- ’ f0O E)_(TEN.SIONES) ATTACHFED I T OMB No_1545-0047
- 990 Return of Organization Exempt From Income Tax 2001

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

benefit trust or private foundation)

m;,:u?s:x” P The organization may have {0 use a copy ol this return to satisty state reporting requirements Opienr;;::uu:r:uc
A Forthe 2001 calendar year, or tax year pernod begmnning JUL 1, 2001 and ending JUN 30, 2002
B Checxnt Please |© Name of organzation D Employer identfication number
topheabls | e M|
Ao [wma[SUNRISE COMMUNITY OF POLK COUNTY, INC. 65-0714062
gﬂ'.'én m Number and street {or P O box if mail s not delivered {o street address) Room/surte [E Telephone number
fom  [Specicl3040 SUNSET DRIVE 70B (305) 596-9040
l:]r.'z:',, "1':: City or town, state or country, and ZIP + 4 F Accosatng memed D Cash m Accrual
farnoee MIAMI, FL 33173 (] o>

;ﬁﬂ;ﬁ;m & Section 501(:)(3) orgamzations and 4947‘!)“) nonexempt chanitable trusts Hand| are not applcable to section 527 organizahons
must attach a completed Schedule A (Form 990 o7 990-EZ) H{a) I this a group return for afilates? |:| Yes E Ko
G_Website pWWW. SUNRISEGRQUP . ORG H{b) I Yes," enter number of affiliates P
Hic) Areall atiiliates included? N/A [_Jves [_Ino
J Organizaton type (checkontpone) e { 3] 501(c) (3 ) W tnsertno) [:] 4347(a)(1) or [__J 527 (H *Ne," attach a hst.)
K Check here P D If the organizalion's gross receipts are normally not more than $25,000 The H{d) Is this a separate return hled by an or-
organzatton need not file a return with the IRS, but if the organization recerved a Form 990 Package ganzahon covered by a group ruling? @ Yes {:] No

in the maul, it should fhle a return without financial data Some states require a complete return | Enter 4-dign GEN 8670
M  Check :| if the organization 1s not required to attach
L Gross receipts Add lines 6b, 8b, 8b, and 10b to line 12 2,894, 743. Sch B (Form 980, 990-E2, or 990-PF)

{ Part I{ Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts recerved

a Dwect public suppor 1a 51,.555.
b Indrect public support 1b 95,268.
¢ Government contnbutions (grants) ic
d Total (add hnes 1a through 1c) .-
{cash § 146,823 . noncash$ ) 1d 146,823.
2 Program service revenue including government tees and contracts {from Part VI, line 93) 2 2,73%,795.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 25.
5 Dwvidends and interes? from securities 5
6 a Grossrents Y [T
b Less-rental Eipﬁ‘nies‘i'-; . 8b ]
® c Net re\gtal ncome !ossr(éu tract line 6b from line 6a) Bc
2y 7 Other nvestment inggme (descripe B ) 7
B a Gross amaun from Sale of4SSats other {A) Securities {B) Other
than mvent_o-’ry —- \ \-‘_" \ Ba
10 [P
b Less cosi‘a:j qtf\!&r basyg-and § Ies expenses Bb 1,415.
¢ Ganor (loss) fattach schédule)o Bc -1,415.] _
d Netgain nr“f(?g comBifie In’e 8c, cqlumns (A)and (B)) STMT 1 8¢ -1,415.
9  Special events an acm@;ta);&edule)
a Grossrevenug (not) Jmﬁ‘ of contnbutiens
reported on line 1a) 9a
b Less direci expenses other than fundraising expenses gb .
¢ Netincome or {loss) from special events {subtract ine 8b from line Sa) 9c
10 a Gross sales of mventory, less returns and allowances 10a
b Less cost of goods sold 10b o
¢ Gross profit or (loss) from s2les of inventory (attach schedule) (subtract ine 10b from line 10a} 10¢
11 Other revenue {from Part VI, ine 103) 11 8,100.
12 Total revenue (add lines 14, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10¢, and 11) 12 2,893,328,
» | 13 Program services (from line 44, column (B)) 13 2,593.,437.
2| 14 Management and general {irom line 44, column (C)) 14 215,605,
E 15 Fundraising {from line 44, column (D)) 15
&5 | 16 Payments to affilates {attach schedufe) 16
17__ Total expenses {add hnes 16 and 44, column {A)) 17 2,809,042,
o| 18 Excessor (deficd) tor the year (subtract fine 17 trom ing 12) 18 B84,286.
§8| 19 Netassets or fund balances at beginming of year {from hine 73, column (A)) 19 22, 027.
22 20  Other changes in net assets of fund balances {attach explanation}) SEE STATEMENT 2 20 -35,103.
21 Netassets or {und balances at end of year {combine lines 18, 19, and 20) 21 71,210,
oioss2 LHA  For Paperwork Reduction Act Notice, see the separate instrugtionsl EXTENSION(S) ATTACHED Form 930 (2001)

16330130 098663 650714062 2001.08000 SUNRISE COMMUNITY OF POLK C 65071401 /"j



' Farm 990 (2007 - Page 2
Gtatement of All organizations must complete column {A} Columns {B), {C), and {D} are required for section 501{c)(3) and

Functional Expenses

(4) organizations and section 4947(a}{ 1) nonexempt charitable trusls but optional for others

D o Ton ot 1o o Tou Ofcgen 1 Omemet | o fgesm

22 Granis and allocations (aftach schedule)
cash § noncash $ 22

23 Specific assistance to individuals (attach schedule) |23
24 Benefits paid to or for members {attach schedule) |24
25 Compensation of officers, directors, ete 25 0. 0. 0. 0.
26 Other salanies and wages 26 1,758,183.] 1,450,105. 308,078.
27 Pens:on plan contributions 27
28 Other employee benefits 23
29 Payroll taxes 29 314,829, 259,663. 55,1566.
30 Professional fundraising lees 30 2.218. 2,218.
31 Accountng fees a1
32 Legal tees 32
33 Supphes 33 142 858. 115,546. 27.312.
34 Telephona 34 36,770, 11,846. 24,524.
35 Postage and shipping 35 7,.721. 436. 7,285,
36 Qccupancy 36 191,257, 184,308. 6,949,
37 Equipment rental and mantenance a7 20,491. 19,857. 634.
38 Printing and publications a8
39 Travel 39 25,701. 13,224. 12,477,
40 Conferences, conventions, and meetings 40
41 Interest #1 20,217. 7,078. 13,139.
42 Depreciation, depletion, efc {attach schedule) 42 30,5890. 30,078, 512.
43 Qther expenses not covered above {itermize)

a 43a

b 43h

[ 43¢

d 43d

¢ SEE STATEMENT 3 43¢ 258,207. 501,296, -243,089.
44 Total functionat expenses {(add lines 22 through 43)

s g o colmns @ro) carymese  laa| 2,809,042.] 2,593,437, 215,605. 0.

