
FEB 0 6 2003 

OMB NO 1515-0W7 

Form 990 Return of Organization Exempt From Income Tax ~oo 
Under section 501(c). 527, or 14171aN1) d the Internal Revrnuc Code (except black lung 

herrefrt trust a prnMe IouuidaUOn) " ~ 
oe~men a inc n ...,; 

" The organization may have to use a copy d this return to 5ausfy state rqportug requuemenls . - 

11 For the 2001 calendar year, or to ear mm July 7 , 2001, and ending J 30 2o03 

8 Ched J alipi[aHe Pk. C Name d argarxzaWn D Employer identification number 

~ ~~s ~~ ~ Q SL Andrew Bay Center, Inc. 59 : 0957529 

nge ° Number and sues[ (Q P O box .1 mad rs not deWMCA m s9ect address) RmnJsunle E Teleplaw number 
Name change ~ trw P 0 Box 7320 f 850 1265-2951 Initial return sm 

D Final return mew. ` Gay o. twn state u country am ZIP . 4 F Acombig . .mec ~ Cash 8 aami o Other (_pec,ly) . D Amended return "°'" Lynn Haven. Fl. azaaa 

Application ce�a�,y * 5anim 501(c)(7) orapnrnuans and 19A(e)(1) nor,61[ftirript dfindabla H ant I me not applicable to section 527 an¢atnns 
trusts rtast attach a Completed ~a A (Form ~ a 990.EZ) H(a) h the a group rerun la affiliates? 1a 0 No 

G Web site " H(b) If Yes' enter number of affiliates W . . . . . . . . . . . . . 
H(c) Me all alfiGateS included' 11 vn El No 

J Or valron type (check on one) " 0 501(c) 1 3 1 ~ Gread no) 0 4917(a)(1) a 527 Of 'Ha " attach a IrsL See insirucuaa ) 

K Check here, ll~ 11 R the aganuafpn s goes, raepls ere nQmallj not more, than 525 000 The 
H(d) IS Ns a separate return filed by M 

Organization 

~Y 

Organization need = file amN nw Nthe IRS bu l Athe aganuau mrecere G aForm 99 0Package ~n7N m CDVPf¢ d b y a group ruing? ~Y a UN o

m the mad n should file a return wiUnui financial data Sane states neqims a m~lere reeve I Ema I-0 t GEN w 
M Check " 0 if the agan¢aUOn is rot required 

l Gross receipts Add lines 6b, Bb 915 and lOb to line 12 " to attach Sch B (Form 990 990.EZ a 990 PF) 

Revenue, Ex sews, and Changes in Net Assets or Fund Balances See 5 ecific Instructions on pa ge 16 
7 Contributions, gifts, grants, and sirtular amounts received 
a Duet[ public support _ la 95095 

b Indirect public support 
c Government cartnbutrons (grants) lc 48917 

d Total (add lines la through 1c) (cash S »Z4 noncash f 67798 ) Id 144012 

2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 7036694 
3 Membership dues and assessments 
4 Interest on savings and temporary cash investments 4 6386 

5 Dividends and imerest from securities 
6a Gross rents _ 6a 
b Less rental expenses 6b 
c Net rental income or Qoss) (subtract line 6b from line 6a) Sic 

7 Other investment income (describe " ) 7 
~O 8a Gross amount from sales of assets other (A) Secantoes (M Other 

than inventory 
b Less cast or other basis and sales expenses Bb 
e Gain or Qoss) (attach schedule) 8c 
d Net gain or poss) (combine line Bc, columns (A) and (B)) Bid 

9 Special events and activities (attach schedule) 
a Gross revenue (not including S of 

contributions reported on line 1a) 921 92580 
b Less direct expenses other wan fundraising expenses 9b 

t,r~ a Net income a (loss) from special events (subtract 6ne 9b from line 9a) 9c 92580 
10a Gross sales of inventory, less returns and allowances 

12 -- N ci b less cost of goods sold 10b 
e Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from late 10a) 

m 11 Other revenue (from Part VII, line 103) 11 3540 
12 Total revenue (add lines l d, 2, 3, 4, 5, 6c, 7, 8d, 9c, tOc, and 11) 12 7883212 

13 Program services (from line 44, column (B)) 
p ~ 

13 1385441 
- 

A 
14 Management and general (from line 44, column (Q 

UJI g 
14 154431 
15 34004 15 Fundraising (from line 44, column (D)) 

W 16 Payments to affiliates (attach schedule) 76 
17 Total expenses (add lines 16 and 44, column (A)) 17 7573878 

18 Excess w (deficit) for the year (subtract line 77 from line 12) 78 119526 
79 Net assets or (tied balances at beginning of year (from line 73, column (ly) 19 698466 
20 Other changes in net assets or fund balances (attach explanation) 20 
21 Net assets or !tied balances at end of ear (combine tines 18, 79, and 20) 21 817992 

~ f~rpo~Yp~rfiqducu act Notice, see tiler separate Instructions cm No iixezr Finn 990 (zoot) 



Form 990 (MI) 

F" 99D (2001) Page 2 

Statement of All orgawauons must compete column (A) Columns (B) (q, and (D) me required for section 5011c1(7) and (Q organitzuws 
Functional E am section 4s17(aXI) nonexempt charitable vusLS but optional for others (See Speck hsuuaoRS on page 21 ) 

Do not include amounts reported on 6ne W ~ Program (c) ~.w~ rim (p) FuMars 
Part I sawces am general 66, 86, 96, 106, or 16T 

22 Grants and allocations (attach schedule) 
(cash S riorrash S 1 22 

23 Specific assistance to individuals (attach schedule) 23 
24 Benefits paid to or for members (attach schedule) 24 EMMM/ Mzzz/l 
25 Compensation of officers, directors, etc 25 

