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Form

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 504(c}), 527, or 4947(a}(1) of the Internal Revenue Code {except black lung

B The organization may have 1o use a copy of this return to satisfy state reporting requirements,

benefit trust or private foundation)

OMB No, 1545-0047

ar, or tax year beginning

7/01/08

S gﬂd ending

6/30/09

A For the 2008 calendar
B Checkifapplcable: | Please
use iRS

Address change

C Name of organlzation

VOLUNTEER FLORIDA FOUNDATION, INC.

D Employer identification number

31-1467424

E Telephone number

850-410-0696

G Gross recalpls § 1,616,834

Hia) Is this a group retur for

affiliates?

Yes No
H{b) Ase o}l affliates
Included?

Yes . No

if "No," attach a list, {see Instructions)

label or -
D Name change print or Doing Business As
D Infiatreh type. Number and street {or P.O, box if mail is not defivered to street address) Room/suite
e e Se¢ | 839 EAST PARK AVENUE
D Termination Specific :
Instrue. City or town, state or country, and ZIP + 4
[] amendedrewm | tions, | TALLAHASSER FL 32301
D Application pending F Name and address of principal officer:
ROOSEVELT ALEXANDER, CFO
839 EAST PARK AVENUE
TALLAHASSEE FL._ 32301
I Tax-exempt status: ;X! s0te) {3 ) <« (insertno) l_ ] 4947(a)(1) or [ l 527

J -Website: p WWW . VOLUNTEERFLORIDAFOUNDATION. ORG

H{e) Group exemption number B>

K Type of organization: @ Corporation f } Trust l 1 Associalion H Other P~

I L Yearofformaton: 1296

l M State of legal domicile:

Summary

1 Briefly describe the organization's mission or most significant activites:
o .. TO STRENGTHEN FLORIDA BY MEETING COMMUNITY AND FAMILY NEEDS. DEVELOPMENT
g ..OF INITIATIVES IN VOLUNTEERISM AND COMMUNITY SERVICE . i,
<
% 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing bedy (Part Vi, inetay 31 12
81| 4 Number of independent voting members of the governing body (Part Vi, tine 10y 4 | 12
S| § Totalnumber ofemployees (PartV,line 2a) | ... ... 5 110
:‘('3 & Total number of volunteers (estimate if necessary) | 3]
Ta Total gross unrelated business revenwe from Part VIl line 12, column {C) . . . . 7a
b Net unrelated business taxable income from Form 990-T Wne 34 ... . 00000 0 e b 0
Prior Year Current Year
o | & Contributions and grants (Part VIl tine 10) 18,279,406 1,557,727
2| 9 Program service revenue (Part Vll, fine2g)
% 10 Investmentincome (Part VIIL, cotumn (A}, lines 3, 4, and7d) 182,583 51,040
“ | 11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) -19,182 8,067
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) .......... .. 18,442,807 1,616,834
13 Grants and similar amounts paid {Part IX, column {A), lines -3y 15,270,048 952,998
14 Benefits paid to or for members (Part IX, column (A), linedy
P 18 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 1,736,921 642,298
21 46aProfessional fundraising fees (Part IX, column {A), fine i1y
:’n;. b Total fundraising expenses (Part X, column (D), line 25) B 153,389 :
© | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24 2,042,358 707,134
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 19,049,327 2,302,430
19 Revenue less expenses. Subtract line 18 from fine12 ~606,520 ~685,596
58 Beginning of Year End of Year
85 20 7,878,193 2,174,225
ﬁ; 21 5,242,747 224,375
=z 22 2,635,446 1,849,850

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, correct, and complets. Deciaratio? of preparer {other than officer) is based on all information of which preparer has any knov‘dedge‘
Sign b Porergeve Lt lsncle ljzli7 /07
Here Signature of officer ’ ) Date

b Reoeseve [T Aflexinder, (CEC

Type or print name and tifle, 7 ‘

Preparers [ e . Date Check it raparers enfing number
::?:;are vs signature ETQ/M» 7 ~;i/ @W’&w LSS 12/16/09 Zg"!fployed a P0002 5) 468
Use Only | Fimis name oryous LAW,REDD, /CRONA & MUNROE, P.A. En b 59-2201664

if self-employed), 2075 CENTRE POINTE BLVD SUITE 200 Phone

address, and ZIP + 4 TALLAHASSEE, FL 32308-4893 ne. b 850-878-6189

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

LJ Yes L_] No

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

Form 980 (2008)
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08) VOLUNTEER FLORIDA FOUNDATION, INC. 31-1467424 Page 2
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

TO STRENGTHEN FLORIDA BY MEETING COMMUNITY AND FAMILY NEEDS, DEVELOPMENT

2 Did the organization undertake any significant program services during the year which were nol listed on
tepiorFomssooresoeze e [ ves ] o
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
Semices? [ ves &) no
1{"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 amaunt of grants and
allocations lo others, the total expenses, and revenue, if any, for each program service reported.