Joint Costs Check P E:| if you are following SOP 98-2
Are any jont costs from a combined educational campaign and tundraising selicitation reported in (B) Program services? » I:] Yes @ No

If "Yes,” enter {1) the aggregate amount of these jomnt costs $

{r1} the amount aliocated to Management and general $

, {11} the amount allocated to Program services §

and {iv) the amount allocated to Fundraising $

| Part 11l | Statement of Program Service Accomplishments

What 15 the organization s primary exempl purpose? b
SEE BELOW

Al organizations must dasaribs thew exempt purpose achisvements in a clear and concise manner State the number of clants served publications 1ssusd etc Discuss
actuevernents that are not msasurable (Section 501{c)3) and {4) organizations and 4@47{a) 1} nonexempt chantable rusts must also enter the amount of grants and

allocauons to others )

Program Service
Xpenses
{Required for 501{ck3) and
(4) orgs and 4947(a)1}
trusts but optional for others )

a THE PURPOSE IS TO PROVIDE HOUSING, SUPERVISON, TRAINING AND

THERAPEUTIC, MEDICAL, EDUCATIONAL AND OTHER RELATED SERVICES

TO DEVELOPMENTALLY DISABLED INDIVIDUALS IN THE STATE OF

FLORIDA. {Grants and allocations $ ) 2.593,437.
b
{Grants and allocations $ )
c
(Grants ang allocations $ )
d
(Grants and allocations $ )
€@ Cther program services (attach schedule) {Grants and allocations $ }

f Total of Program Service Expenses (should equal hne 44, column (B), Program services)

>

2,593,437,

123011
01-02-02

16330130 058663 650714062
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Form 990 (2001)
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Form 880 (2001) SUNRISE COMMUNITY OF POLK COUNTY, INC, 65-0714062 Page 3
. Balance Sheets
Note Where required, attached schedules and amounts within the descrption colurmn {A) 8)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearng 1,866.] 45 2,628.
46  Sawvings and temporary cash investments 46
47 2 Accounts receivable 478 356,047.
b Less allowance for doubtful accounts 47b 22,700. 349,232, 47¢c 333,347.
48 a Pledges recevable 48a
b Less aflowance fer doubtful accouris 48b 48c
49  Grants recewable 49
50  Recewables from officers, directors, trustees,
o and key employees 50
:fg 51 a Other notes and loans recewable 51a
< b Less allowance for doubtful accounts 51b 51c
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges 565.] 53 676.
54 Investments - securities » |:] Cost D FMV 54
55 a Investments - land, buildings, and
equipment: basis 55a
b lLess accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, buldings, and equipment; basis 572 295,101. i
b Less accumulated depreciation 57b 164,520. 155.,416.] 57¢ 130,581.
58  Other assets {describe W SEE STATEMENT 4 ) 5,155.] 58 5,345.
59  Total assets (add Iines 45 through 58) (must equal ing 74) 512,234.| 59 472,577.
60  Accounls payable and accrued expenses 215,907.] &0 247,075,
61  Grants payable 61
@ |62  Deierred revenue 62
% 63  Loans from officers, direclors, trustees, and key employees 53
3 64 a Tax-exemptbond liabiiities 64a
b Mortgages and other notes payable STMT 5 238,864.| 64b 141,760.
65  Other liabiiities (describe W SEE STATEMENT 6 ) 35,436.| 65 12,532,
66 Total hatilities {add hines 60 through 65) 490,207.] 66 401 .,367.
Orgamizations that follow SFAS 117, check here b L_fﬂ and complete nes 67 through
» 69 and lines 73 and 74
g |67  Unrestncled 22,027, &7 71,210.
5 68  Temporarnly restncted 68
@ 69  Permanentty restncted 69
E Organizations that da not follow SFAS 117, check here P~ D and complete lines
w 70 through 74 —
; 70 Capnal stock, trust principal, or current funds 70
§ 71 Paid-in or capital surplus, or land, building, and equipment fund 7
f 72  Retained earmings, endowment, accumulated income, or other funds 72
= |73 Total net assets or fund balances {add ines 67 through 69 OR lines 70 through 72, ___
column (A) must equal hne 19, column (B} must equal ine 21) 22,0270 13 71,210.
74  Total habilites and net assets / fund balances (add nes 66 and 73) 512,234.] 74 472 ,577.

Form 930 1s avarlable for public inspection and, for some people, serves as the primary or sole source of information about a particular organization How the public
percemves an organization in such cases may be determined by the informabion presented on its return Therefore, please make sure the return 1s complete and accurate

and fully descnbes, in Part |1l the organization’s programs and accomplishments

123021
01-02-02

16330130 098663 650714062
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123031 U102

Form 990 (2001)

SUNRISE _COMMUNITY OF POLK CQUNTY,

INC.

65-0714062 Page 4

Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B ’ Reconciliabion of Expenses per Audited
Financial Statements With Expenses per

Returmn Retumn
a Total revenue, gains, and other support 1 Totalexpenses and losses per
per audited financial statements plal 2,853,328, audited financial statements pla| 2,809,042,
b Amounts included on ing a but not on
b Amounts icluded on Iine a but not on tine 17, Form 990
fing 12, Form 950 (1) Donated services
{1} Netunrealzed gans and use of facilives  $
on investments $ (2) Prnior year adjustments
{2) Donated services reporied on hne 20,
and use of facilities  § Form 990 $
{3) Recoveres of prior (3) Losses reported on
year grants $ ine 20,Form930  §
{4) Other (specity) (4) Other (specify) !
$ . $ .
Add amounts on hnes (1) through (4) >|b 0. Add amounts on lines {1) through {4) b 0.
¢ Line a minus ine b blc| 2,893,328, ¢ Lneammnusinep > 2,809,042,
d Amounts included on line 12, Form - d Amounts included on line 17, Form
990 butnoton hne a 990 but not on line a )
(1) Investment expenses {1) Investmen! expenses ‘
not inctuded on not mcluded on
ltne 6b, Form990  § line Bb, Form890  $
{2) Other (specify) (2) Other (specify)
§ . . $
Add amounts on lines (1) and (2} »|d 0. Add amounts on limes {1) and{2) »[d 0.
¢ Tofal revenue per hne 12, Form 980 ¢ Total expenses per ne 17, Form 990
{lme ¢ plus ine d) »lel 2,893,328, {hne ¢ plus line d) plel 2,808,042.
[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated )
(B) Trtle and average hours | (C) Compensation {2)"%?3,?3‘3':},".?.?“ .-SE.’;ESRFQSE

