
EXTENSI ON( S)  ATTACHED 
OMB No 75~3- 00~7 

Ret ur n of  Or gani zat i on Exempt  Fr om I ncome Tax 

For m 990 Under  cecdon SOt ( c) ,  527,  or  1947( x) ( 1)  of  t he I nt er nal  Revenue Code ( except  bl ack l oop 2001 

oonzyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA� � � n �  
benef i t  t r ust  or  pr i vat e f oundat i on)  

Open t o Publ i c 
n� � �  a� � , u,  s .  1 Ti e or gani zat i on may have t o use a copy of  t hi s r et ur n t o sat i ny st at e r epor t i ng r equi r ement s I nspect i on 

A For t he2001cal endar  yeu, or Gxyear  per i od begi nni ng JUL 1 2001 and endi ng JUN 30 2002 

B cn~ n p, - _ -  C Name of  or gani zat i on D Empl oyer  i denLhea6on number  
NPI i oDM 

. :  I RS 

O° " ° °  " - SUNRI SE COMMUNI TY OF POLK COUNTY I NC .  ~w W. I .  65- 0714062 

= 
N. .  
0. gi t  Number  and st r eet  ( or  P 0 box d mai l  i s not  del i ver ed t o st r eet  addr ess)  Room/ sui t e E Tel ephone number  

~". wm s~~~=904 0~=9040 SUNSET DRI VE 70B 305 596- 9040 
Fmm l nst r uc 
� e � ,  � � ,  Ci t y or  t own,  st at e or  count r y,  and ZI P .  4 F ! cemo mmea 0 c. s LXJ 

- MI AMI ,  FL 33173 0=

pwod a' ° "  0 Sect i on 507( c) ( 3)  or gani zat i ons and 4947( a) ( 7)  nonexempt  char i t abl e t r ust s H and I  ar e not  appl i cabl e t o sect i on 527 or gani zat i ons 
moat  at t ach a compl et ed Schedul e A ( For m 990 or  990- EZ)  

H( a)  I s t hi s a gr oup r et ur n f or  af f i l i at es? D Yes ~ No 

G web si t e Vi WW. SUNRI SEGROUP . ORG H( b)  11 ' Yes, *  ent er  number  of aKl mt es "  

H( e)  Ar e al l  af f i l i at es i ncl uded N/ A =Yes ~ No 

J Or gani zat i on t ype l cnr r xonponol l i l  501( c) ( 3 I 1( i ^x^^o)  4947( a) ( 1) or = 527 ( i t  ' No, *  at t ach a l i st . )  

K Check her e "  = d t he or gani zat i on' s gr oss r ecei pt s ar e nor mal l y not  mor e t han $25, 000 The H( d)  I s t hi s a separ at e r et ur n t i l ed by an or -  

or gani zat i on need not  f i l e a r et ur n wi t h t he I RS,  but  i t  t he or gani zat i on r ecei ved a For m 990 Package an¢at i on cover ed by a g r ou p r ul i n g? I f )  Yes No 

i n t he mai l ,  i t  shoul d f i l e a r et ur n wi t hout  f i nanci al  dat a Some el at es r equi t e a compl et e r et ur n I  Ent er  4- di  n GEN B 6 7 0 

M Check ~ ~ i f  t he or gani zat i on i s not  r equi r ed t o at t ach 

L Gr oss r ecei pt s Add l i nes 6b,  Bb.  9b,  and 70b t o l i ne 12 .  2 , 894 , 743 .  Sch B ( For m 990,  990- EZ,  or  990- PF)  

Par t  I  Revenue,  Expenses,  and Changes i n Net  Asset s or  Fund Bal ances 

1 Cont r i but i ons,  gi f t s,  gr ant s,  and si mi l ar  amount s r ecei ved 

a Di r ect  publ i c suppor t  i s 5 : 1 555 .  

h I ndi r ect  publ i c suppor t  1b 95 , 268 .  

c Gover nment  cont r i but i ons ( gr ant s)  1c 

d Tot al  ( add l i nes l a t hr ough 1c)  

( cash 5 146, 823 .  nonwsn3 )  t d 146 823 .  

2 Pr ogr am ser vi ce r evenue i ncl udi ng gover nment  l ees and cont r act s ( f r om Par t  VI I ,  l i ne 93)  2 2 7 3 9 7 9 5 .  

3 Member shi p dues and assessment s 3 

11,  4 I nt er est  on savi ngs and t empor ar y cash i nvest ment s 4 2 5 .  

5 Di vi dends and i nt er est  f r om secur i t i es 5 

6 a Gr oss r enu ,  6a 

b Less: r cnGl e£penses%~ c% 6b 

d c Net  r enal  i nc~pr ( l oss~ t su t r act  t i ne 6b f r om l i ne 6a)  6c 

7 Ot her  i nvest ment  uGne ( ~cr l be 1 7 

B a Gr oss zmmi nl  f r om sal e ol , asset s ot her  A Secur i t i es B Ot her  

t han i nvent or y`  ~ \  
%y 

3`  Ba 

b Less cost  or  ot her  bas s~n0 sLs~expenses B6 1 , 415 .  

e Gai n or  ( l oss ( at t ach scdbdul e~) 6 ,  Bc - 1 415 .  

E Net  pai n or es come I r t 2 Bc,  c l umps ( A)  and ( B) )  STMT 1 Bd - 1 , 415 .  

9 Speci al  ever r t s anl ast M6es~t t ac edul e)  
J 

a Gr oss r evenue ( not  i  ~ mb of  cont r i but i ons 

r epor t ed on l i ne t a)  9a 

b Less di r ect  expenses ot her  t han f undr ai si ng expenses 9b 

c Net  i ncome or  ( l oss)  f r om speci al  event s ( subt r act  l i ne 9b f r om l i ne 9a)  9e 

10 a Gr oss sal es of  i nvent or y,  l ess r et ur ns and al l owances 102 

b Less cost  of  goods sol d 10b _ 

e Gr oss pr of i t  or  ( l oss)  f r om sal es of  i nvent or y ( at t ach schedul e)  ( subt r act  l i ne 10b f r om l i ne 10x)  10e 

11 Ot her  r evenue ( f r om Par t  VI I ,  l i ne 103)  11 B 10 0 .  

12 Tot al  r evenue add l i nes l d 2 3 4 5 6c 7 Bd 9c t Oc and 11 72 2 , 893 328 .  

13 Pr ogr am ser vi ces ( f r om l i ne 44,  col umn ( B) )  13 2 59 3 437 .  

14 Management  and gener al  ( f r om l i ne 44,  col umn ( C) )  14 215 605 

15 Fundr ai si ng ( f r om l i ne 44,  col umn ( D) )  15 

w 16 Payment s t o af f i l i at es ( at t ach schedul e)  16 

77 Tot al  exp enses add l i nes l 6and44 col umn A 17 2 809 042 .  

18 Excess or  ( Def i ci t )  f or  t he year  ( subt r act  l i ne 11 f r om l i ne 12)  18 8 4 28 6 .  
m 

19 Net  asset s or  f und bal ances at  begi nni ng of  year  ( ham l i ne 73,  col umn ( A) )  19 2 2 027 .  

=Q 20 Ot her  changes i n net  asset s or  f und bal ances ( at t ach expl anat i on)  SEE STATEMENT 2 20 - 35 , 103 .  

