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| OMB No 1545 0047

Form 990 Return of Organization Exempt From Income Tax 2@01

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)
Deparument of the Treasury

Open to Public

\memal Reverue Senace > The organization may have to use a copy of this return to sausty state reporiing requirements Inspection

A For the 2001 calendar year, or tax year beginning MARCH 1 , 2001, and endng FEBRUARY 28 ., 2002

B Check f appicable | Fleass C Name of organization

RS
(] Address change | Limes [CENTRAL CARE MISSION OF ORLANDO, INC

D Employer idenufication number

59 2800360

] Name change primor | Numbes and street {or P O box if mail 15 not delivered to street address)] Room/suite | E Telephone number
type
O incai retum | see[4027 LENOX BLVD ( 407 ) 299-6146
[ Finai return phacine] City or town state or country and 2IP + 4 F Accoumng metvod L] Cosn 2 Accraa

wons |ORLANDO, FL 32811

D Amended return

D Other {specily} »

[:I Apphcaton pending  ® Section 501{cH{3} orgamzatons and 4947(a){1) nonexempt chantable
trusts must attach a completed Schedule A (Form 990 or 890-EZ)

G Webste » WWw brenic com

H and 1 are not apphcable to secuon 527 organizations

J Organization type fcheck only one} » [V 50%ic}{ 3 ) « tnsert no} [ 4947(@)3) or [ 527

H{a) Is this a group return for affitrates? Yes B no
H(b) If “Yes ° enter number of aflilates » ... _____...
H{c) Are all affiliates wncluded? Clves Owo

{Ili "No ” attach a st See instruclions }

K Check here » D i the organization $ gross receipts are normally not more than $25000 The
organizalon need not file a return with the IRS but if the orgamzation received a Form 990 Package
n lhe mail it shoutd Nla & return without financeal dala Seme states require a complete retum

H(d) Is thrs a separate retum filed by an
organization covered by a group ruling? Oves Omeo

| Enier 4 digit GEN »

L Gross receipls Add lines 6b 8b 9b and 10b to line 12 »

M Check » [] I the organization 15 not required
o attach Sch B {(Form 990 990 EZ, or 990 PF)

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

1 Contributions, gifts, grants, and similar amounts received
a Drrect public support 1a 84,897
b Indirect public support 1b
¢ Government contributions {grants) 1c
d Total {add lines 1a through 1c) {cash $ —— . noncash § ) 1d 84,897
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 91,488
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 36
5 Dwidends and interest from securities 5
6a Gross rents Ga
b Less rental expenses 6b
¢ Net rental Income or {loss) (subtract line 6b from line 6a) 6c
o| 7 Other investment income {(descnbe P ) 7
E 8a Gross amount from sales of assets other (A) Secunves {B) Other
& than mventory 8a
b Less cost or other basis and sales expenses 8b
¢ Gain or {loss} (attach schedule) 8c
d Net gain or (loss) (combine line 8¢ columns (A} and (B) 8d
9 Special events and activities (attach schedule)
a Gross revenue {not including $ of
contributions reparted on ine 1a} 9a
b Less direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special evein= (subtract ine b from line 9a) Sc
10a Gross sales of 55 returns and allowances 10a
cost-of gobdy sol 10b
c O rofit or{loss s of mventory (attach schedute) (subtract line 10b from line 10a) 10c
1 ther revenue {from P I, hne 103) 1
#\ Total revenus (g0d'hnes| T4} 2, 3, 4. 5. 6¢. 7. 8d, 9¢ 10c. and 11) 12 176,421
Y !:! Pré’g?ér'n services (I’_rgnﬂ&_ie 44, calumn (B)) 13 171,567
e gement™and gegeral (flom line 44, column {C)) 14 12,613
g|1b Fu umn (D)) 15 3,432
a1 D affiiates (attach schedute) 16
17 Total expenses (add lines 16 and 44, column {A)) 17 187,612
£ (18 Excess or (deficit) for the year (subtract ine 17 from hine 12} 18 {11,191}
;3 19 Net assets or fund balances at beginning of year {from line 73, column {A)) 19
% | 20 Other changes in net assets or fund balances {attach explanation) 20
Z ] 21 Net assels or fund balances at end of year {combing lines 18, 18, and 20} 21
For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282Y Fam 980 (2001}



“Form 990 {2001}

mtatement of

Page 2

Functional Expenses

All organizauons must complete column {&) Columns (B), {C) and (D} are required for section 501{c)(3) and (4) organizations
and section 4947(a)(1) nonexempt chantable trusis but optional for others (See Spetfic Instrucuons on page 21)

e e L v | i | oty | e
22 Grants and allocations (attach schedule} % %
(cash $ noncash $ ) |22

23 Specific assistance to individuals (attach schedyle) | 23 /
24  Benefits paid to or for members (attach schedule) 24 %
25 Compensation of officers, directors, etc 25 37,418 35,547 1,871
26 Other salaries and wages 26 4,625 4,394 231
27 Pension plan contributions 27
28  Other employee benefits 28
29 Payroll taxes 29 3,217 3,056 161
30 Professional fundraising fees 30
31 Accounting fees 31 3,583 3.583
32  Legal fees 32
33 Supphes 33 5,948 5,651 297
34 Telephone 34 4,010 3,810 200
35 Postage and shipping 35 327 n 16
36 Occupancy 36 9,495 9,020 475
37 Equipment rental and mantenance 37 5,391 5,121 270
38 Pninting and publications 38 3,432 3,432
33 Travei 39 5,488 5,214 274
40 Conferences, conventions, and meetngs 40
41 Interest 41 33.018 31,367 1.651
42 Depreciation, depleton etc (attach schedule) | 42 12,944 12,297 647
43  Other expenses not covered above (itemize} a UTIuiil | 43a 19,713 18,727 986

p FOODPROGRAM =~~~ . 43ib 2,121 2,015 106

c REPNR_SANDMNNTENANC_E ____________ 43c 2,917 2,771 146

d INSURANCE 43d 433 411 22

e _SE_E SCHEDULE ATTACHED __________ 43e 33,532 31,855 1,677
44  Total functional expenses [2dd tines 22 thiough 43) Organrzahans

completing columns {B] (D), camy these totals (o ines 13—15 44 187,612 171,567 12,613 3,432

