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o 990
-

Depariment of i Tieasury
Imternal Revenue Service

benefit trust or pnvate foundation)

Return of Organlzation Exempt From Income Tax
Under section 501(c}. 527, or 4947(a}1) of the Imtemal Revenue Code (except black hmg

» The organization may have to use a copy of this retum to sausly state reporung requirements

A For the 2001 calendar year, of tax year beginmung July 1
B Check If appicabie. | Piesse C Narme of orgamzation

, 2001, and ending Juna 30

Open to Public
Inspection
, 2003

D Empiloyer (dentification number

[ Agdress change \=» 1= | St Andrew Bay Center, Inc. 59: 0951529
03 name change F";; o | Number and street (or P O box it mai 5 not delvercd to suect address)| Roomisute | E Telephons number -
3 it retum Sec [P O Box 1320 { 850 ) 265-2951
[ Funat return sheae| city or town state or country and ZIP + 4 F Acooumtng eetot. L) Com B Ao
O Amended etum Sem |Lynn Haven, FL_ 32444 L ower (specily) »
O Appacaton pending @ Section 501(cKY organizanons and 4847(aX1) nonexampt chartable H and | are nat applcable to sechion 527 organzatons
trusts musst attach a complated Schaduta A (Form 890 or 990-E2) Hia) Is this a group retum for affilates? ves Pine
G Website b Hib) If “Yes " enter number of affliates » _. _____.. .._.
Hic) Are all affiliates included? Oves One

J  Organzatron type (check cnly one) W 501(0) { 3 ) « Grsert no) (3 agazia)1) or [ 527

K Check here » ] i the organzabion s Gross receipts are normally not more than 325000 The
organzaton need not file a retumn with the IRS bt f the organaation recesved a Form 990 Package

il "No ~ attach a IsL See instructions )

Hid) ks ths a separate retum filed by an
oranezation covered by 8 group naing? L1 ves ™M na

n the mad 1t should file a retum without financial data Some sixtes requmre a complete returm | Entes 4-digt GEN »

L Gross receipts Add lines 6b, 8b 9b and 10b to ine 12 »

M Check » if the organization 15 not required
to attach Sch B {Form 990 930-EZ or 990 PF)

Revenue, Expenses, and Changes 1n Net Assets or Fund Balances (See Specific Instructions on page 16)

1 Contnibutions, gifts, gramts, and sumular amounts receved
a Direct public suppornt ; 1a 85095
b Indirect public support 1b
¢ Goverament comnbutions (grams) .. 1c 48917
d Total {add lines 1a through 1¢) (cash $ __ 76224 poncash $ 67788 1d 144012
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 1436694
3 Membership dues and assessmenis 3
4 Interest on savings and temporary cash investments 4 6386
5 Dwmdends and interest from secunties . 5
6a Gross rents ) 6a
b Less rental expenses 6b
¢ Net rental income or {loss) {subtract kne 6b from line 6a) 6c
g 7  Other investment income (descnbe B ) 7
| 8a Gross amount from sales of assets other A Securtties {B) Other
e than inventory 8a
b Less cost or ather basis and sales expenses 8b
¢ Gan or (loss) (attach schedule) 8c
d Net gain or {loss) (combine hne 8¢, columns (A) and (B)) . 8d
9 Special events and activiies (attach schedule)
a Gross revenue (not mncluding $ of
contnbutions reported on line 1a) . | 9a 92580
b Less direct expenses other than fundraising expenses Sb
8 ¢ Net income or (loss) from special events (subtract hne 8b from bne 9a) 9c 92580
108 Gross sales of inventory, less returns and allowances 10a
(-] b Less cost of goods sold 10b
b c Gross profit or (Joss) from saies of inventory (attach schedule) (subtract line 10b from lne 10a) 10c
a 11 Other revenue {from Part VI, iine 103) 11 3540
(e 12 Total revenue (add lines 1d. 2, 3, 4, 5, b¢, 7, Bd 9¢c, 10c, and 11) . 12 1683212
" 13 Program serwices {from line 44, column (B)) . . 13 1385441
o %] 14 Managemem and general (from line 44, column (C)) 14 154431
LLY i 15 Fundrasing (from line 44, calumn (D)) 15 34004
g « [ 16 Payments to affihates (attach schedule) . . 16
L 17 Total expenses (add ines 16 and 44, column {A)) - 17 1573876
8118 Excess or (deficn) for the year (subtract hne 17 from hne 12) 18 119526{7\
3 19 Net assets or fund balances at beginning of year {from line 73, column (A)) 19 698466
% 20 Other changes n net assets or fund balances {attach explanation) 20
5 Net assets or fun fund balances at end of year [combine ines 18, 19, and 20) 21 817992
Ca No 11282Y Fam 990 (2001

F{ECE‘WEU’W& Act Notice, see the separate mstructions

21 FEB 0 6 2003
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Form 990 (2001)

Page 2

m Statement of

Functional Expenses

AD orgaruzanons must complete cohamn (A} Colurnns {B} (C), and (D} are requred for section 501(c)(3) and (4} orgamzabions
and secton 4947{a)1) nonexempt chartable trusts but oplonal for others (See Specdic bstructions on page 21}

Do not include amounts reported on fne 7/ (B) Program (C) Manzgemem
6b, 8b, 9b, 10b, or 16 of Part | /% ® Youl sereces and genecss | ) Fundraing
22 Grants and allocations (attach schedute)
(cash § noncash $ ) |22

23 Speafic aswistance to indmvduals (attach schedule) | 23
24  Benefits paid to or for members (attach schedule) | 24
25 Compensabon of officers, directors, etc 25
26  Other salanes and wages . 26 951307 866390 67934 16983
21 Pension plan contributions . 27
28 Other employee benefits .. 28 38438 34647 3033 758
30 Professional fundraising fees 30
31 Accountng fees . 3 7694 0 7694
32 Legal fees . [ 32
33  Supplies . 33
35 Postage and shipping 35 2738 678 2060
16 Occupancy .. 36 40296 28511 11785
37 Equipment remal and mantenance 37 5853 3822 201
38 Pnntng and publications . is
39  Travel . 39 3413 693 2720
40 Conferences, conventions, and meetings 40
41 Interest . 41 2497 0 2497
42 Depreaation, depletion, etc (attach schedule) [ 42 35540 35540 0
43  Other expenses not covered above (iemize) a ... 43a

p seaattached 43b 394875 337246 43354 14275

C oo 43¢

P I R 43d

P 43e
44 Total functronal expenses {add bnes 22 trough 43) Orgamratons

completing coturns (BHD), carry these totals (o fnas 13—15 44 1573876 1385441 154431 34004

