5300
Form 990 . OMB No 15450047
Return of Organization Exempt From Income Tax 2000
. Unider section 501(c) of the Internal Revenue Code (excapt black lung benefit trust or ™ Gpon 1o Pabiic™"
B e avanus Service. Gl S e R o apcton”
A For the 2000 calondar year, or tax year period baginnin 10/01/00  andending 9/30/01
B Checkif appicable | P192%9| € name of organzation D Employer ID number
Changa of addreas) :'::::F;r
Change of name | prnt o] PINE CASTLE, INC 55-0704733
Intad retum type Nurmber and stwat (or P O box if mall i1s not delivered to street addrass) Room/sutte E Telephons number
Final retum sps.‘:m 4511 SPRING PARK ROAD 904-733-2650
Amended retum | o | City or town state or country and ZIP code F Cheexk P U if epplication
JACKSONVILLE FL 32207 pending

Notea H and | are not apphcable to section 527 orgs
G Org typa (check only ona}# E 504(c){ 3 ) € (nserino) [—l 527 or I_l A947{a)(1 H{a) Is this a group return for affilaies?

D Yos No

®soction 504({c){}) organizations and 4947(a){1) nonexempt charitable trusts must H{b) If "Yes " enter number of affiiates >
attach a completed Schedule A (Form 990 or $90EZ) H(C) Are all affilatas included? D Yos D No
J  Accounting method U Cash Accrual U Cther {apeafy) {it "No " att & st Seensir)
» Hi{d) Is this a separats retum filsd by an
K Check here P D if the organzation's gross receipts are normally not more than organization coversd by a group ruling? D Yes No
$25,000 The organization need nol file a return with the IRS, but if the organization |___ Enter 4-digit group exemption no (GEN) P>
recerved a Form 990 Package in the mail, it should file a return wathout financial data L  Check this box If the organizaton is not required
Some states require a complete return to attach Schedule B (Form 990 or §90-E2) » ﬁ
Part ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contnbuhons, gifis, grants, and simular amounts received TR
a Direct pubhc support 1a 238,165 \v .
b Indirect public support 1b 166,352
¢ Govemment cantnbutions (grants) ic 2,524 3751, -
d Total (add ines 1a through 1c) (cash  § 2,928,892 noncash $ ) 1d 2,928,892
2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2 266,823
3  Membership dues and assessments 3
4  Interest on savings and temporary cash investments 4 11,637
g 5 Dmdends and interest from secunties 5
8a Gross rents 6a N :}
(-\'3 b Less rental expenses 6b c.
a ¢ Net rental income or {loss) (subtract ine 6b from ine 6a) 6c
L= R| 7  Otherinvestment income (descnbe P } 7
3 8a Gross amount from sales of assets other {A) Securities {B} Other
a :' than inventory 8a PR
W Less cosl or olher basis and sales expenses -1 8b "
% ¢ ¢ Gan or {loss) (attach schedule) Bc :
£ Net gatn or {loss} (combine line 8¢ columns (A) and (B)) 8d
O 9  Specal events and activities (attach schedule) s,
w a Gross revenue (notmcluding ~ $ of _—
contnbutions reported on line 4a) Sa © o
b Less direct expenses other than fundraising expenses b -
¢ Netmcome or {loas) from specal events {sublract ine 9b from hne 9a) 9c
10a Gross sales of inventory, less retuns and allowances 10a 565,701 -
b Less costof goods sold 10b 491,165} ~
¢ Gross profit or (loss) from sales of inventory (att sch ) (subtract hne 10b from line 10a) STMT 1 [10c 74,536
11 Other revenue (from Part VII, ine 103) 11 74,479
12 Total revenus (add hnes 1d, 2,3 4, 5 6c 7 8d, 9¢ 10c, and 11) 12 3,356,367
E | 13  Program services (from line 44, column (B}) 13 2,531,927
; 14  Management and general {from line 44, column (C)) — 14 498,289
¢ | 15 Fungraming (from Ime 44, column (DY) rp-ﬂb(’t gD 15 165,628
g 18  Payments to affilates (attach schedule) > § 16
s | 17 Total expensas (add ines 16 and 44 column {A}) b ‘EEB-G‘?W 17 3,195, 844
A 18  Excess or (deficit) for the year (subtract line 17 from line 12) i d é 18 160,523
Ng| 19  Netassets or tund balances st beginning of year (from kine 73, mlsh(%ﬁ“mﬁhl 19 2,060, 343
? t. 20  Other changes in net assels or fund balances {attach exptanation) e DENT @Eh—j T™MT 2 20 -82,292
3| 21 _Netassels or fund balances at end of year (combine knes 18,19 _and 20) 21 2,138,574

For Peperwork Reduction Act Notice, see page 1 of the soparata Instr
DAA

A B

Form 990 (2000)




3300

Formgoo(z000) PINE CASTLE, INC

59-0704733

Page 2

'Partil-. Statement of
" Functional Expenses

All organizations must complete column (A} Columns (B}, (C) and (D) are required for section 501(c){3) and (4) organzations
and saction 4947(a

(1) nonexempt chaniable trusts but optional for others {See Specitfic instructions on page 20 )

