5300 »

Form 990 " .

Retumn of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

OMB No 1545-0047

2001

Department of the Treasury b The organzation may banSht irust or private foundation). ste mportng requremens Hrepection

A For the 2001 calendar year, or tax year beginning 10/01/01 ,andending 9/30/02

B _Check if apphcable P'“-"‘i C Name of organzation D Employer ID number

[ Adoress change | ey o] 59-0704733
| | Name change print of PINE CASTLE, INC E Telephone number
| { Inhal retum type Number and street (or P O box if mail 1s not delivered to street address) Roomisuite 904-733-2650
| | Fmatrewm See 4911 SPRING PARK ROAD F Accounting method Cash
| | Amended retum ﬁ'n'::.:: City or town, state or country, and ZIP + 4 Accrual Other {specify)
| | Qgr?(','frf;"" | ttons JACKSONVILLE FL, 32207 >
®5action 501(c){3) crpanizations and 4947({a){1) nonexempt char[t—abld-l and | are not applicable to section 527 omganlzations

trusts must attach a completed Schedule A {(Form 990 or 990-EZ){ H(a) is this a group retum for affiliates? Yes No

G_Webh site P H(b) IF"Yes"enterno ofaffilates P N/A

J Organization type H{c) Are all affilates included? N/A D Yes No
{check only one}) P ﬁ 501(c)( 3 ) <{insertno) |_| 4947(a}1) or ﬂ 527 {If "No.” att. 2 ist. See Instr }

K Checkhere W D if the crganization's gross receipts are normally not more than H(d) Is this a separale retum filed by an N/A
$25,000 The organizaton need not file a retum with the IRS, but if the organization orgamzalion covered by a group ruling? [—| Yes No
recerved a Form 990 Package in the mauil, it should file a2 retum without financia! data | Enter 4-digt GEN P
Same states require a complate return M Check P if the organization s not required

L Gross recepts Add lnes 6b, 8b, 9b, and 10b to line 12 P 4,039,743 to attach Sch B {Form 990, 990-EZ, or 990-PF)

Part |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )

23| 1 Contnbutions, gifts, grants, and similar amounts received -
S| a  Drrect pubiic support 1a 186,551 .
o b Indirect public support 1b 175,619
— ¢ Govemment contributions (grants) 1c 2,567,316
8 d Total {add lines 1a through 1c) (cash $ 2,929,786 noncash $ } 1d 2,929,786
- | 2 Program semice revenue including govemment fees and contracts (from Part VII, ine §3) 2 411,599
a 3  Membership dues and assessments 3
L 4 Interest on savings and femporary cash iInvestments 4 4,226
= 5 Dwdends and interest from secunties 5
§ 6a Gross rents Ba
[ b Less rental expenses 6b
w ¢ Net rental income or {loss) (subtract ine 6b from line 6a) Bc
R | 7 Otherinvestmentincome (descrbe P ) 7
5 Ba Gross amount from sales of assets other (A)_Secunties {B) Other -
e than mventory Ba
: Less cost or other basis and sales expenses Bb
c Gan or (loss) (attach schedule) 8c .l
Net gain or {loss) {(combine line 8¢, columns (A) and (B)) 8d
9  Special events and activites (attach schedule}
a Gross revenue (notincluding  $ of !
contnbutions reported on ine 1a) 93
b Less direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events {subtract line 8b from line 9a) 9c
10a Gross sales of inventory, less retums and allowances 10a 626,5320 -
b Less costof goods sold 10b 583,958]
c Gross profit or (loss) from sales of mventory (att sch ) (subtract kne 10b from line 10a) STMT 1 [10c 42 574
11 Other revenue (from Part VI, ine 103) 11 67,600
12 Total revenue {add lines 1d 2 3 4,5 6c 7, 8d, 9¢ 10, and 11) [, 12 3,455,785
E :: I\Pﬂrogr:am senvices (from line 44, column (B)) RWI 13 2,911,575
p anagement and general (from line 44, column {C)) - ! 14 556,007
& | 15  Fundrassing (from hne 44, column (D)) Py 15 163,781
S| 16 Payments to affilates (altach scheduie) <[ FEB 05 200 181 16
s | 17 Total expenses (add ines 16 and 44 column (A)} L ey 17 3,631, 363
Al 18 Excess or {deficit) for the year (subtract line 17 from line 12) OG DEE““-T-JQ_:' / 18 -175,578
4 2 19  Net asseis or fund balances at beginning of year (from line 73, column T U | 19 2,138,574
’ f 20 Other changes in net assets or fund balances (attach explanation) T 20
S| 21 Netassets or fund balances at end of year (combine lines 18 19 and 20) 21 1,962,996

*or Paperwork Reduction Act Notice, see the separate instructions
JAA

Form 990 (2001)

©



5300 e

Form 990 (2001) PINE CASTLE, INC

55-0704733

Page 2

:Partll,.  Statement of

All organizations must complate column (4) Columns (B), (C) and (D) are required for section 501{ck3) and (4) organzations

Functional Expenses and sectlon 4947(a){1) nonexsmpt chantabla trusts but aptional for others {Ses Specdific Instructions on page 21 )

Do not include amounts reported on line - . (8) Program {C) Management
6b. 8b, 8b, 10b, or 16 of Part | S (A} Total services and general (D) Fundratsing
22 Grants and allocations (ariach schedule) -=~ “;::: R
{cash$ cash § 22 e ’, ::_‘ : - ‘::.\.‘\ .