21 Nee asset s or  l and bal ances at  end of  year  ( combi ne l i nes 18,  19,  and 20)  ~ 21 1 71 ,  210 .  

o ; =ax LHA For  Paper wor k Reduct i on Act  Nouee,  see t he separ at e i nst r uct i onal  EXTENSI ON( S)  ATTA( ` , HED For m 990 ( 2001)  
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must  compl et e col umn ( A)  L; c 
and sect i on 4947 a 1 nonex 

( A)  Tot al  
( B)  ( D)  Fundr ai si ng 

e 

d 

e SEE STATEMENT 3 

44 Tot al  f unct i onal  t or , anowe ( add l i nes 22 t hr ough 43)  

Or , ar r i zat i ont s compl et i ng col umns ( 8) - ( D)  ca"  t hese 

e Ot her  pr ogr am ser nces ( at t ach schedul e)  ( Gr ant s and al l ocat i ons $ )  I  -  

f  Tot al  o1 Pr ogr am Ser vi ce Expenses ( shoul d equal  l i ne 44 col umn ( B)  Pr ogr am ser vi ces)  zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA"  2, 5 9 3, 437 .  

o1a2- 02 
For m 990 ( 2001)  

16330130 098663 650714062 2001 . 08000 SUNRI SE COMMUNI TY OF POLK C 65071401 

For m 400 ( 2001)  

Do not  i ncl ude amount s r epor t ed on t i ne 

66,  86,  9b,  106,  or  16 of  Par t  I  

22 Gr ant s and al l ocat i ons ( at t ach schedul e)  

w,  s ha, cl awn s 

23 Speci f i c assi st ance t o i ndi vi dual s ( at t ach schedul e)  

24 Benef i t s pai d t o or  f or  member s ( at t ach schedul e)  

25 Compensat i on of  of f i cer s,  di r ect or s,  et c 

26 Ot her  sal ar i es and wages 

27 Pensi on pl an cont r i but i ons 

28 Ot her  empl oyee benef i t s 

29 Payr ol l  f aces 

30 Pr of essi onal  f undr ai si ng l ees 

31 Accounbr i g f ees 

32 Legal  t ees 

33 Suppl i es 

34 Tel ephone 

35 Post age and shi ppi ng 

36 Occupancy 

37 Equi pment  r ent al  and mai nt enance 

38 Pr i nt i ng and publ i cat i ons 

39 Tr avel  

40 Conf er ences,  convent i ons,  and meet i ngs 

41 I nt er est  

42 Depr eci at i on,  depl et i on,  et c ( at t ach schedul e)  

43 Ot her  expenses not  cover ed above ( i t emi ze)  

8 

b 

ar e 

( C)  

Page 2 

Joi nt  Cost s Check Po.  LI  i f  you ar e f ol l owi ng SOP 98- 2 

Ar e any poi nt  cost s f r om a combi ned educat i onal  campai gn and f undr ai si ng sol i ci t at i on r epor t ed i n ( B)  Pr ogr am ser vi ces "  ~ Yes [ K]  No 

I f  ' Yes, *  ent er  ( i )  t he aggr egat e amount  of  t hese l oi n)  cost s $ ,  ( u)  t he amount  al l ocat ed t o Pr ogr am seNi ces 

~t  C2 nj _af i ocat ed t o Management  and gen r al  $ and ( i v)  t he amount  al l ocat ed t o Fundr ai si ng $ 

~ 

he 2 e 

La'  
7 117gt at ement  of  Pr ogr am Ser vi ce Accompl i shment s 

What  i s t he or gani zat i on s pr i mar y exempt  pur poses 

SEE BELOW 
Pr oy r i m Ser vi ce 

Expenses 
Al l  pqvnmet i ona must  Gaaai ne t hei r  enemp,  pur pose achi evement s m e cl ear  and conci se mann> St at e t he number  of  Gi ant s ssveE publ i cabons i st ar ed et c Di scuss ( Requi r ed!  

f or  SOt ( c) ( 3)  and 

aul avemanUt nat venot  measur abl e ( $I X. 11011501( C( 3)  and ( 4)  ODdI 112i t I q14811E/ D<) ( d) l ) nonezel  char i t abl e t hose must al so mt amsamount ot gr ant s anC ( i )  Woe , r , a+w7( ap 

t r ust s but  opt i onal  l a o[ hae 
al l xa4on5 t o at her e )  

a THE PURPOSE I S TO PROVI DE HOUSI NG,  SUPERVI SON TRAI NI NG AND 

b 

c 

d 



For m 990( 2001)  SUNRI SE COMMUNI TY OF POLK COUNTY,  I NC .  65- 0714062 Page 3 

Par t  9V Bal ance Sheet s 

I Al  I el  
Begi nni ng of  year  End of  year  

1 , 866 .  45 2 , 628a 

46 

349 232 .  47c 333 347 .  

48c 

49 

50 

51a 

52 

565 .  sa 676 .  

54 

55e 

56 I  

b Less accumul at ed depr eci at i on 

56 I nvest ment s -  ot her  

57 a Land,  bui l di ngs,  and equi pment  basi s 

b Less accumul at ed depr eci at i on 

58 Ot her  asset s ( descr i be 

60 Account s payabl e and accr ued expenses 215 , 907 .  60 247 U75 .  

61 Gr ant s payabl e 61 

u 62 Def er r ed r evenue 62 

-  63 Loans f r om of f i cer s,  di r ect or s,  t r ust ees,  and key empl oyees 63 
a 
'.  64 a Tax- exempt  bond l i abi l i t i es 64a 

b Mor t gages and ot her  not es payabl e STMT 5 238 , 864 .  64b 141 , 760 .  

65 Ot her  l i abi l i t i es ( descr i be zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA"  SEE STATEMENT 6 )  35 , 436*  65 12 , 532 .  

66 Tot al  l i abi l i t i es add l i nes sot hr ou gh ss 490 207 .  ss 401 367 .  

Or gani zat i ons t hat  f ol l ow SFAS 711,  check her e "  ~ and compl et e l i nes 67 t hr ough 

69 and l i nes 73 and 74 

67 unr est r i ct ed 22 , 027 .  67 71 , 210 .  

