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om 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
benefit trust or private foundation)

(except black lung

Open to Public

SCANNED JUL 2 0 2010

Intemal Revenue Serace p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30. 2009
B check s Please [C Name of organzation THE CATHOLIC FOUNDATION OF CENTRAL FL|P Employeridentfication number
Aoares :‘::e::sr Doing Business As 26-0879378
Name change | PFintor|  Number and street (or P O boxif mail i1s not delivered to street address) . Room/suite | E Telephone number
Initiat ratum Zz: 50 EAST ROBINSON STREET (407)246-4803
Termination fn":’n'": City or town, state or country, and ZIP + 4
Anences | Wons. | ORLANDO, FL 32801 G Grossrecepts 314,142 ,804.
:gﬁ;’f;;m" F Name and address of principal officer MARTIL,YN BLANCHETTE

50 _EAST ROBINSON STREET ORLANDO, FL 32801

H(a) Is this a group retum for Yes No
affiiates?
H(b) Are all affiiates included? Yes No

|  Tax-exempt status

[x [501c) (3 ) € (nsetno) | Jasar@yor | |s27

If *No,”® attach a list (see instructions)

J_ Website: p WWW.CATHOLICFOUNDATIONOFCENTRALFLORIDA.ORG

H{c) Group exemption number P

K Type of organzation I x—[ Corporation I | Trust[ | Association | I Other P L Year of formation 2007[ M State of legal domicile FL
Summary
1 Briefly descnibe the organization's mission or most significant actvibes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
@ ENCOURAGE_ SELFLESS STEWARDSHIP; SAFEGUARD AND PROMOTE_ACCOUNTABILITY _______________
g OF THE GIFTS ENTRUSTED TQ QUR_CARE,_ AND ENGAGE DONORS_TO_SUPPORT THE _______________
5 SPIRITUAL EDUCATION AND SQCIAL NEEDS OF OUR FAITH COMMUNITY. ________________________
g 2 Check thisbox p D if the organization discontinued Its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governing body (Part VI, ine 12 = . . e R I ) 9
8| 4 Number of independent voting members of the governing body (Part Vi, line 1b) e e 4 9
3|5 Total number of employees (PartV, e 2a) . ... .. ... e e 5 28
E 6 Total number of volunteers (estmate If necessary) =~ | e e e I -1 9
7 a Total gross unrelated business revenue from Part VIII, ine 12, column (C) i e 7a
b Net unrelated business taxable income from Form 990-T, ne 3¢y = = \JISY o d o 2 0 o 0 o .. ..47b
Nncutiviy Prior Year Current Year
o| 8 Contribution and grants (Part Vill, ine 1h) | ({:))_ _______ e 8 . 4,318,408. 11,535,200.
f::, 9 Program service revenue (PartVill, ne 2g) = . . 1IN MA\{ 2_4 ZD]& . 8 . 1,077,582. 2,565,346.
E 10 Investment income (Part VIIl, column (A), kines 3, 4, and g} . . . . ... .... oS 43,235, 42,258.
11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9¢,]10c; 11e) __ L NONE NONE
12 Total revenue-addhnesethrough11(mustequalPaﬂWlI,c@MM. UT I 5,439,225, 14,142,804.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) .. NONE
14 Benefits paid to or for members (Part IX, column (A), lned) e e NONE
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) . . . . 962,263. 1,330,408.
21 16 a Professional fundraising fees (Part IX, column (A), ine 11} . . . . . . . . . e e e NONE
:‘- b Total fundraising expenses, Part IX, column (D), hne 25) p ] 112,008, _______
“117 other expenses (Part IX, column (A), Ines 11a-11d, 11f-24f) . . .. 1,733,798. 2,318,925,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) = = | . 2,696,061. 3,649,333.
19 Revenue less expenses Subtractlne18fromline 12, |, |, . . ., . . . . . . v« v v v v s o= 2,743,164. 10,493,471.
B§ Beginning of Year End of Year
85|20 Total assels (PartX, ne 16) . . ... ... ... ... ... ... .. 6,181,822.| 15,881,732.
20121 Total iabities (Part X, INe26) . . ... ... 3,438,658, 2,645,097.
§§ 22 Net assets or fund balances Subtract ine 21 fromhne20. . . . . . .. e e e e e e 2,743,164 13,236,635.
m Signature Block

Sign

Here ’ Signature of officer

4

laration of er (other than officer) 1s based on all info!

Under penalties of perjurg ave examined this retym, including accompanying schedules and statements, and to the best of my knowledge
and behef, it 1s true, correct, an [

rmation of ch preparer has any knowledge

LAY
*@%m‘,f"; MLy n AANCHATL- :

4.0 2o

Date

Type or print name and title

Preparer's Date Sehﬂed( ! ?Sreeglar:selr;jcll?:::)fymg numoer
zald . signature } M{&QA/ Qluﬂlo employed p- P00000455
reparers | o ame (or yours KPMG LLP EIN » 13-5565207

Use Only | if self-employed),
address, and ZIP +4 ¥ 300 NORTH GREENE STREET, SUITE 400 GREENSBORO, NC 27401

Phoneno B  336-275-3394

May the IRS discuss this return with the preparer shown above? (See instructions)

.......... IXJ Yes l_] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2 000
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Form 990 (2008) 26-0879378 Page 2
Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the orgamization's mission
SEE_STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 07 990-EZ? . .. .. . .. ..\ttt [Jves [xINo

If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? e e e e e e e [dves [x)no
If "Yes," describe these changes on Schedule O.

