Return of Organization Exempt From
Form 990 g p

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

benefit trust or private foundation)
Department of the Treasury

Income Tax

(except black lung

OMB No. 1545-0047

2009

Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements.
" "4 Forthe 2005 calendar year, or tax year beginning ocT 1, 2005 andending SEP 30, 2006
8 Check if please | C Name of organization D Employer identification number
applicable: use IRS

Asres | HEALTH CARE CENTER FOR THE HOMELESS, INC

59-3185020

At tPe | Number and street (or P.0. box if mail is not delivered to street address)

mia, lepecitcl2 34 NORTH ORANGE BLOSSOM TRAIL

Room/suite | E Telephone number

(407)428-5751

Final Instruc- -
retum tons. | City ortown, state or country, and ZIP + 4

Aended ORLANDO, FL 32805

F Accounting method: D Cash Accrual

L] i) >

[ JAgpleation @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).

H and  are not applicable to section 527 organizations.
H(a) Is this a group return for affiliates? [ Jves No

G Website: »PWWW . HCCH .ORG H(b) If"Yes," enter number of affiliates >  N/A

—

K Check here ® [ ifthe organization’s gross receipts are normally not more than $25,000. The

Organization type (checkoniyone) > [ X | 501(c) ( 3 ) (nsertro) [ | 4947(a)(1) or [__] 527 H(c) ﬁ;e all affti{iatﬁs inclu)ded?
"No," attach a list.
H(d) Is this a separate return filed by an or-

N/A [Ives [__INo

organization need not file a return with the IRS; but if the organization chooses to file a return, be ganization covered by a group ruling? [ ves No

sure to file a complete return. Some states require a complete return. | Group Exemption Number B>

N/A

M Check» [ ] ifthe organization is not required to attach
receipts: Add lines 6b, 8b, 9b, and 10b to line 12 B> 2,404,777. Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances

Contributions, gifts, grants, and similar amounts received:
@ Direct public SUPPOM ... oo 1a 658,010.
b Indirect public support 1b 110,359.
¢ Government contributions (grants) ., 1c 1,416,904.
d Total (add lines 1a through 1c) (cash $ 2,185,273. noncash$ ). 2,185,273.
2 Program service revenue including government fees and contracts (from Part VIl line 93) ... 212,412.
3 Membership dues and assessments ... ...
4 Interest on savings and temporary cash investments 7,092.
§  Dividends and interest from securities .. ...
6@ Grossrents . 6a
b Less:rental expenses .. ... . 6b
¢ Net rental income or (loss) (subtract line 6b fromline 6a) . e
o | 7  Otherinvestment income (describe B>
% 8 a Gross amount from sales of assets other (A) Securities
2 thaninventory ... 8a
& h Less: cost or other basis and sales expenses .. 8h
¢ Gain or (loss) (attach schedule) ... ... ... .. 8¢
d Net gain or (loss) (combine line 8c, columns (AYand (B)) ... TMT L <1,202.>
9  Special events and activities (attach schedule). If any amount is from gaming, check here B ]
a Gross revenue (not including $ of contributions
reported on line 1a) ... 9a
b Less: direct expenses other than fundraising expenses ... 9h
¢t Netincome or (loss) from special events (subtract fine 8b fromline 8a) ...
10 a Gross sales of inventory, less returns and allowances ... 10a
b Less:costofgoodssold ... ... 10b
¢t Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b fromline 10a) ... ... ... .. 10¢
11 Other revenue (from Part VIL line 103) 11
12 Total revenue (add lines 1d,2,3,4,5,6¢,7,8d,9¢,10c,and 11) ..o 12 2,403,575,
m 13 Program services (from line 44, ColUMN (BY) e 13 2,234,345.
2| 14 Management and general (from line 44, column (C)) 14 342,836.
§_ 15 Fundraising (from fine 44, column (D)) e 15 70,631.
& | 16 Payments to affiliates (attach schedule) ... 16
17 Total expenses (add lines 16.and 44, column (A)) . 17 2,647,812,
" 18  Excess or (deficit) for the year (subtract line 17 from line12) 18 <244,237.>
58| 19 Netassets orfund balances at beginning of year (from fine 73, column (A 19 1,735,646.
z&, 20  Otherchanges in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year (combine lines 18,19,and 20) ... ... ..o 21 1,491,4009.
523007

02-03-06 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 980 (2005)




Form 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No. 1545-1709
Department of the T
lnT:ria! Revenue Se:\e/?cseury P> File a separate application for each return.

v if you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox ... | 4

@ |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part I (on page 2 of this form).
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Form 990-T corporations requesting an automatic 8-month extension - check this box and complete Part lonly ...
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (8 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form,
visit www.irs.gov/efile.

