
    

June 3, 2026 

College of Central Florida 
Foundation, Inc. 
3001 SW College Road 
Ocala, FL  34474 

Board Members, 

Enclosed are the original and one copy of the 2025 exempt organization return, as follows...

2025 Form 990 

Please be sure to read the attached Tax Return Engagement Memorandum. We suggest that you 
examine these returns carefully to fully acquaint yourself with all the items contained therein to ensure 
that there are no omissions or misstatements. Attached are instructions for signing and filing each return. 
Please follow those instructions carefully. 

The IRS requires the Foundation to measure and report its public support on Schedule A of Form 990 
using a five-year calculation. Based on the current filing, the Foundation's public support percentage is 
41.49%. Because a significant portion of the Foundation's income comes from investments, and 
investment income does not count as public support, this percentage should be reviewed each year.

If the Foundation's public support percentage drops below 33 1/3%, additional reporting will be required. If 
it falls to 10%, the Foundation could risk losing its status as a publicly supported tax-exempt organization. 
We therefore recommend continuing to monitor this percentage annually and continue to try to diversify 
its public support to ensure that it will be able to meet the required 33.33% public support test.

If you would like to discuss this matter further, please contact us to arrange a convenient time to discuss 
in further detail.
 

The original return should be dated, signed and filed in accordance with the filing instructions.  The copy 
should be retained for your files.

Also enclosed is any material you furnished for use in preparing the returns. If the returns are examined, 
requests may be made for supporting documentation. Therefore, we recommend that you retain all 
pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any significant 
changes in your financial affairs or of any correspondence received from taxing authorities.

If you have any questions or if we can be of assistance in any way, please do not hesitate to call. 

Very truly yours, 



Purvis Gray & Company, LLP 



TAX RETURN ENGAGEMENT MEMORANDUM

We appreciate the opportunity to serve you and prepare your tax return. This memorandum is to inform 
you of important matters related to that preparation and remind you of some important responsibilities 
placed on you as the taxpayer. Please read this carefully before signing your return.
 
Your tax return was prepared using information you provided. We have not audited or independently 
verified the data you furnished even though we may have asked for further clarification on some of the 
information, even if we issued an auditors' or accountants' report on your financial statements. It is your 
responsibility to provide all the information required for the preparation of complete and accurate returns. 
You should retain all the documents, canceled checks and other information that form the basis of income 
and deductions. This includes documents we returned to you. Such documentation may be necessary to 
prove the accuracy and completeness of the return to a taxing authority. 

Your returns are subject to review by taxing authorities. Any items resolved against you by the examining 
agent are subject to certain rights of appeal. In the event of an examination, we will be available to 
represent you, billing you for such services at our standard hourly rates.

Generally, no deduction shall be allowed for any travel expense, business gifts, or for the use of "listed 
property," unless the taxpayer can substantiate the business use or purpose by adequate records or 
sufficient evidence. For a meal deduction, the records must document the amount, time, place and 
business purpose. The term "listed property" includes property subject to business and personal use, e.g., 
automobiles, boats, airplanes, portable telephones and home computers. Failure to comply with these 
requirements can result in the disallowance of the deductions and in the assessment of substantial 
penalties. Our understanding is that the information you provided is supported by records required.

Special documentation requirements apply when deducting certain charitable contributions. Examples of 
these requirements include (1) certain contributions of $250 or more must be supported by a written 
acknowledgement from the charitable organization; (2) a deduction of $500 or more of a motor vehicle, 
boat, or airplane requires an attached statement to your return; and (3) certain noncash contributions of 
$5,000 or more may require a timely prepared "qualified appraisal" or the deduction will be disallowed. 
We have not attempted to verify your records regarding charitable contributions, even though we may 
have asked you for clarification or additional details while preparing the return.

The law provides for a number of penalties which may be assessed by the Internal Revenue Service or 
other tax authority. A complete list of those penalties is not included herein, but please be advised that a 
penalty may apply if (1) there is a late payment of tax; (2) there is a failure to timely file the return; or (3) 
there is a failure to make timely and adequate estimated tax payments. Also, a 20% penalty may be 
applied if there is (1) negligence or disregard of the rules and regulations; (2) a substantial valuation 
overstatement; (3) a substantial estate or gift valuation understatement or (4) there is a substantial 
underpayment of income tax. A substantial underpayment generally is one that exceeds the greater of 
10% of the correct tax for the year or $5,000 ($10,000 in the case of a "C" corporation).

As taxpayer, you have the final responsibility for the tax return. You should carefully review any 
return before you sign and file such return. After you review your return, if you find that you did not 
provide us with all necessary information or there is a possibility that information provided may not be in 
accordance with the appropriate guidelines, please contact us immediately to discuss such matters 
before filing the tax return since revisions may be required.  



Once again, thank you for the opportunity to be of service.  

Purvis, Gray & Company, LLP
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Total� fundraising�expenses�(Part�IX,�column�(D),�line�25)
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COLLEGE�OF�CENTRAL�FLORIDA
FOUNDATION,�INC.

59-6139037

352-873-58083001�SW�COLLEGE�ROAD
37,251,331.

OCALA,�FL��34474
XCHRISTOPHER�R.�KNIFE

HTTP://WWW.CF.EDU/FOUNDATION/
X 1959 FL

THE�COLLEGE�OF�CENTRAL�FLORIDA

17
17
0

17
0.
0.

2,105,875.
911,922.

11,458,214.
44,971.

16,561,319. 14,520,982.
2,529,674.

0.
0.
0.

252,163.
2,380,159.

6,352,877. 4,909,833.
10,208,442. 9,611,149.

141,876,227. 158,707,950.
929,145. 1,063,154.

140,947,082. 157,644,796.

CHRISTOPHER�R.�KNIFE,�CEO

P00631621TIMOTHY�WESTGATE�CPA
59-0548468PURVIS,�GRAY�&�COMPANY,�LLP

2347�SE�17TH�ST
OCALA,�FL�34471 3527323872

X

3001�SW�COLLEGE�ROAD,�OCALA,�FL��34474

FOUNDATION�WAS�ESTABLISHED�TO�PROVIDE�LEADERSHIP�SERVICE,�VOLUNTARY

SEE�SCHEDULE�O�FOR�ORGANIZATION�MISSION�STATEMENT�CONTINUATION

X

6,965,447.
1,053,978.
8,485,755.

56,139.

3,966,841.
0.
0.
0.

2,386,036.

06/03/26
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If�"Yes,"�describe�these�changes�on�Schedule�O.

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

X

X

SOLICIT�AND�ACQUIRE�RESTRICTED�AND�UNRESTRICTED�RESOURCES�TO�SUPPORT

1,722,775. 1,371,045.

FOUNDATION,�INC. 59-6139037
COLLEGE�OF�CENTRAL�FLORIDA

THE�COLLEGE�IN�PROVIDING�EDUCATIONAL�SERVICES�TO�CITRUS,�LEVY�AND
MARION�COUNTIES.

PROGRAMS�INCLUDE�ENDOWMENT�CHAIR/GRANT�PROGRAM�SUPPORT

1,110,228. 1,110,228.
SCHOLARSHIPS:�FUNDS�PROVIDED�TO�STUDENTS�TO�HELP�PAY�THE�COSTS�OF
EDUCATION.�RECIPIENT�NAMES�AND�ADDRESSES�ARE�AVAILABLE�IN�THE
ORGANIZATION'S�RECORDS.�IN�2025,�SCHOLARSHIPS�TOTALING�$1,110,228�WERE
AWARDED�TO�1,338�RECIPIENTS.

123,673. 48,401.
INSTITUTIONAL�SUPPORT�FOR�THE�COLLEGE�INCLUDING�OWNING�AND�OPERATING
THE�ENTERPRISE�CENTER,�A�SCHOOL-TO-WORK�FACILITY�BUILT�BY�THE
ORGANIZATION.��THE�ENTERPRISE�CENTER�ASSET�WAS�CONTRIBUTED�TO�THE
COLLEGE�DURING�2024.

3,885,631.
928,955. 911,922.

X

2
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Schedule�D,�Part�III
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If�"Yes,"�complete�Schedule�D, �Part�V

If�"Yes,"�complete�Schedule�D,

Part�VI

If�"Yes,"�complete�Schedule�D, �Part�VI I

If�"Yes,"�complete�Schedule�D, �Part�VI II
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If�"Yes,"�complete�Schedule�D,�Part�X
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If�"Yes,"�complete�Schedule�E

If�"Yes,"�complete�Schedule�F, �Parts�I�and�IV
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If�"Yes,"�complete�Schedule�G,�Part�I.

If�"Yes,"�complete�Schedule�G,�Part�II

If�"Yes,"

complete�Schedule�G,�Part�III

If�"Yes,"�complete�Schedule�H

If�"Yes,"�complete�Schedule�I,�Parts�I�and�II

Form�990�(2025) Page�

Is�the�organization�described� in�section�501(c)(3)�or�4947(a)(1)� (other�than�a�private�foundation)?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is�the�organization�required�to�complete� ?�See�instructions

Did�the�organization�engage�in�direct�or�indirect�political�campaign�activities�on�behalf�of�or�in�opposition�to�candidates�for

public�office?�

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�Did�the�organization�engage�in� lobbying�activities,�or�have�a�section�501(h) �election�in�effect

during�the�tax�year?�

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�Rev. �Proc.�98-19?�

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

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?�

Did�the�organization�receive�or�hold�a�conservation�easement,� including�easements�to�preserve�open�space,

the�environment,�historic�land�areas,�or�historic�structures?�

Did�the�organization�maintain�collections�of�works�of�art,�historical�treasures,�or�other�similar�assets?�

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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?

Did�the�organization,�directly�or�through�a�related�organization,�hold�assets�in�donor-restricted�endowments

or�in�quasi-endowments?�

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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.

Did�the�organization�report�an�amount�for�land,�buildings,�and�equipment�in�Part�X,�line�10?�

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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?�

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?�

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

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�16?�

Did�the�organization�report�an�amount�for�other�liabilities�in�Part�X,�line�25?�

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

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)?�

Did�the�organization�obtain�separate,�independent�audited�financial�statements�for�the�tax�year?�

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was�the�organization�included�in�consolidated,� independent�audited�f inancial�statements� for�the�tax�year?

~~~~~

Is�the�organization�a�school�described�in�section�170(b)(1)(A)(ii)?�

Did�the�organization�maintain�an�office,�employees,�or�agents�outside�of�the�United�States?

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

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?� ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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?�

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?�

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

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?� �See�instructions ~~~~~~~~~~~~~~~~~~~~

Did�the�organization�report�more�than�$15,000�total�of� fundraising�event�gross�income�and�contributions�on�Part�VIII,� lines

1c�and�8a?� ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did�the�organization�report�more�than�$15,000�of�gross� income�from�gaming�activities�on�Part�VIII,�line�9a?�

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did�the�organization�operate�one�or�more�hospital�facilities?� ~~~~~~~~~~~~~~~~~

If�"Yes"�to�line�20a,�did�the�organization�attach�a�copy�of�its�audited�financial�statements�to�this�return? ~~~~~~~~~~

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?� ~~~~~~~~~~~~~~��������������

Form �(2025)
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(continued)

If�"Yes,"�complete�Schedule�I,�Parts�I�and� III

If�"Yes,"�complete

Schedule�J

If�"Yes,"�answer�lines�24b�through�24d�and�complete

Schedule�K.�If�"No,"�go�to�line�25a

If�"Yes,"�complete�Schedule�L,�Part�I

If�"Yes,"�complete

Schedule�L,�Part�I

�If�"Yes,"�complete�Schedule�L,�Part� II

If�"Yes,"�complete�Schedule�L,�Part�II I

If

"Yes,"�complete�Schedule�L,�Part� IV

If�"Yes,"�complete�Schedule�L,�Part�IV

If

"Yes,"�complete�Schedule�L,�Part� IV

If�"Yes,"�complete�Schedule�M

If�"Yes,"�complete�Schedule�M

If�"Yes,"�complete�Schedule�N,�Part� I

If�"Yes,"�complete

Schedule�N,�Part�II

If�"Yes,"�complete�Schedule�R,�Part�I

If�"Yes,"�complete�Schedule�R,�Part�II ,�III,�or�IV,�and�

Part�V,� line�1

If�"Yes,"�complete�Schedule�R,�Part�V,�line�2

If�"Yes,"�complete�Schedule�R,�Part�V,�line�2

If�"Yes,"�complete�Schedule�R,�Part�VI

Form�990�(2025) Page�

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

Part� IX,�column�(A), �line�2?� � ~~~~~~~~~~~~~~~~~~~~~~~~~~

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?�

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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,�2002?�

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did�the�organization�invest�any�proceeds�of�tax -exempt�bonds�beyond�a�temporary�period�exception?

Did�the�organization�maintain�an�escrow�account�other�than�a�refunding�escrow�at�any�time�during�the�year�to�defease

any�tax-exempt�bonds?

Did�the�organization�act�as�an�"on�behalf�of"� issuer�for�bonds�outstanding�at�any�time�during�the�year?

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Did�the�organization�engage�in�an�excess�benefit

transaction�with�a�disqualif ied�person�during�the�year?�

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?�

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~

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?� ~~~

Was�the�organization�a�party�to�a�business�transaction�with�one�of�the�following�parties?�(See�the�Schedule�L,�Part�IV,

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

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

A�family�member�of�any�individual�described�in�line�28a?�

A�35%�controlled�entity�of�one�or�more�individuals�and/or�organizations�described�in�line�28a�or�28b?�

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did�the�organization�receive�more�than�$25,000�in�noncash�contributions?�

Did�the�organization�receive�contributions�of�art,�historical�treasures,�or�other�similar�assets,�or�qualified�conservation

contributions?�

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did�the�organization�liquidate,�terminate,�or�dissolve�and�cease�operations?�

Did�the�organization�sell,�exchange,�dispose�of,�or�transfer�more�than�25%�of� its�net�assets?�

~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did�the�organization�own�100%�of�an�entity�disregarded�as�separate�from�the�organization�under�Regulations

sections�301.7701-2�and�301.7701-3?�

Was�the�organization�related�to�any�tax-exempt�or� taxable�entity?�

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did�the�organization�have�a�controlled�entity�within�the�meaning�of�section�512(b)(13)?

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)?�

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did�the�organization�make�any�transfers�to�an�exempt�non-charitable�related�organization?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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?� ~~~~~~~~

Did�the�organization�complete�Schedule�O�and�provide�explanations�on�Schedule�O�for�Part�VI,� lines�11b�and�19?

All�Form�990�filers�are�required�to�complete�Schedule�O �������������������������������

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

Enter�the�number�reported�in�box�3�of�Form�1096.�Enter�-0-�if�not�applicable ~~~~~~~~~~~

Enter�the�number�of�Forms�W-2G� included�on�line�1a. �Enter�-0-� if�not�applicable ~~~~~~~~~~

Did�the�organization�comply�with�backup�withholding�rules�for�reportable�payments�to�vendors�and�reportable�gaming

(gambling)�winnings�to�prize�winners? �������������������������������������������

Form �(2025)

4
Part� IV Checklist�of�Required�Schedules

Part�V Statements�Regarding�Other�IRS�Filings�and�Tax�Compliance
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X
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Yes No

2

3

4

5

6

7

a

b

2a

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

a

b

a

b

a

b

c

a

b

Organizations�that�may�receive�deductible�contributions�under �section�170(c).

a

b

c

d

e

f

g

h

7d

8

9

10

11

12

13

14

15

16

17

Sponsoring�organizations�maintaining�donor�advised�funds.�

Sponsoring�organizations�maintaining�donor�advised�funds.

a

b

Section�501(c)(7)�organizations.�

a

b

10a

10b

Section�501(c)(12)�organizations.�

a

b

11a

11b

a

b

Section�4947(a)(1)�non-exempt�charitable�trusts.� 12a

12b

Section�501(c)(29)�qualified�nonprofit�health�insurance�issuers.

Note:

a

b

c

a

b

13a

13b

13c

14a

14b

15

16

17

Section�501(c)(21)�organizations.

~~~~~~~~~~~~~~~~~~~

(continued)

If�"No"�to�line�3b,�provide�an�explanation�on�Schedule�O

If�"No,"�provide�an�explanation�on�Schedule�O

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?

Form �(2025)

Form�990�(2025) Page�

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�this�return ~~~~~~~~~~

If�at�least�one�is�reported�on�line�2a,�did�the�organization�file�all�required�federal�employment�tax�returns? ~~~~~~~~~~

Did�the�organization�have�unrelated�business�gross� income�of�$1,000�or�more�during�the�year?