Jomnt Costs Check » [ f you are following SOP 98-2

Are any jont costs from a combined educabonal campargn and fundrarsing solicrtation reported in (B) Program services?
If “Yes,” enter (i) the aggregate amount of these joint costs $
(m) the amount allocated to Management and general $ . and (iv) the amount allocated to Fundraising $

» [ Yes MNo
. {ii} the amount allocated to Program services §

Statement of Program Service Accomplishments (See Specific Instructions on page 24

What 1s the organization’s primary exempt purpose?
All organmizations must descnbe ther exempt purpose achievements tn a clear and concise manner State the number
of clents served publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
orgamzations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others }

Program Service
Expenses
(Requred f 501(c)(3) and
(4 orgs  and 4947(2)(1)
trusts bt optonal for

others )
a Provides supports 8 services for individuals with disabilites
""""""""""""""""""""""""""" {Grants and aliocatons § 3} 1385441
P
""""""""""""""""""""""""""" (Grants and allocabons & Y
N i meemmes meeememeeeeesee e samasmme eemeecememsmseess anens
""""""""""" " (Grants and allocawons $° 7 77
=
""""""""""""""""""""""""" (Grants and aliocations § T TTTTTTTY
e Other program services {attach schedule) (Grants and allocations % ) 1385441

f_Total of Program Service Expenses (should equal ine 44, column {B). Program services)

Form 990 (2001}



Form 990 (2001) Page 3
Balance Sheets (See Specific Instructions on page 24 )
Note Where required attached schedules and amounts within the descripbon {A} B)
column shoutd be for end-of-year amounts only Beginning of year End of year
45 Cash—non-nterest-beanng ) 2275311 45 283289
46 Sawvings and temporary cash investments
47a Accounts recervable 47a 258748
b Less allowance for doubtfu! accounts M 238248
48a Pledges receivable 482
b Less allowance for doubtful accounts 48b 71367 | 48¢c 81557
49 Grants receivable 49
50 Recewables from officers, directors, trustees, and key employees
(attach schedute) . 50
S51a Other notes and loans recenvable (attach
£ schedule) . 51a
§ b Less allowance for doubtfu! accounts 51b 51c
<|52 Inventores for sale or use . 52
53 Prepaid cxpenses and deferred charges 4663 | 53 2617
54 Investments—securmes (attach schedule) » Ocost Ormy 54
55a Investmems—tand, buildings, and
equipment basis 55a
b Less accumutated depreciation (attach
schedute) . |55b 55¢
56 Investmerts—other (attach schedulej 56
57a Land, buldings, and equipment basis . |S57a 687712
b Less accumulated depreciabon (attach
schedule) 57b 355590 345918 57c 332122
58 Other assets (descnbe » ) 58
59 Total assets (add lines 45 through 58) (must equal Ime 74) 816616 | 59 937833
60 Accounts payable and accrued expenses 69215] 60 79339
61 Grants payable . 61
62 Deferred revenue . 20625 | 62 19375
2|83 Loans from officers, dwectors, trustees, and key employees (attach
= schedule) . 63
‘5 684a Tax-exempt bond Llablities (attach schedule) 64a
='| b Montgages and other notes payable (attach schedule) 28309 | 64b 21127
65 Other habiities (descnbe » ) 65
66  Total liatulibes (add ines 60 through 65) . 118149 | 66 119841
Organizabons that follow SFAS 117, check here » [] and comptete lines
0 67 through 69 and lines 73 and 74
§ 67 Unrestncted . 67
£(68  Temporanly restncted . 73456 68 83645
|69 Permanently restricted 625012) 69 734347
2 | Organizauons that do not follow SFAS 117, check here » [] and
a complete hnes 70 through 74
6|70 Capial stock, trust pnnapal, or current funds .. 70
£171  Pad-in or capital surplus, or land, building, and equipment fun n
§ 72 Retained earnings, endowment, accurmnulated income, or other funds 12
=173 Total net assets or und balances (add hnes 67 through 69 OR hnes
2 70 through 72,
column {A) must equal kne 19, column {B} must equal ne 21) . 698468 | 73 817992
74 Total habilies and net assets / fund balances {add Ines 66 and 73) 816616| 74 937833

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

programs and accomplishments



Farm 990 (2001)

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B

Page 4

Reconailiation of Expenses per Audited

Financial Statements with Expenses per

Retum

Return (See Specific Instructions, page 26)
s
a Total revenue, gans, and other support Z W a
per audited financial statements »> | o
b  Amounts included on line a but not on 7 7 b

iine 12, Form 990

{1) Net unrealized gamns n
on imestments

(2) Donated  services @
and use of facilities $

{3} Recoveres of prior
year grants 3

(4) Other (specify)

4

Add amounts on lines (1} through (4} >

¢ Line a mnuslineb
d Amounts ncluded on line 12
Form 990 but not on line a

’ -,

7

{1) Investment expenses m
not included on Ine
6b, Form 990 s
(2) Other {specify} (&
...................... S
Add amounts on lines (1) and (2) » | d
e Total revenue per ine 12, Form 992 e
a

Total expenses and losses per
audited financial statements > |2
Amounts included on hine a but not

on line 17, Form 990

Danated services

and use of facilites 3

Pror year adjustments

reported on e 20,

Form 990 ]

Losses reported on
ne 20, Form990  $

Other (specify)

e 8

Add amounts on tines (1) through (A | b
Line a minus ne b » |C

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

Investment expenses
not mncluded on line
6b, Form 990 s

Other (specify)

Add amounts on Iines (1) and (2} » | d

Vi

Total expenses per fine 17, Form 9390
(ine ¢ plus hne d) > e

ine ¢ plus line d)
ﬁ List of Officers, Directors, Trustees, and Key Employees (List each one even d not compensaled, see Specific

Instructions on page 26 )

{C) Compensation | (D) Contribubons o {E) Expense
{A) Name and address mleﬁ%?&m?ﬁ&m {f not pawd, enter | em, benefit phars & | accoynt and other
-0-) defeed compersaton allowances
scheduyle attached <
B e At part - time -0- 0 -0

75 [id any officer, drector rustee, of key employee recerve aggregate compensaton of more than $100 000 from your
organization and all related organizavons, of which more than $10,000 was provided by the related organizations? B Oves Mno