26 Other salaries and wages . . 26 957107 866390 67934 16983 

27 Pension plan contributions 27 
28 Other employee benefits . , ZB 38478 34647 30.13 758 

29 Payroll taxes 29 76804 66865 7957 7988 

30 Professional fundraising fees 30 
37 Accounting fees 31 7694 0 7694 

32 Legal fees 32 
33 Supplies 33 

34 Telephone 34 74421 71049 3372 

35 Postage and shipping 35 2738 678 2060 

36 Occupancy _ _ 36 40296 28571 11785 

37 Equipment rental and maintenance 37 5853 3822 2031 

38 Printing and publications 38 
39 Travel 39 3413 693 2720 

40 Conferences, conventions, and meetings 40 
41 Interest _ 41 2497 0 2497 

42 Depreciation, depletion, etc (attach schedule) 42 35540 35540 0 

43 Other expenses not covered above (nemrze) a . . . . . . . . 
b seeattaehed_ _______________ 43b 394875 337248 43354 14275 

c 43c 
d . . . . . . . . . . . . . . . ._ ._ . . . . . . . . . . . . . . . , . . . . . . . . 43d 

43e 
44 Total lurrcuanal expenses (add hoes 22 through 43) Orgumamns 

ronW" coWrm~s BFNA egg these totals to luxs 17-ts I 44F 15773876T 1385441 I 154431 1 34004 

Joint Costs Check " F1 d you are following SOP 98-2 
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? " El Yes R1 No 
If 'Yes,' enter () the aggregate amount of these joust costs $-. f ) the amount allocated to Program services f 

What is the organization's primary exempt purposes " . . . . . . . . . . . . . . . . . . . . . . . 
" '- 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ^avem xrvIce 
Expenses All organizations must describe their exempt purpose achievements m a clear and concise manner Stale the number (REg�ee m so,(c)(3) ma 

of clients served publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) (4) -0 +b4N7Wl(1) 
organizations and 4947(a)(7) nonexempt Charitable trusts must also enter the amount of rants and allocations to others ) ~°s do aporei f« P~ 9 omosl 

a Provides supports 8 services for indinduals wMh disahilites 

(Grants and allocations f ) 7385447 

b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(Grants and allocations S 

-- ------ ----- --- - ---- - - - -- - ----- -- ----- 
(Grants and allocations S 1 

d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . --------------------------------------------- . . ._ . 

(Grants and allocations E 1 
e Other program services (anacn schedule) (Grants and 
f Total of Program Service EYDenseS (should equal line 44, 



Note Where required avadred schedules and amounts x+wn the description VQ (B) 
column shadd be for end-of-year amounts only Beginning of year End of year 

45 Cash-non-interest- bearing _ _ 2275.77 45 283289 
46 Savings and temporary cash investments - 46 

A7a Accounts receivable 47a 258748 
b Less allowance for doubtful accounts 47b 20500 767137 47c 238?A8 

488 98a Pledges receivable 
b Less allowance for doubtful accounts 48b 71387 48c 81557 

49 Grants receivable 49 
50 Recervables from officers, directors, trustees, and key employees 

SO (attach schedule) 
51a Other notes and loans receivable (attach 

schedule) _ 51a 
b Less allowance for doubtful accounts St b Stc 

a 52 Inventories for sale or use 52 
53 Prepaid expenses and deferred charges 4883 53 2817 
54 Investments-securroes (attach schedule) " El Cost 0 FMV 54 
SSa Investments-land, buildings, and 

equipment basis 
b Less accumulated depreciation (attach 

schedule) _ SSb SSe 
56 fnvestmerrts-other (attach schedule) 56 
57a Land, buildings, and equipment basis _ 57a 687772 

b Less accumulated depreciation (attach 
schedule) 57b 355590 345978 57c 332122 

SB Other assets (describe " ) 58 

59 Total assets (add lines 45 through 58) (must equal line 74) 878818 59 937833 
60 Accounts payable and accrued expenses 69215 60 79339 
61 Grants payable _ _ 61 
62 Deferred revenue _ 20625 62 19375 

a~~, 63 Loans from officers, directors, trustees, and key employees (attach 
schedule) _ 63 

m &1a Tax-exempt bond liabilities (attach schedule) s4a 
b Mortgages and other notes payable (attach schedule) 28309 64b 27127 

65 Other liabilities (describe " 65 

66 Total liabilities (add fines 60 through 65) 178149 66 119841 

Organizations that follow SFAS 117, check here " El and complete lines 
~, 67 through 69 and lines 73 and 74 ~' 

67 Unrestricted 67 
68 Temporarily restricted _ 73456 68 83645 

m 69 Permanently restricted 825012 69 734347 
Organizations that do not follow SFAS 117, check here " El and 

4 complete fines 70 through 74 
`o TO Capital stock, trust principal, a current funds _ 70 
'J' 71 Paid-in or capital surplus, or land, budding, and equipment fund » 

72 Retained earnings, endowment, accumulated income, or other funds 
a 

72 
73 Total net assets w hind balances (add lines 67 through 69 OR lines 

Z 70 through 72, 
column (A) must equal line 19, column (B) must equal line 27) . 698468 73 877992 

74 Total liabilities and net assets / fund balances (add lines 66 and 73) 878616 74 937833 
Form 990 s available for public inspection and, for some people, serves as the primary or sole source of information about a 

particular organization How [he public perceives an organization in such cases may be determined by the information presented 
on its return Therefore, please make sure the return is complete and accurate and fully descnbes, in Part III, the organizations 
programs and accomplishments 

Fam 990 (loot) Page 3 

Balance Sheets (See Specific Instructions on page 24 ) 



Fan 990(1) 4 
Reconciliation of Revenue per Audited 
Financial Statements wrath Revenue per 

Reconciliation of Expenses per Audited 
Financial Statements with Expenses per 

'///// a Total expenses and losses per 
audited financial statements 

j b Amounts included on line a but not 
j on line 17, Form 990 
j (7) Donated services 
j and use of facilities s 

j (2) Prror year adjusunerrts 
j reported on line 20, 
j Form 990 S 

j (3) Losses reported on 
j brae 20, Form 990 s 

(4) Other (specdy) - . 
. . . . 