Do not include amounts reported on line " (B) Progmm {C) Manapement
6b, 8b, 9b, 10b, or 16 of Part | ] WA Tetal services and peneral D) Fundraising
22 Grants and allocations (aiacn scheduts) SR o H:g;;
non- I A | A S A
{cash$ cash $ _iz . 3-.}__313:; ’:’":“’:‘”{M: Py, "o H’:;'“é‘_:f
23 Spectfic assistance to indmviduals 23 SN " ; S e e iy
24 Benefits pad to or for members 24 A 1 P S
25 Compensation of officers, directors, etc 25
26 Other salanes and wages 26 1,675,713l 1,262,764 330,853 82,096
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroil taxes 29 458,947 363,600 77,878 17,469
30 Professional fundraising fees 30 45,232 5,188 40,044
31 Accounting fees ki)
32 Legal fees a2
33 Supplies 33 118,663 101,767 11,634 5,262
34 Telephone 34 22,254 18,517 2.869 B&8
35 Postage and shipping 35 7,826 5,649 831 1,346
36 Occupancy 36 102,906 96,109 6,182 615
37 Equipment rental and maintenance 37 74,989 72,954 1,850 185
38 Pnnting and publications a8 17,605 4,350 2,596 10,658
39 Travel 3y 320,813 316,762 3.580 471
40 Conferences, convenlons, and meetings 40
41 Interest 41 15,502 15,502
42 Deprecation, depletion, efc (st sch) 42 133,138 122,585 9,587 8956
43 Other expenses {temze) a 43a
b SEE STATEMENT 43b 202 256 151,368 45,231 5,657
c 43c
d 43d
e 430
44  Total functional sxpenses (add lines 22 - 43} Organizations
completing columns (B)-{D), carry these totals to lines 13-14 44 3,195,844| 2,531,927 498,289 le5.628

Reporting of Joint Costs Did you report in column (B) (Program services) any joint costs from a combined

educational campaign and fundraising schetation? > D Yas No

H "res * enter {i} the aggregate amount of these joint costs 5 {Ii) the amount alocated to Program serdces $
() the amount allocated w Management and general S and {iv}) the amount afiocated to Fundrataing -
F Part M Statement of Program Service Accomplishments (See Specific Instructions on page 23 )
What Is the organization's pnmary exempt purpose? P"'-"BE’:"‘ '?:o':'“
> SEE STATEMENT (Regquired t': 501(c)({3) and
All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number {4) orgs and 4947(a)1)
of clients served, pubhcations issued, elc Discuds achievements that are nol measurable (Secton 501(c)(3) and (4) trusts, but optional for
organizations and 4947(a}(1} nonexempt chantable trusis must also enter the amount of grants and allocations to others ) others.}
a ADULT DAY TRAINING -
PROVIDES ON-THE-JOB TRAINING FOR THOSE MEMBERS WHO ARE
POTENTIALLY EMPLOYABLE IN THE COMMUNITY OR WITHIN THE ORG.
{Granis and allocations S ) 1,188,237
b GROUP HOMES - .
PROVIDES MEMBERS THE OPPORTUNITY TO LIVE IN RESIDENTIAL
HOUSING WITHIN A COMMUNITY ENVIRONMENT.
(Grants and allocations _ § ) 915,579
¢ SUPPORTED EMPLOYMENT -
PROVIDES ON-THE-JOB TRAINING FOR THOSE MEMBERS WHO ARE
POTENTIALLY EMPLOYABLE IN THE COMMUNITY.
(Granis and allocations ~ § ) 364 506
d SUPPORTED LIVING -
PROVIDES ASSISTANCE IN ACTIVITIES TO ENABLE MEMBERS TO
LIVE ON THEIR OWN IN THE COMMUNITY
(Grants and allocations _ § ) 63,605
e Other program services {attach schedule) {Granis and allocations  $ )
f_Total of Program Sarvice Expenses (shoutd egual line 44, column (B}, Program senvces) » 2,531,927

DAA, Form 990 (2000)
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Form990 (20000 PINE CASTLE, INC 59-0704733 Page 3
“.PartiV". Balance Sheets (See Specific Instructions on page 23 )
Note Where required attached schedules and amounis within the descnption (A) (B)
column should be for end-of-vear amounts only Beginning of year £nd of year
45 Cash-non-interest-beanng 45
46  Savings end temporary cash mvestments 291,728| 46 53,241
47a  Accounts receivable 47a 65,210 - o
b Less allowance for doubtful accounts 47b 81, ,876]|47c 65,210
48a Pledges recevable 48a i
b Less allowance for doubtful accounts 48b 48¢
49  Grants recewvable 319 ,41°7] 49 478 . 466
50 Recewables from officers, directors, trustees, and key employees
A {attach schedule} 50
& 54a Other notes and loans recemvable (attach -
s schedule) 51a 3
] b Less allowance for doubtiul accounts 51b 51¢
t 52 Inventones for sale or use 52
s 53  Prepad expenses and deferred charges 31,2317] 53 28,030
54  investmenis-secunties SEE STMT 5 P D Cast FMV 70,853] 54 68,264
55a Investments-land, bulldings and
equipment basis 5523 3,253,416
b Less accumulated depreciation (attach e
schedule) SEE STMT 6 55b 1,248,266 1,526,540} 55 2,005,150
56 Investments-other {attach schedule) 56
57a Land buldings and equipment basis 57a i
b Less accumulated depreciation (attach L
scheduie) 57b 57c
58  Other asseis {(descnbe P } 58
59  Total assets (add knes 45 through 58) {(must equal Iine 74) 2,321,731 59 2,698,361
L 60 Accounts payable and accrued expenses 136,148| &0 274,321
i 61  Grants payable 61
a 62  Deferred revenue 62
:’ 63 Loans from officers, directors, trustees, and key employees (attach RO
| schedule) 63
i 64a Tax-exempt bond liabilites (attach schedule) B4a
f b Mortgages and other notes payable {attach schedule) SEE WORKSHEET 125,240[e4b 285,466
o | 65 Other habiles (descnbe W ) 65
°
66 Total liabilities (add lines 60 through 65) 261.,388]| 65 559,787
Crganuzations that follow SFAS 117, check here P and compiete lines
67 through 69 and hnes 73 and 74
":F 67  Unrestncted 2,060,343]| e7 2,138,574
t : 68 Temporanly restncled 68
d| 69  Permanently restncted 69
A | Organizations that do not follow SFAS 117, checkhera  » [] and =
L complete ines 70 through 74
: ? 70  Capital stock, trust pnnoipat, or cument funds 70
t 5| 71  Paidn or capital surplus, or tand building, and equipment fund 1
Sn| 72 Retaned eamings, endowment accumulated income, or other funds 72
C| 73  Total net assats or fund balances (add lines 67 through 69 OR lnes " “
:‘ : 70 through 72, column (A) must equal ine 19 and column (B) must >
equal Ine 21) 2,060,343 13 2,138,574
— | 74 Totalllabllities and net assets / fund balances {add Imes 66 and 73) 2,321,731| 14 2,698,361

