«om 990

benefit trust or private foundation)

Depariment of tha Treasury
Internal Rervenus Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a}(1) of the Intemal Revenue Code (except black lung

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

[ OMB No 1545.0047

Open to Public
Inspection

A For the 2002 calendar year, or tax year beginning , 2002, and endlng , 20

B Creck f appicabte | Please | @f{§et ygi9"Concerned for the Community OS8R Sy gy on mumeer

L__' Address changa | label or

[:l Name change "'::. or | Number and street (or P O box if maill 18 not delivered to sireetl address) Roomvsuite ] E Telephone number

{7 inutial retum Sp::ﬂc P.0O., Rox 14583 . {1352) 371-1768

D Final retum Instrue City or town, state or country, and Z‘IP + 4 F Accountng method: [E Cash |:| Accrual
D Amendad retumn tors |Gainesville ) Fl. 32 60‘-‘ [:] Othar {specily) »

¢ Sectlon 501(c){3) organizations and 4947(a){1) nonaxempt charitable

D Apphcation pending
trusts must attach a completed Schedule A (Form 260 or 880-EZ)

G Website &

J_Organization type {check only ong) » ) 501(c) (3 ) « finsert no) l:] 4947(a)1) or [ 527

K Check here » D it the organizaton s gross receipts are normally not more than $25 000 The
organization need not file a relum with the IRS but i the organization raceived a Form 990 Package

rizations

Yoz mﬂo

H and | are not applicable to section 527 o

H{a) Is this a group retum for affiliates?

H(b) If “Yes * enter number of affilkates » ___ A

H{c) Are all affiiates included? Hves [dne
{If “No,” attach a list See instructions }

H(d) Is this a separate retum filed by an
organization cavered by a group nuiing? Clves Owo

In the mail, it should file a return without financial data Some states require a complete return.

| Enter 4-digit GEN »

.

L Gross receipts Add lines 6b, 8b, 8b, and 10b to line 12 »

M Check » [ ] ifthe orgamzation (s not required
1o attach Sch B (Form 990, 990-EZ, or 990-PF)

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )

1 Contnbutions, gifts, grants, and similar' amounts received
a Drect public support 1a |85,428.86
b Indirect public support 1b
¢ Government contributions (grants) 1c 85,428.86
d Total {add lines 1a through 1c) (cash $ noncash $ ) 1d
2 Program service revenus including government fees and contracts (from Part VII, hne 93) 2
3 Membership dues and assessments 3
* 7 |*4 Interest on savings and temporary cash investments 4
§ Dmvidends and interest from secunties 5
6a Gross rents 6a
b Less rental expenses ’ 6b
g. ¢ Net rental iIncome or (loss) (subtract kne 6b from hne 6a) éc
el 7 Other investment income (descnbe ) 7
§{ 8a Gross amount from sales of assets other {A) Securities ~ 18 Oter
c_é than inventory 8a
% b Less cost o other basis and sales expenses 8b
= c Gan or (loss} (attach schedule) Pt & CE})L,’r
P d Net gain or (loss} (combine line 8¢, columns (A) and (B)) % 8d
SR v e B P T RLLC":
-
contnbutions reported on line 1a) ©:9a "y
b Less direct expenses other than fundraising expenses ‘96| AQE_N- Ul
‘¢ Net income or {loss) from special events {subtract kne 9b from Ilne‘ﬁﬁs—*ﬁ""' 9c
10a Gross sales of inventory, less returns and allowances
b Less cost of goods sold 10b
¢ Gross profit or {joss) from sales of nventory (attach schedule) (subtract line 10b from ine 102) [ 10¢
11 Other revenue (from Part VII, ine 103) 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 | B85,428.86
» | 13 Program services (from line 44, column ) 13| 19,838.30
#114 Management and general (from Iine 44, column (C)) 14 | 58,196.65
15 Fundraising (from line 44, column (D)) 15 0
1% 16 Payments to affihates (attach schedule) 16| 0
17 Total expenses (add lines 16 and 44, column (A)) 17 78.034/95
2118 Excess or (deficit} for the year (subtract ine 17 from hne 12) 18 7,393.91
3 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19| 11,457.98
% | 20 Other changes In net assets or fund balances (attach explanation) 20
Z |21 Net assels or fund balances at end of year {combine lines 18 19, and 20) 21 18,851,.89

