Foh; 990 Return of Organization Exempt From Income Tax | wg@;;rv

Under section 501{c) of the Intemal Revenue Code {except black lung benefit trust or
pnivate foundation), section 527, or section 4947(a)(1}) nonexempt chantable trust

Open to Public

Departmem of the Treasury

Intermal Revenus Senace P The orgamizatron may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2000 calendar year, or tax year penod beginnng July 1 ,2000,andending  June 30 ,200]

B Check if applicabiz{ Please 1C Name of organization D Employer identification number

[ Change of address |t | St - Andrew Bay Center, Inc, 59 ' 0951529

I:] Change of name Dl'h"y::r Number and street (or P O box f mail 15 not delivered to street address)| Room/suite | E Telephone number

[ titat retumn [ 9 P. 0. Box 1320 ( 850} 265-2951

D Final return Ingtruc. | iy or town, state or country, and ZiP code F Check » [ application pending
[J Amended retum | tons Lynn Haven, FL 32444

Note H and | are not applicable to section 527 orgs
G Orpanization type (check only ong) » [ 501(c) () « (insertno) [ 527 or (] 4947(a)()| Hial Is this a group retum for affinates? Ulve No

o Section 501(c)3) organizations and 4947(a)(1) nonexempt chantable trusts must | o I “Yes," enter number of affikates » .. . .
attach a completed Schedule A (Form 990 or 9500-EZ) Hic) Are all affiiates included? Oves Tlne

] hod [lcan A O (f “No,” attach a st See Ingt)
Accounling med Casl ccrual Other (specify) » H{d) 15 this 2 separate retum filed by an

K Check here » [ 1if the orgamzation's gross receipts are normally not more than organization covered by a group ruling? Oves Bno
$25,000 The orgamization need not file a return with the IRS but If the orgamization | Enter 4-digit group exemption na {GEN) »
received a Form 990 Package in the matl, it should file a retum withoul financial data L Check this box if the organization 1s not required
Some states require a complete retum to attach Schedule B {Form 990 or ggo_EZ) » D

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

1 Contributions, gifts, grants, and similar amounts received
a Drrect public support 1a _65,333
b Indirect public support 1b
¢ Government contributions (grants) 1c 67,824
d Total (add hnes 1a through 1¢) (cash $ _73,450_ _ noncash $ _59, 707 ) 1d 133,157
2  Program service revenue Including government fees and contracts (from Part VIi, kne 93) 2 1,282,003
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 2,963
5 Dwmdends and interest from secunties 5
Ba Gross rents 6a /
b Less rental expenses 6b %
¢ Net rental mcome or {loss) {subtract ine 6b from line 6a) 6c
e ! T Other nvestment income (describe P 7
E 8a Gross amount from sales of assets other (A) Securties {8) Other
& than inventory 8a
b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) Bc
d Net gain or {loss) (combine ine Bc, columns (A) and (B)) 8d
9 Special events and activities {(attach schedule)
§ a Gross revenue (not including $ of
bS] contnbutions reported on line 1a} 9a 77,884
r~| b Less direct expenses other than fundraising expenses 9b
o~y ¢ Net income or {loss) from special events (subtract ine 9b from line 9a) 9c 77,884
10a Gross sales of inventory, less returns and allowances 10a
@ b Less cost of goods sold 10b Z
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subiract-hne106from hoe10a). 10c
@ 11 Other revenue (from Part Vil, line 103) “RECEIVED 11 8,634
12 _Total revenue (add lines 1d. 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, ahd ¥ eyl | 12 1,507,641
=2 113 Program services (from fine 44, column (B)) 2113 1,213,558
14 Management and general (from line 44, column (C)) § FEN 0 s 2062 § 14 137,228
15 Fundraising {from Lne 44, column (D)) yony . 15 29,467
4116 Payments to affilates (attach schedule) OGDEN, UT 16
17 Total expenses (add ines 16 and 44, column (A)) 17 1,380,253
8118 Excess or {deficit) for the year (subtract ine 17 from line 12) 18 127,388
3 19  Net assets or fund balances at beginming of year {from hne 73, column (A)Y) 19 571,080
% |20 Other changes n net assets or fund balances (attach explanation) 20
Z |21 Net assets or fund batances at end of year {combine lines 18, 19, and 20) 21 698 468
For Paperwork Reduction Act Notice, see page 1 of the separate instructions Cat No 11282Y Form 990 2000

?