Add amounts on lines (1) through (4W 
c Line a minus line b 

j d Amounts included on line 17, 
j Form 990 but not on line a 

j (1) Investment expenses 
j not included on brae 

6b, Form 990 
(n Other (specify) ---- 

S 
Add amounts on lines (1) and (2) 

e Total expenses per line 71, Form 990 
pine c plus line " e 

Key Employees (List each one even rt not compensated, see Specific 
Instructions on page 26 

Fam 990 Rood 

a Total revenue, gams, and other support 
per audited financial statements 

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

(1) Net unrealized gams 
on investments 

(2) Donated services 
and use of facilities 

(3) Recoveries of prior 
year grants 

(4) Other (specify) 

Add amounts on lines (1) Through (4) 

c Line a minus line 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) 

Add amounts on lines (1) and (2) 
e Total revenue per line 12, Form 990 

Ome c plus brae dl 10 

(11) Name end address I (B) Tide a~ e~em¢ hours per 
week dewted m posNOn 

schedule attached part - time 

P Canperisa[nn I ~ CuW3nus b I (E) Expense 
mm paid, miter enpbM MiSI pas l accaurrt end aNa 

75 Did any officer, director trustee, a key employee receive aggregate compensation of more than $100 000 from your 
organization and all related organizations, of which more than $10,000 was provided by the related organizations? " 0 Yes D No 
If "Yes." attach schedule-see Specific Instructions on page 27 



88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or 
partnership, w an entity disregarded as separate from the organization under Regulations sections r 
301 7701-2 and 301 7701-3? If "Yes," complete Part IX . _ 88 

89a 507(c)(3) organizations Enter Amount of tax imposed on the organization during the year under 
section 4911 " , section 4912 " , section 4955 " _07 

b 501(c)(3) aril 507(c)(4) ags 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 yea( If 'Yes,' attach 
a statement explaining each transaction 89b 

c Enter Amount of tax imposed on the organization managers or disqualified persons during the year under 
sections 4912, 4955, and 4958 _ 

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

b Number of employees employed in the pay period that includes March 12, 2001 (See instructions) I906 I staff - 65 

91 The books are in care of " St Andrew Bay Center, Inc _ _ Te50 ?65-2951 lephone no " ( _8 
---- 

) 
Located at " 1577 Tennesae_Ave :_LYnn . . . . . . . . . . . . . . . . . . . . . . . __ ZIP + 4 ___ __ 32444__ 

92 Section 4947(a)(7) nonexempt charitable trusts filing Form 990 m lieu of Form f011-Check here 
and enter the amount of tax-exempt interest received or accrued during the tax year " I 92 I 

Fa.m 990 I2001l 

Fmn 990 (2001) 

76 ad the organization engage m any activity rot prevwsly reported to the IRS U 'Yes; attadi a detailed description of each activity 75 6' 

77 Were any changes made in the organizing or governing documents but not reported to the IRS 77 r 
If "Yes," attach a conformed copy of the changes 

78a Did the organization have unrelated business gross income d $7,000 a more during the year covered by this return? 
b If 'Yes,' has it filed a lax return on Form 990-T for this year 

79 Was there a liquidation, dissolution, termination, a substantial contraction during the yeas If 'Yes,' attach a statement 79 

BOa Is the organization related (other than by association with a statewide or nationwide organization) though common 
membership, governing bodies, trustees, officers, etc , to any other exempt a nonexempt organization? 

b If 'Yes," enter the name of the organization " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . 

------------ 
.
. . . . . . . . . . .

. . . . . . . . . . . . . . . . . . and check whether it is 0 exempt OR 0 nonexempt 
81a Enter direct or indirect political expenditures See line 81 instructions 

1 81. 1 

b Did the organization file Form 1120-POL for [his years , _ , 87b 

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge y 
or at substantially less than fair rental value 

b If "Yes,' you may indicate the value of these items here Do not include this amount 
as revenue in Part I or as an expense in Part II (See instructions in Part III ) 82b 

83a Did the organization comply with the public inspection requirements (or returns and exemption applications? 838 
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 

84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a r 
b If "Yes," did the organization include with every solicitation an express statement that such contributions 

or gRts were not tax deductible? 
85 507(c)(4). (5) or (6) organizations a Wore wbs[amwlly all dues nondeductible by members? 
b Did the organization make only in-house lobbying expenditures of $2,000 or less SSb 

If "Yes" was answered to either 85a or 856, do rot complete 8x through BSh below unless the organizaUOn 
received a waiver (or proxy tax owed for the prior year W// 

c Dues, assessments, and similar amounts from members 
d Section 162(e) lobbying and political expenditures 
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f 
g Does the organization elect to pay the section 6033(e) tax on the amount on line BSf? 
h If section 6033(e)(7)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its 

reasonable estimate o1 dues allocable to nondeductible lobbying and political expenditures for the following tax 
year? 

86 507(c)()J ags Enter a Initiation lees and captal contributions included on line 12 8681 
b Gross receipts, included on line 12, (or public use of club facilities Bfilo 

87 507(c)l1zl ergs Enter a Gross income from members or shareholders 87a 

D Gross income from other sources (Do not net amounts due or pad [o other 
sources against amounts due or received from them ) _ 87b 



s 
Analysis of Income-Producing Act 

Note' Enter gross amounts unless otherwise 
indicated 
93 Program service revenue 

a Private Client 
b CRF Contrail 

Client product sales 8 services 

d 
e 
f Medicare/Medicaid payments 
g Fees and contracts from government agencies 

94 Membership dues and assessments 
95 Interest on savings and temporary cash investments 
96 Dividends and interest from securities 
97 Net rental income or (loss) from real estate 

a debt-financed property 
b not debt-financed property _ 

98 Net rental insane or (loss) from personal property 
99 Other investment income 
100 Gam or (loss) from sales of assets other Than inventory 
707 Net income or (loss) from special events 
102 Gross profit or (loss) from sales of inventory 
103 Other revenue a Miscellaneous 

lo Govemment Contributions 
Public Contributions 

d 
e 

104 Subtotal (add columns (B), (D), and (E)) 
105 Total (add line 104, columns (B), (D), and (E)) 111, 1683272 

Lire No I Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment 
of she organization's exempt purposes (other than by providing funds for such purposes) 

Assistance for mentally disadvaritacied citizens 

of I Nature of activities I Total Name address and EIN of 

on 
(a) Did the organization, dining the yea, name airy hinds, directly or u'dire 
(b) Did the organization, during the year, pay premiums, dire 
Note 1l "Yes" to /b), ale Form 8870 and Form 4720 (see tins 

UnOpJ perLalces of I declare that I have examined Ubs reUan, 
an0 DeLAA I5 we c rest and complete Declaration of p¢para 

Please I' 
Sign 
Here ere, Executive Director 

name and bile 

0 Fum 990 (2 011 

::, Lies 
4' business 512 '513 

( 
code usi income 

aee ecmc inswcuons on a e 
a 511 (E) Unrelated n[ome FuLNd D~ setlion 

RelateA a 
Wl B) (C) N) exempt loot[ 

Amount Escl m mAe Amount Business 

1077773 

3540 

i rina 

W Preparees 
Staff Amanda 

YPe Q yP -~ / 

Pad ~"°°`°' sig~ture ~\ NY'v~A~MrA~O. 1~V\ t~C" 
Fein s Fume (a ywrs 1 N'tCh018, Use Only a sen ~pwyeel . . R. 