23 Specific assistance 1o indiduals 23 v o & *‘,, - rﬁL ; 4 Z\r W 1{# E
24 Benefils paid to or for members 24 : - Tt - -
25 Compensaton of officers, directors, elc 25
26 Other salanes and wages 26 1,896,887 1,460,588 350,605 85,694
27 Pension plan connbutions 27
28 Other employee benefits 28
29 Payroll taxes 29 546,153 428,315 103,268 14,770
30 Professional fundraising fees 30 46,143 3,205 42,938
31 Accounting fees 31
32 Legal fees 32
33 Supphes 33 122,958 109,463 S,847 3,648
34 Telephong 34 25,260 21,472 2,941 847
35 Postage and shipping 35 S,283 6,151 1,022 2,110
36 Occupancy 36 107,304 99,264 7,295 745
37 Equiprent rental and marntenance 37 80, 062 77,946 1,743 373
38 Pnnting and publications as 14,528 5,941 2,094 6,493
39 Travel 39 347,261 345,200 1,766 295
40 Conferences, conventions, and meebngs 40
41 Interest 41 19,778 19,692 69 17
42 Depreciation, deplation, etc (att sch) 42 159 846 148,299 10,478 1,069
43 Other expenses not covered above (itemize) a 43a

b SEE STATEMENT 2 43b 255,500 189,444 61,674 4,782

c 43¢

d 43d

e 43e
44 Total functional expensaes (add ines 22 - 43) Organizations

completing cotumns {B)-{D), carry these totals to lines 13-15| 44 3,631,363 2,511,575 556,007 163,781

Joint Casts Check P | ] if you are following SOP 88-2

Are any joint costs from a combined educational campaign and fundraising solicitation reparted in (B} Program services?

PDYesNo

If *Yes " enter {l) the aggregate arnount of thesa joint costs 3 {li) the amount allocated 10 Program senices S
{11) the amount allocated to Management and general s and ({Iv} the amount allocated to Fundraising 3
. Part-i Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What 1s the organizatton's pnmary exempt purpose?
» SEE STATEMENT 3

All orgamzations must descnbe their exempt purpose achievements in a cear and concise manner State the number
b

of chients served, publications 1ssued, eic

iscuss achievements that are not measurable (Section 501(c)(3} and {4)

Program Service
Expenses
[Required for 501{cH3) and
(4)orgs , and 4847(a)(1)
trusts, but optronal for

organizations and 49847(a){1) nonexempt charitable trusts 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 EMPLOYABLLE IN THE COMMUNITY OR WITHIN THE ORG.
(Grants and allocatons _ § ) 1,397,171
b GROUP HOMES -
PROVIDES MEMBERS THE COPPORTUNITY TO LIVE IN RESIDENTIAL
HOUSING WITHIN A COMMUNITY ENVIRONMENT.
{Grants and allocations 8 } 1,114, 848
¢ SUPPORTED EMPLOYMENT -
PROVIDES ON-THE-JOB TRAINING FOR THOSE MEMBERS WHO ARE
POTENTIALLY EMPLOYABLE IN THE COMMUNITY.
__{Grants and allocatons _ § ) 379,370
d INDEPENDENT LIVING -
PROVIDES ASSISTANCE IN ACTIVITIES TO ENABLE MEMBERS TO
LIVE ON THEIR OWN IN THE COMMUNITY
__(Grants and allocattons __ § ) 20,186
e Other program semvices (attach schedule) {Grants and allocations & )
f_Total of Program Service Expenses {should ecual ine 44 colump (B) Prooram services) > 2,931 575
AL, Form 990 (2001)



5300

Form 900 (2001) PINE CASTLE, INC 59-0704733 Page 3
I"Par V. Balance Sheets (See Specific Instructions on page 24 )
Note Where required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only Beginming of year End of year
45 Cash-non-interest-beanng a5
46  Sawvings and tempaorary cash investments 53,241) 48 45,113
47a Accounts receivable 47a 98,635 N
b Less allowance for doubtiul accounts 47b 65,210|4%¢ 98,635
BN DU AL RSt
48a Pledges receivable 48a »
b Less allowance for doubtful accounts 48b 4Bc
49  Grants recevable 478, 466] 49 428,210
50 Recevables from officers, directors, trustees, and key employees
A (attach schedule) 50
s S81a Other notes and loans recervable {attach
s schedule) 51a E 5
-] b Less allowance for doubtful accounts 51b 51¢
t 52 inventones for sale or use 52
s | 53 Prepad expenses and deferred charges 28,030! 53 26,055
54  Investments-secuntes SEE STMT 4 » [] cost [ Fwv 68,264] 54 65,038
553 Investments-land, buildings, ang .
equipment basis 55a 3,022,238
b Less accumulated depreciation (attach EoL
schedule) SEE STMT 5 55b 1,105,196 2,005,150]55¢c 1,517,042
56 Investments-other (attach schedule) 56
57a Land, buildings, and equipment basis 5Ta .
b Less accumulated depraciation (attach E -
schedule) 57b 57¢c
58  Ofher assets (descnbe P ) 58
59 Total assets {add lines 45 through 58) (must equal line 74) 2,698 361| 59 2,580,093
L 60 Accounts payable and accrued expenses 274 ,321]| &0 303,389
I 61 Grants payable 61
a 62 Deferred revenue 62
:’ 63 Loans from officers, directlors, trustees, and key employees (attach S
| schedule) 63
| 64a Tax-exempt bond Ilabihties {attach schedula) 64a
: b Mortgages and other notes payable (attach schedule) SEE WORKSHEET 285, 466!64b 313,708
e 65 Other habilites (descnbe W ) 65
5
66 Total habilities (add lines €0 through 65) 559,787! 66 617,087
Organizations 1hat follow SFAS 117, check here B m and complete Unes .
67 through 69 and lines 73 and 74 L
NF( 67 Unrestncted 2,138,574| 67 1,962,956
:’ : 68 Temporanly restncted 68
4| €9 Permanently restricted 59
A Organizations that do not follow SFAS 117, check here P D and oo
5B complete ines 70 through 74
5a| 70  Capnal stock, trust pnncipal, or current funds 70
2 'a 71 Paid4n or capial surplus, or land, bullding, and equipment fund 71
sn| 72 Retamed samings, endowment, accumulated income, or other funds 72
c| 73 Total net assets or fund batances {(add lines 67 through 69 OR lines
? 0 70 through 72, ..
column (A) must equal ine 18, column (B) must equal line 21) 2,138,574] 73 1,962,996
74  Total liabilities and net assets / fund batances {(add lines 66 and 73) 2,698,361 74 2,580,093