For Pa-perwork Reduction Act Notice, see the separate instructions

’
»

Form 990 (2002
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Cat No 11282Y



Form 990 {2002)

m Statement of

Page 2

Functional Expenses

All orgarizations must complete column (A} Columns [B) (C), and (D} are required for section 501{c)(3) and {4) orgamizations
and section 4847(a){1) nonexempt chantable trusts but optonal for others (See page 21 of the mstrughions )

.

incl i
D e e e ™ 1 wrem | ®Imnn | @t | o runsmns
22 Grants and allocations (attach scheduls)
(cash § noncash $ ) (22

23 Specific assistance to indwviduals (attach schedule) |23 ! 16,351.90 | 16,351.90
24 Benefits paid to or for members (attach schedule) 24 0
25 Compensation of officers, directors, etc 25 0
26 Other salanes.and wages 26 | 43,856.00 43,856,00
27 Pension plan contnibutions 27| _2,666.56 2,686,596
28 Other employee benefits Medical 281 1,517.74 31,517.74
29 _ Payroll taxes 29| 4,721.a08 4,721.08
30 Professional fundraising fees 30 0
31 Accounting fees 31| 0
32 Legal fees 32 0
33 Supplies 33 429,38 429,38
34 Telephone 34 1,1%3.85 1,133.85
35 Postage and shipping 35 376.81 326:81
36 Occupancy Utilicies 36 617,26 617,26
37 Equipment rental and maintenance 37 4]
38 Pnnting and publications 38 0
39 Trave! 39 3,873.78 3,486,40 387.38
40 Conferences, conventions, and meetings 40 0
41 Interest 41 0
42 Depreciation, depletion, etc (attach schedule) | 42 0
43 Other expenses not covered above fiemize) a 43a

b Liability Insurance 43b 354,34 354, 34

¢ Fl Dept of State . 43¢ 6l1.25 61.25

d Fl Dept Agr Con Affairs 43d 75.00 75.00

e . ) ) ) 43e
44  Total functional expenses (add ines 22 through 43) Organzzatrons '

completing columns (B)-D), carry thesa totals fo fines 13—15 44 | 78,034.95 19,838, 30 58,196.65

Joint Costs. Check » {1 if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If “Yes," enter (1) the aggregate amount of these joint costs $
(in) the amount allocated to Management and general $ . and (v} the amount allocated to Fundraising $

» [ Yes CINo'
. (n) the amount allocated 1o Program services $___________,

Statement of Program Service Accomplishments (See page 24 of the instructions }

What 1s the organization’s primary exempt purpose? » Christian Social Service Program Service
All orgaruzations must describe therr exempt purpose achievements in a clear and concise manner State the number (Requu’Eedx E??o?ﬁﬁg, and
of clients served, publications 1ssued, etc Discuss achievemments that are not measurable (Secton 501(c)(3) and (4) (:}ugﬁsn;ngp:sn?aglr)g:l
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations 1o others ) others ) :
a CLC meets a variety of needs with help ot volunteers: 79 wheelchair
ramps; 63 home repairs; 109 appliances/repairs; £20 handicap served
with grab bars and other equipment ST T 16,351.9v
N T ) " 77 (Grants and allocations $  none )
b Travel: A major factor in CCC work is home visits to all 1081 clients
served as well as transportation shopping 27; transportation medical 31
furniture pickup and delivery to 397 Eamilies; 13 moving =~~~ 3,486.40
T ) "7 7777 (Grants and allocations $ ~ noné )
¢ Used furniture and appliances valued at $31,730.00 used value ]
distributed to 506 Families free ., Volunteer hours 3ul7. see attached
annual report =~ ° - T i o - )
o “(Grants and allocations  $ ) ) )
d -
N (Grants and allocations  $ a ) )
e Other program services (attach schedule) {Grants and allocations $ )
f Total of Program Service Expenses (should equal ine 44, column {B), Program services) > 19,838,730