Type or | Name of Exempt Organization Employer identification number
print

HEALTH CARE CENTER FOR THE HOMELESS, INC 59-3185020
File by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fiingyour | 234 NORTH ORANGE BLOSSOM TRAIL

return. See

instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ORLANDO, FL 32805

Check type of return to be filed (file a separate application for each return):

Form 990 [:] Form 990-T (corporation) l:] Form 4720
[ Form 990-BL L1 Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[:] Form 990-EZ D Form 990-T (trust other than above) [ Form 6069
I:] Form 990-PF [: Form 1041-A 1:] Form 8870

® The books are in the care of » BAKARI BURNS

Telephone No.»> (407)428-5751 FAXNo. P (407)428-6204
@ |f the organization does not have an office or place of business in the United States, check thisbox ... > D
@ |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> I:l . If it is for part of the group, check this box B> |:] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until MAY 15, 2007
to file the exempt organization return for the organization named above. The extension is for the organization’s return for:
» [ | calendar year or
| 2 tax year beginning OCT 1, 2005 ,andending_ SEP 30, 2006
2 If this tax year is for less than 12 months, check reason: D Initial return [ Final return D Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions $

b  If this application is for Form 990-PF or 890-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed asacredit ... $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions ... $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004)

523831
05-01-05




Form 990 (2005)

HEALTH CARE CENTER FOR THE HOMELESS,

INC

59-3185020

Page 2

Statement of
Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do nethckide sraints fspartedon o @ gm0 Yeragrent | o) pnarasing
22 Grants and allocations (attach schedule) .
(cash $ 0. noncash $ 0.
If this amount includes foreign grants, check here > I::] 22
23 Specific assistance to individuals (attach
schedule) ... 23
24 Benefits paid to or for members (attach
schedule) ... 24
25 Compensation of officers, directors, etc.* ¥ |25 94,737. 9,436. 85,301. 0.
26 Other salariesandwages ........................... 26 1,070,812. 928,693. 102,368. 39,751.
27 Pension plan contributions ... 27 9,617. 5,432. 3,017. 1,168.
28 Other employee benefits ... 28 71,759. 56,846. 11,467. 3,446.
29 Payroll taxes ... 29 99,746. 81,639. 14,811. 3,296.
30 Professional fundraisingfees ... 30
31 Accountingfees ... 31 9,800. 9,800.
32 legalfees ... 32
33 Supplies 33 90,492. 69,830. 6,637. 14,025.
34 Telephone 34 20,033. 14,296. 5,737.
35 Postage and SiPPING .....................ccooooee.. 35 6,287. 1,490. 1,881. 2,916.
36 OccupanGy ... 36 22,251. 21,112. 1,139.
37 Equipment rental and maintenance ... 37
38 Printing and publications ... 38
39 Travel .o 39 15,577. 9,576. 6,001.
40 Conferences, conventions, and meetings ... |40 13,624. 5,861. 7,613. 150.
81 IDREIESt 41 37,151. 31,476. 5,675.
42 Depreciation, depletion, etc. (attach schedule) |42 204,611. 191,100. 10,669. 2,842.
43 Other expenses not covered above (itemize):
a 43a
b 43h
c 43c
d 43d
e 43e
f 43t
g SEE STATEMENT 2 43g 881,315. 807,558. 70,720. 3,037.
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
1316) e 44| 2,647,812. 2,234,345. 342,836. 70,631.
Joint Costs. Check B [_] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... .. [ ]ves No
If"Yes," enter (i) the aggregate amount of these joint costs $ N/A « (ii) the amount allocated to Program services $ N/A ;
(iif) the amount allocated to Management and general $ N/A ;and (iv) the amount allocated to Fundraising $ N/A
Form 990 (2005)

523
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011

02-03-08

SEE STATEMENT 3




Form 990 (2005) HEALTH CARE CENTER FOR THE HOMELESS, INC

59-3185020 Page3

Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public 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

aturn is complete and accurate and fully describes, in Part llI, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? » SEE STATEMENT 4

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of

clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

a PROVISION OF MEDICAL CARE FOR THE HOMELESS

(Grants and allocations $ ) _If this amount includes foreign grants, check here B> ] 2,186,016.
b TUBERCULOSIS SHELTER FOR THE HOMELESS

(Grants and allocations _ $ )_If this amount includes foreign grants, checkhere  » [ ] 48,329.
C

(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
d

(Grants and allocations $ )__If this amount includes foreign grants, check here B> l:]
e Other program services (attach schedule)

(Grants and allocations $ ) |f this amount includes foreign grants, check here B> D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... » 2,234,345,

Form 990 (2005)

523021
02-03-06




990 (2005) HEALTH CARE CENTER FOR THE HOMELESS, INC 59-3185020 Page4
/| Balance Sheets (See the instructions.,)

Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - NON-INtErest-DeaNing ... ..o 248,447. 35,272.
46  Savings and temporary cash investments ... 647 4 699. 30 7 254.
47 a Accountsreceivable . ... 20,202.
b Less: allowance for doubtful accounts ... 17,760. 20,202.
48 a Pledgesreceivable ... 48a
h Less: allowance for doubtful accounts . 48h 48c
40 Grants r6CeIVAIE | ...\ oo e 187,273, 49 117,887.
50  Receivables from officers, directors, trustees,
" and Key eMPlOYEES .......oiiiiiiiiiiiiii e
‘3’1 51 a Other notes and loans receivable ... 51a
£ b Less: allowance for doubtful accounts ... 51b
52  Inventoriesforsaleoruse ... ... ‘
53  Prepaid expenses and deferred charges ... 124 ’ 338. 62 v 770.
54  Investments-securities ... > D Cost [_IFmv
55 a Investments - land, buildings, and
equipment: basis ... 552
b Less: accumulated depreciation ... 55b 55¢
56  Investments-Other ...
57 a Land, buildings, and equipment: basis . 57a 2,823,972.
b Less: accumulated depreciationSTMT 5. | 57b 526,271. 1,735,617. 2,297,701,
58  Otherassets (describe » LOAN COSTS ) 5,188, 2,356.
50  Total assets (must equal line 74). Add lines 45 through 58 ... 2,966,322.| 59 2,566,442,
60  Accounts payable and accrued eXpenses ... 330,663.] 60 166,143.
B1  Grantspayable ... 61
w 62  Deferred revenue 62
£ |63 Loans from officers, directors, trustees, and key employees 63
T | 64 a Tax-exempt bond liabilities ... 64a
s b Mortgages and other notes payable ... STMT 6 400,013.| gan 380,906.
65  Other liabilities (describe B> SEE STATEMENT 7 500,000.| g5 527,984.
66 Total liabilities. Add lines 80 through 65) ... 1,230,676. 1,075,033.
Organizations that follow SFAS 117, check here | 2 and compilete lines
w 67 through 69 and lines 73 and 74.
8 |67 Unrestricted ... 1,341,227. 1,383,615.
_5 68  Temporarily restricted ... 394,419. 107,794.
@ |69 Permanently reSticted ...
E Organizations that do not follow SFAS 117, check here P> [ Jand
i complete lines 70 through 74.
; 70 Capital stock, trust principal, or current funds ...
§ 1Al Paid-in or capital surplus, or land, building, and equipment fund ...
5 72  Retained earnings, endowment, accumulated income, or other funds ...
§ 73 Total net assets or fund balances (add lines 67 through 69 ar lines 70 through 72;
column (A) must equal line 19; column (B) must equal line 21) ... ... 1,735,646.| 13 1,491,4009.
74  Total liabilities and net assets/fund balances. Add lines66and 73 2,966,322.| 14 2,566,442.
Form 990 (2005)

523031
02-03-06




05) HEALTH CARE CENTER FOR THE HOMELESS, INC 59-3185020 Page 5
17 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
Total revenue, gains, and other support per audited financial statements 2,741,923,
b Amounts included on line a but not on Part 1, line 12:
1 Net unrealized gains oninvestments .. ... . e
2 Donated services and use of facilities ...
3 Recoveries of prioryear grants ... ...
4 Other (specify):
AGG INES BT TRIOUGN BA ...\ oo oo 338,348.
¢ Subtract line b from line a 2,403,575.
d  Amounts included on Part I, line 12, but not on line a:
1 Investment expenses not included on Partl,line6b ... ...
2 Other (specify):
Add lines d1 and 2 e d 0.
e Total revenue (Part |, line 12). Addlines cand d ..o » |e| 2,403,575,

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret

urn

Total expenses and losses per audited financial statements

a  Total expenses and losses per audited financial statements ... a| 2,986,160.
b Amounts included on line a but not on Part |, line 17:

1 Donated services and use of facilities ... b1
2 Prior year adjustments reported on Part |, line 20 ... SRS RO T U RO UR SRR UROONt h2
3 Lossesreportedon Part |, IN@ 20 ... ... b3
4 Other (specify): b4

AGA lINes B TNIOUGN B4 ... . L\ oo 338,348.

t Subtract line b from line a 2,647,812.

i Amounts included on Part |, line 17, but not on line a:

1 Investment expenses not includedon Part I, line6b ... ... d1
2 Other (specify): d2

AGA INES B BNG 2 . oo d 0.

e Total expenses (Part |, line 17). Add lines c and d ... i » el 2 7 647 7 812.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
(B) Title and average hours | (C) Compensation |{D)Contributions to;  (E) Expense
(A) Name and address per week devoted to (If not paid, enter | STPioyee senefit | account and

position -0-.) compensation plans| Other allowances

SEE STATEMENT § "~ 94,737. 0. 0.

Form 990 (2005)

523041 02-03-06




Form 990 (2005) HEALTH CARE CENTER FOR THE HOMELESS, INC 59-3185020 Pageb
Current Officers, Directors, Trustees, and Key Employees (continued) N

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

B INIGS oo 2 18

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common controf?

