


JANUARY 2007

REPORT NO. 2007-XXX

CENTRAL FLORIDA COMMUNITY COLLEGE
A COMPONENT UNIT OF THE STATE OF FLORIDA
STATEMENT OF CASH FLOWS (Continued)
For the Fiscal Year Ended June 30, 2006

RECONCILIATION OF OPERATING LOSS
TO NET CASH USED BY OPERATING ACTIVITIES
Operating Loss
Adjustments to Reconcile Net Operating Loss
to Net Cash Used by Operating Activities:
Depreciation Expense -
Changes in Assets and Liabilities:
Accounts Receivable
Due from Other Governmental Agencies
Due from Component Unit
Prepaid Expense
Accounts Payable
Sataries and Payroll Taxes Payahble
Ceferred Revenue
Deposits Held for Cthers
Compensated Absences Payable
Other Liabilities

NET CASH USED BY OPERATING ACTIVITIES

College

$ (29,880,146)

2,770,802

83,080
27,119
4,456
8,558
(317,305)
(1,764)
(329,207)
(33,004)
70,759
(3,431)

$ (27,600,974)

The accompanying notes to financial statements are an integral part of this statement.
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CENTRAL FLLORIDA COMMUNITY COLLEGE

R G T T AN

EBITZ, Mari-Elain {Curt}
89 Douglas Street
Homosassa, FL 34446

P.0. Box 1388, Ocala FL 34478-1388
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Term Expires 2009
{352) 382-3847 {(Home)
{3562) 382-3847 {Fax)
{352} 228-7372 (Cell)
usa@tampabay.rr.com

FAKHOURY, Dr. Riadh (Manal)
1021 SW 17" Street
Ocala, Fl. 34474

Term Expires 2010
(352) 351-3413 (Office)
(352) 622-8647 (Fax)
(352) 266-1267 (Cell)
fakhoury7@gmail.com

HASTINGS, Robert O. {Gloria)
11090 N.W. 92" Court
Chiefland, FL. 32626

Term Expires 2009
(352) 493-4861 (Home)
(352) 493-8173 (Cell)
rbriglo@earthlink.net

LITTLE, Bernard L. Jr. VICE CHAIR
1314 SW 17" St

Ocala, FL 34474

Term Expires 2007

(352) 401-0993, x235 (Office)
{352) 401-0948 (Fax)
bli@bernielittle.com

STAFFORD, Jr., Frank E. (Pam) CHAIR
334 N.W. 3" Avenue
Ocala, FL 34475

Term Expires 2009
(352) 732-0171 {Office)
(352) 237-5332 {Home)
(352) 867-1370 {Fax)
(352) 816-1500 (Cell)
FES@DJCOCPA com

STRIFLER, Betty {Frank)
Clerk of the Circuit Court
110 N. Apopka Avenue
inverness, FL 34450

Term Expires 2007

{352) 341-6481 (Office)
(352} 746-1111 (Home)
(352) 341-6491 (Fax)

{352) 212-5972 (Cell)
pBotrifler@clerk.citrus.fl.us

SULLIVAN, Carol (Emory)
P.O. Box 32
Inglis, FL 34449
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Term Expires 2010
(352) 447-2231 {Office)
(352) 447-2771 (Home)
(352) 447-2235 (Fax)
(352) 422-7043 (Cell)
suliivan.carel@ccbg.com
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[Rev. Movember 20058}

Departmend of the Treasury
Interral Revenue Service

Request for Taxpayer
identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Mame (a5 ghown on your meoms tax return)

CENTRAL FLORIDA COMMUNITY COLLEGE

Business mame, if differadt from sbove

Individugals

Check appropriate box: O Sole propristor [ Corporation

[ Partnership [3] Other » Educational

X Exempt from backup
withholding

Address (number, street, and apt. or suite no

3001 SW College Road

P.0.Box 1388

Requester's name and addrass {pplional

City, state, and ZIP coda

Ocala, FL 34474

Ocala, FL 34478

List account numberg} here (optional)

Print or type
See Specifie Instructions on page 2,

(Part |

Taxpayer Identification Number {TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on tne 1 ic avoid
backup withholding. For individuals, this is your social security number (SSN), However, for a resident | | L | } |J
alizn, sole proprietor, or disregardad entity, see the Part | instructions on page 3. Far other entities, it is

your employer identffication number {EIN). If you do not have a number, see How io get a TIN on pags 3.

Note, If. the account is in more than one name, see the chart on page 4 for guidelines on whose

nurnber to enter.