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

4a(Code ) (Expenses $ 2,220,452 including grants of $ ) (Revenue $ 1,965,346. )
THE ALIVE IN CHRIST CAMPAIGN IS A MULTI-WAVE, MULTI-YEAR CAPITAL
CAMPAIGN WITH A GOAL TO RAISE $150 MILLION, OF WHICH $90 MILLION
WILL BE RETURNED TO PARISHES FOR CAPITAL IMPROVEMENTS, DEBT
REDUCTION, PARISH OR SCHOOL ENDOWMENTS, AND OTHER PROJECTS. THE
CAMPAIGN BEGAN IN SPRING 2008 AND THE FUNDRAISING PHASE IS
PROJECTED TO CONTINUE THROUGH FALL 2010, ALIVE IN CHRIST IS THE
PLATFORM FOR NUMEROUS PARISH AND DIOCESAN INITIATIVES.

4b (Code ) (Expenses $ 725.686. Including grants of $ ) (Revenue $ 600,000 )
THE FQUNDATION DEVELOPMENT STAFF PROVIDES CONTINUING ASSISTANCE TO
BOTH THE DIOCESE AND INDIVIDUAL PARISHES FOR CURRENT AND FUTURE
DEVELOPMENT ACTIVITIES THROUGH ITS DIOCESAN STEWARDSHIP AND
DEVELOPMENT SERVICES, INCLUDING OUR CATHOLIC APPEAL, THE PARISH
BASED ANNUAL COLLECTION TO SUPPORT THE OPERATIONS OF THE CHANCERY
AND ITS PROGRAMS AND MINISTRIES. OUR CATHOLIC APPEAL IS BASED ON
A SCHEDULE OF ASSESSMENTS PREPARED BY THE CHANCERY IN CONJUNCTION
WITH THE PASTORAL LEADERSHIP OF THE DIOCESE. THE ANNUAL GOAL FOR
OUR CATHOLIC APPEAL WAS $11 MILLION IN 2009.

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O )
(Expenses $ including grants of $ ) {(Revenue $ )
4e Total program service expenses » $ 2,946,138 . (Must equal Part IX, Line 25, column (B) )

JSA
8E1020 1000 Form 990 (2008)
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Form 950 (2008) 26-0879378 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A | e e e e 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part1 . . . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities? If “Yes, " complete
Schedule C, Partll | e e 4 X
5 Sections 501(c)(4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill = . . . ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete
Schedule D, Partl | | | . .. e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes,” complete Schedule D, Partil = = . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll | e e 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV | e 9 X
10 Dud the organization hold assets in term, permanent, or quasrendowments? If “Yes,"” complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VI, VI, IX, or X as applicable | ... 1] x
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and X1ll . . . .. 12 | x
13 Is the organization a school described in section 170(b)(1)(A)(W)? /f "Yes," complete Schedule £~ 13 X
14a Dd the organization maintain an office, employees, or agents outside of the US.? . . ... ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S ? If "Yes,” complete Schedule F, Part! = . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the Untted States? If "Yes,” complete Schedule F, Partil = .. .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partili .. . .. . .... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If *Yes, " complete Schedule G, Part! = = | 17 X
18  Did the organization report more than $15,000 total on Part VIIl, ines 1c and 8a? i “Yes, " complete Schedule G, Partil = | 18 X
19  Did the organization report more than $15,000 on Part VI, line 9a7? If "Yes,” complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospttals? If “Yes," complete Schedule H . . ... ........ 20 X
21 Did the organization report more than $5,000 on Part IX, column (A}, line 1? if “Yes, “ complete Schedule |, Parts | and li .. L2 X
22  Did the organization report more than $5,000 on Part IX, column (A), ine 2? i “Yes, “ complete Schedule I, Parts land lil =~ | 22 X
23 Dud the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,7 If "Yes," complete
Sehedule J e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes, " answer questions
24b-24d and complete Schedule K If "No," go to question 25 . . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . ...... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part! . . . ... ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indwdual? If "Yes, " complete Schedule L, Partlll . . . . . 27 X
324021 1 000 Form 990 (2008)
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Form 990 (2008) 26-0879378 Page 4
Checklist of Required Schedules (continued)
Yes | No
28 Duning the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indvidually or collectively with other person(s) listed in Part VII, Section A)? if "Yes, " complete Schedule L,
= L 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes, "
complete Schedule L, Part IV . . . . . . i o o i i it i i it it it e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part1V . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . .| 29 X
30 Did the organization receive contrnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . ¢ v v i i it i et 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . @ i i i i i i et ittt e e es ot m sttt e e 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! ., . . . . . . v v e i v v e v v v v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts Il
R LY A oo A - T 34| x
35 [s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete
Schedule R, Part V, lIne 2 . . . @ @ i v v i i i i i e e et ot atm e s s s e s s amsosesssonnseenss 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f "Yes," complete Schedule R, PartV, lne 2 . . . . . . . .. i ittt i et vieeneeens 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
I I I T S S S A AL NI S N A ST S SR SR 37 X
Form 990 (2008)
JSA
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Form 990 (200‘8) 26-0879378
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

T Q

12a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

Yes No

U S Information Returns Enter-O-ifnotapplicable. . . . .. . . . ... o o i oo 1a NONE
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . .. ... .. 1b NONE

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

gaming (gambling) winnINngs tO Prize WINNErs? . . . . . . . v o v i v v v v i e b e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . [2a 28

1c X

L

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

(T30 =1 (1 1 £

2b | X

3a X

If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanationin Schedule O . . . . . ... ... ..

3b

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
=Yoo T 1

4a| | x

If “Yes,” enter the name of the foreign country ».
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the orgamization a party to a prohibited tax shelter transaction at any tme during the taxyear? . .. ... ..

5a X

Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? .

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . v ¢ o i i i i i i et s e e e e e e e e e e e e e e e e e

5¢

Did the organization solicit any contributions that were nottaxdeductible?. . . . . .. ... ... ... ... ...

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . . L L e e e e e e e e e e e e e e e e e e

6b

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

Did the organization provide goods or services tn exchange for any quid pro quo contribution of more than $75? .