If�"Yes,"�has�it�filed�a�Form�990-T�for� this�year?�

~~~~~~~~~~~~~~

~~~~~~~~~~

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)? ~~~~~~~

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).

Was�the�organization�a�party�to�a�prohibited�tax�shelter�transaction�at�any�time�during�the�tax�year?

Did�any�taxable�party�notify�the�organization�that�it�was�or�is�a�party�to�a�prohibited�tax�shelter�transaction?

~~~~~~~~~~~~

~~~~~~~~~

If�"Yes"�to�line�5a�or�5b,�did�the�organization�file�Form�8886-T? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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?

If�"Yes,"�did�the�organization�include�with�every�solicitation�an�express�statement�that�such�contributions�or�gifts

were�not�tax�deductible?

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If�"Yes,"�did�the�organization�notify� the�donor�of�the�value�of�the�goods�or�services�provided?

Did�the�organization�sell,�exchange,�or�otherwise�dispose�of�tangible�personal�property�for�which� it�was�required

to�file�Form�8282?

~~~~~~~~~~~~~~~

����������������������������������������������������

If�"Yes,"�indicate�the�number�of�Forms�8282�filed�during�the�year

Did�the�organization�receive�any�funds,�directly�or�indirectly,�to�pay�premiums�on�a�personal�benefit�contract?

~~~~~~~~~~~~~~~~

~~~~~~~

~~~~~~~~~Did�the�organization,�during�the�year,�pay�premiums,�directly�or�indirectly, �on�a�personal�benefit�contract?

If�the�organization�received�a�contribution�of�qualif ied�intellectual�property,�did�the�organization�file�Form�8899�as�required?

If�the�organization�received�a�contribution�of�cars,�boats,�airplanes,�or�other�vehicles,�did�the�organization� file�a�Form�1098-C?

~

Did�a�donor�advised�fund�maintained�by�the�

sponsoring�organization�have�excess�business�holdings�at�any�time�during�the�year? ~~~~~~~~~~~~~~~~~~~

Did�the�sponsoring�organization�make�any�taxable�distributions�under�section�4966?

Did�the�sponsoring�organization�make�a�distribution�to�a�donor,�donor�advisor,�or�related�person?

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Enter:

Initiation�fees�and�capital�contributions�included�on�Part�VIII, �line�12

Gross�receipts,�included�on�Form�990,�Part�VIII,�line�12,�for�public�use�of�club�facilities

~~~~~~~~~~~~~~~

~~~~~~

Enter:

Gross�income�from�members�or�shareholders

Gross�income�from�other�sources.�(Do�not�net�amounts�due�or�paid�to�other�sources�against

amounts�due�or�received�from�them.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is�the�organization�filing�Form�990� in�lieu�of�Form�1041?

If�"Yes,"�enter�the�amount�of�tax-exempt�interest�received�or�accrued�during�the�year ������

Is�the�organization�licensed�to�issue�qualif ied�health�plans� in�more�than�one�state?

�See�the� instructions�for�additional�information�the�organization�must�report�on�Schedule�O.

~~~~~~~~~~~~~~~~~~~~~

Enter�the�amount�of�reserves�the�organization�is�required�to�maintain�by�the�states�in�which�the

organization�is�licensed�to�issue�qualif ied�health�plans

Enter�the�amount�of�reserves�on�hand

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did�the�organization�receive�any�payments�for�indoor�tanning�services�during�the�tax�year?

If�"Yes,"�has�it�filed�a�Form�720�to�report�these�payments?�

~~~~~~~~~~~~~~~~

~~~~~~~~~

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?

If�"Yes,"�see�the� instructions�and�file�Form�4720,�Schedule�N.

Is�the�organization�an�educational�institution�subject�to�the�section�4968�excise�tax�on�net�investment�income?

If�"Yes,"�complete�Form�4720,�Schedule�O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

�Did�the�trust, �or�any�disqualified�or�other�person�engage� in�any�activities

that�would�result�in�the�imposition�of�an�excise�tax�under�section�4951,�4952�or�4953?

If�"Yes,"�complete�Form�6069.

5
Part�V Statements�Regarding�Other�IRS�Filings�and�Tax�Compliance

990

X

X
X

X

X

X
X

X

X

X
X
X
X

X

0
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Yes No

1a

1b

1

2

3

4

5

6

7

8

9

a

b

2

3

4

5

6

7a

7b

8a

8b

9

a

b

a

b

Yes No

10

11

a

b

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

a

b

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20

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.

If�"Yes,"�provide�the�names�and�addresses�on�Schedule�O

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

If�"No,"�go�to�line�13

If�"Yes,"�describe

on�Schedule�O�how�this�was�done

�(expla in�on�Schedule�O)

If�there�are�material�dif ferences�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.

Did�the�organization�contemporaneously�document�the�meetings�held�or�written�actions�undertaken�during�the�year�by�the�following:

Were�off icers,�directors,�or�trustees,�and�key�employees�required�to�disclose�annually�interests�that�could�give�rise� to�conflicts?

Form �(2025)

Form�990�(2025) Page�

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

Enter�the�number�of�voting�members�of�the�governing�body�at�the�end�of� the�tax�year

Enter�the�number�of�voting�members� included�on�line�1a,�above,�who�are�independent

~~~~~~

~~~~~~

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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~~~

Did�the�organization�make�any�significant�changes�to�its�governing�documents�since�the�prior�Form�990�was�filed?

Did�the�organization�become�aware�during�the�year�of�a�significant�diversion�of� the�organization's�assets?

Did�the�organization�have�members�or�stockholders?

~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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?

Are�any�governance�decisions�of�the�organization�reserved�to� (or�subject�to�approval�by)�members,�stockholders,�or

persons�other� than�the�governing�body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The�governing�body?

Each�committee�with�authority�to�act�on�behalf�of�the�governing�body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Is�there�any�off icer,�director,�trustee,�or�key�employee�listed�in�Part�VII, �Section�A,�who�cannot�be�reached�at�the

organization's�mailing�address?� �����������������

Did�the�organization�have�local�chapters,�branches,�or�aff iliates?

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?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Has�the�organization�provided�a�complete�copy�of�this�Form�990�to�all�members�of�its�governing�body�before�f iling�the�form?

Describe�on�Schedule�O�the�process,�if�any,�used�by�the�organization�to�review�this�Form�990.

Did�the�organization�have�a�written�conflict�of�interest�policy?� ~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did�the�organization�regularly�and�consistently�monitor�and�enforce�compliance�with�the�policy?�

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did�the�organization�have�a�written�whistleblower�policy?

Did�the�organization�have�a�written�document�retention�and�destruction�policy?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Did�the�process�for�determining�compensation�of� the�following�persons� include�a�review�and�approval�by�independent

persons, �comparability�data, �and�contemporaneous�substantiation�of�the�deliberation�and�decision?

The�organization's�CEO,�Executive�Director, �or�top�management�official

Other�officers�or�key�employees�of�the�organization

If�"Yes"�to�line�15a�or�15b,�describe�the�process�on�Schedule�O.�See�instructions.

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did�the�organization�invest�in,�contribute�assets� to,�or�participate�in�a�joint�venture�or�similar�arrangement�with�a

taxable�entity�during�the�year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ������������������������������������

List� the�states�with�which�a�copy�of�this�Form�990�is� required�to�be�filed

Section�6104�requires�an�organization�to�make�its�Forms�1023�(1024�or�1024-A,�if �applicable),�990,�and�990-T�(section�501(c)(3)s�only)�available

for�public�inspection.�Indicate�how�you�made�these�available.�Check�all�that�apply.

Own�website Another's�website Upon�request Other

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.

State�the�name,�address,�and�telephone�number�of�the�person�who�possesses�the�organization's�books�and�records�

6
Part�VI Governance,�Management,�and�Disclosure.�

Section�A.�Governing�Body�and�Management

Section�B.�Policies�

Section�C.�Disclosure

990

 

       

17
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X
X

X

X
X
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X

X
X

X

X

X
X
X

X

X

X

X

X

DONNA�SANDFORT,�CFO�-�352-854-2322
3001�SW�COLLEGE�ROAD,�OCALA,�FL��34474

X X
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FOUNDATION,�INC. 59-6139037
COLLEGE�OF�CENTRAL�FLORIDA

X

X

6
�11460603�781931�03549�����������������2025.03050�COLLEGE�OF�CENTRAL�FLORID�03549__1���������������������������������������������������������������



In
d
iv
id
ua
l�t
ru
st
ee
�o
r�d

ire
ct
o
r

In
s
tit
u
tio

na
l�t
ru
st
e
e

O
ff
ic
er

Ke
y�
em

pl
oy
ee

H
ig
he
st
�c
om

pe
ns
a
te
d

em
pl
o
ye
e

Fo
rm

er

(do�not�check�more�than�one
box,�unless�person�is�both�an
officer�and�a�director/trustee)

532007��12-15-25

�current

�

Section�A. Officers,�Directors,�Trustees,�Key�Employees,�and�Highest�Compensated�Employees

1a��
current�

current�

former�

former�directors�or�trustees�

(A) (B) (C) (D) (E) (F)

�

Form�990�(2025) Page�

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

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.
¥�List�all�of�the�organization's� 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.

¥�List�all�of�the�organization's� key�employees,�if�any.�See�the�instructions�for�definition�of�"key�employee."

¥�List�the�organization's� five �highest�compensated�employees�(other�than�an�off icer,�director,�trustee,�or�key�employee)
who�received�reportable�compensation�(box�5�of�Form�W-2, �box�6�of�Form�1099-MISC,�and/or�box�1�of�Form�1099-NEC)�of�more�than
$100,000�from�the�organization�and�any�related�organizations.

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

¥�List�all�of�the�organization's� 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�the�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.

PositionName�and�title Average�

hours�per

week�

(list�any

hours�for

related

organizations

below

line)

Reportable

compensation

from�

the

organization

(W-2/1099-MISC/

1099-NEC)

Reportable

compensation

from�related

organizations

(W-2/1099-MISC/

1099-NEC)

Estimated

amount�of

other

compensation

from�the

organization

and�related

organizations

Form (2025)

7
Part�VII Compensation�of�Officers,�Di rectors,�Trustees,�Key�Employees,�Highest�Compensated

Employees,�and�Independent�Contractors

990

 

 

(1)��CHRISTOPHER�R�KNIFE
CEO
(2)��NADIA�MILLER�EXITING�CFO�5/31/2

(3)��DONNA�SANDFORT

(4)��GREG�BLAIR

(5)��MICHELLE�STONE

(6)��PARKER�EILAND

(7)��JERRY�BENTON

(8)��JARED�KIRBY

(9)��BILL�PAUL�JR

(10)�DAVID�RITTERHOFF

(11)�JOHN�ROBERTS

(12)�PHIL�ROSENBERG

(13)�MICHAEL�HART

(14)�PATTI�CONRAD

(15)�AARON�CAMPO

(16)�WINSTON�NEEDHAM

(17)�ERIKA�SKULA

CFO

CFO

PAST�CHAIR

CHAIR

DIRECTOR

VICE�CHAIR

DIRECTOR

TREASURER

DIRECTOR

DIRECTOR

SECRETARY

DIRECTOR

MEMBER�AT�LARGE

DIRECTOR

DIRECTOR

DIRECTOR

38.00

38.00

38.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

150,688.

29,947.

26,300.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

60,770.

10,073.

9,283.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

FOUNDATION,�INC. 59-6139037
COLLEGE�OF�CENTRAL�FLORIDA

7
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(do�not�check�more�than�one
box,�unless�person�is�both�an
officer�and�a�director/trustee)

532008��12-15-25

�

Section�A.�Officers,�Directors,�Trustees,�Key�Employees,�and�Highest�Compensated�Employees�

(B) (C)(A) (D) (E) (F)

1b

c

d

Subtotal

Total�from�continuation�sheets�to�Part�VII, �Section�A

Total�(add�lines�1b�and�1c)

2

Yes No

3

4

5

former�

3

4

5

Section�B.�Independent�Contractors

1

(A) (B) (C)

2

(continued)

If�"Yes,"�complete�Schedule�J�for�such�individual

If�"Yes,"�complete�Schedule�J�for�such�individual

If�"Yes,"�complete�Schedule�J�for�such�person

Page�Form�990�(2025)

PositionAverage�

hours�per

week

(list�any

hours�for

related

organizations

below

line)

Name�and�title Reportable

compensation

from�

the

organization

(W-2/1099-MISC/

1099-NEC)

Reportable

compensation

from�related

organizations

(W-2/1099-MISC/

1099-NEC)

Estimated

amount�of

other

compensation

from�the

organization

and�related

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

����������������������~��

Total�number�of� individuals�(including�but�not�limited�to�those� listed�above)�who�received�more�than�$100,000�of� reportable

compensation�from�the�organization

Did�the�organization�list�any� officer,�director,�trustee, �key�employee,�or�highest�compensated�employee�on

line�1a?� ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For�any�individual�listed�on�line�1a,� is�the�sum�of�reportable�compensation�and�other�compensation�from�the�organization

and�related�organizations�greater�than�$150,000?� ~~~~~~~~~~~~~

Did�any�person�listed�on�line�1a�receive�or�accrue�compensation�from�any�unrelated�organization�or�individual� for�services

rendered�to�the�organization?� ������������������������

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�business�address Description�of�services Compensation

Total�number�of� independent�contractors�(including�but�not�limited�to�those�listed�above)�who�received�more�than

$100,000�of�compensation�from�the�organization

Form �(2025)

8
Part�VII

990

(18)�WARREN�BULLARD
DIRECTOR

1.00
X 0. 0. 0.

(19)�SAMANTHA�RAUBA
DIRECTOR

1.00
X 0. 0. 0.

(20)�PHIL�SCHUCK
DIRECTOR

1.00
X 0. 0. 0.

0. 206,935. 80,126.
0. 0. 0.

1�FREEDOM�VALLEY�DRIVE,�OAKS,�PA�19456

0

1

0. 206,935. 80,126.

X

FOUNDATION,�INC.

X

X

59-6139037

SEI�INVESTMENT�MANAGEMENT�CORP.

COLLEGE�OF�CENTRAL�FLORIDA

INVEST.�ADVISOR 328,990.

8
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Noncash�contributions�included�in�lines�1a-1f

532009��12-15-25

Business�Code

Business�Code

Total�revenue.�

�

(A) (B) (C) (D)

1 a

b

c

d

e

f

1

1

1

1

1

1

1

a

b

c

d

e

f

gg

C
o
n
tr
ib
u
ti
o
n
s
,�G

if
ts
,�G

ra
n
ts

a
n
d
�O
th
er
�S
im
il
a
r�
A
m
o
u
n
ts

h Total.�

a

b

c

d

e

f

g

2

P
ro
g
ra
m
�S
e
rv
ic
e

R
e
v
e
n
u
e

Total.�

3

4

5

6 a

b

c

d

6a

6b

6c

7 a

7a

7b

7c

b

c

d

a

b

c

8

8a

8b

9 a

b

c

9a

9b

10 a

b

c

10a

10b

O
th
e
r�
R
e
v
e
n
u
e

11 a

b

c

d

e

M
is
c
e
lla
n
e
o
u
s

R
e
v
e
nu
e

Total.�

12

Revenue�excluded
from�tax�under

sections�512�-�514

All�other�contributions,�gifts,�grants,�and

similar�amounts�not�included�above

Gross�amount� from�sales�of

assets�other�than�inventory

cost�or�other�basis

and�sales�expenses

Gross�income�from�fundraising�even ts

See�instructions

Form �(2025)

Page�Form�990�(2025)

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

Total�revenue Related�or�exempt
function�revenue

Unrelated
business�revenue

Federated�campaigns

Membership�dues

~~~~~

~~~~~~~

Fundraising�events

Related�organizations

~~~~~~~

~~~~~

Government�grants�(contributions)

~

$

Add� lines�1a-1f ������������������

All�other�program�service�revenue ~~~~~

Add� lines�2a-2f �������������������

Investment� income�(including�dividends,�interest,�and

other�similar�amounts)

Income�from�investment�of�tax-exempt�bond�proceeds

~~~~~~~~~~~~~~~~~~

Royalties �������������������������

(i)�Real (ii)�Personal

Gross�rents

Less:�rental�expenses

Rental�income�or�(loss)

Net�rental�income�or�(loss)

~~~~~

~

�����������������

(i)�Securities (ii)�Other

Less:�

Gain�or�(loss)