Social security number

or

J Employer identification number

slotil A tl3lelodo

m— Certification

Under penaities of petjury, | ceriliy that

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for 2 numbar to be issued to me}, and

2. 1am not subject to backup withholding because: (3) | am exemnpt from backup withholding, or (B} 1 have not been notified by the Internal -
Revenue Service {IRS) that | am subjest to backup withholding as a result of a failire to report all inierest or dividends, or {c) the IRS has

notifizd me that | am ne lengar subject to backup withholding, and

3, lam a U.5. person {including a U.S, resident alien},

Cerlification instructions. You must crass out item 2 above if yod have been notified by the IRS that you are currently subject fo backup
withholding because you have {alled o report all interest and dividends on your tax return, For real estaie transastions, tem 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an indivicual retirement
arrangement {IRA), and generally, payments ofther than inferest and dividends, you are nof required to sign the Gertification, but you must

provide your correct TiN. (See thn instructions on page 4.}

Sign Signature of M’
Here LS. person

Date W 4{/7{[?&

Purpose of Form

A person who is required to file an information retum with the
IRS, must obtain your correct taxpaysr identification number
{TIN} to report, for example, income paid to you, real estate
transactions, morigage interest you paid, acquistiion or
abandonment of secured proparty, cancellation of debt, or -
contributions you made 10 an IRA.

U.S. person. Use Form W-8 only if you are a U.S. person
{including a resident alien), to provide your correct TIN to the
person requesting it {the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number 1o be issuad),

2. Certify that you are not subject to backup withholding, or

3. Claim exernption from backup withhelding if you are a
U.S. exempt payss.

in 3 above, If applicable, you are also ceriifying that as a
L1, person, your allocable share of any partnership income
from a U.S. trade or business is not subject fo the
withholding tax on foreign partners’ share of effectively
conrected income.
Note. If a requestsr gives vou a form cother than Form W-9 to
request your TIN, you must use the reguester’s form if it is
subsiantially similar to this Form W-9,

For federal tax purposes, you are considered a person if you
are:

e Anindividual who is a citizen or resident of the United
States, .

® A partnership, corporation, company, or association
created or arganized in the United States or under the laws
of the Unifed States, or

# Any estate (other than a foreign estaie) or frust. See
Regulations sections 301.7701-6(a) and 7(&) for additional
information.

Special rules for partnerships. Parinerships that conduct a
trade or business in the United States are generally required
to pay & withholding tax on any foreign partners’ share of
income from such business. Further, in ceriain cases where a
Form W-9 has not been received, a partnership is reguired to
presume that a partner is a foreign person, and pay the
wsthhoidmg tax. Therafore, if you are a U.S. person that is a
partner in & partnership conducting a trade or business in the
United States, provide Form W-9 fo the parinership to
sstablish vour U.S. status and avoid withholding on your
share of partnership income.

The person who gives Form W-8 1o the par‘nersh[p for
purposes of establishing iis U.S. staius and avoiding
withholding on its allocable share of net income from the
partnership conduciing a trade or business in the United
States iz in the following cases:

s The U.S8. owner of a disregarded entity and not the eniity,

Cat, No. 10231X

Forrr W9 (Rev. 11-2005)
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Consumer's Certificate of Exemption R. 01/02
a 5 issued Pursuant to Chapter 212, Fiorida Statutes
DEPARTMENT I
OF RIVERLIZ N
F 85-8012739697C-7 f 04/30/2005 04/30/2010 |  SCHOOL-GOLLEGE-UNIV 7

Certificate Number Effective Date Expiration Date .. Exemption Category
This certifies that

CENTRAL FLORIDA COMMUNITY COLLEGE
3001 SW COLLEGE RD
OCALA FL 34474-4415

is exempt from the payment of Florida sales and use tax on real property rented, transient rental property rerited tanglble
personal property purchased or rented, or services purchased.

. 2 . p DR-14
| Important Information for Exempt Organlzatlonsj R, 01/02
BEPARTMENT
OF REVENLE
1. You must provide al! vendors and suppliers with an exemption certificate before making tax-exempt purchases.

Ses Ruie 12A-1.038, Florida Administrative Code (FAC).

2. Your Consumer’s Cerlificate of Exemption is 1o be used solely by your organization for your organization's
customary nonprofit activities.

3. Purchases made by an individual on behalf of the organization are taxable, gven if the individua! will be
reimbursed by the organization.

4, This exemption applies only to purchases your organization makes. The sale or iease to others by your
organization of tangible personal property, sleeping accommodations or other real properly is taxable. Your
organization must register, and collect and remit sales and use iax on such taxabie transactions. Note: Churches
are exempt from this requirement except when they are the lessor of real property (Rule 12A-1.070, FAC).

5. It is a criminal offense to fraudulently present this certificate to evade the payment of sales tax. Under no
circumstances should this certificate be used for the personal benefit of any individual. Violators wiil be liable for
payment of the sales tax plus a penalty of 200% of the tax. and may be subject to conviction of g third degree
felony. Any viclation will necessitate the revocation of this cerificate.

B. If you have questions regarding your exemption certificate, please contact the Exemption Unit of Central
Registration at 850-487-4130. The mailing address is 5050 West Tennessee Street, Tallahasses,
FL 32399-0100.