If “Yes,” attach schedule—see Specific Instructions on page 27

Form 990 (2001



Form 990 (2001) Page 5
Other Information (See Specific Instructions on page 27 ) Yes| No
76 D the arganuzabon engage n ary actvity H0L previously reported to the [RS? If Yes." attach a detated descnpbon of each activty 76

17
78a
b
79
80a
b
81a

82a

83a

84a

8s

TGO -0 Q0

87

B89a

d
90a

b
91

92

Were any changes made n the organzing or governing documents but not reported to the IRS? 17
If "Yes,” attach a conformed copy of the changes
Did the orgaruzation have unfelated business gross incoms of $1,000 or more during the year covered by this retum? | 78a
If "Yes,” has «t filed a lax return on Form 990-T for this year? 78b
Was there a liquidation, dissolution, termenauon, or substanial contraction duning the year? If “Yes,” attach a statement | 79
Is the organization retated (other than by association with a statewide or natiorwide organization) through common
membership, goveming bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a
If “Yes,” enter the name of the OrganiZalion P i i iiiiiiiae snen mesassscens wer v wmememeen

e & e meeeeeeeccmeessamene ccm e e meeaan and check whether itis [ exempt OR a nonexempt

Enter direct or indrect poliical expendiures See ine 81 instructions |81a ] -0

Did the orgamzation file Form 1120-POL for this year? R 81b
Did the orgamzation receive donated services or the use of matenals, equpment, or faciiies at no charge v
or at substanbally less than far rental value? 82a
If "Yes,” you may indicate the value of these items here Do not inchude this amourt

as revenue in Part | or as an expense in Part Il (See instructions n Part 11} [82b]
Did the orgamzation comply with the public inspection requirements for returns and exemption applicaions? |83a| ¢
Did the organizaton comply with the disclosure requirements relating to quid pro quo contnbutons? 83b
Did the organization solicit any contnibulions or gifts that were not tax deductible?

If “Yes,” did the argamization nclude with every solictation an express statement that such contnbutons
or gifts were not tax deductible? . .. B4b
501(ck4). (5} or (6) argaruzations a Were substartally all dues nondeductble by members? 83a
Did the organization make only in-house lobbymg expendtures of $2,000 or less? 85b
If "Yes” was answered to esther 85a or 85h, do not complete 85c through 85h below unless the orgamzation
recerved a waiver for proxy Llax owed for the prior year

Dues, assessments, and similar amounts frorn members B5¢c
Section 162(e) lobbying and pohtical expenditures 85d
Aggregate nondeductible amount of section 6033{e)(1}{A) dues notices 85e
Taxable amount of lobbying and political expenditures (ine 85d less B5¢) B5f 7
Does the organmization elect to pay the section 6033(e) tax on the amount on line 85f7 |8

If secuon 6033(e)(1){A) dues nobces were sem, does the organization agree to add the amount on e 85F to its
reasonable esumate of dues allocable to nondeductible lobbying and polmical expenditures for the following tax
year? ..

501cX7) orgs Enter a Intiation fees and capital contnbutions included on Ime 12 86a
Gross receipts, included on line 12, for public use of club facilibes 86b
501{c)f12) orgs Enter a Gross income from members or shareholders 87a

Gross income from other sources (Do not net amounts due or pad to other
sources against amounts due or receved from them ) . 87b //

At any time during the year, did the orgamzation own a 50% or greatef interest in a taxable corporation or
partnership, or an entty disregarded as separate from the orgamizaton under Regulahons sections v
301 7701-2 and 301 7701-37 If “Yes,” complete Part IX .

501(c)(3) organizabons Enter Amount of tax imposed on the organization dunng the year under
section 4911 > . Section 4912 » , section 4955 p

501c)(3) and 507(c){4) orgs Drd the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? Il “Yes,” attach v
a statement explaining each transaction 89b

Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 . >

Enter Amount of tax on line B9c, above, rermbursed by the orgamzation - »
List the states with which a copy of this return 1s filed B Florida

Number of employees employed in the pay penod that includes March 12, 2001 {See instrucbons ) [90b | staff - 65
The books are in care of B SL Andrew Bay Center, Inc e e s .. Telephone no »( 850 )265-2951

Located at » 1517 Tennesss Ave, Lynn Haven, FL ZIP+ 40 __ 32444

Secton 4947(a)(1) nonexempt charitable trusts fitng Form 990 in heu of Form 1041—Check here »
and enter the amount of tax-exempt interest recerved or accrued dunng the tax year > 92|

§:‘

A

\&\

N

N

§s
&\

85h

Form 990 (2001)
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Form 990 (2001) Page 6
EEIXTI  Analysis of Income-Producing Actwities (See Specific Instructions on page 32 )
Note- Enter gross amounts uniess otherwise Unretated business mcome Excluded by sechon 5§12 513 or 514 Rel a(tEe)d o
indicated LY {B) ©) M) exempt function
93  Program service revenue Business code Amount  [Exchoson code]  Amount ncome
a Pnvate Client 9107
b CRF Contract 99263
¢ Chent product sales & services 125011
d
e
f Medicare/Medicaid payments 1077113
g Fees and contracts ffom government agencres 126200
94 Membership dues and assessments .
95 Interest on savings and temporary cash imvestments 6386

27 Norromer meome. o Vousy o venr w5010 VU0
D not dobvfanted popeny

98  Net rental Income or (loss) from personal property

99 Other Investment ncome

100 Gain or {loss) from sales of assets other than inventory

107 Net income or {loss) from special events 92580
102 Gross profit or (loss) from sales of invertory
103 Other revenue a Miscellangous 3540
p Govemment Contnbutions 48917
¢ Public Contnbutions 95095
d
e
104 Subtotal (add columns (B). (D), and (E)} 1683212
105 Total (add line 104, columns {B), (D), and (E)) »> 1683212
Note Line 105 plus lme 1d Part I, should equal the amount on hne 12, Pant |
P Relationship of Actuvities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Line No | Explain how each actmty for which income 1s reported tn column (E) of Part VIl contnibuted impontantly to the accompiishment
v of the organization’s exempt purposes (other than by prowviding funds for such purposes)

Assistance for mentally disadvantaged citizens

Information Regarding Taxable Subsicharies and Disregarded Entities (See Specific nstructions an page 33)
[ (B)