~~~

~~~~~

Net�gain�or�(loss) ���������������������

�(not

including�$ of

contributions�reported�on�line�1c).�See

Part� IV,�line�18 ~~~~~~~~~~~~

Less:�direct�expenses ~~~~~~~~

Net�income�or�( loss)�from�fundraising�events �������

Gross�income�from�gaming�activities.�See

Part� IV,�line�19 ~~~~~~~~~~~~

Less:�direct�expenses

Net�income�or�( loss)�from�gaming�activities

~~~~~~~~

��������

Gross�sales�of�inventory,�less�returns

and�allowances ~~~~~~~~~~~~

Less:�cost�of�goods�sold

Net�income�or�( loss)�from�sales�of� inventory

~~~~~~~

��������

All�other� revenue ~~~~~~~~~~~~~

Add� lines�11a-11d �����������������

���������������

9
Part�VIII Statement�of�Revenue

990

 

18,315.
7,400.

911,922.

2,080,160.

2,105,875.
366,200.

911,922.

FOUNDATION,�INC.

14,520,982. 911,922. 0. 11503185.

59-6139037
COLLEGE�OF�CENTRAL�FLORIDA

STUDENT�HOUSING�INCOME 531390 911,922.

X

10,226,921. 10226921.

10,000.
0.

10,000.
10,000. 10,000.

23,937,513.

22,706,220.
1,231,293.

1,231,293. 1231293.

59,100.
24,129.

34,971. 34,971.

7,400.

9
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if �following�SOP�98-2�(ASC�958-720)

532010��12-15-25

Total�functional�expenses.�

Joint�costs.

�

(A) (B) (C) (D)

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

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

Grants�and�other�assistance�to�domestic�organizat ions

and�domestic�governments.�See�Part �IV,� line�21

Compensation�not �included�above�to�disqualified�

persons�(as�defined�under�section�4958(f)(1))�and�

persons�described�in�section�4958(c)(3)(B)

Pension�plan�accruals�and�contributions�(include

section�401(k)�and�403(b)�employer�contributions)

Professional�fundraising�services.�See�Part �IV,�line�17

(If �line�11g�amount�exceeds�10%�of�line�25,

column�(A),�amount,�list �line�11g�expenses�on�Sch�O.)

Other�expenses.�I temize�expenses�not�covered�
above.�(List �miscellaneous�expenses�on�line�24e.�I f
line�24e�amount�exceeds�10%�o f�line�25,�column�(A),
amount,�list�line�24e�expenses�on�Schedule�O.)

Add�lines�1�through�24e

�Complete�this�line�only�if�the�organization

reported�in�column�(B)�joint�costs�from�a�combined

educat ional�campaign�and�fundraising�solicitation.

Check�here

�

Form�990�(2025) Page�

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

Total�expenses Program�service
expenses

Management�and
general�expenses

Fundraising
expenses

~

Grants�and�other�assistance�to�domestic

individuals.�See�Part�IV,� line�22 ~~~~~~~

Grants�and�other�assistance�to�foreign

organizations,�foreign�governments,�and�foreign

individuals.�See�Part�IV,� lines�15�and�16 ~~~

Benefits�paid�to�or�for�members ~~~~~~~

Compensation�of�current�off icers,�directors,

trustees,�and�key�employees ~~~~~~~~

~~~

Other�salaries�and�wages ~~~~~~~~~~

Other�employee�benefits ~~~~~~~~~~

Payroll�taxes ~~~~~~~~~~~~~~~~

Fees�for�services�(nonemployees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment�management�fees

Other.�

~~~~~~~~

Advertising�and�promotion

Office�expenses

Information�technology

Royalties

~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments�of�travel�or�entertainment�expenses

for�any�federal,�state,�or�local�public�officials ~

Conferences,�conventions, �and�meetings ~~

Interest

Payments� to�affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Depreciation,�depletion,�and�amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

All�other�expenses

Form (2025)

Do�not�include�amounts�reported�on�lines�6b,
7b,�8b, �9b,�and�10b�of�Part�VIII.

10
Statement�of�Functional�ExpensesPart� IX

990

 

 

1,419,446.

1,110,228.

312,023.
25.

45,452.
157,086.

175,076.
61.

32,094.
6,233.

514.

2,450.
1,481.

162,404.
35,466.

805,295.
201,199.
35,609.
2,186.
2,113.

4,909,833.

403,392.

1,419,446.

1,110,228.

312,023.
25.

45,452.
157,086.

403,392.

175,076.
61.

1,200. 12,076. 18,818.
6,233.

202. 312.

2,450.
1,481.

122,454. 39,950.
21,430. 14,036.

805,295.
2,740. 198,459.
1,096. 34,513.

2,186.
2,113.

3,885,631. 772,039. 252,163.

COLLEGE�SQUARE�OPERATIN
PERSONNEL�COST�REIMBURS
MISC.�FUNDRAISING�EXPEN
OTHER�EXPENSES

FOUNDATION,�INC. 59-6139037
COLLEGE�OF�CENTRAL�FLORIDA
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�

(A) (B)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

a

b

10a

10b

A
s
s
e
ts

Total�assets.�

L
ia
b
il
it
ie
s

Total�liabilities.�

Organizations�that�follow�FASB�ASC�958,�check�here

and�complete�lines�27,�28,�32,�and�33.

27

28

Organizations�that�do�not�follow�FASB�ASC�958,�check�here

and�complete�lines�29�through�33.

29

30

31

32

33

N
e
t�
A
s
s
e
ts
�o
r�
F
u
n
d
�B
a
la
n
c
e
s

�

Form�990�(2025) Page�

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

Beginning�of�year End�of�year

Cash�-�non-interest-bearing

Savings�and�temporary�cash�investments

Pledges�and�grants�receivable,�net

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts�receivable, �net ~~~~~~~~~~~~~~~~~~~~~~~~~~

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 ~~~~~~~~~

Loans�and�other�receivables�from�other�disqualif ied�persons�(as�defined

under�section�4958(f)(1)), �and�persons�described�in�section�4958(c)(3)(B) ~~

Notes�and�loans�receivable,�net

Inventories�for�sale�or�use

Prepaid�expenses�and�deferred�charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Land,�buildings,�and�equipment:�cost�or�other

basis. �Complete�Part�VI�of�Schedule�D

Less:�accumulated�depreciation

~~~

~~~~~~

Investments�-�publicly� traded�securities

Investments�-�other�securities.�See�Part� IV,�line�11

Investments�-�program-related.�See�Part�IV, �line�11

Intangible�assets

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other�assets.�See�Part�IV,�line�11 ~~~~~~~~~~~~~~~~~~~~~~

Add� lines�1�through�15� (must�equal�line�33) ����������

Accounts�payable�and�accrued�expenses

Grants�payable

Deferred�revenue

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt�bond�liabilities

Escrow�or�custodial�account�liability.�Complete�Part�IV�of�Schedule�D

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

Loans�and�other�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 ~~~~~~~~~

Secured�mortgages�and�notes�payable�to�unrelated�third�parties ~~~~~~

Unsecured�notes�and�loans�payable�to�unrelated�third�parties ~~~~~~~~

Other�liabilities�(including�federal�income�tax,�payables�to�related�third

parties,�and�other�liabilities�not�included�on�lines�17-24).�Complete�Part�X

of�Schedule�D ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add� lines�17�through�25 ������������������

Net�assets�without�donor�restrictions

Net�assets�with�donor�restrictions

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Capital�stock�or�trust�principal,�or�current�funds

Paid-in�or�capital�surplus,�or�land,�building,�or�equipment� fund

Retained�earnings,�endowment,�accumulated� income,�or�other�funds

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~

Total�net�assets �or�fund�balances ~~~~~~~~~~~~~~~~~~~~~~

Total� liabilities�and�net�assets/fund�balances ����������������

Form (2025)

11
Balance�SheetPart�X

990

 

 

 

1,899,569. 2,076,685.

81,931. 40,966.

11,394. 11,948.

48,974. 44,383.

105,586,029. 127,944,971.

24,797,157.
2,822,843. 21,568,994. 21,974,314.

132,959. 141,054.
141,876,227. 158,707,950.

12,546,377. 6,473,629.

240,327. 411,508.
451,095. 312,757.
141,189. 187,205.

96,534. 151,684.
929,145. 1,063,154.

X

9,202,069. 9,743,018.
21,547,937. 21,881,721.

110,197,076. 126,020,057.
140,947,082. 157,644,796.
141,876,227. 158,707,950.

59-6139037FOUNDATION,�INC.
COLLEGE�OF�CENTRAL�FLORIDA
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�

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Yes No

1

2

3

a

b

c

2a

2b

2c

a

b

3a

3b

�

Form�990�(2025) Page�

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

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

Total�expenses�(must�equal�Part�IX, �column�(A),� line�25)

Revenue�less�expenses.�Subtract� line�2�from�line�1

Net�assets�or�fund�balances�at�beginning�of�year�(must�equal�Part�X,�line�32,�column�(A))

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Net�unrealized�gains�(losses)�on�investments

Donated�services�and�use�of�facilities

Investment�expenses

Prior�period�adjustments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other�changes�in�net�assets�or�fund�balances�(explain�on�Schedule�O)

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

column�(B))

~~~~~~~~~~~~~~~~~~

������������������������������������������������

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

Accounting�method�used�to�prepare�the�Form�990: Cash Accrual Other

If�the�organization�changed�its�method�of�accounting�from�a�prior�year�or�checked�"Other,"�explain�on�Schedule�O.

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

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:

Separate�basis Consolidated�basis Both�consolidated�and�separate�basis

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.

As�a�result�of�a�federal�award,�was�the�organization�required�to�undergo�an�audit�or�audits�as�set� forth�in�the

Uniform�Guidance,�2�C.F.R. �Part�200,�Subpart�F? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 ����������������

Form (2025)

12
Part�XI Reconciliation�of�Net�Assets

Part�XII Financial�Statements�and�Reporting

990

 

 

     

     

     X

FOUNDATION,�INC. 59-6139037
COLLEGE�OF�CENTRAL�FLORIDA

X

14,520,982.
4,909,833.
9,611,149.

140,947,082.

1,986.

157,644,796.

7,067,922.
16,657.

X

X

X

X

X
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(iv)�Is�the�organization�listed
in�your�governing�document?

OMB�No.�1545-0047

Department�of�the�Treasury
Internal�Revenue�Service

532021��12-10-25

(i) (iii) (v) (vi)(ii)�

Schedule�A�(Form�990)�2025�

Name�of�supported

organization

Type�of�organization�
(described�on� lines�1-10�
above� (see�instructions))

Amount�of�monetary

support�(see�instructions)

Amount�of�other

support� (see� instructions)

EIN

Created�4/11/25

� � � �

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

(Form�990)
Complete�if�the�organization�is�a�section�501(c)(3)�organization�or�a�section

4947(a)(1)�nonexempt�charitable�trust.
Attach�to�Form�990�or�Form�990-EZ.�

Go�to�www.irs.gov/Form990�for�instructions�and�the�latest� information.

Open�to�Public
Inspection

Name�of�the�organization Employer�identification�number

1

2

3

4

5

6

7

8

9

10

11

12

section�170(b)(1)(A)(i).

section�170(b)(1)(A)(ii).

section�170(b)(1)(A)(iii) .

section�170(b)(1)(A)(iii) .

section�170(b)(1)(A)(iv).�

section�170(b)(1)(A)(v).

section�170(b)(1)(A)(vi).

section�170(b)(1)(A)(vi).

section�170(b)(1)(A)(ix)

section�509(a)(2).

section�509(a)(4).

section�509(a)(1) section�509(a)(2) section�509(a)(3).

a

b

c

d

e

f

Type�I.

You�must�complete�Part�IV,�Sections�A�and�B.

Type�II.

You�must�complete�Part�IV, �Sections�A�and�C.

Type�III�functionally�integrated.

You�must�complete�Part�IV, �Sections�A,�D,�and�E.

Type�III�non-functionally� integrated.

You�must�complete�Part�IV, �Sections�A�and�D,�and�Part�V.

g

Yes No

Total

(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.)

A�church,�convention�of�churches,�or�association�of�churches�described�in

A�school�described�in �(Attach�Schedule�E�(Form�990).)

A�hospital�or�a�cooperative�hospital�service�organization�described�in

A�medical�research�organization�operated�in�conjunction�with�a�hospital�described�in� �Enter�the�hospital's�name,

city,�and�state:

An�organization�operated�for�the�benefit�of�a�college�or�university�owned�or�operated�by�a�governmental�unit�described�in

� (Complete�Part�II.)

A�federal,�state,�or� local�government�or�governmental�unit�described�in

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

�(Complete�Part�II.)

A�community�trust�described�in� �(Complete�Part�II.)

An�agricultural� research�organization�described�in� �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

university:

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

activities�related�to�its�exempt�functions,�subject�to�certain�exceptions;�and�(2)�no�more�than�33�1/3%�of� its�support�from�gross�investment�

income�and�unrelated�business�taxable�income�(less�section�511�tax)�from�businesses�acquired�by�the�organization�after�June�30,�1975.�

See �(Complete�Part�III. )

An�organization�organized�and�operated�exclusively�to�test�for�public�safety.�See�

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� �or� .�See� �Check�the�box�on

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

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.�

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).

A�supporting�organization�operated�in�connection�with,�and�functionally�integrated�with,

its�supported�organization(s)�(see� instructions).�

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).

Check�this�box�if�the�organization�received�a�written�determination�from�the�IRS�that� it�is�a�Type�I,�Type�II,�Type�I II

functionally�integrated,�or�Type�III�non-functionally�integrated�supporting�organization.

Enter�the�number�of�supported�organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

LHA���

SCHEDULE�A

Part� I Reason�for�Public�Charity�Status.�

�
�

�

�

�

�

�

�
�

�

�

Public�Charity�Status�and�Public�Support
2025

 
 
 
 

 

 
 

 
 

 

 
 

 

 

 

 

 

X

COLLEGE�OF�CENTRAL�FLORIDA
59-6139037FOUNDATION,�INC.



Subtract�line�5�from�line�4.

532022��12-10-25

Calendar�year�(or�fisca l�year�beginning �in)

Calendar�year�(or�fisca l�year�beginning �in)

2

(a)� (b)� (c)� (d)� (e)� (f)�

1

2

3

4

5

Total.

6 Publ ic�support.

(a)� (b)� (c)� (d)� (e)� (f)�

7

8

9

10

11

12

13

Total�support.�

12

First�5�years.

stop�here

14

15

14

15

16

17

18

a

b

a

b

33�1/3%�support� test�-�2025.� �

stop�here.�

33�1/3%�support� test�-�2024.� �

stop�here.�

10%�-facts-and-circumstances�test�-�2025.��

stop�here.�

10%�-facts-and-circumstances�test�-�2024.��

stop�here.�

Private�foundation.�

Schedule�A�(Form�990)�2025

Add�lines�7�through�10

Schedule�A�(Form�990)�2025 Page�

(Complete�only�if�you�checked�the�box�on�line�5,�7,�or�8�of�Part�I �or�if�the�organization� failed�to�qualify�under�Part�I II.�If�the�organization

fails�to�qualify�under�the�tests� listed�below,�please�complete�Part�II I.)

