Form 990 Return of Organization Exempt From Income Tax | wg@;ﬁm

Under sectlon 501(c), 527, or 4947{n)(1) of the Intema! Revenue Code (except black lung
benefit trust or private foundation)

Department af the Traasury Open to Public

Indemal Ravenus Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year bgggmlrlg_ , 2001, and endﬂg , 20
B Check if apphcable | Preasa (C Name of organization D Employer identification number
IRS '

[ Adaress change | tabel or Christians Concerned for the Commnunity 59 2927098

prirt of Number and street (or P O box i mail 1s not delivered to street address)| RoomJ/surie |  E Telephone number
D Name change type |. {
O tntet rewn | Soo |'P-0. Box 14582 : (352) 371-1768

Ity or town, s{ate or country and ZIP + F Accountmg methoc: Cash Accrual

U Final retum sl .é:a‘%nesvi“e, Fl. 32604 3 U

[T Amended retum £} other (specty) »
[ Application pending  * Section 501{c){3) organizations and 4847(a){1) nonexempt charttable H and | ars ot appiicable to section 527 organizations

trusts must attach a completed Schedule A (Form 890 or 980-EZ) H(a} Is this a group return for affiliates? Yeo3 E] Mo
G Websie b H(b} If “Yes,” enter number of affiliates » _ . __.._ . .
H(c) Are all affiates meluded? Clyes O
Organization type {check only one) T8 501(¢) ( 3 ') « (insertno} [] 4947(a)1) or [ 527 {If “No," attach a list See nstructions )

H{d} Is this a separate retum fied by an

K Check here b d th arzalion's gross receipts rmall 1 more than $25000 The
Check ere » L) @ o g elts ara no y rol mes s organzation covered by a group ruling? [ ves (™

organization need not file a return with the IRS, but if the organwzalion recerved a Form 990 Package

in the mail, it should file a retum withoul financial data Some statea require a complets retum I Enter 4-digit GEN »
M Check » [] i the organization 13 not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to hne 12 » to attach Sch B (Form 990, 980-EZ, or 990-FPF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contributicns, gifts, grants, and similar amounts received

a Direct public support 1a | 74,450.38
b Indirect public support 1b
1c
¢ Government contributions (grants} 4 17 4,450.38
d Total (add hnes tathroughicjfcash $ ___ ___~ noncash $ )

1d
2 Program Service revenus including government fees and contracts {from Part VII, ing 93) 2
3 Membership dues and assessments . 3 .
4 4
5 5

Interest on savings and temporary cash investments
Dividends and interest from securiies

6a Gross rents ) 6a
b Less rental expenses 6b
¢ Net rental income or {loss) {subtract ine 6b from Iine 6a) 6¢c
g 7 Other investment income (descnbe » ) . 7
§ | 8a Gross amount from sales of assets other {A) Secunities {B) Other
& than nventory 8a
b Less cost or other basis and sales expenses 8b
¢ Gan or {loss) {attach schedule) 8c
d Net gan or (loss) (combine line 8¢, columns {A) and (B) 8d
9 Special events and activities (attach schedule)

uding $ of

En line 1a) 9a
ther than fundraising expenses 9b

gpm special events (subtract Line 8b from line Sa) 9c

'y, less returns and allowances 10a
3 &id 10b

sales of Inventory (attach schedule) (subtract ine 10b from line 10a) | 10¢
art VI, ine 103) 1
12 bs 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 74,450, 33
13 Program services (from line 44, column (B)) 13 16,117,274
14 Management and genera! {from line 44, column {C)) 14 58,663,135
15 Fundraising (from line 44, column (D)) 15 0
16 Payments to affiliates (attach schedute) 16 0
17 Total expenses {add ines 16 and 44, column (A)) 17 74,780.35
18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 - 329.97
19 Net assets or fund balances at beginming of year (from Iine 73, column (A)) 19 11,787.95
20 Other changes in net assels or fund balances (attach explanation) 29 --
21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 21 11.457,98

For Paperwork Reduction Act Notics, 368 the separate instructions. Cat No 11282Y O Form 990 (2001)




Form 990 {2001}

1

Page 2

m Statement of

Functional Expenses

All orgaruzations must complete column {A) Coturming (B), (C), and (D) are required for section 501(c)(3) and {4) orgamzations
and section 4347(a)(1) nonexempt chantable trusts but optional for others (See Specrfic Instructions on page 21 )