7a X

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

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - - - - -+« o« - e a e s e e e s e e e e e e e

7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... .. ... ... L&l___
Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CONtract? . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

7e X

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

7f X

79q X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as

7h X

1Yo 111 =o
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atany tmeduringtheyear?. . . . . . . . . . ... .o oo o .

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . ... .. ... ... .. ...,

9a

9b

Did the orgamization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . .. ... ... ...
Section 501(c)(7) organizations. Enter

Iniiation fees and capital contributions included on Part VIll, ine 12 . . . . .. .. .. ... 10a
Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilites . . . 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or SharehOlders . . . . v v v v v v v o v oo e 11a
Gross income from other sources (Do not net amounts due or paid to other sources agamnst
amounts due or received fromthem ) « « v v v v v v v e e e e e e e e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fiing Form 990 in lieu of Form 10412 - - .

12a

If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year . . . . 112b

JSA

8E1040 2 000

40004Y 1985 05/14/2010 16:39:40 Vv08-8.3 2484711

Form 990 (2008)



JSA

Form 990 (2008) 26-0879378 Page 6

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

Section A. Governing Body and Management

Yes | No
For each "Yes” response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governngbody , . ., ., . ... ........... 1a 9
b Enter the number of voting members that are independent . . . ... ......... ib 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? _ ., . _ . ... ... .. . . .0 i i e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? _ | || 3 ¥
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?_ | , | . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, , , . . . 5 X
6 Does the organization have members or stockholders? _ . . . . .. ... .. ...ttt it e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? | . . . . ... ... ... e i e e e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? _ | , | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegoverning body? L et e 8a| X
b Each committee with autharity to act on behalf of the governing body? . . . . .. ............. 8b| X
9a Does the organization have local chapters, branches, or affilates? _ . . . . . . ... .. ... ..., 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organzaton? = = = | 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form8s0 = . . .. 10| X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,"go toline 13 . .. . ... ..... 12a| x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSe t0 CONMIEIS? | L L L e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,”
describe in Schedule O how thisisdone | . | . ... ... ... 12¢| x
13 Does the organization have a wnitten whistleblower palicy? . . . L e 13 X
14 Does the organization have a written document retention and destructionpolicy? , . . . . . . ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official?> . ... .......... 15a X
b Other officers or key employees of the organization? L e e e 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? | L e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation 1n joint venture arrangements under applicable federal tax law, and taken steps lo safeguard
the organization's exempt status with respect to such arrangements? , , , . . ... . ... ... .vouoo ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 1s requiredtobefled » ¢,  ~~~ ________
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

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

l__x_l Own website D Another's website E] Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

(407)246-4803

Form 990 (2008)
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Form 990 (2008)

26-0879378

Page 7

Part Vi

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

any related organizations

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest compensated

employees, and former such persons

|—__l Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (€} (D) ® {F)
Name and Title Average { Position (check all that apply) Reportable Reportable Estimated
hours per | g g 3 g 713 %: py compensation compensation amount of
week |22 |z2|(5|3187]|3 from from related other
ge g% 3 AR the organizations compensation
el - CH 8 organization (W-2/1099-MISC) from the
5|3 8 § (W-2/1099-MISC) organization
] 2 g and related
® g organizations

MWILLIAM OROSZ __ _________________]

CHAIRMAN 1 X NONE! NONH NONE
DAVID POWERS ____________________|

SECRETARY 1. [ X NONE| NONE NONE
J. STEPHEN ZEPF __ _______________/|

TREASURER 1.1 X NONE; NONEH NONE
FATHER STEPHEN PARKES __________|

BOARD MEMBER 1.1 X NONE; NONH NONE
JAMES CROSON ____________________/|

BOARD MEMBER 1.1 X NONE! NONE NONE
ALLAN KEEN ______________________/|

BOARD MEMBER 1.1 X NONE| NONE NONE
PATRICK RAINEY _________________|

BOARD MEMBER 1 X NONE NONE NONE
RICK STRUBE _____________________|

BOARD MEMBER 1.1 X NONE| NONE NONE
VICTOR 2OLLO ______ ______________.|

BOARD MEMBER 1.1 X NONE NONE] NONE
MARILYN BLANCHETTE ______________|

PRESIDENT 40. X 135,000. NONE 5,686.
RALPH PERRINO ___________________|

CHIEF FINANCIAL OFFICER 40. X 57,692, NONE 1,971,
_THOMAS LEVESQUE _________________/|

CHIEF FINANCIAL OFFICER 40. X 48,490. NONE] NONE
ISA Form 990 (2008)
8E 1041 1 000
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Form 990 (2008)

26-0879378

Page 8

FIEAMN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (€) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper {35| 5 Q| % g:_t hy compensation compensation amount of
week ez | 2|3(S|12%|3 from from related other
gals1)3(2a(8 the or t t
Qac| 3 2ls2 ganizations compensation
gEls 2|°8 organization (W-2/1099-MISC) from the
2ls 8| 3 (W-2/1099-MISC) organization
gle 2 and related
® 5 organizations
a
1b Total . . ... . ..o iui e e e e e e e e e e e e e s e e e > 241,182. NONH 7,657,
2 Total number of individuals {including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . . . i i i i i it i nan 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
Lo L1 1 T 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for J IO
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . .« o v v v v v v s o0 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organmization.