\/l/



Form 990 {2000)

mtement of

Page 2

Functional Expenses

All organizations must compiete coiumn (&) Columns (B) (C), and (D) are required for section 501(c)i3) and {4} organizations
and section 4947(a)(1} nonexempt chantable trusts but optional for others (See Specrfic Instructions on page 20)

Do ng;; u;gugg ‘a;r;%t‘zrgf ;gp;ﬂ;;fdo;l tine (A) Total {B) S:.—E::aeT (©) ;:‘a:jnzgzr;i?t (D) Fundraising
22 Grants and allocations {attach schedule)
(cash $ noncash $ ) |22 ) /

23 Specific assistance to individuals (attach schedule) 123 /
24  Benefits paid o or for members (aftach schedule) | 24
25 Compensation of officers, directors, atc 25
26 Other salanes and wages 26 848,687 767,647 64,812 16,228
27 Pension plan contributions 27
28 Other employee benefits 28 31,634 | 28,937 2,158 539
29 Payroll taxes 29 65,691 59,516 L_993 1, 182
30 Professional fundraising fees 30
31 Accounting fees 31 11,205 Y 11,205
32 Legal fees 32
33 Supples 33
34 Telephone 34 12,750 9,777 2,973
35 Postage and shipping 35 3,006 774 2,232
a6 Occupancy 36 38,169 2@._306 11 ,_863
37 Equipment rental and maintenance 37 6,836 4,610 2,226
38 Pninting and publications 38
39 Travel 39 619 386 233
40 Conferences, conventions, and meetings 40
41 Interest M
42 Depreciation, depletion, efc (attach schedule) }.42 28,367 28,367 0
43  Other expenses (temize) a 43a

b Schedule attached. 43b 333,289 287,238 34,533 11,518

c 43c

d 43d

e . _ _ 43e

Total functional expenses {add lines 22 through 43) Organ,

2 Comieng ooumns (110, sy oo ok e s | a4 | 1,380,253 | 1,213,558 | 137,228 29,467
Reporting of Joint Costs Did you report in column (B} (Program services) any joint costs from a combined
educational campaign and fundraising solicitation? » [ vYes £H4 No

if “Yes,” enter {1) the aggregate amount of these joint costs $
{m) the amount allocated to Management and general $
Part Il

, and (v} the amount aflocated to Fundraising $

» (n) the amount allocated to Program services $

Statement of Program Service Accomplishments (See Specific Instructions on page 23)

What 1s the organization's prnmary exempt purpose? »

All organizations must descrbe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications 1ssued, etc Discuss achievemnenis 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 tor 501(c}(3) and
[4) orgs  and 4947 (a)(
frusts bul optiona) tor
others }

= J

(0

a . Provides supports & services_ for individuals with disabilities -1
vo
(Grants and allocations  § ) [ 1,213,558 %
b - Lt s o W - -
AFYTYTI
for o= _l S : @
i (Grants and allocations  $ ) g
c Con _\q*i‘l-;__t,u_ﬂ T
- ::‘::’ I - oa e i
1 Til |
e ﬁ eéms andallocatlons % )
d
(Grants and allocations  $ )
@ Other program services (attach schedule) {Grants and allocations $ }

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

>

1,213,558

Form 990Q (2000)



* Forh 990 (2000}

Page 3

Balance Sheets (See Specific Instructions on page 23)

Note Where required, attached schedules and amounts within the descnption (A) (i)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-mterest-bearing 116,921 45 227 531
46 Savings and temporary cash investments 46
47a Accounts recewvable 47a| 174,637 155,459 % 167,137
b Less allowance for doubtful accounts 47b 7,500 47c
/ 7
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 52,445 48¢c 71,367
49 Grants recevable 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) 50
51a Other notes and loans recevable (attach
“3 schedule) 51a 7
®| b Less allowance for doubtful accounts 51b 51c
<l 52 Inventones for sale or use 52
53 Prepad expenses and deferred charges 4,311 53 4,663
54 Investments—securities (attach schedule} » [cost LIrmv 54
55a Investments—I[and, bulidings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 Investments—other (attach schedule) 56
57a Land, buldings, and equipment basis 57a] 684 927 W/
b tess accumulated depreciation (attach /ﬁ
schedule) 57b| 339 009 327,621 57¢c 345,918
58 Cther assets (descnbe P ) 58
59 Total assets {add lines 45 through 58) (must equal line 74) 656,757 59 816,616
60 Accounts payable and accrued expenses 63,802 60 69,215
61 Granis payable 61
62 Deferred revenue 21,875 /62 20,625
3 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) 63
ﬁ 64a Tax-exempt bond habilities (attach schedule) 64a
=/| b Mortgages and other notes payable (attach schedule) 64b 28,309
65 Other liabilties (describe P ) 65
66__ Total habilities {add lines 60 through 65) 85,677 66 118,149
Orgamizations that follow SFAS 117, check here » (] and complete ines
® 67 through 69 and lines 73 and 74 Z
§ 67 Unrestricted 67
8|68 Temporarly restricted 57,407 68 73,456
o) 69 Permanently restricted 513,673 69 625,012
T Orgamzations that do not follow SFAS 117, check here » [J and
ot complete lines 70 through 74 A
5|70 Caprtal stock, trust principal, or current funds 70
£171  Pad-n or capital surplus, or land, bullding, and equipment fund n
@172 Retaned earnings, endowment, accurmulated income, or other funds 72
f 73 Total net assets or fund balances (add lines 67 through 69 OR hnes
§ 70 through 72, column {(A) must equal ine 19 and column (B) must %
equal line 21) 571,080 73 698,468
74 Total habilibes and net assets / fund balances (add lines 66 and 73) 656, 757 74 816,616