Form 990 15 avalable for public inspection and, for some people, serves as the pnmary or sole source of information about a
parbcular organzation How the public perceves an organzation in such cases may be determmed by the information presented
on its retum Therefore, please make sure the return s complete and accurate and fully descnbes, in Part I1), the organzation's
programs ang accomplishments

DAA
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Formo9o{2000) PINE CASTLE, INC 59-0704733 Page 4
‘.Part W-A-. Reconclliatton of Revenue per Audited :Part VB, Reconciliation of Expenses per Audited
Fancial Statements with Revenue per Financial Statements with Expenses per
N/A Retum {See Specific Instruchons page 25) | N/A Return
a  Total revenue, gains, and other support JEoLo . t777 la Total expenses and losses per B I P B
per audrted financial statements > la audited financal statements > | a
b  Amounts incuded on hne a but not on 03 ORI _{b  Amounts included on line a but not P g L“:M e L
line 12, Form 980 RS I A o on hne 17, Form 990 1 L
(1) Netunrealzed gains on :mf: “;f: ):::} "7 v e {1} Donated services and use oo ":;tiﬁvj 5};‘ LT
investments $ ws DvE e = offacilibes  § I I L
(2) Donated services and use % S ’ 5, :3 . | (2) Proryear adjustments R A .
of faciites  § o PR S reported on line 20, i L ’;:f;:’p:, o U
{3) Recovenes of pnor ) wT Form9g90 § o A ’
year grants  § A S L {3) Losses reporied on line 20, W L L
(4) Other (specty) ; et e, g T Form990  § i 2 Lo T
T ’ . ; »| (4) Other (specily) s
$ T T Mw,;ﬁ “ s e LT
Add amounts on lines (1) through (4) P s S >\ua; T
Add amounts on lines (1) through (4) P
c Line a minus line b > |c ¢ Line a minus ine b > [+
d  Amounts inciuded on line 12, . LA “ “Id  Amounts included on hine 17, ST Toe
Form 990 but not on ine & oo Form 990 but not on line a R it
{1) Invesimen! expenses ¥ oo ; :,‘, =+ | (1) Investment expenses " e ml T ’ N
not Included on line 6b, qo.0 ST not inciuded on line 6b, T e e
Form930 § R Formeso  § - e
{2} Other (specify) ST Y o+ U5 (2) Other (specty) R A
$ 55 BT $ S
Add amounts on ines (1) and (2) > | d Add amounts on lines (1) and (2) > | d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
{line ¢ plus ne d} > | e {ine ¢ plus ne d) | e
“PER VY List of Officers, Directors, Trustees, and Key Employees (List each ane even If not compensated, see Speciic
Instructions on page 25 }
{B) Tiie and averoge {C) Compensation | {D) Contnb to (E} Expense
(A} Name and address hours per week {IF not paid, enter| STPloyeebanef | aceount and ather
devoted to positon -1 _compensatinn allowancas
CAPTAIN ANDY ANDERSEN DIRECTOR
JACKSONVILLE 0 0 0
DR THOM BOROWY DIRECTOR
JACKSONVILLE 0 0 0
SUE BUTTS 15T VP
PONTE VEDRA BEACH 0 0 0
JOHN CAMPBELL TREASURER
NEPTUNE BEACH 0 0 0
MINDY HANNA SECRETARY
JACKSONVILLE 0 8] 0
JAMES F. H. HENRY PRESIDENT
JACKSONVILLE 0 0 0
WILLIAM GENE HUTSON DIRECTOR
JACKSONVILLE 0 8] 0
DAVID LANE | DIRECTOR
JACKSONVILLE 0 0 0
GREG LECHWAR DIRECTOR
JACKSONVILLE 0 0 0
SEE STATEMENT 7
75  Did any officer, director, trustee, or key amployee receve aggregate compensation of more than $100,000 from your
organization &nd all related organizations, of which more than $10,¢00 was provided by the refated organizations? > D Yes E No

It “Yes “ attach schedule-see Specific Instructions on page 26

Form 990 (2000
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Form 980 {2000y PTINE CASTLE, INC 59-0704733

Page 5

L<Part V¥Vl _ Other Information (See Specific Instructions on page 26 )

NI/A | Yos

Ne

76 Did the organization engage in any actnity not previously reported to the IRS? If "Yes,” attach a detailed descnption
of each actviy
77 Were any changes made n the organizing or govermung documents but not reported to the [RS?
If "Yes,” attach a conformed copy of the changes
78a Dud the organization have unrelated business gross inc of $1,000 or more dunng the year covered by this return?
b If=ves " has it filed a tax retumn on Form 990-T for this year?
79  Was there a iquidation, dissolution, termination, or substantiat contraction dunng the year? If "Yes," attach
a statement
80a Is the organization related (other than by association with a statewade or nationwide orgamzation) through commen
membership, govermning bodies trustees, officers etc , to any other exempt or nonexempt organization?
b If"Yes " enter the name of the organzation >

and check whether it 1s D exempt OR D nonexempt .