Name address and EIN of corporation Percertage of Nature é?;CUVIIIBS Total(ll)rl'come End-g-:f]-year
partnership_of disregarded entity ownership interest assels
%
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33)
{2) D the orgaruzation, cunng the year, recene amy funds, directly or indirectly, to pay premums on a personal benedit contract? | Yes M] No

{b} D:d the organization, during the year, pay premiums, direct
Note If "Yes” to (b), file Form 8870 and Form 4720 (see ins

Undef penaltres of | declare that | have examned ths return, g
and behef rect and complete Declaration of preparer {oth
Sign } 3
Here

Jan rce, Executive Director
Type or pnnt name and title

Pre —_
:,a: rer's sgnanac MAN(QDQQ Vo \@-('4
PAFEFS | ¥em s name o yours b Amanda R. Nichols, Staff Acco

Use f seif
Only aﬁesi“ﬁfa”z% + 4 PO Box 1320 Lynn Haven FL 3

@




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047
{Form 890 or 990-E2) (Except Private Foundauon) and Secton 501(e), 501(0, 501(k),
501{n), or Secton 4947(a}{1) Nonexempt Charntahle Trust
of toe Trsmsiny Supplementary Information—(See separate instructions ) 2@0 1
Intesmal Rerverwe Sernce > MUST be completed by the above orgamzations and attached to theo Form 990 or 990-E27
Name of the orgamzalon Employer identfication number
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 mstructions List each one |f there are none, enter "None )

Conirbutions (o {e) Experse
{a) Name and address of each empioyee pad mare {b) Title and avesage howrs m’m
than $50 000 per week devoted (o postion {c) Compensauon foyee ::tdil plan;n acc:.l;tw:nmd egmu

rohgp er o o emiloyes pad ov oelf ...

Campensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether indnaduals or firms) If there are none enter "None ")

{8) Name and address of each independent conwactor paxd more than $50 000 (b} Type of service {c) Compensaton

e e SO0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Cal No 11285F Schedule A (Form 990 or 990-EZ) 2001




Scheule A (Form 990 or 990-E2) 2001 Page 2
I Statements About Activities {See page 2 of the instructions ) Yes | No
1 Dumng the year has the organization attempted to infiuence national state or local legisiation, including any
attempt to influence public opimon on a legrslative matter of referendum? If “Yes ° enter the total expenses pad v
or incurred In connection with the lobbying activitees > 8 _____ (Must equal amounts on line 38,
Part VI-A or ine | of Part VI B) 1
Organizauons that made an elecuon under sectron 501(h) by fitng Form 5768 must complete Pant VI-A Other
orgaruzatons checking "Yes,” must comptete Pant VI-B AND attach a statement giving @ detalded description of
the lobbying activiues
2 Dunng the year, has the orgaruzation, enther directly or indirectly, engaged tn any of the following acts with any
substantial contnibutors, trustees dwectors, officers, creators, key employees or members of therr familes or
with any taxable orgamzaton with which any such person is affibated as an officer director trustee majorty
owner, ar prnncipal beneficiary? (If the answer to any quesiion is " Yes " altach a detailed statement explaimng the /
transactions } i
a Sale exchange, of leasing of property? . . 2a
v
b Lending of money of ather extension of credit? . 2b
v
¢ Furmishing of goods, services, or faciities? 2c
v
d Payment of compensation (or payment of resmbursement of experses if more than $1 000)? . 2d
v
e Transfer of any part of ¢#5 income or assets? 8 - Ze
v
3 Does the organization make grants for scholarshups fellowships student loans elc 7 (See Note below ) 3
4 Do you have a secuon 403(h) annuity plan for your employees? v

4
“

Note Attach a statement to explain how the orgaruzation determines that indivduals or orgamizations receiving grants 7

or loans from it in furtherance of its chaniable programs "qualify” to recesve payments

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

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

5 [ A church, corvention of churches, or association of churches Section 170(B)(1DAN)

6 M A school Section 170{b)()A)i) (Also complete Part V)

7 [ A hospral or a cooperative hospial service organization Section 170(b)(1)(A)G)

8 [J AFederal state or local government or governmental unt Section 170{b){1{A}V)

9 [ A medical research orgamzation operated in conjunction with a hospital Section 170(b)(1}{A)(ii) Enter the hospital’'s name, city,

10 O
11a O

1 O
1z O

13 O

14 O

and state P e memmn m e mmw e e e e ameen - e e e e e e e e
An organization operated for the benefit of a college or universdy owned or operated by a governmental unit Section 170(b}{1)(A)(v)
{Also complete the Support Schedule m Part IV-A)

An organrzation that normally receives a substanbal pan of ns suppon from a governmental unit or from the general publc
Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A)

A community trust Secuon 170(b){1)(A){vi} (Also complete the Support Schedule in Part IV-A)

An organmization that normally receives (1) more than 33'A4% of its support from contributions membership fees, and gross
receipts from actwibes related to s chargable, etc, functions—subject to certain exceptons and (2) no more than 33%% of
its support from gross investment income and unrelated busmess taxable income (less section 511 tax) from businesses acqured
by the organizaton after June 30, 1975 See secbon 509{a)(2) (Also complete the Support Schedule in Part IV-A)

An organizaton that 1s not controlled by any disqualbfied persons (other than foundation managers) and supports orgamzatons
described i (1) knes 5 thraugh 12 above or {2) section 501(c){4), (5), or {6}, if they meet the test of section 509(a)(2) (See
section 509(a)(3) )

Provide the foltowing information about the supported orgamizatons (See page 5 of the instructions )

(b) Ling number
from above

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

An orgamization organized and operated to test for pubhic safety Secuon 509{a)(4) (See page 6 of the instuctions )

Schedule A (Form 990 or #90-EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001

Pma

m_Support Schedule (Complete only If you checked a box on hne 10, 11, or 12) Use cash method of accounting
Note You may use the worksheet i the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year begmmng m) »

(a) 2000 (b} 1999 {c) 1998 (d) 1997 {e) Total

15

Gifts, grants, and comnbutions receved (Do
not include unusual grants See line 28 )

16

Membership fees received

17

Gross receipts from admissions, merchandise
sold or sennces performed, or furnishing of
facilties m any activity thal is related ta the
organization’s charnable, etc , purpose

18

Gross income from erest, dwidends,
amounts receved from payments on secunties
loans (section 512{a){5)}. rents, royatties, and
unrelated busmess taxable income (less
secton 511 taxes) from businesses acquired
by the organization after June 30 1975

19

Net income from urrelated busmess
actvities not included n line 18

20

Tax revenues levied for the organization's
benefit and erther pasd to ot or expended on
s behalf

21

The value of services or fachities furnished to
the organization by a governmental unn
without charge Do not include the value of
services or faciliues generally furmshed to the
public without charge

22

Other income Attach a schedule Do not
nciude gain or {loss) from sale of capral assets

23

Total of ines 15 through 22 . -

24

Line 23 minus bne 17 .