{A) Name and address

per week devoted to

If not pard, enter
(ifnot parg

plans & defered

position compensation___{ Other allowances
CONNIE CROWTHER _ _ _ __ _ _ _ _ _ __ _______ DIRECTOR
9040 SUNSET DRIVE, SUITE 70B _______
MIAMI, FLORIDA 33173 2 HOURS 0. 0. 0.
LAURA HAWLEY DIRECTOR
2040 SUNSET DRIVE, SUITE 70B ______._
MTAMT, FLORIDA 33173 2 HOURS 0. 0. 0
DORQTHY ADSIDE | __ . _ _._._._.___._._..._._ DIRECTOR
9040 SUNSET DRIVE, SUITE 70B ______
MIAMI, FLORIDA 33173 2 HOURS 0. 4] 0.
STEVEN WEINGER ____________________ DIRECTOR
9040 SUNSET DRIVE, SUITE 70B _______
MIAMT, FLORIDA 33173 2 _HOURS 0. 0. 0
LESLIE W. LEECH, JR _ _ _ _ _ o __ PRESIDENT
9040 SUNSET_DRIVE, SUITE 70B _______
MIAMI, FLORIDA 33173 AS REQUIRED 0. 0 0
JAMES G. WEEKS. PHD _ __ _ ___________ SECRETARY / TREASURER
9040 SUNSET DRIVE, SUITE 70B _______
MIAMI, FLORIDA 33173 AS REQUIRED 0. 0 0.

75 Dud any officer, director, trustee, or key employee recerve aggrepate compensation of more than $100,000 from your organization and all refated
organczations, of which more than $10,000 was provided by the related organizabions? I Yes," attach schedule - Yes

No Form 990 {2001)




Form 990 (2001)° SUNRISE COMMUNITY OF POLK COUNTY, INC. 65-0714062 Page 5
[Part VI | Other Information Yes| No
76 Did the orpanization engage in any activity not previously reported to the IRS? If Yes,” attach a detailed descriplion of each actvity 16 X
77 Were any chanpes made in the organzing or govermng doctments but nol reported to the IRS? 77 X
If "ves," attach a conformed copy ot the changes
78 a Did the orgamzation have unrelated business gross mcome ol $1,000 or more during the year covered by this return? 78a X
X

b If "Yes," has it filed a tax return en Form 990-T for this year? N/A 78b
79  Was there a hquidation, dissolution, terrmination, or substantial contraction duning the year? 79
H “Yes," attach a statement I
80 a s the organization related {other than by association with a statewide or natignwide organization) through common membership, ) _
goverming bodies, trustees, officers, etc, to any other exempt or nonexempt organization? g0a | X
b |f"Yes, enter the name of the organzaten P SEE STATEMENT 8
and check whether it 1s m exempt OR |:| nonexempt.
81 a Enter direct or indirect poliical expenditures See fine 81 instructions ! 81a l 0. .
b Did the organization fike Form 1120-POL for this year? B1b X
82 a [Dud the organization receve donated services or the use of materials, equipment, or faciiies at no charge or at substantially less than
far rental value? 82a X
b i "Yes,  you may indicate the value of these dems here Do not include this amount as revenue in Part | or as an -
expense in Part Il (See mstrugtions i Part 1) l B2b | N/A —
83 a Did the organization compty with the public inspection requirements for returns and exemption apphcations? 83a
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b
84 a Did the organization sohcit any contributions or gitts that were not tax deductible? Bda X
b It *Yes,” did the organizaton include with every solicitaion an express statement that such contributions or gifts were not .
tax deductible? N/A 84b
85 501(c)(4), (5), or (6) organzations a Were substantially all dues nondeductible by members? N/A 85a
b Did the orgamzation make only in-house lebbying expenditures of $2,000 or less? N/A 85b
Il *Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver tor proxy tax
owed for the pnior year - - !
Dues, assessments, and similar amounts from members B5c N/A
Section 162(g) lobbying and poliical expenditures 85d N/A
Aggregate nondeductible amount of section 6033(e){1)(A} dues notices B5e N/A
Taxable amount of lobbying and political expenditures (line 85d less 85e) 85¢ N/A N
Does the arganization elect to pay the section 6033(e) tax on the amount m 85{? N/A B5¢g
If section 6033(e)(1){A} dues nohces were sent, does the organization agree 10 add the amount in 85f to its reasonable estmate of dues
allocable 1o nondeductible lobbying and political expenditures for the tollowing tax year? N/A B5h
86 507(c)(7) organizations Enter a Intiation fees and capital contributions included on line 12 86a N/A
b Gross receipts, included on ling 12, {or public use of club facites 86b N/A -
87 507(c)(12) organmzations Enter a Gross income from members or shareholders B7a N/A
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or recewved from them } a7b N/A —
88 At any time during the year, did the organization own a 50% or greater interest m a taxable corporation or partnership,
or an entity disregarded as separate from the organizahion ender Regulations sections 301 7701-2 and 301 7701-37
it "Yes," complete Part IX 88 X
89 a 507(c)(3} organizations Enter Amount of tax imposed on the organization during the year under
section 4911w 0. ,section 4912 p 0 ., section 4955 = 0. ..
b 501(c)(3) and 501(c)(4} orgamzations Did the organizalion engage in any section 4958 excess benefit
transaction during the year or did it becomne aware of an excess benefit transaction from a prior year?
If Yes,” attach a slatement explaining each transaction 89b X
¢ Enter Amount of 1ax imposed on the organzaton managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > G.
d Enter Amount of tax on line 89¢, above, reimbursed by the organzation >
90 a List the states with which a copy of this return s fied > _ FLORIDA
b Number of employees employed i the pay period that includes March 12, 2001 | 90b l 95

b b !

TFa ™™ o o 0

91  Thebooksaremcareof » JAMES G. WEEKS, VP FINANCIATL, SVC Telephoneno ™ 305-596-9040

Locatedat »_9040 SUNSET DRIVE, SUITE 70B, MIAMI, FLORIDA 2P+ap» 33173

92  Section 4947{a)(7) nonexempt chantable trusts fitng Form 990 in heu of Form 1041- Check here > D
and enter the amount of tax exempl interesl recewved or accrued during the tax year - l 92 I 0.