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

Are any Jjoint costs from a combined educauonal campaign and fundraising solicitation reporied i (B) Program services?
If "Yes,” enter (1} the aggregate amount of these jont costs $
(ni) the amount allocated to Management and general $

» [ ves ¥ no

. (W) the amount allocated to Program services $
and () the amount allocated to Fundraising $

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

Wha Is the organization's primary exempt purpose? » SHRISTIAN FAITH TEMPORARY HOUSING Prog;an:nizl;wce
All organizatons must describe therr exempt purpose achievements in a ¢lear and concise manner State the number | (Required E;r 501(c)(%) ard
of clients served, publications i1ssued, elc Discuss achievements that are not measurable (Section 501(c)(3) and (4) l‘h} Wgsb:t"d mﬁﬂggl
organtzations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) LS .,lhgﬁ)
a PROVIDE REHABILITATIVE SHELTER, COUNSELING, JOB SEARCH & DEVELOPMENT, =
_TRANSPORTATION, AND MINISTRY SERVICES FORMEN AGES 18-99 .= _ .
""""""""""""""""""""""""" (Grants and allocatons 7Ty 171,567
D e i cociis am e emeecasssas w ems meeemeemeee-iaseceas as  mme eeems memee o men T
""""" Tt T (Grants and allocatons 8 Ty
[ e am e e e mee emmme eme mmmme e e ememcmemaan e et mme e meccecasass meeenn
oo T 777 7 7 (Grants and altocatons 8 ST
L e e e e e eamsanan en wem mmrae e—eeaan
o T o (Grants and allocatons s 0 T )
e Other program services {attach schedule) {Grants and allocations  $ )
f_Total of Pragram Service Expenses {should equal ine 44, column (B}, Program services) > 171,567

Form 990 (2001



Form 990 (20017}

Page 3

Balance Sheets (See Specific Instructions on page 24 )

Note Where required, attached schedules and amounts within the description A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing 7,368) 45 9,998
46 Savings and temporary cash investments 1,906 | 46 1,884
47a Accounts receivable 47a
b Less allowance for doubtful accounts 47b 47c
48a Pledges recevable 48a
b Less allowance for doubtiul accounts 48b 48¢c
49 Grants recewvable \ 49
50 Recelvables from officers, directors, trustees, and key employees
{attach schedule) 50
51a Other notes and loans recevable (attach
13 schedule) S1a
@ b Less allowance for doubtful accounts §1b 51c
< |52 Invertones for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments—secunties (attach schedule) » [Jcost (drmv 54
55a Investments—Iland, buildings, and
equipment bhasis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 Investments—other (attach schedule) 96
57a Land, buldings and equipment basis 57a 444,243 %
b Less accumulated depreciation (uwdch A
schedule) 57b (92,745) 382,270 57¢ 351,498
§8 Other assets {describe » LOAN COSTS, NET ) 199 58 95
59 Total assets (add lines 45 through 58} (must equal line 74) 391,743 | 59 363,475
60 Accounts payable and accrued expenses 1,609| 60 878
61 Grants payable 61
62 Deferred revenue 62 1,500
$|63 Loans from officers, directors, trustees, and key employees (attach
= schedule) 63
@ 64a Tax exempt bond habiities (attach schedule) 64a
=l b Morngages and other notes payable {attach schedule) 358,969 | 64b 347,184
65 Other liabilities (describe » DUE TO CENTRAL CARE TRUST ) 6060| 65
66 Total habilities (add lines 60 through 65) 366,638| g6 349,562
Organizations that follow SFAS 117, check here » O and complete lines
" 67 through 69 and lines 73 and 74
§ 67 Unrestrncted 67
S]68  Temporanly restrcted 68
m (69 Permanently restricted 69
E | Organszations that do not follow SFAS 117, check here » [J and
o complete hnes 70 through 74
5|70 Capual stock, trust principal, or current funds 70
£( 71 Pad-m or capital surplus, or land. bulding, and equipment fund n
¥|72 Retained earnings, endowment, accumulated income, or other funds 72
ﬁ 73 Total net assets or fund balances (add lines 67 through 69 OR lines %
2 70 through 72, A
column (A) must equal ine 19, column (B) must equal hne 21) 25,105| 73 13,913
74 Total liabiliies and net assets / fund balances (add knes 66 and 73) 391,743 | 74 363,475

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



Form 990 (2001}
Part IV-A

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return {See Specific Instructions, pag

Part IV-B

Page 4

Reconcihation of Expenses per Audited

Fiancial Statements with Expenses per

Return

a Total revenue gans, and other support
per audited financial statements > |
b Amounts included on line a but not on
line 12, Form 990
{1) Net unrealized gains
on investments
(2) Donated services
and use of facilities $
(3) Recovenes of prior
year grants
(4) Other (specify)