(A) ® €
Name and business address Description of services Compensation

SEE STATEMENT 2

2 Total number of independent contractors (including those in 1) who recewed more than $100,000 In
compensation from the organization » 3 :

Form 990 (2008)

JSA
B8E1050 1 000
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Fbrm 990 (2008) Page 9
Statement of Revenue 26-0879378
| (A) (8 ) (D)
L Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
g g 1a Federatedcampaigns . - + = « « + « 1a
23| b Membershipdues ... ... ... |1b
.t'@- El' ¢ Fundrasingevents . .. ... P I 1
8| d Related organizations . . . . . ... |1d
§ % e Government grants (contributions) . . | 1€
b= E f Al other contributions, gifts, grants,
'g s and similar amounts not included above . L1f 11,535,200.
§'g g Noncash contributions included in ines 1a-1f $ M i Bt
° h_Total.lAddlines1a-1f . . . . ¢ o v v v v o v v v 0 oo » 11,535,200.
[]
3 Business Code
% 2a FUNDRAISING FEES 300099 2,565,346 2,565,346.
«
© b
o
> c
&l 4
E e
2 f All other program service revenue . . . . . i
[y g Total Add lines 2a-2f . . . . . e e e e P 2,565,346. . - . !
3 Investment income (including dividends, interest, and
other similar amounts) e e e e e e > 42,258. 42,258
Income from Investment of tax-exempt bond proceeds . . . P NONE
5 Royalties « + + «+ -~ - e e e s s t e s s s e e e s » NONE
(i) Real (u) Personal
6a GrossRents ... .. ..
b Less rental expenses . . .
¢ Rental incomeor (loss) . .
d Netrentalincomeor(loss). « « + ¢ « v v v v o v s v 0. » NONE
(1} Securities (n) Other
1 7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . « « « o . .
d Netganor(loss) « -« « « « v o v v v o« C e e e e e e s » NONE
8a Gross ncome from  fundraising i
2 events (not including $ i
2 .
e of contributions reported on line 1¢)
x SeePartIV,Ine18 « v+ v v v v v . . . a |
[ i
2 b Less drectexpenses « « « « ¢« ¢« . . . . b I
o ¢ Netincome or (loss) from fundraisingevents « . . . . . . . » NONE
9a Gross income from gaming activities 3
SeePartiV,lne19 , . . . .. ... .. a !
b Less drectexpenses . . . . . ... .. b i
¢ Netincome or (loss) from gaming actvbes. . . . . . . . . » NONE
10a Gross sales of nventory, less i
returns and allowances _, _ ., . ... .. a f
Less costofgoodssold. . . . .. ... b :
¢ _Netincome or (loss) from sales of nventory. . . . . . . .. » NONE
Miscellaneous Revenue Business Code o _ R
11a
b
c
d Allotherrevenue . . + « « v ¢ v v v o . i
e Total. Add hnes 11a-11d . . . .. .. R S NONE |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c . 10c,and 11€ = « o ¢ o ¢ o o e e e e s et e e ... > 14,142,804, 2,565,346 42,258.
JSA Form 990 (2008)
8E1051 1 000
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Form 990 (2008) 26-0879378 Page 10
msmtement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns,
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts rep orted on lines 6b, Total éﬁgenses Progra(rg)semce Managg;)ent and Funglr:glsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, hne 21 NONE]
2 Grants and other assistance to individuals In
theUS SeePartiV,line22 .. ........ NONE
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and 16 _ , , ., ... NONE]
Benefits paid toor formembers , _ , , ... .. NONE]
Compensation of current officers, directors,
trustees, andkeyemployees . . . ... .... 232,495. 196,547. 19,197, 16,751.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE|
Other salariesandwages, . . . .. ... ... 829,719. 701,428. 68,510. 59,781.
Penston plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE]
9 Otheremployeebenefits . . . . .« c v o ¢ o 268,194. 226, 731. 22,145. 19,318.
10 Payrolltaxes . « v « v o v v o s s s 0 x o 0 0 s NONE]
11 Fees for services (non-employees)
a Management . ., .. .......0000.. NONE]
blegal . ...ttt e NONE
C ACCOUNtING &+ & v v v o s s o o v oo o s =« NONE
d Lobbying -+« o s s v v h e e e NONE
e Professional fundraising services See Part 1V, line 17 NONE
f Investment managementfees . .. ... ... NONE]
goOther . . .. v v i it it i e e e NONE]
12 Advertisingand promotion . . « .« « s o s o s NONE
13 Officeexpenses . . . v v o e e v o 0 o v o o NONE!
14 Informationtechnology. . « « « = ¢ ¢ o o ¢ o & NONE!
15 Royalies, . . . . ... ¢ oo i v v v v nnnn NONE
16 OCCUPANCY « « & + 4 o o 2 s s ¢« s o s 2o s » NONE]
17 Travel . . . . o i et s s s e s e e e 106,090. 27,092. 78,998. NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE]
19 Conferences, conventions, and meetings . . . . NONE]
20 Interest . . . . . . i i i b et e e e e 105,437. 70,291. 35,146. NONE
21 Paymentstoaffihates ., .. .......... NONE!
22 Depreciation, depletion, and amortization . . . . 7,516. 7,516. NONE
23 dnsurance | |, ... ... .0 NONE]
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a CONTRACTUAL _SERVICES _______ 948, 296. 801,494. 146,802. NONE
b PROGRAM_AND_DEVELQOPMENT_CQST 700,120. 656,898. 43,222. NONE
¢ PROFESSIONAL_EEES __ ___ ____.__ 67,638. 665. 50,815. 16,158.
d OTHER  _ _ _ _ e o 303,364. 211,350. 92,014. NONE
e OVERHEAD_ALLQCATION._________ 80,464. 53,642. 26,822,
f Allotherexpenses _ _ _ _ o
25 Total functional expenses. Add lines 1 through 24f 3,649,333. 2,946,138. 591,187. 112,008.
26 Joint Costs. Check here p l:l If followtng
SOP 98-2 Complete this line only f the organzation
reported in column (B) joint costs from a
combmned educational campagn and fundraising
sofictation . & v o . 4 e a e e e 04 e e e ..
;2’:052 1000 Form 990 (2008)
40004Y 1985 05/14/2010 15:25:54 Vv08-8.3 2484711 12