830202 5 Form 990 {2001)
16330130 098663 650714062 2001.08000 SUNRISE COMMUNITY OF POLK C 65071401




Form 990 (2001) SUNRISE COMMUNITY OF POLK COUNTY, INC. 65-0714062 Page b
[Part VIl | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note Enter gross amounts uniess otherwise {;J)nrelated business Income :r:;;udad by ssction 512 513 o 514 ()
indicated BuSmess M(Iﬁhm Ereh ArL[c,:Lm Related or exempt
93 Program service revenue code fonrid function iIncome
» STATE OF FLORIDA 2,713,939.
b GRANT REVENUE 25,856,
¢
d
e
f Medicare/Medicaid payments
¢ Fees and contracts from government agencies

94 Membership dues and assessments
95 Interest on savings and tesnporary
tash mnvestments 1
96 Omdends and interest from securities
97 Net rental income or {loss) from real estate
a debt-financed property
b not debt-financed property
98 Netrental income or {loss) from personal property
99 Other investment income
100 Gam or {loss) from sales of assets
other than inventory 18 -1,415.
101 Netincome or (loss) rom special events
102 Gross profit or (loss) from sales ot inventory

Job

25.

103 Other revenue

a THRIFT SHOP SALES 03 7,.714.

b MISCELLANEQUS REVENUE 03 196,

¢ REVENUE FROM VENDING

d MACHINE 03 190.

e
104 Subtotal {add columns (B), (D), and {E)) 0. 6,710. 2,739,795,
105 Total (add line 104, columns (B}, (D), and (E)) > 2,746 ,505.

Note Line 105 pius ine 1d, Part 1, should equal the amount on fine 12, Part |
{ Part Viilf Relationship of Activities to the Accomplishment of Exempt Purposes {See Speciftc Instructions on page 32 )

Line No | Explain how each actity for which income s reported in column (E) of Part VI contributed importantly 1o the accomplishment of the organization's
v exempt purposes (other than by prowviding funds for such purposes)

932, PROVIDES RESIDENTIAL (24 HOUR PATIENT CARE) SERVICES FOR SEVERE
33B& DEVELOPMENTALLY DISABLED INDIVIDUALS. THESE SERVICES INCLUDE HOUSING,
S3C _TRAINING AND THERAPEUTIC, SUPERVISION, MEDICAL, EDUCATIONAL AND OTHER

RELATED SERVICES.
[ Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See Specific tnstructions on page 33 )

(A (8) (C) (D) (E])
Name, address, and EIN of corporation, Percentage of Nature of actmities Total income End-of-year
partnership, or disregarded entity ownership interest assets
N/A %
%
%
%

| Part X_| Information Regarding Transfers Associated wi
{a) D the organization, during the year, recerve any funds, directly or indirectly, to p
(b} Did the organization, during the year, pay premiums, directly or indirectly, onap
Note Jf "Yes" to [b)J]g_Fonn 8870 and Form 4720 (see instructions}

Under panal pry | declare thial ) have axamned this réhan inphiching accompan|
comect mmpll Declaration of o (other than gfficar) on all ntarm,
Please |
Sign e 8
Here ’ Srgndfure o' officer Date
Paid Preparer’ s M
signature
Preparers pp— (nr
Use Only | vowss THORNTON LLP
sa 27 00 SOUTH COMMERCE P
123181 ©ss, end
oi1-0z-02 | 2P <4 WESTON, FI, 33331-3630

16330130 098663 £50714062 2001.08000



16330130 098663 650714062

" SCHEDULE A Organization Exempt Under Section 501(c)(3) OMa No 13450047

{Form 990 or 990-EZ) (Except Private Foundation) and Section 501{e), 501(1), 501{K),

501{n), or Section 4947(x){1) Nonexempt Charitable Trust 200 1

Departmant of the Treasury

Supplementary Information-(See separate instructions.)
Intarnal Revenue Servica p MUST be completed by the above organizabions and attached to thesr Form 990 or 990-EZ

Name of the organization

SUNRISE COMMUNITY OF POLK COUNTY, INC.

Employer identification number

65 0714062

[Part | I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the nstructions List each one If there are none, enter "Nong *)

{a) Name and address of each employee paid

(b} Title and average hours
per week devoted o

() Contrbutions to (e) Expense
{c) Compensation | STEIoyee Beneft |account and other

more than $50,000 position compensation allowances
MARY ELLEN BATE __________________/| DIRECTOR
9040 SUNSET DRIVE, 70B MIAMI,FL 33173140 HQOURS 54,054.
Total number of other employees paid -
over $50,000 > 1

Part 1l | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one {whether indniduals or irms) I there are none, enter “None *)

{a) Name and address of each independent contractor paid mare than $50,000

{b} Type of service {c) Compensation

Total number of others recenving over
$50,000 tor professional services >

LHA  For Paperwork Reduction Act Nobice, cee the Instrucbons for Form 990 an

123101
12-20-01

d Form 990-EZ

7

Schedule A (Form 990 or 990-E2) 2001

2001.08000 SUNRISE COMMUNITY OF POLK C 65071401



Schedule A (Form 9890 or 880-E2) 2001 SUNRISE COMMUNITY OF POLK COUNTY, INC. 65-0714062 Page?
Partll | Statements About Activities (See page 2 of the instructions ) Yes| No

1 Dunng the year, has the grganizaiton attempted to influence national, state, or local legislation, including any attempt to influence
pubhc opinion on a legislative matter or referendum? H "Yes," enter the total expenses paid or tncurred in connection with the
lobbyrng actvites P § L) {Must equal amounts or line 38, Parnt VI-A,
or hne 10f Past VI-B ) 1 X
Organizanons that made an election under section 501(h) by filng Form 5768 must complete Part VI-A. Other organizations checking
“Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities

2 Dunng the year, has the organzation, either directly or indiectly, engaged in any of the following acts with any substantial contnibutors,
trustees, directors, otficers, creators, key employees, or members of their families, or with any taxable organization with which any such
person Is affilated as an officer, director, trustee, majority owner, or pnincepal beneficiary? (i the answer to any question is “Yes,"
attach a detailed statement explaining the transactions }

a Sale, exchange, or leasing of property? 2a X. ]

b Lendmng of money or other extension of credn? 2b X

¢ Furnishing of goods, services, or facilities? 2c X

¢ Payment of compensation {or payment or rermbursement of expenses if more than $1,000)? 2d b, 4

e Transter of any part of its income or assets? 2e 1 X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(h) annurty plan for your employees? 4 X