Note. Related organizations include section 509(a)(3) supporting organizations.
If "Yes," attach a statement that identifies the individuals, explains the relationship between this organization and the other organization(s), and
describes the compensation arrangements, including amounts paid to each individual by each related organization.

i Does the organization have a written conflict of interest PoliCY? .. .. e 750 | X

Former Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(D) Contrioutions to|  (E) Expense
(A) Name and address (B) Loans and Advances | (C) Compensation | employee benefit | 000 nt ang
ONE plans & deferred
compensation plans| Other allowances
Other Information (See the instructions.) Yes| No

76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity

77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? ...
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X

b If "Yes," has it filed a tax return on Form 900-T for this Year? N / A 78h

79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?

b If "Yes," enter the name of the organizationP N/A

80a X

and check whether it is I:] exempt or D nonexempt

81 a Enter direct or indirect political expenditures. (See line 81 instructions.) ............................ | 81a i :
b Did the organization file Form 1120-POL for this Year? ... et 81b X

523161/02-03-06 Form 990 (2005)




Form

990 (2005) HEALTH CARE CENTER FOR THE HOMELESS, INC 59-3185020  Page?

¥art VI| Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
1688 than FAIF FENTAI VAIUET o o e oottt g2a | X
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part |l.
(866 INSIUCHIONS I PAI L) L___.____1..\ oo | 82b | 338,348.
83 a Did the organization comply with the public inspection requirements for returns and exemption applications?....................... 83| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... gap | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? N/A 84a
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? ... U N/A 84b
85  501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A ,,,,,,,,, 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ... N/A .
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members ... 85¢ N/A
i Section 162(e) lobbying and political expenditures ... 85d N/A
g Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (iine 85d less 85e) 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? ... N/A . 859
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
FONOWING T8X YERI? .. .o oo N/A .
86  5017(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
B8 12 oot 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ... 86h N/A
87  501(c)(12) organizations. Entet: a Gross income from members or shareholders................... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
. against amounts due or received fromthem) ... ... 87h N/A
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
Y es, " COmPlete Part X s
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 »> 0 . :section 4912 B> 0 . ;section 4955 B> 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization 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 a statement explaining each transaction ..., 89b X
t Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SECHONS 4912, 4955, AN 4058 .. . oo > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ... ... > 0.
g0 a List the states with which a copy of this return is filed » NONE
b Number of employees employed in the pay pericd that includes March 12,2005 ... I 90b | 29
91a The books are in care of » BAKARI BURNS Telephone no. > (407)428-5751
Located at » 234 NORTH ORANGE BLOSSOM TRAIL, ORLANDO, FL zZP+4 » 32805
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)?
If "Yes," enter the name of the foreign country » N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?
If "Yes," enter the name of the foreign country B> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ... > [ ]
and enter the amount of tax-exempt interest received or accrued during thetaxyear ... | - l 92 1 N/A
Form 990 (2005)
523162

02-03-08




0 (2005) HEALTH CARE CENTER FOR THE HOMELESS, INC 59—-3185020 Page 8
il | Analysis of Income-Producing Activities (See the instructions.)

Note:ﬁ Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. Bus(j;)ess A (B) Eigl_ (D) Related or exempt
93 Program service revenue: code mount code Amount function income
a SERVICES 10,680.
b PHARMACY FEES 98.
¢ MEDICAL RECORDS FEES . 1,255.
¢ SELF PAY FEES 42,920.
e CO-PAY FEES 42,701.
Medicare/Medicaid payments ... 114,758.

f
g Fees and contracts from government agencies . .

94 Membership dues and assessments ...
95 Interest on savings and temparary cash investments 14 7,092.
96 Dividends and interest from securities ..............
97 Net rental income or (loss) from real estate:
debt-financed property ...
not debt-financed property ...............................
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory 18 <1,202.p

-]

o

101 Net income or (loss) from special events ...
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a

b

[+

d

e
104 Subtotal (add columns (B), (D), and (E)) ............... 5,890. 212,412.
......................................................................................................... > 218,302.

105 Total (add line 104, columns (B), (D), and (E))
: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part 1.
|| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization’s
exempt purposes (other than by providing funds for such purposes).
SEE STATEMENT 9

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) , (B) © (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Totalincome End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LI Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

Please correct, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.
Sign } 1 }
Here Signature of officer Date Type or print name and title.

) Check if Preparer's SSN or PTIN
. Preparer’s } Date self- P
Paid signature m M @ W 2- 287 employed B> [

Preparer's Fms e OSBURN, HENNING ANR)COMPANY, CPA, P.A. |gnWP
UseOnly | Seiempioye. B 617 EAST COLONIAL DRIVE

523163 address, and

02-03-06 ZIP + 4 ORLANDO, FL 32803 Phone no. > (407) 896-8021
Form 990 (2005)




SCHEDULE A
(Form 890 or 990-EZ)

