
Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 
Department of the Treasury 
Internal Revenue Service " The organization may have to use a copy of this return to satisfy state reporting requiremen 

OMB No 1545-0047 

A For the 2003 calendar ye ar, or tax ear innin July 1 , ZOa 

B Check d applicable Pioax C Name of organization 

° "n St. Andrew Bay Center, Inc. D Address change '°~abd or 

D Name change RI ° Number and street (or P O box d mad is not delivered to street 

P.O . Box 1320 
D Initial return 

Final retain Ynsmm- City w town, state or country, and ZIP . 4 

D Amended return 
Lynn Haven, FL 32444 

and ending June 30 2004 
D Employer Identification number 
59 ;0951529 

RooMwrte E Telephone number 
850 1 265-2951 

F Accovialiagillo~ 0 Cash [0 Accrual 
D Other (speafy) 10, 

H and I are not apphrable to section 527 organizations 
H(a) Is this a group mum for affiliates? LJ Yes 0 No 
H(b) If "Yes," enter number of affiliates 1P . --------------
FIW Are all affiliates included? E]Yes El No 

(IF "No," attach a list See instructions ) 
H(d) Is the a separate return filed by an 

organization covered by a group rulmr D Yes W1 No 
1 Group Exemptron Number b- 
M Check " m if the organization is not required 

to attach Sch B (Fomt 990, 990-EZ, or 990-PF) 

D Application pending 0 Section 501k1131 organizations and 4917(axt) nonexempt chaitable 
vests must attach a completed Schedule A (Farm 990 or 990-EZ~ 

G Wabsite : 

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 . 1530040 

J Organization type (check only one) " 0 501(c) ( ) " Insert no ) D 4947(x)(1) or D 527 

K Check here " D if the organization's gross receipts are normally nut mote then $25 .000 The 
organization need not rile a return with the IRS, but d the organization Feceroed a Form 990 Package 
in the mad, it should file a rerun without financial dada Some states require a eomple6e realm. 

2003 

" Revenue, and Changes in Net Assets a Fund Balances See e 18 pag of the instructions . 

1 Contributions, gifts, grants, and similar amounts received 
a Direct public support . . . . . . . . . . , , , 1a 152543 

b Indirect public support . . 
c Government contributions (grants) 1c 50761 

d Total (add lines 1a tlxc~ugh 1 camas ~ --~~. . . . $ 53289 ~ 1d203304 

2 Program service revenue ' s (from Part VII, Nne 93) 2 1274104 

3 Membership dues and asse m nts . . . . . . . ~ . 
4 Interest on savings and tam c v t e . Q . . . . . . . . 4 2055 
5 Dividends and interest from ~C ntie~~ ~ F~' ~~~5 ~ 
6a Gross rents . . , . . ~ I ~ 6a 
b Less rental expenses . . . ~JG D E N, ~ uT 6b j 
c Net rental income or (loss) (subtract . . . , , , , , , 6c 
7 Other investment income (describe " ) 7 

8a Gross amount from sales of assets other (A) securities 04 Other 

than inventory 
b Less : cost or other basis and sales expenses . 8b 
c Gain or (loss) (attach schedule) . . . . 8C 
d Net gain or Qoss) (combine line 8c . co4xnns (l) and (B)) . . . . . . . . . 

. 
8d 

9 Special events and activities (attach schedule) . f ~y amount is from gam6g, deck here " El 
a Gross revenue (not including $ of 

contributions reported on line 1 a) . . . . . . , , , 9a 44984 
b Less direct expenses other than fundraising expenses 
c Net income or (loss) from special events (subtract line 9b from line 9a) . . . . . 8C 44984 

10a Gross sales of inventory, less returns and allowances , . 10a 
b Less' cost of goods sold . . . , . . . . . . . . 10b 
c Grass profit or doss) from sales of utvermory (attach schedule) (subtract tale 10b from ine 10x) . 10c 

11 Other revenue (from Part VII, line 103) . . . . . . . . . . 11 5593 
12 Total revenue (add fines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11) . . 12 1530040 

13 Program services (from line 44, column (B)) . . , . . . . . . , , , , , 13 1217574 

0 ~ 14 Management and general (from line 44, column (C)) . . . . . . . . . . . . 14 206095 
15 Fundraising (from line 44, column (D)) . . . . . , . . . . . . . . . . 15 45563 

u+ 16 Payments to affiliates (attach schedule) . . . . . . . . . . . . . . 16 
17 Total e (add lines 16 and 44, column (A)) . 17 1469232 d 
18 Excess or (deficit) for the year (subtract line 17 from line 12) . . . . . . . : : 1$ 60808 

19 Net assets w fund balances at beginning of year (from line 73, column {A)) . . 19 705586 
20 Other changes in net assets or fund balances (attach explanation) . . . . , . . 2O 28253 

Lij 21 Net assets a fixed balances at end of r combine lines 18, 19, and 20) . 21 794647 
For Paperwork Reduction Act Notice, see the separate instructions . Ca[ . No 11282Y Farm 990 (2003) 

U 



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

{Grants and allocations $ ) I 1217574 

----------------------------------------------------------------------------------------- -----------------------------
(Grants and allocations $ ) 

(Grants and allocations $ 
e Other program services (attach schedule) (Grants and allocations $ ) 
f Total of Program Service Expenses (should equal brie 44, column (B), Program services) . , , " 1217574 

farm 990 (2003) 

Farm 990 (200 Page 

Statement of AY organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations 
Functional E Se5 and section 4947(a)(l) nonexempt cnanrable trusts but optional nor omens (see page 22 of the instructions) 

Do not include amounts reported on line Program (c) Management 
6b, 8b, 9b, lOb, or 16 Of Part 1 W T°~~ 