Box 13: 



Total number d other employees paid over 
$50 000 

Compensation LjMM of the Five Highest Paid 
NONE 
ident Contractors for Professional Services 
er individuals or firms) If there are none enter 'None ") 

(b) Type of san,ce F;) (e) Name and edd~ess U each independent contractor paid more than 550000 

NONE 

--- ---------- 

Total number of others recemng over $50.000 far I 
NONE profssronal savKes 

For PaPlI51011! Rld11Ct10n Act N011Cl, 5!! the kRtrICI1RR for Form 99101 and Form 99ILEZ Cal No 11285E schedule p (Fpm 990 v B90 "EZ) 2001 

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB NO 1545-0047 

(Farm 990 a 99QEA (Except Private FoumauoN and section soilel . sotlD. sotOd. 
soi(n), or Section 19a7(a)(l) Nonexempt Charitable Trust y~ 

Supplementary Iniormauon-(See separate instructions ) LS0o1 oow~+ a ~ nas.y ~~ 1~ MUST be cowed by me aeo.e «yonuatwrs and enncnea m mew Form 990 or 990-EZ 
Nmne of the agarvzawn Eq)b, r iOenMce[=n'wnber 

St Andrew Bay Center, Inc. 59 .0951529 
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 
(See page 1 of the instructions List each one If were are none, enter "None' 

(a) Name and actress of each employee paid mare (G) irtk and evaage hour (~) ~~~s to (a) Eepense 

than S50 000 pa week devoted to Position 
(c) compensation ~ =1 p~sm a¢w~ a 

NONE 



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

The organization is not a private foundation because it is (Please check only ONE applicable box ) 
5 D A church, convention of churches, or association of churches Section 170(b)(1)(A) 0i 
6 a A school Section 170(b)(1)(f)(i) (Also complete Part V 
7 D A hospital a a cooperative hospital service organization Section 170(b)(1)(/)(fl) 
8 ~ A Federal state or local government or governmental unit Section 1170(b)11)(A)iv) 
9 D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(i) Enter the hospital's name, city, 

and state " _ 
10 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(l)(F)(v) 

(Also complete the Sport Schedule in Part IV-A ) 
11a D An organization that normally receives a substantial part of its support from a governmental unit a from the general public 

Section 170(b)(1)(/)(v) (Also complete the Support Schedule in Part IV-A ) 
11b ~ A community trust Section 170(b)(1)(A&1 (Also complete the Support Schedule in Part IV-A ) 
12 0 An organization that normally receives (1) more than 33'h% of R5 support from contributions membership fees, and gross 

receipts from activities related to its charitable, etc, functions-subject to certain exceptions and (2) no more wan 33'h% of 
it wpport horn gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired 
by we organization after June 30, 1975 See sedan 509(a)(2) (Also complete the Support Schedule in Part [V-A ) 

13 0 An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations 
described in (1) tines 5 through 12 above or (2) section 501(c)(4), (5), or (6), d they meet the test of section 509(a)(2) (See 
section 509(a)(3) ) 

Provide the following information about the instructions I 
(b) Line number 

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

11 E] An organization organized and operated to test la public safety Section 509(a)(4) (See page 6 of the instructions ) 
Schedule A (Form 990 a 080-EZ) 2001 

Schedule A (Form 990 or 'YAEZ) 2001 Page . 

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

1 During the year has the organization attempted to influence national stale a local legislation . i ncluding any 
attempt to influence public opinion on a legislative matter a referendum? IF 'Yes' enter the total expenses paid r 
or incurred in connection with the lobbying activities " f (Must equal amours on line 38, 
Part VI-A or line I of Part VI B 
Organizations that made an election under sectron 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 a industry, engaged m arty of the following acts with any 
substantial contributors, trustees directors, officers, creators, key employees or members of their families a 
with any taxable organization with which any such person is affiliated as an officer director trustee majority 
owner, or principal beneficiary? (I! the answer to any question is 'Yes "attach a detailed statement explaining the 
transactions ) 

a Sale exchange, or leasing of property? 
V 

b Lending of money a other extension of credit? 2b 

c Furnishing of goods, services, or facilities? 
r 

d Payment of compensation (or payment a reimbursement of expenses if more wan $1 000)? _ 
r 

e Transfer of any part of it income or assets 

r 

3 Does the organization make grants for scholarships fellowships student loans etc ? (See Note below 
4 Do you have a section 403(b) annuity plan for your employees 4 r 

Note Attach a statement to explain how the organization determines that mdiHduals a organizations receiving grants 
or loans from it in furtherance o1 is charitable programs 'quahly' to ramie payments 



c Add Amounts ham column (e) for lines 15 16 
17 20 21 . 27c 

d Add one 27a total and line 27b total ji~ 27d 

e Public support (line 27c total minus tine 27d corm fl~ 27e 

f Total support for section 509(a)(2) test Enter amount from tine 23 column (e) " Z7F 

g Public support percentage (line 27e (numerator) dmded by line 27f (derommatw)) " 27 % 
h Irnesbnent income center Pine 18, column (e) (numerator) divided by line 27f (denominator)) " 27h % 

28 Unusual Grants For an organization described in line 10, 11 or 12 that reserved arty unusual grants during 1997 through 2000, 
prepare a list for your records to show, far 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 the list with your return Do not include these grants in line 15 