501(n), or 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k},

Supplementary Information-(See separate instructions.)
B> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2005

name of the organization

HEALTH CARE CENTER FOR THE HOMELESS,

I

NC

Employet identification number

59: 3185

020

(See page 1 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

. Contributions to

o s s e AR | oammsston | EEIEE o i ther
HERBERT GENTRY ___________________| DENTIST
2115 ATOKA DRIVE, ORLANDO, FLORIDA 32 22.50 52,615. 0. 0.
QZ_XE_BBI_E_I_L_ _N_UB_I_P_JI_J _____________________ MEDICAL DIRECTOR
3303 MORELYN CREST CIRCLE, ORLANDO, F 40.00 95,089. 0. 0.
OLGA MOLINA STAFF PHYSICIAN
3214 BREAKERS WAY, ORLANDO, FLORIDA 3 40.00 99,133.] 3,000. 0.
SHARON COUVILLION | ADMINISTRATIVE DIREC
5412 KENYON ROAD, ORLANDO, FLORIDA 32 40.00 50,205. 1,472. 0.
Total number of other employees paid
OVer $50,000 . oo 0

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c¢) Compensation

Total number of others receiving over
$50 000 for pr()fessmnal services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

Compensation of the Five Highest Paid Independent Contractors for Other Servnces

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors receiving over
$50,000 for other services

523101/02-03-08

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2005 HEALTH CARE CENTER FOR THE HOMELESS, INC 59-3185020

Page 2

Statements About Activities (See page 2 of the instructions.)

Yes| No

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities B> § $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving 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 contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal 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 0f Credit? | e 2p X
¢ Fumishing of goods, SEIVICES, 0T a0l ES ? L e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE_PART V-A, FORM 990 | 24
e Transfer of any part of {ts INCOME OF ASSEBIS? . e 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) . e 3a X
b Do you have a section 403(b) annuity plan for YouUr BMPIOY S ? e 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? 3c X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
0N the use o diStibUtON OF fUNAS? e, 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? ... 4h X

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

ihe organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [] A church, convention of churches, or association of churches. Section 170(b)(1)(A)).
6 [ Aschool. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).
8 [ a Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 [_J Amedical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state B>
10 [ m organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part [V-A.)
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A){(vi). (Also complete the Support Schedule in Part IV-A)
1m L1 A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A.)
13 L1 an organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

{1) lines 5 through 12 above; or (2) sections 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check the box that describes
the type of supporting organization: P> L__\ Type 1 L—_] Type 2 {:I Type 3

Provide the following information about the supported organizations. (See page 6 of the instructions.)

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

(b) Line number
from above

14 | ] Anorganization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

523111
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Schedule A (Form 990 or 990-€7) 2005 HEALTH CARE CENTER FOR THE HOMELESS, INC 59-3185020 Page3
Pari WA | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginningin) ... » (a) 2004 (b) 2003 (c) 2002 (d) 2001 (e) Total

15 Gifts, grants, and contributions
received. (Do not include unusual

grants. See line 28) . 2,046,250.| 2,142,110.| 2,177,406.] 1,330,176.] 7,695,942.
16 Membership fees received .........

17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization’s

charitable, etc., purpose . 138,299. 17,614. 13,147. 169,060.

18  Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 12,929. 2,872. 5,261. <53,408.p <32,346.>
19 Netincome from unrelated business

activities not included in line 18
20 Taxrevenues levied forthe
organization’s benefit and either
paid to it or expended on its behalf
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

29 Bther{ncolmg.Att?chas';cgsedfulem SEE STATEMENT 10

one ot e (ose) from 15,407. 15,407.
23 Total of lines 15 through 22 2,197,478. 2,162,596. 2,211,221.] 1,276,768.| 7,848,063.
24 Line 23 minus line 17 2,059,179.] 2,144,982.| 2,198,074.] 1,276,768 7,679,003

25 Enteri1%ofline23 . 21,975. 21,626. 22,112. 12,768.}
26 Qrganizations described on lines 10 or 11: a Enter 2% of amountin column (e), line 24 . . ... . ba
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts
¢ Total support for section 509(a)(1) test: Enter line 24, column (e)

153,580.

B> | 26b 592,840.
B> | 26c 7,679,003,

d Add: Amounts from column (g) for lines: 18 <32,346.> 19

22 15,407. 26b 26d 575,901.
e Public support (line 26c minus fine 260 10tal) e 26e 7,103,102.
i Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) 261 92.5003%

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person," prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
(2004) (2003) (2002) (2001)
b Forany amount included in line 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 in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing 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: N/A

(2004) (2003) (2002) (2001)

t Add: Amounts from column (g) for lines: 15 16
17 20 21

d Add: Line 27atotal . and line 27btotal . ... ..
e Public support (line 27¢ total minus line 27d total) ... .
f  Total support for section 509(a)(2) test: Enter amount on line 23, column (e} ... » l 271 I N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ... ... ... P | 279 N/A o
h Investment income percentage (line 18, column (e) (numerator) divided by fine 27f (denominator)) ......... P | 27h N/A 9

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a list 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 list with your
return. Do not include these grants in line 15.