~ 
services and general (D) Fundraising 

22 Grants and allocations (attach schedule) . 
(cash $ rqncash S 1 22 

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

26 Other salaries and wages . . . . . . _ 26 835273 703860 111701 19712 

27 Pension plan contributions 
28 Other employee benefits . . . . . . . 28 72174 62408 8301 1465 

29 Payroll taxes . . . . . . . . . . . 29 69681 57983 9943 1755 

30 Professional fundraising fees . . . . . , 30 

31 Accounting fees . . . . . . . . . , 31 7200 7200 

32 Legal fees . . . . . . . . . . . . 32 
33 Supplies . . . . . . . . . . . , 33 48795 40900 2350 5545 

34 Telephone . . . . . . . , , , , , 34 11100 8318 2782 

35 Postage and shipping . . . . . , , _ 35 2423 730 1693 

36 Occupancy . . . . . . . . , . . 36 23809 17644 6165 

37 Equipment rental and maintenance . . . , 37 5128 3821 1307 

38 Printing and publications . . . . . . . 38 

39 Travel . . . . . . . . , , _ , . 39 

40 Conferences, conventions, and meetings . . 40 
41 Interest . . . . , . . . . . . , , 41 30928 13187 17741 

42 Depreciation, depletion, etc . (attach schedule) 42 50098 45646 4452 

43 Other expenses riot covered above (itemize) : a --------- 43a 
see attached_____________ . . .______ . .__________ . 43b 312623 263077 32460 17086 

------------------------------------------------ 43c 
43d 
43e 

44 Told in~.io~l e~nses add tines 22 through 43). QigmirOOiis 
tdmis *A cal dkse bFals 10 ins 13-15 . 44 1469232 1217574 206095 45563 

Joint Costs . Check " [I if you are following SOP 98-2 . 
Are anyloirrt costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . " E] Yes 0 No 
If "Yes,' enter 0) the aggregate amount of these joint costs $ : (ri) the amount allocated to Program services $ 
Wa the amount allocated w Management and qeneral t : and GM the amouxN allocated to Fundraisinq $ 

What is the organization's primary exempt purpose? "------------------------------------------------------------- .__ Program Service 
Expenses 

All organizations must describe their exempt purpose achievements m a clear and concise manner State the number (Required for 5m(c)(3) and 
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) (4) a9s, and 4947(a)(1) 
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) truss, ~5 ronai to 

a Provides supports 8 services for individuals with disabilities . ------------------------------------------------------------------------------------------------------------------ 

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

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

----------------------------------------------- -----------------------------------------------------------------------
{Grants and allocations $ ) 

d ---------------------------------------------------------------------------------------------------------------------- 
------------------------------------------------- ------------------------------------ ----------------------- 



Farm 990 (2003) Page 3 

" .' Balance Sheets (See page 25 of the instructions .) 

Note: Where required, attached schedules and amounts within the description (A) (8) 
column should be for end-of-year amounts only. Beginning of year End of year 

45 Cash--non-interest-bearing . . . . . . . . . . . . , , 266016 45 294054 

46 Savings and temporary cash investments . . . . . . . . . . 46 

47a Accounts receivable . . . . . . , , 47a 134853 /// 

b Less allowance for doubtful accounts . . 47b 600 123099 47c 134253 

48a Pledges receivable . . . . . . . . 4~ /// 
b Less allowance for doubtful accounts . . 4~ 63288 48c 89041 

49 Grants receivable . . . . . . . . . . . . . . . . . . 49 

50 Receivables from officers, detectors, trustees, and key employees 
(attach schedule) . . . . . . . . . . . . . . . . . . 50 

51a Other notes and loans receivable (attach 
schedule) . . . . . . . _ , , , , 51a /// 

b Less allowance for doubtful accounts . . 51b 51c 

52 Inventories for sale or use . . . . . . . . . . . . . . . 52 

53 Prepaid expenses and deferred charges . . , . 2579 53 4104 

54 Investments-securities (attach schedule) . . . t 0 Cost El FMV 54 

55a Investments-land, buildings, and 
equipment basis . 

b Less' accumulated deprecation (attach 
schedule) . . . . . . . . . . . . 55b 55c 

56 Investments-other (attach schedule) . . . . . 56 

57a Land, buildings. and equipment basis . . ~ 57a ~ ~ 170442 

b Less accumulated depreciation (attach 
schedule) . . . . . . . . . . , , 57b 400466 762924 57c 769976 

58 Other assets (describe " ) 5$ 

59 Total assets (add lines 45 through 58 must equal line 74) . . 1217906 59 1291428 

60 Accounts payable and accrued expenses . . . . . . . . , , 85724 60 95990 

69 Grants payable . . . . . . . . 
62 Deferred revenue . . . . . . . . . . . . . . . . . . 18125 62 18326 

63 Loans from officers, directors, trustees, and key employees (attach 
schedule) . . 

. 
63 

64a Tax-exempt bond liabilities (attach schedule) . . . . . . . . 64a 

J b Mortgages and other notes payable (attach schedule) . . . . . 408471 64b 382465 
65 Other liabilities (describe " ) 65 

66 Total liabilities (add lines 80 through 65) . . 512320 66 496781 

Orgainiizatilons tat follow SFAS 117, check here " 0 and complete lines / 
67 through 69 and lines 73 and 74 

67 Unrestricted . . 67 
40 68 Temporarily restricted . , . . . . 63288 68 91541 

m 69 Permanently restricted . . . . . . . . . . . . . . . . 642298 69 703106 

Orgsrikations that do rat folow SFAS 117, check hire " D and 
complete lines 70 through 74 

$ 70 Capital stock, trust principal, or current funds 
'~ 71 Paid-in or capital surplus, or land, budding, and equipment fund . 
y 

. 71 

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

a 

72 

73 Total net assets or fwd balances {add lines 67 through fig a lines 
70 through 72, 
column (A) trwst equal line 19, column (B) must equal line 21) . . . 705586 73 794647 

74 Total 6abiNties and net assets / fund balances (add roes 66 and 73) 1217906 74 1291428 

Farm 990 is available for public inspection and, for some people, serves as the primary a sole source of information about a 
particular organization . How the public perceives an organization in such cases may be determined by the information presented 
on it return . Therefore, please make sure the return is complete and accurate and fully describes, in Part III, the organization's 
programs and accomplishments . 