2021 2022 2023 2024 2025 Total

Gifts,�grants,�contributions,�and

membership�fees�received.�(Do�not

include�any�"unusual�grants.") ~~

Tax�revenues�levied�for� the�organ-

ization's�benefit�and�either�paid�to�

or�expended�on�its�behalf ~~~~

The�value�of�services�or�facilities

furnished�by�a�governmental�unit�to�

the�organization�without�charge ~

�Add�lines�1�through�3 ~~~

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) ~~~~~~~~~~~~

2021 2022 2023 2024 2025 Total

Amounts�from�line�4 ~~~~~~~

Gross�income�from�interest,�

dividends,�payments�received�on�

securities�loans,� rents,�royalties,�

and�income�from�similar�sources ~

Net�income�from�unrelated�business

activities,�whether�or�not�the

business� is� regularly�carried�on ~

Other�income.�Do�not�include�gain

or�loss� from�the�sale�of�capital

assets�(Explain�in�Part�VI.) ~~~~

Gross�receipts�from�related�activities,�etc.�(see�instructions) ~~~~~~~~~~~~~~~~~~~~~~~

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� �����������������������������������������������

~~~~~~~~~~~Public�support�percentage�for�2025�(line�6,�column�(f) ,�divided�by�line�11,�column�(f))

Public�support�percentage�from�2024�Schedule�A,�Part�II, �line�14

%

%~~~~~~~~~~~~~~~~~~~~~

If�the�organization�did�not�check�the�box�on�line�13,�and�line�14�is�33�1/3%�or�more,�check�this�box�and

The�organization�qualifies�as�a�publicly�supported�organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If�the�organization�did�not�check�a�box�on�line�13�or�16a,�and�line�15�is�33�1/3%�or�more,�check�this�box

and� The�organization�qualifies�as�a�publicly�supported�organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 Explain�in�Part�VI �how�the�organization

meets�the�facts-and-circumstances�test.�The�organization�qualif ies�as�a�publicly�supported�organization ~~~~~~~~~~~~~~~~~

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 Explain�in�Part�VI �how�the

organization�meets�the�facts-and-circumstances�test.�The�organization�qualifies�as�a�publicly�supported�organization ~~~~~~~~~~~

If�the�organization�did�not�check�a�box�on�line�13,�16a,�16b,�17a,�or�17b,�check�this�box�and�see�instructions �����

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

Section�A.�Public�Support

Section�B.�Total�Support

�

Section�C.�Computation�of�Public�Support�Percentage

�

�

 

 

 

 

 
 

7087750.

400,833.
7488583.

1371866.

418,992.
1790858.

8184487. 6965447. 2105875.25715425.

261,558. 265,444. 202,204. 1549031.
8446045. 7230891. 2308079.27264456.

27264456.

7488583. 1790858. 8446045. 7230891. 2308079.27264456.

7539873. 5817016. 4615537. 7818789.10236921.36028136.

47,950. 60,649. 74,025. 59,100. 241,724.
63534316.

5,345,987.

42.91
46.15

X

FOUNDATION,�INC. 59-6139037
COLLEGE�OF�CENTRAL�FLORIDA
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(Subtract�line�7c�from�line�6.)

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

(Add�lines�9,�10c,�11,�and�12. )

532023��12-10-25

Calendar�year�(or�fisca l�year�beginning �in)

Calendar�year�(or�fisca l�year�beginning �in)

Total�support.�

3

(a)� (b)� (c)� (d)� (e)� (f)�

1

2

3

4

5

6

7

Total.

a

b

c

8 Publ ic�support.�

(a)� (b)� (c)� (d)� (e)� (f)�

9

10a

b

c

11

12

13

14 First�5�years.�

stop�here

15

16

15

16

17

18

19

20

2025�

2024

17

18

a

b

33�1/3%�support� tests�-�2025.��

stop�here.

33�1/3%�support� tests�-�2024.��

stop�here.

Private�foundation.�

Schedule�A�(Form�990)�2025

Unrelated�business�taxable�income

(less�sect ion�511�taxes)�from�businesses

acquired�af ter�June�30 ,�1975

Schedule�A�(Form�990)�2025 Page�

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

qualify�under�the�tests�listed�below,�please�complete�Part� II.)�

2021 2022 2023 2024 2025 Total

Gifts,�grants,�contributions,�and

membership�fees�received.�(Do�not�

include�any�"unusual�grants.") ~~

Gross�receipts�from�admissions,
merchandise�sold�or�services�per-
formed,�or�facilities�furnished�in
any�activity�that� is�related�to�the
organization's�tax-exempt�purpose

Gross�receipts�from�activities�that

are�not�an�unrelated�trade�or�bus-

iness�under�section�513 ~~~~~

Tax�revenues�levied�for� the�organ-

ization's�benefit�and�either�paid�to�

or�expended�on�its�behalf ~~~~

The�value�of�services�or�facilities

furnished�by�a�governmental�unit�to

the�organization�without�charge ~

~~~�Add�lines�1�through�5

Amounts�included�on� lines�1,�2,�and

3�received�from�disqualif ied�persons

~~~~~~

Add� lines�7a�and�7b ~~~~~~~

2021 2022 2023 2024 2025 Total

Amounts�from�line�6 ~~~~~~~

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

~~~~

Add� lines�10a�and�10b ~~~~~~

Net�income�from�unrelated�business
activities�not�included�on�line�10b,�
whether�or�not�the�business�is�
regularly�carried�on ~~~~~~~
Other�income.�Do�not�include�gain
or�loss� from�the�sale�of�capital
assets�(Explain�in�Part�VI.) ~~~~

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� ������������������������������������������������������

Public�support�percentage�for�2025�(line�8,�column�(f) ,�divided�by�line�13,�column�(f))