A 68 Tempor ar i l y r est r i ct ed 68 

69 Per manent l y r est r i ct ed 69 

Or gani zat i ons t hat  do not  f ol l ow SFAS 117,  check her e "  ~ and compl et e l i nes 

70 t hr ough 74 

, ° ,  70 Capi t al  st ock,  t r ust  pr i nci pal ,  or  cur r ent  f unds 70 

u° ,  77 Pai d- i n or  capi t al  sur pl us,  or  l and,  bui l di ng,  and equi pment  f und 71 
N 

72 Ret ai ned ear ni ngs,  endowment ,  accumul at ed i ncome,  or  ot her  f unds 72 

73 Tot al  net  asset s or  l and bal ances ( add l i nes 61 t hr ough 690R l i nes 70 t hr ough 72,  

col umn ( n)  must  equal  l i ne 79,  col umn ( B)  must  equal  l i ne 21)  22 , 027 .  73 71 210 .  

1 14 Toyl habdmeaandnet asset s / hndbal ances ( addhnes66an073) . . _ . . _ . . . . .  . . .  ~ 512 234 .  74 ~ 472, 577 .  

For m 990 i s avai l abl e f or  publ i c i nspect i on and,  f or  some peopl e,  ser ves as t he pr i mar y or  sol e sour ce of  i nf or mat i on about  a par t i cul ar  or gani zat i on How t he publ i c 

per cei ves an or gani zat i on i n such cases may be det er mi ned by t he i nf or mat i on pr esent ed on i t s r et ur n Ther ef or e,  pl ease make sur e t he r et ur n i s compl et e and accur at e 

and f ul l y descr i bes,  i n Par t  I I I ,  t he or gani zat i on' s pr ogr ams and accompl i shment s 

1zwxi  
o, - 0z- 0z 

16330130 098663 650714062 2001 . 08000 SUNRI SE COMMUNI TY OF POLK C 65071401 

Not e Wher e r equi r ed,  at t ached schedul es and amount s wi t hi n t he descnphon col umn 

shoul d be ! or  end- of - year  amount s onl y 

I S Cash -  non- i nt er est - bear i ng 

46 Savi ngs and t empor ar y cash i nvest ment s 

47a Account s r ecei vabl e 47a 356 , 047 

b Less al l owance t ar  doubt f ul  account s 47b 22 700 

48 a Pl edges r ecei vabl e 48a '  

b Less al l owance f or  doubt f ul  account s 48b 

49 Gr ant s r ecei vabl e 

50 Recer vabl es f r om of f i cer s,  di r ect or s,  t r ust ees,  

and key empl oyees 
N 

w 51 a Ot her  not es and l oans r ecei vabl e 51a 
N 
' "  b Less al l owance f or  doubt f ul  account s 516 
a 

52 I nvent or i es t ar  sal e or  use 

53 Pr epai d expenses and def er r ed char ges 

54 I nvest ment s- secur i t i es "  ~ Cost  ~ FMV 

55a I nvest ment s -  l and,  bui l di ngs,  and 

equi pment  basi s ~ 55a 



enses per  AUCI nea 

Wi t h Expenses per  

enue per  Aucl i t ecl  I  Par t  l V- B 
wi t h Revenue per  F-  

a Tot al  expenses and l osses per  
328 .  audi t ed f i nanci al  st at ement s Bo.  

b Amount s i ncl uded on l i ne a but  not  on 
l i ne 17,  For m 990 

( 1)  Donat ed ser vi ces 
and use of  f aci l i t i es $ 

( 2)  Pr i or  year  adj ust ment s 

r epor t ed on l i ne 20,  

For m 990 $ 

( 3)  Losses r epor t ed on 

l i ne 20,  For m 990 $ 

( 4)  Ot her  ( speci f y)  

0 .  Add amount s on l i nes ( 1)  t hr ough ( 4)  10.  

328 .  c Li ne a mi nus l i ne b ol -  

d Amount s i ncl uded on l i ne 17,  For m 
990 but  not  on l i ne a 

Add amount s on l i nes ( 1)  t hr ough ( 4)  Do.  

c Li ne a mi nus l i ne b po.  

d Amount s i ncl uded on l i ne 12,  For m 
990 but  not  on l i ne a 

CONNI E CROWTHER - -  r 1RECTOR 

9 646-  - 964- s- ET- 1 - - - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - -  

DRI VE,  SUI TE 
-  
70B 

LAURA HAWLEY - - - - - - - - - - - - - - - - - - - - - -  r I RECTOR 

9040 SUNSET_DR! KE, - §P! TE- 70B - - -  

DOROTHY ADSI DE . . .  r I RECTOR 

9646 - SI MSETDR - - - - - -  S - U - 1 T-  E-  -  7- 0- B - - - - -  T~M . . . . . . . . . . . . . .  

STEVEN WEI NGER 

§6i 6-  si &- sh7r - ]  - - - - - - - - - - - - - - - - - - - - - -?RI KE,  - SUI TE - 7 0 B - - - - - - -  

LESLI E W. LEECH, _P~K . . . . . . . . . . . . . . .  

9646' - Si MSET- 5- 1- ~, SUI TE- 70B - - - - - - -  

JAMES G.  WEEKS, _PAD~ - - - - - - - - - - - - - - -  r ECRETARY/  

di d-  - di &S- H- DRI ~~ - -  _ §PI TE - 7 OB - - - - - - -  

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

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

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

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

75 Di d any of f i cer ,  di r ect or ,  t r ust ee,  or  key empl oyee r ecer ve aggr egat e compensat i on of  mor e t han S100, 000= your  r l i zat r on and al l  r el at ed 
or gani zat i ons,  of  whi ch mor e t han SI O, 000 was pr ovi ded by t he r el at ed 2r i gani zat i ons? I f ' Yes, ' at t ac sch 111.  ye EK]  No For m 990 ( 2001)  

a Tot al  r evenue,  gai ns,  and ot her  suppor t  
per  audi t ed f i nanci al  st at ement s l o.  

b Amount s i ncl uded on l i ne a but  not  on 
l i ne 12,  For m 990 

( 1)  Net  unr eal i zed gai ns 

on i nvest ment s $ 

( 2)  Donat ed ser vi ces 

and use of  f aci l i t i es $ 

( 3)  Recover i es of  pr i or  

year  gr ant s $ 

( 4)  Ot her  ( speci f y)  

( 1)  I nvest ment  expenses ( 1)  I nvest ment  expenses 

not  i ncl uded on not  i ncl uded on 

l i ne 61b,  For m 990 $ l i ne 6b,  For m 990 $ 

( 2)  Ot her  ( speci f y)  ( 2)  Ot her  ( speci f y)  

Add amount s on l i nes ( 1)  and ( 2)  10-  d 0 .  Add amount s on l i nes ( 1)  and( 2)  No-

e Tot al  r evenue per  l i ne 12,  For m 990 e Tot al  expenses per  l i ne 17,  For m 990 
( l i ne c pl us l i ne d)  

I N- 1 e 2 ,  893 ,  328 .  ( l i ne c pl us l i ne i t )  
I N-

Fp- a- r - t  - VT - Li st  of  Of f i cer s,  Di r ect or s,  Tr ust ees,  and Key Empl oyees ( Li st  each one even i t  not  compensat ed)  