ScheEWe A (Form 990 a 99o-Ei) 2001 

$Cieduk A (iam 990 a 990 EA 2001 Page 3 

Suit Schedule (Complete only if you checked a box on line 10, 11, a 12 ) Use cash method of accounting 
Note You ma use the worksheet m the instructions la converting from the acwal to the cash method of accounting 
Calendar year (a fiscal year beqmro~p m) " (a) 2000 (b) 1999 (c) 1998 (d) 1997 (e) Total 
15 Gigs, grants, and contributions reserved (Do 

not include unusual grants See line 28 ) 
16 Membership fees reserved 
17 Gross receipts from admissions, merchandise 

sold or services performed, or furnishing of 
Facilroes in any activity that is related to the 
organ tauori s charitable, etc , purpose 

18 Gross income from interest, dividends, 
amounts reserved from payments on secumies 
loans (section 512(a)(5)), rents, royalties, and 
unrelated business taxable income (less 
section 511 taxes) from businesses acquired 
by we organization after June 30 1975 

19 Net income from unrelated business 
activities not included in line 18 

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

n i tie value of services or facilities furnished to 
the organization by a governmental unit 
without charge Do not include we value of 
services or facilities generally furnished to the 
public without charge 

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

23 Total of lines 15 through 22 
29 Line 23 minus line 17 
25 Enter 1°.6 of line 23 

26 Organizations described on tines 10 a 11 a Enter 2% of amount in column (e), tine 24 fl~ 26a 

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 grits for 1997 through 2000 exceeded the 
amount shown m line 26a Do not file Uns Ist wMh your retuun Enter we total of all these excess amounts " 26b 

c Total support for section 509(a)(1) test Enter line 24, column (e) _ fl~ 26c 

d Add Amounts from column (e) for lines 18 19 
22 26b . " 26d 

e Public support (line 26c minus line 26d total) " 26e 
t Public waoort cercentnoe (one 26e Inimerator) divided br lure 26c (Oemmuwtar)) " 261 % 

27 Organaahons described on tine 12- a Far amounts included in lines 15, 16, and 17 [hat was reserved from a 'disqualified 
person,' prepare a list for your records to show the name of, and total amounts reserved in each year from, each 'disqualified person " 
Do not file the list with your return. Enter the sum of such amounts for each year 

(2000) . . . . . . . . . . . . . . . . . . . . . . . (1999) . . . . . . . . . . . . . . . . . . . . . . . . . . (1998) ------------- . . . . . . . . . . . . (1997) . . . . . ------------------
b For any amount included in line 17 that was received born each person (other than "disqualified persons', prepare a list for your records to 

show the name of and amount reserved 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 11, as well as individuals ) Do not file this fist with your return After computing 
the difference between the amount reserved and the large amount described in (1) or (2), enter the sum of these differences (the excess 
amounts) for earn year 
(2000) . . . . . . . . . . . . . . . . . . . . . . . . (1999) . . . . . . . . . . . . . . . . . . . . . . . . (1998) ------ ----- . ----------- (1997) ----------------------- . . 



35 Does the organization certify that R has complied with the applicable requirements of sedans 4 01 through 4 OS 
of Rev Proc 75-50 1975-2 C B 587, covering racial nondiscrimination? If 'NO' attach an explanation I 35 1 v' 

SdhadWe A (Finn 990 Q 990.EZ) 2001 

SrlleWle A (Form 990 a 990.EZ) 2001 Page 4 

Private School Questionnaire (See page 7 of the instructions ) 
(fo be completed ONLY b schools that checked the box on line 6 in Part IV) 

29 Does we organization have a racially nondixnrrunatory policy toward students by statement m ds charter bylaws, Y~ No 

other governing instrument, or m a resolution of its governing body) _ Z9 r 
30 Does the organization include a statement of its racially nondiscriminatory policy toward students m all it 

brochures catalogues, and other written communications with the public dealing with student admissions, 
_ 30 programs, and schoWrships7 

31 has the organization publicized it racially nondiscriminatory policy through newspaper a broadcast mach during 
the period of solicitation r« students, or during the registration period d it has no solicitation program m a way 
that makes we policy known to all parts of the general community it serves 31 A/ P 
If 'Yes,' phase describe, if 'No" please explain Of 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? 3~ r 
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory 

N A bass 32b 

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing 
with student admissions, programs and scholarships _ 32c 

32d r d Copies of all material used by the organization a on it behalf to solicit contributions? 

If you answered "NO" to any a the above please explain (I! you need more space, attach a separate statement ) 

----------- - -- ------------- -------------- --------------------------- ---------------- -- ------------------------- 33 Does the organization discriminate by race m any way with respect to 

a Students' rights or privileges? 33a r 

r 
b Admissions poliaes~ _ 37b 

r 
c Employment of faculty a administrative staff? 

d Scholarships or other financial assistance 

V 
e Educational policies? 

r 
f Use of facilities? 

g Athletic programs 

r 
h Other extracurricular activities? 

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

---- -- - ------------- --------------- - ------- ------ - -- -------- - - - 

34a Does the organization receive arty financial aid a assistance from a governmental agency 

V 
b Has the organization's right to such aid ever been revoked a suspended 

If you answered "Yes" to either 34a or b, please explain using an attached statement 



Stitechik A (Fdm 990a'J90.EA 2001 P S 

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

Check " a d the a.an iraum belongs to an affiliated arouo Check " b Fl d you checked "e and 'fimrted control' ovsnis ap 1~ 
ui roI 

Mihated goup To Cc mmplaee 
totals la ALL el0[lrtg 

Limits on Lobbying Expenditures 

(The term 'expenditures" means amounts paid or incurred ) 

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 lines 36 and 37) 
39 Other exempt purpose expenditures 
40 Total exempt purpose expenditures (add trues 38 and 39) 
41 Lobbying nontaxable amount Enter the amount from the following table- 

If the amount on line 40 rs-- The lobbying nontaxable amount s- 
Not over $500,000 20% of the amount on line 40 
Over $500 000 bid rot over $7,000 000 $100,000 plus 15% of the excess over $500 000 
Over $1,0D0,0D0 but nut over $1 .500,000 $175 OW plus 10% of the excess over $1,0D0 000 
Over $l 500 000 but not over $17 000 OW $225 OW plus 5% of we 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 li ne 36 
14 Subtract line 41 from line 38 Enter -0- if line 41 is more than line 38 

Caution 11 there is an amount on either line 43 or line 44, You must ale Form 4720 

Lobbying Expenditures Dining 1-Year Averaging Period 

(a) I (b) I (c) 
2001 2000 1999 

SO Grassroots 
Nonelecung Public Charities 

12 of the instructions 

a 990~Ep 2a01 

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 oaoe 11 of the instructions ) 