81a Enter the amount of political expendrtures, direct or indirect, as descnbed in the
instructions for line 81 I 81a [

76

77

78a

DR IO/ NRy TR

N/A |78b

b Did the orgpanizaton file Form 1120-POL for this year?
82a Did the organization receive donated semaces or the use of matenals, equipment, or facilities at no charge
or at substanbally iess than farr rental value?
b If"Yes," you may ndicate the value of these items here Do not include this amount
as revenue in Part | or as an expense n Part | (See instruchions for reporting in
Part Ill ) | 82o |

N/A [82a

83a (Oid the organzation comply with the public Inspection requirements for retumns and exemption applications?
b Dud the organization comply with the disciosure requirements relating to quid pro quo contnbutions?
84a Did the orgamzahon solicit any contnbutions or gifts that were not tax deductible?
b If "Yes,” did the organization include with every solicitation an expreas statement that such contnbutions
or grfts were not tax deductible?
85  501(c)(4} (5). or {6) organizations a Were substantially all dues nondeductible by members?
b Did the organization make only in-house lobbying expendrtures of $2,000 or less?
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the arganization
receved a waiver for proxy tax owed for the pnor year
Dues, assessments, and similar amounts from members 85¢c

N/A

Section 182(e) lobbying and poltical expenditures 85d

N/A

Aggregate nondeductble amount of section 6033(e){1)}{A) dues notices 850

N/A

Taxable amount of lobbying and poliical expenditures (line 85d less 85e) 85f

N/A

Does the omgarnization elect to pay the sectron 6033(e} tax on the amount in 857
If section 6033(e)(1}{A} dues notices were sent, does the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and pehticat expenditures for the following tax year?

86 501(c)(7) orgs Enter a Inibation fees and capttal contnbutions tncluded on line 12 86a

JQo "o oo

N/A

b Gross receipts, included on hne 12, for public use of club facilites 88b

N/A

87 501(c)(12) orgs Enter a Gross income from members or sharehoiders 87a

N/A

b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or recewved from them )} 87b

N/A

88 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnershup or an entity disregarded as separate from the organization under Regutations sections
301 7701-2 and 301 7701-37 If "Yes,” complete Part 1X

B9a 501(c)(3) organizations Enter Amount of tax mposed on the erganization dunng the year under
section 4911 P 0 ,secton 4912 P 0 .secton4955 P

b 501(c)(3) and 501(c){4) orgs Did the organzation engage In any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes," attach
a statement explaining each transaction

¢ Enter Amount of tax imposed on the organzation managers or disqualified persons dunng the year under
seclions 4912, 4955, and 4958

d Enter Amount of tax on line 8Sc, above, rembursed by the organization

80a List the states with which a copy of this retum is filed » NONE
b Number of employees employed in the pay penod that inciudes March 12, 2000 (See instructions)

91 Thebooksaremmcareof P LEIGH TOWNSEND Telephane no

N/A |83b

N/A |84b

N/A |85

N/A [8sb

.
Wi
.

B s oo vawa s

N/A |85

[Eee

N/A |85h

In.‘?c“l_ 1;@«4\.-\..- - I
o S

ER

o
L E
]
- oA

89b

90b

Locatedat » 4911 SPRING PARK ROAD, JACKSONVILLE, FL ZIPcode » 32207

92  Section 4947(a)(1) nonexempt chariteble trusts filing Form 990 in eu of Form 1041- Check here
and enter the amount of tax-exempt interes! recerved or accrued dunng the tax year

| o2 |

72

» 904-733-2650

» [
0

DAA

Form 990

(2000)
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Form 990 (2000 PINE CASTLE, INC. 59-0704733 Page 6
Part Vil ___Analysis of Income-Producing Activities (See Specific Instructions on page 30)
Enter gross amounts unless otherwise Unrelated business Income Exciuded by sec 512 513 or 514 R {E}
elated or
indicated Busria) code oL Extahion L exempt function
93 Program service revenue code mncome
a _ PROGRAM FEES 266,823
b
[
d

[
f Medicare/Medicaid payments
g Fees and contracts from govermnment agencies
94 Membership dues and assessments
95 |nterest on savings and temporary cash investments 14 11,637
96 Dividends and interest from secuntes
97 Net rental mcome or (loss) from real estate 2 " K o . R T
a debt-financed property
b not debt-financed property
98 Net rental ncome or (toss) trom personal property
99 Other investment income
100 Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events

102 Gross profit or {loss) from sales of inventory 41 74,536
103 COther revenue a
b_MISCELLANEQIIS 74,479
c
d
e
104 Subtotal (add columns (B), (D), and (E)} s o] BN 86,173 341,302
105 Tota! (add hne 104, columns (B), (D}, and {E)) > 427,475

Note Line 105 plus ine 1d, Part |, should equal the amount on hne 12 Part |
Part Vi Retationship of Activities to the Accomphishment of Exempt Purposes (See Specific Instructions on page 31 )

Line No Explain how each activity for which income 15 reported in column (E) of Part VIl contnbuted importanitly to the accomplishment
o of the organization's exempt purposes {other than by providing funds for such purposes)
S3A PROGRAM FEES AREFE FEES CHARGED TO THE MEMBERS WHO ARE NOT

SPECIFICALLY FUNDED THROUGH THE STATE--HRS THESE FEES GO
TOWARD THE CARE AND WELL-BEING OF THESE CLIENTS.
SEE STATEMENT 8

Part IX Information Regarding Taxable Subsidiaries and Disregiarded Entities (See Specific Instructions on page 31)
Name address, am(in%IN of comporabion, PerceLBla)ge of Nature t(:'f:;cuwues Tolal(llr:u':ome End~£)$-)year
partnership, or disreqarded entity ownership interest assels
N/A %
%,
%
k.

" Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See Speafic instructions onpg 31)
(8) Dud the organization, dunng the year, recerve any funds, directly or indirectly, te pay premiums on a personal

benefit contract? Yes ﬁ No
{b) Did the organization, dunng the year, pay premiums, directly or indirectly on a personal benefit contract? Yes g,_": No
Note If “Yes"io (b), file Form 8870 and Form 4720 (see instructions

ncluding eccompanying schedules and siatsments and 1o the best of my knowledpe
ar than officer) is basad con all informaton of which preparer has any knowledge

| 129/p2

Date

—lsodqulan /'767, {}’(JCVI( ‘4‘ Av'ﬂ‘-béc,

Type or pnnt nama and bbe




5300

SCHEDULE A Organization Exempt Under Section 501(c)(3)
{Except Private Foundation) and Saction 501(a), 501(f), 501(k),

{Form 990 or 990-E2)

501(n), or Section 4847(a)(1) Nonexempt Chantable Trust

Supplementary Information-(See separate instructions.)
P MUST be completad by the above organzations and attached to their Form 990 or 990-E2

Department of the Treasury
internal Revenus Service

Name of the organizabon

OMBE No 1545-0047

2000

Employer identification number

PINE CASTLE, INC 59-0704733
. Part}, Compensation of the Five Highest Paid Employeas Other Than Officers, Directors, and Trusteas
(See page 1 of the instructtons List each one If there are none, enter "None "
{a) Neme and sddrass of each employee paid more {b) Titie mnd average hours {d} Contributions to {#) Expense
than $50 000 per week devoted to positon | (G} Compensation :;Em";:;’sm;: ‘W'::;L:::E‘:‘“”
JOHNATHAN MAY EXEC. DIR.
JACKSONVILLE, FLORIDA 37.5 77,828 6,226 0
RANDALL DUNCAN AST EXEC DIR
JACKSONVILLE, FLORIDA 37.5 58,697 4,696 4]
LEIGH TOWNSEND FIN. DIR.
JACKSONVILILE, FLORIDA 37.5 54,887 1,165 0
Total number of other employees paid over
$50 000 > 3 - :

Partli: Compensation of the Five Highest Paid Independent Contractors fo

r Professional Services

{See page 1 of the instr_List each one {whether individuals or firms) If there are none, enter "None ")

{8) Name and address of each indepsndent contractor paid more than $ 50 000

(b} Type of service

{c} Compensation

NONE

Total number of others receiving over $50 000 for
professional services

>

-~ -

PR
&

v

For Paperwork Raduction Act Notice, s8¢ page 1 of the Instructions for Form 990 and Form 990-EZ

DAA,

Schedule A (Form 990 or 990-E2Z) 2000



5300
Schedule A (Form 990 or 990-E7) 2000 PINE CASTLE, INC. 59-0704733 Page 2
“Partill - Statements About Activities ves | No

1 Dunng the year, has the organization attempted to influence national, state, or local legisiabion, including any
attempt to influence public opinion on a legislative matter or referendum? 1 X
1f"Yes," enter the total expenses pad or incurred in cennection with the lobbying activibes »s
Organizations that made an elechon under sectron 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking ™es " must complete Part VI-B AND attach a statement giving a detalled desenphon of
the lobbying actmities -

2 Dunng the year has the organzation, either directly or indirectly, engaged in any of the following acts wath any S B
of ts trustees, directors, officers, creators, key employees, or members of theirr families, or with any taxable o
organization with which any such perscon is affilated as an officer, director trustee majonty owner, or pnncipal i
beneficiary i :

a Sale, exchange, or leasing of property? | 23 X

R
B
'\.\_':l'\':l -
=
kd

"
-
-

b Lending of money or other exiension of credit? 2b X

¢ Fumishing of goods, services or faciities? 2¢ X

d Payment of compensation {or payment or mimbursement of exp if more than $1,000)7 22 | X
SEE STMT 9

e Transfer of any part of its income or assets? 20 X
If the answer to any question 1s "Yes," attach a detasded statement explaining the transactions

[~ )

Does the organization make grants for scholarships, fellowships, student loans etc ? 3 X
4a Do you have a section 403(b) annuity plan for your employees? da | X
Aftach a statement to explain how the organization determines that individuals or organizations receving grants or loans
from it in furtherance of its chantable programs qualify to receve payments (See pg 2 of the instr ) - ,

o

Part IV Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The organization i1s not a pnvate foundation because it 1s (Please check only ONE appilcable box )
5 A church, convention of churches, or assocation of churches Section 170(b){(1){(A){(1)
A school Secbon 170(b)(1)}(A)(1) (Also complete PartV, page 5)
A hospital or a cooperative hospital service organization Sechon 170(b)}{1}{A}X )
A Federal, state, or local govemment or governmental unit Section 170(b}{1){(A){v)
A medical research organization operated in conjuncton with a hospital Section 170(b)(1){A)(m} Enter the hospital's name, city,

LT- - I -

and state P

10 D An organization operated for the benefit of a college or unwversity owned or operated by a governmentai unit Section 170(b){(1)(A)(iv)
{Also complete the Support Schedule n Part IV-A)

11a An organization that normally recewves a substantial part of its support from a govermmental unit or from the general pubhc
Section 170{b)}{1){A)}{v} (Also complete the Support Schedule in Part IV-A )

11b H A community trust Section 170(b){(1)(A)(v+) (Also complete the Support Schedule in Part IV-A)

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activibes related to its chartable, etc , functions-subject to certain exceptions, and {2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquired

by the organization after June 30, 1975 See sechon 509(a)(2) (Also complete the Support Schedule in Part iV-A )

13 D An organzabion that 1s not controlled by any disqualfied persons (other than foundation managers) and supports organzations
descnbed in {1) ines 5 through 12 above, or (2} section 501(c){4). (5), or (6} If they meet the test of sechon 509(a}(2) {See
section 509(a){3) )

Prowide the followmng information about the supported organizations_(See page 5 of the nstructions )