Form 990 (2008) 26-0879378 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . .+ o ¢« v v v o vt i ettt r e e e e 3,491,144.| 1 11,346,726.
2 Savings and temporary cashinvestments . . .. ... ..o o 2
3 Pledgesandgrantsrecevable,net . . . .. ... .. . 0ol 2,645,990.01 3 4,484,562.
4 Accountsrecewvable,net . .. .. ... .. o e i a i o 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part li
ofSchedulel . .. . o v v v i ittt e e et e e e e e s 6
8| 7 Notesandloansrecevable,net . ... ......... ..o 7
§ 8 Inventories forsalesoruse . . . . v v v o v v v v v v v v a s o e o 8
<| 9 Prepaid expenses and deferredcharges . . . .. ... 00 9
10a Land, buildings, and equipment. costbasis. . . . {10a 49,439 :
b Less accumulated depreciaton Complete
Part Vlof ScheduleD. . . . . ... .. ...... 10b 8,666 11,747.|10¢ 40,773.
11 Investments - publicly traded secunties: - « « ¢ ¢« ¢ o o oo s i i e e e 11
12 Investments - other securties. See Part iV, line11. . . « « + « ¢ v v v o 0o u e 12
13 Investments - program-related See PartIV,line11 . ... ... . ... ... 13
14 Intangble assets . - « o+ v - vt v i h e st e s e e s 14
15 Other assets. SeePartlV,lne 11 . . - - ¢ ¢ o ¢ v o v vt et o o vt v v ot 32,941 15 9,671.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... ... .. 6,181,822.} 16 15,881,732.
17 Accounts payable and accrued eXpenses. « « + « + v« v i s b et oo oo - 17
18 Grantspayable . . . -« .« o i e e s e e 18
19 Deferred revenue « « « v+ v ¢ o s s s s v v o s v st o e s s oo n o a v 19
20 Tax-exemptbondlabilties « . .« o v v i o i e e 20
wl21 Escrow account liability. Complete Part IV of ScheduleD . . . . . . . o o .. 21
£|22 Payables to current and former officers, directors, trustees, key employees,
f_.;; highest compensated employees, and disqualified persons Complete Part Il
- OFSChEdUIE L « v v v e v e ettt e et e s e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . « ¢ . v il i i e e 24
25 Other habiities Complete Part X of ScheduleD . . . .« - . . v o o oo v vt 3,438,658.] 25 2,645,097.
26 Total liabilities. Add lines 17 through25. . . . . . . .« . o0 v v o v o 3,438,658.| 26 2,645,0987.
Organizations that follow SFAS 117, check here » |J| and complete
3 lines 27 through 29, and lines 33 and 34,
% 27 Unrestricted netassets . - . - ¢ ¢ o v i i i i e it e e e e e e e e e 2,086,034, 27 2.476,550.
8128 Temporarily restricted netassets « « « . oo i 439,181 28 5,069,599,
2|29 Permanently restricted netassets. . . . . . ... Lo e oo 217,949.] 29 5,690,486.
Z Organizations that do not follow SFAS 117, check here » I:I and
5 complete lines 30 through 34.
2130 Capttal stock or trust principal, or currentfunds . . . . ... ... .... .. 30
@131 Paid-in or capital surplus, or land, bullding, or equpmentfund . . ... ... 31
f_ 32 Retained earmings, endowment, accumulated income, or other funds . . 32
2133 Totalnetassetsorfundbalances . . . - . . . v v it i it i i n e 2,743,164.| 33 13,236, 635.
34 Total liabilities and net assets/fund balances. . . . . . .. ... ... ..., 6,181,822.| 34 15,881,732,

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
the organization's financial statements audited by an independentaccountant? . « . . « ¢ ¢ v o v o vt a0 oo sl ..

Were

‘:] Cash l}l Accrual

D Other

¢ If "Yes" to hnes 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?

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the St
b If"Ye

ngle Audit Act and OMB Cireular A-1337 & . v v o o v v v e s e m a s o s o s s e s e s e e e s e e e e

s,” did the organization undergo the required audit or audits?

Yes | No
22 X
2b X
2¢c X
3a X
3b

JSA
8E1053 1 000
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4347(a)(1)
nonexempt charitable trusts.

P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Obpen to Public
inspection

Name of the organizatlon'
THE CATHOLIC FOUNDATION OF CENTRAL FLORIDA

Employer identification number
26-0879378

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because ttis (Please check only one organization )

1

2
3
4

©w o

0 D00 D

10
1

A church, convention of churches, or association of churches described in section 170(b){1)(A){(i).

A school described in section 170(b){(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)}(vi). (Complete Partl.)

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

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

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

a B Type | b D Type ll c [:l Type Il - Functionally Integrated d D Type lll - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organizaton? . . . ... .. ....... 11gl) X
(i) A family member of a persondescribed in (1) above? _ L L e 11g(ii) X
(iii) A 35% controlled enlity of a person described in ()) or () above? L L ... 11g(iil) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (in) EIN (1) Type of organization| (v) Is the orgamization | (v) Did you notify (v1} Is the {vu) Amount of
organization (descnibed on lines 1-9 | 1n col (1) hsted in your | the organization in | organization n col support
above or IRC section | goverming document? col (1) of your (i) organized in the
(see instructions)) support? us-»
Yes No Yes No Yes No
SEE STATEMENT]| 3
Total 80,464.

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

JSA
8E1210 4 000
40004Y

1985 05/14/2010 15:25:54 V08-8.3

2484711
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Schedule A (Form 990 or 990-EZ) 2008 26-0879378 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

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

L]

Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants") . . . . . .

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . « « . « . o 0o e

3 The value of services or facilities

* furnished by a governmental unit to the

organization without charge . « . . . . .
Total. Addlines1-3. . . « « ¢ ¢ o . ..

§ 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) , . ... .