( B)  Ti t l e and aver age hour s ( C) CC) MPensat i on ( D . Vr  P,  
( A)  Name and addr ess p ( i f  not  ?V1,  ent er  pi ms 

I  I  r  ( 17)  =I  

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

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

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

-  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  
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0-  [ __1 92 Sect i on 4947( a) ( 1)  nonexempt  chant abl e t ni st s f i l i ng Fonn 990 i n heu of  For m 1041-  Check her e 

12~1 
01~412 5 For m 990 ( 2001)  
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For m 990 ( 2001) *  SUNRI SE COMMUNI TY OF POLK COUNTY .  I NC .  65- 0714062 Page 5 

76 Di d t he or gani zat i on engage i n any act i vi t y not  pr evi ousl y r epor t ed t o t he I RS? I f  ' Yes, ' at t ach a det ai l ed descr i pt i on of  each act i vi t y 76 X 

77 Wer e any changes made i n t he or gani zi ng or  gover ni ng document s but  not  r epor t ed t o t he I RS? 77 X 

11 ' Yes, '  at t ach a conf or med copy of  t he changes 

78 a Di d t he or gani zat i on have unr el at ed busi ness gr oss i ncome of  $1, 000 or  mor e dur i ng t he year  cover ed by t hi s r et ur n? 78a X 

b I f  " Yes, '  has i t  f i l ed a t ax r et ur n on For m 990- T f or  t hi s year 2 N/ A 78b 

79 Was t her e a l i qui dat i on,  di ssol ut i on,  t er mi nat i on,  or  subst ant i al  cont r act i on dur i ng t he year ? 79 X 

I f  ' Yes, *  at t ach a st at ement  I  
80 a I s t he or gani zat i on r el at ed ( ot her  t han by associ at i on wi t h a st at ewi de or  nat i onwi de or gani zat i on)  t hr ough common member shi p,  

gover ni ng bodi es,  t r ust ees,  of f i cer s,  et c ,  10 any ot her  exempt  or  nonexempt  or gani zat i on? 80a X I  

b I f  ' Yes, *  ent er  t he name of  t he or gani zat i on l l ~ SEE STATEMENT 8 

and check whet her  i t  i s EE exempt  OR M nonexempt .  

81 a Ent er  di r ect  or  i ndi r ect  pol i t i cal  expendi t ur es See l i ne 81 i nst r uct i ons 81a 0 .  

b Di d t he or gani zat i on l i f e For m 1120- POL f or  t hi s year ? Bl b X 

82 a Di d t he or gani zat i on r ecei ve donat ed ser vi ces or  t he use of  mat er i al s,  equi pment ,  or  f aci l i t i es at  no char ge or  at  subst ant i al l y l ess t han 

f ai r  r ent al  val ue? 82a X 

b I t  ' Yes, '  you may i ndi cat e t he val ue of  t hese i t ems her e Do not  i ncl ude t hi s amount  as r evenue i n Par t  I  or  as an 

expense i n Par t  11 ( See i nst r uct i ons i n Par t  I I I  )  I  82b N/ A 

83 a Di d t he or gani zat i on compl y wi t h t he publ i c i nspect i on r equi r ement s f or  r et ur ns and exempt i on appl i cat i ons? 83a X 

b Di d t he or gani zat i on compl y wi t h t he di scl osur e r equi r ement s r el at i ng t o qui d pr o quo cont r i but i ons? 83b X 

04 a Di d t he or gani zat i on sol i ci t  any cont r i but i ons or  gi f t s t hat  wer e not  t ax deduct i bl e? 84a X 

b I t  ' Yes, '  di d t he or gani zat i on i ncl ude wi t h ever y sol i ci t at i on an expr ess st at ement  t hat  such cont r i but i ons or  gi f t s wer e not  

t ax deduct i bl e? N/ A 84b 

85 50 l ( c) ( 4) ,  ( 5) .  or  ( 6)  or gani zat i ons a Wer e subst ant i al l y al l  dues nondeduct i bl e by member s? N/ A 852 

b Di d t he or gani zat i on make onl y i n- house l obbyi ng expendi t ur es of  $2, 000 or  l ess? N/ A 85b 

I f  ' Yes'  was answer ed t o ei t her  85a or  851b,  do not  compl et e 85c t hr ough 85h bel ow unl ess t he or gani zat i on r ecei ved a wai ver  f or  pr oxy t ax 

owed f or  t he pr i or  year  

c Dues,  assessment s,  and si mi l ar  amount s f r om member s 85C N/ A 

d Sect i on 162( e)  l obbyi ng and pol i t i cal  expendi t ur es 85d N/ A 

e Aggr egat e nondeduct i bl e amount  of  sect i on 6033( e) ( 1) ( A)  dues not i ces 85e N/ A 

f  Taxabl e amount  of  l obbyi ng and pol i t i cal  expendi t ur es ( l i ne 85d l ess 85e)  85f  N/ A 

g Does t he or gani zat i on el ect  t o pay t he sect i on 6033( e)  t ax on t he amount  i n 85f ? N/ A 115g 

h I f  sect i on 6033( e) ( 1) ( A)  dues not i ces wer e sent ,  does t he or gani zat i on agr ee t o add t he amount  i n 85f  t o i t s r easonabl e est i mat e of  dues 

al l ocabl e t o nondeduct i bl e l obbyi ng and pol i t i cal  expendi t ur es f or  t he f ol l owi ng t ax year ? N/ A 85h 

86 501( c) ( 7)  or gani zat i ons Ent er  a I ni t i at i on f ees and capi t al  cont r i but i ons i ncl uded on l i ne 12 86a N/ A 

b Gr oss r ecei pt s,  i ncl uded on l i ne 12,  f or  publ i c use of  cl ub f aci l i t i es B6b N/ A 

87 50 1( c) ( 12)  or gani zat i ons Ent er  a Gr oss i ncome f r om member s or  shar ehol der s 67a N/ A 

b Gr oss i ncome f r om ot her  sour ces ( Do not  net  amount s due or  pai d t o ot her  sour ces 

agai nst  amount s due or  r ecei ved f r om t hem )  -  N/ A -  
88 At  any t i me dur i ng t he year ,  di d t he or gani zat i on own a 50% or  gr eat er  i nt er est  i n a t axabl e cor por at i on or  par t ner shi p,  

or  an ent i t y di sr egar ded as separ at e f r om t he or gani zat i on under  Regul at i ons sect i ons 3017701- 2 and 301 7701- 3? 

I t  ' Yes, ' compl et e Par t  I X 88 X 

89 a 501( c) r 3)  or gani zat i ons Ent er  Amount  of  t ax i mposed on t he or gani zat i on dur i ng t he year  under  

sect i on 491 1 j o-  0,  ,  sect i on 4912 j o.  0 .  ,  sect i on 4955 0 .  

b 501( c) ( 3)  and 501( c) ( 4)  or ganzat i ons Di d t he or gani zat i on engage i n any sect i on 4958 excess benef i t  

t r ansact i on dur i ng t he year  or  di d i t  become awar e of  an excess benef i t  t r ansact i on f r om a pr i or  year ? 