Form 990 1s avatlabte for public inspection and, for some people, serves as the pnmary or sole source of information about a
syarticular prganization How the public perceives an organization in such cases may be determined by the information presented
 its retumn Therefore, please make sure the retum ts complete and accurate and fully descnbes, w Part 1], the organization’s
yograms and accomplishments

JAA



Form990(2001) PINE CASTLE, INC. 55-0704733 Page 4
o PartV-A Reconciliation of Revenue per Audited “PartIV-B__  Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
N/n Return {See Specific Instructions, page 26 ) | N/A Return
a Total revenue, gains, and other support | 7 o vl o +la Total expenses and losses per W - T et e
per audited financial statements > |a audited financial statements b | a
b Amounts ncluded on line a but not on ol BRI b  Amounts nciuded on line a but not P R .
line 12, Form 990 e on ine 17, Form 990 S
{1) Netunrealzed gamns on 1’:*5:;:"‘{1# ~~+] (1) Donated services and use L . v:;if.u;lc DTS |
nvestments § R of facilites  § M TR e ,:ﬁi*",?a
{2) Donated services and use . m i (2) Pnor year adjustments K A x’af . Evv:
of faclities  $ o ;\ T T ) reporied on line 20, R AR ;
{3) Recovenes of pnor e - Formg99) § el . el e
yeargrants  § N LR e {3) Losses reported on iine 20, a5 Tage L T
{4) Other (specify) Bt A CORILIN Fomgs0 § O KU
A- o Times w0 | (4) Other (specify) . S
s B A ST LM B T Ay,
Add amounts on lines (1) through (4) » | b $ o N:M . hﬂ:;ﬁ;mo”i' R
Add amounts on hnes (1) through {4) » | b
¢ Lineamnusineb > | c ¢ Lineamnusine b > | c
d Amounts included on line 12, a e e a0 d  Amounts mcluded on ine 17, ’ | B Ve L
Form 990 but not on ine a " ,L . ;,‘ ’ ) Form 990 but not on line a ’:; . ;::h s
(1) Investment expenses S T TR {1) Investment expenses i e &
not included on line 6b, N ST g not included on line &b, Do e T
Formos § = I 27 ] Fomeso s wl oy
(2) Other (specify) g - A.e e o | (2 Other (specify) o ] S
s I R s B PRI
Add amounts on lines (1) and (2) > d Add amounts on lines (1) and {2) >l d
e Total revenue per line 12, Form 890 e Total expenses per line 17, Form 890
{line ¢ plus line d) > | e {Ine ¢ plus line d} > | e
PartV. . List of Officers, Directors, Trustees, and Key Emplioyees (List each one even if not compensated, see Specific
Instructions on page 26 )
D) Contnb
{A} Name and address (:E;.E%:%‘Ee:ﬁgnge (((;I}' &%E%Tgfaam: BF:I'?.’J%,'I;, 'E%E,E;nﬁtd‘ aésg)ﬁﬁagc}:;er
ARNETTE GREENE DIRECTOR
JACKSONVILLE 0 0 0
BRUCE TRIMBLE DIRECTOR
JACKSONVILLE 0 0 0
CAPTAIN ANDY ANDERSEN DIRECTCR
JACKSONVILLE 0 0 0
DAVID LANE TREASURER
JACKSONVILLE 0 0] 0
DR. THOM BOROWY DIRECTOR
JACKSONVILLE 0 0 0
ELLEN MORRIS 2ND VP
PONTE VEDRA BEACH 0 0 0
ERIN SHIRLEY DIRECTOR
JACKSONVILLE 0 0 0
GREG LECHWAR DIRECTOR
JACKSONVILLE 0 0 0
JAMES F. H. HENRY PAST PREZ
JACKSONVILLE 0 0] 0
SEE STATEMENT 6

75

Eid any officer, director, rustee, or key employee receive aggregate compensation of more than $100 000 from your

organization and all related orgamizations, of which more than $10,000 was provided by the related organizations?