25

Enter 1% of ine 23

26

Organizations descnbed on hnes 10 or 11 » |26a

Prepare a list for your records to show the name of and amount contnibuted by each person (other than a
govermmental unit or publicly supported orgamization) whose total gifts for 1997 through 2000 exceeded the
amount shown n ine 26a Do not file thns list with your return Enter the totat of all these excess amounts p | 26b

a Enter 2% of amount in column {g), ne 24

_

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

i8
22

Add Amounts from column (e) for ines

19

26b

p | 26c

_p» |28d

Z

Public support (ine 26¢ minus ine 26d total) > | 26e

Public support percentage {une 26e {numerator) divided by line 26¢ (demmmamr)} » 1 26f %

27

4]

T\ - o a

Organzatons descnbed on ine 12 a For amounts included in lines 15, 16, and 17 that were received from a "disqualfied
person,” prepare a st for your records to show the name of, and total amounts recerved in each year from, each ~“disqualified person "
Do not file thrs Irst with your retum. Enter the sum of such amounts for each year

{2000) (1999) (998 s {1990 . ... ...

For any amount nciuded in [ine 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to
show the name of and amount recerved for each year, thal was more than the targer of (1) the amount on line 25 for the year or {2) $5,000
(Inctude in the hist organizations descnbed in lines 5 through 11, as well as indwiduals ) Do not file this list with your retuom  After computing
the diference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amouns) for each year

(2000)

(1998) {1997)

15 16

17 20 21 »
Add Line 27a total —_— and line 27b total - >
Publc support (ine 27¢ total minus kne 27d total} . . - >
Total support for section 509(a)(2) test Enter amourt from ine 23 colurnn (e) » | 271]
Pubtic support percentage (ine 27e {numerator) dvided by line 27f (denommator)) > |27
Investment income percentage (line 18, cofurnn (e} (mrumerator) divided by kine 27f (denommator)) » | 27h

Add Amounts from column {(€) for lines

27¢c
27d
27e

RN

28

Unusual Grants For an organization descnbed in line 10, 11 or 12 that recenved any unusual grants dunng 1997 through 2000,
prepare a hist for your records to show, for each year the name of the contnbutor the date and amount of the grant, and a bnef
descnption of the nature of the gram Do not file thrs list with yow retumn. Do not include these grants in lme 15

Schadule A {Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-E2) 2001 Page 4
XY Private School Questionnaire (See page 7 of the nstructions )

(To be completed ONLY by schools that checked the box on hne 6 1n Part IV)

29

30

n

32

33

34a

33

Does the organizaton have a racially nonghscnmnatory pobicy toward students by statement m s charnter bylaws,
other goverming msirument, of i a resolution of s governing body? ] 29 | v

Does the organization include a statement of (s racally nondiscimunatory policy toward students in all ds

brochures catalogues, and other wntten commumcations with the publc dealing with student adrmussions, %
programs, and scholarships? . - . 30 | Y |
Has the orgamizauon publicized /s racially nondiscnminatory policy through newspaper or broadcast media dunng /
the penod of solicitation for students, or dunng the registratton penod 1f it has no solckation program i a way %
that makes the policy known to all parts of the general community 1t serves? S E AL

If "Yes,” please descnbe, if "No " please explan (it you need more space, attach a separate statement )

N

Does the orgamizalion maintam the following
Records indicating the racia) composiion of the student body, faculty, and administrative staff? 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? 32b

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, pregrams and scholarshups? R
Copies of all matenal used by the orgamization of on its behalf to solicrt contnbutions?

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

Does the organization discnminate by race i any way with respect to

Students’ nghts or privileges? . .

Admissions policies? .

Employment of faculty or administratve staff?

Scholarshyps or other financial assistance? . . j33d|pJ P
v
Educational poiicres? . 33e
v
Use of faciluies? . a3

Athleuc programs?

Other extracumcular actvites? .

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

Does the organizalion recerve any financial aid or assistance from a governmental agency? - .
v
Has the organizabion's nght to such aid ever been revoked or suspended? . 34b
If you answered "Yes™ to either 34a or b, please explain using an attached statement /
Z

Does the organization certify that it has complied with the applicable requrements of sections 4 01 through 4 05

of Rev Proc 75-50 1975-2 C B 587, covenng racial nondiscnmination? If “No ° attach an explanation 35 v

Schedule A (Form 990 or 990-E7) 2001



Schedule A (Fom 990 or 990-E2) 2001

Page 5
Lobbying Expenditures by Elecung Public Charities (See page 9 of the instructions )
(To be completed ONLY by an eligible orgamzation that filed Form 5768)
Check ® a L if the organization befongs 1o an affikated group  Check ™ b [] of you checked "a” and “imited comtrol” provisions apply
Limits on Lobbying Expenditures Afhared) goup | Tobe ctgr)nplaed
totats for ALL etecting
{The term “expendrtures™ means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion {grassroots lobbymng)
37 Total lobbying expenditures to influence a legislative body (drect lobbymg)
38 Total lobbying expenditures (add tnes 36 and 37)
39 Other exempt purpose expenditures - -
4G Total exempt purpose expenditures {add knes 38 and 39} 2
41 Lobbying nontaxable amount Enter the amount from the following table— /
If the amount on hne 40 15— The lobbymng nontaxable amount 15—
Not over $500,000 20% of the amount on line 40
Over $500 000 but not over $1.000000  $100,000 plus 15% of the excess over $500 000 i
Over $1,000,000 but not over $1,500,000  $175 000 plus 10% of the excess over $1,000 000 ) 7
Over $1 500 000 but not over $17 000 000 $225 000 plus 5% of the excess over $1,500 000 /
Over $17.000 000 $1 000 000 W%
42 Grassroots nonmaxable amount {enter 25% of line 41) 42
43  Subtract ine 42 from fne 36 Enter -0- f ine 42 15 more than line 36 43
44  Subtract line 41 from ine 38 Enter -0- If ine 41 ts more than line 38 44
Caution If there 15 an amount on erther line 43 or line 44, you must file Form 4720
4-Year Averaging Period Under Section 501(h)
{Some orgarizations that made a section 501{h) elecuon do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the nstrucuons }
Lobbymg Expenditures Dunng 4-Year Averaging Penod
Calendar year {or (@ (b) (c) @ (e)
fiscal year begimming m) b 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount
46 Lobbying ceiing amount (150% of Ime 45(e)) / %/ %/ %/ %
47 Total lobbying expenditures
48 Grassroots nomaxabile amount
49 Grassroots ceiling amount (150% of line 48(g)) % % % %