4 Form 990 (2003) 

75 Did any officer, director, trustee, a key employee receive aggregate compensation of more than $100,000 from your 
organization and an related organizations, of which more than $10.000 was provided by the related organizations? " 1 :1 Yes D No 
If "Yes," attach schedule-see page 28 of the instructions . 

Form 990 (2003) 

Reconciliation of Revenue per Audited Reconciliation of Expenses per Audited 
Financial Statements with Revenue per Financial Statements with Expenses per 
Return (See page 27 of the instructions .) Return 

a Total revenue, gains, and other support a Total expenses and losses per 
per audited financial statements . . " a audited financial statements . . " a 

b Amounts included on line a but not on b Amounts included on line a but not 
fine 12, Form 990: on line 17, Form 990 . 

(1) Net realized gains (1) Donated services 
on investments and use of facilities 

(2) Donated services (2) Prior year adistrtents 
and use of facilities $ reported on line, Zp, 

(3) Recoveries of prior Form 990 . $ 
year grants . . . _ (3) Loss reported on 

(4) Other (specify) : line 20, Form 990 

---------------------- $ 
~ (4) Other-(

- ---- - ---- ----
Add amounts on fines (1) through (4) " b --------------------Add 

Acid amounts on lines (1) through (4)" b 
c Line a minus line b. . . . . . " ~ c Line a minus line b 
d Amounts included on line 12, d Amounts included on line 17, 

Form 990 but not on line a : Form 990 but not on line a : 

(1) Investment expenses (1) Investment expenses 
not included on line not included on line 
6b, Form 990 . . . S 6b, Form 990 . 

(2) Other (specify): (?) Other (specify)- 
---------------------- 

$ - - --- - - - - - - $ 
Add amounts on lines (1) and (2) " d Add amounts on lines (1) and (2) " d 

c Total revenue per line 12, Form 990 a Total expenses per line 17, Form 990 
line c plus line d . . " e (line c plus line . " e 

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of 
the instructions .) 

(l) Name and address (g) Title and average hours per (C) Compensation 114 Cadihuuasro (E) Expense 
week devoted to positron (K^°tPaKenter m"W%wWrieft Pli'~ i, accourn and other 

-0-.) defined cmTfffiaurin allowances 

Schedule Attached - - - - - ------------------------------------------ Part - Time -0- -0- -0- 

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

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

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

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

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

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



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 tine 89c, above, reimbursed by the organization . 
90a List the states with which a copy of this return is filed " Florida 

b Number of employees employed in the pay perm that includes March 12, 2003 (See instructions.) 1 90b I staff 41 

91 The books are in care of " St: Andrew Bay Center,_Inc
------------ .__----------- 

Telephone no " (------- )__ ._ .____________ .__ . 
Located at t _804 Carolina-Ave.-Lynn Haven, 

AL------------- 
Zip + 4 " .________ ._____3? 

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041-heck here , . . . . . , " D 
and enter the amount of tax-exempt interest received or accrued during the tax year t 1 82 I 

Form 9W (2003) 

Form 990 (2003) Page <J 
" Other Information See page 28 of the instructions .) Yes N 

76 Dd the organization engage in any activity not prevrousty reported to the IRS? If 'Yes," attach a detailed desaiptwn of each activity . 76 r 

77 Were any changes made m the organizing or governing documents but not reported to the IRS . , , 77 J 

If "Yes," attach a conformed copy of the changes WON WE' WE 
7Ba Did the organization have unrelated business gross income of $7,000 or more during the year covered by this retum7 . 78a r 
b If "Yes," has it filed a tax return on Form 990-T for this years . . . . . 

79 Was there a tiqwdabon, dissolution, termination, or substantial contraction during the yeah IF "Yes," attach a statement 79 

80a Is the organisation related (other than by association with a statewide a nationwide organization) through common 
membership, governing bodies, trustees, officers, etc., to arty other exempt a nonexempt organization? . . , 80a r 

b If "Yes," enter the name of the organization " __ .____ .__________________________________ ._______________ .__ ._____ 
.________ . .__________________ .___ .__________ . . . ._____ . and check whether it is D exempt a D nonexempt 

81a Enter direct and indirect political expenditures See line 81 instructions 
b Did the organization file Form 1120-POL for this year. . . . . . . . 

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

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 Pert II . (See instructions in Pmt III .) . . 82b 

83a Did the organization comply with the public inspection requirements for returns and exemption applications 83a r 

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . , 83b 

84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . , , , , 84a ./ 

b if "Yes," did the organization include with every solicitation an express statement that such contributions 
or gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . , , , 84b 

85 501(c)(4), (5), or R6) cxganiratrons a Were substantially all dues nondeductible by members? . . . . , , , 85a 

b Did the organization make only in-house lobbying expenditures of $2,000 or less . . . . . . . , 85b 
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization 
received a waiver for proxy tax owed for the prior year 

c Dues, assessments, and similar amounts from members . . . . . , , , 85c 

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 85f? . . . . . . . as" " 
h If section 6033{ex1}(A) dues notices were writ, does the organization agree to add the amount on fine 85f to its 

reasonable estunate of dues allocable to norxieductiWe lobbying and politicos expenditures for the following tax 
year? . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . 
. . . . . 85h 

ss 501(c)(7) args. Enter: a Initiation tees and capital contributions included on aria 12 . SSa 

b Gross receipts, included on line 12, for public use of club facilities . 
87 501(c)(12) ags. Eater. a Gross income from members or shareholders . . , , 87a 

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

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

89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under 
section 4911 " , section 4912 " , section 4955 

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage m any section 4958 excess benefit transaction 
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach 
a statement explaining each transaction . . . . . . . . . . . . . . . . , , . . . . . 89b 



Pre area s , ( 1^ 
signature 

~C~ 
`r°"rS Firm's name (6r-you rs , ,

l ~v 

Use Only if self-employed), ' Amanda R . Nichols, Staff Acc 
address, and ZIP . 4 PO Box 1320 Lynn Haven, FL 