523121 02-03-06 NONE Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-E2) 2005 HEALTH CARE CENTER FOR THE HOMELESS, INC 59-3185020 Page4

Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
o ‘ N . - _ Yes| No
28 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its QOVeMING DOy ?
30  Doss the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? ... ... ...
31 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 solicitation program, in a way that makes the policy known
to all parts of the general coMMUNItY It SBIVES? | e,
If"Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)
32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? ... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... 32b
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCNOIAISRIDS? . e 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? . 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33  Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? 33a
b Admissions policies? ... 330
¢ Employment of faculty or administrative staff? 33c
d  Scholarships or other financial aSSISTANCE? ... .. . . e 33d
B EUCAtiONal PO CIES ? 33e
B USE O faCIIIES 7 oo 33
O Athletic Programs? e 33g
h Other extracurricular activities?
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? ... ... ..., 34a
b Has the organization’s right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.
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 G.B. 587, covering racial nondiscrimination? If "No," attach an explanation . . . 35
Schedule A (Form 990 or 990-EZ) 2005
523131
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orm 990 or 990-£7) 2005 HEALTH CARE CENTER FOR THE HOMELESS, INC 59-3185020 Pages

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a [ Jifthe organization belongs to an affiliated group. Check > bl |if you checked "a" and "limited control' provisions apply.
_ . . (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed for ALL
(The term "expenditures" means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add fines 36 and 37)
39 Other exempt purpose expenditures .
40 Total exempt purpose expenditures (add lines 38and 39) . ..
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxahle amount is -

20% of the amount on line 40

,,,,,,,,,,,, $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000

$175,000 plus 10% of the excess over $1,000,000

$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 ... $1,000,000

42 Grassroots nontaxable amount (enter 25% of line 41)

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) B 2005 2004 2003 2002 Total
45 Lobbying nontaxable

amount ..o, 0.
46 Lobbying ceiling amount

(150% of line 45())......... 0.
47 Total lobbying

expenditures .............. 0.
48 Grassroots nontaxable

amount ... 0.
49 Grassroots ceiling amount

(150% of line 48(e)) ......... 0.
50 Grassroots lobbying

itures ... 0.

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to

influgnce public opinion on a legislative matter or referendum, through the use of:

A VOIS
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
Media aQVe IS MeNtS e
Mailings to members, legislators, or the public ...

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body ... ... ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Totat lobbying expenditures (Add lines ¢ through h.)

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

05203.06 Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E7) 2005 HEALTH CARE CENTER FOR THE HOMELESS, INC 59-3185020 Pages
1 Information Regarding Transfers To and Transactions and Relationships With Noncharitable
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 described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(1) AN e e 51a(i) X
() OHIBI@SSBES ... oo a(ii) X
b Othertransactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . e h(i) X
(ii) Purchases of assets from a noncharitable exempt 0rganization . e, h(ii) X
(ifi) Rental of facilities, equipment, or OtNEr ASSEYS ... ... . e iti) X
(iv) Reimbursement aITaNGBMENES ... ... ... o oot eo oo oo b(iv) X
(V) L0ENS OF 108N QUATANIEES ... . o oo oo oo b(v) X
(vi) Performance of services or membership or fundraising Solicitations ... . e, h(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X
d Ifthe answer to any of the above is "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 fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) (@) , (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) orinsection 5272 ... > [ JYes No
b If"Yes,' complete the following schedule: N/A
(@ 0 (o)
Name of organization Type of organization Description of relationship
523151
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Schedule B
(Form 990, 990-EZ, or
990-PF)
Department of the Treasury

Internal Revenue Service

Schedule of Contributors OB No. 1545.0047

Supplementary Information for 2 0 u 5
line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Nlame of organization

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

U oooaun

HEALTH CARE CENTER FOR THE HOMELESS, INC 59-3185020
Section:
501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

4947(a)(1). nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule-see instructions.)

General Rule-

[ 1 For organizations filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules-

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test under Regulations
sections 1.509(a)-3/1.170A-9(e) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and Il.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, II, and Il1.)

[__] For a section 501 (c)(7), 8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received

nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.)

| )

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 980-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 980-PF) (2005)
for Form 990, Form 990-EZ, and Form 990-PF.

523451 02-01-06



Schedule B (Form 990, 990-EZ, or 990-PF) {2005)

Page 1 of 2 of Part |

Name of organization

HEALTH CARE CENTER FOR THE HOMELESS,

INC

Employer identification number

59-3185020

Contributors (See Specific Instructions.)

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

(c)
Aggregate contributions

{d)
Type of contribution

1 | BUREAU OF PRIMARY HEALTH CARE

5600 FISHERS LANE

$ 471,257.

ROCKVILLE, MD 20857-0001

Person
Payroll [:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

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

(c)

Aggregate contributions

(d)
Type of contribution

2 | FLORIDA HOSPITAL MEDICAL CENTER

601 EAST ROLLINS STREET

$ 150,000.

ORLANDO, FL 32803

Person
Payroli D
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

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

(c)

Aggregate contributions

(d)
Type of contribution

3 | HEART OF FLORIDA UNITED WAY

1940 TRAYILOR BLVD.

N 100,244.

ORLANDO, FL 32804-4714

Person
Payroll D
‘Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

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

(c)
Aggregate contributions

{d)

Type of contribution

4 | HOMELESS SERVICES NETWORK

1510 EAST COLONIAL DRIVE,

SUITE 201-wW

$ 136,020.