$

¢ Lineamnusline b »
d Amounts included on line 12,

Form 990 but not on line &

(1) Investment expenses
not included on hne
6b, Form 990 s

e Total revenue per line 12, Form 990 I
{ine ¢ plus hne d} > el

m

@

3
(4)

e

Total expenses and losses per
audited financial statements »
Amounts included on line a but not
on hne 17, Form 950

Donated services

and use of facihities  $

Prior year adjustments

reported on lne 20

Form 990 $

Losses reported on

Line 20 Form 990 s

Other (specify}

Line a minus ine b »
Amounts included on line 17,

Form 990 but not on line a
Investment expenses

not included on line

6b, Form $90 $
Other {specify)

$

Add amounts on lines {1} and (2) »

Total expenses per ine 17, Form 930
(ine ¢ plus Iine d) »

)

7

A\

N/A

N

ZZAHMMLIMIMTIDBBJ IDIDIEER

=1

e

List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated see Specific

Instructions on page 26 )

C) Compensation | (D) Contnbutons to (E) Expense
(A) Name and address rB)wT:éi %r::’:‘\gaigepgg:ﬂgnper slf not pgnd. enter | empiopee benefi plans & | account E:d ather
-0- gelerred oompecsalion allowances

75 Dud any officer, drecior trustee, or key employee receve aggregate compensauon of more than $100,000 from your
organization and all related orgamizauons, of which more than $10,000 was provided by the related organizavons? W O ves MNo

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

Form 990 (2001}



Form 990 {2001} Page 9

=E1d&'l Other Information (See Specific Instructions on page 27) Yes

76
17

78a
b

79
80a

81a

82a

B3a

B4a

85

T -0 Qan

86

87

8s

89a

90a

91

92

No
Did the organization engage in any actvity not previously reported Lo the [RS? If "Yes,” attach a detailed descnplon of each actwty 16 v
Were any changes made in the argamizing or governing documents but not reported 1o the IRS? 77 v
If Yes," attach a conformed copy of the changes W
Did the organization have unrelated bustness gross income of $1,000 or more during the year covered by this return? | 78a v
If "Yes, has it filed a tax return on Form 980-T for this year? 78b
Was there a hquidation dissolution termination, or substantial contraction duning the year? If “Yes,"” attach a statement | 79 v
Is the orgamzauon related (other than by associabon with a statewide or nationwide organizaton) through common 7
membership, governmng bodies, trustees, officers, etc, 1o any other exempl or nonexempt erganization? 80a v
If “Yes, enter the name of the orgamzation » . ... ociiiii iiiics 4 omeen amceas . ee e e oen

______ e oo ees ceev eeee eewe oo.. and check whether itis (] exempt OR D nonexempt

Enler direct or indect political expenditures See line 81 instructions (81a | /j
Did the organization file Form 1120-POL for this year? 81b v
Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge v
or at substantially tess than farr rental value? 82a
If ‘'Yes, you may indicate the value of these items here Do not include this amount
as revenue 1 Part | or as an expense in Part Il (See instructions in Part 1l ) B2b | 5,000
Did the organization comply with the public inspection requirements for returns and exemption apphcations? 83a
Did the organization comply with the disclosure requirements relaung to quid pro quo contributions? 83b
Did the orgaruzation solicit any contnbutions or giits that were not tax deductible? Bda
If 'Yes " did the orgamization include with every solicitation an express statement that such contributions
or gifts were not tax deductible? 84b
501ck4), (5). or (6) orgamzalions a Were substantially all dues nondeductible by members? 85a
Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
If Yes'was answered to either 85a or B5b, do not complete 85¢ through 85h below unless the orgamzation
received a waiver for proxy tax owed for the prior year
Dues, assessments, and similar amounts from members 85¢c
Section 162{e) lobbying and political expenditures 85d
Aggregate nondeductible amount of section 6033(e)(1}{A) dues notices 85e
Taxable amount of lobbying and political expenditures {ine 85d less 85g) 85f
Does the organization elect to pay the section 6033(e} tax on the amount on hine 85f? 85
If secuon 6033(e)(1){A) dues nouces were sent does the organizauon agree to add the amount on ine 85f to ils
reasonable esumate of dues allocable to nondeductble lobbying and poliucal expenditures for the following tax
year? 85h
507(c)(7} orgs Enter aimiiation fees and capital contributions tncluded on line 12 86a
Gross receipts, included on ine 12, for public use of club faciliies 86b
501(c){12} orgs Enter a Gross income from members or shareholders 87a
Gross ncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b
At any ume during the year did the organization own a 50% or greater interest in a taxable corporation or
partnerstup, or an entity disregarded as separate from the orgamzation under Regulations sections
301 7701 2 and 301 7701-3? If “Yes " complete Part IX 88
501{c)h3) organizations Enter Amount of tax imposed on the orgamizauon during the year under
section 4911 » 0 | section 4912 » 0 section49ssw____ 0]
501{c)3) and 501(c)(4) orgs Did the grgamization engage in any section 4958 excess benefil transacuon
during the year or did it become aware of an excess benefit transaction fram a pror year? If "Yes," attach
a statement explaning each transaction 89b
Enter Amount of tax imposed on the organization managers or disqualfied persons dunng the year under
secuons 4912 4955, and 4958 >
Enter Amount of tax on line 89c, above reimbursed by the orgamzation » 0
List the states with which a copy of this return is filed ™ NONE o e e e e e e e

Number of employees employed in the pay penod that includes March 12, 2001 (See mstrucuons] [90b | 2
The books are In care of P LE_S__E_NA'_’..E.E.ﬁ.IB'gﬁﬁuﬁEB- e - eee e . ... Telephoneno w{ 407 )282-5179