Form 990 (2003) Page s 

-Analysis of Income-Produci Activities See page 33 of the instructions . ) 
Note. Enter 91055 arIIOUliltS uldBSS otherwise Unrelated business income ExcWded by section 512, 513, or 514 (E) 

Related or 
IndICeted. (A) (g) (C) (~) exempt function 
83 Program service revenue Business code Amount Exclusion code Amount income 

Private Client 10412 
b CRF Contract 105136 

Client Product sales & service 120080 
d 
e 
f Medicare/Medicaid payments . . . . . . 936867 

g Fees and contracts from government agencies 101609 

94 Membership dues and assessments 
95 Interest m savings and temporary cash investments 2055 

96 Dividends and interest from securities 
97 Net rental income a (loss) from real estate : 
a debt-financed property 
b not debt-financed property , 

98 Net rental income a (loss) from personal property 
89 Otter investrnent income 
100 Gain or (loss) from sees of assets other than inventory 
101 Net income a (loss) from special events . . 449 

102 Gross profit or (loss) from sales of inventory . 
103 Other revenue a Miscellaneous 5593 

Government Contributions 50761 
Public Contributions 152543 

d 
e 

104 Subtotal (add columns (B), (D), and (E)) . . ~ f 
105 Total (add line 104, columns (B), (D), and (E)) . . . . . , , . . , . " 1530040 
Note: Line 105 us line Id, Part l, should equal the amount online 12, Part /. 
" Relationsh' of Activities to die Acc merit of Exempt See e 34 of the instructions . 

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

IMormation R Taxable Subsidiaries WW ' Entities See page 34 of the instructions . 
(A) (B) 

Name, address, and EIN of corporation, Percentage of I Nature of activities I Total I End 
oartnershio, or disregarded entity ownership interest a 

(a) Did the organization, ding the year, receive any funds, directly a indirectly, to pay prerrHUrns on a personal benefit corttracx? . . 0 Yes D No 
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? El Yes m No 
Note: !f "Yes" to (b), file Form 8870 and Form 4720 (see instructions) . 

Under penalLes of perjury, l declare that 1 have examined th5 retain, i 
mr"qf,) R is true, cared, and complete Declaration of prepairer 

Please 
Sign 

~Si ~ e ~D! officer 
Here \ '" `~1 -1'

(~ 
~1 (~ ~ 

r 
C°_In 

a onrt name and tide 



Total 
$50,OOO

umber .of . other- employees. paid, over 

~ Compensation of the Five Highest Paid Independent Contractors for Professional Services 
(See page 2 of the instructions. List each one (whether individuals or firms) . If there are none, enter "None. 

Cat No 11285E Schedule A (Form 990 or 990-EZ) 2003 

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

form 990 Of 990-EZ) (Except Private Foundation) and Section 501(e), 5010, 501(k), 
501(n), or Section 4847(a)(1) Nonexempt Charitable Trust 

Department of the Treasury 
2003 Supplementary Information-(See separate instructions .) 

Internal Revenue Service " MUST be completed b the above organizations and attached to their Form 990 or 990-EZ 
Name of the organization Employer Identification 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 instructions . List each one. If there are none, enter "None.") 

(a) Name and address of each employee paid more (b) Title and average hours (d) contributions to (e) Expense 

than E50,000 per week devoted to position 
(c) Compensation mployce benefit plans account and other 

deferred corn sauon allowances 

NONE 
------------------------------------------------------- 

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

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

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

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

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

NONE 
----------------------------------------- ------------------------------------------- 

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

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

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

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

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

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

(b) Type of service I (c) Compensation 



Schedule A (Form 990 or 990-EZ) 2003 2 

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)() 
6 9 A school Section 170(b)(1)(A)(ii) (Also Complete Part V ) 
7 D A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(ui) 
8 D A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v) 
9 D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(ui) Enter the hospital's name, city, 

and state 10 - ---------------------------------------------------------------------------------------------------------------------------
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv) 

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

Section 170(b)(1)(A)(w) (Also complete the Support Schedule in Part IV-A) 
11b o A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A) 
12 El An organization that normally receives (1) more than 33'!s% of its support from contributions, membership fees, and gross 

receipts from activities related to its charitable, etc , functions-subject to certain exceptions, and (2) no more than 331/3% of 
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired 
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A) 

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations 
described in (1) Dries 5 through 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 following information about the supported organizations (See page 5 of the instructions) 

(a) Name(s) of supported organization(s) (b) Line number 
from above 

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

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

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A . Other 
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of 
the lobbying activities 

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

a Sale, exchange, or leasing of property . . . . . . . . . . . . . . . . . . . . . . . 2a r 
b Lending of money or other extension of credit? . . . . . . . . . . . . . . . . . . . . 2b r 
c Furnishing of goods, services, or facilities? . . . . . . . . . . . 
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? , . . . . . 2d r 
e Transfer of any part of its income or assets? . . . . . . . . . . . . . . . . . . . . . . 2e r 

3a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation of how r 
you determine that recipients qualify to receive payments) . . . . . . . . . . . . . , , , 3a 

b Do you have a section 403(b) annuity plan for your employees . . . . . . . . . . , . . . . . 3b r 
4 Did you maintain any separate account for participating donors where donors have the right to provide advice 

on the use or distribution of funds 4 

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

14 0 An organization organized and operated to test for public safety Section 509(a)(4). (See page 6 of the instructions) 
Schedule A (Form 990 or 990-EZ) 2003 



(zooz) ------------------ (zoos) -------------------------- (2000) -------------------------- (1999) --------------------------
b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to 

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 
(Include in the list organizations described in lines 5 through 11, as well as individuals) Do not file this list with your return . After computing 
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess 
amounts) for each year 
(2002 -------------------------- (2001) -------------------------- (zooo) --------------------------- (lass) -------------------------- 

c Add . Amounts from column (e) for lines 15 
17 20 

16 
21 

d Add Line 27a total , and line 27b total , 
e Public support Qme 27c total minus line 27d total) . . . 

