. | OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2002
Under section 501(c), 527, or 4947{a)}{1) of the Intemal Revenue Code (except black lung
ot e Tresuey benefit trust or private foundation) Open to P_ubli c
InMemal Reverue Service » The orgamzation may have to usa a copy of this return to sausfy state reporung requirements Inspection
A For the 2002 calendar year, or tax year beginning MARCH 1 . 2002, and ending FEBRUARY 28 _ . 2003

B Check f applicable. § Phessa |C Name of orgenization

[ Adaress change | ionas | CENTRAL CARE MISSION OF ORLANDO, INC

D Empioyer identificatron number
59 2800360

Ow printor | Number and street (or PO box if maid 15 not delivered o sireet address)) Room/suite | E Tedophone number
ame change type

[T tnual return see 4027 LENOX BLVD { 407 ) 2996148
D Final retum m City or town state or country and ZIP + 4 F Accounting methad Ocesr & acerval

[ Amended return  butores ORLANDO, FL 32811

I:I Other {specify) »

] Application pending @ Section 501ic)(3) organizetions and 4547(a)(1} nonexempt charitable
trusts must attach a completed Schedute A (Form 890 or 990-E7)

G Website b

H and | are not apphcable to sectian 527 orﬁmzanons
H(a) Is thrs a group retum for affilates? Yes Ho

H@) If "Yes " enter number of affillates »

J_Organizatien type (check only one} » i 501(c) { 3 ) « (insert no) | 4947(a)(1) or [ 527

H(c) Are all affihates inchuded? Hves (e
(if "No,” attach a st See instructions }

K Check here » D if the organizabion 5 gross receipts are normally not more than $25 000 The
organizatien need not file a return with the IRS but f the organzation received a Form 990 Package
in the mail it should file a return without financial data Some states require a complate retumn

H(d) Is this a separate retum filed by an
organizauon covered by a group nuimg? Ul ves W00

I Enter 4-digit GEN »

L Gross receipis Add ines 6b, 8b, 9b and 10b to iine 12 »

M Check » (] i the orgamization 1s not required
to attach Sch B (Form 990 980-EZ or 890 PF}

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

1 Contributions gifts, grants, and sumilar amounts receved
a Direct public support 1a 72,023
b Indirect public support 1b
¢ Government contnbutions {grants) 1c /
d Total (add lnes 1a through 1c} (cash $ __"4Y43 noncash § ) id 72,023
2 Program service revenue Including government fees and contracts {from Part VI, line 93} 2 104,844
3 Membership dues and assessments 3
4 interest on savings and temporary cash investments 4 21
5 Dmidends and interest from secunities 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental iIncome or (loss) {subtract ine 6b from line 6a}
§ 7 Other investment income (describe » ——
8| Ba Gross amount from sales of assets other ) Secunties (®) Othey
2 than inventory 8a [
b Less cost or other basis and sales expenses 8b [_1
¢ Gamn or (loss} (attach schedule) 8¢ IR al r
d Net gan or (loss) (combine tine 8c, columns {A) and {B)) ‘.'f t
9 Speciat events and activities (attach schedule) (—)
LA
a Gross revenue (not including $ of ‘8
contributions reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events (subtract line 9b from line 9a)
10a Gross sales of inventory, less returns and allowances 10a
(2t b Less cost of goods sold 10b z
o ¢ Gross profit or loss) from sales of inventory {attach schedule) (subtract ine 10b from hne 10a) [ 10¢
M\ )11 Other revenue (from Part VIt, line 103) )
& 112 Total revenue {add hnes 1d. 2, 3 4, 5, 6¢, 7, Bd 9c, 10c and 11) 12 176,888
gm 13 Program senvices (from line 44, column {B)) 13 157,255
3|14 Management and generat (from line 44, column {C)) 14 12,391
%115 Fundraising (from line 44, calumn (D)) 15 169
@j 16 Payments to affihates {attach schedule) 16
17 Total expenses (add lines 16 and 44, column {A)) 17 169,815
E{’ﬁ' 18 Excess or (deficit) for the year {subtract hne 17 from tine 12) 18 7,073
2|19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 13.913
= | 20 Other changes in net assets or fund balances (attach explanation) 20
2 121 Net assets or fund balances at end of year (combine lines 18, 19, and 20} 21 20,986
For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282Y Form 990 Lzooz;\
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Form 990 (2002)

Page 2

Statement of
Functional Expenses

Al organizabions mysi complete column {4) Columns (B), (C), and (D} are required for sectron 501(c)(3) and {4) organuzations
and secton 4947(2){1} nonexempt chartable trusts but optronal for others. (See page 21 of the mstructons )

il e mmn;z:",:r o1 e
22 Grants and allocations {attach schedule} /
{cash § noncash $ ;[ 22

