FILMED NOV ¢ 42002

ABEBRW

Form * 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Jp _The organizaton may have 1o use a copy of this return to satisfy state reporting requvements

OMB No_ 15450047

2001

QOpen to Public
nspection

A Forthe 2001 calendar year, or tax year begqinning , and ending
B Check f applicatie Please| ¢ Name of organization D Employer ID number

| | Address change :;s:e::sr 59-2 410 60 1

| | Name change print or] ABE BROWN MINISTRIES, INC. E Telephone number

- tnibal return type Number and street (or P O box f mail 1s not delivered to street address) Room/suite 813-247-3285

| | Final retun See 2521 N. 29TH STREET F  Accounting method | | Cash

| | Amended retum ﬁ-l’:i::::a City or town state or country, and ZIP + 4 E Accrual Other (specty)

[ Agptaton |0 TAMPA FL 33605 >

®section 501(c){3) organizations and 4347(a){1) nonexempt charitabld H and I are not applicable to section 527 organwzations
trusts must attach a completed Schedule A (Form 990 or 990-EZ) H{a) Is this a group retumn for affilates? Yes No

G_Website P M{b) If"Yes-enterno of affilates B N/A
J Organization type H{c) Are al affliates included? N/A D Yes No

(check only one) P B 501(c) ¢

3 ) < (insertno)

[1 a947ay1) or [ 527

K Check here

$25,000 The organization need not file a retum with the IRS, but If the organization
received a Form 990 Package in the mail, it should file a return without financial data
Some states require a comploete return

> D if the organization's gross receipts are normally not more than

Hid)

{If 'No " att alst See instr}
Is this a separate return filed by an

organization covered by a group ruling?

@l_‘NIA
H Yes No
Enter 4-digit GEN P

Check ¥ I:I if the organization Is not required

L Gross receipts Add lines 6b 8b, 9b and 10btolne 12 P 198,533 1o attach Sch B (Form 990, 990-EZ or 990-PF)
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contnbutions, gifis, grants, and similar amounts received
a Drrect public support 1a 167,480
b Indirect public support 1b
¢ Government contnbubons (grants) 1c
d Total (add Iines 1a through 1c) (cash § 167,480 noncash $ ) 1d 167,480
2 Program service revenue including govermment fees and contracts (from Part VIl line 93) 2 28,714
3  Membership dues and assessments 3
4  Interest on savings and temporary cash mvestments 4 2,339
5  Dividends and interest from secunties S
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract line 6b from line 6a) 6c
R 7 Qther investment income (descnbe > ) 7
3 8a Gross amount from sales of assets other {A) Secuntes {B) Other
H than inventory 8a
u b Less costor other basis and sales expenses 8b
e ¢ Gain or {loss) {attach schedule) 8¢
d Net gan or (loss) (combine kne 8¢, columns (A) and (B)) 8d
9  Specal events and activities (attach schedule)}
a Gross revenue (not including $ of
contnbutions reported on ine 1a) 9a
Less dire eleg than fundraising expenses 9b
a ock from special events (subtract ine 9b from line 9a) 9¢c
e s returns and allowances 10a
Less t g, 10b
BG; fi m&s les of inventory {att sch ) (subtract ine 10b from line 10a) 10c
Other revenue (from Palt=¥|, Lne 103) 11
] 2.3,4,5 6¢, 7, 8d, 9¢c, 10c, and 11) 12 198,533
E 143 244 column (B)) 13 164,460
; -{ 14  Management and general (from line 44, column (C)) 14 54,527
o | 15 Fundraising (from line 44, cotumn (D)) 15 27,646
: 16  Payments to affiiates (attach schedule) 16
s | 17 Total expenses (add lines 16 and 44 column {(A)) 17 246,633
A| 18  Excess or (deficit) for the year (subtract ine 17 from line 12) 18 -48,100
N3| 19  Net assels or fund batances at beginning of year (fom ine 73, column (A)) 19 432,989
te f 20 Other changes in net assets or fund balances (attach explanation) 20
S| 21 Net assels or fund balances at end of year (combine fines 18 19, and 20) 21 384,889

For Paperwork Reduction Act Notice, See the separate instructions

DAA

Form 990 (2001)



ABEBRW t

Form 990 2001, _ABE BROWN MINISTRIES, INC. 59-2410601

Page 2

Partll Statement of

Functional Expenses and section 4947(a

All organzatons must complete column (A} Columns (B} {C) and {D) are required for section 501(c)(3) and {4) organzatons
(1} nonexempd chantable trusts but opticnal for others {See Specific Instructions on page 21)

Do not include amounts reported on line (B) Program {C) Management
6b, 8b, 9b, 10b, or 16 of Part | W) Totl servicss and general {0) Fundrarsing
22 Grants and allocalions (artach schedule)
(cash$ cash § )| 22

23 Specific assistance to ndividuals 23
24 Benefits paid to or for members 24
25 Compensation of officers diectors et 25 34,909 24,436 6,982 3,491
26 Other salanes and wages 26 25,744 18,021 5,149 2,574
27 Penston plan contnbutions 27
28 Other employee benefits 28 3,543 2,480 709 354
29 Payroll taxes 29 3,675 2,572 735 368
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supples 33 4,854 3,398 970 486
34 Telephone 34 6,127 4,289 1,226 612
35 Postage and shipping 35 3,950 1,144 2,506 300
36 Occupancy 36
37 Equipment rental and maintenance 37 31,400 25,120 6,280
38 Pnnuing and publications 38 4,441 749 2,347 1,345
39 Travel 39 8,741 7,315 1,426
40 Conferences, convenlions, and meetings 40
41 Interest 41
42 Depreciation depletion, etc (att sch) 42 40,713 28,499 8,142 4,072
43 Clher expenses not covered above (itemize) a 43a

b SEE STATEMENT 1 43b 78,536 46,437 18,055 14,044

[ 43c

d 43d

-] 430
44 Total functional expenses (add lines 22 - 43) Organizations

completing columns (B)4D), carry these totals to Lines 13-15 a4 246,633 164,460 54,527 27,646

Joint Costs Check P D if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solitation reported in (B) Program services?

PDYes@No

If "Yes enter (1) the aggregate amount of these joint costs 3 (i} the amount allocated to Program services 5
(ili) the amount allocated to Management and general 3 and (1¥) the amount allocated to Fundraising 3
Part Il Statement of Program Service Accomplishments {(See Specific Instructions on page 24 )

What is the organization’s pnmary exempt purpose?