Note Attach a statement to explain how the organization deterrmines that individuals or organizations receiving grants or loans
from 1t in furtherance of 1ts chamtable programs “qualify™ to receive payments ;

[ Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )
The organization s not a private foundation because 1t 1s (Please check only ONE applicable box.)

s [ a church, convention of churches, or association of churches Section 170(b)( 1)(A)(1)
6 |:| Aschool Section 170{b){1)(A){n} (Also complete Part V)
7 D A hospital or a cooperative hospital service organization Sechion 170(b)(1){(A){m)
8 |:| AFederal, state, or local government or governmental unit. Section 170(b){1)(A)v)
9 |:| A medical research organization operated in conjunction with & hospital Section 170(b){ 1){A){m) Enter the hospital's name, city,
and state P>
10 [:l An organizabion operaled for the benefit of a college or university owned or operated by a governmentat unit. Secuon 170{b){ 1){A)v)
{Also complete the Support Schedule in Part IV-A)
11a [:, An orgaruzation that normally receives a substantial part o1 s support from a governmental unit or from the general public
Section 170(b)(1}(A)(w) (Also complete the Support Schedule in Part WV-A)
11b D A commumty trust. Section 170(b)(1)(A}{v1) (Also complete the Support Schedule in Part [V-A.)
12 IE An organization that normally recewves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from achivities related 1o its charntable, etc, functions - subject 1o certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a){2) (Also complete the Support Schedule in Part IV-A)
13 l:l An organization that 15 not controlled by any disqualified persons {other than foundation managers) and supports organizations described in

{1} bnes 5 through 12 above, or {2) sechion 501{c)(4), (5), or (6), 1f they meet the test of section 509(a){2) (See secton S09(a)(3) )
Provide the following information abou! the supporied organizations {See page 5 of the nstructions )

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

14 E:I An organization organized and operated to test for public safety Section 509{a)(4} (See page 6 ol the mstrucions )
Schedule A (Form 990 or 990-EZ) 2001

123111
01-07-02
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Schedule A (Form 990 or 990-£7) 2001 SUNRISE COMMUNITY OF POLX COUNTY, INC. 65-0714062 Pages

l Part IV-A , Support Schedule (Complets only if you ¢hecked a box on line 10, 11, or 12 } Use cash method of accounting

Note You may use the workshee! in the instructions for convertin from the accrual to the cash method of accounting

Catendar year {or fiscal year

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

15

Gifta grants and contributions received
(Oo not includs unusual grants See

line 28 ) 235,736. 106,432. 133,101. 78,941. 554,210.

16

Membership fees recened

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmshing of
faciities in any activity that 1s
related 1o the organization's

chartable, elc , purpose 2,644,688. 2,680,095, 1,721 ,251. 950,659. 7.996,693.

18

Gross income from interest,
dwidends, amounts recerved trom
payments on securities loans (sec-
tion 512(2)(5}), renls, royalties, and
unrelated business taxable mcome
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19

Net income from unrelated business
activiies not included in lne 18

20

Tax revenues levied for the organization s
benefit and either paid to i1 or sxpended
on Its behalf

21

The vatue of services or facilities
furmished to the orgamization by a
governmental unit without charge
Do nolinclude the value of services
or faciibies generally furnished to
the public without charge

22

Other Incoma Attach a schaauls Do not SEE STATEMENT 7

include gan or (loss) from sale of capital

axsets 2,150. 688. 2,838.

23

Total of ines 15 through 22 2,882,574.| 2,787,215.1 1,854,352.1 1,029,600.] 8,553,741,

24

Lwne 23 mines hne 17 237 .886. 107,120, 133,101, 78,941. 557.,048.

25

Enter 1% of ine 23 28.826. 27,872. 18,544. 10,296,

26

Orgamzations described on lines 10 or 11 a  Enter 2% of amount 1n column (), line 24 P | 26a N/A

Prepare a list tor your records to show the name of and amount contmbuted by each person (other than a povernmental

unit or publicty supported organization) whose total gitts for 1997 through 2000 exceeded the amount shown in line 26a B . . s

Do not file this list with your return  Enter the total of all these excess amounts 26b N/A

Total suppaort for section 509(a){1) test: Enter line 24, column {e) 26¢ N/A

Add Amgunts from column (e} for lines 18 19
22 26b

Public support {line 26c minus line 264 total) 26e N/A

Pubhe support percentage (line 26e {(numerator} divided by hine 26¢ {denominator)) 261 N/A %

26d N/A

YyYyYv VY

27

O - o o

Orgamzations descnbed on hine 12 a For amounts tncluded in ines 15, 16, and 17 that were receved trom a "disqualhed person,” prepare a Iist for your records
{o show the name o1, and totat amounts received in each year from, each "disqualified person * Do not file this list with your return  Enter the sum of such amounts
for each year

{2000 68,067. (1999) 0. (1998) 0. (997 0.
For any amoun! ncluded in ine 17 that was recesved from each peson (other than “disqualitied persons”}, prepare a list for your records to show the name of, and
amount received for each year, that was more than the larger of {1) the amount on line 25 for the year or {2)$5,000 (Include in the hst organizations described in
Imes 5 through 11, as well as mdividuals ) Do not file this List with your return  After computing the ditference between the amount recerved and the larger

amount described in (1) or {2), enter the sum of these differences {the excess ampunts) for each year

{2000) 0. (1999 0. (1998) 0. (1997 0.

Add Amounts from column (e} for lines 15 554,210. 15

17 7.996,693. 20 21
Add Line 27a total 68B,067. andhne?27btotal 0. 27¢ 68,067.
Public support {ime 27¢ total minus ine 274 total) 27e 8,482,836.
Total support for section 509(a){2) test. Enter amount on kne 23, column (e} [ [ 27 I 8,563,744 . __|_ . __ . ___1

Pubhic support percentage {line 27e {(numerator) dvided by line 27f {denominator))} {279 99.1711%
Investment income percentage (line 18, column {e) {numerator) diwided by line 27 {denominator)} [ 27h .0000%

27¢ 8,550,903.