ORLANDO, FL 32803

Person
Payroll [:I
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

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

{c)
Aggregate contributions

{d

Type of contribution

5 | ORANGE COUNTY INDIGENT PLAN

101 SOUTH WESTMORELAND

$ 700,000.

ORLANDO, FL 32805

Person
Payroll ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

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

(c)

Aggregate contributions

(d)

Type of contribution

6 | ORLANDO REGIONAL HEALTHCARE

P.O. BOX 562008

$ 100,000.

ORLANDO, FL 32856-2008

Person
Payroll ]
Noncash [ |

(Complete Part Ii if there
is a noncash contribution.)

523452 02-01-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2005)

Page 2 of 2 of Part |

Name of organization

HEALTH CARE CENTER FOR THE HOMELESS, INC

Employer identification number

59-3185020

Contributors (See Specific Instructions.)

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

(c)
Aggregate contributions

(d)
Type of contribution

7 | MICHAEL SCIARRINO

235 GENIUS DRIVE

$ 100,000.

WINTER PARK, FL 32789

Person
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

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

(c)

Aggregate contributions

(d)

Type of contribution

ORANGE COUNTY FLORIDA - COMMUNITY
8 | DEVELOPMENT BLOCK GRANT

525 EAST SOUTH STREET

$ 53,515.

ORLANDO, FL 32801

Person
Payroll [ |
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

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

(c)

Aggregate contributions

(d
Type of contribution

Person D
Payroll :]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

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

(c)
Aggregate contributions

(d)

Type of contribution

Person [:]
Payroli D
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

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

(c)

Aggregate contributions

{d)

Type of contribution

Person l:l
Payroll [:f
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

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

(c)

Aggregate contributions

(d)

Type of contribution

Person l:]
Payroli [:]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

523452 02-01-08
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Depreciation and Amortization Detail FORM 990 PAGE 2 990

Description of property

Asset
Number E= ?3t"d Method/ | Life | Line Costor, Basis Accumulated Current year
= inps%CrSice IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction

[.000 [16 |

AVEHICLES
L 1.000 [16 |

=1 L] |

8; 6516105 # - Current year section 179 (D) - Asset disposed




HEALTH CARE CENTER FOR THE HOMELESS, INC 59-3185020

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1
DATE DATE METHOD

DESCRIPTION ACQUIRED SOLD ACQUIRED
RETIREMENT OF FIXED ASSETS VARIOUS VARIOUS PURCHASED

GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)

0. 163,588. 0. 162,386. <1,202.>
TO FM 990, PART I, LN 8 163,588. 0. 162,386. <1,202.>
FORM 990 OTHER EXPENSES STATEMENT 2
(3) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADVERTISING 8,524. 4,939, 3,585. 0.
BANK CHARGES 2,248. 0. 2,248. 0.
DISPENSARY 368,252. 368,252. 0. 0.
F~ D | 1,069. 1,069. 0. 0.
1 URANCE 137,368. 126,566. 10,681. 121.
LAB FEES 50,812. 50,812. 0. 0.
MAINTENANCE AND
REPAIRS 53,470. 40,240. 11,403. 1,827.
MEDICAL SUBCONTRACT 110,793. 95,739. 15,054. 0.
MISCELLANEOUS 6,292. 0. 6,292. 0.
TAXES 3,954. 3,473. 181. 300.
AMORTIZATION 2,832. 2,832. 0. 0.
COMPUTER AND DATA
PROCESSING 104,164. 93,583. 10,516. 65.
DUES AND
SUBSCRIPTIONS 26,290. 19,555. 6,011. 724.
RELOCATION 5,247. 498. 4,749, 0.
TOTAL TO FM 990, LN 43 881,315. 807,558. 70,720. 3,037.

STATEMENT(S) 1, 2



HEALTH CARE CENTER FOR THE HOMELESS, INC

59-3185020

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 3

PART II, LINE 25

EMPLOYEE EXPENSE

NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
BAKARI F. BURNS, MPH 94,737. 94,737.
A. PROGRAM SERVICES 9,436. 9,436.
B. MANAGEMENT AND GENERAL 85,301. 85,301.
C. FUNDRAISING
TOTAL PROGRAM SERVICES 9,436.
TOTAL MANAGEMENT AND GENERAL 85,301.
TOTAL FUNDRAISING
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 94,737.

P M 990

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE
PART III

STATEMENT 4

EXPLANATION

THE ORGANIZATION SEEKS TO MEET ALL OF THE HEALTHCARE NEEDS
FOR THE HOMELESS POPULATION OF CENTRAL FLORIDA.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

LAND AND BUILDING 1,952,361. 171,646. 1,780,715.
LEASEHOLD IMPROVEMENTS 51,520. 4,293. 47,227.
EQUIPMENT 746,192. 317,400. 428,792.
VEHICLES 25,500. 23,025. 2,475.
FURNITURE AND FIXTURES 48,399. 9,907. 38,492.
TOTAL TO FORM 990, PART IV, LN 57 2,823,972. 526,271. 2,297,701.