23 Specific assistance to ndwiduals (attach schedule) | 23
24  Benefits paid o or for members {attach schedule) 24
25 Compensation of officers, directors, etc 25 42,043 39,941 2 102
26 Other salanes and wages 26 3,606 3,426 180
27 Pension plan contnibutions 27
28 Other employee benefits 28 73 73
29 Payroll taxes 29 3.492 3,317 175
30 Professional fundraising fees 30
31 Accounting fees 31 4,120 4,120
32 Legal fees 32
33  Supples 33 1,316 1,250 66
34 Telephone 34 3,741 3,554 187
35 Postage and shipping 35 566 538 28
36 Occupancy 36 9.058 8,606 452
37 Equipment rental and maintenance 31 5,391 5129 270
38 Pnnting and publications 38 169 169
39 Travel 39
40 Conferences, conventions, and meelings 40 5,115 4,859 256
41  Interest 11 32,519 30,893 1,626
42 Depreciauon, depleuon, etc (attach schedule) | 42 12,834 12,192 642
43 Other expenses not tovered above {temize) a UTIL | 43a 20,967 19,919 1,048

b FOOD PROGRAM 43b 2,485 2,361 124

c REPAIRS AND MAINTENANCE 43c 1,830 1,739 91

d GOOD NEWS 43d 2,100 1,995 105

e SEE SCHEDULE ATTACHED _____ 43e 18,390 17,471 919
44  Totelfunchonal expenses (add ines 22 through 43) G‘garmtms

completing columns (BHD), camy these totals to lnes 13—15 44 169,815 157,255 12,391 169

Joint Costs Check B 7] if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundratsing solicitation reported in (B) Program services?
it "Yes,” enter (i) the aggregate amount of these joint costs $
{ui) the amount allocated to Management and general $ , and {iv) the amount allocated to Fundraising $

» [ Yes /1No
. (i) the amoumt allocated to Program services $

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

What 1s the orgamzation’s primary exempt purpose? b

All organizations must descnbe ther exempt purpose achievernerts in a clear and concise manner State the number
of clents served, publications 1ssued, etc [hscuss achlevements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947{a)(1) nonexempt chartable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
{Required for 501(¢)(3) s
{#) orgs. and 4347(a)(1)
trusts, but opoonal for
athers )

a PROVIDE REHABILITATIVE SHELTER, COUNSELING, JOB SEARCH & DEVELOPMENT,
TRANSPORTATION AND MINISTRY SERVICES FOR MEN AGES 18 AND ABOVE

{Grams and allocatons 7 162,005
b . L.
"{Grants and allocations  $ ’ T T
<
(Grants and allocations ~ § T T T )
d .
" (Grants and allocatons $§ }
e Other program services (attach schedule) (Grants and allocations  $ }
f _Total of Program Service Expenses (should equal fine 44 column {B), Program services) > 162,005

Form 990 (2002)



Form 980 (2002) Page 3
Balance Sheets (See page 24 of the instructions )
Note \Where reqinred attached schedules and amounts within the description A (B)
column should be for end-of-year smounts only Beginnung of year End of year
45 Cash—non-interest-bearing 9,898 | 45 11,061
46 Sawvings and temporary cash mvestments 1,884 | 46 55
478 Accounts recevable 47a
b Less allowance for doubtful accounts 47b 47c
48a Pledges recevable 48a 300
b Less allowance for doubtful accounts 48b 48c 300
49  Grants recevable 49
50 Recewvables from officers, directors, trustees, and key employees
{attach schedule} 50
51a Other notes and leans recevable (attach %
3 schedule) s1a
§ b Less allowance for doubtful accounts 51b 5tc
<152 Inventones for sale or use 52
83 Prepaid expenses and deferred charges 53
54 investments—secunties (attach schedule) » [Jcost CIFmv 54
55a Investments—land, builldings, and
equipment basis 55a %
b Less accumulated depreciation {attach %
schedule) 55b 55¢
56 Investments—other {attach schedute} 56
57a Land, buildings, and equipment basis §7a 449,211 %
b Less accumulated depreciation (attach
schedule) 57b 105,580 351,498 | 57¢ 343,631
58 Other assets (descrnbe » LOAN COSTS ) 95! 58
59 Total assets {add lines 45 through 58) (must equal ine 74) 363,475| 59 355,047
80 Accounts payabile and accrued expenses 878| 60 1036
61 Grants payable 61
62 Deferred revenue 1,500} 62
§ |63 Loans from officers, directors, trustees, and key employees (attach
= schedule) 63
‘2] 64a Tax-exempt bond habiliies {attach schedule} 64a
| b Mongages and other notes payable {attach schedule) 347,184 | 64b 333,025
85 Other habilities {describe » ) 65
66  Total habihties (add Ines 60 through 65) 349,562 | g6 334,061
Organizations that follow SFAS 117, check here » [ ] and complete lines
" 67 through 69 and hnes 73 and 74
‘g’ 87 Unrestncted 67
£166 Temporanly restricted 68
@[ 69 Permanently restncted 69
B Organizatrons that do not follow SFAS 117, check here » /] and
N complete imes 70 through 74 7Z
6|70 Caputal stock, trust principal, or current funds 70
£171  Pad-in or capttal surplus, or land, bulding, and equipment fund n
#72  Retamned earnings, endowment, accumulated income, or other funds 72
E 73 Total net assets or fund balances {add Iines 67 through 69 or lines %
3 70 through 72
column (A) must equal ine 19 column (B) must equal line 21) . 13,913 13 20,986
74 Total habilities and net assets / fund balances (add lines 66 and 73) 363,475 | 74 355,047

Form 980 15 available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the pubhc perceves an organization in such cases may be determined by the information presented
on its return Therefore please make sure the return 15 complete and accurate and fully describes, in Part lIt the organization's

programs and accomplisturients



Form 990 {2002)