Yvy

28 Unusual Grants For an organization described in tine 10, 11, or 12, that recerved any unusual grants durng 1997 through 2000, prepare a list for yous records 10
show, for each year, the name of the contributor, the date and amount of the grani, and a brief description of the nature of the grant. Do not file this [i51 with your

return Do not include these grants in ine 15

NONE

12321 12-29-01
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Schedule A (Form 930 or 990-EZ) 2001 SUNRISE COMMUNITY OF POLK COUNTY., INC. 65-0714062 Paged
| Part V | Private School Questionnaire (See page 7 of the instructions ) N/A

{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organwzation have a racially nondiscrirminatory policy loward students by staiement i its charter, bylaws, other governing Yes| No
mstrument, or in a resolution of its goverming body? 29

30 Does the organzation include a statement of i1s racially nondiscrimnatory pohcy 1oward students in all is brochures, catalogues,
and other writien communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publiczed 1ts racially nondiscrimmatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to afl parts of the general community i serves? ~ i
If "Yes,” please describe, if "No,” please explain {If you need more space, attach a separate statement.)

32  Does the organzation maintain the following

& Records indicating the racial compesition of the student body, fagulty, and administrative staft? 322
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcemnents, and other writien communications to the public dealing with student

adrmissions, programs, and scholarships? 32¢
d Copies of all matenial used by the organization or on its behalf to solica contribuhions? 32d

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

33  Does the organzation discriminate by race in any way with respeci to .
Students’ rights or privileges? 3%

8
b Admissions policies? a3b
¢ Employment of faculty or administrative staff? 33
d Scholarships or other inancial assistance? 33d
e Educational policies? 33e
t  Use of facilities? 33f
g Athletic programs? 33g
h Other extracurricular actviies? 33h
It you answered “Yes" to any of the above, please explain {li you need more space, aftach a separale stalement.)

34 a2 Does the organization recemve any financial ard or assistance from a governmental agency? 3da

b Has the orgamzation's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" 10 either 34a or b, please explain using an attached staterment.
35  Does the grganization certity that it has complied with the apphcable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1875-2 C B 587, covening racial nondiscrimination? If *No,” attach an explanation 35

Schedule A {Form 990 or 990-EZ) 2001
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Schedule A {Form 990 or 990-€2) 2001 SUNRISE COMMUNITY OF POLK COUNTY, INC. 65-0714062 Page5

[ Part VI-A | Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions ) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check M a [__:] If the grganization belongs to an affiliated group Check P b [,___] if you checked “a® and "imuted conirol® provisions apply
Limits on Lobbying Expenditures Arﬁhau(z:}group Tobe com;{J'I’e,led for ALL
{The term "expenditures” means amounts paid or ncurred ) totals glecting organczations
N/a
36 Total lobbying expenditures to mfluence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislatve body {direct lobbying) kY
38 Total Iobbyinp expenditures (add hnes 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add hines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amoun! trom the following table - \
Ifthe amount on line 4018 - The lobbying nontaxahle amount s -
Not over $500 000 20% of the @mount on Line 40
Over $500 000 burt not gver 31,000 000 $100 000 plus 15% of the axceass over $500 D00 - R
Over $1 000 000 but nat over $1 500 000 $175 000 plus 10% of the excess over $1 D00 0OG 41
Over $1 500 000 but not over $17 000 000 $225 000 plua 5% of the excess over 31 500 000
Over 317 DOO 000 $1 000 000 o . . .
42 Grassroots nontaxable amount {enter 25% of ling 41} 42
43 Subtract line 42 from ine 36 Enter -0- if hne 42 1s more than line 36 43
44 Subtract hne 41 from line 38 Enter -0 1f ing 41 1s more than kine 38 44
Caution If there is an amount on either hne 43 or hne 44, you must file Form 4720

4-Year Averaging Pertod Under Section 501(h)

{Some organizahons that made a section 501(h) election do not have to complete all of the five columns
below See the instructions for ines 45 through 50 on page 11 ot the instructions )

Lobbying Expenditures Duning 4-Year Averaging Penod N/A
Calendar year (or (a) (b} {¢) {d) {e)
figcal year beginning in) > 2001 2000 1599 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount i
{150% of line 45(e)) 0.
47 Tolal lobbying
expendilures 0.
48 Grassrools nontaxable
amount 0.
49 Grassroots celing amount -
(150% of hin¢ 48(e)) 0.
50 Grassrools lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Chanties
(For reporting only by crganizations that did not complete Part VI-A) (See page 12 of the instructions ) N/A
Duning the year, did the organization attempt to influence national, state or local legistation, mcluding any atiempt to ves | No Amount
inftuence public opmion on a legislatrve matter or reterendum, through the use of
& Volunteers
b Pad staft or management {Include compensation n expenses reporied on lines ¢ through h ) e e
¢ Med advertisements
d Malings to mernbers, legistators, or the pubhic
e Publications, or pubhshed or broadcast statements
1 Grants to other organizations tor lobbying purposes
9 Direct contact with legislators, their stafls, government officials, or a legislative body
h Rallies, demonstrations, semmars, conventions, speeches, lectures, or any other means
1 Totallobbying expenditures (Add inesc through h ) 0.
If "Yes' to any of the above, also attach a statement gving a detalled description of the lobbying acivities
SEPIN Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (F0r1990 or990-£2) 2001 SUNRISE COMMUNITY OF POLK_ COUNTY, INC. 65-0714062 Pageb
[ Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
§1  Dud the reporting organization directly or indirectly engage n any of the following with any olher grganization described 1n section
501(¢) of the Code (other than section 501({c)(3} organzations) or in section 527, relating to poltical organizations?

a Transfers from the reporting organization 10 a noncharitable exempt organizahion of Yes | No
{1} Cash CALIU) X
{(n} Other assets afn) X

b Other transactions
{1) Sales or exchanges of asseis with a nencharitable exempt organization b{1) X
{n) Purchases of assets from a noncharitabie exempt organization b{u} X
{m} Rental of facimes, equipment, or other assets b{m} X
{w) Reimbursement arrangements bliv) X
(v) Loans or loan guarantees bv) X
(w) Performance of services or membership or lundraising solicitations bivi) X
¢ Sharing ot facikties, equipment, maihng lists, other assets, or paid employees ¢ X

d I the answer 10 any of the above 1s "Yes," complete the following schedule Columnn (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organizaton If the organizatton recewed less than fair market value in any

transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services recened N/A
{2) (b) {c (d)
Line no Amount involved Rame of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements

52 a Is the organization directly or indirectly atfihated with, or related to, one or more tax-exempt organizations described in section 501(c) of the

Code {other than section 501(c)(3)) or In section 5277 » D Yes [E_I No
b If"Yes,” complete the foliowing schedule N/A
{2) (b} (e}
Name ol organzation Type of grganization Description of refationship
2% Schedule A (Form 990 or 890-EZ) 2001
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Sunnse Community of Polk County, Inc