0

Grassroots lobbymg expenditures

Lobbying Activity by Nonelecung Public Charities

{For reporting only by organizations that did not complete Part Vi-A) (See page 12 of the instructions )

Dunng the year, did the orgarzation attempt to influence national state or local legislaton including any

attemnpt to mfluence pubhc opinion on a legrsiative matter or referendum, through the use of

- TG0 -0 20 o

Volunteers .
Paid staff or management {Include compensation in expenses reported on lnes ¢ through h}
Media advertisements

Malings to members, leqislators, or the public
Publicaticns or published or broadcast statements
Grants to cother organizations for lobbying purposes .

Direct contact with legislators therr staffs, government officials, or a legislative body
Ralies demonstrations semmars conventions speeches, lectures or any other means

Total lobbying expenditures (Add ines ¢ through h}
If "Yes™ to any of the above, aiso attach a statement gving a detalled descripton of the lobbying

Yas | No

Amount

Z;

acivilies

V) —

Schedule A (Form 990 or 990-E2) 2001



Schexdtule A (Forrn 990 or $90-E7) 2001

Page 6

Informauon Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Ovganizattons (See page 12 of the instructions )

51 Dud the reporting organization directly or indirectly engage n any of the following with any other orgamzation described in section

501(c) of the Code (other than section 501(c){3} organizations) o in section 527, refating to poliical organizauons?

a Transfers from the reporting orgamization to a nonchantable exempt organzation of
{} Cash
{i) Other assets
bt Other transactions
(0 Sales or exchanges of assels with a nonchantable exempt orgamzation
(i} Purchases of assets from a nonchantable exempt organization
(s} Rental of faclites, equipment, or other assets
(v} Remmbursement arangements . .
{v) Loans or loan guarantees .
{vi) Performance of services or memberstip or fundraising solictatons
¢ Shanng of facities, equipment maikng lists other assets, or paild employees

Yes

No

51a()

a(ii)

b))

i)

- bii)

biv)

biv}

. bivi)

[

d [f the answer to any of the above I1s “Yes,” complete the following schedule Cotumn (b) should always shaw the far market value of the
goods, other assets, or senrvices given by the reporting organizabon f the orgaruzaton recerved less than farr market value in any
transaction or sharing arrangement, show m column {d) the value of the goods, other assets, or serices recened

(o) ®) (c)

GH

Line no Amoum invohved Name of nonchantable exempt organization Description of transfers transacbons, and shanng arvengements

S2a Is the organization directly or indmectly affilated with, or related to, one or more tax-exempt orgamzabons
» [ ves O no

descnibed in secuon 501(c) of the Code (cther than section 501(c)(3)) or In section 5277
b_1if "Yes,” complete the following schedule

e )
Name of organization Type of organoation

(c}
Descnpuon of retationship

Schedule A (Form 990 or 990-EZ) 2001



St Andrew Bay Center, Inc
Form 990

Part || - Statement of Functional Expenses

Line 43 - Other Expenses

Chient Pay

Chent Activities

Insurance

Workers' Compensation
Employee Background Screening
Staff Education & Tramning
Membership & Subscrptions
Recognition & Awards

Office Expense

Mileage Reimbursement

Bad Debts

Bank Charges

Program Supplies

Janitonal Expense

Client Product Sales & Services
Supplies

Vehicle Maintenance & Gasoline
Reparrs & Maintenance

In-Kind Donations- Supplies
Donated Services

Donated Building Usage
Miscellaneous

Advertising

59-0951529
For the Year Ended
June 30, 2002

(A) Total (B)SZ::?;:m © r gli%?:;em {D) Fund Raising
76,204 76,204
557 557
30,890 28,962 1,928
37,342 33,487 3,855
1,793 1,793
4728 1,429 3,289
11,809 9,427 2,382
2,074 1,889 185
10,321 5,923 4,398
44,228 43,360 868
15,081 15,081
101 101
30,719 18,010 1,079 11,630
5,841 5,841
15,427 15,427
15,438 13,432 2,006
13,082 13,062
2,521 2,521
55,429 55,429
2,400 2,400
8,536 1,624 4,562 2,350
10,374 8,262 1,817 295
394,875 337,246 43,354 14,275

394,875



St Andrew Bay Center, inc
Form 990

Par IV - Balance Sheet
Line 64b - Notes Payable

ToWhom Pavable Beg?nar:?nngcﬁfa‘:’ear
Regions Bank 10,867
Peoples Bank 17.442

28,309

59-0951529
For the Year Ended
June 30, 2002

Balance at End of

Year

7,531

13,596

21,127




St Andrew Bay Center, Inc
Form 980

59-0951529
For the Year Ended
June 30, 2002

Part V - List of Board of

Chartes Gobat
President

Diane Stewart
V.President

Steve Rudloff
Treasurer

Nancy Jones
Secretary

Joseph Ashbrook
Board Member

Sheila Faries
Board Member

JB Holloway
Board Membher

Jean Jordan
Board Member

Randall Lewis
Board Member

Gary Anderson
Board Member

Lauren Macleroy
Board Member

Robert Radchff
Board Member

W.Trey Hall
Board Member

4439 Vista Dr
Lynn Haven FL 32444

1022 W 23nd St
Panama City FL 32412

2901 W 23rd St
Panama Cty FL 32405

845 Jenks Ave
Panama City FL 32401

2424 Jenks Ave
Panama City FL. 32405

200 Aberdeen Loop
Panama City FL 32405

3421 N Hwy 77
Panama City FL 32405

725 N Tyndall Parkway
Panama City FL 32404

1404 Lincoin Ave
Panama City FL 32406

7500 Shadow Bay Dr
Panama City FL. 32405

PO Box 26
Panama City FL 32402

902 Joan Lane
Panama Ciy FL 32404

1601 Wildndge Road
Lynn Haven FL 32444
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ST ANDREW BAY CENTER
DEPRECIATION REPORT Page 2
FOR THE YEAR JUNE 30 2002