Section 4947{a)(1) none.remp! chantable trusts filing Form 990 mn heu of Form 1041—Check here » D
and enter the amount of tax-exempt interest received or accrued durnng the tax year » |92 |

N

AYAY

&\

D

N

N

<

Form 990 (2001)



Form 990 {2001) Page 6
Analysis of Income-Producing Actwities (See Specific Instructions on page 32 )

Note Enter gross amounts unless otherwise Unrelated busmness income | Excluded by section 512 513 of 514 R (E)

indicated o ®) o ©) exempt fononon

93 Program service revenue usiness code Amount xclusion code Amount mcome
DIRECT PUBLIC SUPPORT 84,897
TEMPORARY HOUSING RELIEF 91,488

Medicare/Medicaid payments
Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash vestens 36
96 Dmdends and interest from secuntes
97 Net rental income or (loss) from real estate
a debt financed property
b not debt-financed property
98  Net rental income or (loss) from personal property
99 Other investment income
100 Gainor (loss) from sales of assets other than inventory
101 Net income or (loss) from special events
102  Gross profit or {loss) from sales of inventory
103 Other revenue a

L= T T = O N~ -]

b
c
d
e
104 Subtotal (add columns (8), (D). and (E)) 176,421
105 Total {add line 104, columns {B), (D}, and (E)} > 176.421
Note Lite 705 plus ne 1d Part | should equal the amaunt on kne 12, Part |
P Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32)
Line No | Explain how each activity for which ir .. ne 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
v of the organization s exempt purposes (other than by providing funds for such purposes)

93a MORTGAGE PAYMENT SUBSIDY & DIRECT OPERATING EXPENSES
93b RENTAL PAYMENTS, FOOD, UTILITIES, COUNSELING, JOB SEARCH, PASTORAL CARE, TRANSPORTATION

Pa Information Regarding Taxable Subsidiaries and Disreqgarded Entities (See Specific Instructions on page 33 )
{A) (B} © D E
Name, address, and EIN of corporation Percentage of Nature of actviues Tor.al(m{:ome End.f;;’_year
partnership or disregarded entity ownership interest assels
N/A %
%
%
%
ZfEd  information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instuctions on page 33 )
(a) Oud the orgarzaton, dunng the year, recewve any funds directly or indirectly, to pay premiums on a personal benefit contract? Clves M No

(b) Did the organmizatwon, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? O ves No
Note If "Yes™ to (b), file Form 8870 and Form 4720 (see instructions)

lues of perjury | declare that
tis true correct. and complet

ve examined this retumn ancluding accom|

mying schedules and statements and to Lhe best ol my knowledge
Decfarauon of preparer (other than offi

)15 based on all informanon of wiuch preperer has any knowledge
| 101 $—0o2

Date




'SCHEDULE A Organizatlon Exempt Under Section 501(c)(3) OMB No_1545 0047

{Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Chanitable Trust 2®0 1

Supplementary Information—(See separate instructions )
Department ol the Treasw'y

Internal Revenue Service » MUST be completed by the above orgamizations and attached to thewr Form 930 or 990-EZ
Employer identificauon number

Name of the organization

CENTRAL CARE MISSION OF ORLARDO, INC 59.2800360

XYl cCompensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instrucuons _List each one If there are none, enter "None ")

{d} Contributtons to (e) Expense
(a) Name and addrf;:norsggcélogmployee paid moe g:)ul-'”i a:jnc::l\.éedra:ge I;m:r;n (c) Compensation [employee benefit plans & account and olher
per week de pasit deferred compensation allowances

NONE

Total number of other employees pad over 0

m 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 ")

{a) Name and address of each independent contractor paid more than $50 000 {b} Type of service (c} Compensaticn

ol rumber ofaers recening oves 530 000 fo W T & @

For Paperwork Reduction Act Nolice, see the Instructions for Form 990 and Form 990-EZ Cat No 11285F Schedule A (Form 990 or 990-E7) 2001




“Schedule A [Form 990 or 990 £2) 2001

Page 2

Il statements About Activities (See page 2 of the mstructions )

Yes| No

1

Ouring the year, has the organizauon attempted to influence national, state, or local legislation ncluding any
attempt to influence pubhc opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activiies » % _____ (Must equal amounts on Line 38,
Part VI A or ine 1 of Part VI-B } !

Organizations that made an election under section 501(h} by fiing Form 5768 must complete Part VI-A Other
organizations checking “Yes must comple. Part VI-B AND attach a statement giving a detailed descniption of
the lobbying activibes

During the year, has the crganization either directly or indrectly engaged in any of the following acts with any
substantial contnbutors trustees directors officers creators key employees, or members of ther familes, or

with any taxable organization with which any such person 1s affihated as an officer, director, trustee majority
owner or principal beneficiary? (if the answer to any question 1s "Yes, " attach a detalled statement explaining the

transactions )
a Sale exchange or leasing of property?
b Lending of money or other extension of credit?
v
¢ Furmishing of goods senvices, or facilities? 2c
v
d Payment of compensation {or payment or reimbursement of expenses If more than $1,000)7 2d
v
e Transfer of any part of its Income or assets? 2e
v
3 Does the orgamzation make grants for scholarships fellowships student loans, etc ? (See Note below ) 3
4 Do you have a section 403(b) annuity plan for your employees? 4 v

r”
Note Atitach a statement to explain how the organ.cauon deterrmines that individuals or organizations receiving grants %
or loans from it i furtherance of its chantable programs "qualify” to receive payments

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

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

5 [
e O
7 O
s [
9 [

A church conventon of churches, or association of churches Section 170(b} 1 (A)G)

A schoo! Section 170{b)(1){A)n) (Also complete Part V)

A hospiial or a cooperative hospital service organization Section 170(b){(1)(A}(m)

A Federal state or local government or governmental unit Section 170(b)(1)(A) (v}

A medical research orgarization operated n conjunction with a hospital Section 170(b}(1)(A)in) Enter the hospital's name, city,
andstate » . . ... _....... e eeme mmmmemeecasassaaas mes re e e eecaasae—ccia amas mmamase s aan .