Reconciliation of Revenue per Audited
Financia! Statements with Revenue per
Return (See page 26 of the instructions )

a Total revenue, gains, and other support
per audited financial statements >

b  Amounts mcluded on hine a but not on
ine 12 Form 990

(7) Net unreahzed gains
onh investments

(2) Donated services
and use of faciiies 3

(3) Recoveries of prior
year grants

(4) Other (specify)

.3

Add amounts on {ines (1) through (4) »

¢ Line a minus ine b »
d Amounts included on hine 12,
Form 930 but not on line a

(1} Investment expenises

not included on line

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

o _- ) $

Add amounts on knes (1} and {2} M
e Total revenue per ine 12, Form 980

»

rmm

Page 4

Retumn

Reconcihation of Expenses per Audited
Financial Statements with Expenses per

/// a

b

e

m

)

Total expenses and losses per
audited financial statements »
Amounts mncluded on hne a but not
on hne 17, Form 930

Donated services

and use of facilites 3

Prior year adjustrnents

reported on lne 20,

Farm 990 $

Losses reported on

hne 20, Form 930  $

Other (specify)

s

Add amounts on lines (1) through (4)»

Line a mmus line b >
Amounts included on line 17,

Form 990 but not on line a
Investment expenses

not included on hne

6b, Form 890 3

Other (specify)

3

Add amounts onlines (1) and (2) »

Total expenses per ine 17, Form 990
(e ¢ plus line d) »

%% 7
N/A

V/

ZZARNIMINNNHNIHIHnREN

_

ine ¢ plus line d)
ﬁ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 26 of

the instructions }

(A) Mame and address

{B) Ttle and average hours per
week devoted to position

EIC) Compensation

(E) Expense

I ot Id enter a&petﬂ'd wtrl;i nt and othe:
t accourt and other
pa deferzed compensation

allowances

SEE SCHEDULE ATTACHED _ _

15 Did any officer, dwector, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organizaton and all related orgarizations, of which more than $10,000 was prowided by the related organizatons? P (Oves W¥lNo

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

Form 990 (2002)



Form 990 (2002)
I Other information (See page 27 of the instructions )

76
17

78a
b

79
80a

81a

82a

83a

84a

8s

TJTo =0 a0

86

87

es

91

92

Yes

[id the organization engage m any actvity not previgusly reported to the IRS? I "Yes,” attach a detaded descnption of each actraty
Were any changes made in the organizing or governing documents but not repoited to the IRS?

if “Yes,” attach a conformed copy of the changes

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by tis return?
if “Yes,” has 1t filed a tax return on Form 890-T for this year?

Was there a hquidation dissolutton, termination, or substantial contraction dunng the year? If “Yes,” ettach a staterment
is the orgamization related {other than by association with a statewide or nattonwide organization) through common
membership, goveming bodies, trustees, officers, etc, to any other exempt or nonexempt organization?

If "Yes,” enter the name of the orgamization P __ .

N .. . and check whether t1s [ exempt or O nonexempt

Enter direct or indirect pofitical expenditures See line 81 instructions (81a]

76

77

7B8a

18b

Did the orgarmization file Form 1120-POL for this year?

Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substanualily less than far rental value?

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 nstructtons in Part ) |82b |

79

80a

B1b

=
“NY NN E

N

Did the crganization comply with the public inspection requirements for returns and exemption applications?
Did the orgamization comply with the disclosure requirements retating to quid pro quo contributions?

Did the organization solicit any contributions or gifts that were not tax deductible?

If "Yes,” did the orgamization include with every solicitation an express statement that such contributions
or gifts were not tax deductible?

507(c)i4), (5), or (6) orgamizations a Were substantially all dues nondeductible by members?

Did the organization make only in-house lobbying expenditures of $2,000 or less?

If “Yes” was answered to either 85a or 85Sb, do not complete 85¢ through 85h below unless the organization
received a wawver for proxy tax owed for the prior year

Dues, assessments, and similar amounts from members 85¢

82a

B83a

\

83b

84a

84b

N
A\

85a

Section 162(e) lobbying and political expenditures 85d

Aggregate nondeductble amount of section 6033(e){1){A) dues notices 85e

Taxable amount of lobbying and pohtical expenditures (ine B5d less 85e) 851

85k

Does the orgamization elect to pay the section 6033(e} tax on the amount on line B5f?

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 nondeductble lobbying and politlcal expenditures for the fotlowang tax
year?

501{ck7) orgs Enter a Iniiation fees and capral contributions included on line 12 86a

Gross receipts, included on ine 12, for publc use of club facilities 86b
501{c)(12} orgs Enter a Gross income from members of shareholders 87a

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

At any time duning the year, did the arganization own a 50% cor greater nterest In a taxable corporation or
partnership, or an enuty disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If “Yes,” complete Part IX

501(c)(3) organizations Enter Amount of tax imposed on the organization duning the year under

section 4911 » . section 4912 p . section 4955 b

501(c)k3) and 501{c)4) orgs Did the orgamzation engage in any sectron 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction

Enter Amount of tlax imposed on the orgarizauon managers of disqualfied persons dunng the year under
sections 4912 4955, and 4958 >
Enter Amount of tax on line 89c, above, reimbursed by the orﬂanrzauon >
List the states with which a copy of this return is filed NONE

Number of employees employed 1n the pay penod that includes March 12, 2002 (See nstructions)  [90b ]