Form 990 1s avalable for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular orgamization How the public perceives an organization 1n such cases may be determined by the information presented
on its return Therefore, please make sure the return s complete and accurate and fully descnbes, in Part ill, the orgarization's
programs and accomplishments



Form 930 (2000} Fagé 4

m Reconciliation of Revenue per Audited VT Reconcihiation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per

SAME Return {See Specific Instructions, page 25) | SME Return
o,
a  Total revenue, gains, and other support 7 Z /// 4 a Total expenses and losses per
per audited financial statements » audited financial staternents 4

b Amounts included on line a but not

on ine 17, Form 930

{1} Donated services
and use of facihties  $

{2) Pnor year adjustments
reported on hne 20,
Form 930 $

{3) Losses reported on
lne 20, Farm 990 %

{4} Other {specify)

b  Amounts included on line a but not on

line 12, Form 990

(1) Net unrealized gains
on nvestments $

{2) Donated services
and use of facihties $

{3) Recoveres of prior
year grants $

{4} Other (specify}

L $
Add amounts on hnes (1) through {4} 3

Add amounts on lines (1) through (4}»
c Line a minus ine b >

7
d Amounts included on hne 17,
Form 990 but not on lne a
{1

Investment expenses

¢ Line a minus ine b >
d Amounts included on line 12,
Form 990 but not on line a
{1) Investment expenses
not included on line
6b, Form 990
(2) Other (specify)

not included on line $
6b, Form 990 0000
/ (2) Other (specify) ///

ZHIOLLMLHIDINIDIDM EZEEZRDIHIIH]IHH T

$
Add amounts on lines (1} and {2) » Add amounts on lines {1} and {2) M
e Total revenue per ine 12, Form 990 e Total expenses per hne 17, Form 990

Iine ¢ plus line d} > le {line ¢ plus fine dj > |e
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific
Instructions on page 25)

{C) Compensation {Dj Contnbutions to (E) Expense
{A) Name and address B A e age i P®" | (I nat parg, enter | emoioyee bevelt pons 8 | accourt and ather
0-) ceferied compensaton allowances
Schedule attached
T - . Part-time ¢ 0 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
orgarizabon and all related orgamzations, of which more than $10,000 was provided by the related organizations? » Cyves KlNo

If “Yes,” attach schedule—see Specific Instructions on page 26

Form 990 (2000



Form 990 £2000)

76
77

78a

79

81a

82a

T -0 Qo0

86

a7

B9a

o
o
[-+]
]
4}

Other Information (See Specific Instructions on page 26) N/A| Yes| No

Did the organization engage In any actwity not previbusly reported to the IRS? If “Yes,” attach a detallad descnption of each activity
Were any changes made in the orgamzing ar governing documents but not reported to the IRS?

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

Did the organization have unrelated business grass income of $1,000 or mere dunng the year covered by this return?
If “Yes," has it filed a tax return on Form 990-T for this year?

Was there a hguidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach a statement
Is the organization related (other than by association with a statewide or nationwide orgaruzation) through common
membership, governing bodies, trustees, officers, etc , to any other exemp!t or nonexempt orgamzation?

If “Yes,” enter the name of the organization »

. .. - and check whether ts [ exempt OR O nonexempt
Enter the amount of poltical expenditures, direct or indirect, as described in the

instructions for ine 81 81a | 0

Did the organization file Form 1120-PCL for this year?

Did the orgamzation receive donated services or the use of matenals, equipment, or facilittes at no charge
or at substantially 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 I (See instructions for reporting in

Part Il ) {82b |

Did the orgamzation comply with the public inspection requirements for returns and exemption applications?
Dud the organization comply with the disclosure requirements relating to quid pro quo contnbutions?