STATEMENT(S) 3, 4, 5




HEALTH CARE CENTER FOR THE HOMELESS, INC 59-3185020

FORM 990 MORTGAGES PAYABLE STATEMENT 6
D._CRIPTION BALANCE DUE
SOUTHERN COMMUNITY BANK 380,906.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B 380,906.
FORM 990 OTHER LIABILITIES , STATEMENT 7
DESCRIPTION AMOUNT
DEFERRED SUPPORT UNDER CONDITIONAL PROMISE TO

GIVE 527,984.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 527,984.
FORM 990 PART V-A - LIST OF OFFICERS, DIRECTORS, STATEMENT 8

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
THOMAS G. SAWYER, MD, JD IMMEDIATE PAST-CHAIRMAN
8947 BAY COVE COURT 1.00 0. 0. 0.
ORLANDO, FLORIDA 32819
RANDI FITZGERALD, ESQ. SECRETARY
215 NORTH EOLA DRIVE 1.00 0. 0. 0.
ORLANDO, FLORIDA 32801
BRUCE J. BAUDER, CPA TREASURER
1417 EAST CONCORD STREET 1.00 0. 0. 0.
ORLANDO, FLORIDA 32803
BAKARI F BURNS, MPH CHIEF EXECUTIVE OFFICER
234 NORTH ORANGE BLOSSOM TRAIL 40.00 94,737. 0. 0.
ORLANDO, FLORIDA 32806
CLAIRE MILLER CHAIRPERSON
200 NORTH LAKEMONT AVENUE 1.00 0. 0. 0.

WINTER PARK, FLORIDA 32792

STATEMENT(S) 6, 7, 8



HEALTH CARE CENTER FOR THE HOMELESS, INC

GREGORY A. CHAIRES, ESQ.
1936 LEE ROAD, SUITE 101
WINTER PARK, FLORIDA 32790

J:-.£S F. FARRELL, JR., MD
1814 LUCERNE TERRACE
ORLANDO, FLORIDA 32806

C. BRUCE GORDY, DMD
1216 EDGEWATER DRIVE
ORLANDO, FLORIDA 32804

ANTHONY M. JACKSON
13658 WATERHOUSE WAY
ORLANDO, FLORIDA 32828

LARRY JONES
2100 EAST MICHIGAN STREET
ORLANDO, FLORIDA 32806

CASSANDRA ANNE LAFSER

2520 NORTH ORANGE AVENUE, SUITE
200

ORLANDO, FLORIDA 32804

CLIFF C. MORRIS, JR., PHD
9130 PRISTINE DRIVE
ORLANDO, FLORIDA 32818

¥ L C. PERKINS, JR.
570 CROWN OAK CENTRE DRIVE
LONGWOOD, FLORIDA 32750

GERALD SALVO

2803 WEST ARLINGTON STREET, APT.
626

ORLANDO, FLORIDA 32805

RICK SCHOOLER, FACHE
1414 KUHL AVENUE
ORLANDO, FLORIDA 32806

STACY SEIKEL, MD
205 SOUTH EOLA DRIVE
ORLANDO, FLORIDA 32806

BARRY E. SIEGER, MD
1414 KUHL AVENUE
ORLANDO, FLORIDA 32806

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR

1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR

1.00

VICE CHAIRMAN

1.00

DIRECTOR
1.00

DIRECTOR
1.00

59-3185020
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT (S)

8




HEALTH CARE CENTER FOR THE HOMELESS, INC 59-3185020

SUSAN M. STONE, MSN, RN DIRECTOR
1800 SOUTH KIRKMAN ROAD 1.00 0. 0. 0.
ORLANDO, FLORIDA 32811

TOTALS INCLUDED ON FORM 990, PART V-A 94,737. 0. 0.

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 9
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A SERVICE FEES COLLECTED FROM WELFARE AGENCIES FOR SERVICES
PROVIDED TO THE HOMELESS AND INDIGENT

93B PHARMACY FEES COLLECTED FROM WELFARE AGENCIES FOR SERVICES
PROVIDED TO THE HOMELESS AND INDIGENT

93C MEDICAL RECORD FEES COLLECTED FROM WELFARE AGENCIES FOR SERVICES
PROVIDED TO THE HOMELESS AND INDIGENT

93D SELF PAY FEES COLLECTED FOR HEALTH CARE SERVICES PROVIDED TO THE
HOMELESS AND INDIGENT

93E CO-PAY FEES COLLECTED FOR HEALTH CARE SERVICES PROVIDED TO THE
HOMELESS AND INDIGENT

93F MEDICAID AND MEDICARE PREMIUMS COLLECTED FOR HEALTH CARE SERVICES

PROVIDED TO THE HOMELESS AND INDIGENT

¢ EDULE A OTHER INCOME STATEMENT 10

2004 2003 2002 2001
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 0. 0. 15,407. 0.
TOTAL TO SCHEDULE A, LINE 22 0. 0. 15,407. 0.

STATEMENT(S) 8, 9, 10