85

85h

89b

N

<D

: “~
'oo' RN

The books are in care of » LESENA JONES, TREASURER

ASU| .. . .. Telephone no #{_ 407 )582-3344

Located at » 190 S ORANGE AVE, ORLANDO FL LR 4w 32801 _

Section 4947(a)(1) nonexempt charttable trusts filng Form 990 1 hieu of Form 1041—Check here
and enter the amount of tax-exempt 1nterest received or accrued dunng the tax year L, k|92

» O

Form 990 (2002)



Form 990 {2002) Page 6
Anatysis of Income-Producing Activities (See page 31 of the nstructions )

Note Enter gross amounts unless otherwise Unrelated business mcome Exchuded by secuon 512, 513 or 514 Rel a(t?d or

indicated (A (B8} ©) {D) exempt function

93  Program service revenue Business code Amount Exclusion code Amount ncome
DIRECT PUBLIC SUPPORT 72,023
TEMPORARY HOUSING RELIEF 104,844

Medicare/Medicaid payments
Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 21
96 Dividends and interest from secunties
97  Net rental income or {Joss) from real estate
a debt-financed property
b not debt-financed propeny
98  Net rental income or {loss) from personal property
99  Other mvestment income
100  Gain or (loss) from sales of assets other than inventory
101 Net mcome or (loss) from speciat events
102 Gross profit or (loss) from sales of inventory
103 Other ravenue a

Q-0 a0 o

[ - T I -

104  Subtotal {add columns (), (D), and (E)) %/ 176,888
105 Total {add ine 104, columns (B), (D). and (E) » 176,888
Note Line 705 plus ine 1d, Part I, should equal the amount on hine 12, Part |

Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the mnstructions )

Line No Explain how each actmty for which income is reported in calumn (E} of Part Vil contnbuted Importantly to the accomphishment
v of the organization’s exempt purposes (other than by providing funds for such purposes)

By informauon )&gardmg Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions }
7

{B) (€) (D) E
Name address and EIN of corporauon, Percentage of Nature of activiues Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
%
%
% ——
EZTEd  Information Regarding Transfers Associated with Personal Benefit Contracts (5ee page 33 of the nsUuctions )
(@) Dud the organization, duning the year, recerve any funds, directly o indirectly, to pay premiums on a personal benefit contract? ClYes ¥Ino

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ ] Yes No
Note If "Yes" to {b), fife Form 8870 and Form 4720 (see instructions)

Under penslues of perury | declgrgthat | have examined this retum including accompanying schedules and statements and to tha best of my knowledge
and belgl; it is true correct a mplete Declaraton of preparer (other Lhan officer) is based on all information of which preperer has any knowledge

’ 22 s { [ preg) | [0-14-2003

Signature of officer Date

Please

Date Ch};ack if Preparer s S5N or FTIN {See Gen Inst W)
1014 03|20 s » [ P00294298




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

(Form 990 or 930-EZ) {Except Private Foundation) and Section 501(e), 501{f}, 501(k},

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

Suppiementary Information—{See separate instructions )
Depariment of Lhe Treasury
intemnal Revenue Service » MUST be completed by the above orgamzations and attached to their Form 890 or 990-EZ

Name of the orgamzation Employer dentification number
CENTRAL CARE MISSION OF ORLANDO, INC 59 2800360
Compensation of the Five Highest Paid Employeas Other Than Officers, Directars, and Trustees
(See page 1 of the instructions List each one If there are none, enter “None ")
{d) Contnbutions to (e) Expense
{m) Name and address of each Id {b) Tila and average hours
e a ?h - sgg mampioyee pald more - wnlaek ot lg posivon {c) Compensation dep‘r;)r?& Igg'leﬁl plaurgn U acog:skr:u :2<c:leosmer

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 instrucuons List each one {whether individuals or firms) If there are none, enter "None ")

{a) Name and address of each independent contractor pakd more than 350 000

®) Type of service {c) Compensation

NONE

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

...

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2

Cat No 11285F Scheduis A (Form $90 or 890-EZ) 2002



Schedule A (Form 890 or 990 £Z) 2002

Page 2

B Statements About Activities (See page 2 of the instructions ) Yes | No

1 During the year, has the orgamization attempted to Infiuence national, state, or local legslatton, including any
attempt to influence public opiruon on a legislative matter or referendum? If “Yes,” enter the total expenses pald
or mcurred tn connection with the lobbying actvites 8~ (Must equal amounts on line 38,
Part Vi-A or ine 1 of Part VI-B}

Orgamizations that made an election under section 501fh) by filing Form 5768 must complete Part VI-A Other
orgarmzations checking "Yes,” must complete Parl VI-B AND attach a statement giving a detarled descrption of
the Iobbying activities

2 During the year, has the organization, either directly or indirectly engaged in any of the following acts with any
substantial contnibulors trustees, directors officers creators key employees. of members of ther families, or
with any taxable orgarzation with which any such person s affiliated as an officer, director, trustee, majorty
owner, or pnncipal beneficiary? (If the answer to any question is "Yes, " attach a detailed statement explaining the
transactions }

a Sale exchange, or leasing of property?
b Lending of money or other extension of credit?
¢ Furishing of goods, services, or facthities? 2c
v
d Payment of compensation (or payment or reimbursement of expenses f more than $1,000)7? 2d
4
e Transfer of any part of its ncome or assets? 2e
Y
3 Dees the orgaruzaton make grants for scholarships, fellowships, student loans etc ? (See Note below ) 3
4 Do you have a section 403(b) annuity plan for your employees? 4 v

Note Attach a statement to explain how the orgamzation determines thal individuals or organizations receiving grants
of koans from It in furtherance of its chantable programs "qualify” to recerve payments

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

The orgamzauon 1s not a private foundaton because it 15 (Please check onty ONE applicable box )
5 [O A church, convention of churches, or assocwation of churches Section 170(b}{1HAJ()

{7 A school Section 170(b)(1)(AKii} (Also complete Pari V)

Oa hospiatl or & cooperative hospital service organizaion Section 170(b){1)(A)(m)

] A Federal, state, or locat government of governmenta! unit Section 170(bY1)A)V)

L-3- B -]

ard state P __ __ e e e e e e .