» EVANGELISM THROUGH PRISON MINISTRY

All organizations must descnbe thewrr exempt purpose achievements in a clear and concise manner State the number
of chents served, publications 1ssued, etc Discuss achievemnents that are not measurable (Section 501{c)(3) and (4)

Program Service
Expenses
{Required for 501{c}3) and
(4) orgs  and 4947(a){1)
trusts but optonal for

organizations and 4347({a){1} nonexempt chantable trusts must also enter the amount of grants and allocations {o others ) others )
a EVANGELISM IN PRISONS THROUGHOUT THE STATE OF FLORIDA.
(Grants and allocations _ § ) 46,050
b FOOD BANK MINISTRY FOR THE NEEDY AND OTHER OUTREACH
SERVICES FACILITATING WORSHIP AND TRANSPORTATION FOR
FAMILIES TO VISIT INMATES IN THE FLORIDA PRISON SYSTEM.
(Grants and allocations ~_ $§ ) 118,410
]
(Grants and allocations  $ )
d
{Grants and allocatons _ § )
e Other program senaces (attach schedule) {Grants and allocations  $ )
f_Total of Program Service Expenses (should eguat line 44, column (B), Program services) » 164,460

DAA

Form 990 (2001)



ABEBRW '

Form 990 (2001)

ABE BROWN MINISTRIES, INC. 59-2410601 Page 3
Part IV Balance Sheets (See Specific Instructions on page 24 )
Nota Where required attached schedules and amounts within the descnption {A) (B)
column should be for end-of-year amounts only Begmning of year End of year
45  Cash-non-interest-beanng 5,509| 45 62,120
46  Sawings and temporary cash investments 93,467] 46 35,969
47a Accounts receivable 47a
b Less allowance for doubtful accounts 47b 47c
48a Pledges receivable 48a 23,775
b Less allowance for doubtful accounts 48b 23,775| 48¢c 23,775
49  Grants recevable 49
50 Recewables from officers, direclors trustees, and key employees
A (attach schedule) 50
s 51a Other notes and lcans recevable (attach
] schedule) | 51a
e b Less allowance for doubtful accounts | 51b 51c
t 52 Invenlories for sale or use 52
s 53  Prepaid expenses and deferred charges 314| s3
54  Investments-securties > D Cost D FMV 54
55a Investments-land burldings, and
equipment basis 55a
b Less accurnulated depreciation {attach
schedule) 55b 55¢
56 Investments-other (attach schedule) 56
57a Land, buldings and equipment basis 57a 628,973
b Less accumulated depreciation (attach
schedule) SEE STMT 2 |s7b 371,503 298,184 57c 257,470
58 Otherassets (descrbe P SEE STMT 3 ) 6,500] 58 6,500
59  Total assets (add fines 45 through 58) (must equal line 74) 427 ,749| 59 385,834
_ | 80 Accounts payable and accrued expenses -5,240{ s0 945
' 61  Grants payable 61
a 62 Deferred revenue 62
b 63 Loans from officers, directors trustees, and key employees (attach
: schedule) 63
1 84a Tax-exempt bond Labilities (attach schedule) 642
t b Mortgages and other notes payable (attach schedule) 64b
:, 65  Other habilities (descnbe W ) 65
s
66  Total habihties (add ines 80 through 65) -5.,240| 66 945
Orgamzations that follow SFAS 117, check here P and compiete hnes
67 through 69 and lines 73 and 74
NF| 67 Unrestncted 432,989 67 384,889
: : 68  Temporanly restncled 68
d| €% Pemnanenily resincted 69
A | Organizations that do not follow SFAS 117, check here P D and )
sB complete knes 70 through 74
Sal 70  Capial stock, trust pnneipal, or cument funds 70
to la 7t Pad-in or capital surplus, or land, building, and equipment fund 7
sn| 72 Retained earmings, endowment, accumulated income, or other funds 72
€| 73 Total net assets or fund balances (add lines 67 through 69 OR lines
° o 70 through 72,
column {A) must egual ine 19, column (B) must equal ine 21) 432,989 73 384,889
74 Total habilitias and net assets / fund balances (add hnes 66 and 73) 427,749 74 385,834

Form 990 15 available for pubhc inspection and, for some people, serves as the pnmary or sole source of information about a
particular organizaton How the public perceives an organization in such cases may be determined by the information presented
onits retum Therefore, please make sure the retum 1s complete and accurate and fully descnbes, in Part IIl, the organization's
programs and accomphshments

DAA



ABEBRW ‘

Form 990 (2001) ABE BROWN MINISTRIES, INC. 59-2410601 Page 4
Part IV-A Reconciliation of Revenue per Audited Part iV-B Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 26 ) Return
a Total revenue, gains and other support a  Total expenses and losses per
per audited financial statements P |a 198,533 audited financial statements b |a 246,633
b Amounts included on hne a but not on b Amounts included on line a but not
ling 12, Form 980 on hne 17, Form 930
(1) Net unrealized gains on (1) Donated services and use
invesiments  $ of facilites  §
{2) Donated services and use {2) Pnor year adjustments
of faciities $ reported on line 20,
(3) Recovenes of pnor Form §90 S
yeargrants § (3) Losses reported on ine 20
{4) Other (specify) Form 990 s
{4) Other (speciy)
$
Add amounts on lines {1)through (4) ™ | b $
Add amounts on knes (1} through (4) P | b
c Line a minus hne b | c 198,533|c uneamnushneb | c 246,633
Amounts included on line 12, d  Amounts incuded on line 17,
Form 990 but not on line a Form 550 but not on line &
(1) Investment expenses {1) Investment expenses
not included on ine b not included on hne 6b
Form 990 $ Form 990 $
{2) Other (specify) {2) Other (specify)
s ]
Add amounts on ines (1) and {2) > | d Add amounts on lines (1} and (2) | d
-] Total revenue per line 12, Form 990 o  Total expenses per ne 17, Form 990
{lne ¢ plus line d} | oe 198,533 {line ¢ plus ine d) | o 246,633
PartV List of Officers, Directors, Trustees, and Key Employees (List each one even f not compensated, see Specific
Instruchions on page 26 )
D) Contnb to
[A) Nams and address (:Eﬁgsgivﬁg{iw ‘?Il' n(c:;cl.:;;:lag.s :lt'll::r e:@:?ﬁ:%%:e? agéﬁgi gagc:%:er
ABRAHAM R. BROWN FOUNDER
2921 N. 29TE ST TAMPA FL 33605 2,800 0 0
JOSEPH M, MERCHANT, III EXEC DIRECT.
2921 N. 29TH ST TAMPA FL 33605 40 PER WEEK 31,859 0 0
ROBERT BLOUNT III
2921 N. 259TH ST TAMPA FL 33605 250 0 0
SEE ATTACHED SCHEDULE
0 0 0

75 Did any officer, director, trustee or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations of which more than $10,000 was provided by the related organizations?
If "Yes " attach schedule-see Specific Instructions on page 27

(] ves B no

DAA

Form 990 (2001}



ABEBRW '