6 Public support. Subtract line 5 from line 4

Section B. Total Support
! Calendar year (or fiscal year beginning in} p» (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromined. . . . . .« . o o ..
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar

SOUNCES +s » « o 5 s ¢ s o s o 2a o o o s &
9 Net income from unrelated business
activities, whether or not the business is
regularlycarnedon . . . . .. .. ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) . . . . .. ... ..
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (SEEINSITUCHIONS ) « & v+ v o e o s o v o o o o n 2 s s s v s o v o 12
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstophere . . . . o « o o o v o v o 0 o a2 s e e s e s e se s e v e e e eve s e s sea s s » I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . .. .. ... 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A line26f . . . . . .. .. ... .. ... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and ne 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . .. v i v v i et i e v e >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, checl S
box and stop here. The organization qualifies as a publicly supportedorganization . . . . .. ... ... ... ... .. >
‘ 17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
! 15 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
In Part IV how the organization meets the “facts and circumstances” test. The organization qualfies as a publcly supported
OGAMIZALION v & v v e v v e e e e et e e e e e e e e e e e e e et e e e | 4 D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly
SUPPONted OFGANIZAtON . « & « ¢ & v vttt t e e e e e et e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEPUCHIONS « v v v v e v v v e e e e e e o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e s e e e ae e > D
Schedule A (Form 990 or 990-EZ) 2008
| JSA
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Schedule A (Form 990 or 990-EZ) 2008 26-0878378

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007

1

7a

(e) 2008

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not include
any “unusual grants ) |

Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished 1n any activity that i1s related to the

organization's tax-exempt purpose

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

Tax revenues levied for the organization'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 |

Total. Add hines 1-5

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
yearorssoo....-........

Addlines7aand7b, . . . . . ¢ . ..

Public support (Subtract line 7¢ from

INe6) & v o v v v v v o o v s e e s

Section B. Total Support

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

9
10a

11

12

13

14

(f) Total

Amounts from ine6, , , , . ...

Gross income from interest, leldends
payments received on secunties loans,
rents, royalties and income from similar
SOUICES .« + « « &

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ |

Add hnes 10a and 10b

Net income from unrelated business
activitties not included in line 10b,
whether or not the business s regularly
carriedON  « o + « ¢ s s e 2 s 8 s e ow

Other income Do not include gamn or
loss from the sale of capital assets
(Explanin Partiv) = | Ce

Total support. (Add lines 9, 10c, 11, /

and12)

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

organization, check thisboxand stophere. . . . . . . .. P N S S S e >

Section C. Computation of Public Support PercentaL

15
16

Public support percentage for 2008 (line 8, column (f) divwded by ine 13, column (f)), 15

%

Public support percentage from 2007 Schedule A, PartIV-A line27g . . . . . e e e s e . e e e e e e s 16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) L. L7

%

Investment income percentage from 2007 Schedule A, Part [V-A, ine 27h L Ls

%

33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and lne
17 15 not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization |
33 1/3% support tests - 2007. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33 1/3%, and
hne 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization | |

Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

L

m

JSA
8E1221 1 000
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Schedule A (Form 990 or 990-EZ) 2008 26-0879378 Page 4
(LAl Supplemental Information. Complete this part to prowide the explanation required by Part II, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULED

(Form 990) Supplemental Financial Statements

p» Attach to Form 990. To be completed by organizations that Open to Public
ang;r;:n,::\:e‘:t}zesl’:a;w answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identiflcation number
THE CATHOLIC FOUNDATION OF CENTRAL_ FLORIDA 26-0879378

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate contributions to (during year) .. ..
3  Aggregate grants from (duringyear) . ... ..
4  Aggregate value atendofyear .........
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor adwised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No

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

mpermissible private benefit? . . . L . L L L L L. e e e e e e e e e e e e aae e ae e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified histonc structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservationeasements . . . . .« c . o v f ittt e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . ... o ot i o0 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 .. ....... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . .. . ¢ ¢ i it i vt i it it ittt i st i i o nn D Yes I___l No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(BY(1)) and 170(h){(4)(B)(I)7? . .« » & ¢ i i it i i e e s e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes
the organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, Iine 8.

1a If the orgamzation elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these tems

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

(i) Revenues included n Form 990, PartVIllLlne 1 . . . . . v ¢ o v i i e i ittt ittt i i e e e >3
(i) Assets included in Form 990, Part X . . . . . v i i it it e e s e e e e e, >3

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincluded in Form 990, PartVIIL IIne 1 . . . . o . i v v v i it e e e e e et e s s ea e e e an >3
b Assetsincluded M Form 990, Part X . . . @ ot v ittt e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 390) 2008

JSA
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26-0879378

Page 2

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

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection

items (check all that apply)
Public exhibition
Scholarly research

'

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.

Loan or exchange programs

Other

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?

DYes DNO

GELA Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . o i it it i e i e e e e s e e |:] Yes D No
If "Yes," explain the arrangement n Part XIV and complete the following table

b

- 0 O o

2a
b

o Qo T

-

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?

If "Yes," explain the arrangement in Part XIV.

Amount

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.

Beginning of year balance . . ..
Contnbutions . . .. .......
Investment earnings or losses . .
Grants or scholarships
Other expenditures for facilites .
andprograms .. . . « v . o v 0. .
Administrative expenses
End of yearbalance. . . . . . ..

(a) Current Year (b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

217,849

5,451,385,

21,152

5,690,486.

Provide the estimated percentage of the year end balance held as

Board designated or quasrendowment »
Permanent endowment » 92 3000
NONE %

Term endowment p

7.7000 %
%

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

organization by Yes | No
(i) unrelated organIZations . . . . o o v i L L e e e e e e s e e e e e e 3a(i) X
(i) related OrganiZations . . . . . v vt v v it i e e e e e e e e e e e e e e e 3a(iiy x
b If "Yes" to 3a(n), are the related organizations listed as requiredon ScheduleR? . . . . . ... ... .. .. ... 3b | x
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of nvestment (a) Cost or other basis (b) Cost or ather (¢) Depreciation (d) Book value
(investment) basis (other)
1a Land. .« . o o v i i i e e e
b Buldings - .................
¢ Leasehold mprovements . .. ......
d Equpment . ... ... ... 0. 15,010. 4,336 10,674.
e Other . . .. ... i it i i i it 34,429, 4,330 | 30,099.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), lne 10{c}) . . . ... ... » 40,773.