1 0O An organization cperated 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 O an orgamization that normally receives a substantial part of 1ts support from a governmental urnit or from the general public
Section 170(b)(1){A)vi} (Atso complete the Support Schedule in Pan IV-A)

1b O A community trust Section 170(b)(1)(A)w) (Also complete the Support Schedule in Part IV-A)

12 P An organization that normally recewves (1) more than 33%% of Its support from contributions membership fees, and gross
receipts from actmities related to its chartable etc funchions—subject to certain exceptions, and (2) no more than 334% of
its support from gross mvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 Z-e section 509(a)(2) (Also complete the Support Schedule in Part [V-A)

13 [ An orgamzation that 1s not controlled by any disqualified persons {other than foundation managers) and supports organizations
descnbed in (1} ines 5 through 12 ahove, or (2) secuon 501{c)(4). (5), or {6) if they meet the test of section 509(a)(2) (See
secton 509(a)(3) )

Provide the following information about the supported organizations {See page 5 of the instructions )
(b) Line number
{a) Name(s) of supported organization(s} from above
14 [J An orgamization organized and operaled 1o test for public safety Section 509{a)(4) (See page 6 of the nstructions )

Schedule A (Form 990 or 980-EZ) 2001




“Schedute A {Form 990 or 990 EZ) 2001

Page 3

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

Calendar year (or fiscal year beginning tn)

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

15

Gifts, grants and contnbubions receved (Do

not include unusual grants See line 28) 134,946

138,986 129,080 112,049 515,061

16

Membership fees received

17

Gross receipts from admissions merchandise
sold or services performed or furnishing of
faciiues in any acuwtr that s related to the
organization’s charitable, etc, purpose

18

Gross income from nterest, dividends
amounts recerved from payments on securities
loans (secton 512(a)(5) rents royalties and
unrelated bustness taxable income ({less
section 511 taxes} from businesses acquired

by the organization after June 30, 1975 247 340 712 157 1,456

19

Net mcome from unrelated business
activities not included tn ine 18

20

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

21

The value of services or faciities furmished to
the orgamzaton by a governmental umit
without charge Do not include the value of
services or facihties generally furnished to the
public without charge

22

Other income Attach a schedule Do not
include gawm or {loss) from sale of capital assets

23

Total of lines 15 through 22

135,193

139,326

129,792

112,206

516,517

24

Line 23 minus hne 17

135,193

139,326

129,792

112,206

25

Enter 1% of line 23

1,352

1,393

1,298

1, 122

777777

26

Organizations descrnibed on hines 10 or 11

a Enter 2% of amount in column (e}, line 24

»

516 517

Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported orgaruzation) whose total gifts for 1997 through 2000 exceeded the
amount shown in kne 26a Do not file this hst with your return Enter the total of all these excess amounts &
Total support for section 509(a}(1) test Enter ine 24 column (e) >
Add Amounts from column (g) for ines 18

22
Public support {line 26¢ minus line 26d total)
Public support percentage {kne 26e (numerator) divided by line 26c (denominator))

W

26¢c

19 Z

26b

26d
26e
26f %

»>
»
>

27

JO - 0 Q

Orgarizations described on ine 12 a For amounts included i 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 hst with your return Enter the sum of such amounts for each year

{2000) 9 (1999) . (1998) {1997)

For any amount included m line 17 that was recewed from each person (other than "disqualified persons’}, prepare a hst for your records to
show the name of, and amount recewved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5 000
(Include tn the bist orgamzations described in hnes 5 through 11, as well as individuals ) Do not fite this hst with your return After computing
the difference between the amount received and the larger amount described i (1) or (2), enter the sum of these differences (the excess
amounts) {or each year

(20000 - ccee e e o] 0 (1999) ... ..

e C (1998 (1997 ..

15 515,061

20

16

Add Amounts from column (e} for ines
17 21
Add Lwine 27a total - and line 27b total
Pubhc support ine 27¢ total minus ine 27d total) >
Total support for section 509(a)(2) test Enter amount from line 23, column (e) b [ 271] 516,517

Public support percentage (line 27e (numerator) divided by ine 27f {denominator)) >
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) »

27c 515,061
21d

27e

»
»

515,061

2

27q 9972 %
27h 0028 %

28

Unusuaf Grants For an organization descnbed in (ine 10, 11, or 12 that received any unusual grants durng 7997 through 2000
prepare a st for your records to show, for each year, the name of the contnbutor, the date and amount of the grant and a brief
descnpton of the nature of the grant Do not file this st with your return Do not include these grants in hine 15

Schedule A (Form 930 or 990-EZ) 2001



“Schedule A (Form 990 or 890-EZ) 2001

Private Schoo! Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

3

32

33

34a

35

Does the orgarizaton have a racially nondiscnminatory policy toward students by statement in iis charter, bylaws,
other governing instrument or 1in a resolution of Its governing body?

Does the orgamization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public deaing with student admussions,
programs, and scholarships?

Has the organization pubhcized uts racially nondiscnminatory pohicy through newspaper or broadcast media during
the penod of sohcitation for students or duning the registration penod if it has no solicitation program in a way
that makes the policy known to all parts of *#2 general community it serves?