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

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

501(c)(4), (5), or (6) orgamzations a Were substantially all dues nondeductible by members? 85a
Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
If “Yes" was answered to either 85a or 85k, 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 85S¢
Section 162(e) lobbying and political expendrtures 85d
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e
Taxable amount of lobbying and political expenditures (ine 85d less 85¢) 85f
Does the organization elect to pay the section 6033(e) tax on the amount in 857

if section 6033(e)(1)(A) dues notices were sent, does the orgamzation agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? ;5h i
501(c)(7) orgs Enter a Imitiation fees and capital contributions included on line 12 86a 7
Gross receipts, included on line 12, for public use of club facilities 86b
501(cN12) args Enter a Gross income from members or shareholders 87a

Gross income from other sources (Do not net amounts due or paid to other /
sources against amounts due or received from them ) 87b 4

At any time during the year, did the orgamization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the omganization under Regulations sections
301 7701-2 and 301 7701-37 If “Yas," complete Part IX 88 X

501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 b , section 4912 , section 4955 » %
501(c)(3) and 501(c)(4} orgs Did the organization engage In any section 4958 excess benefit transaction

duning the year or did it become aware of an excess benefit transaction from a pnior year? ¥ “Yes,” attach
a statement explaning each transaction 89b

Enter Amount of tax imposed on the orgamization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 »>
Enter Amount of tax on line 89¢, above, reimbursed by the crganization >
List the states with which a copy of thus return s filed > . .. Florada _ - -
Number of employees employed In the pay period that includes March 12, 2000 {See inst) lgob| Staff - 58
The books are in care of » St. Andrew Bay Center, Inc. Telephone no »( 850 ) 265-2951
Located at » 1517 Tennessee Ave., Lynn Haven, FL _ ZIP code » 32444 i i
Section 4947{a){1} nonexempt charitable trusts filing Form 990 in heu of Form 1041—Check here »
and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 92|

Form 990 (2000




Form 580 (2000) ¥ Pagej 6
X Analysis of Income-Producing Actvities (See Specific Instructions on page 30)

Enter gross amounts uniess otherwise Unrelated business income Excluded by section 512 513 or 514 RelaltEe)d or
indicated (Al (B) (C) ) exempt function
93 Program service revenue Busingss code Amount Exclusion code Amount incaome
a CRF Contract 90,809
b Praivate client 7,125
¢ Client product sales & service 111,221
d
e
f Medicare/Medicard payments 954,876
g Fees and contracts from government agencies 117,972
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 5,963

37 Netrenal meoms or tows, e ons csate (LTI
B ot debr-fanced propery
98  Net renlal income or {loss} from personal property

99 Other investment income B
100 Gam or (ioss) from sales of assets other than inventory
101  Net income or (loss) from special events 77,884
102 Gross profit or {loss} from sales of inventory - 8 634
103 Otherreverue a _ Miscellaneous
b
[
d
e
104 Subtotal {add columns (B}, (D), and ()} 7
105 Total (add line 104, columns (B}, (D}, and (E)) > 1,374 484
Note Line 105 plus Ing 1d, Part |, showld equal the amount on Ine 12, Part | 1.374 484

Retationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31}

Line No Explain how each activity for which income 1s reported in column (E) of Part Vil contnbuted importantly to the accomphshment
4 of the organization’s exempt purposes (other than by providing funds for such purposes)

- A t d

m Information Regarding Taxable Subsidiaries and Disregarded Enties (See Specific Instructions on page 31)

Name address, and EIN of corporation Percelr?tglge of Nature éﬁactwutles Totallnpn)oorne End—{OE-vear
partnership, or disregarded entity ownership interest assels
%
%
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts {See Specific Instructions on page 31)

(a) Did the orgamzation, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? [ Yes E No

{b} Oud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? {1 Yes @ No

retum ncluding accompanying schedules and statements and to the best of my knowledge
reparer {other than officer) 1s based on all informaton of which preparer has any knowledge

Jan Pearce, Executive Director
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SCHEDULE A
(Form 990 or 990-

Department of the Treasury
Intsmal Revenue Service

Organization Exempt Under Section 501(c)(3)

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

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

Supplementary Information—{See separate instructions.)

» MUST be completed by the above orgamzations and attached to their Form 980 or 990-EZ

OMB No 1545-0047

2000

Name of the organzation

. Andrew Bay Center, Inc.

Employer Identification number

59 0951529

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

{a) Name end address of sach employee paid mors
than $50,000

{b} Title angd average hours
per wpek davotad to posiion

(e} Compensation

(d} Contributions to

deferred compensation

employee benefit plans &

{8) Expense
account and other
allowances

NONE

Total number of other employees pald over

$50,000

| 4

NONE

.