FORM 990, PAGE 3, PART IV, LINE 55

FURNITURE AND EQUIPMENT
COMPUTERS

LEASEHOLD IMPROVEMENTS
TRANSPORTATION AND EQUIPMENT
TOTAL

PROPERTY & EQUIPMENT

EIN 650714062

FYE 06/30/02

ACCUMULATED
COST DEPRECIATION BOOK VALUE
$ 47,908 3 {25,145) $ 22,764
$ 15,189 3 {(9,903) $ 5,296
$ 93,687 $ (23,473) $ 70,214
$ 138,306 P (105,999) $ 32,307
$ 285,101 3 (164,520) 3 130,581




‘SUNRISE COMMUNITY OF

POLK COUNTY, INC. 65-0714062

FORM 990 GAIN {LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
DISPOSAL FIXED ASSET PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 2,359. 0. 944. -1,415.
TO FM 990, PART I, LN 8 2,359. 0. 944. -1,415.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT

THE SUNRISE GROUP HAS E
TO RECORD RELATED-PARTY
TRANSFERS TO FACILITATE

STABLISHED A CASH MANAGEMENT POLICY
CASH TRANSACTIONS AND NET ASSET
OPTIMUM CASH FLOW FLEXIBILITY AND

CONTROL. DURING THE YEAR ENDED JUNE 30, 2002, THE
ORGANIZATION RECEIVED NET ASSETS FROM OTHER RELATED

NON-FOR-PROFIT CORFORAT

IONS, WHICH WERE USED PRIMARILY FOR

OPERATIONS. 5,8489.
PRIOR PERIOD ADJUSTMENT -40,952.
TOTAL TO FORM 990, PART I, LINE 20 -35,103.
FORM 8980 OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADVERTISING 3,517. 211. 3,306.
BAD DBEBT 42,594. 42,594.

CONSULTANTS AND



SUNRISE COMMUNITY OF

POLK COUNTY, INC.

SMALL APPLIANCES AND
FURNITURE

STAFF DEVELOPMENT
AND TRAINING
TRANSPORTATION
UTILITIES

MANAGEMENT FEE
ADMINISTRATIVE
ALLOCATION TO
RELATED ENTITIES

TOTAL TO FM 990, LN 43

65-0714062

22,780. 22,780.

13,789. 5,701. 8,088.

70,528. 66,291. 4,237.

73,738. 72,524. 1,214.
199,843. 159,843.
~261,225. 293,354. -554,5789.
258,207. 501, 296. -243,089.

FORM 990 OTHER ASSETS STATEMENT 4
DESCRIPTION AMOUNT

DEPOSITS 5,345,
RECEIVABLE - BARNETT BANK 0.
TOTAL TO FORM 9390, PART IV, LINE 58, COLUMN B 5, 345.




SUNRISE COMMUNITY OF POLK COUNTY, INC.

65-0714062

FORM 59830 OTHER NOTES AND LOANS PAYABLE STATEMENT 5
LENDER'S NAME TERMS OF REPAYMENT
COMMUNITY BANK TERM LOAN, INT ONLY FOR

60 DAYS, THEN P&I FOR 58
MONTHS. DUE ON DEMAND

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE

08/01/98 08/01/03 0. 10.50%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

SECURED BY A/R AND PERSONAL
PROPERTY

RELATIONSHIP OF LENDER

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 106,264.

LENDER'S NAME TERMS OF REPAYMENT
FIRST NATIONAL BANK OF 48 MONTHS @ $463
SOUTH MIAMI
DATE OF MATURITY ORIGINAL INTEREST

NOTE DATE LOAN AMOUNT RATE
06/04/01 06/04/05 19,120. 7.50%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

TRANSPORTATION EQUIPMENT

RELATIONSHIP OF LENDER




'SUNRISE COMMUNITY OF POLK COUNTY, INC.

LENDER'S NAME TERMS OF REPAYMENT

FORD CREDIT 48 MONTHS @ $886

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
05/22/00 05/22/04 37,820. 5.90%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

SECURED BY A/R

RELATIONSHIP QF LENDER

NONE

DESCRIPTION OF CONSIDERATION

FMV OF
CONSIDERATION

65-0714062

BALANCE DUE

0.

20,640.

TOTAL INCLUDED ON FORM 9%0, PART IV, LINE 64, COLUMN B

141,760.

FORM 990 OTHER LIABILITIES STATEMENT 6
DESCRIPTION AMOUNT

BANK OVERDRAFT 6.,398.
CAPITAL LEASE - CURRENT 6,134.
CAPTIAL LEASES 0-
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 12,532,

STATEMENT 7

SCHEDULE A OTHER INCOME
2000 1999
DESCRIPTION AMOUNT AMOUNT

1998
AMOUNT

1997
AMOUNT




SUNRISE COMMUNITY OF POLK COUNTY, INC
EIN 65-0714062
FORM 990, PART VI, LINE 80b

ORGANIZATION'S NAME EXEMPT NONEXEMPT

CAPE CORAL HOME, INC

EASTERN PANHANDLE TRAINING CENTER FOR THE HANDICAPPED, INC
REGIONAL PROPERTIES, INC

RESOURCES FOR INDEPENDENCE OF VIRGINIA, INC

RESOURCES FOR INDEPENDENCE, INC

SUNRISE 2000, INC

SUNRISE COMMUNITY FOUNDATION, INC

SUNRISE COMMUNITY OF GEORGIA, INC

SUNRISE COMMUNITY OF MARYLAND, INC

SUNRISE COMMUNITY OF NEW MEXICO, INC

SUNRISE COMMUNITY OF NORTH CAROLINA, INC

SUNRISE COMMUNITY OF SOUTHWEST FLORIDA, INC

SUNRISE COMMUNITY OF TENNESSEE, INC

SUNRISE COMMUNITY OF WEST VIRGINIA, INC

SUNRISE COMMUNITY PROMOTIONS, INC

SUNRISE COMMUNITY SERVICES, INC

SUNRISE COMMUNITY, INC

SUNRISE NORTHEAST, INC

SUNRISE OPPORTUNITIES, INC

SUNRISE UNITED CEREBRAL PALSY OF EAST TENNESSEE, INC

TECH OF COLLIER COUNTY, INC

THE HAVEN CENTER

THE PHINEAS CORPORATION

UNITED CEREBRAL PALSY ASSOCIATION OF GREATER HARTFORD, INC
UNITED CEREBRAL PALSY OF KENTUCKY, INC

UNITED CEREBRAL PALSY OF SARASOTA-MANATEE, INC

UNITED CEREBRAL PALSY OF SAVANNAH & THE GOLDEN ISLES, INC
UNITED CEREBRAL PALSY OF SOUTHWEST FLORIDA, INC

UNITED CEREBRAL PALSY OF TALLAHASSEE, INC

E A A A T - i A R o R e R I R R o R e e e

STATEMENT 8



Form .8868 Application for Extension of Time To File an

{December 2000) Exempt Organization Return OMB No 15451709
Department of the Traasury