Public�support�percentage�from�2024�Schedule�A,�Part�III ,�line�15

~~~~~~~~~~~ %

%��������������������

Investment� income�percentage�for (line�10c,�column�(f), �divided�by�line�13,�column�(f))

Investment� income�percentage�from� �Schedule�A,�Part� III,�line�17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

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 �The�organization�qualifies�as�a�publicly�supported�organization ~~~~~~~~~~~~

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 �The�organization�qualifies�as�a�publicly�supported�organization ~~~~~~

If�the�organization�did�not�check�a�box�on�line�14,�19a,�or�19b,�check�this�box�and�see�instructions ����������

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

Section�A.�Public�Support

Section�B.�Total�Support

Section�C.�Computation�of�Public�Support�Percentage

Section�D.�Computation�of�Investment�Income�Percentage
�

�

�

 

 

 
 

FOUNDATION,�INC. 59-6139037
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4

Yes No

1

2

3

4

5

6

7

8

9

10

�Part�VI�

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

�Part�VI

a

b

c

a

b

c

a

b

c

a

b

c

a

b

Part�VI�

�Part�VI

�Part�VI

�Part�VI

�Part�VI,

Type�I�or�Type�II�only.

Substitutions�only.�

Part�VI.

Part�VI.

Part�VI.

Part�VI.

Schedule�A�(Form�990)�2025

If�"No,"�describe�in how�the�supported�organizations�are�designated.�If�designated�by

class�or�purpose,�describe�the�designation. �If�historic�and�continuing�relationship,�explain.

If�"Yes,"�explain� in �how�the�organization�determined�that� the�supported

organization�was�described�in�section�509(a)(1)�or�(2).

If�"Yes,"�answer

lines�3b�and�3c�below.

If�"Yes,"�describe�in when�and�how�the

organization�made�the�determination.

If�"Yes,"�explain� in �what�controls�the�organization�put�in�place�to�ensure�such�use.

If

"Yes,"�and�if�you�checked�box�12a�or�12b�in�Part� I,�answer�lines�4b�and�4c�below.

If�"Yes,"�describe�in �how�the�organization�had�such�control�and�discretion

despite�being�controlled�or�supervised�by�or�in�connection�with�its�supported�organizations.

�If�"Yes,"�explain�in �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.

If�"Yes,"

answer�lines�5b�and�5c�below�(if�applicable).�Also,�provide�detail�in 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).

If�"Yes,"�provide�detail�in

If�"Yes,"�complete�Part�I�of�Schedule�L� (Form�990).

If�"Yes,"�complete�Part�I�of�Schedule�L� (Form�990).

If�"Yes,"�provide�detail�in

�If�"Yes,"�provide�detail�in

If�"Yes,"�provide�detail�in

�If�"Yes,"�answer�line�10b�below.

(Use�Schedule�C,�Form�4720,�to

determine�whether� the�organization�had�excess�business�holdings. )

Schedule�A�(Form�990)�2025 Page�

(Complete�only�if�you�checked�a�box�on�line�12�of�Part�I. �If�you�checked�box�12a,�Part�I ,�complete�Sections�A

and�B.�If�you�checked�box�12b,�Part�I, �complete�Sections�A�and�C.�If�you�checked�box�12c,�Part�I, �complete

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

Are�all�of�the�organization's�supported�organizations�listed�by�name�in�the�organization's�governing

documents?�

Did�the�organization�have�any�supported�organization�that�does�not�have�an�IRS�determination�of�status

under�section�509(a)(1)�or�(2)?�

Did�the�organization�have�a�supported�organization�described�in�section�501(c)(4),�(5),�or�(6)?�

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)?�

Did�the�organization�ensure�that�all�support�to�such�organizations�was�used�exclusively�for�section�170(c)(2)(B)

purposes?�

Was�any�supported�organization�not�organized� in�the�United�States�("foreign�supported�organization")?�

Did�the�organization�have�ultimate�control�and�discretion�in�deciding�whether�to�make�grants�to�the�foreign

supported�organization?�

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)?

Did�the�organization�add,�substitute,�or�remove�any�supported�organizations�during�the�tax�year?�

Was�any�added�or�substituted�supported�organization�part�of�a�class�already

designated� in�the�organization's�organizing�document?

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?�

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?�

Did�the�organization�make�a�loan�to�a�disqualified�person�(as�defined�in�section�4958) �not�described�on�line�7?

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))?�

Did�one�or�more�disqualif ied�persons�(as�defined�on�line�9a)�hold�a�controlling�interest�in�any�entity� in�which

the�supporting�organization�had�an�interest?

Did�a�disqualified�person� (as�defined�on�line�9a)�have�an�ownership�interest�in, �or�derive�any�personal�benefit

from,�assets�in�which�the�supporting�organization�also�had�an�interest?�

Was�the�organization�subject�to�the�excess�business�holdings�rules�of�section�4943�because�of�section

4943(f)�( regarding�certain�Type� II�supporting�organizations,�and�all�Type�III�non-functionally� integrated

supporting�organizations)?

Did�the�organization�have�any�excess�business�holdings�in�the�tax�year?�

�

�

Part� IV Supporting�Organizations

Section�A.�All�Supporting�Organizations

�

�

�

�
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Yes No

11

a

b

c

11a

11b

11cPart�VI.

Yes No

1

2

Part�VI

1

2

Part�VI

Yes No

1

Part�VI

1

Yes No

1

2

3

1

2

3

Part�VI

Part�VI

1 (see� instructions).

a

b

c

line�2

line�3

Part�VI

2 Answer�l ines�2a�and�2b�below. Yes No
a

Part�VI�identify�those�supported�organizations�and�explain

2a

2b

3a

3b

3c

b

a

b

c

Part�VI

3 Answer�l ines�3a,�3b,�and�3c�below.

Part�VI.

Part�VI

Schedule�A�(Form�990)�2025

If�"Yes"�to� line�11a,�11b,�or�11c,

provide�detail�in

If�"No,"�describe� in 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.

If�"Yes,"�explain� in

how�providing�such�benefit�carried�out�the�purposes�of�the�supported�organization(s)� that�operated,

supervised,�or�controlled�the�supporting�organization.

If�"No,"�describe� in how�control

or�management�of�the�supporting�organization�was�vested�in�the�same�persons�that�controlled�or�managed

the�supported�organization(s).

�If�"No,"�explain�in how

the�organization�maintained�a�close�and�continuous�working�relationship�with�the�supported�organization(s) .

If�"Yes,"�describe�in the�role�the�organization's

supported�organizations�played�in�this� regard.

Check�the�box�next�to�the�method�that�the�organization�used�to�satisfy�the�Integra l�Part�Test�during�the�year

Complete below.

Complete below.

Describe�in how�you�supported�a�governmental�
supported�organization�(see� instructions).

If�"Yes,"�then�in how�these
activities�directly�furthered�their�exempt�purposes,�how�the�organization�was�responsive�to�each�of�its�supported
organizations,�and�how�the�organization�determined�that�these�activities�constituted�substantially�all�of� its�activities.

�If�"Yes,"�explain�in

the�reasons�for�the�organization's�position�that�its�supported�organization(s)�would�have�engaged�in

these�activities�but�for�the�organization's�involvement.

If�"Yes,"�provide�details� in

If�"Yes,"

describe�in�Part�VI �the�role�played�by�the�organization�in�this� regard.

If�"Yes"�or�"No,"�provide�details� in

A�35%�controlled�entity�of�a�person�described�on�line�11a�or�11b�above?�

Schedule�A�(Form�990)�2025 Page�

Has�the�organization�accepted�a�gift�or�contribution�from�any�of�the�following�persons?

A�person�who�directly�or�indirectly�controls,�either�alone�or�together�with�persons�described�on�lines�11b�and

11c�below,�the�governing�body�of�a�supported�organization?

A�family�member�of�a�person�described�on�line�11a�above?

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?�

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?�

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)?�

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�notif ication,�to�the�extent�not�previously�provided?

Were�any�of� the�organization's�officers,�directors,�or�trustees�either�(i)�appointed�or�elected�by�the�supported

organization(s)�or�( ii)�serving�on�the�governing�body�of�a�supported�organization?

By�reason�of�the�relationship�described�on� 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?�

The�organization�satisfied�the�Activities�Test.�

The�organization� is�the�parent�of�each�of� its�supported�organizations.�

The�organization�supported�a�governmental�supported�organization.�

Activities�Test.
Did�substantially�all�of�the�organization's�activities�during�the�tax�year�directly�further�the�exempt�purposes�of�its
upported�organization(s)?�

Did�the�activities�described�on�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?

Parent�of�Supported�Organizations.

Are�the�organization�and�its�supported�organization(s)�part�of�an�integrated�system�(for�example,�a�hospital

system)?

Did�the�organization�direct�the�policies,�programs, �and�activities�of�each�of�its�supported�organizations?

Did�the�organization�have�the�power�to�regularly�appoint�or�elect�(and�remove)�a�majority�of�the�officers,

directors,�or�trustees�of�each�of�the�supported�organizations? .

(continued )Part� IV Supporting�Organizations�

�
Section�B.�Type�I�Supporting�Organizations

� �

�

Section�C.�Type�II�Supporting�Organizations

� �

Section�D.�All �Type�III�Supporting�Organizations

� �

� �

Section�E.�Type�III�Functionally� Integrated�Supporting�Organizations

� �
� �
� �

�

� �

�

�

� �
�

� �
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1 Part�VI See�instructions.

Section�A�-�Adjusted�Net�Income

1

2

3

4

5

6

7

8

1

2

3

4

5

6

7

8Adjusted�Net�Income

Section�B�-�Minimum�Asset�Amount

1

2

3

4

5

6

7

8

a

b

c

d

e

1a

1b

1c

1d

2

3

4

5

6

7

8

Total�

Discount

Part�VI

Minimum�Asset�Amount

Section�C�-�Distributable�Amount

1

2

3

4

5

6

7

1

2

3

4

5

6

Distributable�Amount.

Schedule�A�(Form�990)�2025

explain�in�

explain�in�detail� in

Schedule�A�(Form�990)�2025 Page�

Check�here�if�the�organization�satisfied�the�Integral�Part�Test�as�a�qualifying�trust�on�Nov.�20,�1970� (� ).�

All�other�Type�I II�non-functionally�integrated�supporting�organizations�must�complete�Sections�A�through�E.

(B)�Current�Year
(optional)(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�gross� income�or� for�management,�conservation,�or

maintenance�of�property�held�for�production�of�income�(see�instructions)

Other�expenses�(see�instructions)

(subtract� lines�5,�6,�and�7�from�line�4)

(B)�Current�Year
(optional)(A)�Prior�Year

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

Average�monthly�cash�balances

Fair�market�value�of�other�non-exempt-use�assets

(add�lines�1a,�1b,�and�1c)

�claimed�for�blockage�or�other�factors

( ):

Acquisition�indebtedness�applicable�to�non-exempt-use�assets

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

(add�line�7�to�line�6)

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

Subtract�line�5�from�line�4,�unless�subject�to

emergency�temporary�reduction�(see� instructions).

Check�here�if�the�current�year�is�the�organization's�f irst�as�a�non-functionally�integrated�Type�I II�supporting�organization�(see

instructions) .

Part�V Type�III�Non-Functionally�Integrated�509(a)(3)�Supporting�Organizations�

�

�

�

�

 

 

FOUNDATION,�INC. 59-6139037
COLLEGE�OF�CENTRAL�FLORIDA

18
�11460603�781931�03549�����������������2025.03050�COLLEGE�OF�CENTRAL�FLORID�03549__1���������������������������������������������������������������



532027��12-10-25

7

Section�D�-�Distributions Current�Year

1

2

3

4

5

6

7

8

9

1

2

3

4

5

6

7

8

9

Part�VI

Total�annual�distributions.

Part�VI

(i)

Excess�Distributions

(ii)
Underdistributions

Pre-2025

(iii)
Distributable

Amount�for�2025
Section�E�-�Distribution�Allocations�

1

2

3

4

5

6

7

8

Part�VI

a

b

c

d

e

f

g

h

i

j

Total

a

b

c

Part�VI.

Part�VI

Excess�distributions�carryover�to�2026.

a

b

c

d

e

Schedule�A�(Form�990)�2025

provide�details�in

provide�details�in

explain�in

explain�in

explain�in

Schedule�A�(Form�990)�2025 Page�

Amounts�paid�to�supported�organizations�to�accomplish�exempt�purposes

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

organizations,�in�excess�of�income�from�activity

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�-� )

Add� lines�1�through�5.

Distributions�to�attentive�supported�organizations�to�which�the�organization�is�responsive

( ).�See�instructions.

Distributable�amount�for�2025�from�Section�C,�line�6

Line�7�amount�divided�by� line�8�amount

(see�instructions)

Distributable�amount�for�2025�from�Section�C,�line�6

Underdistributions,�if �any,�for�years�prior�to�2025�(reason-

able�cause�required�-� ).�See�instructions.

Excess�distributions�carryover, �if�any,� to�2025

From�2020

From�2021

From�2022

From�2023

From�2024

of� lines�3a�through�3e

Applied�to�under�distributions�of�prior�years

Applied�to�2025�distributable�amount

Carryover� from�2020�not�applied�(see�instructions)

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

Distributions�for�2025�from�Section�D,

line�6: $

Applied�to�underdistributions�of�prior�years

Applied�to�2025�distributable�amount

Remainder.�Subtract�lines�4a�and�4b�from�line�4.

Remaining�underdistributions�for�years�prior�to�2025,�if

any.�Subtract�lines�3g�and�4a�from�line�2.�For�result�greater

than�zero,� �See�instructions.

Remaining�underdistributions�for�2025.�Subtract�lines�3h

and�4b�from�line�1.�For�result�greater�than�zero,�

.�See�instructions.

Add� lines�3j

and�4c.

Breakdown�of�line�7:

Excess�from�2021

Excess�from�2022

Excess�from�2023

Excess�from�2024

Excess�from�2025

(continued )�Part�V Type�III�Non-Functionally�Integrated�509(a)(3)�Supporting�Organizations�

�
�

�

�

�

�

�
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Schedule�A�(Form�990)�2025

Schedule�A�(Form�990)�2025 Page�

Provide�the�explanations�required�by�Part�II,�line�10;�Part� II,�line�17a�or�17b;�Part�II I,�line�12;
Part� IV,�Section�A,�lines�1,�2,�3b, �3c,�4b, �4c,�5a,�6,�9a, �9b,�9c,�11a, �11b,�and�11c;�Part�IV,�Section�B,�lines�1�and�2;�Part�IV,�Section�C,
line�1;�Part�IV,�Section�D,�lines�2�and�3;�Part� IV,�Section�E,�lines�1c,�2a,�2b,�3a,�3b,�and�3c;�Part�V,� line�1;�Part�V, �Section�B,�line�1e;
Part�V,�Section�D,� lines�5�and�7;�and�Part�V,�Section�E,�lines�2, �5, �and�6.�Also�complete�this�part�for�any�additional�information.
(See� instructions.)

Part�VI Supplemental�Information.�

FUNDRAISING�GROSS�INCOME
2022�AMOUNT:�$���47,950.
2023�AMOUNT:�$���60,649.
2024�AMOUNT:�$���74,025.
2025�AMOUNT:�$���59,100.

PART�II�-�LINE�3
SCHEDULE�A,�PART�II�-�LINE�3�

AMOUNTS�LISTED�ON�LINE�3�FOR�THE�PREVIOUS�FOUR�YEARS�WERE�INADVERTENTLY
OMITTED�FROM�PRIOR-YEAR�RETURNS�AND�ADDED�IN�THE�CURRENT�YEAR�TO
ACCURATELY�REFLECT�THE�DONATED�FACILITIES.

FOUNDATION,�INC.

SCHEDULE�A,�PART�II,�LINE�10,�EXPLANATION�FOR�OTHER�INCOME:

59-6139037
COLLEGE�OF�CENTRAL�FLORIDA
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For�Paperwork�Reduction�Act�Notice,�see�the�instructions�for�Form�990,�990-EZ,�or�990-PF. Schedule�B�(Form�990)�(Rev.�12-2024)

OMB�No.�1545-0047

(Rev.�December�2024) Attach�to�Form�990,�990-EZ,�or�990-PF.

Go�to�www.irs.gov/Form990�for�the�latest�information.

Employer�identification�number

Organization�type

Filers�of: Section:

�not

�General�Rule �Special�Rule.

Note:�

General�Rule

Special�Rules

(1)� (2)�

General�Rule�

Caution:� �must

exclusively

exclusively

�exclusively

nonexclusively

Name�of�the�organization

(check�one):

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

4947(a)(1)�nonexempt�charitable�trust �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 �or�a

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

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�I�and�II.�See�instructions�for�determining�a�contributor's�total�contributions.

For�an�organization�described�in�section�501(c)(3)�filing�Form�990�or�990-EZ�that�met�the�33�1/3%�support�test�of�the�regulations�under

sections�509(a)(1)�and�170(b)(1)(A)( vi), �that�checked�Schedule�A� (Form�990),�Part�II,� line�13,�16a,�or�16b,�and�that�received�from�any�one

contributor,�during�the�year,�total�contributions�of�the�greater�of� $5,000;�or� 2%�of�the�amount�on�(i)�Form�990,�Part�VIII,� line�1h;

or�(ii)�Form�990-EZ,� line�1.�Complete�Parts�I�and� II.

For�an�organization�described�in�section�501(c)(7),�(8),�or�(10)�filing�Form�990�or�990-EZ�that�received�from�any�one

contributor,�during�the�year,�total�contributions�of�more�than�$1,000� �for� religious,�charitable,�scientif ic,

literary,�or�educational�purposes,�or�for�the�prevention�of�cruelty�to�children�or�animals.�Complete�Parts� I�(entering

"N/A"�in�column�(b) �instead�of�the�contributor�name�and�address),�II, �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� �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 �religious,�charitable,�etc.,

purpose.�Don't�complete�any�of�the�parts�unless� the� applies�to�this�organization�because�it� received�

religious,�charitable, �etc.,�contributions�totaling�$5,000�or�more�during�the�year ~~~~~~~~~~~~~~~~~ $

An�organization�that�isn't�covered�by�the�General�Rule�and/or�the�Special�Rules�doesn't�file�Schedule�B�(Form�990),�but� it

answer�"No"�on�Part�IV, �line�2,�of� its�Form�990;�or�check�the�box�on�line�H�of�its�Form�990-EZ�or�on�its�Form�990-PF,�Part�I,�line�2,�to�certify

that�it�doesn't�meet�the�filing�requirements�of�Schedule�B�(Form�990).

LHA

Schedule�B
(Form�990)

Schedule�of�Contr ibutors

 

 

 

 

 

 

 

 

 

 

FOUNDATION,�INC. 59-6139037

X �3

X

COLLEGE�OF�CENTRAL�FLORIDA



523452��04-01-25 Schedule�B�(Form�990)�(Rev.�12-2024)

Employer�identification�number

(a)

No.

(b)

Name,�address,�and�ZIP�+�4

(c)

Total�contributions

(d)

Type�of�contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name,�address,�and�ZIP�+�4

(c)

Total�contributions

(d)

Type�of�contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name,�address,�and�ZIP�+�4

(c)

Total�contributions

(d)

Type�of�contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name,�address,�and�ZIP�+�4

(c)

Total�contributions

(d)

Type�of�contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name,�address,�and�ZIP�+�4

(c)

Total�contributions

(d)

Type�of�contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name,�address,�and�ZIP�+�4

(c)

Total�contributions

(d)

Type�of�contribution

Person

Payroll

Noncash

Schedule�B�(Form�990)�(Rev.�12-2024) Page�

Name�of�organization

(see�instructions). �Use�duplicate�copies�of�Part�I�if�additional�space� is�needed.

$

(Complete�Part�II�for

noncash�contributions.)

$

(Complete�Part�II�for

noncash�contributions.)

$

(Complete�Part�II�for

noncash�contributions.)

$

(Complete�Part�II�for

noncash�contributions.)

$

(Complete�Part�II�for

noncash�contributions.)

$

(Complete�Part�II�for

noncash�contributions.)

2

Part� I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

1 X

355,000.

ADVENT�HEALTH�OCALA

1500�SW�1ST�AVENUE

OCALA,�FL�34471

2 X

100,000.

BANK�OF�AMERICA�CHARITABLE�FOUNDATION

100�FEDERAL�ST�STE�3400

BOSTON,�MA�02110-1822

3 X

206,786.

FRIENDS�OF�CLIFF�STEARNS

959�POWHATAN�ST

ALEXANDRIA,�VA�22314

4 X

550,215.

GEORGIA�F.�GUIN

3001�SW�COLLEGE�ROAD

OCALA,�FL�34474

5 X

100,000.

EDWARD�ROGAN

4642�EMPIRE�AVE

JACKSONVILLE,�FL�32207

6 X

83,184.

CASIUS�H�PEALER

2826�SW�20TH�AVE�

OCALA,�FL�34471

COLLEGE�OF�CENTRAL�FLORIDA
FOUNDATION,�INC. 59-6139037
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523452��04-01-25 Schedule�B�(Form�990)�(Rev.�12-2024)

Employer�identification�number

(a)

No.

(b)

Name,�address,�and�ZIP�+�4

(c)

Total�contributions

(d)

Type�of�contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name,�address,�and�ZIP�+�4

(c)

Total�contributions

(d)

Type�of�contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name,�address,�and�ZIP�+�4

(c)

Total�contributions

(d)

Type�of�contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name,�address,�and�ZIP�+�4

(c)

Total�contributions

(d)

Type�of�contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name,�address,�and�ZIP�+�4

(c)

Total�contributions

(d)

Type�of�contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name,�address,�and�ZIP�+�4

(c)

Total�contributions

(d)

Type�of�contribution

Person

Payroll

Noncash

Schedule�B�(Form�990)�(Rev.�12-2024) Page�

Name�of�organization

(see�instructions). �Use�duplicate�copies�of�Part�I�if�additional�space� is�needed.

$

(Complete�Part�II�for

noncash�contributions.)

$

(Complete�Part�II�for

noncash�contributions.)

$

(Complete�Part�II�for

noncash�contributions.)

$

(Complete�Part�II�for

noncash�contributions.)

$

(Complete�Part�II�for

noncash�contributions.)

$

(Complete�Part�II�for

noncash�contributions.)

2

Part� I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

7 X

70,000.

COUNTY
COMMUNITY�FOUNDATION�OF�SARASOTA

2635�FRUITVILLE�RD�

SARASOTA,�FL�34237

8 X

62,500.

AERIS�D�BREIT

3001�SW�COLLEGE�ROAD

OCALA,�FL�34474

9 X

61,600.

CAMPUS�USA�CREDIT�UNION

P.O.�BOX�147029

GAINESVILLE,�FL�32614

10

X349,800.

PAULA�R.�LEVENSON

701�W�TRINITY�AVE�APT�107

DURHAM,�NC�27701

COLLEGE�OF�CENTRAL�FLORIDA
FOUNDATION,�INC. 59-6139037

23
�11460603�781931�03549�����������������2025.03050�COLLEGE�OF�CENTRAL�FLORID�03549__1���������������������������������������������������������������



523453��04-01-25 Schedule�B�(Form�990)�(Rev.�12-2024)

Employer�identification�number

(a)

No.

from

Part�I

(c)

FMV�(or�estimate)
(b)

Description�of�noncash�property�given

(d)

Date�received

(a)

No.

from

Part�I

(c)

FMV�(or�estimate)
(b)

Description�of�noncash�property�given

(d)

Date�received

(a)

No.

from

Part�I

(c)

FMV�(or�estimate)
(b)

Description�of�noncash�property�given

(d)

Date�received

(a)

No.

from

Part�I

(c)

FMV�(or�estimate)
(b)

Description�of�noncash�property�given

(d)

Date�received

(a)

No.

from

Part�I

(c)

FMV�(or�estimate)
(b)

Description�of�noncash�property�given

(d)

Date�received

(a)

No.

from

Part�I

(c)

FMV�(or�estimate)
(b)

Description�of�noncash�property�given

(d)

Date�received

Schedule�B�(Form�990)�(Rev.�12-2024) Page�

Name�of�organization

(see�instructions). �Use�duplicate�copies�of�Part�II�if�additional�space�is�needed.

(See� instructions.)

$

(See� instructions.)

$

(See� instructions.)

$

(See� instructions.)

$

(See� instructions.)

$

(See� instructions.)

$

3

Part� II Noncash�Property

10

11/03/25349,800.

ARTWORK�COLLECTION

COLLEGE�OF�CENTRAL�FLORIDA
FOUNDATION,�INC. 59-6139037
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completing�Part�III,�enter� the�total�of�exclusively�religious, charitable,�etc.,�contributions�of� �for�the�year.�(Enter�this�info.�once.)

523454��04-01-25

Exclusively�religious,�charitable,�etc.,�contr ibutions�to�organizations�described�in�section�501(c)(7),�(8),�or�(10)�that�total�more�than�$1,000�for�the�year
from�any�one�contributor. (a) (e)�and

$1,000�or�less

Schedule�B�(Form�990)�(Rev.�12-2024)

�Complete�columns� �through� �the�following�line�entry. �For�organizations

Employer�identification�number

(a)�No.
from
Part�I

(b)�Purpose�of�gift (c)�Use�of�gift (d)�Description�of�how�gift�is�held

(e)�Transfer�of�gift

Transferee's�name,�address,�and�ZIP�+�4 Relationship�of�transferor�to�transferee

(a)�No.
from
Part�I

(b)�Purpose�of�gift (c)�Use�of�gift (d)�Description�of�how�gift�is�held

(e)�Transfer�of�gift

Transferee's�name,�address,�and�ZIP�+�4 Relationship�of�transferor�to�transferee

(a)�No.
from
Part�I

(b)�Purpose�of�gift (c)�Use�of�gift (d)�Description�of�how�gift�is�held

(e)�Transfer�of�gift

Transferee's�name,�address,�and�ZIP�+�4 Relationship�of�transferor�to�transferee

(a)�No.
from
Part�I

(b)�Purpose�of�gift (c)�Use�of�gift (d)�Description�of�how�gift�is�held

(e)�Transfer�of�gift

Transferee's�name,�address,�and�ZIP�+�4 Relationship�of�transferor�to�transferee

�

Schedule�B�(Form�990)�(Rev.�12-2024) Page�

Name�of�organization

$

Use�duplicate�copies�of�Part�II I�if�additional�space�is�needed.

4

Part� III

COLLEGE�OF�CENTRAL�FLORIDA
FOUNDATION,�INC. 59-6139037
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Department�of�the�Treasury
Internal�Revenue�Service

532041��11-10-25

OMB�No.�1545-0047

Employer�iden tification�number�(EIN)

(Form�990)
For�Organizations�Exempt�From�Income�Tax�Under�Section�501(c)�and�Section�527

Open�to�Public
Inspection

Complete�if�the�organization�is�described�below.�Attach�to�Form�990�or�Form�990-EZ.�

Go�to�www.irs.gov/Form990�for�instructions�and�the�latest� information.

If�the�organization�answered�"Yes"�on�Form�990,�Part�IV,� line�3,�or�Form�990-EZ,�Part�V,�line�46�(Political�Campaign�Activities),�then:

If�the�organization�answered�"Yes"�on�Form�990,�Part�IV,� line�4,�or�Form�990-EZ,�Part�VI,� line�47�(Lobbying�Activities),�then:

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:

1

2

3

1

2

3

4

Yes No

a

b

Yes No

1

2

3

4

5

Form�1120-POL� Yes No

(a)� (b)� (c)� (d)� (e)�

For�Paperwork�Reduction�Act�Notice,�see�the�Instructions�for �Form�990�or�990-EZ. Schedule�C�(Form�990)�2025�

¥�Section�501(c)(3)�organizations:�Complete�Parts�I-A�and�I-B.�Do�not�complete�Part� I-C.

¥�Section�501(c)�(other�than�section�501(c)(3))�organizations:�Complete�Parts�I-A�and�I-C�below.�Do�not�complete�Part� I-B.

¥�Section�527�organizations:�Complete�Part�I-A�only.

¥�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 I-B.�Do�not�complete�Part� II-A.

¥�Section�501(c)(4),�(5),�or�(6)�organizations:�Complete�Part�III.

Name�of�organization

Provide�a�description�of�the�organization's�direct�and�indirect�political�campaign�activities� in�Part�IV.

Political�campaign�activity�expenditures

Volunteer�hours� for�political�campaign�activities

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter�the�amount�of�any�excise�tax� incurred�by�the�organization�under�section�4955

Enter�the�amount�of�any�excise�tax� incurred�by�organization�managers�under�section�4955

If�the�organization�incurred�a�section�4955�tax,�did�it�file�Form�4720�for�this�year?