Compensation of the Five Highest Paid Independent Contractors far Professional Services
(See page 1 of the instructions List each one (whether individuals or firms) If there are nons, enter “None ")

{a) Name and address of sach independent contracior pald more than $50,000

{b) Type of service

() Compenasatlon

__ _NOKNE

Total number of others receiving over $50,000 for

professional services

>

NONE

For Paperwork Rectuction Act Notice, see page 1 of the Instructions for Form 990 and Form 890-EZ

Cat No 11285F

Schedule A (Form 690 or §80-EZ) 2000



Schedule A {Form 990 or 990-EZ) 2000

Statements About Activities

1 Dunng the year. has the orgamzahon attempied to influence national, state, or loca! legislation, including any
attempt to influence publhic opimon on a legislatwve matter or referendum?
If “Yes,” enter the total expenses paid or incurred in connection with the lobbying activites » $
Orgamizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed descrniption of
the lobbying activities

2 Dunng the year, has the orgaruzation, either directly or indirectly, engaged in any of the following acts with any
of its trustees, directors, officers, creators, key employees, or members of ther families, or with any taxable
organization with which any such person 1s affiliated as an officer, director, trustee, majority owner, or principal

beneficiary
a Sale, exchange, or leasing of property?
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement ot expenses if more than $1,000)? ad X
e Transfer of any part of its Income or assets? 2e X
If the answer to any question Is “Yes,” attach a detalled statement explaining the transactions
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? 3 X
4a Do you have a section 403(b) annutty plan for your employees? 4a | e X
b Aftach a statement to explain how the organization determines that indwiduals or organizabions recewving grants / A

or loans from it in furtherance of its chartable programs qualify to recelve payments {See page 2 of the instructions )

i:1sMVA  Reason for Non-Private Foundation Status {(See pages 2 through 5 of the instructions)

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

5 [ A church, conventian of churches, or association of churches Section 170(b}1 XA

[ A school Section 170(bY1){A)) (Also complete Pant V, page 5

O a hospnal or a cooperative hospital service organization Section 170(b)(1)(A) )

C} A Federal, state, or local government or governmental unit Section 170(b){1}(AHV)

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

and state » | . . - .

10 0O An 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 IV-A)

11a [J An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general publc
Section 170(b)(1){AXv)) (Also compiete the Support Schedule in Part IV-A)

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

12 O An organization that normally receives (1) more than 33%A% of its support from contnbutions, membership fees, and gross
receipts from activities related to ts chantable, etc, functions—subject to certain exceptions, and (2) no more than 33:% 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 IV-A )

0w oo

13 O an organization that 15 not controlled by any disquahhed persons (other than foundation managers) and supporis organizations
described in (1) iines 5 through 12 above, or (2) section 501(cj(4}, (5). or (6), If they meet the test ot sechon 509{a)(2) (See
section 509(al3) )

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

(b} Line number

from above

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

14 [] An organizatton orgamized and operated to test for public satety Section 509(a)id) (See page 5 of the mnstructions )
Schedule A (Form 990 or 890-EZ} 2000




Scheduls A (Form 990 or 990-£2] 2000 Page 3

SERIVEY Support Schedule (Complete only if you checked a box en 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 beginning n) » (a} 15899 {b) 1938 {c] 1997 (d) 1896 (e) Total

15

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

16

Membership fees received

17

Gross recelpis from admissions,
merchandise sold or services perfarmed or
furmishing of facilities in any activity that 15
not a business unrelated 10 the organization’s
charitable, etc , purpose

18

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

19

Net income from unrelated business
activiies not included in line 18

20

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

21

The value of services or {acilities furnished to
the orgamization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
public without charge

22

QOther income Aftach a schedule Do not
nciude gain or {loss) from sale of capital assets

23

Total of ines 15 through 22

24

Line 23 minus line 17

25

Enter 1% of hne 23

26

Organizations described on lines 10 or 11 a Enter 2% of amount in column {e), ine 24 » |26a

L
Attach a list {which 1s not open to public inspection) showing the name of and amount contributed by each % //
A

person (other than a governmental unit or publicly supported organization) whose total giits for 1996 through
1999 exceeded the amount shown in line 26a Enter the sum of all these excess amounts I
%7 i
Total support for section 509(a)(1) test Enter line 24, column (&) » | 26c .
Add Amounts from column (g} forlines 18 _______ 19 ______ % //;
2 _ _ . 26b__ p | 26d
Public support {ine 26¢c minus line 26d total) » | 260
Pubhc support percentage {(ine 26e (numerator) divided by line 26¢ (denominator)) > | 26f %

27

T - o QO

Organizations descnibed on line 12 a For amounts included in ines 15, 16, and 17 that were received from a “disqualified
persan,” attach a st (which 1s not open to public inspection) to show the name of, and total amounts recewved in each year from,
each "disqualified person " Enter the sum of such amounts for each year