If "Yes,” attach schedule-see Specific Instruchons on page 27

PDYesNo

JAA

Form 990 (2004}



Form 990 (2001) PINE CASTLE, TINC. 59-0704733 Page 5
{:Part'Wl- _ Other Information (See Specific Instructions on page 27 ) Yos | No
76 Did the organization engage in any actwty not previously reporied to the [RS? If "Yes,” attach a detailed descniption of
each actwity 76 X
77 Were any changes made in the organizing or goverming documents but not reported to the IRS? T7 X
If "Yes," attach a conformed copy of the changes ceralem LA
78a [nd the organization have unrelated business gross inc of $1,000 or more dunng the year covered by this retum? 78a X
b If "Yes,” has it filed a tax retumn on Form 980-T for this year? N/A i78b
79  Was there a igurdation, drssolution, termination, or substantal contraction dunng the year? If "Yes,® attach a
statement 79 X
80a Is the organization related (other than by associabion with a statewide or nabonwide organization) through common JE R T
membership, govermng bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b If “Yes,® enter the name of the organization [ 4 S - :3
and check whether It 15 D exempt OR D nonexempt A .
81a Enter direct or indirect pohtical expenditures See hine 81 mstr 81a B Rl [ :f
b Did the organization file Form 1120-POL for this year? 81b X
82a Did the organization receive donated services or the use of matenals, equipment, or facilibes at no charge
or at substantally less than fair rental value? N/A |82a
b If "Yes,” you may mdicate the value of these items here Do not include this amount as revenue cebdhl
in Part | or as an expense in Part 1l (See instructions in Part IIf ) I 82b | I q;: kg BT
83a Did the organizaton comply with the public mspecton requirements for retums and exempton applications? 83a | X
b Did the organization comply with the disclosure requirements refating to quid pro quo contributions? N / 4L 183b
84a Did the organization solicit any contnbutions or gtits that were not tax deductble? B4a X
b If "Yes,” did the orgamization include with every solicitation an express statement that such contnibutions R B
or gifis were not tax deductible? N/A |84
85  501(c)(4), (5). or (6) orpanizations a Were substantally all dues nondeductible by members? N/A {85a
b Did the organizatton make only in-house lobbying expenditures of $2,000 or less? N/A |esb
i "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization = f;*
recetved a waver for proxy tax owed for the prior year we 2
¢ Dues, assessments, and similar amounts from members B85¢c . .»:, N
d Secton 162(e) lobbying and pohtical expenditures 85d . :PE‘“M :
e Aggregate nondeduchble amount of section 6033(e)(1)(A) dues notices 850 Lo FaT "
f Taxable amount of lobbying and polibcat expenditures (line 85d less 85e) 85f :: . -
g Does the organization elect to pay the secton 6033(e) tax on the amount in 85f? N/A |8sg
h If section 6033(e)(1)(A) dues notices were senl, does the organizaton agree {o add the amount in 85f to its reasonable
estmats of dues allocable to nondeductble lobbying and polihcal expenditures for the following tax year? N / A [ 85h
B6  501(c)(7) orgs Enter a Imbaton fees and capital contnbutions mciuded on line 12 86a R B I
b Gross recelpts, included on line 12, for public use of club facilibes 86b ‘
87  501(c)(12) orgs Enter a Gross tncome from members or shareholders 87a PR ;-o\.:: .,
b Gross Income from other sources {Do not net amounts due or paid to other R ;:f %o it
sources agamnst amounts due or received from them ) 87b o ",
88  Atany time dunng the year, did the orgamizatton own a 50% or greater interest in a taxable corporation or
partnership, or an entlty disregarded as separate from the organization under Regulations sectons
301 7701-2 and 301 7701-37 If "Yes,” complete Part |X 88 X
B8%a 501(c)(3) organizations Enter Amount of tax imposed on the organizatton dunng the year under R A
sechon 4911 P 0 ,section4912 P 0 .section 4955 » 0 e 1t
b 501(c)(3) and 501(c){4) orgs Did the organizahon engage in any section 4958 excess benefit transaction
dunng the year or did it becomne aware of an excess benefit transaction from a pnor year? If “Yes,” attach
a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organizaton managers or disquabified persons dunng the year under
sections 4912, 4955, and 4958 » 0
d Enter Amount of tax on line 89c, above, rembursed by the organizaton > 0
30a List the states with which a copy of this return 1s fited » NONE
b Number of employees employed n the pay penod that includes March 12, 2001 (See instruchons ) I 80b | 113
3  Thebooksaremcareof P LEIGH TOWNSEND Telephoneno P 904-733-2650
Locatedat » 4911 SPRING PARK ROAD, JACKSONVILLE, FL ZIP+4 P 32207
12 Section 4547(a)(1) nonexempt chantable trusts filing Form 990 in iev of Form 1041- Check here > D
and enter the amount of tax-exempt interest receved or accrued dunng the tax year P‘] 82 I

JAA

Form 990 (2001)



5300

Form 690 (2001) PINE CASTLE, TNC 59-0704733 Page 6
- Parf VIt Analysis of Income-Producing Activities (See Specific Instructions on page 32 )
Note Enter gross amounts unless otherwmise Unretated busmess income Excluded by sec 512 513 or 514 R (Igl’e .
e r
Indicated Busm(aAs)s code AI'I!IEl}Jnl Ex((ﬂcl:JlSIDr An(BE-m exempt f'-'"gﬂm
93 Program service revenue code income
a_PROGRAM FEES 411,598
b
[
d
e

f Medicare/Medicaid payments
g Fees and contracts from govemment agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 4 226
96 Dividends and interest from secunties
97 Net rental income or (loss) from real estate g
a debt-financed property
b not debt-financed property
98 Net rental Income or (loss) from personal property
99 Other investment ncome
100 Gain or {loss) from sales of assets other than inventory
101 Net income or (loss) from specal events