O e ) v | O [ Ot | e
22 Grants and allocations {attach schedute)
{cash § noncash $ )] 22
23 Specific assistance to mdwviduals (attach schedule) |23 | 11,552,736 |11,552.36
24 Benefits pad to or for members (aftach schedute) 24 0]
25 Compensation of officers, directors, etc 25 Q
26 Other salaries and wages 26 40,9342 L, ,_[BU, 935,23
27 Pension plan contributions 27 JyU7 7.9 3,077.90
28  Other employee benefits medical 28 407,50 407.50
20  Payroll taxes 29 [ 10,687,735 I10,682.75
30 Professional fundraising fees 30 0
31 Accounting fees 31 0
32 Legal fees 32 0
33 Supp[las 33 399 « 34 399 .34
k7 Telephone k> 1,013.2[4 lLOI 3. 24
35 Postage and shipping 35 505.01 505,01
36 Occupancy Uttlicies 36 595, 36 595,36
37 Egquipment rental and mantenance 37 #)
38 Printing and publications 38 0
39 Travel 39 | 5,072.07 4,564,836 507.21
40 Conferences, conventions, and meetings 40 n
41  Interest H Q
42 Depreciation, depletion, etc {attach schedule) | 42 0
43a
®, e s aned ™™ @ P L 3563
¢ Sec.-Of--State Fla. 43¢ 61425
d Fl. Dept.-Agr Lon. Affaizs 43d 125,00 155 06
o 430
44 Tofal
mzﬁﬁmﬂ?&%ﬂ%ﬁﬁ? as | 76,780.35 | 16,117.22 [58,663.13

Joint Costs Check P [ if you are following SOP 98-2

Are any jomnt costs from a combined educational campargn and fundraising soliciiation reported in (B} Program services?

I “Yes,” enter (i) the aggregate amount of these jont costs $
{ni) the amount allocated to Management and general $

» [ Yes OONo

, {i} the amount allocated to Program services $

. and (iv) the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See Specific Instructions on page 24)

What 1s the organization’s primary exempt purpose? b -

Lhristian Soclal Service = .

Program Service

Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number | (Required for 501(:;{3] and
of chents served, publications ssued, etc Discuss achievements that are not measurable (Section 501(c){3) and (4) (4&“ Dgsba:nﬂ 4%47a)1)
organizations and 4947(a}{}) nonexempt chaniable trusts must also enter the amount of grants and allocations to others }| ™ u':h:,§°
L.u. meets a variety of needs with nelp of volunteersi 01 wheelchalr -
ramps ; 45 home repalrs; 122 appllances/ repalrs, “250 Bandicap served' vy,
11 plumbing repairs 11,552,136
(Grants and allocations $ none ’ ) ',
p Travel: a major factor in CCC work is home visits to all I1/5 clients
as well as transportatlon shopplng 30; transportation -n_qdical 31 .
8 moving;furniture pickup and delivery to 410 families 4,464,86
mone - - - |
(Grants and allocations  $ ) )
¢ . Used furni ture and ajpliances valued at $56,323.00 distributed
_Er_g_e___l:_o_ 532 families; volunteer ho_urs 2939, see attached annual )
reperk . - . Ce o oo -
(Grants and allocations  $ )
d . e e e e emeee -
Tttt e m o (Grants and allocations § T ")
e Qther program services (attach schedule) (Grants and allocations $
f Total of Program Service Expenses (should egual line 44, column (B), Program services) » L1o,11/.4<

Form 990 (2001)



Form 990 (2001}

Page 3

Balance Sheets (See Specific Instructions on page 24 )

Note Where required, attached schedules and eamounts within the descnption {A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearng 11,787,935 45 | 11,457.98
48 Savings and temporary cash investments 46
g porary 7
47a Accounts receivable 47a 4
b Less allowance for doubtful accounts 47b 47¢
WA
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢c
49 Grants recevable 49
50 Recewvables from officers, directors, trustees, and key employees
{attach schedule) 50
51a Other notes and loans recelvable (attach _%
2 schedule) S1a Z
§ b Less allowance for doubtful accounts 51b 51c
< |52 Inventores for sale or use 52
83 Prepaid expenses and deferred charges 53
54 Investments—secunties (attach schedule) » [cost CJrmv 54
85a Investments—Iland, buildings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 Investments—other (attach schedule) 56
57a Land, buldings, and equipment basis 57a
b Less accumulated depreciation (attach Z
schedule) 570 57¢
58 Other assets {descrnibe ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 59
60 Accounts payable and accrued expenses 60
61 Grants payable 61
62 Deferred revenue 62
E 63 Loans from officers, directors, trustees, and key employees (attach . z
= schedule) 63 i
‘:'j 64a Tax-exempt bond habilities (attach scheduls) 64a
=] b Mortgages and other naotes payable (attach schedule) 64b
65 Other habilities (describe P ) : 65
66 Total habilites {(adg ines 60 through 65) 66
Organizations that follow SFAS 117, check here » (1 and complete lines ’
® 67 through 69 and lines 73 and 74 4
§ 67 Unrestricted 11,787.95 67 11,‘-’&57.98
K| 68 Temporanly restricted 68
@ | 69 Permanently restncted 69
2 Organizations that do not follow SFAS 117, check here » (J and %
° complete lines 70 through 74
5|70 Capral stock, trust principal, or current funds 70
g 71 Pad-in or capital surplus, or land, bullding, and equipment fund 71
5 72 Retained earnings, endowment, accumulated income, or other funds 72
= 73 '_;gtal net asszets or fund balances (add hines 67 through 69 OR lines %
through 72,
“ column (%) must equal line 19, column (B) must equal line 21) 11,787.93 73 11,457.98
74 Total liabilities and net assets / fund balances {(add lines 66 and 73) 74