{b) Line number

N f rted t
{a) Name(s) of supported organization(s) from above

14 I—I An organizatron organzed and operated to test for public safety Sechion 509(a)(4) (See page 5 of the instruchions )
DAA Schedule A (Form 950 or 890-EZ) 2000




5300

Schedule A (Form 990 or 990-EZ) 2000 PINFE CASTLE, INC. 53-0704733 Page3
Part iv-A. Support Schedule (Complete only ff you checked a box on line 10, 11 or 12 ) Use cash mathod of accounting
Note You may use the worksheet in the instruchons for converting from the accrual to the cash method of accounting
Calendar year {or FY beginning in) > {a) 1999 {b)_1998 {c) 1997 {d) 1985 {e) Total
15  Gifts, grants, & contnb received (Do
not incl unusual grants See ine 28 } 2,245, 053] 1,976,747 1,695 412{ 1,499,176 7,416,388
16 Membership fees received
17  Gross recetpts from admissions
merchandize scld or servicas performed or
furmishing of tacilities 10 any actvity that 1s
not a busn unrelated to the organizaton's
chantabie atc , purpose 587,227 £95, 267 613,860 621,911 2,518,265
18  Gross inc from int, dividends, amounts
received from pymt on securties loans
(section 512(a)(5)) rents, royalties, &
unrelated busn taxable nc (less sec
511 taxes) from businesses acquired by
the organization after June 30 1975 10,468 10,485 9,077 8,139 38,169
19  Net mcome from unrelated business
aclivities not included in line 18
20  Teax revenuss levied for the organization's ben
& either paid to 1t or expended on ns behalf
21 The value of services or fec! furnished to the
org by a governmantal unit without charge Do
not ingd the value of sery or fachbes gen-
erally furnished to the public without charge
22 Other Income Attach a scheduls Do not
inciuds gain or (losa)
from sale of cap assets
23 Total of hnes 15 through 22 2,842,748 2,682,499} 2,318,349] 2,129,2236| 95,572,822
24 Line 23 minus ling 17 L 2,255,521 1,987,232} 1,704,489 1,507,315] 7,454 557
25 __Enter 1% of ke 23 N 28,427 26,825 23,183 21,292 i
26 Organizations descnbed on hines 10 or 41 a Enter 2% of amount in column (e} line 24 > [ 26a 149, 081
b Attach a list (which 1s not open to public inspection) showing the name of and amount contnbuted by each - .
person (other than a govemmental unit or publicly supported organization) whose total gifts for 1996 through 1999 - e aan -
exceeded the amount shown in Iine 26a Enter the sum of all these excess amounts » | 26b
¢ Total support for section 509(a)(1) test Enter ine 24 column () > | 26c 7.454 557
d Add Amounts from column (e) for lines 18 38,169 18 1S T,
22 26b > | 26d 38,169
@ Public suppert (Ime 26c minus ing 26d total) > | 260 7,416,388
f _Public support percentage {line 26o (numerator) divided by line 26c (denominator)} > | 26f 99 4880%
2T  Organizations described on ling 12 a For amounts included n hnes 15, 16 and 17 that were recewved from a "disqualified
person,” attach a fist {which 1s not open to public inspection) to show the name of and total amounts recewved in each year from each year from
each "disqualified person " Enter the sum of such amounts for each year N/A
{1999) (1998) {1997) (1956}
b For any amount incduded 1n ine 17 that was received from a nondisqualfied person attach a Iist to show the name of, and amount
received for each year, that was more than the larger of (1) the amount on ine 25 {for the year or {2) $5,000 (Include in the list
organizations descnbed in ines 5 through 11, as well as indwiduals ) After computing the difference between the amount received and
the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess amounts) for each year N / A
(1999) (1998) (1997} {1996)
¢ Add Amounts from column (e} for lines 15 16
17 20 21 > |27c
d Add Line 27a total and Ine 27b total » | 27d
@ Public support (ine 27¢ total minus hne 27d total) > | 27¢
f Tolal support for section 509(a)(2) test Enter amount on ine 23, column (&)} > I 271 | s ;i o ”g: .,
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > |27 %
h_investmant income percentage {line 18, coturnn {e) (numerater) divided by line 27f {denominator)) > [27h %

28  Unusual Grants For an organization described in line 10, $1 or 12 that recewved any unusual grants dunng 1996 through 1999, attach
a list {which 1s not open to public nspectton) for each year showing the name of the coninbutor, the date and amount of the grant,
and a bnef descnption of the nature of the grant Do not include these grants in ine 15_(See page 5 of the instr )
DAA Schedule A (Form 990 or 990-EZ) 2000



Schedule A (Form 990 or 990-E7) 2000 PINE CASTLE, INC 59-0704733 Page 4
- PartV .  Pnvate School Questionnaire (See page 5 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes | No
N/A
29 Does the organzation have a racally nondiscnminatory pohicy toward students by statement in its charter bylaws,
other governing instrument, or m a resolution of its governing body? 29
30 Does the organzation include a statement of its racially nondiscnminatory policy toward students tn all its - Y M
brochures catalogues, and other written communications with the pubhic deafing with student admissions, A M:ﬂ“;
programs, and scholarships? 30
31 Has the organzation publicized its racially nondiscnmimatory policy through newspaper or broadcast media dunng w? " e
the penod of solicitation for students, or dunng the registration pertod if it has no solicitation program, in a way N RS KAV
that makes the policy known to all parts of the general community it serves? M
If "Yes," please descnbe, d "No," please explain (If you need more space attach a separate statement ) S T i - o
=
- ] Pyt
4. P
32 Does the organzation mantain the followang . '; N .
» Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis? 32b
¢ Copies of all catalogues, brochures announcements and other wntten communications to the public dealing
with student admissions, programs, and scholarships? 32¢c
d Copies of all matenal used by the organization or on rts behalf to solicit contnbutions? 32d
L > é
If you answered “No* to any of the above, please explain (If you need more space, attach a separate statement ) ; . .
323 Does the organization discnmunate by race in any way with respect to LT A
a Students’ nghts or privileges? 33a
b Admissions polces? 33b
c Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational polices? 3o
f Use of faclibes? 33
g Athletic programs? 33g
h Cther extracumcular actmties? 33h
O R RN
i you answered "Yes" lo any of the above, please explain (If you need more space, attach a separate statement ) Nl A B
34a Does the organzation recerve any financal eid or assistance from a governmental agency? 3a
b Has the organzation's nght to such aid ever been revoked or suspended? 34b
If you answered "Yes* to eriher 34a or b, please explam using an attached statement R TR ks
w5 i bt
353  Does the organzation cerlify that it has comphied with the applicable requirements of sections 4 01 through 4 05 of Rev
Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No ® attach an explanation T 35