102 Gross profit or {loss) from sales of inventery 41 42,574
103 Otherrevenue a
b _MISCELLANEQCUS €7,600
c
d
@
104 Subtotal (add columns (B}, (D), and (E)) 0 46,800 479,199
105 Tota)l (add ine 104, columns (B), (D), and (E)) > 525,999

Note Line 105 plus ine 1d, Part | should equal the amount on ine 12, Part |
Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instructions on page 32 )
Line No Explain how each actmty for which imcome 1s reported in column (E) of Part Vi contnbuted imporiantly to the accomplishment
® of the organization’s exempt purposes (other than by providing funds for such purnoses)
93A PROGRAM FEES ARE 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 7
Part BX Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specrfic Instructions on page 33 )

(A) (B) <) (D) {E)
Name, address, and EIN of corporation, Percentage of Nature of actwvities Total income End-of-year
partnership, or disregarded enbity ownership interest assets
N/A e
%
Y
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on pg 33)
(a) Did the organzation, dunng the year, receive any funds, directly or indirectly to pay premiums on a personal banefit contragt? H Yes [A] No
(b) Did the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes ﬁ No

Note If "Yes” to (b}, file Form 8870 and Formn 4720 (see instructions)

Under penaltes of penury ) declara that | have examined this retum including accompanying schedules and statements and to the best of my knowledge
and babef 1t 15rue, co nd Declaratron of preparer er than officer) 1s based on all Information of which preparer rz;any nowledge
e

II' '_7,03
Da




5300

Organization Exempt Under Section 501(c)(3)

OMB No 1545-0047

SCHEDULE A
{Form 990 or 990-EZ) {Except Private Foundation) and Section 501{e), 501(f}, 501(k),
501({n), or Section 4347(a){1) Nonexempt Charltable Trust
Suppiementary information-(See separate instructions.) 2001
Depariment of the Treasury
Inteal Revenus Service P> _MUST be completed by the above organizations and attached to their Form 990 or 990-£Z
Employer identHication number

Name of the organization

55-0704733

PINE CASTLE, INC
Compensation of the Five Highest Paid Empiloyees Other Than Officers, Directors, and Trustees

Part |
{(See page 1 of the mmstructions List each one If there are none, enier "None "
{a) Name and address of each employee pard more {b) Title and average hours © © " ég:plg.l:;mbt;t:\hopr::nl:& . cgunmﬁ"gi o
ompensation
than $50 000 per week devoted to posttion delerred compensation allowances

NONE

Total number of other employees paid over ) .o -

$50 000 > .

Compensation of the Five Highest Paid Independent Contractors for Professional Services

Part ll
(See page 2 of the instr_List each one (whether individuals cor firms) If there are none, enter "None ™)

{a) Name and address of each independent contractar paid more than $ 50 0G0

(b} Type of service

{¢}] Compensaton

NONE

Total number of others receiving over $50,000 for

0

Schedule A {Form 990 or 990-EZ) 2001

professional services — >
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

JAA



5300

Schedule A (Form 990 or890-E2)-2001  PINE CASTLE, INC 59-0704733 Page 2
“Partlii - Statements About Activities (See page 2 of the instructions ) Yes | No
1  Dunng the year, has the organzation attempted to influence national, state, or local legistation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid 1 X
or incurred In connechon with the lobbying activities >3 {Must aqual amount on [ine 38, . ) SLTE ;
Part VI-A, or kne i of Part VI-B ) . 1"1 3. :\;
Organizatons that made an election under sechon 501¢(h) by filing Forrm 5768 must complete Part VI-A Other e ﬂi }: >
organizations checking “Yes,* must complete Part VI-B AND attach a statement gmng a detailed descnption of g it
the lobbying achvites IR SO B
2 Dunng the year, has the organization, either directly or indirectiy, engaged in any of the following acts with any i a{,‘;«:f T
wafode =
substantal contnbutors, trustees, directors, officers c¢reators, key employees, or members of therr families, or R o
with any taxable organization with which any such person is affiliated as an officer, director trustee, majonty 3 T ’
owner, or pnincipal beneficiary? (If the answer to any question is "Yes,” attach a detailed statement explaining the O .
transachons ) Rt EOU: TP
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, services, or faciliies? 2c X
d Payment of compensation (or payment or reimbursement of exp If more than $1 000)? 2d | X
SEE STMT 8
e Transfer of any part of Its income or assets? 2e X
3  Does the organization make grants for scholarships, fellowships, student ioans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Attach a statement to explain how the organization determines that ndmwiduals or organizattons recemving grants Zo .
or loans from it in furtherance of its chantable programs “qualify” {0 receive payments

w

L

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

The arganizabion 1s not a pnvate foundaton because it 1s (Please check only ONE apphcable box )

5

o o N,

10 []

1a [

11b
12

A church, convention of churches, or association of churches Section 170(b){1}AY1)

A school Section 170{b)(1XA)(n) (Also cormptete Part V)

A hospital or a cooperative hospital service organization Section 170{b)(1XA)(n}

A Federal, state, or local government or governmental unit Sechon 170(b){1)}(A}v)