Form 990 15 avallable for public nspection and, for some people, serves as the pnmary or sole source of informatton about a
particular orgarization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fulty descnbes, in Part lll, the organization’s
programs and accomphshments




Form 990 {2001)

Reconcihation of Revenue per Audited

Financial Statements with Revenue per
Return {See Specific Instructions, page 26)

a Total revenue, gans, and other support

per audited financial statements

»

b Amounts included on line a but not on

line 12, Form 990

(1) Net unrealized gains
on (investments

(2) Donated services

and use of facilities $

(3) Rocovenes of prior
year grants
(4) Other (specify)

Part IV-B

Page 4

Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

i

()

2

=

)

Total expenses and

losses per

N\
N

audited financial staterments >

Amounts included on hne a but not

on line 17, Form 990

Donated services
and use of facilities $
Pnor year adjustments
reported on fine 20,
Form 990 $

Losses reported on
Ine 20, Form 990 3

%

Z

- (4) Gther (specify)
.. 5
Add amounts on hnes {1} through (4) »

A i h i ;e

.

) ) $
Add amounts on lines (1) through {4)»
Line a minus line b >

Amounts included on line 17,
Form 990 but not on line a

¢ Line aminus ine b > |
d Amounts included on line 12,
Form 990 but not on line a:

Z

{1} Investment expenses
not included on ine
6b, Form 990

{2} Other (specify)

{1} Investment expenses

not inctuded on line

6b, Form 990 $
{2} Other (specify}

I A R 7
Add amounts on knes {1) and (2) M Add amounts on lines {1) and (2) » |9
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
{line ¢ plus hne d) > e

Iine ¢ plus line d} > e
List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specific
Instructions on page 26)

(C) Compensation D) Contributons {E) Expensa
{If not patd, enter | empioyee benefit plam & | account and other
~0- ) det COmpersaton allowances

{B) Title and average hours per

{A) Name and address weak devoted to posiion

Dr. Johnny Arnette

4625 NW 21 Terr Glville, ¥I. 32805 | President 0 0 0

Dr. Philip Ankrim

1418 NW 50 Terr G'ville, Fl. 32605 | V. President 0 0 0
Mary Allce Dennis_ == =
11606 Sw 156 St. G'ville, Fl. 32608 Secretary 0 0 0
Dr._ Katherine Gratto — .

9719 SW 67 Dr. G'wville, Fil., 32608 Treasurer 0 #] 0

75 Did any officer, director, frustes, or key employee recewve aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the refated organizations? » [dyves ®dNo

If “Yes," attach schedule—see Specific Instructions on page 27

Form 990 (=001

!



Form 990 (2001)

Page 5

Other Information (See Specific Instructions on page 27 ) Yes| No
76 Did the organization engage i any activity not previously reported to the IRS? If “Yes,” attach a detaled descnpton of each actvity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If “Yes,” attach a conformed copy of the changes 7
78a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this retumn? 78a X
b If “Yes,” has it filed a tax return on Form 980-T for this year? 78b X
79 Was there a lquidation, dissolution, termination, or substantial contrachon dunng the year? if “Yes," attach a statement 79 X
80a Is the organizaticn related {other than by association with a statewide or nationwide orgarization) through commen _
membership, governing bodies, trustess, officers, etc , to any other exempt or nonexempt organization? 80a X
b If *Yes,” enter the name of the organization P _
- . e e e o and check whether tis [ exempt OH |:| nonexempt
81a Enter durect or indirect pohtlcal expendltures See line 81 nstructions |81a | %
b Did the orgamization file Form 1120-POL for this year? 81b
82a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge X
or at substantially less than farr rental value? 82a
b If “Yes," you may indicate the value of these items here Do not include this amount /
as revenue In Part | or as an expense in Part Il (See instructions in Part 11l ) 82b A %
83a Did the organization comply with the public mspection requirements for returns and exernption applications? | 83a :
b Did the organizatiocn comply with the disclosure requirements relating to quid pro quo contrnibutions? 83b X
84a Did the organization solicit any contributiens or gifts that were not tax deductible? 84a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions %,W//}
or gifts were not tax deductible? 84b NA
85 501(c)(4), (5), or (6) orgamzations a Were substantially all dues nondeductible by members? 85a NA
b Did the orgamization make only in-house lobbying expenditures of $2,000 or less? 35b - NA
If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organtzation '//// %
received a waiver for proxy tax owed for the prior year / /
¢ Dues, assessments, and similar amounts from members 85c NA / /
d Section 162(g) lobbying and political expenditures 85d NA / /
e Aggregate nondeductible amount of section 6033(e){1){(A) dues notices 85e NA / /
f Taxable amount of lobbying and political expenditures {line 85d less 85¢) 85t NA //
g Does the orgamization elect to pay the section 6033(e) tax on the armount on ine B5f? 859 NA
h If section 6033{e){1)(A} dues notices were sent, does the organization agree to add the amount on line B5f to its !.
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax NA
year? b 2z b
86 5071(ck7) orgs Enter a Inhation fees and capital contnbutions included on line 12 86a NA ////7
b Gross receipts, included on line 12, for public use of club faciities 86b NA / /
87 507(c)(12) orgs Enter a Gross income from members or shareholders 87a NA / /
b Gross income from other scurces (Do not net amounts due or paid to other NA //
sources against amounts due or received from them ) 87b 7
88 At any time dunng the year, did the organization cwn a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If “Yes,” complete Part IX
89a 501(c)(3) organizattons Enter Amount of tax imposed on the organization during the year under
section 4911 , section 4912 » . section 4955 »
b 501(c)3) and 501(c)(4) crgs Did the orgamzation engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,” attach X
a statement explaring each transaction 88b
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sechions 4912, 4955, and 4958 | 4
d Enter Amount of tax on line 89c, above, reimbursed by the organization »>
90a List the states with which a copy of this return is filed & .- . .- ..
b Number of employees employed in the pay penod that includes March 12, 2001 (See mslructmns) [90b|
91  The books are in care of » Katherine-Gratto - - - - - - oo - Telephone no >(352 ) 1372.1299 .
Located at » Q719 SW 67- Dr. -G'ville,- Fl. - - - 2P +4P» 32608 - - -
92 Section 4947(3)(1) nonexemp!t charitable trusts fillng Form 990 in I:eu of Form 1041—Check here » (]
and enter the amount of tax-exempt interest received or accrued dunng the tax year b |92 |