I f  ' Yes, ' at t ach a st at ement  expl ai ni ng each t r ansact i on 89b X 

c Ent er  Amount  of  t ax i mposed on t he or gani zat i on manager s or  di squal i f i ed per sons dur i ng t he year  under  

sect i ons 4912,  4955,  and 4958 0 .  

d Ent er  Amount  of  t ax on l i ne 89c,  above,  r ei mbur sed by t he or gani zat i on 1110.  0 .  

90 a Li st  t he st at es wi t h whi ch a copy of  t hi s r et ur n i s f i l ed 111~ FLORI DA 

b Number  of  empl oyees empl oyed i n t he pay per i od t hat  i ncl udes Mar ch 12,  2001 90b 95 

91 The booksar e i n car e of  I ~JAMES G.  WEEKS,  VP FI NANCI AL SVC Tel ephoneno 111~ 305- 596- 9040 
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Not e Ent er  gr oss amount s unl ess ot her wi se 

i ndi cat ed 

93 Pr ogr am ser vi ce r evenue 

a STATE OF FLORI DA 

b GRANT REVENUE 

c 

i t  

e 

f  Medi car e/ Medi cai d payment s 

g Fees and cont r act s f r om gover nment  agenci es 

94 Member shi p dues and assessment s 

95 I nt er est  on savi ngs and t empor ar y 

cash i nvest ment s 

96 Di vi dends and i nt er est  f r om secur i t i es 

97 Net  r ent al  i ncome or  ( l oss)  f r om r eal  est at e 

a debt - f i nanced pr oper t y 

b not  debt - f i nanced pr oper t y 

98 Net  r ent al  i ncome or  ( l oss)  f r om per sonal  pr oper t y 

99 Ot her  i nvest ment  i ncome 

100 Gai n or  ( l oss)  f r om sal es of  asset s 

ot her  t han i nvent or y 
101 Net  i ncome or  ( l oss)  f r om speci al  event s 
102 Gr oss pr of i t  or  ( l oss)  f r om sal es of  i nvent or y 

103 Ot her  r evenue 

a THRI FT SHOP SALES 

b MI SCELLANEOUS REVENUE 

c REVENUE FROM VENDI NG 
d MACHI NE 

a 

104 Subt ot al  ( add col umns ( B) ,  ( D) ,  and ( Q)  

105 Tot al  ( add l i ne 104,  col umns ( B) ,  ( D) ,  and ( Q)  

( E)  

Rel at ed or  exempt  

f unct i on i ncome 

( B)  
Amount  

I s-  2, 746, 505a 

Par t V1111 Hel at i onst hi p ot  ACt I vi t i es t O t 1he ACCOMPl i sni nnent  of  Lxempt  Pur poses ( See Speci f i c I nst r uct i ons on page 32)  

Li ne No Expl ai n how each act i vi t y f or  whi ch i ncome i s r epor t ed i n col umn ( E)  of  Par t  VI I  cont r i but ed i mpor t ant l y t o t he accompl i shment  of  t he or gani zat i on' s 

V I  exempt  pur poses ( ot her  t han by pr ovi di ng f unds f or  such pur poses)  

Speci f i c I nst r uct i ons on page 

of  I  Nat ur e I N of  

Par t  X I  I nf or mat i on Regar di ng Tr ansf er s Associ at ed w 

i s)  Di d t he or gani zat i on,  dur i ng t he year ,  r ecer ve any f unds,  di r ect l y or  i ndi r ect l y,  t o 
( b)  Di d t he or gan231t on,  dur i ng t he year ,  pay pr emi ums,  di r ect l y or  i ndi r ect l y,  on a I  

Pl ease 

Si gn 

Her e 

, ; 7-  

Pai d 
Pr epar er ' s 

Pr epar er s F~ 

Use Onl y yi - s 
"  

i f  
` ( `  GRANT THORNTON LLP 

i i i i i ' l  2700 SOUTH COMMERCE PAR 
123161 

WESTON,  FL 33331- 3630 a 

16330130 098663 650714062 2001 . 08000 

For m 990 I NC 65-

32)  
Wby~i on512 513 ~514 

JD)  
Amount  



SCHEDULEA Or gani zat i on Exempt  Under  Sect i on 501 ( c) ( 3)  
( For m 9W or  9bO-  

Ez)  

( Except  Pr i vat e Foundat i on)  and Sect i on 501( e) .  501( f ) ,  501( k) ,  
501( n) ,  or  Sect i on 4947( a) ( 1)  Nonexampt  Char i t abl e Tr ust  

D~Meht  of  t he Tr ~~ 
Suppl ement ar y I nf or mat i or l  separ at e i nst r uct i ons . )  

M. W R. e, u.  ~1.  pa~ MUST be compl et ed by t he above or gani zat i ons and at t ached t o t hei r  For m 990 or  990- EZ 

OMB No 1" 54 

2001 
Name of  t he or gani zat i on Empl oyer  i dent i f i cat i on number  

i ver  $50, 000 l l ~ 1 1 1 

~a_r t  11 j  Compensat i on of  t he Fi ve Hi ghest  Pai d I ndependent  Cont r act or s f or  Pr of essi onal  Ser vi ces 

( See pace 2 of  t he i nst r uct i ons Li st  each one ( whet her  i ndi vi dual s or  f i r ms)  I t  t her e ar e none .  ent er  ' None ' )  

( b)  Type of  ser vi ce I  ( c)  Compensat i on 

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

Tot al  number  of  ot her s r ecei vi ng over  

$50, 000 f or  pr of essi onal  ser vi ces I s.  0 

LHA For  Paper wor k Reduct i on Act  Not i ce,  see t he I nst r uebons f or  For m 990 and For m 990- EZ Schedul e A ( For m 990 or  990- EZ)  2001 

123101 
12- 29- 01 7 
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Compensat i on of  t he Fi ve Hi ghest  Pai d Empl oyees Ot her  Than Of f i cer s,  Di r ect or s,  and Tr ust ees 

( See page 1 of  t he i nst r uct i ons Li st  each one I f  t her e ar e none,  ent er  ' None ' )  
t o ' j ' I nt r  l nl , ,  J, C " PI . Y ; 1 _ en 

( a)  Name and addr ess of  each empl oyee pai d ( b)  Ti t l e and aver age hour s 
per  week devot ed ( c)  Compensat i on col  

mor e t han $50, 000 1 nosi t i on I  al  

MARY- ELLEN- BATE - - - - - - - - - - - - - - - - - - -  JDI RECTOR 

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

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

Tot al  number  of  ot her  empl oyees pai d 

( a)  Name and addr ess of  each i ndependent  cont r act or  pai d mor e t han $50, 000 