. f Total support for section 509(a)(2) test Enter amount from line 23, column (e) . . " 27f 
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) 
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (dei 

27 
minator)) 1110, 27h 

28 Unusual Grants : For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002, 
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief 
description of the nature of the grant . Do not file this list with your return . Do not include these grants in line 15 

Schedule A (Form 990 or 990-En 2003 

Schedule A (Form 990 a 990-EZ) 2003 Page 3 

" ' Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting. 
Note : You ma use the worksheet in the instructions for converting from the accrual to the cash method of accounting 
Calendar year (or fiscal ear inning in) . " (a) 2002 (b) 2001 (c) 2000 (d) 1999 (e) Total 
15 Gifts, grants, and contributions received (Do 

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

sold or services performed, a furnishing of 
facilities m any activity that is related to the 
organization's charitable, etc, purpose . 

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

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

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

21 The value of services or facilities furnished to 
the organization by a governmental unit 
without charge Do not include the value of 
services or facilities generally furnished to the 
public without charge . 

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

23 Total of lines 15 through 22 , 
24 Line 23 minus line 17 
25 Enter 19'0 of line 23 
26 Organizations described on lines 10 or 11 : a Enter 2% of amount in column (e), line 24 . . , . " 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 gifts for 1999 through 2002 exceeded the ffimm/ 
amount shown in line 26a Do not file this list with your return . Enter the total of all these excess amounts " 26b 

c Total support for section 509(a)(1) test. Enter line 24, column (e) . . . . . . . , . . . , . " 26c 
d Add' Amounts from column (e) for lines. 18 19 

22 26b , , , , , , " 26d 
e Public support (line 26c minus line 26d total) . . . , . . . . , , , , , . . . , , " 26e 
f Public support percentage Pine 26e (numerator) divided by line 26c (denominator)) . . . . " 26f 

27 Organizations described on line 12 : a For amounts included m lines 15, 16, and 17 that were received from a "disqualified 
person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person " 
Do not file this list with your return . Enter the sum of such amounts for each year 

L27c 
~ 27d 

27e 



Schedule A (Form 990 or 990-EZ) 2003' Page 4 
" Private School Questionnaire (See page 7 of the instructions .) 

(To be completed ONLY b schools that checked the box on line 6 in Part 11) 

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes No 

other governing instrument, or m a resolution of its governing body? . . . . . . . . . . . . . 29 r 

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its 
brochures, catalogues, and other written communications with the public dealing with student admissions, 
programs, and scholarships . . . . . . . . . . . . . . . . . . . . . . . , , , 30 PC' 

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during 
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way 
that makes the policy known to all parts of the general community a serves . . . . . . . _ , , , 31 11/ 
If "Yes," please describe, if "No," please explain . (If you need more space, attach a separate statement 

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

32 Does the orgarnzation maintain the following 
a Records indicating the racial composition of the student body, faculty, and administrative staff? . , , , , 32a 

Elm 

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory I~ 
basis . - ~ - - - . . . . . . . . . . . . . . . . . . . . . . . . . . . 32b 

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

d Copies of all material used by the organization or on its behalf to solicit contributions . , . , , , , 32d r 

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

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

a Students' rights or privileges? . . , . . . . . . . . . . . . , . . . . . . , , , , 33a r 

v 
b Admissions policies . . . . . . . . . . . . . . . , , , . . . . . . . . , , 33b 

r 
c Employment of faculty or administrative staffs . . . . . , . , , , . . _ 

d Scholarships or other financial assistance . . . . . . . . . . . . . . . . . . . . , 330 V TT' 

r 
e Educational policies . . . . . . . . . . . . . . . . . . . . . . . , . . . . . 33e 

r 
f Use of facilities . . . . . . . . . . . . . . . . . . . . 

g Athletic programs . . - - - - . . . . . . . . . . . . . . . . . . . . . . . 33 1v '~ 

r 
h Other extracurricular activities . . . . . . . . . . . . . . . . . . . . . . . . . , 33h 

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

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

r 
b Has the organization's right to such aid ever been revoked or suspended , . 

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

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination If "No," attach an explanation . I 35 

Schedule A (Form 990 or 990-EZ) 2003 



Schedule A (Form 990 or 990-EZ) 2003 Page <J 
Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions) 
(To be completed ONLY by an eligible organization that filed Form 5768) 

Check " a U if the organization belongs to an affiliated group Check " b I-1 if you checked "a" and "limited control" provisions aaalv 

Affiliated group I To be ompleted 

totals for ALL electing 
organizations 

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 fines 38 and 39) 
41 Lobbying nontaxable amount Enter the amount from the following table- 

If the amount on line 40 is- The lobbying nontaxable amount is- 
Not over $500,000 , . . . . . , 20% of the amount on line 40 
Over $500,000 but not over $1,000,000 . . $100,000 plus 15% of the excess over $500,000 
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000 
Over $17 .000.000 . . . . . . . . $1,000,000 . 

42 Grassroots nontaxable amount (enter 25% of line 41) . 
43 Subtract line 42 from line 36 . Enter -0- if line 42 is more than line 36 . 
44 Subtract line 41 from line 38 Enter -0- if line 41 is more than line 38 . 

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

Lobbying Expenditures During 4-Year Averaging Period 

50 Grassroots lobbying expenditures 
" Lobbying Activity by Nonelecting Public Charities 

(For reporting only by organizations that did not complete Part VI 12 of the instructions ) 

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 fines 45 through 50 on page 11 of the instructions ) 

Calendar year (or (a) (b) (c) 
fiscal year beginning in) " I 2003 I 2002 I 2001 

45 Lobbying nontaxable amount 

46 Lobbying ceding amount (150% of line 45(e)) 

47 Total lobbying expenditures 

48 Grassroots nontaxable amount 

49 Grassroots ceding amount (150% of line 48(e)) 

(d) I (e) 
2000 Total 

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

a Volunteers . . . . . . . . . . . . - - - - - - 
b Paid staff or management (Include compensation in expenses reported on lines c through h .) 
c Media advertisements . . . . . . . . . . , . , , , . , , . . _ . . , _ 
d Mailings to members, legislators, or the 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, or any other means 
i Total lobbying expenditures (Add lines c through h .) 