Calendar year (or 
fiscal veer beaimma in) lip 

45 Lobbrna nontaxable amount 

46 Lobbrnq calinq amount 1150% of line 

47 Total 

48 Grassroots nontaxable amount 

49 Grassroots ceiling amount (150% of line 

(d) I (e) 
1998 Total 

During we year, did the organization attempt [o influence national state or local legislation including any Yes No Amount 
attempt to influence public opinion on a legislative matter a referendum, through the use of 

a Volunteers 
b Paid staff or management (Include compensation in expenses reported on tines a through h ) 
c Media advertisements 
d Mailings to members, legislators, w we public 
e Publications or published or broadcast statements _ _ 
f Grants to other organizations for lobbying purposes 
g Direct contact with legislators their staffs, government officials, or a legislative body 
h Rallies demonstrations seminars conventions speeches, lectures a any other means 
i Total lobbying expenditures (Add lines c through h ) 

It "Yes' to anv of the above, also attach a statement giving a detailed descnoLOn o1 the bbbnrro activities 



let I NI I (cl I 1~ 
Line no Amoum imoNed Name of roncheriieble exempt Qganrzaum Desaiptron d transfers transactions, and storing 

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations 
descnbed in section 501 (c) of the Code (other than section 501(c)(3)) or in section 5277 . 0 Vas 0 No 

schedule R(Fam990d990.EA2W1 Page 6 
MMW Information Regarding Transfers To and Transactions and Relationships With Noncharriable 

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 organization ? 
a Transfers from the reporting organization to a nonchantable exempt organization of Yes No 

(q Cash _ 51a 0i 

() Other assets a" 
b Other transactions 

() Sales or exchanges of assets with a nonchantable exempt organization 
u Purchases of assets from a nonchantable exempt organization bQQ 

(i) Rental of facilities, equipment. or other assets 
(F Reimbursement arrangements 
(v) Loans or loan guarantees 
(nj Performance o! services or membership or fundrarsing solicitations 

e Sharing of facilities, equipment mailing lists other assets, or paid employees 
d II the 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 winces given by the reporting organization II the organization received less than fair market value m any 
transaction or sharing arrangement, show m column (d) the value of the goods, other assets, or services received 



59-0951529 
For the Year Ended 

June 30, 2002 

Part II - Statement of Functional Expenses 
Line 43 - Other Expenses 

394,875 

St Andrew Bay Center, Inc 
Forth 990 

(A) Total (B) Program (C) Management 
Service 8 General (D) Fund Raising 

Client Pay 76,204 76,204 
Client Activities 557 557 
Insurance 30,890 28,962 1,928 
Workers' Compensation 37,342 33,487 3,855 
Employee Background Screening 1,793 1,793 
Staff Education 8 Training 4,728 1,429 3,299 
Membership & Subscrptions 11,809 9,427 2,382 
Recognition 8 Awards 2,074 1,889 185 
Office Expense 10,321 5,923 4,398 
Mileage Reimbursement 44,228 43,360 868 
Bad Debts 15,081 15,081 
Bank Charges 101 101 
Program Supplies 30,719 18,010 1,079 11,630 
Janitorial Expense 5,841 5,841 
Client Product Sales & Services 
Supplies 15,427 15,427 
Vehicle Maintenance & Gasoline 15,438 13,432 2,006 
Repairs 8 Maintenance 13,082 13,062 
In-Kind Donations Supplies 2,521 2,521 
Donated Services 55,429 55,429 
Donated Building Usage 2,400 2,400 
Miscellaneous 8,536 1,824 4,562 2,350 
Advertising 10,374 8,262 1,817 295 

394,875 337,246 43,354 14,275 



Peoples Bank 

28,309 21,127 

St Andrew Bay Center, Inc 
Forth 990 

Pan IV - Balance Sheet 
Line 64b - Notes Payable 

To Whom Payable 

Regions Bank 

Balance at 
Beginning of Year 

10,867 

17,442 

59-0951529 
For the Year Ended 

June 30, 2002 

Balance at End of 
Year 

7,531 

13,596 



59-0951529 
For the Year Ended 

June 30 . 2002 

W.Trey Hall 1801 Wddndge Road 
Board Member Lynn Haven FL 32444 

St Andrew Bay Center, Inc 
Form 990 

Part V - List of Board of 

Charles Gobat 4439 Vista Dr 
President Lynn Haven FL 32444 

Diane StewaR 1022 W 23rd St 
V.President Panama City FL 32412 

Steve Rudloff 2901 W 23rd St 
Treasurer Panama City FL 32405 

Nancy Jones 845 Jenks Ave 
Secretary Panama City FL 32401 

Joseph Ashbrook 2424 Jenks Ave 
Board Member Panama City FL 32405 

Sheila Fairies 200 Aberdeen Loop 
Board Member Panama City FL 32405 

JB Holloway 3421 N Hwy 77 
Board Member Panama City FL 32405 

Jean Jordan 725 N Tyndall Parkway 
Board Member Panama City FL 32404 

Randall Lewis 1404 Lincoln Ave 
Board Member Panama City FL 32406 

Gary Anderson 7500 Shadow Bay Dr 
Board Member Panama City FL 32405 

Lauren Macleroy PO Box 26 
Board Member Panama City FL 32402 

Robert Radcliff 902 Joan Lane 
Board Member Panama City FL 32404 
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FURNITURE FIXTURES & EQUIPMENT 