J

SA
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Schedule D (Form 990) 2008

26-0879378 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunity or category
(including name of secunty)

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests

Total. (Column (b) should equal Form 990, Part X, col (B) ine 12) P

ET A2l Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

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

EETA  Other Assets. See Form 990, Part X, line 15.

(a) Descriptton

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) hne 15)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hiability {b) Amount |
Federal income taxes |
OTHER LIABILITIES 1,433,353 |
DUE TO DIOCESE OF ORLANDO 1,157,452, l
ACCRUED VACATION 54,292 H
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) p 2,645,097, !

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamization's lhabiity for

uncertain tax positions under FIN 48

JSA
8E1270 1000
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIIl, column (A), line 12)

14,142,804.

Total expenses (Form 990, Part IX, column (A), ne 25)

3,649,333,

Excess or (deficit) for the year Subtract line 2 from line 1

10,493,471.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment eXpenses | | | . . .. ... i et e

Prior period adjustments | | . . L L L i e e e e e e e

Other (Describe nPartXIV) | |, ., ... . . ... . i i i e e

Total adjustments (net) Add lines 4-8

U-I--BARECRIOEERIZRE S e

Excess or (deficit) for the year per financial statements Combnelines3and9. . . ... ... ... 10

10,493,471.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a

1

13,937,804.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2athrough 2d | | | . . . ... ...ttt i i e
Subtractline2efromline 1 . .. .. .. ¢ttt it ittt et ot e e e e e
Amounts included on Form 990, Part VIll, line 12, but not on line 1
Investment expenses not included on Form 990, Part Viil, line 7b 4a

2e

13,937,804,

Other (Descnbe in Part XIV) 4b 205,000.

Add lines 4a and 4b

Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Partl,lne12.) . . . . . . . . .. ...

4c

205,000.

5

14,142,804.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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 2a

1

3,444,333.

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XiV) 2d

Add lines 2a through2d
Subtractline 2e fromline 1 | . e e e
Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 890, Part VIII, ine 7b 4a

2e

3,444,333,

Other (Describe in Part XIV) 4b 205,000,

Add lines 4a and 4b

Total expenses Add lnes 3 and 4c. (This should equal Form 990, PartlLllne18) . ... ... ... ..

4c

205,000.

3,649,333,

EL® U Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XlI, ines 2d and 4b, and Part Xlil, lines 2d and 4b.

SEE

PAGE_5

JSA
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Open to Public

SCHEDULE O .
(Form 990) Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury

Intemal Revenue Serace Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
THE CATHOLIC FOUNDATION OF CENTRAIL FLORIDA 26-0879378
CONE LI CT S OF INTERE ST o

1sA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

THE CATHOLIC FOUNDATION OF CENTRAL FLORIDA 26-0879378

_MAKING DOCUMENTS AVAILABLE TO THE PUBLIC _______________

_FORM 990, PART VI, SECTION C, LINE 19 ___________ _
GENERALLY, THE CATHOLIC FOUNDATION OF CENTRAL_FLORIDA DOES NOT_MAKE_ITS e

PUBLIC. HOWEVER, THE ORGANIZATION'S ARTICLES_OF INCORPORATION _ ARE

54 Schedule O (Form 990) 2008
8E1301 1 000

40004Y 1985 05/14/2010 15:25:54 VvV08-8.3 2484711 27



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

THE CATHOLIC FOUNDATION OF CENTRAL FLORIDA 26-0879378

WHISTLEBLOWER POLICY

JSA

Schedule O (Form 990) 2008
8E1301 1 000

40004Y 1985 05/14/2010 15:25:54 v08-8.3 2484711 28



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

THE _CATHOLIC FOUNDATION OF CENTRAL FLORIDA 26-0879378
_DOCUMENT_RETENTION AND DESTRUCTION ___ _
_FORM 990, PART VI, LINE 14
_THE CATHOLIC FOUNDATION OF CENTRAL FLORIDA_DOES NOT CURRENTLY HAVE A _____________________
_WRITTEN DOCUMENT RETENTION AND DESTRUCTION POLICY BUT 1S WORKING TO HAVE _________________
A_WRITTEN DOCUMENT RETENTION AND DESTRUCTIQON POLICY IN PLACE. ____________________________

JSA Schedule O (Form 990) 2008

8E1301 1 000
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Name of the organization Employer Identification number
THE CATHOLIC FOUNDATION OF CENTRAL FLORIDA 26-0879378

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
THE CATHOLIC FOUNDATION OF CENTRAL FLORIDA 26-0879378
_REVIEW OF FORM 990 _ _ _ __
_FORM 990, PART VI, LINE 10 __________
_INDEPENDENT ACCOUNTANTS PREPARED THE FORM_990. THE CHIEF FINANCIAL_ _______________________
_OFFICER REVIEWED AND DISCUSSED THE RETURN WITH THE PRESIDENT. A _COPY OF __________________
_THE FINALIZED RETURN WAS PROVIDED TQ _THE_COMPLETE BOARD PRIOR _TO_FILING. _________________

JSA Schedule O (Form 990) 2008
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THE CATHOLIC FOUNDATION OF CENTRAL FLORIDA 26-0879378

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

’ TO ENCOURAGE SELFLESS STEWARDSHIP AMONG INDIVIDUALS, FAMILIES AND
[ ORGANIZATIONS; SAFEGUARD AND PROMOTE ACCOUNTABILITY OF THE GIFTS

| ENTRUSTED TO QOUR CARE, AND ENGAGE DONORS TO SUPPORT THE SPIRITUAL
| EDUCATION AND SOCIAL NEEDS OF OUR FAITH COMMUNITY.