If "Yes" to any of the above, also attach a statement giving a detailed description of the ~lobbymg activities 
Schedule A (Form 990 or 990-En 2003 



Schedule A (Form 990 or 990-EZ) 2003 Pa s 
// Information Regarding Transfers To and Transactions and Relationships With Noncharitable 

Exempt Organizations (See page 12 of the instructions .) 
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 

501(c) of the Code (other than section 501(c)(3) organizations) or m section 527, relating to political organizations 
a Transfers from the reporting organization to a nonchantable exempt organization of. Yes No 

(~I Cash . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 51a 0i 
a ii (iy Other assets . . . . . . . . . . . . . . _ . . , . . 

b Other transactions 
() Sales or exchanges of assets with a noncharitable exempt organization . 
(i) Purchases of assets from a noncharitable exempt organization . . . . 
(ii) Rental of facilities, equipment, or other assets . . . . . . . . 
(iv) Reimbursement arrangements . . . . . . . . , . . . . . , , , , , , , , , . b(m) 
(v) Loans or loan guarantees , . . . . . . . . . . . . . . . . , , , , _ . . . b(y) 
(v) Performance of services or membership or fundraising solicitations . 

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

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations 
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527 . . . . . " 0 Yes 0 No 

LJ 



59-0951529 
For the Year Ended 

June 30, 2004 

Prior year adjustment due to addition error. 

St. Andrew Bay Center, Inc. 
Form 990 
Line 20 

$28,253 



59-0951329 
For the Year Ended 

June 30, 2004 

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

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

82,897 82,897 
860 660 

49,227 38,123 11,104 
41,421 35,658 4,898 885 
2,249 1,175 1,074 
3,052 1,064 1,988 
6,329 4,187 2,142 
888 457 431 

6,842 2,968 3,874 
25,329 24,711 618 
3,432 3,432 
495 495 

12,888 12,773 115 
6,360 5,882 478 
13,423 0 13,423 
49,108 48,608 500 
4,104 568 786 2,750 
3,919 3,346 525 48 

312,623 263,077 32,460 17,086 

31$,623 

Client Pay 
Client Activities 
Insurance 
Workers' Compensation 
Employee Background Screening 
Staff Education 8 Training 
Membership & Subscrptions 
Recognition & Awards 
Office Expense 
Mileage Reimbursement 
Bad Demos 
Bank Charges 
Vehicle Maintenance 8 Gasoline 
Repairs & Maintenance 
In-Kind Donations- Supplies 
Donated Services 
Miscellaneous 
Advertising 

St. Andrew Bay Center, Inc . 
Form 990 



Balance at 
Beginning of Year 

3,919 

9,068 

395,484 

408,471 

St . Andrew Bay Center, Inc. 
Form 990 

Part IV - Balance Sheet 
Line 84b - Notes Payable 

To Whom Payable 

Regions Bank 

Peoples Bank 

James Finch 

59-0951529 
For the Year Ended 

June 30, 2004 

Balance at End of 
Year 

0 

4,895 

377,570 

382,465 



59-0951529 
For the Year Ended 

June 30, 2004 

Robert Radcliff 902 Joan Lane 
Board Member Panama City, Fl . 32404 

Sally Stanley 2300 Coral Drive 
Board Member Lynn Haven, Fl . 32444 

Joyce Tassone P. O. Box 1495 
Board Member Lynn Haven FL 32444 

Susan Tull 3246 Country Club Drive 
Board Member Lynn Haven, Fl . 32444 

Woody Woodard 2003 Windjammer 
Board Member Lynn Haven, Fl . 32444 

St . Andrew Bay Center, Inc . 
Form 990 

Part V - List of Board of I 

Diane Stewart 1022 W. 23rd St . P . O . Box 59950 
President Panama City, Fl . 32412 

Trey Hall 1601 Wildridge Rd, 
Vice President Lynn Haven, Fl . 32444 

Steve Rudloff 2901 Fairmont Dr . 
Treasurer Panama City, Fl . 32405 

Traci Powell 2604 Island View Dr . 
Secretary Panama City FL 32405 

Carlotta Moniz P. O . Box 1579 
Board Member Panama City FL 32401 

Duane Bishop 2821 Clearview Ave . 
Board Member Panama City FL 32405 

Mane Corbin P . O. Box 1210 
Board Member Lynn Haven, Fl . 32444 

Randall Lewis 1404 Lincoln Ave . P . O . Box 15302 
Board Member Panama City, Fl . 3240 

Lauren McLeroy P. O. Box 26 
Board Member Panama City, Fl . 32402 

Sherri Malloy 442 Grace Ave . 
Board Member Panama City, FL . 32401 

Cortez Patrick 1335 Grace Ave . 
Board Member Panama City, Fl . 32401 



ST. ANDREW SAY CENTER 
DEPRECIATION REPORT 

PLACED IN BALANCE BALANCE 
SERVICE LIFE METHOD 07/02/03 ADDITIONS RETtREtAENTS 06/30/U4 

*.r..""."" '""' REAL PROPERTY 

ORIGINAL BUILDING O1-Oct-78 20.00 SL 60,888 .21 
FRAME BUILD ING-CLASSR00 01-Oct-78 2 .00 SL 34,167 .30 
CLASSROOM IMPROVEMENTS 01 -Oct-79 16.00 SL 780.00 
WORE( CENTER & FENCE 01-Oct-79 12 .00 SL 20,565 .92 
WALKWAY COVER 31-Jul-85 10_00 5l 1,400.00 
BUILDING 01-Mar-85 20.00 SL 61,322 .64 
ROOF 15~Apr,86 5.00 SL 6,780.00 
GREENHOUSE 07-Ju1-87 15.00 SL 5,54613 
WELL SYSTEM Ol Mar-92 10 00 SL 4,000.00 
BUILDING-ALA AVE 18-Nov-97 20.Q0 SL 70,000 .00 
BUILDING ADT 03-Dec-02 37.5U SL 420,000.00 
PORCH/fVURSERY WALKWAYS 03 Dec-02 10_00 SL 2,800 00 
WALLPAPER 12-Dec-02 5.00 SL 1,649 23 