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

Does the organization maintain the following

Records indicating the racial composiion of the student body, faculty and admmistrative staff?

Records documenling that scholarships and other financial assistance are awarded on a racally nondiscnminatery
basis?

Copies of all catalogues, brochures announcements, and other written communications 10 the pubhc dealing
with student admissions, programs, and scholarships?

Copes of all material used by the orgamization or on 1its behalf to solicit contnbutions?

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

Students nghts or pnvileges?

Admissions policies?

Employment of faculty or administrative staff?
Scholarships or other financial assistance?
Educational policies?

Use of faciliues®

Athletic programs?

Other extracurncular activities?

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

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

Has the orgamizabion s nght to such aid ever been revoked or suspended?
If you answered "Yes” to either 34a or b please explain using an attached statement

Ooes the organization certify that it has complied wath the apphicable requirements of sections 4 01 through 4 35
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No,” attach an explanation

33c

33d

33e

33f

Schedule A (Form 990 or 990-E£7) 2001




Schedule A (Form 990 or 980 £2Z) 2001

Page 5

(To be completed ONLY by an elgible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

Check ™ a L[] if the orgaruzation belongs to an affilated group

Check ™ b [} f you checked "a" and “limited control” prowistons apply

Limits on Lobbying Expenditures

(a)
Affikated group

L)
To be completed

tolats for ALL electing
(The term "expenditures” means amounts paid or incurred } organizations

36 Total lobbying expenditures 1o influence public opirion (grassroots lobbying) 36
37 Total lobbying expenditures to mfluence a legislabve body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures a9
40 Total exempl purpose expendiiures {add bnn_ 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 15—

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

Qver $500,000 but not over $1 000 000 $100,000 plus 15% of the excess over $500,000 74

Over $1,000,000 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 $17,000000 $225,000 plus 5% of the excess over $1,500,000 /

Over 517,000,000 $1,000,000 %
42  Grassroots nontaxable amount {enter 25% of line 41} 42
43 Subtract ine 42 from ine 36 Enter 0 If fine 42 1s more than hine 36 Lk
44 Subtract line 41 from ne 38 Enter -0- if line 4115 more than line 38 44

Caution If there is an amount on either ing 43 or line 44, you muslt file Form 4720

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

Catendar year (or (a) {b) (c) (a) (e)

fiscal year beginrung in) » _ 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount
46 Lobbying celling amount {150% of line 45(e)) /é /2 % %
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49  Grassroots celing amount (150% of line 48(e))
50 Grassroots lobbying expenditures

Lobbying Acuvity by Nonelecting Public Charities

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

Duning the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opimion on a legislative matter or referendum, through the use of

- JWQ =0 Qa 0 U

Volunteers

Paid staff or management (Include compensaton in expenses reported on ines ¢ through h)

Media advertisements

Mailings o members, legislators, or the public

Publhcauons, or published or broadcast statements

Grants to other orgamzations for lobbying purposes

Direct contact with legistators, therr staffs, government officials, or a legislative body

Rallles demonstrations seminars, conventions, speeches lectures, or any other means

Total lobbying expenditures (Add fines c through b |

Yes| No

Amount

Z

Vv

If "Yes to any of the above also attach a statement giving a detailed descnpton of the lobbying actvities

Schedude A (Form 930 or 990-E7) 2001



“Schedule A (Form 990 or 990 EZ) 2001

Page B

Exempt Organizations (See page 12 of the instructions )

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed n section

501(c) of the Code (other than secuon 501(c)(3) organizations) or In secticn 527, relating Lo pohtical organizations?

a Transfers from the reporting organizauon to a nonchantable exempt orgamzauon of
{§ Cash
(n) Other assets

b Other transactions

0]
()
{wm)
()
)]
(v1)

Sales or exchanges of assets with a nonchantable exempt orgarization
Purchases of assels from a noncharitable exempt orgamzation

Rental of faciiies, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitahions

¢ Shanng of faciiues, equipment maiing hsts other assets, or paid employees

d If the answer to any of the above 15 "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 orgamization received less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, of services receved

Yes

51afi
afu)

b(

b(n)
b(in)
bfiv)
biv)
b(vi)

c

< IRR|R|R] ] IR|R]F

(a)
Line no

® ()

L)

Amourt invetved Name of noncharitabile exempt organizaton Description of transfers transactions and sharing amangements

52a Is the orgarization drrectly or indwrectly affilated with or related to one or more tax-exempt organizations

descnbed n section 501(c) of the Code {other than section 501(c){3)) or in section 5277

b If “Yes " complete the following schedule .

» O ves O No

(@) ®
Name of argamization Type of orgamization

(c}
Description of relationship

Schedule A (Form 990 or 890-EZ) 2001



'%f:l‘:ﬂ;‘o'%ggﬂ Schedule of Contributors OMB No 1545 0047

or 990-PF) Supplementary Information for
Department of tne Tressury line 1 of Form 990, 990-EZ and 990-PF (see instructions) 2@01

Internal Revenue Serace
Name of orgamzation ' Employer identification number

CENTRAL CARE MISSION OF ORLANDO, INC 59, 2800360

Organization type (check one)

Filers of Section

Form 990 or 990-EZ K 501(c)( 3 ) {enter numben organization
[ 4947{a)(1} nonexempt chantable trust not treated as a private foundation
(3 527 pohucal organization

Form 990-PF [ s01(c}(3) exempt private foundation
O 49a7(a)(1) nonexempt chantable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check If your organizaiion 15 covered by the General rule or a Special rule (Note Only a section 501(c)(7). (8). or {10}
organization can check boxfes) for both the General rule and a Specal rule—see instructions)