Form 990 (2001)



N T

Form 990 (2001} Page 6
2R  Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512 513, or 514 Rel a{tEe)d or
ndrcated (A) (B8 (C) {D) exempt function
93  Program cervice revenue Business code Amount Exclusion code Amount INcome

a NA

b

c

d

e

f Medicare/Medicaid payments

g Fees and contracts from government agencies

94 Membership dues and assessments
95 |Interest on savings and temporary cash investments
96 Dividends and interest from securities L - - -
97 Net rental iIncome or (loss) from real estate WWMWW////// //////////////////
a debt-financed property
b not debt-financed property
98  Net rental income or (loss) from personal property
88  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

103 Other revenue a !
b
c
d
e
104 Subtotal (add columns (B}, (D), and (E))
105 Total (add line 104, columns (B), (D), and (E}) »
Note. Line 105 plus Iine 1d, Part I, should equal the arnount on hne 12, Part |
P 3 Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Line No Explain how each activity for which income 15 reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the orgamzation’s exempt purposes (other than by providing funds for such purposes}
= Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )
A (B) C D) E
Name, address, and EIN of corporation, Percentage of Nature c(;f meltles Total(:n)come End-(o -year
partnership, or disregarded entity ownership interest assels
%
%
%6
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
(a) D the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ] Yes E¥No

{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? (Jyes KZNo
Note: /f "Yes” to (b), file Form 8870 and Form 4720 (see instructions)

Under penaftes of perjury | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief t s true cormrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| s//3/02

Date




SCHEDULE A

Organlzation Exempt Under Sectlon 501(c)(3) OMB No_1545-0047
(Form 990 or 990-EZ) {Except Private Foundation) and Section 501{e}, 501(f), 501(k),
501{n), or Section 4947(a)(1} Nonexempt Charitable Trust
of the Treasy Supplementary Information—{See separate instructions.) 2@01
Intarnal Revenue Sennce » MUST be completed by the above organizatons and attached to thelr Form 990 or 990-EZ

Name of the organization

Christians Concerned for the Community

Employer Identiflcation number

59 2927098

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter “None ")

{a) Nama and address of each employea paid maore
than $50 000

{b) Title and average hours
per week devoted to position

{c) Compensation

{d} Contributions to
mployee benelit plans &
deferred compensation

{e) Expense
account and other
allowances

none

Total number of other employees paid over

$50,000

>

.

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter “None ")

f{a) Name and address of each independent contractor pad more than $50,000

(b} Type of service

{c) Compensation

Total number of others receming over $50,000 for

professional services

>

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

...

Schedule A {Form 990 or 990-EZ) 2001

Cat No 11285F



Sthedule A {Form 990 or 930-EZ) 2001

Page 2

Eafll]  Statements About Activities (See page 2 of the instructions )

Yeos | Mo

1

3
4

Durning the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opmion on a legislative matter or referendum? 1f “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activites »$ ____  _  (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B )

Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other
orgamizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying activities

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contrnibutors, trustees, directors, officers, creators, key employees, or members ot their families, or
with any taxable organization with which any such person s affilated as an officer, director, trustee, majonty

owner, or principal beneficiary? {if the answer toc any question is “Yes,” attach a detailed statement explaining the
transactions )

Sale, exchange, or leasing of property?

Lending of money or other extension of credit?

Furmishing of goods, services, or facities?

Payment of compensation (or payment or rembursement of expenses if more than $1,000)?
Transfer of any part of its ncome or assets?

Does the orgarization make grants for scholarships, fellowships, student loans, etc 7 (See Note below )
Do you have a sechion 403(b) annuity plan for your employees?