Form 990 (2002)
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Form 990 (2002)

Page 3

m Balance Sheets (See page 24 of the instructions )

Note Where required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearning 11,457.98 45 | 18,851.89
46 Savings and temporary cash investments
47a Accounts recevable 47a
b Less allowance for doubtful accounts 47b% %z Y
48a Pledges recevable 48a
b Less allowance for doubtful accounts 48b
49 Grants receivable
50 Recewables from officers, directors, trustees, and key employees
(attach schedule) ',/50
51a Other notes and loans receivable {(attach
.3 schedule) 51a Z
2| b Less allowance for doubtful accounts 51b Sic
<| 52 Inventorees for sale or use 52
53 Prepad expenses and deferred charges 53
54 Investments—secunties (attach schedule) > |:| Cost [ ] FMmV 754
55a Investments—Iland, buildings, and 7
equipment basis S55a
b Less accumulated depreciation (attach
schedule) 55b 85¢
56 Investments—other (attach schedule) 56
57a Land, buidings, and equipment basis 57a
b less accumulated depreciation (attach %
schedule) 57b 57¢c
B8 Other assets (descnbe W ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 59
680 Accounts payable and accrued expenses 60
-1 61 Grants payable 61
62 Deferred revenue 62 -
S 63 Loans from officers, directors, trustees, and key employees (attach %
E schedule) 63
ﬁ 64a Tax-exempt bond habilities {attach schedule) :| 64a
='| b Mortgages and other notes payable (attach schedule) 64b
85 Other habilities (describe ) . 65
66 Total habilities {add hines 6Q through 65) 66
Organizations that follow SFAS 117, check here » [ ] and complete lines %
@ 67 through 69 and lines 73 and 74 G
§ 67 Unrestrcted 11,457.98 67 18,851,889
S| 68 Temporarly restncted 68
m |69 Permanently restncted 69
B Organizations that do not follow SFAS 117, check here » O and /
e complete lines 70 through 74 /%
5|70 Capital stock, trust prnncipal, or current funds 70
% 71 Paid-in ar capital surplus, or land, bullding, and equpment fund 7
%[ 72 Retaned earnings, endowment, accumulated income, or other funds 72
f. 73 Total net assets or fund balances (add lines 67 through 69 or lines /
2 70 through 72, %
column (A} must equal hne 19, column (B) must equal ine 21) 11,457.98 73 18,851,89
74 Total habiities and net assets / fund batances (add lines 66 and 73) 74

Form 9890 1s available for pubiic inspection and, for some people, serves as the primary or sole source of information about a
particular organization 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 fully descnbes, m Part lll, the organization's
programs and accomplishments



Form 990 {2002) Page 4

I MILY Reconcihiation of Revenue per Audited GEWIVR]  Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per

Return {See page 26 of the instructions ) Return
: 7 4%
a Total revenue, gans, and other support / / // a Total expenses and {osses per 7 7
per audited financial statements » |8] audited financial statements >

b Amounts included on ine a but not on
line 12, Form 990

(1} Net unrealized gains
on investments

.

%

{2) Donated services T %
—

.

.

and use of facilities $
(3) Recovenes of pnor
year grants
(4} Other (specify)

reported on fine 20,
Form 990

{3) Losses reported on
hne 20, Form 990
(4) Other (specify)

i 7
7 b Amounts included on line a but not %
on line 17, Form 990 /
{1} Donated services
anduseoffaclities $
(2) Pnor year adjustments
s

$
Add amounts on lines (1) through (4} > B s
Add amounts on nes {1) through (4)»
Line a minus line b >
Amounts included on line 17,
Form 990 but not on line a

2 Z N h H i pnnnume

¢ Lneammus hneb > |
d Amounts included on line 12,
Form 990 but not on line a:

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

(2) Other (specify)

(1) Investment expenses

not included on lne

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

- $ ) ) s

Add amounts on lines {1} and {2) » Add amounts on hnes {1) and (2} &

e Total revenue per line 12, Form 990 e Total expenses per ine 17, Form 990
»

Iine ¢ plus line dj > leo (line ¢ plus iine dj )
m List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, ses page 26 of
the mstructions )

{C) Compensation [D} Conitrsions Lo (E) Exponse
{if not pald, enter | employes benefit plans & | account and other
-0-) deferred compensation pllowances

(B} Title and a\_.raraga hours per

(A} Name and address week devoted to position

Dr. Johnny Arnette ) .
625 NW 21 T 'vill 26 President V] u 0
vr. Philip Ankrim

s 32 V. President 0 0 0
Mary_Allice Dennis . .

Wl 2 | Secretary (4] Q Q
Pr. Katherine Gratto .
9719 SW &7 Dr. G'ville, Fl, 32608 Treasurer Q 4] V)

75 Did any officer, director, trustee, ‘or key employee recewe aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? [ Yes ¥X] No

If “Yes,” attach schedule—see page 26 of the instructions

Farm 990 (2002




Form 990 (2002)

Page 5

Other Information (See page 27 of the instructions )_ Yes| No
76  Did the organization engage In any achvity not previously reported to the IRS? If “Yes,” attach a detailed descnption of each actvity 76 A
77 Were any changes made in the organizing or governing documents but not reporied to the IRS? 77 X
If “Yes," attach a conformed copy of the changes W 4
78a Dd the orgaruzation have unrelated business grass income of $1,000 or more dunng the year covered by this retum? 78a .8
b If “Yes,” has it filed a tax return on Form #30-T for this year? 78b A
79  Was there a iquidation, dissolution, termination, or substantial contraction during the year? if “Yes,” attach a statement | 79 ] X
80a Is the organization related {other than by association with a statewide or nationwide organmization} through common %W 7
membership, goverming bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a A
b If “Yes,” enter the name of the organization » %
and check whether tis [ exempt or D nonexempt /
81a Enter dlrect or mdnrect political expendﬂures See Iine 81 instructions [81a | Z
b Did the organization 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 fair rental value? 82a
b If “Yes," you may indicate the value of these items here Do not include this amount $6,000.00
as revenue 1n Part | or as an expense in Part Il (See instructions in Part |Il) |82b | 7%
83a Did the organization comply with the public inspection requirements for returns and exemption apphications? | 83a
b Did the organization comply with the disclosure requirements relating to quid pro quo contrnibutions? 83b
B84a Did the organization soheit any contnbutions or gifts that wera not tax deductible? 84a
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions 7
or gifts were not tax deductible? 84b na
85 501{c)d), (5), or (6) orgamzations a Were substantially all dues nondeductible by members? 85a na
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b na
If “Yes™ was answered to either B5a or 85b, do not complete 85¢ through 85h below unless the organization
recetved a walver for proxy tax owed for the pnor year
¢ Dues, assessments, and similar amounts from members 85c| na
d Section 162(e) lobbying and political expenditures 85d| na
e Aggregate nondeductible amount of section 8033(e)(1)(A) dues notices 85¢ | na
f Taxable amount of lobbying and political expenditures (ine 85d less 85e) 85f | na /%
¢ Does the organization elect to pay the section 6033{e) tax on the amount on ine 85{? 859 na
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year? - 85h na
86 501(c)(7) orgs Enter a Imtiation faes and capital contributions :ncluded on line 12 86a| na
b Gross receipts, Included on line 12, for public use of club facilities 86h| na
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a| na
b Gross income from other sources (Do not net amounts due or paid to other na
sources againsl amounts due or recewved from them ) 87b %
88 At any time during the year, did the organization own 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 1X 88 X
89a 501(ck3) orgamzations Enter Amount of tax imposed on the organization dunng the year under /
section 4911 p , section 4312 b , section 4955 » /ﬁ
b 501(c)(3) and 501(c)(4) orgs Did the orgamization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach X
a statement explaining each transaction 89b

¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under

sections 4912, 4955, and 4958 >

d Enter Amount of tax on line 89c, above, reimbursed by the organization >
90a List the states with which a copy of this return 1s filed &

b Mumber of employees employe e t includes March 12 2002 (See :nstructlons) ~ |90b |
DR PELREF A ET S

91  The books are in @rie f .
[he Dosks o S 67 br. Grville; F1- o

92 Saction 4947(a)(1) nonexempt chantable rrusts fmng Form 990 in heu of Form 1041—Check here

Telephone nq3{815l ) 337-1299

» O

and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 92 |

Farm 990 (2002



Form 990 (2002) _ Page 6
m Analysis of Income-Producing Activities (See page 31 of the instructions )

Note. Enter gross amounts unless otherwise Unrefated business income Excluded by section 512 513 or 5i4 R (E)
elated or
indicated (A) (B) (€) (D) exempt function

ness code Amount lusion code Amount
93 Program service revenue Business ou Exclusion cod ou tncome

NA

Medicare/Medicaid payments
Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from secunties ] | I |
97 Net rental ncome ar {loss) from real estate WWWWW////
a debt-financed property
b not debi-financed property
98  Net rental income or (foss) from 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
103 Other revenue a

Qa -0 a0 oo

[ I =+ I -

104 Subtotal (add columns (B}, (D), and (E)) W

105 Total {add kne 104, columns (B}, {D}, and {E)} >
Note Line 105 plus iine 1d, Part |, should equal the amount on line 12, Part |

i Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions }

Line No Explain how each activity for which income 1s reported in column {E) of Part VIl contrnibuted importantly to the accomplishment
v of the organization’s exempt purposes {other than by prowviding funds for such purposes)
NA
i Information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of the instructions }
{B) (] {0)
Name, address, and EIN of corporation, Percentage of Nature of achvites Total income End-(oEl)- ear
partnership, or disregarded entity ownership interest assets
%
%
%
%

2R 'nformation Regarding Transfers Assoctated with Personal Benefit Contracts (See page 33 of the mstructions )

(a) Did the organization, dunng the year, recerve any funds, directly or indirectly, to pay premums on a personal benefit contract? L Yes [X]No
(b) Did the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? [ | Yes [X] No
Note /f “Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Under penames ol pequry I daclare that I have exammed this rotum including accompanying schedules and statements, and to the best of my knowledge
? = garar (other than officer) 1s based on all information of which preparer has any knowledge

|_4¢/zs/03




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

(Form 990 or 990-EZ) (Except Pnvate Foundation) and Sectron 501{e}, 501(f). 501(k),

501(n), or Section 4947(a}{1) Nonexempt Chantable Trust 2 @0 2

Department of the Treasury

Supplementary Information—{See separate instructions.)
Internal Revenue Servce » MUST be completed by the above organizations and attached to therr Form 990 or 990-E2

Namae of the orgarmzation
thristians Concerned for the Community

Eglplwer2 lg}rtﬂ)%gon number

Campensation 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 )

{0) Coninbulions to (@) Expense
{e) Narme and addrﬁ:: "ggg‘ﬁ'ogmp""'“ paid more [?.,::Li ng“;gatge hz::‘:ﬂ {c} Compensation meloyee benefit plans 8| account and other
pa po deferred compensation 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) [f there are none, enter “None "}

(8} Name and address of each independent contractor pard more than $50 000

{b) Type of service {c) Compansation

___none

Total number of others receving over $50,000 for
professional services »

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

Cat No 11285F Schedule A (Form 980 or 990-EZ) 2002




Schedule A (Form 990 or 990-E2) 2002 ‘Page 2

gdll} Statements About Activities (See page 2 of the instructions ) Yes| No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, ncluding any x
attempt to influence public opirion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying actvities » % {Must equal amounts on line 38,
r
Part VI-A, or ine 1 of Part VI-B ) 1