Schedute A {Form 890 or 900-EZ) 2000

DAA



Schedule A {Form 890 or 990-EZ) 2000

PINE CASTLE., INC.

55-0704733 Page 5

Part VAL

Lobbying Expenditures by Electing Public Chanties (See page 7 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Checkhere P &
Checkhere  # b

if the erganization betongs to an affilated group
if you checked “a" above and Mimited contral” provisions apply

Limits on Lobbying Expenditures Affliatad é:}upmm Tobu(;’mm ed
for ALL eletting
{The term "expendiiures” means amounts paid or incurred ) organizeicns
36 Total lobbying expendiiures to influence public opinion (grassroots lobbying) ]
37 Tolal iobbying expendiures to influence a legislative body (direct lobbying} 7
38 Total lobbying expenditures (add ines 36 and 37) 38
39 Other exempt purpose expenditures 38
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table- R o B .
1# the amount on line 40 Is- The lobbying nontaxable amount is- - o i - S
Not over $500,000 20% of the amount on ine 40 . R fﬂ:ff; . et e .
Over $500 000 but not over $1 000 000 $100 000 plus 15% of the excess over $500,000 Vﬁ'ﬁj“ e T .
Over $1,000,000 bt not over $1 500,000 $175,000 plus 10% of the excess over $1,000.000 o+ 41
Over $1,500,000 but not over $17,000,000  $225,000 plus 5% of the excess over $1 500,000 |i: .= s ";j:v . aen oL T
Over $17 000,000 $1.000,000 SR SO SR I A P
42 Grassroots nontaxable amount {enter 25% of hne 41) 42
43 Subtract hne 42 from line 36 Enter -0- f line 42 Is more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- if hne 41 1s more than line 38 44
o * N :.- . :__ _‘%ﬂ - _:_:-_‘
Caution [f there 1s an amount on either line 43 or ine 44, you must file Form 4720 5 v E i
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a sect:on 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 9 of the instructions }
Lobbying Expendituras Durtng 4-Year Averaging Perlod
Calendar yaar {or (a) {b) {c} (d) (e)
fiscal yosr beginning in) ¥ 2000 1999 1998 1997 Total
45 Lobbying nontaxabie amcunt
46 Lobbying celling amount (150% of R ‘ﬁ;: . [ AN .. >
ine 45(e)} . T PR R, e o
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49 Grassroots ceiling amount {150% of D ST RO
fine 48(e)) " - T . e
50 Grassroots lobbymng expenditures
- Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 9 of the instr )
Dunng the year, did the organization attempt to influence national, state or local legislation, ncluding any Yos Amount

attempt to influence public opimion on a tegisiative matter or referendum, through the use of

a Volunteers

T o .0 ao o

If "Yes" to any of the above also attach a statement gving a detailed descnphion of the lobbying actrties

Paid staff or management (include compensation in expenses reported on lines ¢ through h )
Media adverbsements

Mailings to members, legisiators, or the public

Publications, or published or broadeast statements

Grants to other organzations for lobbying purposes

Direct contact with legistators, their staffs, government officials, or a legisiative body

Rallies, demonstrations seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (add knes ¢ through h )

v

e o [t [ i [ o [

o

DAA

Schedule A (Form 990 or 890-EZ) 2000
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Schedule A (Form 990 or 950-£2) 2000 PINE CASTLE, INC 55-0704733 Page 6
{ Part VI’ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 9 of the instructions )

51  Did the reporting organization directly or indirectly engage m any of the followang with any other organzation descnbed in section
501(c) of the Code (other than sechon 501(c){3) organizatiens) or in sectton 527, relating to poliical crganizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yas | No
(i} Cash S1a(h) X
(h) Other assets aii) X
b Other transactions
() Sales or exchanges of assets with a nonchantable axempt organization b{i} X
() Purchases of assets from a nonchantable exempt organization b(n) X
(il Rental of facilities, equipment or other assets biil) X
(w) Rembursement arangements b(iv) X
{¥) Loans or loan guarantees h(v) X
(vi} Performance of services or membership or fundraising solicitations b(vi} X
¢ Shanng of faciliies egquipment mailing lists, other assets, or paid employees [ X

d Ifthe answer to any of the above 15 "Yes,” complete the followng schedule Celumn (b) should always show the fair market value of the
goods, other assets or services given by the reporting organization If the organization received less than fair market value n any
transachon or shanng arrangement show in column (d) the value of the goods, other assets. or services received

(a) (b) {c) {d)
Line no Amount involved Namae of noncharitable exempt organizaton Descnption of transfers transacttons and shanng amangements

N/A

52a Is the organization directly or indirectly affilated wath, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code {other than section 501({c){3)} or in section 527? > D Yos No
b If "Yes," complete the following schedule