{1999) - (1998) . (1997) _ _ . - {1996) - R

For any amount included in kne 17 that was received from a nondisquakfied person, attach a list 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
organizations described in lines 5 through 11, as well as indmiduals ) 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

(1999) . -- {1998) . - . (1997} -~ - {1996) - - -

Add Amounts from column (e} fortines 15 16

17 20 21 0000000 » 27¢
Add Line 27a totai - and fine 27b total - > [27d
Public support {ine 27¢ total minus line 27d total) > |27
Total support for section 509{a)(2) test Enter amount on line 23, column {g) » | 27f]

Public support percentage {line 27e (numerator) divided by line 27f {denominator)) > 1279
Investment iIncome percentage {line 18, column (e) (numerator} divided by line 27f (denomunator)) » | 27h

® RN

28

Unusual Grants For an orgamization described in line 10, 11, or 12 that received any unusual grants dunng 1996 through 1999,
attach a hst {which 1s not open to public inspection) {or each year showing the name of the contrnbutor, the date and amount of the
grant, and a bnef descnption of the nature of the grant Do not include these grants in ine 15 (See page 5 of the instructions }

Schedule A (Form 990 or 990-EZ) 2000



Schedule A (Form 990 or 990-EZ} 2000
Private School Questionnaire (See page 5 of the instructions)

' Page'd

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

30

a1

3z

Does the organization have a racially nondiscriminatory pohicy toward students by statement in its charter, bylaws,
other goverring instrument, or in a resclution of its governing body?

Does the orgamzation inciude a statement of its racially nondiscniminatory policy toward students in all its
brochures, catalogues, and other wniten communications with the pubhc dealing with student admissions,
programs, and scholarstips?

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the penod of solicitation for students, or duning the registration penod if it has no sohcitation program, n a way
that makes the policy known to all parts of the general community 1t serves?

If “Yes," please descnibe, if “No,” please explain (lf you need more space, attach a separate statement )

Does the orgamzation maintamn the following
Records indicating the racial composition of the student body, faculty, and administrative staff?

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

Copres of all cataloegues, brochures announcements, and other wntten communicabions to the public dealing
with student admussions, programs, and scholarships?
Copies of all matenal used by the orgamzation or on its behalf to solcit contributions?

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

Dces “-le organization dl-scrlmmate by race in any way with respect to
Students’ nghts or privileges?

Admissions policies?

Employment of faculty or administrative stafi?

Scholarships or other financial assistance?

Educational policies?

Use of faciities?

Athletic programs?

Other extracurncular activities?

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

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

Has the organization’s nght to such aid ever been revoked or suspended?
1f you answered “Yes" to either 34a or b, please explain using an attached statement

Does the orgamzation certfy that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-§0, 1975-2 C B 587, covering racial nondiscrimination? If "No,” attach an explanation

Yes | No

o
4

asp| N/A

32a

g 12 BINNNNE I8

33d| NY
3¢
33t
33 Ny

b X
_ //?//2
35 X

Schedule A (Form 990 or 990-EZ) 2000
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Schedule A (Form 9390 or 990-EZ} 2000

(4]

Page

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

Lobbying Expenditures by Electing Public Chanties (See page 7 of the instructions )

Check here » a [] f the organization belongs to an afflhated group
Check here ® b [ if you checked “a” above and “limited control” provisions apply

Linuts on Lohbying Expenditures

(The tenm “expenditures” means amounts paid or incurred )

{a)
Affiiated group
totals

(b)
To be compiated
for ALL alecting
orgamzations

S

Total lobbying expenditures to influence public opimien {grassroots lobbying)

Total lobbying expenditures to influence a legislative body {direct lobbying)

Total lobbying expenditures {add lines 36 and 37)

Other exempt purpose expendituras

Total exempt purpose expenditures (add tines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table—

M the amount on hne 40 15— The lobbying nontaxable amount is—

Not over $500,000 20% of the amount on line 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
Qver $17,000,000 $1,000,000

Grassroots nontaxable amount {enter 25% of line 41)

Subtract line 42 from line 36 Enter -0- if ine 42 s more than line 36

Subtract ine 41 from hne 38 Enter -0- if line 41 1s more than Lne 38

Caution® If there is an amount on either line 43 or hne 44, you must file Form 4720

41

RIBIS

4-Year Averaging Penod Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete ail of the five columns below
Sea the instructions for lines 45 through 50 on page 9 of the instruchons )

Lobbying Expenditures Dunng 4-Year Averaging Penod

(a
2000

(b}
1999

Calendar year (or
fiscal year beginning in) »