Orgamizations that made an election under section 501(h} by fikng Form 5768 must complete Part VI-A Other
orgamzations checking *Yes,” must complete Part VI-B AND attach a statement gving a detailed description of
the lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any

substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person 1s affilated as an officer, director, trustee, majonty -

owner, or prnincipal beneficiary? (if the answer to any question is “Yes,” attach a detailed statermnent explairng the /
transactions ) % A
a Sale, exchange, or leasing of property? 28 x
X
b Lending of money or other extension of credit? 2b
x
¢ Furrushing of goods, services, or facilihes? 2c
d Payment of compensation {or payment or reimbursement of expenses If more than $1,000)? 2d X
e Transfer of any part of its Income or assets? 2e X
x
3 Does the orgamization make grants for scholarships, fellowshtps, student loans, etc ? (See Note below )
4 Do you have a secticn 403(b) annuity plan for your employees?

3

4 x
Note Aftach a statement to explain how the orgamzation determines that imdividuals or orgamizations receiving granis
or loans from it in furtherance of 1ts chartable programs “qualify” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

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

5 [J A church, convention of churches, or association of churches Section 170(p)(1)(A)1)

[J A school Section 170(b}(1){A)) (Also complete Part V)

[ A hosptal or a cooperative hospital service orgamization Section 170(h)(1)(AY ()

[ A Federal, state, or local govemnment or governmental unit Section 170(b){1)ANv)

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

and state » __ - - .. . - -

10 [ an organization operated for the beneftt of a college or university owned or operated by a govemmental unit Section 170(b){1)(A)(v)
(Also complete the Support Schedule in Part IV-A)

11a ¥ An organization that normally receves a substantial part of its support from a governmental umit or from the general public
Section 170(b}1){A)(w} (Also complete the Support Schedule in Part Iv-A)

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

12 [ An organization that normally receives {1) more than 33%% of s support from contnbutions, membership fees, and gross
receipts from activities related to 1ts chanitable, etc , functions-—subject to certain exceptions, and {2) no more than 33%% of
its suppont from gross iInvestment income and unrelated business taxable income (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))

13 0 an orgamzation that 15 not controlled by any disqualfied persons (other than foundation managers) and supports organizations
described in (1) lines 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 organizations (See page 5 of the instructions )

{b} Line number

from above

L- I - B -

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

14 {J An arganizatior organized and operated o test for public safety Section 509(aj(4) (See page 5 of the instructions }

Schedule A (Form 990 or 990-EZ) 2002




Schedule’A {Form 990 or §90-EZ) 2002

I UVEY Suppeort Schedule (Complete only it you checked a box on hne 10, 11, or 12) Usa cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Page 3

Calendar year (or fiscal year beginning n) b

{a) 2001

{b) 2000

{c) 1999

{d) 1998

(e) Total

15

Gifts, grants, and contnbutions recewved (Do
not include unusual grants Ses line 28)

74,450, 38

80,946.89

77,552.29

15,444.90

308, 394.46

18  Membership fees receved

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facihties in any achivity that 1s related to the
organization's chantable, etc , purpose

18 Gross wncome from interest, dmwidends,
amounts receved from payments on securities
loans (section 512(a)5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

18 Net mncome from unrelated business
activities not included in line 18

20 Tax revenues levied for the organization’s
benefit and either paid to it or expended on
its behalf

21  The value of services or facihties fumished 1o
the organizaton by a governmental unt
without charge Do not include the value of
services or facilities generally furnished to the
public without charge

22 (Other income Attach a schedule Do not
include gan or (loss) from sale of capital assets

Total of ines 15 through 22 74,450, 38 |180,946.89 | 77,55£.29 | 75,444,90

Ju8, 394. 40

Line 23 minus line 17
Enter 1% of line 23

Organizations descnbed on lines 10 or 11.