STATEMENT 1
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THE CATHOLIC FOUNDATICN OF CENTRAL FLORIDA $620879378

990; PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

—— e = = —— o ———— —— o ——— . o — —— —— . ——— — ———— — . —— ———

CAVAN CORPORATION FUNDRAISING SERVICE 436, 653.
1225 SWIFT AVENUE
NORTH KANSASS CITY, MO 64116

GREATER MISSION LLC FUNDRAISING CONSULT 106,786.
5429 AUTUM FIELD COURT
ELLICOTT, MD 21043

MARTIN ALVES FUNDRAISING CAMPAIGN 136, 906.
232 SUMMIT STREET
MARION, OH 43302

TOTAL COMPENSATION 680, 345.

STATEMENT 2
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THE CATHOLIC FOUNDATION OF CENTRAL FLORIDA 26-0879378

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III)} TYPE OF (IV}) (v) (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
CATHOLIC DIOCESE OF ORLANDO 59-1215378 01 X X X 80,464.
TOTAL AMOUNT OF SUPPORT 80, 464.

STATEMENT 3
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Fom 3868 Application for Extension of Time To File an

(Rev April 2008) Exempt Organization Return OMB No 1545.1700
ﬂfﬁ;ﬁ?ﬁ:&fﬂ’s:ﬁ?” » File a separate application for each return.

s If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . ... ... . | 2

& |f you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part il (on page 2 of this form}
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

T 0 I 2 > |:]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 9390-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part }l) of Form
8868 For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer Identification number
print THE CATHOLIC FOUNDATION OF CENTRAL FLORIDA 26-0879378
File by the Number, street, and room or sutte no If a P O. box, see lnstructlo@
e e o 50 EAST ROBINSON STREET ,<<‘.\
mmys“ City, town or post office, state, and ZIP code. For a foreign add%i’ ee1nstruct|ons
> =¥
nstructions ORLANDO, FI._ 32801 |
Check type of return to be filed (file a separate application for each return) \‘, .o
Form 990 Form 990-T (corporati N Form 4720
Form 990-BL Form 990-T (sec 401(Px 40dkgurusy - 47, Form 5227
Form 990-E2 Form 990-T (trust other bove)’ . ‘£~ - Form 6069
Form 990-PF Form 1041-A N, Form 8870
d‘ <°, 2 .
4 .
e The books are inthe care of » _RALPH PERRINQ (",‘,; {"*" .
Telephone No » _407-246-4803 FAX No.
» [f the organization does not have an office or place of business in the United States, check tisbox . . . . . .. _ . .... > I:]
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A Clfthis is
for the whole group, check this box . > . If t1s for part of the group, check this box . . » LI and attach a hst with the
pames and EINs of all members the extenpsion will cover
1 | request an automatic 3-month (6 months for a corporation required to file Fomm 990-T) extension of time
until 02/15 ,2010__ to file the exempt orgamization return for the orgamzation named above. The extension 1s
for the organization's return for
- calendar year or .
» tax year beginning 07/01.2008 .andending 06/30.2009

2 If this tax year is for less than 12 months, check reason. D Imtial return D Final return [:] Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a|$ N/A
b if this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bi$ N/A

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit ﬁ
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See Lf_{
instructions 3cl$ N/A

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

KPMGLLP 13-5565207
Groensboro, North Carolina 27401

JSA
8F 8054 3 000
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¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

Form B888 (Rev 4-2000)
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , , . . .. . »ix
Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If Eou are filing for an Automatic 3-Month Extenslon, complste only Part 1 (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file th
Name of Exempt Organization ¥

€ orl

Sy

iginal (no copies needed).
Employer Identification number

26-0879378
For IRS use only

Type or
print THE CATHOLIC FOUNDATION OF CENTRAL FLORIDA
File by the Number, street, and room or suite no. If a P O box, see instructions

due date for 50 EAST ROBINSON STREET
filing the City, town or post office, state, and ZIP code. For a foreign address, see Instructions

Instructions ORLANDO, FL 32801
Check type of return to be filed (File_a separate application for each return)’

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il If you were not already granted an automatic 3-month extension on a previously flled Form 8368.
e The books are inthe care of » _RALPH PERRINO
Telephone No p _ 407 246-4803 FAX No. »
o |f the organization does not have an office or place of business in the United States, check thisbox , ., . ............ >D
e if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _ N/A .fthisis
4 i l

for the whole group, check thisbox , , , » D . If it is for part of the group, check this box _ , . and attach a
hst with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of time untl _ 05/17/2010 .
5 For calendar year , or other tax year beginning _ 02/01/2008 ,and ending _ 06/30/2009 .
6 If this tax year is for less than 12 months, check reason D initial return T_l Final return ]_J Change in accounting period
7 State in detail why you need the extension __INFORMATION NECESSARY TO PREPARE A COMPLETE
AND ACCURATE RETURN IS NOT YET AVAILABLE.

8a i this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits. See instructions 8al$ N/A
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid b

previously with Form 8868. 8bj $ N/A

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. {8c|$ N/A

Signature and Verification
Under pensities of perjury, | declare that | have examined this form, Including accompsnying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to propare this form

Signature P Clﬁh.u;n# &Aamﬂo—L\ Title B Cf’g ) Dete P> Q/IR/LO

KPMG LLP Fom 8868 (Rev 4-2009)
300 NORTH GREENE STREET, SUITE 400
GREENSBORO, NC 27401

KPMGLLP 13-5565207
Greensboro, North Carcina 27401

Helcome to
IRS Greenshoro

900,
m ’
8127am a—xs—ag
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