) (Expenses $ 440,158 including grants of $ 209,991 ) (Revenue $ )

4c (Code: ) (Expenses $ 567,645 including grants of $ 57,680 ) (Revenue $ )

4d Other program services, (Describe in Schedule O)
{Expenses $ 100,899 including grants of $ 54,146 ) (Revenue $ )
4e Total program service expenses ¥ § 2,067,424 (Musiequal Part IX, Line 25, column (B}.)

Form 990 (2008)

DAA
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Form 990 (2008) VOLUNTEER FLORIDA FOUNDATION, TINC. 31-1467424 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c)(3) or 4847{a}(1) (other than a private foundation)? if “Yes,”
complete Schedule A i X
2 Is the organization required fo complete Schedule B, Schedule of Confributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to
candidates for public office? If "Yes,” complete Schedule C, Parll 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activilies? If “Yes,” complete
Schedule C,Part il 4 X
5  Section 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, Partth 5
8 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or invesiment of amounts in such funds or accounis? if "Yes,” complete
Schedule D' L L1 il X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pt~ 7 X
8 Did the organization maintaln collactions of works of ari, historical treasures, or other simitar assets? if "Yes,”
complete Schedule D, Part il 8 X
9  Did the organization report an amount in Part X, fine 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, Part V. 9 X
10 Did the organization hold asseats in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Patvy 10 X
11 Did the organizalion report an amount in Part X, lines 10, 12, 13, 15, or 25? if “Yes,"” complete Scheduie D,
Parts VI, VIL VIIL 1X, o X a8 @pplicable 1 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? if "Yes,” complete Schedule D, Parts XI, Xll, and X0~~~ 12| X
13 ls the organization & school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule e i3 X
14a Did the organization maintain an office, employees, or agents outside ofthe US? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activiies outside the U.S.? If "Yes,” complete Schedule F, Partt 14b X
15 Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or assistance to any
crganization or entity located outside the United States? If “Yes,” complete Schedule F, Parttt 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if "Yes,” complete Schedule F, Parttt 16 X
17 Did the organization report more than $15,000 on Part [X, column {A), line 11e? If “Yes,” complete Schedule G, Partt 17 X
18 Did ihe organization report more than $15,000 total on Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Partdt 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a7 If “Yes,"” complete Schedule G, Partttt 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule W .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes," complete Schedule |, Parisfand 211 X
22 Did the organization report more than $5,000 on Part X, column (A), line 2? If “Yes,” complete Schedule I, Parts landtll 22 X
23 Did the organizalion answer “Yes” to Part VI, Section A, questions 3, 4, or 5? If “Yes,” complete
SChedu]e J ............................................................................................................... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the fast day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-244 and complete Schedule KL *No," goto 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-exempt bonds? 2o
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, Partt 25a X
b Did the organization become aware that it had engaged in an excess benefil iransaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Partt 25p X
28 Was a loan fo or by a current or former officer, director, trustee, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Patt 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contribuior, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il ... ... ... ... . ... ... 27 b4

DAA

Form 990 (2008)
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08) VOLUNTEER FLORIDA FOUNDATION, INC. 31-~1467424 Page 4
Checklist of Required Schedules {continued)

Yes | No

28  During the tax year, did any person whe 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 cwnership of more than 35% in another entity
(individually or colleclively with olher person(s) listed in Part Vi, Section A)? If “Yes,” complete Schedule L,

Part IV 28a
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,"
complete Schedule L, PartlV 28b
¢ Serve as an officer, director, trustee, key employee, partner, or member of an enlity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedute L, Part’v. .~ 28¢
28 Did the organization receive more than $25,000 in non-cash contributions? if “Yes," complete Schedule™ 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30
31 Did the organization liquidate, terminate, or dissoive and cease operations? If “Yes,” complete Schedule N,
Part | 3

32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yas,” complete

B S S b T o T Lo T A o) SR o I

SChedUIe N‘ Part n ........................................................................................................ 32
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 I “Yes,” complete Schedule R, Part! 33
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Pars I,

”i’ Iv’ and V' Iine 1 ........................................................................................................ 34
35 s any related organization a controfled entity within the meaning of section 512(b)(13)? If “Yes,” complete

SChedUIe R’ Part V’ “ne 2 ................................................................................................. 35
38  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable reiated

organization? If “Yes,” complete Schedule R, Part V, line 2 36

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and thal is frealed as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part
N I T T 37 X
Form 990 (2008)
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