10 (3 Anorgamization operated for the benefit of a college or university awned or operated by a governmental urit Section 170{b)(1)(A)v)

{Also complete the Support Schedule in Parl [V-A)

{1 A medical research organization operated in comuncuon with 2 hospital Section 170(b){1)¢{A)1) Enter the hospital’s name, city,

11a [J an arganization that normally receves a substanbal part of Its support from a governmental unit or from the general public

Section 170(B)(1HA)v)) (Also complete the Support Schedule in Part V-A)
1o 0 a community trust Sectwon 170{b)(1)(A)(v) {Also compiete the Support Schedule in Part IV-A}

12 ¥

13 Od

14 [

An organization that normally receves (1) more than 33%% of its support from contributions, membership fees and gross
receipts from activiles related to its chantable etc, functions—subject to certain exceptions, and (2) no more than 33'%4% of
1ts support from gross investment income and unrelated busiess taxable income (less section 511 tax) from businesses acquired
by the orgamization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part [V-A)

An crgamization that 1s not controlled by any disqualified persons (other than foundation managers) and supports crganizations
described in (1) ines 5 through 12 above, or {2) section 501{c)(4), (5} or (6), f they meet the test of secticn 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

f
(a) Name(s) of supported organizaton(s) from above

An organization organized and operated to test for public safety Section 509(a}(4) {See page 5 of the instructions )

Schadule A (Form 890 or 990-EZ) 2002



Schedule A (Form 990 or 990 £7) 2002

Pago 3
Support Schedule {Complete only f you checked & box on line 10, 11, or 12 ) Use eash method of accounting

Note You may use the worksheet in the instructrons for converting from the accrusl to the cash method of accounting

Calendar year (or fiscal year beginning in)

» (a) 2001 () 2000 (c) 1999 (d) 1998 (e) Total

15

Gifts, grants, and contributions recewved (Do

not Include unusual grants See line 28) 84,897

134,946 138,986 129,080 487,909

16

Membership fees received

17

Gross recespts from admissions, merchandise
sold or services perfermed or furnishing of
faclibes n any ac that is related to the
organization s charitable, etc  purpose

18

Gross income  from interest.  dmadends,
amounts received from payments on secuniies
loans {section 512(al{5)). rents, royalties, and
unretated business taxable income {ess
section 511 taxes) from businesses acquired

by the orgamization after June 30, 1975 36

247 712 1,335

19

Net income from unrelated business
actvities not included n ling 18

20

Tax revenues levied for the orgaruzation s
benefit and either paid to t or expended on
Its behalf

21

The value of services or facilities furnished to
the corgamzation by a governmental urmt
without charge Do not include the value of
services or facihties generally furmished to the
public without charge

22

Other income Attach a schedule Do not
inciude gain or (loss) from sale of capial assets

23

Total of lines 15 through 22

84,933

135.193

139,326

129,792

489,244

24

Line 23 minus ine 17

84,933

135,183

139,326

129,792

25

Enter 1% of ine 23

849

1,352

1,393

1,298

28

Organizations descnbed on hines 10 or 11

a Enter 2% of amount In column (g), ine 24

>

489,244

Prepare a hist for your records to show the name of and amount contributed by each person (other than a
governmental unit or publcly supported orgarmization) whose total gifts for 1998 through 2001 exceeded the
amount shown in ine 26a Do not file this hist with your return Enter the total of all these excess amounts

26b

Total support for section 509(a}{1) test Enter line 24, column (g}

18
22
Public support (ine 26c minus line 26d total)

Add Amounts from column {e) for ines

19
26b

» {26c

26d

> {260

Public suppon percentage (ine 26e {(numerator) drvided by line 26¢ (denominator)) » | 26f %

27

TGO -0 Q

Organizations described on line 12 a For amounts ncluded in ines 15 16 and 17 that were receved from a ‘disqualified
person,” prepare a hst for your records to show the name of, and total amounts recerved in each year from, each “disqualified person ~
Do not file this list with your return Enter the sum of such amounts for each year

2001} .. ... . o Qpooy .. ... .. .9% qevey .. ... .

For any amount included in ine 17 that was recewved from each persan {other than “disqualified persons”), prepare a ist 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 in the hst orgamzations described i lines 5 through 11, as well as Indviduals ) Do not file this Ist with your return After computng
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences {the excess
amounts) for each year

(2007) .