Ia,4%0, 48 [ 80,946,89 | 77,552,29 | 75,444,90
144,50 809,41 175.52 156,45 77
a Enter 2% of amount in column (g), ine 24 >

3 |RRIB

b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported corganization) whose total gifts for 1998 through 2001 exceeded the
amount shown in line 26a Do not file this ist with your return. Enter the total of all these excess amounts »

108 394,40

54,009. 57

¢ Total support for section 509{a)(1} test Enter line 24, column (&) »
d Add Amounts fromcolumn(e)jforlnes 18 _____ 19

26b
26c
2 . 26b_.M5_7 » |26d

3u8, 394,46

&%

54,009.57

e Public support {ine 26c minus line 26d total) > | 26e

254,384.8Y

f Publc support percentage {ine 26e (numerator) divided by Ime 26¢ {denominator)) » | 261 83

%

27 QOrganizations descnbed on line 12.

a For amounts included in lines 15, 16, and 17 that were received from a “disqualified

person,” prepare a hst for your recards to show the name of, and total amounts received n each year from, each "disqualified person "

Do not file this list with your retum Enter the sum of such amounts for each year

(2001) . ... .. .. . {2000) - (1998 . . -

{1998) e - -

b For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a hist for your records to
show the name of, and amount received for each year, thal was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include in the lst organizations described in ines 5 through 11, as well as ndwiduals ) Do not file this list with your retumn. 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

{2001) .. (2000} - . (1999) - .. . {1998} -
¢ Add Amounts from column (e)forlines 15 __ = 16
17 20 21 » |27c
d Add Line 27a total - and lme 27b total » [27d
e Public support (ine 27¢ total minus hne 27d total) » [27e
f Total support for section 509({a)(2) test Enter amount from line 23, column {e) > |27 i
g Public support percentage (line 27e (numerator) divided by hne 27 {denominator}} » |27 %
h Investment income percentage (line 18, column {e) {(numerator) divided by line 27f (denomtnator)} » | 27h %

28 Unusual Grants For an organization descnbed in ine 10, 11, or 12 that received any unusual grants dunng 1998 through 2001,
prepare a hist for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef

description of the nature of the grant Do not file this st with your return Do not include these grants in line 15

Schedule A (Form 980 or 990-E2) 2002




Schedule A {Form 990 or 990-EZ) 2002

Private School Qf:m%'l%;ire (See page 7 of the instructions )

29

30

31

a2

35

(To be completef ONL schools that checked the box on line 6 in Part IV)
el

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

Does the organtzation include a .5tatemenl of s ‘ra0|aily nond:scr;mmatory policy toward students in all its
brochures, catalogues, and other written communicatons with the public dealing with student admussions,
programs and scholarships?

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solictation program, in a way
that makes the policy known to all parts of the general community it serves?

If “Yes " ptease describe, 1f “No,” please explain (If you need more space, attach a separate statement )

NA. S .

Does the orgarization maintain the following

Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscniminatory
basis?

Copees of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships?

Copies of ail materal used by the organization or on its behalf to solicit contnbutions?

If yvou answered “No” to any of the above, please explain (If you need more space, attach a separate statement )

Does the organization discriminate by race in any way‘ with respect to

Students' nghts or pniviteges?

Admissions policies?

* Employment of faculty or administrative staff?

* Scholarships or other financial assistance? *

Educational pohcies?

Use ot faciities?

Athletic programs?

Other extracurncular activities?

If you answered “Yes' to any of the above, please explain {If you need more space, attach a separate statement )

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

Has the organization's night to such aid ever been revoked or suspended?
If you answered “Yes™ 10 either 34a or b, please explain using an attached statement

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

Yes| No

N
o

\

[A)
[=]

[~}
-

7

(5]
N
]

32b

32d

33a

33b

33c

33d

NE DN\ B g ¢

A

\
\

.