Form 990 (2001) ABE BROWN MINISTRIES, INC. 59-2410601 Page 5
Part VI Other Information (See Specific Instructions on page 27 ) Yes | No
76  [ud the organization engage it any activity not previously reported to the IRS? If “Yes,” attach a detaled descnption of
each activity 76 X
77 Were any changes made in the orgamzing or goverming documents but not reported to the iIRS? 77 X
If "Yes,” attach a conformed copy of the changes
78a Did the organization have unrelated business gross inc of 31 000 or more dunng the year covered by this return? 78a X
b If "Yes " has it filed a tax return on Form 990-T for this year? 78b X
79  Was there a iguidation, dissolution termination or substantial contraction dunng the year? if "Yes " attach a
statement 79 X
80a Is the orgamization related (other than by association with a statewide or nationwide organization) through common
membership governing bodies, trustees, officers, etc to any other exempt or nonexempt organization? 80a X
b If "Yes,” enter the name of the orgamzation »
and check whether it 1s |:| exempt OR D nonexempl
81a Enter direct or indirect political expenditures See line 81 instr I 81a I
b Did the organization file Form 1120-POL for this year? 81b X
82a Did the organization receive donated services or the use of matenals, equipment or faciliies at no charge
or at substantially less than fair rental value? 82a | X
b I "Yes,” you may indicate the value of these items here Do not include this amount as revenue
in Par | or as an expense in Part Hl (See instructions n Part 11l SEE STMT 4 |s2b I 26,713
83a [d the organmization comply with the public inspection requirements for returns and exemption applications? 83a | X
b Did the orgarization comply with the disclosure requirements relating to quid pro quo contributions? N / A [83b
84a Did the orgamization sohcit any contnbutions or gifts that were not tax deductible? 84a X
b If Yes," did the organization include with every solicitation an express statement that such contnbutions
or gifts were not tax deductible? N/A |84b
85  501(c)(4) (5), or (6) orgamizations a Were substantially all dues nondeductible by members? N/A 85a
b Did lhe orgamzation make only in-house lobbying expenditures of $2 000 or less? N/A 85b

If "Yes" was answered to either 85a or 85b do not complete 85¢ through 85h below unless the organizabion
received a wawver for proxy tax owed for the pnor year

¢ Dues, assessments, and similar amounts from members 85c
d Sechion 162(e) lobbying and political expenditures 85d
o Aggregate nondeductible amount of sechan 6033(e){(1)(A) dues notices g5e
f Taxable amount of lobbying and political expenditures {line B5d less 85¢) 85f
g Does the organization elect to pay the section 6033(e} tax on the amount in 85f? N/A 85g
h If section 6033(e}{1){A) dues nolices were sent, does the organizaton agree 1o add the amount in 85f to its reascnable
estimate of dues allocable to nondeductible lobbying and political expenditures for the followtng tax year? N/ A | 85h
86  501{c)(7) orgs Enter almbation fees and capilal contributions included on line 12 g6a
b Gross receipts, included on ine 12 {or public use of club facihities 86b
B7  501{c)(12) orgs Enter a Gross income from members or shareholders g7a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or receved from them ) 87b

88 At any time dunng 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 sechions

301 7701-2 and 301 7701-3? If "Yes," complete Part IX 88 X
89a 501(c)(3) organizations Enter Amount of tax )imposed on the organization during the year under
section 4911 P 0 ,section4912 P 0 . section49s55 P 0

b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes," attach

a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on ine 89¢c above reimbursed by the orgamzation > 0
90a  List the states wilh which a copy of this return 1s filed > FL
b Number of employees employed in the pay penod that includes March 12, 2001 (See instructions ) | 90b I 2
91  The books are in care of » ROBERT BLOUNT III Telephoneno P 813-247-3285
Locatedat P TAMPA, FLORIDA ZP+4 » 33605
92  Seclion 4947(a)(1) nonexempt chantable trusts filng Form 990 in lieu of Form 1041- Check here > D
and enter the amount of lax-exempt interest receved or accrued dunng the lax year ’] 92 l

Form 990 (2001)

DA



ABEBRYV .

Form:990 (2001) __ABE BROWN MINISTRIES, INC. 59-2410601 Page 6
Part VI Analysis of Income-Producing Activities {See Specific Instructions on page 32 )
Note Enter gross amounlis unless otherwise Unrelated business income Excluded by sec 512 513 or 514 (E)
indicated (A) (B) © (D} Related or
Business coda Amount Exctus:oq Amount exempt function
83 Program service revenue coda neome
a FAMILY TRIPS AND OTHER
b PROGRAM REVENUE 7,190
¢ _OUTREACH RENTALS 21,524
d
8

f Medicare/Medicaid payments
g Fees and contracls from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 2,339
96 Dividends and interest from secunties
97 Net rental income or {loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) fram personai property
99 Other investment ncome
100 Gain or (loss) from sales of assets other than inventory
101  Net income or {loss) from special evenis
102 Gross profit or {loss) from sales of inventory
103 Other revenue a

b
[
d
[
104 Subtotat {add columns (B}, (D). and {E)) 0 2,339 28,714
105 Total (add ine 104, columns (B), (D}, and (E)} » 31,053
Note Line 105 plus hine 1d, Part |, should egual the amount on line 12, Part |
Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instruchons on page 32 }
Lina No Explain how each activity for which income 1s reported in column {E) of Part VIl contnbuted importantly to the accomplishment
[ ] of the organization's exempt purposes {other than by providing funds for such purposes)
93B A $10 PER PERSON FEE IS COLLECTED TO DEFRAY TRANSPORTATION
COSTS OF VISITS WHERE FAMILY MEMBERS CAN VISIT TEEIR
INMATE RELATIVES.
SEE STATEMENT 5
Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instruchons on page 33 )
Name, address, an((:iAE)IN of corporation, Perce‘nalgge of Nature é?:)actiwlles Totaltugt):ome End—g?-)year
partnership, or disregarded entity ownership interest assetls
N/2 >
%
%
%
Part X informaticn Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on pg 33 )
(a) D the organization dunng the year, recerve any funds directly or indirectly, to pay premiums on a personal benefit contract? Yos No
(b} Dud the organization, dunng the year, pay premiurns, directly or indirectly, on a personal benefit contract? Yes No
Note If "Yes" 1o {b) file Form 8870 and Form 4720 {see instructions)
arednvat) have pxa i 4 gt wncluding accompanyng schedules and statements and o the best af my knowledge
"_-m officer) 13 based on all nformation of which preparer has any knowledge

/i ) |
i JJEDUM CED

" Inliphs2>




ABEBRW

SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Form 990 or 990-EZ} {Excopt Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a){1) Nonexempt Chantable Trust

Supplementary Information-(See separate instructions )

D of the T
oAl Row Cence P MUST be completed by the above organizations and attached to their Form 990 or 990-E2

OMB No 1545-0047

2001

Employer identification number

Internal Revenue Serice

MName of the organization

ABE BROWN MINISTRIES, INC.