N IIH-ICOST HEITTH M I 18 diaviswnyH H S g okl s ] DEPRECIAT'ONHI“HI'I ARasAwaRNSANENEE
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

FESwne s ppey 4 HEHHR SRR AsssssEEE REEPEFSREA FURNITURE FIXTURES & EQUIPMENT
OFFICE FURNITURE 01 Jul 80 500 SL 529908 529908 529908 529908
OFFICE FURNITURE 01 Jul 84 500 sSL 8] 58 B8] 58 881 58 881 58
CAFETERIA FURNITURE 15 0ct 85 500 3L 1,820 00 182000 1 820 00 1 820 00
ICEMAKER 01 Sep 87 500 SL 1 028 00 1028 00 000 102800 1028 00 000
AIR CONDITIONER/HEATER 10 Aug 88 500 St 51000 510 00 510 00 51000
CAFETERIA CHAIRS 50 24 Aug 94 500 SL 999 50 999 50 999 50 999 50
2 FEDDERS AIR CONDITIONER D2 May 94 500 SL 119990 119990 1,199 90 119990
COMPUTER 486SX 33MHz 12 0ct 94 500 SL 1,148 98 1,148 98 1,148 98 1148 58
SAMSUNG TELEPHONE SYS 13 Jun 95 500 SU 271544 271544 257968 13576 2,715 44
P120 COMPUTER+PRINT 23 Aug 96 500 5L 2 15500 215500 208317 7183 2,155 00
MINOLTA EP5300 COPIER 20 May 96 500 SL 350000 350000 350000 3,500 00
P133 COMPUTER 23 May 96 500 SL 4,771 97 1,771 97 1,771 97 1,771 97
BILLING SOFTWARE 23 Aug 96 500 St 2,500 00 2,500 00 2,416 67 83 33 2 500 00
STEREO SYSTEM 09 Jan 96 500 SL 1 000 00 1000 00 1,000 00 1000 00
ICE MACHINE 19 Jun 57 500 SL 179500 1,795 00 I 436 00 35900 179500
2 MAYTAG DISHWASHERS 14 Jan 97 500 sL 1 007 90 1,007 90 907 12 10078 1 007 90
2 AIR CONDITIONS 05 May 98 500 SL 143700 1,437 00 91010 287 ap 1197 50
233 MMX CPU SYSTEM 02 Jun 98 500 SL 107900 107900 665 38 21580 881 18
AMD 233 8YS 11 Sep 98 500 SL 992 00 992 00 595 20 198 40 79360
400 COMP SYS 05 Apr 99 500 sL 1467 00 1 467 00 880 20 293 40 1 173 60
ICE MAKER 19 Aug 99 500 SL 649 99 649 99 238 33 13000 368 33
COMPUTER DESK/HUTCH 29 Oct 39 500 SL 798 00 798 00 266 00 159 60 425 60
PHONE SYS/ADMIN OFFICE 03 Nov 99 500 SL 1 596 08 1 596 08 531 66 31922 850 88
VERTICAL BLINDS/AD OFF 03 Nov 99 500 SL 924 00 924 00 308 Q0 184 80 492 80
3 DELL COMPUTERS 15 Nov 99 500 SL 353400 3,534 00 1,178 00 706 80 1,884 8O
3 PRINTERS/2 LAS/1 INK 26 Nov 99 500 SL 529 B6 529 86 167 79 10597 27376
7 2 WAY RADIOS 08 Jun 0D 500 SL 1901 60 1901 60 412 01 380 32 79233
12 6 FT FOLDING TABLES 13 Jun OO 500 sL 102000 102000 22100 204 00 425 00
2 GATEWAY COMPUTERS 28 Jun O} 500 SL 2 388 00 2 38800 477 60 477 60
2 GATEWAY COMPUTERS 28 Jan 02 500 SL 2228 00 222800 185 67 185 67
2 GATEWAY COMPUTERS 14 Mar 02 500 SL 1398 00 1398 00 93 20 9320
2 GATEWAY COMPUTERS 07 Jun 02 500 SL 141700 141700 47 23 47 23

TOTAL FURNITURE FIXTURES & EQUIPMENT 47,648 88 5043 00 1,028 00 51 663 88 34955 32 474011 1028 00 38 667 43




ST ANDREW BAY CENTER Page 3

DEPRECIATION REPORT FOR THE YEAR ENDOED JUNE 30 2002 .
ssppaasguEpIATE II"ICOST PYNFEQPRAFEE IS NEFEEpERARpERPY TIRNNNETPARTSRAY DEPRECIATIONH“HIIII ETAFSFISSEEsEETY
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

ATTETIIRSTRASEENS NUPIVIIPETANNE BESAVIARANSRRER Hiraavass snnenmies RECREATION EQU'PMENT

RECREATION EQUIPMENT 01 Jan B0 500 SL 13000 130 00 130 00 13000
LEL L] * fdaun *rusan e o LR LRI TERY ] INDUSTRIAL ARTS EQUIPMENT
SWIVEL CHAIRS 09 Jul B7 1500 SL 315000 315000 2,940 00 210 00 215000
MOBLE WARDROBES Q09 Jul 87 1500 SL 168300 168300 157080 112 20 168300
WORKSHOP DOORS 09 Jul 87 1500 SL 51600 516 00 481 60 34 40 516 00
EQUIPMENT 09 Jul 87 1500 SL 182336 1823 36 1701 84 121 56 1823 40
STEELTOP BENCHES Q9 Jul B7 1500 5L 1 095 64 1095 64 1,022 56 7308 1095 64
4] CANDY MACHINES 15 Dec 93 1500 SL 29 000 00 29 000 00 14,661 09 193333 16 594 a2
SPOT CLEANER EXTRACTOR 31 May 01 500 SL 1,003 63 100363 1673 20073 217 a6
3827163 000 000 3827163 22 394 62 2 685 30 000 25079 92