NONE 

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

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

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



St at ement s About  Act i vi t i es ( See page 2 of  t he i nst r uct i ons)  No 

3 Does t he or gani zat i on make gr ant s f or  schol ar shi ps,  f el l owshi ps,  st udent  l oans,  et c 7 ( See Not e bel ow 

4 Do you have a sect i on 403( b)  annui t y pl an f or  your  empl oyees? 

Not e At t ach a st at ement  t o expl ai n how t he or gani zat i on det enni nes t hat  i ndi vi dual s or  or gani zat i ons r ecei vi ng gmnt s or l oans 
f ai m i t  i n f ur t her ance of  i t s char i t abl e pr ogr ams ' qual i t y"  t o r ecei ve payment s 

6 of  t he i nst r uct i ons 

13 E]  An or gani zat i on t hat  i s not  cont r ol l ed by any di squal i f i ed per sons ( ot her  t han f oundat i on manager s)  and suppor t s or gani zat i ons descr i bed i n 

( 1)  l i nes 5 t hr ough 12 above,  or  ( 2)  sect i on 501( c) ( 4) ,  ( 5) .  or  ( 6) ,  i t  t hey meet  t he t est  of  sect i on 509( a) ( 2)  ( See sect i on 509( a) ( 3)  

Pr ovi de t he f ol l owi ng i nf or mat i on about  t he suppor t ed or gani zat i ons ( See page 5 of  t he i nst r uct i ons 

( b)  Li ne number  
( a)  Name( s)  of  suppor t ed or gani zat i on( s)  f r om above 

14 LJ An or gani zat i on or gani zed and oper at ed t o t est  f or  publ i c saf et y Sect i on 509( a) ( 4)  ( See page 6 of  t he i nst r uct i ons 

Schedul e A ( For m 990 or  990- EZ)  2001 

123111 
0,  _07 . 02 

8 
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Schedul e A ( For m 990 or  990- EZ)  2001 

Dur i ng t he year ,  has t he or gani zat i on at t empt ed t o i nf l uence nat i onal ,  st at e,  or  l ocal  l egi sl at i on,  i ncl udi ng any at t empt  t o i nf l uence 

publ i c opi ni on on a l egi sl at i ve mat t er  or  r ef er endum? I f  ' Yes, '  ent er  t he t ot al  expenses pai d or  i ncur r ed i n connect i on wi t h t he 

l obbyi ng achvi t es 0-  $ $ ( Must  equal  amount s on l i ne 38,  Par t  VI - A,  

or  l i ne i  of  Par t  VI - B )  

Or gani zat i ons t hat  made an el ect i on under  sect i on 501( h)  by f i l i ng For m 5768 must  compl et e Par t  VI - A.  Ot her  or gani zat i ons checki ng 

' Yes . '  must  compl et e Par t  VI - B AND at t ach a st at ement  gi vi ng a det ai l ed descr i pt i on of  t he l obbyi ng act i vi t i es 

2 Dur i ng t he year ,  has t he or gani zat i on,  ei t her  di r ect l y or  i ndi r ect l y,  engaged i n any of  t he f ol l owi ng act s wi t h any subst ant i al  cont r i but or s,  

t r ust ees,  di r ect or s,  of f i cer s,  cr eat or s,  key empl oyees,  or  member s of  t hei r  f ami l i es,  or  wi t h any t axabl e or gani zat i on wi t h whi ch any such 

per son i s af f i l i at ed as an of f i cer ,  di r ect or ,  t r ust ee,  maj or i t y owner ,  or  pr i nci pal  benef i ci ar y? ( i f  t he answer  t o any quest i on i s ' Yes,  

at t ach a det ai l ed st at ement  expl ai ni ng t he t r ansact i ons )  

a Sal e,  exchange,  or  l easi ng of  pr oper t y? 

b Lendi ng of  money or  ot her  ext ensi on of  cr edi t 9 

c Fur ni shi ng of  goods,  ser vi ces,  or  f aci l i t i es? 

d Payment  of  compensat i on ( or  payment  or  r ei mbur sement  of  expenses i f  mor e t han $1, 000) ? 

a Tr ansf er  of  any par t  of  i t s i ncome or  asset s? 

The or gani zat i on i s not  a pr i vat e f oundat i on because i t  i s ( Pl ease check onl y ONE appl i cabl e box. )  

5 A chur ch,  convent i on of  chur ches,  or  associ at i on of  chur ches Sect i on 170( b) ( 1) ( A) ( 1)  

6 A school  Sect i on 170( b) ( 1) ( A) ( u)  ( Al so compl et e Par t  V )  

7 A hospi t al  or  a cooper at i ve hospi t al  ser vi ce or gani zat i on Sect i on 170( l b) ( 1) ( A) ( i u)  

8 A Feder al ,  st at e,  or  l ocal  gover nment  or  gover nment al  uni t .  Sect i on 170( b) ( 1) ( A) ( v)  

9 A medi cal  r esear ch or gani zat i on oper at ed i n conj unct i on wi t h a hospi t al  Sect i on 170( b) ( 1) ( A) ( m)  Ent er  t he hospi t al ' s name,  ci t y .  

and st at e 00,  

10 An or gani zat i on oper at ed f or  t he benef i t  of  a col l ege or  uni ver si t y owned or  oper at ed by a gover nment al  uni t .  Sect i on 170( b) ( 1) ( A) ( t v)  

( Al so compl et e t he Suppor t  Schedul e i n Par t  I V- A. )  

118 An or gani zat i on t hat  nor mal l y r ecei ves a subst ant i al  par t  of  i t s suppor t  f r om a gover nment al  uni t  or  f r om t he gener al  publ i c 

Sect i on 170( b) ( 1) ( A) ( vi )  ( Al so compl et e t he Suppor t  Schedul e i n Par t  I V- A. )  

11b A communi t y t r ust .  Sect i on 170( b) ( 1) ( A) ( vi )  ( Al so compl et e t he Suppor t  Schedul e i n Par t  I V- A. )  

12 ER]  An or gani zat i on t hat  nor mal l y r ecei ves ( 1)  mor e t han 33 1/ 3% of  i t s suppor t  f r om cont r i but i ons,  member shi p f ees,  and gr oss 

r ecei pt s f r om act i vi t i es r el at ed t o i t s char i t abl e,  et c ,  f unct i ons -  subj ect  t o cer t ai n except i ons,  and ( 2)  no mor e t han 33 1/ 3% of  

i t s suppor t  f r om gr oss i nvest ment  i ncome and unr el at ed busi ness t axabl e i ncome ( l ess sect i on 511 t ax)  f r om busi nesses acqui r ed 

by t he or gani zat i on af t er  June 30,  1975 See sect i on 509( a) ( 2)  ( Al so compl et e t he Suppor t  Schedul e i n Par t  I V- A. )  