OFFICE FURNITURE 01!u180 500 SL 529908 529908 529908 529908 
OFFICE FURNITURE 01 Jul 84 500 Sl 881 58 881 58 881 58 881 58 
CAFETERIA FURNITURE 15 Ocl85 500 SL 1,82000 182000 182000 182000 
ICEMANER 01 Sep 87 500 SL 1 02800 102800 000 102800 1 02800 000 
AIR CONDITIONER/HEATER 10 AUg88 500 SL 51000 51000 51000 51000 
CAFETERIA CHAIRS 50 24 Aug 94 500 SL 999 50 999 50 99950 99950 
2 FEDDERS AIR CONDITIONER 02 May 94 500 SL 1 19990 1 19990 1,199 90 1 19990 
COMPUTER 4865X33MHx 120c194 500 SL 1,14898 1,14898 1,14898 114898 
SAMSUNGTELEPHONE SYS 13JUn95 500 SL 271544 271544 257968 13576 2.71544 
P120 COMPUTER+pRINT 23 Aug 96 500 SL 2 155 00 2 15500 2083 17 7183 2,15500 
MINOLTA EP5400 COPIER 20 May 96 500 SL 3 500 00 3 500 00 350000 3.50000 
P133COMPUTER 23May96 500 SL 1,771 97 1,77197 1,77197 1,77197 
BILLING SOFTWARE 23Aug96 500 SL 2,50000 2,50000 2,41667 8333 250000 
STEREO SYSTEM 09 Jan 96 500 SL 1 000 00 1 000 00 1,00000 100000 
ICE MACHINE 19JUn97 500 SL 179500 1,79500 163600 35900 179500 
2 MqYTqG DISHWASHERS 14 Jan 97 500 SL 1 007 90 1,007 90 907 12 10078 1 00790 
2 AIR CONDITIONS 05 May 98 500 SL 1 437 00 1,437 00 91010 28740 1 19750 
233 MM% CPU SYSTEM 02 Jun 98 500 St. 1 079 00 1 07900 66538 21580 881 18 
AMD 233 SYS 11 Sep 98 500 SL 99200 99200 59520 19840 79360 
400 COMP SYS 05 Apr 99 500 SL 1 467 00 1 46700 88020 29340 1 17360 
ICE MAKER 19 Aug 99 500 SL 649 99 549 99 23833 13000 36833 
COMPUTER DESK/HUTCH 29 Oct 99 500 SL 798 00 798 00 26600 15960 42560 
PHONE SYS/ADMIN OFFICE 03 Nov 99 500 SL 1 596 08 1 59608 531 66 31922 85088 
VERTICAL BLINDS/AD OFF 03 Nov 99 500 SL 924 00 92G 00 30800 18480 49280 
3 DELL COMPUTERS 15 Nov 99 500 SL 3 534 00 3,534 00 1,17800 70680 1.89480 
3 PRINTERS/2 LA5/1 INK 26 Nov 99 500 SL 529 86 529 86 16779 10597 27376 
7 2 WAY RADIOS 08 Jun 00 500 SL 1 901 60 1 901 60 41201 38032 79233 
12 6 FT FOLDING TABLES 13 Jun 00 500 SL 1 020 00 1 02000 22100 20400 42500 
2 GATEWAY COMPUTERS 28 Jun 01 500 SL 2 388 00 238800 47760 47760 
2 GATEWAY COMPUTERS 28 Jan 02 500 SL 2 228 00 2 228 00 18567 18567 
2 GATEWAY COMPUTERS 14 Mar 02 500 SL 1 398 00 1398 00 9320 9320 
2 GATEWAY COMPUTERS 07 Jun 02 500 SL 1 417 00 1 41700 4723 4723 

TOTAL FURNITURE FIXTURES 6EQUIPMENT 47,64888 504300 1,02800 5166388 3495532 474011 102800 3866743 

ST ANDREW BAY CENTER 
DEPRECIATION REPORT Page 2 

FOR SHE YEAR JUNE 30 2002 

............... -COST ................ .........- ..... ................ DEPRECIATION�- ................ 
PLACED IN BALANCE BALANCE BALANCE BALANCE 
SERVICE LIFE METHOD 07/01/Ol ADDITIONS RETIREMENTS 06/30/02 07/01/07 ADDITIONS RETIREMENTS 06/30/02 



.. . . . . . . . . . . .. .. . . . . . . . . . . . . ... .. ... ... ...» .. . . .. ... .. . . . . . .... NURSERY EQUIPMENT 

NURSERY EQUIPMENT 01Jan80 500 Sl 512583 5 12583 512583 512583 
R%5MOWEft WITH BAG 26 Jun 87 400 SL l,57< d0 1 57440 1 57440 1,57440 
5%IOUTILITY TRAILER 240cI89 500 SL 55000 55000 000 55000 55000 000 
5X10UTILITY TRAILER 27NOV89 500 SL 55000 55000 55000 55000 
6X10UTILITY TRAILER 23Apr90 500 SL 65000 65000 65000 65000 
YAMAHA TRACTOR 1B Aug 92 500 SL 3 542 00 3 542 00 354200 354200 
8HPBIOwerSL88621C 08 Feb 94 500 SL 64600 64600 64600 67600 
JD COMM W/B 5/P MOWER 28 Jun 94 500 SL 703 20 703 20 70320 70320 
JOHN DEERE L%IBBMOWER 07Ju197 500 SL 3,60000 360000 288000 72000 360000 
12 NURSERY CARTS 09 Aug 99 500 SL 1 781 28 1 781 28 65314 35626 100940 
C 62 PRESTO LIFT 09 Aug 99 500 SL 2,870 51 287051 1,05252 574 10 1 62662 

21,593 22 BOB 55000 21,043 22 1792709 1 65036 55000 1902745 

ST ANDREW BAY CENTER Page 3 
DEPRECIATION REPORT FOR THE YEAR ENDED JUNE 30 2002 

............... . ....COST ................ ..... . . . . . . . . . . . . . . . ........... DEPRECIATION ....... . . . . . . . . . ..» . 
PLACED IN BALANCE BALANCE BALANCE BALANCE 
SERVICE LIFE METHOD 07/01/01 ADDITIONS RETIREMENTS 06/30/02 07/01/01 ADDITIONS RETIREMENTS 06/30/02 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. . .. . ..... .. . . . . . . . . . . . RECREATION EQUIPMENT 

RECREATION EQUIPMENT 01 Jan80 500 SL 13000 13000 13000 13000 

""' """"""" """""""" '"'"""""' " ' """"""" INDUSTRIAL ARTS EQUIPMENT 

SWIVEL CHAIRS 09Jui87 1500 SL 315000 315000 2,94000 21000 315000 
MOBILE WARDROBES 091u187 1500 SL 168300 168300 157080 11220 168300 
WORKSHOP DOORS 09 Jul 87 15 00 $L 51600 51600 48160 3440 516 00 
EQUIPMENT 091u187 1500 SL 182336 182336 170184 12156 182340 
S7EEL70P BENCHES 09 Jul 87 15 00 SL 1 095 64 1 09564 1,02256 7308 1 09564 
41 CANDY MACHINES 15 Dtt 93 1500 St. 2900000 2900000 14,661 09 1 93333 1659442 
SPOT CLEANER EXTRACTOR 31 May 01 500 SL 1,003 63 1 00363 1673 20073 21746 

38 271 63 000 000 38 271 63 2239462 268530 000 2507992 



TOTAL PROPERLY 49492670 22,133 85 19 349 00 497 711 55 33900873 3S53957 18,959 00 35558930 

ST ANDREW BAY CENTER 
DEPRECIATION REPORT 

.... .. . .. . . . . . . . . ...COST . . .. ... .... . .. . . . .. .. . . .» . . .. . 