0 (1908) 0

0 (2000 o9 ey . 9% (oemy . . ... .. ..o

15 487,909

20

Add Amounts from column (e} for ines 16
17 21

Add Line 27a total —_— and hre 27b total

Pubkhc support (ine 27c total minus ling 27d total)

Total support for section 509(a)(2) test Enter amount from hne 23, column (e) » [ 2H] 489,244

Public support percentage (ine 27e {(numerator) dnaded by line 271 (denominator)) »>

Investment income percentage (ine 18, column (e} (numerator) divided by line 271 (denominator)) P

27c 447 909
27d

27e

yvvy

457,909

7
219 9973 %
27h 00.27 %

28

Unusual Grants, For an orgamzation described i Ime 10, 11 or 12 that received any unusual grants during 1998 through 2001
prepare a st for your records to show for each year, the name of the contributor the date and amount of the grant, and a brief
description of the nature of the grant Do not file this hst with your return Do not include these grants in line 15

Schedute A (Form 990 or 990-E7) 2002
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Schedule A (Form 990 or 990-EZ} 2002

Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 n Part IV)

29

30

N

32

i

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

Does the organization inciude a2 statement of its racially nondiscnminatory policy toward students in all its
brochures catalogues and other wntten communications with the public deahng with studenmt admisstons
programs and scholarships?

Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during
the penod of solicitation for students, ar during the registration period if st has no solictauon program, i1 a way
that makes the polcy known to all parts of the general community it serves?

H Yes,” please describe, f 'No ' please explain (If you need more space attach a separate statement )

Does the orgarization maintain the following
Records indicating the racial composition of the student body, faculty, and admimstrative staff?

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

Coptes of all catalogues, brochures, announcements and other wnitten communications to the public dealing
with student admissions programs, and scholarships?
Copies of all material used by the organization or on its behalf to solcit contnbutions?

if you answered "No to any of the above, piease explain (IT you need more space, attach a separate statement )

Do-es the organization discriminate by race in any way wuh.respecl to
Students’ nghts or privileges?

Admisslons policies?

Emplayment of faculty or admimstrative staff?

Scholarships or other financial assistance?

Educational pohcies?

Use of facilies?

Athletic programs?

Other extracurricular activities?

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

33c

33d

33e

Kk}

34a Does the orgamization recewve any financial aid or assistance from a governmental agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34b
Il you answered “Yes” to either 34a of b please explain using an attached statement
Z
35 Does the organization 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 nondiscnmination? If "No ” attach an explanation 35

Schedule A (Form 990 or 980-EZ) 2002



Schedule A {Form 990 or 990 £2) 2002

Page §

(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

Check & LI if the organization belongs lo an affiiated group

Check ® b [ f you checked "a” and “imited conrol” provisions apply

Limits on Lobbying Expenditures
{The term “expenditures™ means amounts paxd or mcurred )

36
37
i8
39
40
41

42
43

Total lobbying expenditures to influence public opinion {(grassroots lobbying)

Totat lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures {add lines 38 and 39)

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
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

Grassroots nontaxable amount {enter 25% of line 41)

Subtract hne 42 from ne 36 Enter -0- if ine 42 15 more than line 36

Subtract line 41 from hne 38 Enter -0- f ine 41 15 more than hne 38

Caution If there 15 an amount on either ing 43 or lne 44 you must file Form 4720

(a) ®)
Affiliated group To be completed
totals Tor ALL gdecung
organizatons

36
37
38
39

Z

-

3

2

4-Year Averaging Period Under Sectron 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 an page 11 of the instructions )

Lobbying Expenditures Dunng 4-Year Averaging Penod

Calendar year (or
fiscal year beginning in) »

(a}
2002

b)
2001

(c)
2000

{d)
1999

()
Total

45

Lobbying nontaxable amount

46

Lobbying ceiling amount (150% of tine 45(ej)

47

Total lobbying expenditures

48

Grassroots nontaxable amount

49

Grassroots ceiling amount (150% of line 48(g))

Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charrties

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

Dunng the year, did the organization attempt to influence national, state or local legislauon, including any
atiempt to mfluence public opinton on a legisltative matter or referendum, through the use of

- T -0 Qoo

Volunteers

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

Media adveriisements

Mauings to members, legislators, or the public

Pubhicatons, or published or broadcast statements

Grants to other organtzations for lobbying purposes

Direct contact with legislatars, ther staffs, govemment officials or a legislative body

Ralbes demonstrations, sermunars, conventions, speeches, lectures, or any other means

Total lobbyming expendttures (Add lines ¢ through h )

Yes | No

Amoum

if "Yes” 1o any of the above, also attach a statement giving a detalled description of the lobbying acuvities

Schedule A (Form 950 or 990-EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

81 D the reporing organization directly or indrectly engage in any of the following with any other organization descnbed in section
§01(c) of the Code (other than sectron 501(c){3) organizations) or in section 527, relating to politcal organizations?

a Transfers from the reporting orgamization to a noncharitable exempt organization of Yes| No

@ Cash 51a() v

(i) Other assets a(i) v

b Other transactions 7/
() Sales or exchanges of assets with a nonchanitable exempt orgamzation b

{i) Purchases of assets from a nonchantable exempt organization biii) v

(i) Rentaf of facities equipment, or other assets bl v

(W) Reimbursement arrangements biiv) v

(v) Loans or loan guarantees biv) Y

{vi) Performance of services or membership or fundralsing solicitations bivi) v

¢ Shanng of faciiies, equipment, mailing lists, other assets, or paid employees c v

d i the answer to any of the above 15 "Yes * complete the following schedule Column {b) should always show the far market veiue of the
goods other gssets, or services given by the reporting orgamizalion If the orgamzation received less than fair market vatue in any
transaction or shanng arrangement, show tn column (d) the value of the goods, other assets or serices receved