General Rule—

¥ For organizations fiting Form 990, 990-EZ, or 990-PF that received, dunng the year $5,000 or more (in money or
property) from any one contributor (Complete Parts | and I1)

Special Rules—

[ ror a section 501(c){3) organization filing Form 990 or Form 990-EZ, that met the 33':% support test of the regulations
under sections 509(a}(1}/170(b)(1)(A)}{v)) and received from any one contributor during the year a contnbution of the
greater of $5,000 or 2% of the amounit on fine 1 of these forms {Complete Parts [ and i }

O For a section 501(c)(7). (8) or {10) organization filing Form 990, or Form 990-EZ, that recewved from any one contnbutor,
during the year, aggregate contributions or bequests of more than $1.000 for use exclusively for religious, charitable,
scientfic, literary, or educational purposes, or the prevention of cruelty to children or amnimals (Complete Parts | 1| and
)

[3 For a section 501(c}(7). (8), or {10) organization fitng Form 950, or Form 880-EZ, that recewed from any one contributor,
duning the year, some contributions for use exclusively for religious, charitable, etc , purposes but these contributions did
not aggregate to mare than $1,000 (if this box 15 checked, enter here the total contnbutions that were receved during
the year for an exclusively religious, charitable, etc, purpose Do not complete any of the Parts unless the General rule
applies to this orgamization because it received nonexclusively religious, charitable etc . contributions of $5.000 or more
during the year} > 5

Caution Orgamizations that are not covered by the General rule andsor the Special rfes do not file Schedule 8 (Form 390,
8990-E2, or 990-PF), but they must check the box i the heading of their Form 990, Form 990-EZ, or on line 1 of ther Form
890-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}

Cat No 30613X Schedule B (Form 990, 990-EZ, or 930-PF) (2001)



Schedule B (Form 990 990 EZ or 930-PF) {2001) Paga_1 to_1 ofparty

Name of orgamzaton Employer wdentification number
CENTRAL CARE MISSION OF ORLANDO, INC 59_5 2800360
XAl cContributors (See Specific Instructions )

(a) (b) (] {d)

No Name, address and ZIP + 4 Aggregate contributions Type of contribution

1 Person
Payroll
$ 25,665 Noncash

(Complete Part il if there 15
a noncash contribution )

(a) ) (© (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
R S, e e me e me m wmeer —cmae . e Person D
Payroll
5 .. Noncash

({Complete Part Il if there IS
a noncash contnbution )

(a) (b} {c (a)
No Name, address and ZIP + 4 Aggregate contributions Type of contnibution
e ee eeeeme e eeeas Loce e veesmena- Person O
Payroft
e el eeeen e e eeeeees R IR ; ; Noncash

{Complete Part Il if there 1s
a noncash conunbution )

(@ (b) (c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
—_— sot memeraes ccms wae seeeiosmms seesoeaas mime @ coosmsssess Person Ol
Payroll
$ . .- Noncash

(Compilete Part Il if there Is
a noncash contnbution )

(a) () (c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
N Person D
Payroll
.............. $ e . e Noncash

{Complete Part I! if there 1s
a noncash contribution )

(@ (b) (c) {d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
_— - e e ememcamen e am eeeceaaas - - Person D
Payroll
L . Noncash

{Complete Part I if there 15
a noncash contrbution )

Schedule B (Forrn 930, 990-EZ, or 990-PF) (2001)