Internal Revenua Service P File a separate application for each return

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | E]

® |t 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 [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part | | Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)

Note Form 990-T corporatons requesting an avtomatic 6-month extension check this box and complete Part [ only > D
All other corporations (including Form 990-C flers) must use Form 7004 to request an extension of tme to file income tax
returns Partnerships, REMICS and trusts must use Forrm 8736 to request an extension of hme to file Form 1065 1066, or 1041

Type or Name of Exampt Organization Employer identtfication number
print

] SUNRISE COMMUNITY OF POLK COUNTY, INC. 65-0714062

ile by the

due date for | NUmber, street, and room or surte no It aP O box see instructions
filng your 9040 SUNSET DRIVE, NO. 70B

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

MIAMI, FL 33173

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

m Form 950 l:] Form 990 T (corporation) [:] Form 4720

|:| Form S0 BL [:l Form 990 T (sec 401(a) or 408(a) trusi) B Form 5227

‘:] Form 990 EZ |:] Form 890 T (trust other than above) D Form 6069

[ JFormsgopPF [ Jrorm10a1 A [ I Formes70

® |f the organization does not have an office or place of business in the United States, check this box > L____]

® It this Is for a Group Return, enter the orgaruzation s four digit Group Exemption Number {GEN) If this is for the whole group check this

box D it 1t 1s for part of the group, check this box P D and attach a hst with the names and EINs of all members the extension will cover

1 | request an automatc 3 month {6 month for 890-T corporation) extension of time until FEBRUARY 18, 2003
to file the exempt organization retum for the orgamization named above The extension is for the organization s return for

» [ catendar year or
» [X] taxyearbegnning _JUL 1, 2001 ,andenaing_ JUN 30, 2002
2 If thus tax year is for less than 12 months, check reason |:| Initial return D Final return CI Change in accountng period

3a |f thus apphcation ts for Form 990 BL 990-PF 990-T 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See iNstructions b

b If this application i1s for Form 990 PF or 990 T enter any refundable credits and estimated
tax payments madse Include any pnor year overpayment allowed as a credt $

¢ Balance Due Subtract ne 3b from line 3a Include 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 3 N/A

Signature and Venfication

Under penalties of perjury, | declare that i have examined this form, including accompanying schedules and statements, and 10 the besi ol my knowledge and beliet,
1t1s true, correct, and complete, and that | am authorized to prepare this form

Slgna:ure }W/ /éw%n_ Tute - & @j‘;«]“ Date /f;’ S /o2

For Paperwork H{:ductlon Act Notice, see instruction For,m 8868 {12 2000)

123331
a7 18-01
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Form 8868 {12-2000} Page 2

® |f you are filing for an Additional {hot automatic) 3-Month Extension, complete only Part Il and check this box » m
Note Only complete Part I] if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are fiing for an Automatic 3-Month Extension, complaete only Part | (on page 1)

[ Part i Additional {not automatic) 3-Month Extension of Time - Must file Onginal and One Copy.
Name of Exempt Organzation Employer identificabon number
Type or
print  |ISUNRISE COMMUNITY OF POLK COUNTY, INC. 65-0714062
Ef:.':ﬂﬂ' Number, street, and room or suite no If a P O box, see instructions For IRS use only
zl“;g"l‘h’: 19040 SUNSET DRIVE, NO. 70B
retum Sos | Crty, town or post office, state, and ZIP code For a foreign address, see instructions
nemeen MIAMI, FL 33173

Check type of return to be filed (File a separate application for each retum)
[X] Form 990 [ JFom99oEz [ Form 990-T (sec 401(a)or 408(ajtrust) I Form1041A [ J Form5227 [ Form 8870
[ JromosoBt [JFormosoPr  [] FormS90T (trust other than above) ] Form 4720 [_J Form 6089

STOP Do not complete Part Il if you were not already granted an automatic 3-month extension on a previcusly filed Form B868.

® |f the organization does not have an office or place of business in the Unted States, check this box » D
® i ttus 15 for a Group Return, enter the organization's four dign Group Exemption Number (GEN) If this 1s for the whole group, check this
box P I:l If it 15 for part of the group. check this box :l and attach a st with the names and EINs of all members the extension 1s for

4  |request an addiional 3 month extension of time until MAY 15, 2003

5§ For calendar year , or other taxyear begnning _ JUL_1, 2001 andendng JUN 30, 2002

6  If this tax year 15 for less than 12 menths, check reason [:] Inmial retum D Final retum lj Change in accounting penod
7  State in detal why you need the extansion

8a If this application 1s for Form 990-BL, 990-PF, 950-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b 1fitns apphication)s for Form 990 PF, 990-T, 4720, or 6069, enter any refundable credits and esumated
tax payments made include any pnor year overpayment allowed as a cradit and any amount paid
praviously with Form B868 ]

c Balance Due Subtract ine 8b from line 8a Include your payment with this form, or, If required deposit with FTD
coupon or, # required, by using EFTPS (Electroric Federal Tax Payment System) See instructions 5 N/A

Signature and Venfication

Under penalties of perjury, | declare that | have exarmined thes form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1S true, correct,/yomplete. and thal | am autporized to prepare this form

_-/'uu,///; / e, Tille p aﬁ (‘dﬁc’mj Date o //Z 7/03
Notice to Applicant - To Be Cofnpleted by the IRS r 7

|:| We have approved this apphcation Please attach this form to the organization’s retum

|:] We have not approved this apptication However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organzation's return {including any prior extensions} This grace penoed 1s considered to be a valid extenston of time for elections
otherwise required to be made on a timely return Please attach this form to the organization s return
We have not approved this application After considenng the reasons stated in stemn 7, we cannot grant your request for an extension of time to
file We are not granting the 10-day grace penod

D We cannot consider this applcation because it was filed after the due date of the return for which an extension was requested
Cther

Signature P

—

By
Direclor Date

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3 month extension retumed to an address
different than the one entered above

Name

GRANT THORNTON LLP

Type Number and street {include surte, room, or apt no} Or a P O box number
orpunt | 2700 SOUTH COMMERCE PARKWAY, SUITE 300
123832 Crty or town, province or state, and country {including postal or ZIP code)

of 18-01 WESTON, FL, 33331-3630

22 Form B8S&8 (12-2000)
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