~~~~~~~~~~~~~~ $

~~~~~~~~~~~ $

~~~~~~~~~~~~~~~~~~~

Was�a�correction�made?

If�"Yes,"�describe�in�Part�IV.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter�the�amount�directly�expended�by�the�f iling�organization� for�section�527�exempt�function�activities

Enter�the�amount�of�the�filing�organization's�funds�contributed�to�other�organizations�for�section�527

exempt�function�activities

~~~~~ $

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

Total�exempt�function�expenditures.�Add�lines�1�and�2.�Enter�here�and�on�Form�1120-POL,

line�17b

Did�the�filing�organization�file� for�this�year?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter�the�names,�addresses,�and�EINs�of�all�section�527�political�organizations�to�which�the�f iling�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.

Name Address EIN Amount�paid�from
filing�organization's

funds.�If�none,�enter�-0-.

Amount�of�political
contributions�received�and
promptly�and�directly
delivered�to�a�separate
political�organization.
If�none,�enter�-0-.

Created�7/1/25

LHA

SCHEDULE�C

Part� I-A Complete� if� the�organization�is�exempt�under�section�501(c)�or�is�a�section�527�organization.

Complete� if� the�organization�is�exempt�under�section�501(c)(3).Part� I-B

Part� I-C Complete� if� the�organization�is�exempt�under�section�501(c),�except�section�501(c)(3).

Political�Campaign�and�Lobbying�Activities

2025

   
   

   

COLLEGE�OF�CENTRAL�FLORIDA
FOUNDATION,�INC. 59-6139037
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532042��11-10-25

IF�the�amount�on�line�1e,�column�(a)�or�(b),� is:

2

A

B

Limits�on�Lobbying�Expenditures

(The�term�"expenditures"�means�amounts�paid�or�incurred.)

(a)� (b)�

1a

b

c

d

e

f

THEN�the�lobbying�nontaxable�amount�is:

g

h

i

j

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

(a)� (b)� (c)� (d)� (e)�

2a

b

c

d

e

f

Schedule�C�(Form�990)�2025

Schedule�C� (Form�990)�2025 Page�

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).

Check if�the�filing�organization�checked�box�A�and�"limited�control"�provisions�apply.

Filing
organization's

totals

Affiliated�group
totals

Total� lobbying�expenditures�to�influence�public�opinion�(grassroots�lobbying)

Total� lobbying�expenditures�to�influence�a�legislative�body�(direct� lobbying)

~~~~~~~~~~

~~~~~~~~~~~

Total� lobbying�expenditures�(add�lines�1a�and�1b)

Other�exempt�purpose�expenditures

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

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

~~~~~~~~~~~~~~~~~~~~

not�over�$500,000

over�$500,000�but�not�over�$1,000,000

over�$1,000,000�but�not�over�$1,500,000

over�$1,500,000�but�not�over�$17,000,000

over�$17,000,000

20%�of� the�amount�on�line�1e.

$100,000�plus�15%�of�the�excess�over�$500,000.

$175,000�plus�10%�of�the�excess�over�$1,000,000.

$225,000�plus�5%�of�the�excess�over�$1,500,000.

$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? ��������������������������������������

Calendar�year�
(or�fiscal�year�beginning�in)

2022 2023 2024 2025 Total

Lobbying�nontaxable�amount

Lobbying�ceiling�amount

(150%�of�line�2a,�column(e))

Total� lobbying�expenditures

Grassroots�nontaxable�amount

Grassroots�ceiling�amount

(150%�of�line�2d,�column�(e))

Grassroots�lobbying�expenditures

Part� II-A Complete� if� the�organization�is�exempt�under�section�501(c)(3)�and�filed�Form�5768�(election�under
section�501(h)).

 

 

   

FOUNDATION,�INC. 59-6139037
COLLEGE�OF�CENTRAL�FLORIDA

27
�11460603�781931�03549�����������������2025.03050�COLLEGE�OF�CENTRAL�FLORID�03549__1���������������������������������������������������������������



532043��11-10-25

3

(a) (b)

Yes No Amount

1

a

b

c

d

e

f

g

h

i

j

a

b

c

d

2

Yes No

1

2

3

1

2

3

1

2

3

4

5

�(do�not�include�amounts�of�political�

expenses�for�which�the�section�527(f)�tax�was�paid):

1

2a

2b

2c

3

4

5

a

b

c

Schedule�C�(Form�990)�2025

For�each�"Yes"�response�on�lines�1a�through�1i�below,�provide�in�Part�IV�a�detailed�description

of�the�lobbying�activity.�

Schedule�C� (Form�990)�2025 Page�

During�the�year, �did�the�filing�organization�attempt�to�influence�foreign,�national,�state,�or

local�legislation, �including�any�attempt�to� influence�public�opinion�on�a�legislative�matter

or�referendum,�through�the�use�of:

Volunteers?

Paid�staff�or�management� (include�compensation�in�expenses�reported�on�lines�1c�through�1i)?

Media�advertisements?

Mailings�to�members,�legislators,�or�the�public?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Publications,�or�published�or�broadcast�statements?

Grants�to�other�organizations� for� lobbying�purposes?

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Direct�contact�with�legislators,� their�staffs,�government�officials,�or�a� legislative�body?

Rallies,�demonstrations, �seminars, �conventions,�speeches,�lectures, �or�any�similar�means?

Other�activities?

~~~~~~

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total.�Add�lines�1c�through�1i

Did�the�activities�in�line�1�cause�the�organization�to�not�be�described�in�section�501(c)(3)?

If�"Yes,"�enter�the�amount�of�any�tax� incurred�under�section�4912

If�"Yes,"�enter�the�amount�of�any�tax� incurred�by�organization�managers�under�section�4912

If�the�filing�organization�incurred�a�section�4912�tax, �did�it�file�Form�4720�for� this�year?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

~~~~~~~~~~~~~~~~

~~~

������

Were�substantially�all� (90%�or�more)�dues�received�nondeductible�by�members?

Did�the�organization�make�only�in-house�lobbying�expenditures�of�$2,000�or�less?

Did�the�organization�agree�to�carry�over� lobbying�and�political�campaign�activity�expenditures�from�the�prior�year?

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Dues,�assessments,�and�similar�amounts� from�members

Section�162(e)�nondeductible�lobbying�and�political�expenditures

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Current�year

Carryover� from�last�year

Total

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Aggregate�amount�reported� in�section�6033(e)(1)(A)�notices�of�nondeductible�section�162(e)�dues

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�

expenditures�next�year?

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Taxable�amount�of� lobbying�and�political�expenditures.�See� instructions ���������������������

Provide�the�descriptions�required�for�Part�I-A,�line�1;�Part� I-B,� line�4;�Part�I-C,� line�5;�Part�II-A�(affiliated�group�list);�Part�II-A,� lines�1�and�2�(see

instructions) ;�and�Part�II-B,�line�1.�Also,�complete�this�part�for�any�additional�information.

Part� II-B Complete� if� the�organization�is�exempt�under�section�501(c)(3)�and�has�NOT�filed�Form�5768
(election�under�section�501(h)).

Part� III-A Complete� if� the�organization�is�exempt�under�section�501(c)(4),�section�501(c)(5), �or�section�
501(c)(6).

Part� III-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�III-A,�lines�1�and�2,�are�answered�"No;"�OR�(b)�Part�III-A,� line�3,�is
answered�"Yes."

Part� IV Supplemental�Information

SCHEDULE�C,�PART�II-B,�LINE�1

ENGAGED�LOBBYING�FIRM�GRAYROBINSON�PA�ALONG�WITH�THE�GRIFFIN�GROUP�TO
PROVIDE�REPRESENTATION�BEFORE�THE�FLORIDA�LEGISLATURE,�COMMITTEES,�AND
STATE�AGENCIES�TO�ADVANCE�THE�ORGANIZATION'S�MISSION�IN�COUNTIES�SERVED

157,086.
157,086.

X

X
X
X
X
X
X
X
X

X

PART�II-B,�LINE�1,�LOBBYING�ACTIVITIES:�

FOUNDATION,�INC. 59-6139037
COLLEGE�OF�CENTRAL�FLORIDA

BY�THE�FOUNDATION�AND�COLLEGE.�
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Department�of�the�Treasury
Internal�Revenue�Service

532051��04-01-25

OMB�No.�1545-0047

(Rev.�December�2024)

Held�at�the�End�of�the�Tax�Year

(Form�990) �Complete�if�the�organization�answered�"Yes"�on�Form�990,
Part� IV,�line�6,�7,�8,�9,�10,�11a,�11b,�11c, �11d,�11e,�11f, �12a,�or�12b.

Attach�to�Form�990.
Go�to�www.irs.gov/Form990�for�instructions�and�the�latest� information.

Open�to�Public
Inspection

Name�of�the�organization Employer�identification�number

(a)� (b)�

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

For�Paperwork�Reduction�Act�Notice,�see�the�Instructions�for �Form�990. Schedule�D�(Form�990)�(Rev.�12-2024)

Complete� if�the

organization�answered�"Yes"�on�Form�990,�Part�IV,� line�6.

Donor�advised�funds Funds�and�other�accounts

Total�number�at�end�of�year

Aggregate�value�of�contributions�to�(during�year)

Aggregate�value�of�grants�from�(during�year)

Aggregate�value�at�end�of�year

~~~~~~~~~~~~~~~

~~~~

~~~~~~

~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~~~~~~

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? ��������������������������������������������

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

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

Preservation�of�land�for�public�use�(for�example,�recreation�or�education)

Protection�of�natural�habitat

Preservation�of�open�space

Preservation�of�a�historically�important�land�area

Preservation�of�a�certif ied�historic�structure

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.

Total�number�of�conservation�easements

Total�acreage�restricted�by�conservation�easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Number�of�conservation�easements�on�a�certified�historic�structure� included�on�line�2a

Number�of�conservation�easements� included�on�line�2c�acquired�after�July�25, �2006,�and�not

on�a�historic�structure�listed�in�the�National�Register

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

year

Number�of�states�where�property�subject�to�conservation�easement�is�located�

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

violations,�and�enforcement�of�the�conservation�easements�it�holds? ~~~~~~~~~~~~~~~~~~~~~~~~~

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�

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

and�section�170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

In�Part�XII I,�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�f inancial�statements� that�describes�the

organization's�accounting�for�conservation�easements.

Complete� if�the�organization�answered�"Yes"�on�Form�990,�Part�IV,�line�8.

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�XIII�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�VIII,�line�1

Assets�included�in�Form�990,�Part�X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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:

Revenue�included�on�Form�990,�Part�VIII,�line�1

Assets�included�in�Form�990,�Part�X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

$�������������������������������������

LHA

Part� I Organizations�Maintaining�Donor�Advised�Funds�or�Other�Simi lar�Funds�or�Accounts.�

Part� II Conservation�Easements.�

Part� III Organizations�Maintaining�Collections�of�Art,�Historical�Treasures,�or�Other�Simi lar�Assets.

SCHEDULE�D Supplemental�Financial �Statements

   

   

   
   
 

   

   

358,800.
19,780,255.

COLLEGE�OF�CENTRAL�FLORIDA
FOUNDATION,�INC. 59-6139037
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532052��04-01-25

3

4

5

a

b

c

d

e

Yes No

1

2

a

b

c

d

e

f

a

b

Yes No

1c

1d

1e

1f

Yes No

(a)� (b)� (c)� (d)� (e)�

1

2

3

4

a

b

c

d

e

f

g

a

b

c

a

b

Yes No

(i)

(ii)

3a(i)

3a(ii)

3b

(a)� (b)� (c)� (d)�

1a

b

c

d

e

Total.�

Schedule�D�(Form�990)�(Rev.�12-2024)

(continued)

(Column�(d) �must�equal�Form�990, �Part�X,�line�10c,��column�(B))

Two�years�back Three�years�back Four�years�back

Schedule�D�(Form�990)�(Rev.�12-2024) Page�

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).

Public�exhibition

Scholarly�research

Preservation�for� future�generations

Loan�or�exchange�program

Other

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

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? ������������

Complete� if�the�organization�answered�"Yes"�on�Form�990,�Part�IV,�line�9,�or

reported�an�amount�on�Form�990,�Part�X, �line�21.

Is�the�organization�an�agent,�trustee,�custodian,�or�other� intermediary�for�contributions�or�other�assets�not�included

on�Form�990,�Part�X?

If�"Yes,"�explain�the�arrangement�in�Part�XIII�and�complete�the�following�table:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount

Beginning�balance

Additions�during�the�year

Distributions�during�the�year

Ending�balance

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did�the�organization�include�an�amount�on�Form�990,�Part�X,� line�21,�for�escrow�or�custodial�account� liability?

If�"Yes,"�explain�the�arrangement�in�Part�XIII.�Check�here�if�the�explanation�has�been�provided�in�Part�XII I

~~~~~

�������������

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

Current�year Prior�year

Beginning�of�year�balance

Contributions

Net�investment�earnings,�gains,�and�losses

Grants�or�scholarships

~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~

Other�expenditures�for�facilities

and�programs

Administrative�expenses

End�of�year�balance

~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

Provide�the�estimated�percentage�of� the�current�year�end�balance�(line�1g,�column�(a))�held�as:

Board�designated�or�quasi-endowment

Permanent�endowment

Term�endowment

The�percentages�on�lines�2a,�2b,�and�2c�should�equal�100%.

%

%

%

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

organization�by:

Unrelated�organizations?

Related�organizations?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If�"Yes"�on�line�3a(ii), �are�the�related�organizations�listed�as�required�on�Schedule�R?

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

~~~~~~~~~~~~~~~~~~~~

Complete� if�the�organization�answered�"Yes"�on�Form�990,�Part�IV,�line�11a.�See�Form�990,�Part�X, �line�10.

Description�of�property Cost�or�other

basis�(investment)

Cost�or�other

basis� (other)

Accumulated

depreciation

Book�value

Land

Buildings

Leasehold�improvements

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Equipment

Other

~~~~~~~~~~~~~~~~~

��������������������

Add� lines�1a�through�1e.� ���������������

2
Part� III Organizations�Maintaining�Collections�of�Art,�Historical�Treasures,�or�Other�Simi lar�Assets�

Part� IV Escrow�and�Custodial�Arrangements�

Part�V Endowment�Funds�

Part�VI Land,�Buildings,�and�Equipment

   
   
 

   

   

   
 

X

X
X
X

X

110,197,076.
1,257,141.

18,084,266.
2,211,087.

126,020,057.

14.0000
86.0000

X
X

805,491.
4,187,960.

23,451.
19,780,255.

2,821,593.

1,250.

805,491.
1,366,367.

22,201.
19,780,255.

1,307,339.

21,974,314.

FOUNDATION,�INC. 59-6139037
COLLEGE�OF�CENTRAL�FLORIDA

96,372,134.
6,356,915.

10,814,910.
2,026,558.

1,320,326.
110,197,076.

7,135,966.
81,995,688.

10,232,916.
2,039,569.

952,867.
96,372,134.

94,616,131.
597,563.

-9,853,178.
2,081,661.

1,283,167.
81,995,688.

85,158,594.
1,720,949.

10,706,061.
1,599,909.

1,369,564.
94,616,131.
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(including�name�of�security)

532053��04-01-25

Total.�

Total.�

(a)� (b)� (c)�

(1)

(2)

(3)

(a)� (b)� (c)�

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(a)� (b)�

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total.�

(a)� (b)�1.

Total.�

2.

Schedule�D�(Form�990)�(Rev.�12-2024)

(Column�(b) �must�equal�Form�990,�Part�X,�line�15, �col.�(B))

(Column�(b) �must�equal�Form�990,�Part�X,�line�25, �col.�(B))

Description�of�security�or�category�

(Col.� (b)�must�equal�Form�990,�Part�X,�line�12,�col.�(B))

(Col.� (b)�must�equal�Form�990,�Part�X,�line�13,�col.�(B))

Schedule�D�(Form�990)�(Rev.�12-2024) Page�

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

Book�value Method�of�valuation:�Cost�or�end-of-year�market�value

Financial�derivatives

Closely�held�equity�interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

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

Description�of�investment Book�value Method�of�valuation:�Cost�or�end-of-year�market�value

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

Description Book�value

�����������������������������

Complete� if�the�organization�answered�"Yes"�on�Form�990,�Part�IV,�line�11e�or�11f.�See�Form�990,�Part�X,�line�25.

Description�of�liability Book�value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Federal�income�taxes

�����������������������������

Liability�for�uncertain�tax�positions.�In�Part�XIII,�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 �

3
Part�VII Investments�-�Other�Securities

Part�VIII Investments�-�Program�Related.

Part� IX Other�Assets

Part�X Other�Liabil ities

 

FOUNDATION,�INC.

GIFT�ANNUITY�PAYABLE
ESCROW�HOUSING�DEPOSITS

59-6139037

70,689.
80,995.

151,684.

COLLEGE�OF�CENTRAL�FLORIDA
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532054��04-01-25

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2e

3

a

b

c

4a

4b

3� 4c.�

4c

5

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2e

3

a

b

c

4a

4b

3� 4c.�

4c

5

Schedule�D�(Form�990)�(Rev.�12-2024)

(This�must�equal�Form�990,�Part�I, �line�12. )

(This�must�equal�Form�990,�Part�I, �line�18.)

Schedule�D�(Form�990)�(Rev.�12-2024) Page�

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

Total�revenue,�gains,�and�other�support�per�audited�f inancial�statements

Amounts�included�on�line�1�but�not�on�Form�990,�Part�VII I,�line�12:

~~~~~~~~~~~~~~~~~~~

Net�unrealized�gains�(losses)�on�investments

Donated�services�and�use�of�facilities

Recoveries�of�prior�year�grants

Other�(Describe�in�Part�XIII.)