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

and state P

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit Section 170(b){1)}A)(v)
(Also complete the Support Schedule in Part IV-A)

An organization that nommally receives a substantial part of its support from a governmental unit or from the genera! public
Secton 170(b){(1}{A)(wv1) (Also complete the Support Schedule in Part IV-A )

A commurnuty tust Secuon 170(0¥1¥AXW) {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 achvities related to its chantable, etc , functions-subject to certain exceptions and {2) no more than 33 1/3% of

1ts support from gross mvestment income and unrelated business taxable income (less secton 511 tax) from businesses acquired
by the organization after June 30, 1875 See section 509(a)(2) {(Also complete the Support Schedule in Part IV-A )

An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbed tin {1} hnes 5 through 12 above, or {2) section 501{c)(4), (5), or (6), If they meet the test of section 509(a)(2) (See
section 509{a}(3) )

Provide the following Information about the supported organizatons (See page 5 of the instruchons )

{b} Lme number

a) Name(s) of supported organization(s
(a) (s) PP g (s) from a

14 r] An organization organized and operated to test for public safety Sechon 509{(a){4) (See page 6 of the instructions )

JAA

Schedule A {(Form 990 or 890-E2) 2001
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Schedule A (Form 990 or §90-EZ) 2001 PINE CASTLE, TINC. 59-0704733 Paqe 3

L ‘Part W-A;: Support Schedule (Compiete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting

wrtad ol

Note You may use the worksheet in the instructions for converting frorm the accrual to the cash method of accounting
Calendar year (or fiscal year beginnlng in} {a) 2000 {b) 1999 {c) 1998 (d} 1997 {e) Total
15 Gifts, grants, and contnbutions
received (Do not include unusual
grants See kne 28 ) 2,928,892 2,245,0531 1,876,747 1,695,412{ 8,846,104
16 Membership fees received
17  Gross receipts lrom admisslons merchandise
sold or services performed or fumishing of
facilites tn any actiity that is refated to
the prganization's chantable_et; _purpose S07,003 587,227 695,267 613,860 2,803,357
18  Grossint from int, dvidends amounts
receved from pymL op secuntes
loans (secton 512{aX5)) rents royalties &
unralated busn taxable tnc (less
sec 511 taxes) from buslnesses acquired
by the orpanization after June 30 1975 11,637 10,468 10,485 9,077 41,667
19  Net income from unrelated business
actwities not included in ine 18
20  Taxrevn levied for the organization's ben
& efther pald to 1t or expanded on its bshalt
21 The value of serv orfacl furnished to the
org by a governmental unit without charge
Da not Ing) the value of sarv or fac gan-
enally fumished to the public without chamge
22  (Otherncome Atach a schedule Do not
includa galn or {loss}
frurmn sale of cap assets
23 Total of nes 15 through 22 3,847,532 2,842,748| 2,682,499 2.,318,349| 11,691,128
24 Line 23 minus hne 17 2,940,529 2,255,521 1,987,232| 1,704,489| 8,887,771
25  Enter 1% of line 23 38,475 28,427 26,825 23,183} e
26 OQrganlrations described on lines 10 or 11 a Enter 2% of amount in column (e), line 24 » | 26a 177,755
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a . ,M: N
governmental unit or publicly supported organization) 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 > | 26b
¢ Total support for section 509(a){1) test Enter ine 24, column (e) b |26c 8,887, 771
d Add Amounts from column {) for lines 16 41,667 18 B
22 26b > | 26d 41,667
e Pubiic support (ine 26¢ minus line 26d totat) > | 26e 8,846,104
f Public support percentage (line 26e (numerator} divided by line 26¢ (denomlinator)) > | 26f 99 5312%
27  Organlzations described on line 12 a For amounts included tn ines 15, 16, and 17 that were recerved from a "disqualified
person,” prepare a st for your records to show the name of, and total amounts recewed in each year from, each “"disqualified person *
Do not file this list with your return Enter the sum of such amounts for each year N/Aa
{2000} (19989) {1998) {1897)
b For any amount included in ine 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of {1) the amount on line 25 for the year or (2) $5,000
(Include i the Iist organizations descnbed in ines 5 through 11, as well as indwduals ) Do not flle this list with your return After computing
the difference between the amount recerved and the targer amount descnbed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year N/ A
{2000) {1999) {1998} (1997)
¢ Add Amounts frem column (e) for iines 15 16
17 20 21 » 121¢
d Add Line 27a total and hine 27b total > [27d
e Public support {ine 27¢ total minus hine 27d total) > | 27e
f Total support for section 509(a)(2) test Enter amount on line 23, column {e) > |27f | : L. o,
g Public support parcentage (line 27e (numerator) divided by line 27f (denominator)) > | 27 %
h_Investment Income percentage {line 18, column (e} (numerator} divided by line 27f {denominator)) > | 27h %
28 Unusual Grants For an organmzaton descnbed tn ine 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,
prepare a Iist for your records to show, for each year, the name of the contnbutor the date and amount of the grant, and a bnef
descnptton of the nature of the grant Do not file this hst with your return Do not indude these arants In ine 15
JAA Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 890-EZ}-2001 PINE CASTLE, INC. 55-0704733 Page 4
: Part¥:  Pnvate School Questionnaire (See page 7 of the instructions )
_(To be completed ONLY by schools that checked the box on line 6 in Part {V)
29 Does the organizahon have a racally nondiscnminatory policy toward students by statement i its charter, bylaws, N / b Yes | No
other goverming instrument, or in a resolubion of its govemning body? 29
30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its v
brochures, catatogues, and other wntten communicabons with the public dealing wath student admissions, . »
programs, and scholarships? 30
31 Has the organizabion publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng
the penod of solicitation for students, or dunng the registratton penod if it has no solicitation program, 0 a way JN R S
that makes the policy known to all parts of the general community it serves”? g |
If "Yes,” please descnbe. if "No,” please explain (If you need more space, attach a separate stalement.) + .
32 Does the organization maintain the following < i
a Records indicating the racial composibion of the student body, faculty, and admimistrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basts? 32h
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the pubiic dealing
with student admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on ts behalf to solicit contnbutions? 32d
If you answered "No” to any of the above, please explain (H you need more space, attach a separate statement } .
33 Does the organization discnminate by race in any way with respect to
a Students' nghts or pnvileges”? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 13c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of factibes? asf
g Athlebc programs”® 33
h Other extracurmcular activibes? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the organizaton receive any finangial aid or assistance from a governmental agency? 34a
b Has the orgamzaton's nght to such aid ever been revoked or suspended? b
If you answered TYes" to either 34a or b, please explain using an attached statement -
35 Does the organization certify that it has complied with the apphcable requirements of sections 4 01 through 4 05 of Rev
Proc 7550 1975-2 C B 587, coverng racial nondiscnmination® If *No " attach an explanation 35