28 Unusual  Gr ant s For  an or gani zat i on descr i bed i n l i ne 10,  11,  or  12,  t hat  r ecei ved any unusual  gr ant s dur i ng 1997 t hr ough 2000,  pr epar e a l i st  t ar  your  r ecor ds t o 
show,  f or  each year ,  t he name of  t he cont r i but or ,  t he dat e and amount  of  t he gr ant ,  and a br i ef  descr i pt i on at  t he nat ur e of  t he gr ant .  Do not  f i l e t hi s l i st  wi t h your  
r et ur n Do not  i ncl ude t hese gr ant s i n l i ne 15 

NONE 

I M121 12- 20- C) l  9 
Schedul e A ( For m 990 or  990- EZ)  2001 
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Schedul e A ( For m 990 or  990- EZ)  2001 SUNRI SE COMMUNI TY OF POLK COUNTY,  I NC.  65- 0714062 Pag"  

Lear t  I V- _A j  Suppor t Schedul e ( Compl et e onl y i f  you chocked a box onl i ne 10,  11,  or  12)  Use cash met hod of  account i ng 
Not e Youmayuset hewor * sheet n t he i nst r uct i ons f or  conmr t i n T f r om t he accr ual  t o t he cash met hod of ac,  unt i ng 

C 
d or  f i scal  year  

b : g" ,  a nt anr gy, ' na)  '  '  1111.  ( a)  2000 ( b)  1999 ( c)  1998 ( d)  1997 ( e)  Tot al  

15 Gi f t s war o;  andconenbut i onesn" vecl  
Po not  i r ci uce unusuao gant s Sas 
l i ne 28)  235, 736 .  10- 6, 43- 2 .  133, 101 .  781941,  554, 210 .  

16 Member shi p f ees r ecei ved 

17 Gr oss r ecei pt s f r om admi ssi ons,  
mer chandi se sol d or  ser vi ces 
per f or med,  or  f ur ni shi ng of  
f aci l i t i es i n any act i vi t y t hat  i s 
r el at ed t o t he or gani zat i on' s 
char i t abl e,  et c,  pur pose 2, 644, 688 .  2, 680, 095 .  1, 721, 251 .  950, 659 .  7, 996, 693 .  

18 Gr oss i ncome f r om i nt er es4 
di vi dends,  amount s r ecei ved f r om 
payment s on secur i t i es l oans ( sec-  
t i on 512( a) ( 5) ) ,  r ent s,  r oyal t i es,  and 
unr el at ed busi ness t axabl e i ncome 
( l ess sect i on 511 t axes)  f r om 
busi nesses acqui r ed by t he 
or gani zat i on af t er  June 30, 1975 

19 Net  i ncome f r om unr el at ed busi ness 

act i vi t i es not  i ncl uded i n l i ne 18 

20 T.  r enr eenuens l evi ed 1.  t he cr WI ZOt I on 
ber ni f i t  and ai t her  pai d t o i t  or  expanded!  
on I t s behal f  

21 The val ue of  ser vi ces or  f aci l i t i es 

f ur ni shed t o t he or gani zat i on by a 
gover nment al  uni t  wi t hout  char ge 
Do not  i ncl ude t he val ue of  ser vi ces 

or  f aci l i t i es gener al l y f ur ni shed t o 
t he publ i c wi t hout  char ge 

22 Ot her  nco~.  Ar i sen .  set ni adul .  Do not  SEE STATEMENT 7 
i ncl ude Wi n a goss)  f r own =I & of  capi t al  
assi ns 2, 150 .  688 .  2, 838 .  

23 Tot al  of  l i nes 15 t hr ough 22 2, 882, 574 .  2 787 215 .  1, 854, 352 .  1, 029, 600 .  8, 553, 741 .  

24 Li ne 23 mi nus l i ne 17 237, 886 .  107 ,  120 .  133, 101 .  78 941 .  557, 048 .  

25 Ent er  1% of  l i ne 23 28, 826 . ,  27, 872 .  18 . 544 .  10 . 296 .  

26 Or gani zat i ons descr i bed on l i nes 10 or  11 a Ent er  2% of  amount  i n col umn ( e) ,  l i ne 24 1111-  26a N/ A 

I t  Pr epar e a l i st  f or  your  r ecor ds t o show t he name of  and amount  cont r i but ed by each per son ( ot her  t han a gover nment al  

uni t  or  publ i cl y suppor t ed or gani zat i on)  whose t ot al  gi f t s f or  1997 t hr ough 2000 exceeded t he amount  shown i n l i ne 26a 

Do not  f i l e t hi s l i st  wi t h your  r et ur n Ent er  t he t ot al  of  al l  t hese excess amount s 10.  26b N/ A 

c Tot al  suppor t  f or  sect i on 509( a) ( 1)  t est  Ent er  l i ne 24,  col umn ( a)  10-  26c N/ A 

d Add Amount s f r om col umn ( e)  t ar  l i nes 18 19 

22 26b 1111~ 26d N/ A 

e Publ i c suppor t  ( l i ne 26c mi nus l i ne 26d t ot al )  0-  26e N/ A 

f  Publ i c suppor t  per cent al l e ( l i ne 26e ( numer at or )  di vi ded by l i ne 26c ( denomi nat or ) )  00 26f  N/ A % 

27 Or gani zat i ons descr i bed on l i ne 12 a For  amount s i ncl uded i n l i nes 15,  16,  and 17 t hat  wer e r ecei ved f r om a ' di squal i f i ed per son, '  pr epar e a l i st  f or  your  r ecor ds 

t o show t he name of ,  and t ot al  amount s r ecei ved i n each year  f r om,  each ' di squal i f i ed per son '  Do not  f i l e t hi s l i st  wi t h your  r et ur n Ent er  t he sum of  such amount s 

f or  each year  

( 2000)  6 8 ,  0 6 7 .  ( 1999)  0 .  ( 1998)  0 .  ( 1997)  0 .  

b For  any amount  i ncl uded i n l i ne 17 t hat  was r ecei ved f r om each peson ( ot her  t han ' di squal i f i ed per sons' ) ,  pr epar e a l i st  f or  your  r ecor ds t o show t he name of ,  and 

amount  r ecei ved f or  each year ,  t hat  was mor e t han t he l ar ger  of  ( 1)  t he amount  on l i ne 25 f or  t he year  or  ( 2)  $5, 000 ( I ncl ude i n t he l i st  Or gani zat i ons descr i bed i n 

l i nes 5 t hr ough 11,  as wel l  as i ndi vi dual s )  Do not  f i l e t hi s l i st  wi t h your  r et ur n Af t er  comput i ng t he di f f er ence bet ween t he amount  r ecei ved and t he l ar ger  

amount  descr i bed i n ( 1)  or  ( 2) ,  ent er  t he sum of  t hese di f f er ences ( t he excess amount s)  f or  each year  

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

c Add Amount s f r om col umn ( e)  f or  l i nes 15 554, 210 .  16 

17 7 ,  9 9 6 ,  6 9 3 .  20 21 10-  27c 8, 550, 903 .  