SEINESNSINEREANSS SURESFUSPIEANS AESUASERNANMIEY FERMERans erRmussss NI IRSERY EQU'PMENT

RURSERY EQUIPMENT 01 Jan BO 500 SL 512583 512583 512583 512583
RXSMOWER WITH BAG 26 Jun 87 400 Si 1,574 40 1574 40 1574 40 1,574 40
5X10 UTILITY TRAILER 24 Oct 89 500 SL 550 00 550 00 000 550 00 550 00 000
5X10 UTILITY TRAILER 27 Nov 89 500 SL 550 00 550 00 550 00 550 00
6X10 UTILITY TRAILER 23 Apr 90 500 SL 650 00 650 00 650 00 650 00
YAMAHA TRACTOR i8 Aug 92 500 SL 354200 354200 3542 00 354200
BHP Blower SLB 8621C 08 Feb 94 500 SL 646 00 646 00 646 00 646 00
JO COMM W/B 5/P MOWER 28 Jun 94 500 sL 703 20 703 20 70320 70320
JOHN DEERE LX188 MOWER 07 Jul 97 500 SL 3,600 00 360000 2 83000 720 00 360000
12 NURSERY CARTS 09 Aug 99 500 SL 178128 1781 28 653 14 356 26 1009 40
C 62 PRESTO LIFT 09 Aug 9% 500 SL 287051 287051 1,062 52 574 10 162662

21,593 22 000 550 00 21,043 22 17 927 09 1 650 36 550 00 19027 45




ST ANDREW BAY CENTER Page 4

DEPRECIATION REPORT FOR THE YEAR ENDED JUNE 30 2002 .
L d il ool ot ll] IIHCCOST FUFSETTET S IARE 4 FAE-EE F RS HEAE LRERRE XL 2l 2l o) DEPREC!A'[IONUIM--'M- LELER LT SRR LT LY )
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

SRRRSLISEIERTASTE FRINEREETOGIER GSTeESREGSraRed Eeansanrs ssemessnr ANNDO VISUAL EQU'PMENT

AUDIO VISUAL EQUIPMENT 01 Jan 80 500 SL 2,479 80 247980 247980 247980
TOTAL FURN & EQUIP 11012353 504300 1,578 00 113588 53 77 886 83 907576 1,578 00 85 384 59
SIS RATAFEINENS STRATS " VEH‘CLES
1989 FORD E150 24 Oct B9 S00 sSL 11,468 52 11,468 52 11 468 52 11 46B 52
1993 Ford Acrostar 27 Dec 93 500 SL 15171 00 1517100 0 DO 15171 0O 15171 0O 0 o0
1988 Voyager SE 27 Jun 94 500 SL 530000 5 500 00 5 500 00 5 500 00
1992 FORD VAN 02 May 97 500 SL 13 500 00 13,500 00 11 250 00 2250 00 13 500 00
WHEEL CHAIR LIFT 11 Jul 97 S00 SL 417670 417670 3 341 42 83528 4,176 70
1985 FORD F350 20 Jan 98 500 SL 2,600 00 2,600 00 000 1,776 67 43333 2,21000 000
1991 FORD VAN 09 Jun 98 500 5L 6 000 00 6,000 00 3 700 00 1,200 00 4 900 00
1996 PLYMOUTH VOYAGER 25 Jun 99 300 SL 8 840 60 8B40 60 5893 74 2 946 87 8 840 61
1996 DODGE CARAVAN 26 Jun 99 300 SL 8,824 00 882400 5 882 66 294] 34 8,824 00
1599 GMC Cargo Van 21 May 01 500 SL 17 198 65 17,198 G5 286 64 343973 372637
2000 Ford E350
(Wheelchair Van) 15 Jun 0! 500 SL 26 073 50 26,073 50 434 56 521470 564926
2002 CHEVROLET VAN 21 Jun 02 300 SL 17 090 &S 17 090 85 000 000
119 352 97 17 090 85 17771 00 118672 82 64 705 21 19 261 25 17 381 00 66,585 46

TOTAL PROPERTY 49492670 22,13385 1934900 49771155 33900873 3553957 1895900 355589130




ram 3868 Application for Extenslon of Time To Flle an

(December 2000) Exempt Organization Return OMB No 1545 1709
,?,:um R;:nu?_;,::;:” » File a separate application for each retum

# If you are filng for an Automatic 3-Month Extension, complate only Part | and check this box >
® {f you are filing for an Addituonal (not automatic) 3-Month Extension, complete onty Part Il (on page 2 of this form}

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

Automatic 3-Manth Extension of Time—Only submit onginal {no coptes needed)

Note Form 890-T corporations requestng an automatic 6-month extension—check this box and complete Part | only » O

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns Partnershups, REMICs and trusts must use Form 8736 lo request an extension of bme to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer dentificaion number
print St Andrew Bay Center, Inc. 59 0951529
Flle by the Number, street and room or suite no f a P O box see instructions
i o™ |_PO Box 1320
:ﬁ;‘i’r’:cusaeni Cry, town or post office, state and ZIP code For 2 foreign address see Instructions
Lynn Haven, FL 32444

Check type of return to be filed {file a separate apphcauon for each return)

Form 990 [0 Form 990-T {corporation) O rorm 4720

{1 Form 990-BL ] Form 990-T {sec 401(a) or 408(a) trust) ] Form 5227

[ Form 990 E2 [ Form 990-T {trust other than above) [] Form 6089

O _Form 950 PF ] Form 1041-A [ Form 8870

® |f the orgamzauon does not have an office or place of business in the United States, check this box » O
o If this 15 for a Group Return, enter the organization’s four digrt Group Exemption Number (GEN) _____ ifthisis

for the whole group, check thrs box P[]  If it ts for part of the group, check this box » [J and attach a hist with the
names and EINs of all members the extension wil cover
1 | request an automauc 3-month (6-month, for 990-T corporation) extension of tme unyi February 15 5703
1o file the exempt organization return for the organization named above The extension 15 for the orgamization's return for
» [ calendar year 20 .. or
» @ taxyearbegnaing YY1 L. .2091, and ending June 30

. .2002

2 If this tax year 1s for less than 12 months check reason [ tniial return [ Fnal return [J Change n accounting penod

3a If this applicauen s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the teniative tax, less any
nonrefundable credits See instructions
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estmated tax payments
made Include any prior year overpayment allowed as a credit
¢ Balance Due Subtract ine 3b from iine 3a Include gour payment with this form, or, if required, deposit

with FTD coupon or, if requred, by using EFTPS (Electronic Federal Tax Payment System) See
nstructions

Signature and Verification
Under penatues of penury | dectare that | have examined thrs farm including gaccompanying scheduies and stetements and to the best of my knowledge and behef
it Is rue cogRet, and complete and that | am authorized to prepere this form

CLQG\ M Tue » Accountant pae » J{ /q/ o2

For Paperwork Reduction Act Notca, see Instruction Cat No 27916D Forh 8868 (12 2000}

Sgnatwre