(c)
1998

(d
1997

Total

Lobbying nontaxable amounit

Lobbying ceiling amount (150% of iine 45{ej)

47

Total Icbbying expenditures

48

Grassroots nontaxable amount

49

Grassroots ceilling amount (150% of ine 48(g))

50

Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI-A) (See page 9 of the

instructions )

Dunng the year, did the organization attemnpt to influence national, state or local legislation, including any
attempt to influence public cpinion an a legislative matter or referendum, through the use of

- JQ -0 Qa6

Volunteers

Paid statf or management {Include compensation i expenses reporied on hnes ¢ through h}

Media advertisements

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

Ralles, demonstrations, seminars, conventions, speeches, lecturas, or any other means

Total lobbying expenditures (add hnes ¢ through h)

Yes | No

Amoumnt

/%

If “Yes" to any of the above, also atlach a statement giving a detalled descnption of the lobbying activiies

Schedule A (Form 690 or 990-EZ) 2000



Scheaule A {Form 990 or 990 EZ) 2000

Pagé 6

Exempt Organizations {(See page 9 of the instructions )

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 Dnd the reporting orgaruzation directly or indirectly engage in any of the following with any other orgamization described 1n section

501(c) of the Code (other than section 501(c){3) organizations) or n section 527, relating to political crganizations?

a Transfers from the reporting organization to a nonchantable exempt organization of

o
()

Cash
Other assets

b Other transactions

)
(n
{n})
(w)
v)
()

Sales or exchanges of assets with a noncharitable exempt organization
Purchases of assets fromn a noncharitable exempt organization

Rental of faciities equipment, or other assets

Reirnbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising sohcitations

¢ Sharnng of facities equipment, mailing fists, other assets, or paid employees

d |l the answer to any of the above 1s “Yes," compiete the following schedule Column (b) should always show the far market value of the
goods other assets, or services given by the reporting organization If the organization received less than far market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assels, or services received

(a)
Line na

Yes | No

51af)
a()

b{1)
bn)
b}

b{v}
b{v)
|_bivi)
c

{b) {c)

{d)

Amount nvolved Name of nonchantable exempt organization Descnption of transfers transactions and shanng amangements

52a |s the arganization directly or indirectly aftiliated with, or related to, one or more tax-exempt organizations

described in section 501(c} of the Code (other than section 501(c){3)) or in section 5277
b 1t "Yes " complete the following schedule

» [ ves [ No

{al {v)
Name of grganizanon Type of orgamzation

(c)
Descnption ol relationship

Schedule A (Form 990 or 890-EZ) 2000
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59-0951529
For the Year Ended
June 30, 2001