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add� lines�2a�through�2d ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract�line�2e� from�line�1 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts�included�on�Form�990,�Part�VIII,�line�12,�but�not�on�line�1:

Investment�expenses�not�included�on�Form�990,�Part�VII I,�line�7b

Other�(Describe�in�Part�XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add� lines�4a�and�4b

Total�revenue.�Add�lines� and�

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

������������������

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

Total�expenses�and�losses�per�audited�financial�statements

Amounts�included�on�line�1�but�not�on�Form�990,�Part� IX,�line�25:

~~~~~~~~~~~~~~~~~~~~~~~~~~

Donated�services�and�use�of�facilities

Prior�year�adjustments

Other�losses

Other�(Describe�in�Part�XIII.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add� lines�2a�through�2d

Subtract�line�2e� from�line�1

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts�included�on�Form�990,�Part� IX,�line�25,�but�not�on�line�1:

Investment�expenses�not�included�on�Form�990,�Part�VII I,�line�7b

Other�(Describe�in�Part�XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add� lines�4a�and�4b

Total�expenses.�Add�lines� and�

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

Provide�the�descriptions�required�for�Part�II,� lines�3,�5,�and�9;�Part�III, �lines�1a�and�4;�Part� IV, �lines�1b�and�2b;�Part�V,�line�4;�Part�X,�line�2;�Part�XI,

lines�2d�and�4b;�and�Part�XII,� lines�2d�and�4b.�Also�complete�this�part�to�provide�any�additional� information.

4
Part�XI Reconciliation�of�Revenue�per�Audited�Financial�Statements�With�Revenue�per�Return

Part�XII Reconciliation�of�Expenses�per�Audited�Financial�Statements�With�Expenses�per�Return

Part�XIII Supplemental�Information

THE�COLLECTION�PROVIDES�OPPORTUNITIES�FOR�THE�COLLEGE'S�STUDENTS�TO
OVSERVE�AND�LEARN�ABOUT�ASIAN,�AFRICAN�AND�PRE-COLUMBIAN�ART,�WHICH�ARE
INCLUDED�IN�THE�PERMANENT�COLLECTION.�

PART�XI,�LINE�2D�-�OTHER�ADJUSTMENTS:
CHANGE�IN�VALUE�OF�DONATED�LIFE�INSURANCE����������������������������1,986.

21,851,880.

7,067,922.
236,861.

1,986.
7,306,769.

14,545,111.

-24,129.
-24,129.

14,520,982.

5,154,166.

220,204.

24,129.
244,333.

4,909,833.

0.
4,909,833.

PART�III,�LINE�4:�

FOUNDATION,�INC. 59-6139037
COLLEGE�OF�CENTRAL�FLORIDA

PART�XI,�LINE�4B�-�OTHER�ADJUSTMENTS:
SPECIAL�EVENT�EXPENSES�REPORTED�ON�990�PART�VIII�������������������-24,129.

PART�XII,�LINE�2D�-�OTHER�ADJUSTMENTS:
SPECIAL�EVENT�EXPENSES�REPORTED�ON�990�PART�VIII��������������������24,129.
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Schedule�D�(Form�990)�(Rev.�12-2024)

(continued)

Schedule�D�(Form�990)�(Rev.�12-2024) Page�

Part�XIII Supplemental�Information�

FOUNDATION,�INC. 59-6139037
COLLEGE�OF�CENTRAL�FLORIDA

33
�11460603�781931�03549�����������������2025.03050�COLLEGE�OF�CENTRAL�FLORID�03549__1���������������������������������������������������������������



Department�of�the�Treasury
Internal�Revenue�Service

Did
fundraiser

have�custody
or�control�of

contributions?

532081��04-01-25

Go�to

OMB�No.�1545-0047

(Rev.�December�2024)

Complete�if�the�organization�answered�"Yes"�on�Form�990,�Part�IV,� line�17,�18,�or �19,�or� if�the
organization�entered�more�than�$15,000�on�Form�990-EZ,�line�6a.

Open�to�Public
Inspection

Attach�to�Form�990�or�Form�990-EZ.

www.irs.gov/Form990�for �instructions�and�the�latest�information.

Employer�identification�number

1

a

b

c

d

a

b

e

f

g

2

Yes No

(i)�
(ii)�

(iii)�
(iv)�

(v)�

(i)

(vi)�

Yes No

Total

3

For�Paperwork�Reduction�Act�Notice,�see�the�Instructions�for �Form�990�or�990-EZ. Schedule�G�(Form�990)�(Rev.�12-2024)

Name�of�the�organization

Complete� if�the�organization�answered�"Yes"�on�Form�990,�Part�IV,�line�17.�Form�990-EZ�filers�are�not

required�to�complete�this�part.

Indicate�whether�the�organization�raised�funds�through�any�of�the�following�activities.�Check�all�that�apply.

Mail�solicitations

Internet�and�email�solicitations

Phone�solicitations

In-person�solicitations

Solicitation�of�nongovernment�grants

Solicitation�of�government�grants

Special�fundraising�events

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?

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.

Name�and�address�of�individual

or�entity�(fundraiser)
Activity

Gross�receipts

from�activity

Amount�paid
to�(or�retained�by)

fundraiser
listed�in�col.�

Amount�paid
to�(or�retained�by)
organization

����������������������������������������

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.

LHA

�

Supplemental�Information�Regarding�Fundraising�or�Gaming�ActivitiesSCHEDULE�G
(Form�990)

Part� I Fundraising�Activities. �

   
   
   
 

   

COLLEGE�OF�CENTRAL�FLORIDA
59-6139037FOUNDATION,�INC.
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2

(d)�

(a)�

(c)

(a)� (b)� (c)�

1

2

3

4

5

6

7

8

9

10

11

(a)�
(b)�

(c)�
(d)�

(a)� (c)

1

2

3

4

5

6

7

8

Yes Yes Yes

No No No

9

10

a

b

Yes No

a

b

Yes No

Schedule�G�(Form�990)�(Rev.�12-2024)

Pull�tabs/instant

bingo/progressive�bingo

Schedule�G�(Form�990) �(Rev.�12-2024) Page�

Complete� if�the�organization�answered�"Yes"�on�Form�990,�Part�IV, �line�18, �or�reported�more�than�$15,000

of�fundraising�event�contributions�and�gross�income�on�Form�990-EZ,�lines�1�and�6b.�List�events�with�gross�receipts�greater�than�$5,000.

Total�events

(add�col.� through

col.� )

R
e
ve
n
u
e

Event�#1 Event�#2 Other�events

(event�type) (event� type) (total�number)

Gross�receipts

Less: �Contributions

~~~~~~~~~~~~~~

~~~~~~~~~~~

Gross�income�(line�1�minus�line�2)

D
ir
e
c
t�
E
xp
e
n
se
s

����

Cash�prizes

Noncash�prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility�costs ~~~~~~~~~~~~

Food�and�beverages

Entertainment

~~~~~~~~~~

~~~~~~~~~~~~~~

Other�direct�expenses ~~~~~~~~~~

Direct�expense�summary.�Add�lines�4�through�9�in�column�(d)

Net�income�summary.�Subtract�line�10�from� line�3,�column�(d)

~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������������������

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.

R
ev
e
n
u
e Bingo Other�gaming

Total�gaming�(add

col.� through�col.� )

D
ir
e
c
t�
E
xp
e
n
se
s

Gross�revenue ��������������

Cash�prizes

Noncash�prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility�costs

Other�direct�expenses

~~~~~~~~~~~~

����������

% % %

Volunteer�labor ~~~~~~~~~~~~~

Direct�expense�summary.�Add�lines�2�through�5�in�column�(d)

Net�gaming�income�summary.�Subtract�line�7�from�line�1,�column�(d)

~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������������

Enter�the�state(s)� in�which�the�organization�conducts�gaming�activities:

Is�the�organization�licensed�to�conduct�gaming�activities� in�each�of�these�states?

If�"No,"�explain:

~~~~~~~~~~~~~~~~~~~~

Were�any�of�the�organization's�gaming�licenses�revoked,�suspended,�or�terminated�during�the�tax�year?

If�"Yes,"�explain:

~~~~~~~~~

Part� II Fundraising�Events.

Part� III Gaming.

     
     

   

   

66,500.

7,400.

59,100.

13,448.

8,924.

66,500.

7,400.

59,100.

13,448.

8,924.

24,129.
34,971.

FARM
NIGHT�AT�THE

FOUNDATION,�INC. 59-6139037
COLLEGE�OF�CENTRAL�FLORIDA

NONE

1,000.
757. 757.

1,000.

35
�11460603�781931�03549�����������������2025.03050�COLLEGE�OF�CENTRAL�FLORID�03549__1���������������������������������������������������������������



532083��04-01-25

3

11

12

13

14

15

Yes No

Yes No

a

b

13a

13b

Yes Noa

b

c

16

17

a

b

Yes No

�

Schedule�G�(Form�990)�(Rev.�12-2024)

Schedule�G�(Form�990) �(Rev.�12-2024) Page�

Does�the�organization�conduct�gaming�activities�with�nonmembers?

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?

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Indicate�the�percentage�of�gaming�activity�conducted�in:

The�organization's�facility

An�outside�facility

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter�the�name�and�address�of�the�person�who�prepares�the�organization's�gaming/special�events�books�and�records:

Name

Address

Does�the�organization�have�a�contract�with�a�third�party�from�whom�the�organization�receives�gaming�revenue?

If�"Yes,"�enter� the�amount�of�gaming�revenue�received�by�the�organization

~~~~~~

$ and�the�amount

of�gaming�revenue�retained�by�the�third�party $

If�"Yes,"�enter� the�name�and�address�of� the�third�party:

Name

Address

Gaming�manager� information:

Name

Gaming�manager�compensation

Description�of�services�provided

$

Director/officer Employee Independent�contractor

Mandatory�distributions:

Is�the�organization�required�under�state�law�to�make�charitable�distributions� from�the�gaming�proceeds�to

retain�the�state�gaming� license? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 $

Provide�the�explanations�required�by�Part�I,�line�2b,�columns�( iii)�and�(v);�and�Part�I II,�lines�9, �9b,�10b,

15b,�15c,�16,�and�17b,�as�applicable.�Also�provide�any�additional�information.�See� instructions.

Part� IV Supplemental�Information.

   

   

   

     

   

FOUNDATION,�INC. 59-6139037
COLLEGE�OF�CENTRAL�FLORIDA
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Schedule�G�(Form�990)

(continued)

Schedule�G�(Form�990) Page�

Part� IV Supplemental�Information�

FOUNDATION,�INC. 59-6139037
COLLEGE�OF�CENTRAL�FLORIDA
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Department�of�the�Treasury
Internal�Revenue�Service

532111��04-01-25

OMB�No.�1545-0047

(Rev.�December�2024)

For�certain�Officers, �Directors,�Trustees,�Key�Employees,�and�Highest
Compensated�Employees

Complete�if�the�organization�answered�"Yes"�on�Form�990,�Part�IV,� line�23. Open�to�Public
InspectionAttach�to�Form�990.

Go�to�www.irs.gov/Form990�for�instructions�and�the�latest� information.

Employer�identification�number

Yes No

1a

b

1b

2

2

3

4

a

b

c

4a

4b

4c

Only�section�501(c)(3),�501(c)(4), �and�501(c)(29)�organizations�must�complete�lines�5-9.

5

5a

5b

6a

6b

7

8

9

a

b

6

a

b

7

8

9

For�Paperwork�Reduction�Act�Notice,�see�the�Instructions�for �Form�990. Schedule�J�(Form�990)�(Rev.�12-2024)

Name�of�the�organization

Check�the�appropriate�box(es)�if�the�organization�provided�any�of�the�following�to�or�for�a�person�listed�on�Form�990,

Part�VII,�Section�A,� line�1a.�Complete�Part�III�to�provide�any�relevant�information�regarding�these�items.

First-class�or�charter�travel

Travel�for�companions

Housing�allowance�or�residence�for�personal�use

Payments�for�business�use�of�personal�residence

Tax�indemnification�and�gross-up�payments

Discretionary�spending�account

Health�or�social�club�dues�or�initiation�fees

Personal�services�(such�as�maid,�chauffeur,�chef)

If�any�of�the�boxes�on�line�1a�are�checked,�did�the�organization�follow�a�written�policy�regarding�payment�or

reimbursement�or�provision�of�all�of�the�expenses�described�above?�If�"No,"�complete�Part�I II�to�explain ~~~~~~~~~~~

Did�the�organization�require�substantiation�prior�to�reimbursing�or�allowing�expenses�incurred�by�all�directors,

trustees,�and�officers,� including�the�CEO/Executive�Director,�regarding�the�items�checked�on�line�1a? ~~~~~~~~~~~~

Indicate�which,�if�any,�of�the�following�the�organization�used�to�establish�the�compensation�of�the�organization's

CEO/Executive�Director.�Check�all�that�apply.�Do�not�check�any�boxes�for�methods�used�by�a�related�organization�to

establish�compensation�of�the�CEO/Executive�Director,�but�explain�in�Part�III.

Compensation�committee

Independent�compensation�consultant

Form�990�of�other�organizations

Written�employment�contract

Compensation�survey�or�study

Approval�by�the�board�or�compensation�committee

During�the�year, �did�any�person�listed�on�Form�990,�Part�VII, �Section�A,�line�1a,�with�respect� to�the�filing

organization�or�a�related�organization:

Receive�a�severance�payment�or�change-of-control�payment?

Participate�in�or�receive�payment�from�a�supplemental�nonqualified�retirement�plan?

Participate�in�or�receive�payment�from�an�equity-based�compensation�arrangement?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

If�"Yes"�to�any�of�lines�4a-c,� list�the�persons�and�provide�the�applicable�amounts�for�each�item�in�Part�III.

For�persons�listed�on�Form�990,�Part�VI I,�Section�A,�line�1a,�did�the�organization�pay�or�accrue�any�compensation

contingent�on�the�revenues�of:

The�organization?

Any�related�organization?

If�"Yes"�on�line�5a�or�5b,�describe�in�Part�III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For�persons�listed�on�Form�990,�Part�VI I,�Section�A,�line�1a,�did�the�organization�pay�or�accrue�any�compensation

contingent�on�the�net�earnings�of:

The�organization?

Any�related�organization?

If�"Yes"�on�line�6a�or�6b,�describe�in�Part�III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For�persons�listed�on�Form�990,�Part�VI I,�Section�A,�line�1a,�did�the�organization�provide�any�nonfixed�payments

not�described�on� lines�5�and�6?�If�"Yes,"�describe�in�Part�II I

Were�any�amounts�reported�on�Form�990,�Part�VII, �paid�or�accrued�pursuant�to�a�contract�that�was�subject�to�the

initial�contract�exception�described�in�Regulations�section�53.4958-4(a)(3)?�If�"Yes,"�describe�in�Part� III

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

If�"Yes"�on�line�8,�did�the�organization�also�follow�the�rebuttable�presumption�procedure�described�in

Regulations�section�53.4958-6(c)? ���������������������������������������������

LHA

SCHEDULE�J
(Form�990)

Part� I Questions�Regarding�Compensation

Compensation�Information

 
 
 
 

 
 
 
 

 
 
 

 
 
 

COLLEGE�OF�CENTRAL�FLORIDA
59-6139037

X
X
X

X
X

X
X

X

X

FOUNDATION,�INC.
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Department�of�the�Treasury
Internal�Revenue�Service

Loan�to�or
from�the

organization?

532131��04-01-25

OMB�No.�1545-0047(Form�990) Complete�if�the�organization�answered�"Yes"�on�Form�990,�Part�IV,� line�25a,�25b,�26,�27,�28a,

28b,�or�28c;�or�Form�990-EZ,�Part�V,� line�38a�or�40b.

Open�to�Public
Inspection

Attach�to�Form�990�or�Form�990-EZ.
�Go�to�www.irs.gov/Form990�for�instructions�and�the�latest� information.

Employer�identification�number

1 (b)� (d)�
(a)� (c)�

Yes No

(1)

(2)

(3)

(4)

(5)

(6)

2

3

(a)� (c)� (e)� (g) (h)� (i)�(d)�(b)� (f)�

Yes No Yes No Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total

(b)�(a)� (c)� (d)� (e)�

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

For�Paperwork�Reduction�Act�Notice,�see�the�Instructions�for �Form�990�or�990-EZ. Schedule�L�(Form�990)�(Rev.�12-2024)

(Rev.�December�2024)

Approved
by�board�or
committee?

Written
agreement?

Relat ionship
with�organization

Name�of�the�organization

(section�501(c)(3),�section�501(c)(4),�and�section�501(c)(29)�organizations�only)

Complete� if�the�organization�answered�"Yes"�on�Form�990,�Part�IV,�line�25a�or�25b;�or�Form�990-EZ,�Part�V,�line�40b.

Relationship�between�disqualified
person�and�organization

Corrected?
Name�of�disqualified�person Description�of�transaction

Enter�the�amount�of�tax�incurred�by�the�organization�managers�or�disqualif ied�persons�during�the�year�under

section�4958 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

$Enter�the�amount�of�tax,�if�any,�on�line�2,�above, �reimbursed�by�the�organization ~~~~~~~~~~~~~~~~~~

Complete� if�the�organization�answered�"Yes"�on�Form�990-EZ,�Part�V,�line�38a,�or�Form�990,�Part� IV, �line�26;�or� if�the�organization

reported�an�amount�on�Form�990,�Part�X, �line�5,�6,�or�22.

Name�of
interested�person

Purpose
of� loan

Original
principal�amount

�In
default?

Balance�due

To From

������������������������������������������ $

Complete� if�the�organization�answered�"Yes"�on�Form�990,�Part�IV,�line�27.

Relationship�between
interested�person�and
the�organization

Name�of�interested�person Amount�of
assistance

Type�of
assistance

Purpose�of
assistance

LHA

SCHEDULE�L

Part� I Excess�Benefit�Transactions�

Part� II Loans�to�and/or�From�Interested�Persons

Part� III Grants�or�Assistance�Benefiting�Interested�Persons

Transactions�With�Interested�Persons

COLLEGE�OF�CENTRAL�FLORIDA
59-6139037FOUNDATION,�INC.

43
�11460603�781931�03549�����������������2025.03050�COLLEGE�OF�CENTRAL�FLORID�03549__1���������������������������������������������������������������
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2

(e)�(a)� (b)� (c)� (d)�

Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Schedule�L�(Form�990)�(Rev.�12-2024)

Schedule�L�(Form�990)�(Rev.�12-2024) Page�

Complete� if�the�organization�answered�"Yes"�on�Form�990,�Part�IV,�line�28a,�28b,�or�28c.
Sharing�of

organization's
revenues?

Name�of�interested�person Relationship�between�interested
person�and�the�organization

Amount�of
transaction

Description�of
transaction

Provide�additional� information�for�responses�to�questions�on�Schedule�L.�See�instructions.

Part� IV Business�Transactions�Involving�Interested�Persons

Part�V Supplemental�Information

COLLEGE�OF�CENTRAL�FLORIDA
59-6139037

SCH�L,�PART�IV,�BUSINESS�TRANSACTIONS�INVOLVING�INTERESTED�PERSONS:
(A)�NAME�OF�PERSON�:�ROBERTS�REAL�ESTATE,�INC

SCHEDULE�L,�PART�V�-�ADDITIONAL�INFORMATION
PART�IV,�LINE�1�:

BOARD�MEMBER�JOHN�ROBERTS�IS�RELATED�TO�THE�SOLE�OWNER�OF�ROBERTS�REAL
ESTATE,�INC.�WHICH�SERVES�AS�THE�MANAGEMENT�COMPANY�FOR�THE
ORGANIZATION'S�STUDENT�HOUSING�FACILITY.�BOARD�MEMBER�JOHN�ROBERTS�IS
ALSO�AN�EMPLOYEE�OF�ROBERS�REAL�ESTATE,�INC.�BUT�HAS�NO�OWNERSHIP�IN
THE�ENTITY.��

X88,136.ROBERTS�REAL�ESTATE,�INC FAMILY MGMT�FEES

FOUNDATION,�INC.
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OMB�No.�1545-0047

Department�of�the�Treasury
Internal�Revenue�Service
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Open�to�Public
Inspection

Complete�if�the�organizations�answered�"Yes"�on�Form�990,�Part�IV, �line�29�or�30.

Attach�to�Form�990.

Go�to�www.irs.gov/Form990�for�instructions�and�the�latest� information.
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For�Paperwork�Reduction�Act�Notice,�see�the�Instructions�for �Form�990. Schedule�M�(Form�990)�2025�

Name�of�the�organization

Check�if
applicable

Number�of
contributions�or
items�contributed

Noncash�contribution
amounts�reported�on

Form�990,�Part�VIII,�line�1g

Method�of�determining
noncash�contribution�amounts

Art�-�Works�of�art

Art�-�Historical�treasures

Art�-�Fractional�interests