Naote Altach a slaternent to explamn how the orgamzalion deterrmines that individuals or organizattons receiving grants
or loans from it in furtherance of its chantable programs “qualify” to recere payments

3 X

i

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a pnvate foundation because it 1s (Please check only ONE applicable box )

© o ~Ndh

10

] A church, convention of churches, or association of churches Section 170(b)(1){AX)
O A schoo! Section 170(B)(1)(AY} (Also complete Part V)

[ A hospital or a cooperative hospital service organization Section 170(B){1){A}m)

[J A Federal, state, or local government or govemnmental umt Section 170(b){1)(A)(v}

O A medical research organization operated in conjunction with a hospital Section 170(b){1}{A)(} Enter the hospital's name, city,

and state >

[J Anorganization operated for the benefit of a college or university owned or operated by a governmental unit Section 170{b){1}{A)v)

(Also complete the Support Schedule in Part IV-A)

11a KX An organization thal nommally receives a substantiat part of its support from a govemmental unit or from the general public

Section 170(b}{1)(A)(w) (Also complete the Support Schedule in Part [V-A)

116 O A community trust Section 170(b{1)}(A)(v)) (Also complete the Support Schedule in Part IV-A}

O An organization that normally recewes {1) more than 33%4% of its support from contnbutions, membership fees, and gross
receipts from activities related to its chantable, etc, functions—subject to certain exceptions, and (2) no more than 334% of
its support frorm gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509{a)(2) {Also complete the Support Schedule in Part IV-A)

12

13

O An orgamzation that 1s not controlled by any disqualified persons (other than foundation managers} and supports crganizations
descnbed in (1) hnes 5 through 12 above, or {2} section 504{c)(d), {5}, or {6), if they meet the test of section 503{a)(2) (See

section 508(a)(3) )

Provide the following information about the supported organizations (See page 5 of the instructions )

{a} Name(s) of supported organization(s)

(b} Line number
from above

14 [] An orgarization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )

Schedule A (Form 860 or 880-EZ) 2001




Schedule A (Form 990 or 990-EZ) 2001

GEIRMVEN Support Schedule (Complete only if you checked a box on ine 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instruchions for converting from the accrual to the cash method of accounting

Page 3

Calendar year (or fiscal year beginning in} »

(a) 2000 (b) 1999 {c) 1998

(d) 1997

{e) Total

15

Gifts, grants, and contnbutions received (Do
not include unusual grants See line 28)

80,946.89{77,552,29 | 75,444.90

70,751.10

304,695.18

16

Membership fees received

17

Gross rece'pts from admissiens, merchandise
sold or services performed, or furnishing of
facilities 1n any acllwtr that 1s related to the
organization's chantable, etc, purpose

18

Gross income from interest, dividends,
amounts received from payments on secunties
loans {section 512{a)(5)), rents, royaiues, and
unrelated business taxable mcome (less
section 511 taxes} from businesses acquired
by the organization after June 30, 1975

19

Net ncome from unrelated business
activiies not included in line 18

20

Tax revenues levied for the organization's
benefit and either pard to 1t or expended on
its behalf

21

The value of services or facilities furmished to
the orgamization by a governmental unit
without charge Do not include the value of
sarvices or faciliies generally furnished to the
publc without charge

Other income Attach a schedule Do not
in¢lude gain or {loss) from sale of capital assets

23

Total of lines 15 through 22 80,%246.89 {77,552.29 [ 75,444.90

70, 751 10

304,695.18

24

70,

Line 23 minus line 17

80,946.39 [77,552,29 | 75,444.90

25

Enter 1% of ine 23 809.47 775,52 754,45

26

Organizations described on lines 10 or 11 a Enter 2% of amount in column (g}, ine 24

Prepare a hst for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported orgamzation) whose total gifts for 1997 through 2000 exceeded the
amount shown in ine 26a Do not file this list with your return. Enter the total of all these excess amounts b

Total support for section 50%a)(1) test Enter hne 24, column {g)

18
22
Public support {lne 26¢ minus ine 26d total)

Add Amounts from column (g} for lines

19

opp 152239257

>

»
>

/

/
26d

304,695.13

707 51 4%%%%%%%%?’

/4

//’ /27’1¢

260

2z 30 435,01

26f 76

f Public support percentage (line 26e {(numerator) divided by hine 28¢ {denominator)) >

%

27 Organizations descnbed on hne 12

a For amounts included in lines 15, 16, and 17 that were receved from a “disqualfied

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each *disqualified person "

Do not file this hist with your returm Enter the sum of such amounts for each year

(2000) . SO )= 212 I —— - - (1998} . - .- (1997)

b For any amount included in line 17 that was recelved from each person (other than “disqualified persons”), prepare a hist for your records to
show the name of, and amount received tor each year, that was more than the larger of {1) the amount on ling 25 for the year or (2} $5,000
(Include in the hst organizations descnbed in lines 5 through 11, as well as ndividuals ) Do not file thus hist wiath your returmn 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