59-2410601

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

Partl
{See page 1 of the instructions List each one If there are none, enter "None ")
{d) Contnbutions to (e) Expense
(a} Name and add::: :fsga;]r;employee paid more {br) Tlu:dand tav:rtage houl:: {¢) Compensation employee ben plans & account and other

perweek devoted to pos! deferred compensation allowances
NONE
Total number of other employees paid over
$50 000 »

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

(a} Name and address of each iIndependent contractor paid more than § 50 000

(b) Type of service

NONE

Total number of others receiving over $50 000 for

Schedule A {Form 990 or 990-EZ) 2001

professional services >
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

DAA



ABEBRW '

Schedile A (Form 990 or 990-E2) 2001 ABE BROWN MINISTRIES, INC. 59-2410601 Page 2
Part Ili Statements About Activities (See page 2 of the instructions ) ' Yos | No
1 Dunng the year, has the organization attempted to influence national, state or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendumn? If "Yes," enter the tolal expenses paid 1 X
or incurred i conneclion with the lobbying activities [ £3 {Must equal amount on line 38,

Part VI-A, or line 1 of Part VI-B )
Orgamzations that made an election under section 501(h) by filtng Form 5768 must complete Part VI-A Other
orgamizations checking “Yes," must complete Part VI-B AND altach a statement giving a detailed descnption of
the lobbying activities

2 Dunng the year, has the organization either directly or ndirectly, engaged in any of the following acts with any
subslantial contributors, trustees, directors officers, creators key employees, or members of therr families, or
with any taxable organization with which any such person is affilated as an officer director, trustee, majonty
owner, or pnnaipal beneficiary? (If the answer to any question s "Yes,' attach a detalled statement explaining the
transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods services, or facilities? 2c X
d Payment of compensation (or payment or rembursement of exp f more than $1 000)? SEE PART V, FORM 9590 2d X
o Transfer of any part of its income or assets? 2e X
3  Does the organmization make grants for scholarships fellowships, student loans, eic ? (See Nota below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explain how the organization determines that individuals or organizations recewving grants
or loans from it in furtherance of its chantable programs ‘qualify” to receive payments

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

The orgamization 1s not a pnvate foundation because it)s (Please check only ONE applicable box )
5 A church, convention of churches or association of churches Sechion 170(b)(1}(A)(1)
A school Section 170{b){1){A){n) {Also complete PartV )
A hospilat or a cooperative hospital service organizatton Section 170{b}{1){A)(n)
A Federa), state, or local government or governmental unit Section 170(b){1){A)}(v)
A medical research organization operated 1n conjunction wath a hospital Section 170(b){1)(A)}(m) Enter the hospital's name, city,

[T - - - 1)

and stata P

10 I:I An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)}{A)(v)
(Also complete the Support Schedule in Part IV-A)

11a An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public
Section 170(b)(1){(A){v1) (Also complete the Support Schedule in Part IV-A)

11b H A community trust Section 170(b}(1){A){v1} {Also complete the Support Schedule In Part IV-A )

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipls from activilies related to its chantable, etc , functions-subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment tncome and unrelated business taxable income {less section 511 tax) from businesses acgquired

by the organization after June 30, 1975 See section 509(a)(2) (Also compleie the Support Schedule in Part [V-A )

12 D An organization that 1s not controlled by any disqualfied persons (other than foundation managers) and supports organizations
descnbed in (1) ines 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 50%(a)(3) )

Prowvide the following information about the supported organizations_(See page 5 of the instructions )

{b} Line number

a) Name(s)of s rted tion{s
(a) (s) upported orgamization(s) from above

14 ﬂ An organization organized and operated to test for public safety Section 509(a){4} {See page & of the instructions )

DAA Schedule A {Form 990 or $90-EZ) 2001



ABEBRW! '

Scheduile A (Form 990 or 990-EZ) 2001

ABE BROWN MINISTRIES, INC. 59-2410601 Page 3
Part IV-A Suppqrt Schedule (Complete only if you checked a box on line 10, 11 or 12 } Use cash method of accounting
Note You may use the worksheet in the instruchions for converting from the accrual to the cash method of accountin:
Calendar year (or flscal year beginning in) P (a) 2000 (b} 1999 {c} 1998 (d) 1997 (e} Total
15 Gifis grants, and contnbutions
received (Do not include unusual
granls See line 28 ) 173,919 147,218 294,457 205,155 B20,749
16 Membership fees recewved
17 Gross receipts from admissions merchandise
sold or services perfarmed or furmishing of
faciiues in any actrvity that i1s related to
the organizaton s chantable etc purpose 21,007 16,815 14,811 22,931 75,564
18 Gross inc fromint dmwdends, amounts
received from pymt on secunties
loans {(section 512{a)(5)} rents royaltes &
unrelated busn taxable inc (less
sec 511 taxes) from businesses acquired
by the organization after June 30 1975 788 2,851 3,397 1, 927 8 r 963
19 Netincoeme from unrelated business
activities not included in line 18
20  Taxrevn levied for the organization s ben
& ether pad to it or expended on its behalf
21 The value of serv or fad furmshed to the
org by a governmental unit without charge
Do notind the value of sery or fac gen-
erally furnished to the public without charge
22  Other income Attach a schedule Do not
include gain or (loss)
from sale of cap assets
23 Total of ines 15 through 22 195,714 166,884 312,665 230,013 905,276
24 Line 23 minys line 17 174,707 150,069 297,854 207,082 829,712
25 Enter 1% of line 23 1,957 l,669 3,127 2,300
26  Orgamizations described on lines 10 or 11 a Enter 2% of amount in column (e), hne 24 > | 26a 16,594
b Prepare a list for your records to show the name of and amount contnibuted by each person (other than a
govemmental unit or pubhcly supported organization) whose total gifis for 1997 through 2000 exceeded the
amount shown in Ine 26a Do not file this list with your return Enter the total of all these excess amounts P | 26b 161,080
¢ Total support for section 509(a)(1) test Enter line 24, column (e} > | 26¢c 829,712
d Add Amounts from column {e) for ines 18 8 ,_9 63 19
22 26b 161,080 > | 26d 170,043
e Public support {line 26c minus line 264 total) > | 260 659,669
f _Public support percentage {line 26e (numerator) divided by line 26¢ (denominator)) > | 26f 79.5058%
27  Orgamzations described on hne 12 a For amounts included in ines 15, 16 and 17 that were receved from a "disqualified
person,” prepare a list for your reconds to show the name of, and total amounts recewved in each year from, each "disqualified person "
Do not file this hst with your return Enter the sum of such amounts for each year N/A
(2000} (1999) (1998) (1997)
b For any amount included in line 17 that was received from each perscn (other than "disqualified persons"), prepare a hst 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 iist orgamzations descrbed in ines 5 through 11 as well as indiiduals ) Do not file thus hist with your return After computing
the difference between the amount receved and the larger amount descnbed in (1) or {2), enter the sum of these differences (the excess
amounts) for each year N/A
{2000) (1999} (1998) (1997}
¢ Add Amounts from column (e) for lines 15 16
17 20 21 » | 27¢
d Add Line 27atotal and line 27b total » | 27d
@ Publc support {line 27¢ total minus Iine 27d total) P | 270
f Total support for secthon 509(a)(2) lest Enter amount on line 23, column {e) > | 27 |
g Public support percentage (line 278 (numerator) divided by hne 27f {denominator)) > | 279 %
h_Investment income percentage (e 18, column {e} (numerator) divided by hine 271 (denominator)} P |2th %
28 Unusual Grants For an organization descnbed in hne 10, 41, or 12 that received any unusual grants dunng 1997 through 2000,
prepare a hst 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 grant Do not file this list with your return_Do not include these grants in ine 15
DaA Scheduls A (Form 990 or 990-EZ) 2001



ABEBRW' !