(a) L) (c) (d
Lire na Amount involved Name of noncharitable exempt organization Descrption of transfers transactions and sharing amangements

528 Is the orgamization directly or indrrectly affiiated with or related to, one or more tax-exempt orgamizations

descnbed In section 501(c) of the Code (other than section 501c)}3)) or in sectton 5277 » [ ves [ No
b _If "Yes " complete the following schedule
(a) m} (4]
Name of organization Type of arganrzation Description of relauionship

@ Schedule A {Form 990 or 930-EZ} 2002



pate 10/14/03
Central Care Mission of Crlando, Inc
DEPRECIATION EXPENSE
For Financial Book
. . Period Erding February 28, 2003
Select All Sub-Total By Asset ID

Asset ID Description In Serv  Method Life Cost Adjustments Period Depr YTD Depr Accum Depr Code
1 Building-4027 L 09/01/91 Sism 20 0 58,200 00 0 00 242 30 2,910 00 33,707 50
2 Building-4025 L 02/01/98 S 27 Q 30,453 25 0 00 93 98 1,127 %0 5,733 49
3 Building-9%33 r1 02/01/98 siMM 27 © 45,192 38 0 00 139 4% 1,673 719 8,508 43
4 Equipment 01/12/9¢ SLFM 7 0 1,412 09 g 00 g 00 0 00 1,412 08 £
5 Eguipment 04/30/94 SLFM 5 6 1,100 00 g 00 0 00 0 00 1,100 00
6 Equipment 10/31/94 SLFM 5 ¢ 276 00 0 00 0 00 D 00 276 00 f
7 Equipment 03/31/95 SLFM 5 0 312 00 0 00 0 00 0 00 312 00
8 Equipment 05731795 SLFM 5 0 1,280 00 Qg 00 0 00 0 00 1,280 09 £
9 Mower 02/01/98 SLFM 5 0 1,379 00 0 00 0 00 252 §2 1,379 00 f
19 Land 09/01/91 NODPR 0 G 31,800 00 0 00 0 00 0 00 0 00
11 Land-4025 Lenox 02/01/98 NODPR 0 C 15,000 00 0 00 000 0 00 0 00
12 Land-933 Floren 02/01/98 NODPR 0 O 25,000 00 0 00 0 00 0 00 0 00
13 Vehicle 05/01/93 SLFM 5 0 13,547 60 0 00 0 00 0 00 13,547 60 fl
14 Vehicie 07/31/93 SLFM 5 ¢ 2,921 00 0 00 0 00 0 00 2,021 00 £l
15 Van #2 05/01/9¢ SLTM 5 C 20,000 o0 0 00 9 0Q 000 20,000 00 1
16 Mower 03/01/98 SLEM 3 0 300 00 0 00 ¢ G0 0 00 00 00
17 Vehicle-Bronco  03/01/98 SLFM 5 0 675 00 0 00 11 25 135 00 675 00 1l
if Building Improv 02/28/99 SLEM 27 5 8,502 28 0 00 25 76 309 17 1,262 44
19 Remodel Bath & 02/25/00 SLMM 27 § 3,693 66 ¢ 00 11 19 134 31 402 93
21 Remodeling 2001 03/01/01 SLFM 27 5 4,715 81 0 00 14 29 171 48 342 96
22 Duplex 1 4002/4 01/01/01 SLEM 27 5 40,000 00 0 00 121 21 1,454 55 3,151 52
23 Duplex 2 401474 01/01/01 SLEM 27 5 40,000 00 000 121 21 1,454 55 3,151 52
24 Duplex 3 4020/4 0:1/01/01 SLFTM 27 5 40,000 00 0 00 121 21 1,454 55 3,151 52
25 House 1 - 4032 01/01/01 SLFM 27 5 29,402 34 0 00 86 31 1,035 4 2,244 10
26 House 2 - 4028 01/01/01 SLFM 27 5 12,352 12 0 00 0 00 0 00 486 60 d
27 Land-Duplex 1-4 01/061/01 NODPR 0 O 8,000 00 0 00 0 00 000 0 0C
29 Lard-Duplex 2-4 Qi/CLl/Q1 NODPR 0 0Q 8,000 Q0 0 Q0 0 0n 0 00 0 00
29 Land~Duplex 3-4 01/01/01 HCDPR 0 0 2,000 00 0 00 000 0 00 000
30 iLand-House 1-40 01/01/01 NODPR 0 O 6,000 00 0 00 0 00 0 00 0 a0
31 Land-House 2-40 01/01/01 NODPR 0 O €,000 0O 0 00 0 00 0 00 0 00 d
32 2 vans-HSN 06/26/02 SLFM 5 0 3,490 00 0 00 58 17 523 50 523 50
33 Van-HER 07/09/02 SLFM 5 0 1,478 00 0 00 24 63 197 07 197 07
Grand Totals 467,563 04 0 00 1,071 20 12,B34 43 106,066 27
Assets 32
Section 179 0 00
ITC Adjustment 0 00
Salvage value 0 00
Less Disposals 18,352 12 486 &0
Assets 2
Spok Value 343,631 25 445,210 92 0 00 1,071 20 12,8349 43 105,579 &7

Adjustment Codes b = Bcnus/Secl?9, d = Disposed, £ = Fully Depreclated, 1 = ITC Basis Adj , 1 = Listed, s = Salvage Value

I4]