(2000) . {1999) e (1s98) ... __ e eee oo (1997)
¢ Add Amounts from column (e) for limes 15 16
17 20 21 » | 27c
d Add Line 27a total - and line 27b total - » | 27d
e Public support (line 27¢ total minus line 27d total) > |27e
t Total support for section 509(a)(2) test Enter amount from line 23, column (g) » | 271 %
g Public support percentage (line 27e (numerator) divided by line 27 (denomnator)) > (279 %
h Investment income percentage (line 18, column {e) (numerator) dwvided by hine 27f {denominator}} » | 27h 9%
28 Unusua! Grants: For an organization descrnibed in line 10, 11, or 12 that receved any unusua!l grants dunng 1997 through 2000,

prepare a list for your records 10 show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef

descnption of the nature of the grant Do not file this ist with your retum. Do not include these grants in ine 15

Scheduls A (Form 990 or 090-EZ) 2001




Schedule A (Form 990 or 990-£7) 2001
Private School Questionnaire (See page 7 of the instructions )

Page 4

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

3

32

33

35

Does the organization have a racially nondiscriminatary policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and cother wntten communications with the public dealing with student admissions,
programs, and scholarships?

Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media durning
the period of solicitatdgn for students, or dunng the registration period if it has no solicitation program, in a way
that makes the policy Rgown to all parts of the general community It serves?

If “Yes,” please descnbeNIf “No," please explain (If you need more,space, attach a separate staterment )

Does the organization maintamn theMpllowing

Records documenting that scholarships
basis?

Does the organization discnminat

by race in any’way with redgect to

Students’ nghts or prnivileges? /

Admissions policies?

* Employment of faculty or administrative staff?

Scholarships or other financial assistance?
Educational policies?

Use of facilities?

Athletic programs?

Other extracurnicular activities?

Does the crganization receive any financial aid or assistance from a governmental agency?

Has the orgamization's nght to such aid ever been revoked or suspended?
It you answered “Yes" to either 34a or b, please explain using an attached statement

Does the orgamization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If “No,” attach an explanation

Yes

No

29

30

)

N

AN

32b

32d

N

Scheduls A (Form 990 or 990-EZ) 2001




Schedule A {Form 880 or 990-E2Z) 2001 Page 5

'—m:_lﬁﬁﬁymg Expendrtures by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)

Check » a [ i the organization belongs to an atfilated group  Check ™ b [] o you checked “a” and “limded control® prowisions apply

Limits on Lobbying Expenditures Afﬁllatg:l, group | Tobe c‘gl)'nplatad
totats for ALL electing
(The term “expenditures” means amounts paid or incurred ) organzations
36 Total lobbying expendilures to influence public opinion (grassroots tobbying) 36
37 Total lobbying expenditures to influence a legslative body (direct lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table—
If the amount on line 40 15— The lobbying nontaxable amount 15—
Not over $500,000 20% of the amount on line 40
Cver $500,000 but not over $1,000,000 $100,000 pius 15% of the axcess over $500,000 7
Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 7
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43  Subtract ine 42 from line 36 Enter -0- if hne 42 1s more than line 36 43
44  Subtract ine 41 from line 38 Enter -0- f ine 41 1s more than line 38 44

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) ®) (¢} () (e}
fiscal year beginning In) » 2001 2000 1999 1998 Total

45 Lobbying nontaxable amount

47 Total lobbying expenditures

48 Grassroots nontaxable amount

50 Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Chartties
{(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

Cunng the year, did the organization attempt to influence national, state or local legislation, mcluding any | ygs | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers b

b Pad staff or management (Include compensation in expenses reported on lines ¢ through h.) X /%

¢ Media advertisements X

d Malings to members, legislaters, or the public X

e Publications, or pubhished or broadcast statements X

f Grants to other organizations for lobbying purposes X

g Direct contact with legislators, their staffs, govemment officials, or a legislative body X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means %%

i Total lobbying expenditures (Add ines ¢ through h)

If “Yes™ to any of the above, also attach a statement giving a detalled descnption of the lobbying activities
Schedule A (Form 990 or BG0-EZ) 2001




Schedule A (Form 980 or 990-EZ) 2001 Pags 6
Part Vil Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See page 12 of the instructions )

51 Dd the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3} organizations) or in section 527, reiating to pohtical orgamzations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
() Cash 51a(j) ~
(1) Other assets afin) A
b Other transactions X
() Sales ar exchanges of assets with a nonchantable exempt organization bil)
() Purchases of assets from a nonchantable exempt organization bfi) X
(i) Rental of facilities, equipment, or other assets bfiii} X
(v) Reimbursement arrangements bfiv} X
(vl Loans or loan guarantees biv) X
{vi) Pertormance of services or membarship or fundraising sohcitations b{vi) X
¢ Shanng of facilities, equipment, mailing hsts, other assets, or paid employees c X

d If the answer to any of the above 15 “Yes,” completa the following schedule Column (b) should always show the falr market valua of the
goods, other assets, or services given by the reporting crganization If the organization received less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services recerved

(a) ) {c) {0
Line no Amount involved Nama of nonchantable exempt organzation Descnption of transfers, transactions, and shanng armangements

82a Is the orgamization directly or indirectly affihated with, or related to, one or more tax-exempt organizations

descnbed in section 501{c) of the Code (other than section 501(c)(3)) or m section 5272 » [JYes T No
b If “Yes,” complete the following schedule
(a} ) ()
Name of organzation Type of organization Description of relationship