JAA

Schedule A (Form 990 or 900-EZ) 2001
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Schedule A (Form 990 or 990-EZ) 2001 PINE CASTLE, INC. 59-0704733 Page 5
- Part VIFA . Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P a I—I if the organization belongs to an affilated group Check P b |_| if you checked "a" and "limited control” provisions apply
Limits on Lobbying Expenditures Aﬂil:ated‘::nup rotals To ba(:o’mmm 4
for ALL electing
{The term "expenditures™ means amounts paid or mcurred ) organizauons
36 Total lobbying expenditures to nfluence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add hnes 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Totai 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 Is- The lobbying nontaxable amount is- !
Not over $500,000 20% of the amount on line 40 ’ LT
Over $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000 = . AR TR L
Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000¢ 44
Over 51,500,000 but not over $17,000,000 %$225,000 plus 5% of the excess over $1,500,000 .- v
Over $17,000 000 $1,000,000 v r g -
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than ine 36 43
44 Subtract kne 41 from ine 38 Enter -0- if ine 41 1s more than line 38 44
Cautlon If there 1s an amount on either ine 43 or ine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
{Some organizatons that made a sectton 501(h) election do not have to complete alt of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructons )

Lobbylnp Expenditures Durlng 4-Year Averaging Period

Calendar year {or (a) {b) (e) (d) (e)
fiscal year beginning In) B 2001 2000 1899 1998 Tota!

45 Lobbying nontaxable amount
46 Lobbying celling amount (150% of . .
ine 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount
49 Grassroots celling amount {150% of - -
line 48(e)) .

50 Grassroots lobbving expenditures

. PartVi-B Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) {See page 12 of the instr )

Dunng the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legistative matter or referendum, through the use of

a Volunteers

Paid staff or management (Include compensation 1n expenses reported on lines ¢ through h )

Media adverhsements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants {o other organizations for lobbying purposes

Direct contact wath legislators, their staffs govemment officals, or a legislative body

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

Total lobbying expenditures (add lines c through h )

If "Yes" to any of the above also attach a statement giving a detailed desenption of the lobbying activiies

Yes | No Amount

4[24 [ [P [ [ [ e

- F@a o a0

Schedute A {Form 990 or 990-EZ) 2001
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Schedule A (Form 890 or 890-EZ} 2001 PINE CASTLE, INC. 59-0704733 Page 6
:, Part VR Information Regarding Transfers To and Transactions and Reiationships With Nonchanitable
Exempt Organizations (See page 12 of the instructions )
51  Dud the reporting organizaton directly or indireclly engage n any of the following wath any other organizaton descnbed in section
501(c) of the Code (other than secton 501(c)(3) organizations) or in secton 527, relating to pohibcal organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
() Cash 51a(l) X
(i) Other assets afi} X
b Other transactons
{i}y Sales or exchanges of assets with a nonchantable exempt organization bl X
(i Purchases of assets from a nonchantable exempt organization b{[l) X
(i} Rental of facthties, equipment, or other assets b(HI) X
{v) Rembursement arangements b{rv) X
{v) Loans or loan guarantees biv) X
(vl) Performance of services or membership or fundraising solicitahons b{v1) X
¢ Shanng of facilibes, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should atways 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 in any
transaction or shanng armangement _show in column (d) the value of the goods, other assets, or services received
(a} (b) (c) {d)
Line no Amount invalved Name of nonchantable axempt orpanization Descnphon of ransfers transactions and shanng amangements

N/A

52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in secton 501(c) of the Code {other than section 501{c)(3)) or in sechon 5277 > D Yes No
b If "Yes," complete the following schedule
(= (b) {c)
Name of organization Type of arganization Descnption of relatonship

N/A

IAA Schedule A {Form 990 or 990-E2} 2001



5300 Pmne Cas_tle, Inc

59-0704733
FYE 9/30/2002

Federal Statements

Statement 6 - Form 990, Part V - List of Officers, Directors, Trustees, and Key Employees