St Andrew Bay Center, Inc
Form 990

Part V - List of Board

Charles Gobat
President

Diane Stewart
V.President

Steve Rudloff
Treasurer

Nancy Jones
Seacretary

Joseph Ashbrook

Board Member

Sharon Gamble
Board Member

JB Holloway
Board Member

Jean Jordan
Board Member

Randall Lewis
Board Member

Mike MacArthur
Board Member

Becky Potts
Board Member

Robert Radcliff
Board Member

Mike Sarab
Board Member

Roger Schad
Board Member

Mike Serian
Board Member

4439 Vista Dr
Lynn Haven FL 32444

1022 W 23rd St
Panama City FL 32412

2901 W 23rd St
Panama City FL 32405

845 Jenks Ave
Panama City FL 32401

2424 Jenks Ave
Panama City FL 32405

1022 Clemson Circle
Panama City FL. 32405

3421 N Hwy 77
Panama City FL 32405

725 N Tyndall Parkway
Panama City FL 32404

1404 Lincoln Ave
Panama City FL 32406

7500 Shadow Bay Or
Panama City FL 32404

12305 Country Club Dr
Panama Ciy FL 32404

902 Joan Lane
Panama City FL 32404

4300 Hwy 2300
Lynn Haven FL 32444

1011 Alabama Ave
Lynn Haven FL 32444

2567 Huntchff Lane
Panama City FL 32405



St Andrew Bay Center, Inc
Form 990

Part Il - Statement of Funchional Expenses
Line 43 - Other Expenses

(B) Program

(C) Management

59-0951529
For the Year Ended
June 30, 2001

(A) Tolal Service & General {D) Fund Raising
Contract Labor 12,816 10,189 2,627
Chent Pay 61,696 61,696
Client Activities 1,887 1,887
insurance 24 450 16,764 7.686
Workers' Compensation 36,177 32,777 2,749 651
Employee Background Screening 1,014 1,014
Employee Health Requirements 168 128 40
Staff Education & Training 3,11 2,644 467
Membershup & Subscrptions 3,080 1,774 1,306
Recognition & Awards 1,474 395 1,079
Office Expense 9,492 5174 4318
Mileage Reimbursement 47,934 47,089 845
Bad Debts 1,143 1,143
Bank Charges 261 261
Program Supphes 14,869 4121 417 10,331
Janttonal Expense 10,071 10,071
Client Product Sales & Services
Supplies 29,828 29,828
interest & penalties 2,930 2,930
Vehicle Maintenance & Gasoline 10,691 10,691
Reparirs & Maintenance 6,974 6,190 784
In-Kind Donations- Supplies 1,680 1,680
Donated Services 39,872 37,772 2,100
Donated Building Usage 2,400 2,400
iiscellaneous 4,522 155 4,767
Advertising 4,349 3,813 536
333,289 287,238 34,533 11,518




St Andrew Bay Center, Inc 59-0951529
Form 990 For the Year Ended
June 30, 2001

Part IV - Balance Sheet
Line 64b - Notes Payable

To Whom Pavable Balance at Balance at End of

10 ¥nom Fayable Beginnming of Year Year
Regions Bank 0 10,867
Peoples Bank 0 17,442

0 28,309
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rem 8868 Application for Extension of Time To File an

* \Dscemper 2000) Exempt Organization Return (B No 1545 1709
ﬂ?fr?.u"?:x’n'::ﬂ'-;‘é’:“ » File a separata spoiication for each return
® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » O

¢ if you are filing for an Additionai {not automatic} 3-Month Extension, complete only Part it (on page 2 of this form)

Note. Do not compiete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868

Automatic 3-Month Extension of Time=0Only submit onigmnal {(no copres needed)

Note Form 830-T corporations requesting 8n automatic 6-mon:h extension~-check this box and complete Part I only » O
Alt other corporatons (including Form 990-C filers) must use Form 7004 to request an extension of time ta file incone tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of tine 1o file Form 1065, 1066, or 1041

Type or Neme of Exempt Orgarnuza 5 _ Emptoyer idandfication number
pnnt \1) ] QMJ{?_O:.L_ Ay Ct.u‘léﬂ. Ao 89 10931539

glle D mer mber_streel and room o sulie no i 8 PO DOX, Se@ MSIrUCoNs

ua ca'e for

fillng your 5(.') "xC)\(_!%;O

,':;“,’Sd‘c::, town or post office state and ZIP code For a foreign address, See nsructions

iy v L 334uy

Check type of return ta be filed (lile a separate apphication for each return)
O Farm 980 T Form 930-T {cosparation) O Form 4720
O Form 980 BL T} Form 990-T (sec 401{a) or 408(a} trust) O Form 5227
O Form 990-EZ {J Form 990 T {rust other tnen above) O Form 5059
O _Form 930 PF [ Form 1041.A O rForm garg
¢ [f the crganization does not have an office or place of business :n the United States check this box » O
@ [f this Is for a Group Return, enter the organization s four digit Group Exemption Number {GEN) ——___ ifthis s

for the whole group check this box ® {3 if it 1s for part of the group, check this box # [ and attach a list with the
narmes and EINs of ali members the extension will cover
1 1 request an automatic 3-month (6 month, for 990-T corporation) extension of ume undl .. ... - .20,
to file the exempt organizavon return for the orgamzation named ebove The extension 1s for the organization’s return for
» (3 calendar year 20  or —
» E47tax year beginning .5 Ul“.,L A L oomang ending . sWhe . B0 .. 200

2 tnls 2x year Is for less than 12 months, check reason  [J Inlual return [ Finat return 3 Change in accounung period

Ja If this zpplicauon s for Form 990 BL 99C-PF 980-T, 4720, or 6068, enter the tentatve tax, less any
ronrefundable credits See instructlons

b If tris appflcation ss for Form 930 PF or 990-T. enter any refundable credits and estimated tax payments
meade Include any pricr year overpeymemnt allowed as a credit

¢ Balance Due Subtract line 3b from hne 32 include gour payment with this {orm or, If required, deposlt
with FTD coupan or, requlred by using EFTPS (Elecronic Federzl Tax Payment System) See
SUrUClons $

Signature and Verification

Ynaer pena‘ues of perjuy | ceciare ra‘ | hava examined tus form including accompanying scheaules snd s eiemems and to the best of my kncweoge and belef
s frue correr and comalete and thal | am awnanzed to prepere this farm

Sizneture - ATALY SYAN O SN \ LQLCI& mes(\(Q(“ CUH\}&« Q.ju‘\‘ bre » | l#lol

For Paperwaork Reduction Act Notte, see Instruction Ce. Mo 279160 Form 8868 (12 2000)

A I,c[ ulfq/af 1
Ogdes T 391201 <ot