Schedule A [Form 990 or 890-EZ} 2001




—Schedule-B

S OMB No 1545 0047
o 200, 890,57, Schedule_of Contributors
or 990-PF) Supplementary Information for ) o
Department of the Treasury Ine 1 of Form 990, 990-EZ and 990-PF {sea instructions) 2@01
Intemal Raverwe Service
Name of organization Employer identiflcation number
Christians Concerned for the Community 59 2927098
| Organization type {check one)
Filers of: Section
|
. Xé ~
Form 990 or 990-EZ 501(cK 3 ) (enter number) organization

[ 4947(a)(1) nonexempt chantable trust not treated as a private foundation
[ 527 poltical organization

Form 990-PF {1 501(c)(3) exempt private foundation
(0 4947(a){1) nonexempt charitable trust treated as a pnvate foundation

a 501(c)(3) taxable private foundation

Check If your organization is covered by the General rule or a Special rule (Note Only a section §01(c)(7), (8), or (10}
organization can check box{es) for both the General rufe and a Special nule—see instructions )

General Rule—

(@ For crganizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in meney or
property) from any one contributor (Complete Parts 1 and 1)

Special Rules—

[ For a section 501(c)(3) organization filng Form 990, or Form 990-EZ, that met the 334% support test of the regulations
under sections 509(a)(1)/170(b){1)(A}vi) and received from any one contributor, during the year, a contnbution of the
greater of $5,000 or 2% of the amount on ine 1 of these forms (Complete Parts | and H}

{3 For a section 501(c){7), (8). or (10) organzation filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contnbutions or bequests of more than $1,000 for use exclusively for rehgious, chantable,
scientific, iterary, or educational purposes, or the prevention of cruelty to children or animals (Complete Parts |, Il, and
ny

[JJ For a section 501{c)(7), (8), or (10) organization filng Form 990, or Form 990-EZ, that received from any one contnbutor,
during the year, some contrnibutions for use exclusively for religious, charitable, etc , purposes, but these contnbutions did
not aggregate to more than $1,000 (If this box 1s checked, enter here the total contnbutions that were recewved during
the year for an exciusively religious, charitable, etc , purpose Do not complete any of the Parts unless the General rule
apples to this organization because it received nonexclusively religious, chantable, etc , contributions of $5,000 or more
during the year} >3

Caution: Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990,
990-E2, or 990-PF), but they must check the box in the heading of thewr Form 990, Form 990-EZ, or on fine 1 of therr Form
980-PF, to certify that they do not meet the filtng requirements of Schedule B (Form 990, 990-EZ, or 980-PF)

Cat No 30613X Schedue B (Form 080, 990-EZ, or 990-PF) (2001)



Help Us To
Picture Them Home

Joseph Kennedy

Male, Age Now: 7
Blue eyes, Red hair

Missing From: Hagerstown, MD on 08/16/1998
National Center for Missing and Exploited Children

Call 1-800-THE-LOST
(1-800-843-5678) ey A RR:
Proud Partners With MISSING &
Internal Revenue Service CEH'I:%I'RI'IE:IIB

www.missingkids.com




Scheduls B (Foom 890,.980-E7, or #90:PF)_(2001)

Page l to 71 of Part |

Name of organization
Christians Concerned for the Communtty

59

Employer identfication number

' 2927098

Contributors (See Specific Instructions )

{a) (b)
No Name, address and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

1

$_8,000.00

Person Eﬁl

Payroll
Noncash

(Compilete Part Il if there 1s
a noncash contnbution )

(a) ()]
No Name, address and ZIP + 4

{c)
Aggregate contnbutions

Type of contribution

Person D
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contnbution )

{a) {b)
No Name, address and ZIP + 4

(d)
Type of contribution

Person D
Payroll [
Noncash

{Complete Part Il if there 15
a noncash contribution }

(a} (b)
No. Name, address and ZIP + 4

()

(d)
Type of contribution

Person D
Payroll
Noncash

{Complete Part 1l If there I1s
a noncash contribution )

(a) (b)
No. Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d)
Type of contribution

Person D
Payroll
Noncash

{Complate Part Il if there 1s
a noncash contnbution )

{a) (b}
No Name, address and ZIP + 4

(c)

Aggregate contnbutions

{d)
Type of contnbution

Person D
Payroll
Noncash

(Complete Part 1l « there is
a noncash contnbution )

Schedule B (Form 090, 990-EZ, or 990-PF) (2001)



Schedule B (Form 880 890-EZ, or 890-PF) {2001)

Page to of Part |

Name of organlzation

Employer Identification number

Contributors (See Specific Instructions }

(a)
No.

{b)
Name, address and ZIP + 4

{c}
Aggregate contnbutions

(@
Type of contnbution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contnbution )

O

(a)
No.

{b)

{c)
Aggregate contnbutions

s )]
Type of contribution

0

Person
Payroll
Noncash

(Complete Part 1l «f there 15
a noncash contnbution }

(a)
No.

{b)

{c)
Aggregate contnbutions

(d)
Type of contnbution

O

Person
Payroll
Noncash

{Compiete Part |l If there is
a noncash contribution }

{a)
No.