(a) (b) {c}
Name of organtzation Type of orgamzaton Descniption of relationshep

N/A

DAA Schedule A (Form 590 or 990-EZ) 2000



5300 Pine Castle, Inc
59-0704733

Federal Statements
FYE 9/30/2001

Statement 1 - Form 990, Line 10c - Sales of Inventory

Gross Gross
Description Sales COGS Profit
WORKSHOPS $§ 565,701 $ 491,165 s 74,536
TOTAL $ 565,701 $ 491,165 5 74,536

Statement 2 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Descnption Amount
PRIOR PERIOD ADJUSTMENT FOR COMPENSATED ABSENCES $ -82,292
TOTAL 5 -82,292




5300 Pine Castle, Inc
59-0704733 Federal Statements

FYE 9/30/2001

Statement 3 - Form 990, Part |, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ S 3
INDIRECT EXPENSE

BUILDING MAINTENANCE 27,608 25,511 1,908 189

CLIENT EDUCATION 420 420
CLIENT SUPPORT 21,571 21,557 13 1
DUES & MEMBERSHIP 13,068 1,523 10,260 1,285
INSURANCE 60,634 52,294 7,681 659
MISCELLANEQUS 16,737 13,183 2,977 577
CONSULTANTS 44,381 20,117 21,671 2,593

RECRUITING 13,929 13,929
STAFF TRAINING 3,908 2,834 721 353
TOTAL § 202,256 $ 151,368 $ 45,231 5,657

Statement 4 - Form 990, Part Il - Organization’s Primary Exempt Purpose

PINE CASTLE, INC WAS ESTABLISHED IN 1952 TO PROMOTE THE
GENERAL WELFARE OF DEVELOPMENTALLY DISABLED ADULTS AND TO
PROVIDE A CENTER FOR RESEARCH AND TRAINING IN THE FIELD OF
MENTAL DISABILITIES

3-4




5300 Pine Castle, Inc
59-0704733 Federal Statements

FYE 9130/2001

Statement 5 - Form 990, Part IV, Line 54 - Investments in Securities

Beginning End of Basis of
Descnption of Year Year Valuation
CORPORATE STOCK
FIRST GUARANTY BANK 34,402 38,689
SUNTRUST COMMON STOCK & MUTUAL FUND 36,551 29,575
70,953 68,264

Statement 6 - Form 990, Part IV, Line 55 - Investments in Land, Buildings. and Equipment

Descnption

Beginning Accum End of Accum
of Year Deprec Year Deprec

LAND, BULDINGS, & EQUIPMENT
5 2,641,668 $ 1,115,128 $ 3,253,416 $ 1,248,266

TOTAL 5 2,641,668 $ 1,115,128 § 3,253,416 S 1,248,266




5300 Pine Castle, Inc
59-0704733
FYE 9/30/2001

Federal Statements

Statement 7 - Form 990, Part V - List of Officers, Directors, Trustees, and Key Employees

Name

MARY BLAND LOVE
RADHE MITTAL
PAUL MOORE

ELLEN MORRIS
LYNNE ORR-HOLLEY
MARIE PENA

J B SASSER, JR.
ERIN SHIRLEY

TED SPETNAGEL
STAN TENENBAUM
BOB WILLIAMS
HASTINGS WILLIAMS, JR

JENNIFER YOUNG

Address
Average
Title Hours Compensation Benefits  Expenses

JACKSONVILLE
DIRECTOR

JACKSONVILLE
DIRECTOR

JACKSONVILLE
PAST PREZ

PONTE VEDRA BEACH
DIRECTOR

PONTE VEDRA
DIRECTOR

JACKSONVILLE
DIRECTOR

JACKSONVILLE
DIRECTOR

JACKSONVILLE
DIRECTCR

PONTE VEDRA BEACH
DIRECTOR

JACKSONVILLE
DIRECTOR

JACKSONVILLE
DIRECTOR

PONTE VEDRA BEACH
2ND VP

JACKSONVILLE
DIRECTOR




5300 Pine Castle, Inc
59-0704733 Federal Statements
FYE 9/30/2001

Statement 8 - Form 990, Part Vili - Relationship of Activities

Line No Descniption

103 THE MAJORITY OF THE MISCELLANEQOUS REVENUE IS GENERATED BY
THE SALE OF SODA AND SNACKS AND FROM REIMBURSEMENT FOR
BUSING COSTS




5300

Form 990

For catendar year 2000, or tax vear beginning

Mortgages and Other Notes Payable

10/01/00 _ andendng

2000
9/30/01

Name

PINE CASTLE, INC

Employer Identdication Number

58-0704733

FCRM S90,

PART IV, LINE_64B

ADDITIONAL TNFORMATION

Name of lender

Relationship to diaqualfied peraon

(1 FIRST GUARANTY BANK

{2  FIRST GUARANTY BANK

(3)

4
(5}
8
(7
8)
9
{10} -
Onginal amount Matunty Interest
borrowed Date of loan date Repayment terms rate
(1) 130,410 3/03/00 1/03/17 $1,051 PER MONTH 7.500
@2 177,300 3/01/01 11/01/19 $1,335 PER MONTH 6.630
3)
(4)
(5}
6
N
(8
C)]
(10)

Secunty provided by borrower

Purpose of ioan

() _REAT, ESTATE MORTGAGE

(2 REAT, ESTATE MORTGAGE

3}

Gl

(5)

{6)

{7

{8)

(9

{0

Balance due at Batance due at
Consideration furmished by lender beginmng of year end of year

{4} 125,240 115,517
2) 169,948
)]

4

5)

(6)
(U

8 _
9

(0}

Totals 125,240 285,466




Te

5300 Pine Castle, Inc
59-0704733 Federal Statements
FYE 9/30/2001

Statement 9 - Schedule A, Part lll, Question 2d - Payment of Compensation

SEE PART I OF SCHEDULE A