CENTRAL CARE MISSION OF ORLANDO, INC

FORM 980, PART Ii, LINE 43E
59-2800360

MARCH 01, 2002 TO FEBRUARY 28, 2003

AMORTIZATION EXPENSE
AUTOMOBILE EXPENSES
BANK SERVICE CHARGES
COLLECTION & TREASURER
DUES & SUBSCRIPTIONS
GOLF TOURNAMENT
LICENSES & FEES
MISCELLANEOUS
MISSION POSSIBLE
PAGERS

RECOGNITION & AWARDS
WORK & WITNESS

FORM 990, PART i, LINE 43E

(C) Management

(D) Fundralsmg_l

(A) Total (B) Program and general
g5 90 5 -
8,430 8,009 421 -
185 176 9 -
2,008 1,908 100 -
50 48 2 -
1,072 1.018 54 -
351 333 18 -
183 174 9 -
4,085 3,881 204 -
134 127 7 -
1,097 1,042 55 -
700 665 35 -
18,390 17,471 919 -




CENTRAL CARE MISSION OF ORLANDO, INC
FORM 990, PART IV

59-2800360

MARCH 01, 2002 TO FEBRUARY 28, 2003

LINE 57A AND 57B LAND, BUILDING. AND EQUIPMENT

FURNITURE AND FIXTURES
VEHICLES

BUILDING & IMPROVEMENTS

LAND

TOTAL

LESS ACCUMULATED DEPRECIATION

NET LAND, BUILDING, AND EQUIPMENT

LINE 64B MORTGAGES AND OTHER NOTES PAYABLE

MORTGAGE NOTE PAYABLE-DATED JANUARY 29, 1988
PAYABLE IN 59 MONTHLY INSTALLMENTS OF $1,832

INCLUDING INTEREST AT 8 75%, MATURING MARCH 5, 2003

SECURED BY LAND AND BUILDING

MORTGAGE NOTE PAYABLE-DATED DECEMBER 31, 2000

PAYABLE IN 240 MONTHLY INSTALLMENTS OF $1,890

INCLUDING INTEREST AT 10%, MATURING DEC 31, 2020

SECURED BY LAND AND BUILDING

TOTAL MORTGAGES AND OTHER NOTES PAYAABLE

2001 2002
6,059 6,059
37,144 42,112
295,240 295,240
105,800 105,800
444,243 449,211
(92,745)  (105,580)
351,498 343,631
153,893 143,681
193,291 189,344
347,184 333,025




CENTRAL CARE MISSION OF ORLANDO, INC
FORM 990, PART V

58-2800360

MARCH 01, 2002 TO FEBRUARY 28, 2003

TITLE AND AVG CONT-EMPLOYEE [EXP ACCT AND

NAME AND ADDRESS HRS WORKED | COMPENSATIONL "o\ oir biaNS | ALLOWANCES
DENNIS CREARY 1425 PINECREST PL#8  BOARD MEMBER
ORLANDO, FL 32803 2 HOURS $ - s . s )
LAURA MARTIN 10507 HUNTRIDGE ROAD  BOARD MEMBER
ORLANDO, FL 32825 2 HOURS 3 -8 . s ;
KIMBERLEE TOLLIE 424 ALLYSON PTWAY  BOARD MEMBER
ORLANDO, FL 32825 2 HOURS $ - s . s .
DONNA GUYSE 609 BRIERCLIFF DRIVE BOARD MEMBER
ORLANDO, FL 32801 2 HOURS $ - s . s -
JUDY CUMMINS 3520 BOCAGE DR #711 BOARD MEMBER
ORLANDO, FL 32812 2 HOURS $ - s - s .
SCOTT LOWRY 401 E JACKSON STREET  PASTOR
ORLANDO, FL 32801 5 HOURS $ - s .8 -
SHEILA AUSTIN 3006 BILLINGSWORTH BOARD MEMBER
ORLANDO, FL 32608 2 HOURS $ - s . s ;
GARY POTTS 540 FOLKSTONE WAY BOARD MEMBER
ORLANDO, FL 32822 2 HOURS $ - . s .
WILLIAM LOWRY 2619 E COMPTON STREET DIRECTOR
ORLANDO, FL 32808 55 HOURS $ 4204300 $ - $ 208000
LESENA JONES 10573 FAIRHAVEN WAY TREASURER
ORLANDO, FL 32825 5 HOURS $ 50000 $ -8 ;
JOAN TILLER 11036 WURDERMANNS DR BOARD CHAR
ORLANDO, FL 32825 5 HOURS 3 . s - s ;
ROBERT HUDSON 8048 CITRON COURT  VICE CHAIR
ORLANDO, FL 32819 5 HOURS $ - s - s ;
CAROL BRENEMAN 815 GUTHRIE STREET  SECRETARY
WINTER PARK, FL 32792 5 HOURS $ -8 - s ;
CHAUNCEY HAYES 1648 FOXBORO DR BOARD MEMBER
ORLANDO, FL 32812 2 HOURS $ - s - s .
HARRY ROMESBURG 2003 CAYUGA DR BOARD MEMBER
ORLANDO, FL 32839 2 HOURS $ - s .3 -
DON HASTINGS 1677 TORRINGTON CIR EINANCE COMM
LONGWOOD, FL 32750 2 HOURS $ - s N .
DARLA HANCOCK 6048 WESTGATE DR #201 BOARD MEMBER
ORLANDO, FL 32835 2 HOURS $ -3 - s .