35
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Schedule & (Form 990 or 990-EZ) 2002

Page S

LuRIE.Y Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
{To be completed ONLY by an eligible organization that filed Form 5768)

Check ®a [ ff the organuzation belongs to an affkated group  Check ™ b [7] o you checked “a” and "bmited control” provisions apply

Limits on Lobbying Expenditures Afflllaté:i)group To be clgn?npleted
totals for ALL electing
(The term "expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying} 36
37 Total lobbying expenditures to influence a legislative body {direct lobbying} 37
38 Total lobbying expenditures {add ines 36 and 37) 38
3% Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) %0
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 ine 40
Over $500.000 but not over $1,000,000 £100,000 plus 15% of the excess over $500 000 %
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 $17 003,000 $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 line 42 from line 36 Enter -0- if line 42 15 more than line 36 43
44  Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than line 38

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 ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Durning 4-Year Averaging Penod

Calendar year (or (a) (b} {c) (d)
fiscal year beginning m} » 2002 2001 2000 1999

(el
Total

45 Lobbying nontaxable amount

46 Lobbying ceiling amount {150% of line 45(g)) A

47 Total lobbying expenditures

48 Grassroots nontaxable amount

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

50 Grassroots lobbying expenditures

1R8] Lobbying Activity by Nonetecting Public Charities

(For reporting only by arganizations that did not complete Part VI-A) (See page 11 of the instructions )

Durning the year, did the organization atternpt to influence national, state or local legislation, including any | yes | No
attempt to influence public opiion on a legistative matter or referendum, through the use of

Amount

a Volunteers
Paid staff or management (Include compensation in expenses reported on lines ¢ through h)
Media advertisernents

Maiings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

o X[ oK A M) R My M

Direct contact with legislatars, therr staffs, government officials. or a legislative body

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total labbying expenditures (Add lines ¢ through h) 7

- JO -0 00T

If “Yes" to any of the above, also attach a statement giving a detalled description of the lobbying activibes

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 880-EZ) 2002 * Page 6
m— Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See page 12 of the instructions )

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section
501(c) of the Code (cther than section 501(c)(3) organizations} or In section 527, relating to political organizations?

a Transfers from the reporting orgamzation to a nonchantable exempt organization of Yes| No
{i§ Cash 51afi) x
1) Other assets a(ii) X
b Other transactions X
(1) Sales or exchanges of assets with a nonchantable exempt organization b(i)
(n) Purchases of assets from a nonchantable exempt organization b(ii} x
{m) Rental of faciliies, equipment, or other assets tfini) *
(v} Reimbursement arrangements bfiv) x
{v} Loans or loan guarantees b{v) X
{vi} Performance of services or membership or fundraising solicitations bivi) X
¢ Shanng of facinies, 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 always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than far market value in any
transaction or shanng arrangement, show in column {d) the value of the goods, other assets, or services received

(a) ) (c} (d)

Lune no Amount involved Name of nonchartable exempt organization Descnption of transfers, transactions, and shanng erangements

52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organzations

descnbed in section 501{c) of the Code (other than section 501(c)(3)) or in section 5277 » O ves T No
b If “Yes,” complete the following schedule
(a) m) (e)
Namea of organwizatron Type of organization Dascnption of relationship

g90-
@ Printed on Schedule A (Form 990 or EX} 2002



CHRISTIANS CONCERNED FOR THE COMMUNITY

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

Schedule A ( Form 99vu) <Zuu¢
Part [L1L 4 b

Tne primary target group tor assistence given are those who are
living in proverty and express a real need as well as a desire to try and
improve themselves but lack the options to do so., Most ot the recipients
are residents of Alachua County, Florida. The only requirement the recipient
must meet to receive benefits from the organization is 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 NU restrictions as to
race, sex, color or religious aftiliation.

There are NU tees charged to the recipients for any services or assistence
given to them. Un a case by case basis there may be or not be a cost
share asslistence for materials needed for home improvements, wheelchalr ramps

or grab bars. No voiunteer 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 15 in heaven.”  Matthew 5 16



CHRISTIANS CONCERNED FOR THE COMMUNITY

P.O. Box 14582 e Gainesville, FL. 32604 e (352) 371-1768
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wumber 0f Clicat ' eeds jlet 1331
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“Let your light so shine before men, that they may see your good works
and giwe glory to your Father who is in heaven.” Matthew 5 16