Address
Average
Title Hours Compensation Benefits Expenses

JENNIFER YOUNG JACKSONVILLE

SECRETARY
JOHN CAMPBELL NEPTUNE BEACH

15T VP
KAREN MAYFIELD JACKSONVILLE

DIRECTOR
MARIE PENA JACKSONVILLE

DIRECTOR
MARY W JARRETT JACKSONVILLE

DIRECTOR
MINDY HANNA JACKSONVILLE

DIRECTOR
RADHE MITTAL JACKSONVILLE

DIRECTOR
SIDNEY MORGAN JACKSONVILLE

DIRECTOR
STAN TENENBAUM JACKSONVILLE

DIRECTOR
SUE BUTTS PONTE VEDRA BEACH

PRESIDENT
TED SPETNAGEL PONTE VEDRA BEACH

DIRECTOR
J.B SASSER JACKSONVILLE

DIRECTOR
JONATHAN MAY JACKSONVILLE

EXEC. DIR 37 5 79,363 5,320
RANDALL DUNCAN JACKSONVILLE

ASST DIR. 37 5 62,078 4,170
LEIGH TOWNSEND JACKSONVILLE

FIN DIR. 37 5 57,047 3,834

Statement 7 - Form 990, Part VIl - Relationship of Activities

Line No Description
103 THE MAJORITY OF THE MISCELLANEQUS REVENUE IS GENERATED BY

THE SALE OF SODA AND SNACKS AND FROM REIMBURSEMENT FOR

BUSING COSTS

Statement 8 - Schedule A, Part lll, Question 2d - Payment of Compensation

SEE PART V, FORM 2830




5300 Pine Castle, Inc
59-0704733 ' Federal Statements

FYE 9/30/2002

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

Gross Gross

Descnption Sales COGS Profit
WORKSHOPS $ 626,532 $ 583,958 5 42,574
TOTAL $ 626,532 $ 583,958 $ 42,574

Statement 2 - Form 990, Part [l Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
EXPENSES
BUILDING MAINTENANCE 18,428 17,194 1,120 114
CLIENT SUPPORT 24,213 24,199 13 1
DUES & MEMBERSHIP 12,773 2,348 9,947 478
INSURANCE 81,705 72,008 8,807 890
MISCELLANEQUS 15,894 13,408 1,935 551
CONSULTANTS 80,152 48,222 29,337 2,593
RECRUITING 7,257 7,257

STAFF TRAINING 15,478 4,808 14,515 155
TOTAL $ 255,500 § 185,444 3 61,674 $ 4,782

Statement 3 - Form 990, Part lll - Organization’s Primary Exempt Purpose

PINE CASTLE, INC. WAS ESTABLISHED IN 1552 TO PROMOTE THE
GENERAL WELFARE OF DEVELOPMENTATLY DISABLED ADULTS AND TO
PROVIDE A CENTER FOR RESEARCH AND TRAINING IN THE FIELD OF
MENTAL DISABILITIES.

Statement 4 - Form 990, Part IV, Line 54 - Investments in Securities

Beginning End of Basis of
Descnption of Year Year Valuation
CORPORATE STOCK
FIRST GUARANTY BANK 38,689 41,662 MARKET
SUNTRUST COMMON STOCK & MUTUAL FUND 29,575 23,376 MARKET
68,264 65,038

Statement 5 - Form 990, Part IV, Line 55 - iInvestments in Land, Buildings, and Equipment

Beginning Accum End of Accum

Descnption of Year Deprec Year Deprec
LAND, BULDINGS, & EQUIPMENT $ 3,253,416 $ 1,248,266 $ 3,022,238 $ 1,105,196
TOTAL $ 3,253,416 $ 1,248,266 $ 3,022,238 § 1,105,196

1-5
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P

Mortgages and Other Notes Payable

990/990-PF

2001

For calendar, year 2001 _or tax year beginning 10/031/01 . andendng 5/30/02
Name Employer identification Number
PINE CASTLE, INC. 59-0704733
FORM 990, PART IV, LINE 64B - ADDITIONAL INFORMATION

MName of lender

Relatonship to disqualified person

)]

FIRST GUARANTY BANK

(2)

FIRST GUARANTY BANK

(3)

FORD MOTOR CREDIT

(4)

FORD MOTOR CREDIT

{5)

L))

)
8
{9}
(10)
Onginal amount Matunty interest
bomowed Date of loan date Repayment terms rale
(1) 130,410 3/03/00 1/03/17 $1,051 PER MONTH 7 500
@ 177,300 3/01/01 11/01/19 $1,335 PER MONTH 6 630
3 25,249 9/30/02 8/30/07 $453 11 PER MONTH 2 900
{4} 26,157 9/30/02 9/30/07 $469 40 PER MONTH 2 900
(5)
(6)
@)

(8)

9)

(10)

Security provided by borrower

Purpose of loan

(i REAL ESTATE MORTGAGE
{2y REAY, ESTATE MORTGAGE
3y VEHICLE TRANSPORTATION
4 VEHICLE TRANSPORTATION
(5)
(8)
{7
8}
8)
{10
Balance due at Balance due at
Consideration fumished by lender beginning of year end of year
{(n 115,517 105, 354
2 165,949 156,548
(3 25,245
(4) 26,157
(5)
(8
{7)
]
{o))
Ja0)
Totals 285,466 313,708