~~~~~~~~~~~~~

~~~~~~~~~

~~~~~~~~~~

Books�and�publications

Clothing�and�household�goods

~~~~~~~~~~

~~~~~~

Cars�and�other�vehicles

Boats�and�planes

Intellectual�property

~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~

Securities�-�Publicly�traded

Securities�-�Closely�held�stock

~~~~~~~~

~~~~~~~

Securities�-�Partnership,�LLC,�or

trust�interests

Securities�-�Miscellaneous

~~~~~~~~~~~~~~

~~~~~~~~

Qualified�conservation�contribution�-

Historic�structures

Qualified�conservation�contribution�-�Other

~~~~~~~~~~~~

~

Real�estate�-�Residential

Real�estate�-�Commercial

Real�estate�-�Other

~~~~~~~~~

~~~~~~~~~

~~~~~~~~~~~~

Collectibles

Food�inventory

Drugs�and�medical�supplies

Taxidermy

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~~~~~~~

Historical�artifacts

Scientific�specimens

Archeological�artifacts

~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~

Other ( )

Other ( )

Other ( )

Other ( )

Number�of�Forms�8283�received�by�the�organization�during�the�tax�year�for�contributions

for�which�the�organization�completed�Form�8283,�Part�V,�Donee�Acknowledgment ~~~~~

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�3�years�from�the�date�of�the� initial�contribution,�and�which�isn't� required�to�be�used�for

exempt�purposes�for�the�entire�holding�period? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If�"Yes,"�describe�the�arrangement�in�Part�II.

Does�the�organization�have�a�gift�acceptance�policy�that�requires�the�review�of�any�nonstandard�contributions? ~~~~~~

Does�the�organization�hire�or�use�third�parties�or�related�organizations�to�solicit,�process,�or�sell�noncash

contributions? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If�"Yes,"�describe�in�Part�II.

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�II.

Created�12/29/25

LHA

SCHEDULE�M
(Form�990)

Part� I Types�of�Property

Noncash�Contributions

2025

COLLEGE�OF�CENTRAL�FLORIDA
59-6139037

358,800.

7,400.

81 APPRAISAL

1 FAIR�MARKET�VALUE

X

XRENTAL�EQUIP.�

X

X

X

FOUNDATION,�INC.
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Schedule�M�(Form�990)�2025

Schedule�M�(Form�990)�2025 Page�

Provide�the�information�required�by�Part� I,�lines�30b,�32b,�and�33,�and�whether�the�organization
is�reporting�in�Part�I,�column�(b),� the�number�of�contributions,�the�number�of�items�received,�or�a�combination�of�both.�Also,�complete
this�part�for�any�additional� information.

Part� II Supplemental�Information.�

SCHEDULE�M,�PART�I,�LINE�30B:�
SCHEDULE�M,�PART�I,�COLUMN�(B):
REPRESENTS�THE�NUMBER�OF�CONTRIBUTIONS�RECEIVED�BY�THE�ORGANIZATION�FOR
EACH�TYPE�OF�PROPERTY�REPORTED�IN�PART�I.

COLLEGE�OF�CENTRAL�FLORIDA
FOUNDATION,�INC. 59-6139037
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Department�of�the�Treasury
Internal�Revenue�Service

532211��04-01-25

OMB�No.�1545-0047

(Rev.�December�2024)
Complete�to�provide�information�for�responses�to�specific�questions�on

Form�990�or�990-EZ�or�to�provide�any�additional�information.
Attach�to�Form�990�or�Form�990-EZ.

Go�to�www.irs.gov/Form990�for�instructions�and�the�latest� information.

Open�to�Public
Inspection

Employer�identification�number

For�Paperwork�Reduction�Act�Notice,�see�the�Instructions�for �Form�990�or�990-EZ. Schedule�O�(Form�990)� (Rev.�12-2024)

Name�of�the�organization

LHA

(Form�990)
SCHEDULE�O Supplemental�Information�to�Form�990�or �990-EZ

FORM�990,�PART�I,�LINE�1,�DESCRIPTION�OF�ORGANIZATION�MISSION:�
ACTION,�CHARITABLE�GIVING�AND�COMMUNITY�INVOLVEMENT.�IN�2025�DONORS
HAVE�REMAINED�LOYAL�TO�THE�COLLEGE�MISSION�DONATING�$2,059,631�IN
SUPPORT,�ESTABLISHING�9�NEW�ENDOWMENTS,�AND�PROVIDING�PROGRAM�SUPPORT.
THE�PROMISE�FOR�THE�FUTURE�FUND�OF�$5.8�MILLION�SUPPORTS�PROGRAM
DEVELOPMENT.�ADDITIONAL�FUNDS�DONATED�THROUGH�THE�PROMISE�FOR�THE
FUTURE�CAMPAIGN�OF�$2.4�MILLION�IS�AVAILABLE�FOR�THE�LEVY�COUNTY�CAMPUS
FACILITY�AND�PROGRAMS.�TAKING�ELEMENTARY�PROMISING�STUDENTS�TO�CF
(STEPS�TO�CF)�IS�A�UNIQUE�PROGRAM�THAT�AWARDS�FIFTH�GRADE�STUDENTS�FROM
DONOR-ADOPTED�SCHOOLS�SCHOLARSHIPS�TO�THE�COLLEGE�UPON�THEIR�HIGH
SCHOOL�GRADUATION.�THE�FOUNDATION�PROVIDES�AT�LEAST�TWO�SCHOLARSHIPS�OF
$4,000�TOWARD�TUITION�AND�FEES�TO�EVERY�SCHOOL�WITHIN�THE�3�COUNTY
SERVICE�AREA.�THE�PATRIOT�FUND�PROVIDES�EMERGENCY�RELIEF�FUNDS�FOR
STUDENTS�FACING�DIRE�ECONOMIC�SITUATIONS�TO�HELP�THEM�ACHIEVE�THEIR
ACADEMIC�GOALS.

FORM�990,�PART�III,�LINE�4D,�OTHER�PROGRAM�SERVICES:�
STUDENT�HOUSING:�THE�FOUNDATION�OWNS�AND�OPERATES�A�192�UNIT�APARTMENT
COMPLEX�FOR�STUDENTS�OF�THE�COLLEGE.
EXPENSES�$�928,955.���INCLUDING�GRANTS�OF�$�0.���REVENUE�$�911,922.

FORM�990,�PART�VI,�SECTION�A,�LINE�3:�
MANAGEMENT�OF�COLLEGE�SQUARE�STUDENT�RESIDENCE�HANDLED�BY�ROBERTS�REAL
ESTATE,�INC.�FOR�A�PERCENTAGE�OF�THE�GROSS�RENTAL�INCOME.DIRECTOR�JOHN
ROBERTS�IS�AN�EMPLOYEE�OF�ROBERTS�REAL�ESTATE,�INC,BUT�HAS�NO�OWNERSHIP�IN
THE�ENTITY.

FOUNDATION,�INC. 59-6139037
COLLEGE�OF�CENTRAL�FLORIDA

FORM�990,�PART�VI,�SECTION�B,�LINE�11B:�
A�"�PUBLIC�DISCLOSURE"�COPY�OF�THE�FORM�990�WAS�DISTRIBUTED�TO�THE
EXECUTIVE�COMMITTEE�AND�REVIEWED�DURING�THEIR�MEETING�PRIOR�TO�THE�RETURN
BEING�FILED.�A�"�PUBLIC�DISCLOSURE�"�COPY�OF�THE�FORM�990�WAS�ALSO�PROVIDED
TO�THE�BOARD�PRIOR�TO�THE�RETURN�BEING�FILED.�

FORM�990,�PART�VI,�SECTION�B,�LINE�12C:�
ANNUAL�DISCLOSURE�FORM�IS�SENT�TO�ALL�BOARD�MEMBERS�PRIOR�TO�PREPARATION�OF
THE�IRS�FORM�990.

FORM�990,�PART�VI,�SECTION�B,�LINE�15:�

PART�VI,�LINE�15A�-�COMPENSATION�PROCESS�FOR�TOP�OFFICIAL

FOUNDATION�EMPLOYEES�ARE�PAID�THROUGH�THE�COLLEGE�OF�CENTRAL�FLORIDA'S
PAYROLL�DEPARTMENT�AND�ARE�PAID�IN�ACCORDANCE�WITH�THE�COLLEGE'S�SALARY
SCHEDULE.�THE�COLLEGE�OF�CENTRAL�FLORIDA�RETAINS�OUTSIDE�CONSULTANTS
ANNUALLY�TO�MARKET�PRICE�JOB�DESCRIPTIONS�TO�INSURE�THAT�SALARIES�ARE�IN
LINE�WITH�WHAT�OTHER�STATE�OR�COMMUNITY�COLLEGES�ARE�PAYING�FOR�SIMILAR
POSITIONS.

PART�VI,�LINE�15B�-�COMPENSATION�PROCESS�FOR�OFFICERS

FOUNDATION�EMPLOYEES�ARE�PAID�THROUGH�THE�COLLEGE�OF�CENTRAL�FLORIDA'S
PAYROLL�DEPARTMENT�AND�ARE�PAID�IN�ACCORDANCE�WITH�THE�COLLEGE'S�SALARY
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Employer�identification�number

Schedule�O�(Form�990)�2025

Schedule�O�(Form�990) �2025 Page�

Name�of�the�organization

SCHEDULE.�THE�COLLEGE�RETAINS�OUTSIDE�CONSULTANTS�ANNUALLY�TO�MARKET�PRICE
JOB�DESCRIPTIONS�TO�INSURE�THAT�SALARIES�ARE�IN�LINE�WITH�WHAT�OTHER�STATE
OR�COMMUNITY�COLLEGES�ARE�PAYING�FOR�SIMILAR�POSITIONS.

FORM�990,�PART�VI,�SECTION�C,�LINE�19:�
CONFLICT�OF�INTEREST�POLICY�AND�GOVERNING�DOCUMENTS�ARE�PUBLISHED�IN�THE
BOARD�DIRECTORY.�FINANCIAL�STATEMENTS�ARE�AVAILABLE�ON�THE�ORGANIZATION'S
WEBSITE�AND�CAN�BE�PROVIDED�UPON�REQUEST.

FORM�990,�PART�VIII
LINE�7B�COST�OR�OTHER�BASIS�AND�SALES�EXPENSES:�THE�BASIS�REPORTED�FOR
SECURITIES�SALES�REFLECTS�THE�BASIS�REPORTED�ON�THE�ORGANIZATION'S
BOOKS�AND�RECORDS�WHICH�IS�FAIR�MARKET�VALUE.��ORIGINAL�COST�BASIS�IS
NOT�READILY�AVAILABLE.

FORM�990,�PART�XI,�LINE�9,�CHANGES�IN�NET�ASSETS:�
CHANGE�IN�VALUE�OF�DONATED�LIFE�INSURANCE����������������������������1,986.

FOUNDATION,�INC. 59-6139037
COLLEGE�OF�CENTRAL�FLORIDA
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