TOTAL REAL PROPERTY 689,899 43 0.00 

60,898.21 60,889.21 
34,167.30 34,167.30 

780.00 784.00 
20,565_92 20,565_92 
1,400_00 1,400.00 

55,224.49 3,066.13 59,290.62 
6,780.00 6,780.00 
5,546.13 5,546.13 
4,000.00 4,000.00 

39,833.33 3,500 00 23,333.33 
7,777,78 13 .333.33 27,111 11 
16333 280.00 44333 
19241 32985 522.26 

218,338.90 20,509_31 000 238,828_21 

60.888.21 
34,267 .30 

780_00 
20,565,92 
1.400.00 

61,322 .64 
6,780.0 
5.546.13 
4,000.00 

70,000 .00 
420,000_00 

2,800.00 
1,649_23 

0.00 689.899.43 
--------------- - ---- 
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FOR THE YEAR ENDED JUN E 30, 2004 

"'"" DEPRECIATION"""'"" 
BALANCE BALANCE 
07/01/03 ADDITIONS RETIREMENTS 06/30/U4 



ST. ANDREW BAY CENTER 
DEPRECIATION REPORT Page 2 

FOR THE YEAR JUNE 30, 2004 

DEPRECIATION*"**"" 
BALANCE BALANCE 
OJ/D2/03 ADDITIONS RETIREMENTS 06/30/04 

' """CAST ..." .x.""""` `..." ...."». 
PIACEUIN BALANCE BALANCE 
SERVICE LIFE AfETHOD 07/0l/03 ADDITIONS RETIREMENTS 06/30104 

FURNITURE, FIXTURES. & EQUIPMENT 

AIR CONOITIONER/HEATER JO-Aug88 5.00 SL 510.00 
2 FEDDERSAIR COMDITIaNER 02-May-94 5.00 SL 1.199 .91) 
SAMSUNG TELEPHONE SYS 13-Jun 95 5.00 SL 2,715.44 
ICE MACHINE 19-Jun-97 5.00 SL 1,795.00 
2 MAYTAG DISHWASHERS 14-Jan-97 500 SL 1,007.90 
2 AIR CONDITIONS 05-May-9a 5.00 SL 1,437.00 
ICE MAKER 19-Aug-99 3.00 SL 6x9_99 
COMPUTER DESIVHUTCH 29-Oct-99 5.00 SL 798_00 
VERTICAL BUN0.S/AD OFF Q3-Wov 99 500 SL 924.00 
3 DELL COMPUTERS ZS-Now 99 5.00 SL 3,534.00 
3 PRINTERS/2 AS/2 INK 26 Nov 99 500 SL 529.86 
7 2-WAY RADIOS 08 Jun 00 5.00 SL 1,901 60 
12 6 F7 FOLDING TABLES 13-Jun 00 500 SL 1,020.Q0 
2 GATEWAY CORSPUTERS 28 Jun-01 5.00 SL 2,388.00 
2 GATEVIAY OOAIPUTERS 28 Jan-02 5-00 SL 2,228 00 
2 GATEWAY COMPUTERS 14-Mar-02 5_00 SL 1,398_00 
2 GATEWAY COMPUTERS 07-Jan-02 5.00 SL 1,417.00 

510.00 51001) 510.00 
1119990 1.199.90 1,199 94 
2,715.44 2,715.44 2,715.44 
1.79500 1,795.00 1,79500 
1,0U7.90 1,007.9D 1,007.90 
1,43700 1.137 00 1,437.00 
649.99 498.33 130.00 62833 
79800 58520 159.60 744.80 
924.00 677.60 184.80 862.40 

3,534.130 2.591_60 706.80 3,29840 
529.86 379.73 105.97 48570 

1,90160 1,172_65 380.32 1,552.97 
1,020.00 629.00 204.00 833.00 
2,388.00 955.20 477.64 1,432 81) 
2,22800 631_27 44560 7,076.87 
1,39600 372_80 27960 652.40 
1,417.00 330.63 283.40 61403 
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S7_ ANDREW BAY CENTER 
DEPRECIATION REPORT 

FURNITURE, FIXTURES, & EQUIPMENT (CONTINUED) 

ADi FURNITURE 1~Deo02 10.00 SL 14,934_46 14,934.46 
2 GATEWAY COMPUTERS 23~Jan-03 5.00 SL 3,037.98 3,037.98 
7 TVs 23-Jan-03 5.00 SL 1,188.10 1,288-10 
DOLPHIN STATUE 8-Feb-03 3,000.00 3,000.00 
PM FURNITURE 1-Apr~03 1U.00 SL 5,342 70 5.342.70 
CARPET 1-Apr-03 10.00 SL 2,930.00 2,930.00 
HEAT/AIR 8 Apr-03 10.00 SL 6,916.00 6,916.00 
COMDIAL PHONE SYSTEM 14-Apr~03 5-OD SL 3.398 50 3.39850 
CEILING 22~Apr-03 70.00 Si 2,775_OD 2,775.00 
MElVlORK 21-Apr 03 5.00 SL 639.38 639.38 
7.5 TON AIR CONDITIONER 28 Jun-04 5.00 SL 5,433.00 5,43300 

TOTAL FURNITURE, FIXTURES & EQUIPMENT 69,615.81 5.43300 O.OU 75,048.81 

v 

m 
I 
N 

I 
m 
m 

RECREATION EQUIPMENT 

RECREATION EQUIPMENT 01-Jan-80 5.00 SL 130.00 130.OD 

3.150.00 
1,683.00 
516.00 

1,823.36 
1,095-64 

29.000.00 
1,003.63 

0.00 
. . . . . . ... . . . . .. . . . .. 