PLACED IN BALANCE BALANCE 
SERVICE LIFE METHOD 07/01/01 ADDITIONS RETIREMENTS 06/30/02 

""""""" AUDIOVISUAL EQUIPMENT 

AUDIO VISUAL EQUIPMENT OI Jan 80 5 00 SL 2,A79 80 247980 

TOTAL FURN&EQUIP 110 12353 50<300 1,57800 11358853 

. . ... . . ... ... . . . . .. . . .. ...... .. .. .. . ... . . . . . . . .... . .. .. . . .. . . . . . VEHICLES 

1989 FORD E 150 24 Oct 89 500 SL 11,468 52 11,468 52 
1993 Ford Fcrostar 27 Dec 93 500 SL 15 171 00 15 171 00 000 
1988 Voyager SE 27 Jun 94 500 SL 5 500 00 5 500 00 
1992 FORD VAN 02 May 97 500 SL 13 500 00 13,500 00 
WHEEL CHAIR LIFT llJUl97 500 SL 417670 417670 
1985 FORD F350 20 Jan 98 500 SL 2,600 00 2,60000 000 
1991 FORD VAN 09 Jun 98 500 SL 6 000 00 6,000 00 
1996PLYMOUTH VOYAGER 25JUn99 300 SL 884060 884060 
1996 DODGE CARAVAN 26 Jun 99 300 SL 8,824 00 882400 
1999 CIVIC Cargo Van 21 May 01 500 SL 17 19865 17,198 65 
2000 Ford E350 
(Wheelchair Van) 15 Jun 01 500 SL 26 073 50 26,073 50 

2002 CHEVROLET VAN 21 Jun 02 500 SL 17 090 85 1709085 

11935297 1709085 17 771 00 11867282 

Page 4 
FOR THE YEAR ENDED JUNE 30 2002 

. . . . . . . .. .. . . . . . DEPRECIATION�� ' . . . . ... . . . . . .. . . 

BALANCE BALANCE 
07/01/01 ADDITIONS RETIREMENTS 06/30/02 

247980 247980 

7788683 907576 1 .57800 8538459 

11 46852 11 46852 
15 171 00 1S 171 00 000 
550000 550000 

11 25000 225000 1350000 
3 341 42 83528 4,17670 
1,77667 43333 2,21000 000 
370000 1.20000 490000 
589374 294687 884061 
588266 2 941 34 8,82400 
28664 3,43973 372637 

43456 521470 5 649 26 
000 000 

64 70521 19 261 25 17 381 00 66,58546 



" If you are filmy for an Automatic 3-Month Extension, complete only Part I and check this box " a 
" If you are filing for an Additional (not automatic) 3-Nbnth Extension, complete only Part II (on page 2 of this form) 
Note Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously (led 
Form 8868 

Automatic 3-Month Extension of Time-Only submit original (no copies needed) 
Note Form 990-T corporations requesting an automatic 6-month extension--check this box and complete Part 1 only iii El 
All other corporations Including Form 990-C filers) must use Form 7004 [o request an extension of time to ale income tax 
returns Partnerships . REMICs and ousts must use Form 8736 to reouest an extension of time to ale Form 1065 . 7066 . or 7041 

Name of Exempt Organization Employer identification number 
SL Andrew Say Center, Inc. I 59 0951529 

Type or 
print 
File D) the 
due dne for 
filing your 
return See 
instructions 

Number, street and room or sure no If a P 0 box see instructions 
PO Box 1320 

City, town or post office, state and ZIP code For a foreign address we Instructions 
Lynn Haven, FL 32444 

Form 990 D Form 990-T (corporation) D Form 4720 
Form 990-BL D Form 990-T (sec 407(a) w 408(a) trust) 0 Form 5227 
Form 990 EZ C1 Form 990-T (trust other than above) 0 Form 6069 

2 If this tax year is (or less than 12 months check reason 0 Initial return 0 Final return 0 Change in accounting period 

3a II this application is for Form 990-BL, 990-PF, 990-T 4720, or 6069, enter we tentative tax, less any 
nonrefundable credits See instructions 

b If this application is for Form 990-PF or 990-L enter any refundable credits and estimated tax payments 
made Include any prior year overpayment allowed as a credit 

e Balance Due Subtract line 3b from line 3a Include your payment with this form, or, d required, deposit 
with FTD coupon or, d required, by using EFTPS (Electronic Federal Tax Payment System) See 
instructions $ 

Signature and Verification 
Under penalties d pepury I declare that I have examined this form including acfnmpenying schedules end statements end m the best of my knowledge and belief 
it I5 true c cL and complete end that I em authorized to prepare this form 

Signature ~/hn/"zo ~J~ Tide " Accountant Date s / 

For Paperwork Reduction Act Notice, see Instruction Cat No 279tsD Farm 811168 (77 2000) 

Fa�� $$s$ I Application for Extension of Time To File an 
(DecemGCr 2000) Exempt Organization Return OMB No 155 1709 
Depertmem a the Trees" " File a separate application for each return Internal Revenue Sam" 

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

" If we organization does not have an office or place of business in the United States, check this box " o 
" If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is 
(or the whole group, check this box " Q If it is for part of the group, check this box " C] and attach a list with the 
names and EINS of all members the extension will cover 

03, 7 I request an automatic 3-month (6-month, for 990-T corporation) extension of time until February 15 _______ , 20 
to file the exempt organization return for the organization named above The extension is for the organization's return for 
0 calendar year 20 . . or 
B tax year beginning _July_7 ____ , 20 01, and ending tuna 30 Zp 02 