CENTRAL CARE MISSION OF ORLANDO, INC

FORM 990, PART I1, LINE 43E
59-2800360
MARCH 01, 2001 TO FEBRUARY 28, 200.2

BANK SERVICE CHARGES
COLLECTION & TREASURER
BENEVOLENCE
RECOGNITION & AWARDS
PROPERTY TAX
AMORTIZATION EXPENSE
BAD DEBT

LICENSES & FEES
MISCELLANEQUS
AUTOMOBILE EXPENSES
DUES & SUBSCRIPTIONS
WORK & WITNESS

FORM 990, PART ll, LINE 43E

$ 15
217
243

3,307
6,590
104
468
347
389
11,232
50

10,570

$ 33,532




CENTRAL CARE MISSION OF ORLANDO, INC
FORM 990, PART V

59-2800360

MARCH 01, 2001 TO FEERUARY 28, 2002

TITLE AND AVG CONT-EMPLOYEE | EXP ACCT AND

NAME AND ADDRESS HRS WORKED | COMPENSATION| "peneFIT PLANS | ALLOWANCES
DENNIS CREARY 1425 PINECREST PL #8 BOARD MEMBER
ORLANDO, FL 32803 2 HOURS $ -8 -3 )
LAURA MARTIN 10507 HUNTRIDGE ROAD  BOARD MEMBER
ORLANDO, FL 32825 2 HOURS $ - 3 - 3 -
KIMBERLEE TOLLIE 424 ALLYSON PTWAY  BOARD MEMBER
ORLANDO, FL 32825 2 HOURS $ Y - s .
DONNA GUYSE 609 BRIERCLIFF DRIVE BOARD MEMBER
ORLANDO, FL 32801 2 HOURS $ - % -8 .
JUDY CUMMINS 3520 BOCAGE DR #711 BOARD MEMBER
ORLANDO, FL 32812 2 HOURS $ - 3 - 8 -
SCOTT LOWRY 401 E JACKSON STREET  PASTOR
ORLANDO, FL 32801 5 HOURS $ - 3 -8 -
SHEILA AUSTIN 3006 BILLINGSWORTH BOARD MEMBER
ORLANDO, FL 32806 2 HOURS $ - 3 -8 -
GARY POTTS 540 FOLKSTONE WAY BOARD MEMBER
ORLANDO, FL 32822 2 HOURS $ - 8 - 8 .
WILLIAM LOWRY 2619 E COMPTON STREET DIRECTOR
ORLANDO, FL 32806 23 HOURS $ 3741800 $ - % 120000
LESENA JONES 10573 FAIRHAVEN WAY TREASURER
ORLANDO, FL 32825 5 HOURS $ - 3 -3 -
JOAN TILLER 11036 WURDERMANNS DR BOARD CHAIR
ORLANDO, FL 32825 5 HOURS $ -8 - 3 -
ROBERT HUDSON 8048 CITRON COURT VICE CHAIR
ORLANDO, FL 32819 5 HOURS $ - 8 -5 -
CAROL BRENEMAN 815 GUTHRIE STREET  SECRETARY
WINTER PARK, FL 32792 5 HOURS $ - 3 -8 -
CHAUNCEY HAYES 1648 FOXBORO DR BOARD MEMBER
ORLANDO, FL 32812 2 HOURS $ -3 - 3 -
HARRY ROMESBURG 2003 CAYUGA DR BOARD MEMBER
ORLANDO, FL 32839 2 HOURS $ - 3 -8 -
DON HASTINGS 1677 TORRINGTON CIR FINANCE COMM
LONGWOOD, FL 32750 2 HOURS $ -3 -8 -
DARLA HANCOCK 6046 WESTGATE DR #201 BOARD MEMBER
ORLANDO, FL 32835 2 HOURS $ - 8 -8 -



CENTRAL CARE MISSION OF ORLANDQ, INC
FORM 990, PART IV

59-2800360

MARCH 01, 2001 TO FEBRUARY 28, 2002

LINE 57A AND 57B LAND, BUILDING, AND EQUIPMENT

FURNITURE AND FIXTURES 6,059
VEHICLES 37,144
BUILDING & IMPROVEMENTS 295,240
LAND 105,800
TOTAL 444,243
LESS ACCUMULATED DEPRECIATION (92,745)
NET LAND, BUILDING, AND EQUIPMENT 351,498

LINE 64B MORTGAGES AND OTHER NOTES PAYABLE

MORTGAGE NOTE PAYABLE-DATED JANUARY 29, 1998

PAYABLE IN 59 MONTHLY INSTALLMENTS OF $1,832

INCLUDING INTEREST AT 8 75%, MATURING MARCH 5, 2003

SECURED BY LAND AND BUILDING 153,883

MORTGAGE NOTE PAYABLE-DATED DECEMBER 31, 2000

PAYABLE IN 240 MONTHLY INSTALLMENTS OF $1,890

INCLUDING INTEREST AT 10%, MATURING DEC 31, 2020

SECURED BY LAND AND BUILDING 183,201

TOTAL MORTGAGES AND OTHER NOTES PAYAABLE 347,184



| 8868 Application for Extension of Time To Flle an

(December 2000) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Internal Flavenus Servics > File a separate application for each retum

e [f you are filng for an Automatc 3-Month Extension, complete only Part | and check this box » X4
e |f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il {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
Form 8868.

m Automatic 3-Month Extension of Time—Only submut onginal {(no copies needed)

Note Form 990-T corporations requesting an automatic 8-month extension—check this box and compiete Part | only » O

All other corporations (including Form 980-C filers) must use Form 7004 to request an extension of ime to file income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of lime to file Form 1065, 1066, or 1041
Employer identification number

peor | CERNTRAL CARE Missitd AF ORLANDD | [N . SIS

:'lle Eyt\h? Number, street, and roo{rp or sute no ¥ a PO box, see nstructions.

ue date for L]

filing your L“i[}a" LE ‘JG’{ i:a\—\’ D

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions ﬁ?ﬂ\—- P“\\\Qh \:;L- 2}&8‘ |

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

& Form 990 OJ Form 990-T (corporation) 3 Form 4720

] Form 990-BL 0 Form 990-T (sec 401{a) or 408(a) trust) 1 Form 5227

Ol Form 990-EZ O Form 990-T (trust other than abave) [ Form 6089

O] _Form 990-PF £] Form 1041-A {1} Form 8870

e If the organization does not have an office or place of business in the United States, check this box » O
o [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _ = [fthis s

for the whole group, check this box P[] If it 15 for part of the group, check this box ™ [] and attach a st with the
n=~es and EINs of all members the extension will cover
| request an automatic 3-month (6-month, for 990-T corporation} extension of time until OCTD&EH i?. , 2005
to file the exempt organizahion return for the organization named above The extension is for the crganizatien’s return for

» [ calendar year 20 . or e ,
» IBI tax year beginmng M"‘F‘Q" - , 200\, and ending FEE?\J 91"\2-& I 209?"

2 If this tax year s for less than 12 months, check reason {1 Initial return  [J Final return [J Change in accounting period

3a |If this application 15 for Form 930-BL, 990-PF, 950-T, 4720, or 6069, enter the tentative tax, less any

nonrefundabile credits See mstructions $
b If thrs application I1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credrt £

c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS {Electroric Federal Tax Payment System) See
instructions $

Signature and Verification
Under panaltes of penury | declare that | heve examined this foom, ncluding accompanying schedules and statements and to the best of my knowledge and behet,
it 12 true correct and complete, t | am authonzed to prepare this form

Signature » 2 % 1 CPP Title ™ CPP Date & 7 " 15 'Da

For Paperwork Haduchon]Act Notce, s‘e Instruction Cat No 27916D Form B868 {12-2000)