38, 271 .63 

3,150.00 3,150.00 
1,683.00 1,68300 
516.00 516.00 

1,823.40 1,823 44 
1,095-64 1,09564 

18.527 .75 1,933.33 20,461.08 
418_19 200_73 618.92 

27,21398 2,134.06' ' . . 0.00 . . 29,348.04. . 
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".' ..".'..""` '"COST ... N . ..WA...~� .....""....... 
PLACED IN BALANCE BALANCE 
SERVICE LIFE METHOD 07/01/03 ADDITIONS RETIREMENTS 06/30/04 

IMDIfSTRIALARTS EQUIPMENT 
Z 

SWIVEL CHAIRS 09 Jul-87 15 . DO SL 3.150.00 
MOBLE WARDROBES 09-Jut-87 1500 SL 1,683.00 
WORKSHOP DOORS 09-Jul-87 15 .00 5L 51600 

EQUIPMENT 09-1u1-87 15.00 SL 1,823_36 
STEELTUP BENCHES D9-Ju1~87 15 .00 SL 1,095_6" 
41 CANDY MACHINES l5-Dec-93 15 00 SL 29,000 .00 
SPOT CLEANER EXTRACTOR 31-May Ol 5.00 SL 1,003 .63 

- 38,27] .63 0_00 

Page 3 
FOR THE YEAR ENDED JUNE 30, 2004 

""""" DEPRECIATION*"**'"" 
BALANCE BALANCE 
07/01/03 ADDITIONS RETIREMENTS Q6/30/04 

871 .18 1,493.45 2,364.63 
25317 607.60 860.77 
99.01 237_62 336.63 

133.57 534.27 66764 
7325 29300 36625 
72_90 691.60 868.50 

169_93 679.70 84963 
46.25 27750 323_75 
21_31 127.88 149.19 

U_00 0.00 
-...-

19.32982 8.30030 0.00 27,630.12 

130.00 130.00 



ST . ANDREW BAY CENTER 
DEPRECIATION REPORT 

DEPRECIATfON»'."""" 

BALANCE BALANCE 
07/01/03 ADDITIONS RETIREMENTS 06/30/04 

.....,...,.* .." ""'COST 
PLACED IN BALANCE BALANCE 
SERVICE LIFE METHOD 07/01/03 ADDITIONS RETIREMENTS 06/30/p4 

"""""`""' n.'.*' .'. "'.""" NURSERY EQUIPMENT 

NURSERY EQUIPMENT O1-Jan~80 5.00 SL 5,125.83 5,125.83 5,125 .83 5,125.83 

RXSMOWER1YIiH BAG 26Jum87 4.00 SL 1,574.40 1,574 .40 1,574 .40 1,57440 

SXIOUTfL1iYTRAILER 27-Nov-89 500 SL 550.00 550.00 550.00 55000 
6Xl0UTILITY TRAILER 23-Apr-90 5.00 SL 65D.00 650.00 6500D 65000 

YAMAHA TRACTOR 18 Aug-92 5.00 SL 3,542 .00 3,342.00 3,542.00 3,542 .00 
8HP Blower SLB 8621 C 08 Feb-94 5.00 SL 646.00 66.00 646.00 64600 
JD COMM 1V/B S/P MOWER 28 Jun-94 5.00 SL 703.20 703.20 703.20 703_2D 

JOHN DEERE LX18B MOWER 07-Jut-97 5 .01) SL 3,60000 3,60000 3,640.00 3,600_00 

12 NURSERY CAM 09-Aug-99 5 .00 SL 1,781.28 1,781 .28 1,365.66 356_26 1,721_92 
C 62 PRESTO LIFT 09 Aug-99 5.00 SL 2,870 51 2.870-51 2,200.72 574.10 2,774.82 

21,043 .22 000 0_00 21,043.22 19,957.81 930.36 000 20,888 .17 

VEHICLES 

1989 FORD E150 24-Oci~89 5_00 SL 11 .46852 11,468 .52 11,468 52 11,468_52 
1988 Voyager SE 27-tun-94 500 SL 5,500 .00 5.500.00 000 5,50000 5,50000 0.00 
1992 FORD VAN 02- May-47 5.01) SL I3,50U .00 13 .500 .00 13,50000 13,500.00 

WHEEL CHAIR LIFT 11-Jui-97 5.00 SL 4,176 .70 4,176.70 4,17670 4,L76_70 

1991 FORD VAN 09-Jun ~98 500 SL 6,000 .00 6.000 .00 6,00000 6,000_00 
1996 PLYMOUTH VOYAGER 25 Jun-99 300 SL 8,840_60 8,84060 0.00 8,84061 8,840.61 0.00 
1996 DODGE CARAVAN 26-Jun-99 3_00 SL 8.824_00 8,824 .00 8,82400 8,82400 
1999 GMC Cargo Van 21-May-01 5.00 SL 17,198.65 17,198.65 7,166.10 3,439.73 10,605.83 

2000 Ford E350 
(Wheelchair Van) 15-Jun-01 5 00 SL 26,073.50 26,073_50 10,863.96 5,214.70 16,078.66 

2002 CHEVROLET VAN 21-Jun-02 500 SL 17,090 .85 17,090_85 3,418 .17 3,418 .17 6,836 .34 

2001 OLOSA10BIlE YIGN 17 Nar~03 3.00 SL 13.077_95 13,077_95 2,54293 2,54293 
2002 PONTIAC WGP! 17-Nov-03 3.00 SL 13,077_95 13,077 .95 2,54293 2,542.93 

2003 FORD IYGN 22~Apr-D4 4.00 SL 25,560.95 25,560.95 1,065.04 1,065 .04 

118.672.82 51,716.85 14,340.60 156,04907 79,75806 18,223 .51 14,340 .61 83,640 96 

TOTAL PROPERTY 937,632 92 57,149 .85 14,340.60 980,442.16 364,708 57 50,097 .54 34,340.61 400,465 .50 Q 
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FOR THE YEAR ENDED JUNE 3D, 2Q04 