Schedule A (Form 950 or 990-EZ) 2001 ABE BROWN MINISTRIES, INC. 59-2410601 Page 4
Part V Private School Questionnaire {(See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 i1n Part IV)
29  Does the orgamzation have a racially nondiscnminatory pohcy loward students by statement i its charter, bylaws, N/ A Yos | No
other goverming nstrument or in a resolution of its goverming body? 29
30 Does the organization include a statement of its racially nondiscaminatory pohcy toward students in all its
brochures, catalogues, and other wntten commumications with the public dealing wath student admissions
programs and scholarships? 30
31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast mecha dunng
the penod of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? 3
if "Yes," please descnbe, if "No,” please explain (If you need more space, attach a separate statement )
32  Deoes the organization maintamn the following
a Records indicating the racial compositon of the student body, faculty and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnmmatory '
basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wniten communications to the public dealing
with student admissions, programs, and scholarships? 32c
d Copes of all matenal used by the organmization or on its behalf to sohcit contnbutions? 32d
It you answered "No" to any of the above please explan (If you need more space attach a separate statement )
33  Does the organization discnminate by race in any way with respect to
a Students’ nghts or pnvileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admirstrative staff? 33c¢
d Scholarships or other financial assistance? 33d
o Educational polcies? 3e
f Use of facilihes? 33f
g Athletic programs? 33g
h Other extracurncular 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 organizabion receive any financial ad or assistance from a governmental agency? dMa
b Has the organization’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
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, covenng racial nondiscomination? [f "No " attach an explanation 35

DAA

Schedule A {Form 990 or 900-EZ) 2001
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Schedule A (Form 990 or 990-EZ) 2001
Lobbying Expenditures by Electing Public Charnities (See page 9 of the instructions )
(To be completed ONLY by an eligible orqanization that filed Form 5768)

Part VI-A

ABE BROWN MINISTRIES, INC

59-2410601

Page 5

N/A

Check P a ﬂ if the organization belongs to an affilated group

Check P b |_I if you checked "a" and "imited controf” provisions apply

Limits on Lobbying Expenditures Amhated(:r)nup totals To ba(:;)mpre:ea
for ALL electing
{The term "expenditures” means amounts paid or ncurred ) organzatons

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

If the amount on line 40 15- The lobbying nontaxable amount 13-

Not over $500,000 20% of the amount on line 40

QOver $500 000 but not over $1 000,000 $100 000 plus 15% of the excess over $500 000

Over 51,000 000 but not over $1 500,000 $175 000 plus 10% of the excess over $1 000 000 ¢ 41

Over $1,500 000 but not over $17,000,000  $225 000 plus 5% of the excess over $1,500 000

COver $17 000 000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of ine 41} 42
43 Subtract ine 42 from line 36 Enter -0- 1f ine 42 1s more than ine 36 43
44 Subtract hne 41 from lne 38 Enter -0- if ine 4115 more than ine 38 44

Caution If there 1s an amount on esther ine 43 or ne 44 you must file Form 4720

4-Year Averaging Period Under Section 501{h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for Iines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Penod

Calendar year (or (a) (b} {c) {d) (e)

fiscal year beaginningin) 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount
46 Lobbying celing amount (150% of

line 45(e})
47 Total lobbying expenditures
48 Grassrools nontaxable amount
49 Grassroots celing amount {150% of

line 48())
50 Grassroots lobbying expenditures

Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instr ) N/A
Bunng the year, did the organization attempt to influence national state or locat legislation, including any
Yes | No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of

TQ ™ Q0 o 0o

Volunteers

Paid staff or management (include compensation in expenses reported on lnes ¢ through h )

Medta advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators therr staffs, government officials, or a legislative body
Rallies, demonsirations, seminars, convenlions, speeches, lectures, or any other means
Total lobbying expenditures (add lines ¢ through h )

If "Yes*® to any of the above, also attach a statement gving a detalled descnption of the lobbying activiles

DAA

Schedule A (Form 980 or 990-EZ) 2001
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Schedule A (Form 990 or 990-EZ) 2001 ABE BROWN MINISTRIES,

INC. 59-2410601 Page 6

Part VI Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Orgamizations (See page 12 of the instructions )
51 D the reporting orgamzatron direcily or indirectly engage in any of the following with any other organization descnbed in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to polibcal organizations?

0]
()

b Other

0]
(n)
()
(v}
(v}
(v1)

Transfers from the reporting organization to a nonchantable exempt orgamzation of

Cash

Other assels

fransaclions

Sales or exchanges of assets with a nonchantable exempt ergarization
Purchases of assets from a nonchantable exempt orgamzation

Rental of faciities equipment or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

Sharing of facihties equipment, mailing hsts other assets, or paid employees
If the answer to any of the above 1s "Yes,"” complete the following schedule Column (b) should atways show the fair market value of the

Yeos

S1aly}

a{n)

bli)

b{u)

b{m)

b{iv)

b{v)

b{w1)

b [oe[va b [ e e [ |3 |z

[

goods, olher assets, or services given by the reporting organization [f the erganization received less than fair market value in any

transaction or sharnng arrangement

show in column (d) the value of the goods other assets, or services recewved

(a) {b) {c) {d)
Line no Arnount involved Name of nonchantable exempt organization Descnption of transfers transactons and shanng arrangements
N/A

52a

Is the orgamization directly or indirectly affilated with, or related to one or more tax-exempt organizations
descnbed in section 501(¢) of the Code (other than section 501{¢)(3)) or In section 5277 > D Yes E No
b _If "Yes " complete the following schedule

(a) (b

Name of orgamization Type of organization

(c)

Description of relationship

N/A

DAA

Schedule A (Form 990 or 990-EZ) 2001
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Schedule B. OMB No 1545-0047

(Form 990, 990-EZ, Schedule of Contributors
2001

or 990-PF) Supplementary Information for
D riment of the T
Intbmal Revenus Serice line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Name of organizaton Employer identification humber

ABE BROWN MINISTRIES, INC. 59-2410601

Orgamization type (check one)
Filers of Section

Form 990 or 990-EZ @ 501(c){ 3 ){enter number) orgamization

4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation
527 political organization