(b)

(c)
Aggregate contnbutions

)
Type of contnbution

Person D
Payroll
Noncash

{Complete Part Il f there s
a noncash contnbution )

(a)
No.

b

{c)

()
Type of contribution

]

Person
Payroll
Noncash

{Complete Part Il if there 1s
a noncash contnbution )

(a)
No

{b

(c)

{d)
Type of contribution

]

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contnbution )

Schedule B (Form 990, 880-EZ, or 990-PF) (2001)



Scheduls B (Form 830 050-EZ or 980 PF) (2001)

Page]i to 1 of Part It

Name of organization
Christians Concerned for the Community

Employer identification number

539 . 2927098

Noncash Property (See Specific Instructions )

{a) No (b) {c) {d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
WONE NONE
$ c Lo
{a) No. (v} (c} i
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$ . / /
{a) No (b) c {d)
from Description of noncash property given FMYV {or estimate) Date received
Part | {see instructions)
_____ $ .. .. / /
(a) No (b) c {d)
from Description of noncash property given FMV {or estimate} Date received
Part | {see instructions)
$. {7
{a) No. {b) c (d)
from Description of noncash property given FMV (or estimate} Date receved
Part | {see instructions)
$ / /
{(a) No (b) (c}) (d
from Description of noncash property given FMYV {or estimate) Date receved
Part | {see Instructions)
$ . L L

Schedule B

{Form 990, 990-EZ, or 990-PF) (2001)



Schedule B {Form 980 990-EZ or 990-PF) (2001)

Page 10 of Part 1l

Name of orgamzation

Employer identification number

XA Noncash Property (See Specific Instructions )

(a) No (b) () (d)
from Descnption of noncash property given FMV (or estimate) Date received
Part | {see instructions}
A
(a) No (b) (c) ()
from Description of noncash property given FMV (or estimate) Date received
Part | (see mmstructions)
/ I,
{a) No {b) {c) {d)
from Descrniption of noncash property given FMV (or estimate) Date received
Part | (see instructions)
_____ { /
{a) No (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
/ i
{a) No (b) c (d)
from Descnption of noncash property given FMV (or estimate) Date received
Part | {see instructions)
/ i
{a) No. (b) {c) {d)
from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)
{1

Schedule B

{Form 980, #90-EZ, or 990-PF} (2001}




CHRISTIANS CONCERNED FOR THE COMMUNITY

P.O. Box 14582 e Gainesville, FL. 32604 ® (352) 371-1768

Schedule A ( Form 990) 2001
Part III 4 b

The primary target group for assistence given are those who
are living in poverty and express a real need as well as a desire
to try and improve themselves but lack the ootions to do so. Most
of the recipients are residents of Alachua County, Florida. The only
requirement the recipient must meet to receive benefits from the
organization 1s to have a genuine need and be willing to work with
the staff and volunteers to try and increase the options to overcome
their situation. There are NO restrictions as to race, sex, color or
religious affiliation.

There are NO fees charged to the recipient for any services or
assistence given to then. 0, a case by case basis there may be or not
be a cost share assistence for materials needed for home improvements,
wheelchair ramps or automotive parts. No volunteer receives any

compensation for their time or services.

“Let your hght so shine before men, that they may see your good works
and give glory to your Father who 1s tin heaven " Manhew 5 16



CHRISTIANS CONCERNED FOR THE COMMUNITY

P.O. Box 14582 e Gainesville, FL. 32604 @ (352) 371-1768

AMNJAL REPORT 2001

Nunber of Clients Served 1175
Number of Client Needs Met 1451
Number of Timres Volunteers Involved 1205
Number of Volunteer Hours 2939
Miles Driven 21,650
Contributions § 74430.38
Variety of Client Nesds Met
Furniture 410 Baby/Child Items a3
Handicap Served 250 Transportation/Medical a1
Enotional Support 172 Transportation/Shopping 30
Appliances/Repairs 122 Yard Work 21
Referrals 81 Heaters/Fans 13
Food/Meals 67 Plumbing Repairs 11
Ramps 61 Moving 3
Home Repairs 45 Misc. 14
Cleaning 39 TCTAL 1451
Budget/Smart Shopper B *

Furniture By Iltems

Bunk Beds 6 Dining/Kitchen Tables 42
Baby Beds/Cribs 9 Dryers a7
King Size Beds 10 Desks 35
Queen Size Beds 17 TV's 34
Double Beds 59 Washers 33
Twin Beds 61 Fridges 32
TOTAL BEDS 162 Blcycles 29
Handicap Items 215 Carpets 28
Dining Room Chairs 182 Bookcases 25
Sofas 162 Microwaves 25
End/Coffee Tables 135 Stoves 23
Linens/Blankets 79 Vacuum Cleaners 16
Living Room Chairs 77 Entertalinment Centers 16
Dressers/Chests 76 Buffet/China Cabinets 7
Lamps &3 Computers 4
Boxes Dishes/Pots 80 Freezers 3
Baby/Child Items 60 Misc. Items 25
Personal Care Items 45

Value of furaniture/appliances used dollar value

$56,323