Form 980-PF

501(c}(3) exempt pnvate foundation

4947(a)(1) nonexemp! chantable trust treated as a pnvate {oundation

O OO 4o a

501(c}(3J) taxable pnvate foundation

Check if your orgarmzation 1s covered by the General rule or a Speclal rule {(Note Only a section 501{c)}{7) (8) or (10)
organization can check box{es) for both the General rule and a Special rule-see instructions }

General Rule-

E For orgamizations filng Ferm 990, 980-EZ or 990-PF that receved, dunng the year, $5,000 or more (in money or
property) from any one contnbutor (Complete Parts | and Il }

Special Rules-

D For a section 501{c){3) organizatton fillng Form 990, or Form 990-EZ that met the 33 1/3% supponrt test of the regulations
under sections 509{a)(1)}170(b)(1}{(A)(v1} and received from any one contnbutor, dunng the year, a contnbution of the
greater of $5 000 or 2% of the amount on line 1 of these forms (Complele Pants | and [1)

D For a section 501{c)(7), (8), or (10) orgamzation filtng Form $90, or Form 980-EZ, that received from any one contnbutor,
dunng the year, aggregate contnbuhons or bequests of more than $1,000 for use exclusively for religious, chantable
scientific, iterary, or educational purposes, or the prevention of cruelty to children or amimals (Complete Parts | 11 and
)

D For a section 501(¢)(7), {(8), or (10) organization filtng Form 990, or Form $80-EZ, that receved from any one contnbutor,
dunng the year, some contnbutions for use exclusively for religious, chantable, etc , purposes but these contnbutions did
not aggregate to more than $1,000 (If this box is checked, enter here the total contnbutions that were receved dunng
the year for an exclusively religious, chantable etc, purpose Do not complete any of the Parts unless the General rule
applies to this organization because it received nonexclusively religious, chantable, etc  contnbutions of $5 000 or more
dunng the year } > s

Caution Organizations that are not covered by the Genera! rule and/or the Special rules do not file Schedule B (Form 990
8S0-EZ or 990-PF), but they must check the box in the heading of therr Form 990, Form 980-EZ, or on line 1 of their Form
990-PF, to certify that they do not meet the fikng requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)

DAA



ABEBRW

Schedule B (Form 990, 990-E2_or 990-PF) (2001}

Page 1 to 2 ofPartl

Nama of organzaton

Employer identification number

ABE BROWN MINISTRIES, INC. 59-2410601
Part | Contrnbutors (See Specific Instructions )
(a) (b} (c) {d)
No Namo, address and ZIP + 4 Aggreqate contributions Type of contribution
1 Person
Payroll
$ 19,500 Noncash
(Complete Part Il if there 1s
a noncash contnbution )
(a) (c) {d)
No [ Aggregate contributions Type of contnbution
2 Person
Payroli
$ 15,000 Noncash
{Complete Part Il ff there 1s
a noncash contnbution )
(a) {c) (d)
No | Aggregate contnbutions Type of contnbution
3 Person
Payroll
$ 5,000 Noncash
(Complete Parl 11 1f there 15
a noncash contnbution )
(a) (e) (d}
No | Aggregate contnbutions Type of contribution
4 Person
Payroll
3 5,000 Noncash
(Complete Part Il «f there 15
a noncash contnbution )
{a) (c) {(d)
No | Aggregate contnbutions Type of contnbution
5 Person
Payroll
$ 5,000 Noncash
{Complete Part Il if there 15
a noncash contribution )
(a) {c) (d)
No | Aggregate contnbutions Type of contnbution
6 Person
Payroll
$ 15,000 Noncash
{Complete Part 1 if there 1s
a noencash contnbution )

DAA

Schedule B {Form 990, 990-EZ, or 990-PF) (2001)
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Schedule B (Form 990, 990-EZ, or 990-PF) {2001)

Page 2 to 2 ofPartl

Name of orgamzation

ABE BROWN MINISTRIES, INC.

Employer identification numbar

59-2410601

Part | Contributors {(See Specific Instructions )

(a)
No

(b)

Name, address and ZIP + 4

{c)
Aagregate contnbutions

(d)
Type of contribution

7

s 6,040

Person

Payroll

Noncash
(Complete Part Il if there 1s
a noncash continbution )

(a})
No

{b)

Name, address and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contnbution

Person

Payroll

Noncash
(Complete Part Il if there 1s
a noncash contnbubon )

(a)
No

{b)
Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d)

Type of contnbution

Person

Payroll

Noncash
(Complete Part 1 «f there 1s
a noncash contrnibution )

(a)
No

{b)
Name, address and ZIP + 4

{)
Aggregate contnbutions

(d)
Type of contrbution

Person

Payroll

Noncash
(Complete Part Il If there 1s
a noncash contnbution )

(a)
No

{b)
Name, address and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contnbution

Person

Payroll

Noncash
{Complete Part Il if there 1s
a noncash contnbutron }

(a})
No

{b)
Name, address and ZIP + 4

{c}
Aggregate contributions

{d)
Type of contnbution

Person

Payroll

Noncash
{Complete Part Il f there 1s
a noncash contnbution )

DAA

Schedule B (Form 990, 990-EZ, or §30-PF) (2001)
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]

Depreciation and Amortization OMB No 15450172
Form 4562
{Rev March 2002} {Including Information on Listed Property) 2001
a?:ﬁ]gng:::;&eslr:ﬂw P See separate instructions P> Attach to your tax return ’éﬁq?u“‘e?."&"ho 67
Name(s) shownonrewm  ABE BROWN MIRISTRIES, INC. identifying number
59-2410601
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Tangible Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part |
1 Maximum amount See page 2 of the instructions for a higher hmit for certain businesses 1 $24 000
2  Total cost of section 179 property placed in service (see page 3 of the instructions) 2
3 Threshold cost of section 178 property before reduction in hrmitation 3 $200,000
4  Reduction in hmitation Subtract ine 3 from line 2 if zero or less, enter -0- 4
5 Dollar klmrdation for tax year Subtract ine 4 from line 1 _If zero or less enter -0- If mamed filing separately see pg 3 of the instr 5
{a) Descnption of property {b} Cost {business use only) {c) Elected cost
6
7 Listed property Enter the amount from line 29 7
8  Total elected cost of section 179 property Add amounts in column (¢) Wnes & and 7 8
9  Tenlative deduction Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Business income Iimitation Enter the smaller of business mcome (not less than zero) or kne 5 (see instructions) 1
12 Section 179 expense deduction Add lines 9 and 10 but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2002 Add lines 9 and 10, less line 12 | 1a]
Note Do not use Part Il or Part IIl below for isted property Instead, use Part V
Part i Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14  Special depreciation allowance for certain property {other than listed property) acquired after Sept 10 2001 (see pg 3 of the nstr ) 14
15 Property subject to section 168(f){1) election (see page 4 of the instructions} 15
16__ Other depreciation (including ACRS) (see page 4 of the instructions) 16 40,713
Part 1l MACRS Depreciation (Do not include listed propenty ) (See page 4 of the instructions }
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2001 17
18  Ifyou are electing under sechon 168(){4) to group any assets placed in service duning the tax
year into one or more general assel accounts, check here » r\
Section B-Assets Placed tn Service During 2001 Tax Year Using the General Depreciation System
{a) Classification of property (:?c)aal""rII ?)?;régdn% ‘ﬁ,’ﬁ;ﬂ:ﬁﬁ'{.&eﬁ.ﬂqﬁﬂ”ﬂe (d) Rem:ery {e) Convention () Method {g9) Depreciation deduction
sService only-see instructions) pero
19a _ 3-year property
b__ 5-year property
¢ 7-year propery
d 10-year property
e 15-year propenty
f  20-year property
__ 8 25-year property 25 yrs SiL
h Residential rental 27 5yrs MM S/L
property 27 5 yrs MM S
1 Nonresidential real 39 yrs MM S/L
property MM SiL
Saction C-Assets Placed in Service Duning 2009 Tax Year Using the Aiternative Deprociation System
20a  Class hie S
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM SiL
Part IV Summary (See page 6 of the instructions )
21 Listed property Enter amount from iine 28 21
22  Total Add amounts from line 12, ines 14 through 17, ines 19 and 20 In column {(g), and hne 21
Enter here and on the appropnate lines of your retum Partnerships and S corporations-see insir 22 40,713
23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis atinbulable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions

DAA

Form 4562 (2001} (Rev 3-2002)

THERE ARE NO AMOUNTS FOR PAGE 2



ABEBRW Abe Brown Ministries, Inc
59-2410601 Federal Statements
FYE 12/31/2001

Statement 1 - Form 990, Part Il, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ S $
EXPENSES

ADVERTISING 1,363 540 200 623
CONTRACT LABOR - DRIVERS 3,550 3,400 150
DUES & SUBSCRIPTIONS 3,004 3,004
FACILITY FOOD COSTS 12,816 125 2,239 10,452
FINANCIAL ASSISTANCE 13,330 13,330
INSURANCE 29,394 20,576 5,878 2,940
MISCELLANEOQUS 1,275 388 858 29
PEST CONTROL 1,147 713 434
SERVICE CHARGES 1,108 1,108
UTILITIES 11,549 7,365 4,184

TOTAL S 78,536 S 46,437 S 18,055 3 14,044




ABEBRW. Abe Brown Ministries, Inc
59-2410601 Federal Statements
FYE 12/31/2001 :

Statement 2 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Description
Beginning Accum End of Accum
of Year Deprec Year Deprec
BUILDINGS & IMPROVEMENTS
$ 218,327 $ $ 218,327 $
VEHICLES
301,889 301,889
STAGE EQUIPMENT
23,576 23,575
OFFICE EQUIPMENT & FURNITURE
41,295 41,285
OTHER FURNITURE & EQUIPMENT
5,900 5,900
ACCUMULATED DEPRECIATION
-330,790
LAND & IMPROVEMENTS
37,987 37,987
TOTAL $ 298,184 3 0 3 628,973 §

Statement 3 - Form 990, Part IV, Line 58 - Other Assets

Beginning End of

Description of Year Year
PROPERTY HELD FOR INVESTMENT $ 6,500 $ 6,500
TOTAL S 6,500 S 6,500

2-3




AB|EBRW' Abe Brown Ministries, inc

59-2410601 Federal Statements
FYE 12/31/2001

Statement 4 - Form 990, Part VI, Line 82b - Donated Services

Description Amount
VOLUNTEER HOURS

s__ 26,713
TOTAL S 26,713




AB.E'BRW Abe Brown Ministries, Inc
59-2410601 Federal Statements
FYE 12/31/2001

Statement 5 - Form 990, Part Vil - Relationship of Activities

Line No Description

93C AS A COMMUNITY CHRISTIAN CUTREACH, THE MINISTRY PROVIDES
FOR TWO LOCAL CHURCHES TO MEET. REASONABLE RENT IS
CHARGED TO DEFRAY EXPENSES.




ABE BROWN MINISTRIES, INC.

MS JEANETTE BAKER
Hullsborough Kids, Inc

101 South Franklin Street, Ste 201
Tarnpa, FL 33602

225-1105, ext 105 (“JEANETTE")
226-0661(Fax)
|baker@hilisboroughkids org

MR RICK BATEMAN
MAVERICK MEDIA GROUP, INC
6910 CONATY DRIVE

TAMPA, FL 33634

880-0317 (“RICK’)

886-8005 (fax)
cculbertson@mavholdings com

MR G ROBERT BLANCHARD, SR
WRB ENTERPRISES

1414 SWANN AVENUE, STE 201
TAMPA, FL 33606

251-3737 (“BOB™)

251-3788 (Fax)

MR ERIC BROWN

ROI CONSULTING, INC

2107 N JEFFERSON STREET
TAMPA, FL 33602

223-3805 (“ERIC™)

DOYLE E CARLTON, JR
BOX 385

WAUCHULA, FL 33873
1-863-773-4131 (“DOYLE")
773-3086 (Fax)

MR JAY FECHTEL

THE FECHTEL COMPANY
3036 W BEARSS AVENUE
TAMPA, FL 33618
264-7778

264-7779 (fax)
Jay@thefechtelcompany com

JAMES W GRAY,JR

4315 BEACH PARK DRIVE
TAMPA, FL 33609
289-1011 (“JIM™), 636-9072

BOARD OF DIRECTORS

MR EDWARD J] KOHRS

MACFARLANE FERGUSON & MCMULLEN
POST OFFICE BOX 1531

TAMPA, FL 33601

273-4314 (“ED")

273-4396 (Fax)

elh@macfar com

DR MARY J LINDSEY

USF CENTER OF EXCELLENCE INC
13301 Bruce B Downs Blvd

Tampa, FL. 3362-3999

974-4858 (“MARY™)

974-6115 (Fax)

hndsey(@imhi ust edu

MR C A MCINNIS

TAMPA BAY STEEL CORPORATION
6901 EAST 6TH AVENUE

TAMPA, FL 33619

621-4738 (“BUCKY ")

621-6775 (Fax)

buckm{@tbscmelals com

MR RAYMOND E MURRAY
5301 W CYPRESS STREET, #202
TAMPA, FL 33607

287-1010 (“RAY™)

287-5736 (Fax)

seacorpigte net

MR JOHN H PIEPER

EPW INVESTMENT MANAGEMENT, INC
PARK TOWER-SUITE 2650

400 NORTH TAMPA STREET

TAMPA, FL 33602

(813) 229-2180 (“JOHN™)

223-7646 (fax)

hnpieper@epwine com

MRS MARSHA G RYDBERG

THE RYDBERG LAW FIRM

400 N TAMPA STREET, SUITE 2630
TAMPA, FL 33602

221-2800 (“MARSHA™

221-2420 (Fax)

mrydberg{@rydberglaw com

CAWINDOWSITEMPORARY INTERMNET FILES'OLK 1271'\BOARD LISTING DOC



PASTOR JEFFERY SINGLETARY

IDLEWILD BAPTIST CHURCH-CENTRAL

2923 N TAMPA STREET

TAMPA, FL 33602

226-2923 (“JEFF")

226-0121 (Fax)

jefferyidlewildeentral org (sheryl@ndlewildcentral org )

MR LIND C VOTH
10112 LAKE COVE LANE
TAMPA, FL 33618-4319
932-0037 (“LIND™)
933-0920 (Fax-home)
Ivothl @tampabay rr com

STAFF

JOSEPHM MERCHANT, III
EXECUTIVE DIRECTOR

CHRYSTAL L HAMMOND
EXECUTIVE SECRETARY
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F.,,,,: 33.63 Application for Extension of Time To File an

{December 2000) Exempt Organization Retum OMB No 1545 1709
m::u:’e 52::“, » File a separate application for each retumn
@ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . .

# |f you are Rling for an Additional (not automatic) 3-Month Extension, complete only Part II {on page 2 of this form)
Note: Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Forn 8868

Automatic 3-Month Extension of Time—Only submit onginal (ne copies needed)
Note: Form 890-T corporations requesting 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 Partnerships, REMICs and trusts must use Form 8736 to reguest an extenston of tme ta file Form 1065, 1066, or 1041

Type or Name of Exempt Organization S Elgau identification number
print ‘1. ; lric.. | 64/0(00 [
;f: gle’o %street. and room or sute no IfaP O , See nstructions
r
g your 7 C¥ies fox /19SS
City, town state and ZIP code For a foreign address, see mstructions
MStruCuons Lity, tawn of post &)
AnfA Yol SR80 - J4SR

Check type of return to be I‘ led {file a separate application for each return)

Form 990 L] Form 990-T (corporation) O Form 4720

Form 990-BL [J Form 990-T (sec 401{a) or 408(a) trust) O Form 5227
O Form 990-EZ [J Form 990-T (trust other than above) ] Form 6069
3 Form 990-PF ] Form 1041-A [1 Form 8870
¢ |f the organization does not have an office or place of business in the Unted States, check this box . . » [
¢ [f this 1s for a Group Return, enter the organization's four digt Group Exemption Number (GEN) — .. [Ifthis s

for the whole group, check this box B[] If it is for part of the group. check this box B [] and attach a fist with the
names and EINs of all members the extension will cover

1 1 request an automauc 3-month (6-month, for 990-T corporation) extension of time until AUGUST IS 2007
to file the exempt organization retumn for the orgamzation named above The extension s for the onganization's return for
> [A calendar year 200\ or
» [] tax year beginning . 20__, and ending .20

2 If tis tax year 15 for less than 12 months, check reason [ Inmal return [ Finat retum [] Change in accounting penod

3a If this application ts for Form 950-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions - $
b If this application s for Form 990-PF or 990-T, enter any refundable credlts and esllmated tax payments
made Include any prior year overpayment allowed as a credat . . . .- $

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if requ:red depostt
with FTD coupon or, requured by usmg EFTPS (Eleclronlc Federal Tax Payment System) See
nstructions . $

Slgnature and Verlf cat:on

Under penafues of pequry, | declare that | have exanuned this form, including accomparying schedules and statements and to the best of my knowledge and behef
I 5 true cory and complete and that | am authonzed o prepare thus form,

Signature ] W\% yyasy &'J‘TMBP;Z(QA—,-- { .,(:/'L. - Damrﬂ(ﬂ—(-{ MI’JZGOZ—"

For Pa Reduction Act Notice, see Instruction Cat. No 279160 Form 8668 (12-2000)



Form 8868 (12-2000) Page 2
e {f you are filing for an Additicnal (not automatic) 3-Month Extension, complete only Part It and check this box >
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[earti]  Additional {(not automatic) 3-Month Extension of Time — Must File Onginal and One Copy.

Type or Name of Exempt Qrganizatron ._F ﬁ Employer identificabion number
pnnt ABE BROWN MINISTRIES, INC. : 59-2410601

::d"‘;:ge‘z" Number, street, and room or sute no if a PO box, see instruclions For IRS use only

due date for POST OFFICE BOX 11453

filing the Crty, town or post office, state, and ZIP code For a foresgn address, see instruchions

rcions | TAMPA, FLORIDA 33680-1453
Check type of return to be filed (File a separate apphcation for each return)
[X] Form 990 {] Form 990-EZ  [] Form 990-T (sec 40%a)or408(a)trust) [T] Form 1041-A [] Form 5227 [_] Form 8870
(] Form 990-BL [[] Form 990-PF [ ] Form 990-T (trusl other than above) [ ] Form 4720  ['] Form 6068

STOP: Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

¢ If the organization does not have an office or place of business in the United States, check this box . . » ]
o If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) CMthis s
for the whole group, check this box» [] if it is for part of the group, check this box p [ ] and attach a list with the names and
EINs of all members the extension is for
4 | request an additional 3-month extension of time until NOVEMBER 15 ,2002
5 For calendar year _2001 , or other lax year beginning ., 20 and ending .20
6 If this tax year 1s for less than 12 months, check reason [} Imtial retum [ ] Final return  [_] Change in accounting penod
7 Staten detail why you need the extension
TAXPAYER AWAITING ADDITIONAL THIRD PARTY INFORMATION
NECESSARY FOR A COMPLETE AND ACCURATE RETURN
8a If this application is 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 is for Form 990-PF, 990-T, 4720 or 6069 enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid
previously with Form 8868 $
c Balance Due Subtract line 8b from line 8a lnclude your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions

$

Signature and Venfication
Under penalues of penury, } declare that | have examined this form, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct. and complete, and that | am authorized {o prepare this form

Signature p A gv Tiged CPA patep- 8/12/02
Notice to Applicant — To Be Completed by the IRS

E] We have approved this application Please attach this form to the organzation's return

[} We have not approved this application Howéver, we have granted a 10-day grace penod from the later of the date shown below or the due date of the
organization's return (inctuding any pnor exlensins) This grace penod s considered 1o be a valkt extension of ime for elections otherwise required to be
made on atimely return Please aftach this form to the organization’s retum

[:] We have not approved this application After considenng the reasons siated in item 7, we cannot grant your request for an extension of tme to file We are
not granting a 10-day grace penod

[:I We cannot consider this application because 1t was filed after the due date of the return for which an extension was requested

(] other

By
Director Date

Alternate Mailing Address — Enter the address (f you want the copy of this apphcation for an additional 3-month extension
returned to an address different than the one entered above

Name

RIVERO, GORDIMER & COMPANY, P A

Type or Number and street (Include suite, room, or apt. no ) Ora PO box number
print 2203 NORTH 1.OIS AVENUE - SUITE 700

City or town, province or state, and country {(including postal or ZIP code}
TAMPA, FLORIDA 33607

Form 8868 (12-2000)
STF FEDSOS6F 2