I t  Add Li ne 27a t ot al  68, 067 .  and l i ne 27b t ot al  0 .  110-  27d 68, 067 .  

e Publ i c suppor t  ( l i ne 27c t ot al  mi nus l i ne 27d t ot al )  00 27e 8, 482, 836 .  

f  Tot al  Suppor t  f or  sect i on 509( a) ( 2)  f esL Ent er  amount  on l i ne 23,  col umn ( e)  1111~ I  27f  8, 553, 741 .  - - -  -  -  - _ -  - - -  j  

g Publ i c suppor t  per cent age ( l i ne 27e ( numer at or )  dr . r i cl ed by l i ne 27f  ( denomi nat or ) )  00 27g 99 . 1711% 
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~Pi nvat e School  Quest i onnai r e ( See page 7 of  t he i nst r uct i ons)  N/ A 
( To be compl et ed ONLY by school s t hat  checked t he box on l i ne 6 i n Par t  I V)  

No 
29 Does t he or gani zat i on have a r aci al l y nondi scr i mi nat or y pol i cy t owar d st udent s by st at ement  i n i t s char t er ,  byl aws,  ot her  gover ni ng 

i nst r ument ,  or  i n a r esol ut i on of  i t s gover ni ng body? 

30 Does t he or gani zat i on i ncl ude a st at ement  of  i t s r aci al l y nondi scr i mi nat or y pol i cy t owar d st udent s i n al l  i t s br ochur es,  cat al ogues,  

and ot her  wr i t t en communi cat i ons wi t h t he publ i c deal i ng wi t h st udent  admi ssi ons,  pr ogr ams,  and schol ar shi ps? 

31 Has t he or gani zat i on publ i azed i t s r aci al l y nondi scr i mi nat or y pol i cy t hr ough newspaper  or  br oadcast  medi a dur i ng t he per i od of  

sol i ci t at i on f or  st udent s,  or  dur i ng t he r egi st r at i on per i od i f  i t  has no sol i ci t at i on pr ogr am,  i n a way t hat  makes t he pol i cy known 

t o al l  par t s of  t he gener al  communi t y i t  ser ves? -  

I t  ' Yes, '  pl ease descr i be,  i f  ' No, '  pl ease expl ai n ( I f  you need mor e space,  at t ach a separ at e st at ement . )  

32 Does t he or gani zat i on mai nt ai n t he f ol l owi ng 

a Recor ds i ndi cat i ng t he r aci al  composi t i on of  t he st udent  body,  f acul t y,  and admi ni st r at i ve st af P 

b Recor ds document i ng t hat  schol ar shi ps and ot her  f i nanci al  assi st ance ar e awar ded on a r aci al l y nondi scr i mi nat or y basi s? 

c Copi es of  al l  cat al ogues,  br ochur es,  annoumcement s~ and ot her  wr i t t en communi cat i ons t o t he publ i c deal i ng wi t h st udent  

admi ssi ons,  pr ogr ams,  and schol ar shi ps? 

d Copi es of  al l  mat er i al  used by t he or gani zat i on or  on i t s behal f  t o sol i ci t  cont r i but i ons? 

I f  you answer ed ' No'  t o any of  t he above,  pl ease expl ai n ( I t  you need mor e space,  at t ach a separ at e st at ement . )  

33 Does t he or gani zat i on di scr i mi nat e by r ace i n any way wi t h r espect  t o 

a St udent s'  r i ght s or  pr i vi l eges? 

b Admi ssi ons pol i ci es? 

c Empl oyment  of  f acul t y or  admi ni st r at i ve st af f ? 

d Schol ar shi ps or  ot her  f i nanci al  assi st ance? 

e Educat i onal  pol i ci es? 

f  Use of  f aci l i t i es? 

I I I  At hl et i c pr ogr ams? 

h Ot her  ext r acur r i cul ar  act i vi t i es? 

I f  you answer ed ' Yes'  t o any of  t he above,  pl ease expl ai n ( i t  you need mor e space,  at t ach a separ at e st at ement . )  

34 a Does t he or gani zat i on r ecer ve any f i nanci al  ai d or  assi st ance f r om a gover nment al  agency? 3 44 a,  

b Has t he or gani zat i on' s r i ght  t o such ai d ever  been r evoked or  suspended? 341b 

I t  you answer ed ' Yes'  t o ei t her  34a or  l b,  pl ease expl ai n usi ng an at t ached st at ement .  

35 Does t he or gani zat i on cer t i f y t hat  i t  has compl i ed wi t h t he appl i cabl e r equi r ement s of  sect i ons 4 01 t hr ough 4 05 of  Rev Pr oc 75- 50,  

1975- 2 C B 587,  cover i ng r aci al  nondi scr i mi nat i on? l f ' No, '  at t ach an expl anat i on 35 

Schedul e A ( For m 990 or  990- EZ)  2001 



l l ~ a I  I  i f  t he or nanaal i on hel onns t o an af f i l i at ed cr oUD Check 10 

4 

1 

Caut i on I f  t hem i s ar f  amount  on ei t her  l i ne 43 or  l i ne 44,  you must  f i r e For m 4720 

4- Year Aver ag3ng Per i od Under Sect i on 501( h)  

( Some or gani zat i ons t hat  made a sect i on 501( h)  el ect i on do not  have t o compl et e al l  of  t he f i ve col umns 

bel ow See t he i nst r uct i ons f or  l i nes 45 t hr ough 50 on page 11 of  t he i nst r uct i ons I  

Lobbyi ng Expendi t ur es Dur i ng 4- Year  Aver agi ng Per i od 

( b)  W ( d)  

2000 1999 1998 

( e)  

Tot al  

Cal endar  year  ( or  ( a)  
f i scal  year  begi nni ng i n)  l l ~ 2001 

45 Lobbyi ng nont axabl e 

amount  

46 Lobbyi ng cei l i ng amount  

( 150% of  l i ne 45( e) )  

47 Tot al  l obbyi ng 

expendi t ur es 

48 Gr assr oot s nont axabl e 

amount  

49 Gr assr oot s cei l i ng amount  

( 150% of  l i ne 48( e) )  

50 Gr assr oot s l obbyi ng 

j Par t VI - B Lobbyi ng Act i vi t y by Nonel ect i ng Publ i c Char i t i es 

( For  r epor t i ng onl y by or gani zat i ons t hat  di d not  compl et e Par t  VI - A)  ( See page 12 of  t he i nst r uct i ons N/ A 

Dur i ng t he year ,  di d t he or gani zat i on at t empt  t o i nf l uence nat i onal ,  st at e or  l ocal  l egi sl at i on,  i ncl udi ng any at t empt  t o 
Yes No Amount  

i nf l uence publ i c opi ni on on a l egi sl af f ne mat t er  or  r ef er endum,  t hr ough t he use of  

a Vol unt eer s 

b Pai d st af f  or  management  ( I ncl ude compensat i on i n expenses r epor t ed on l i nes c t hr ough I t  

c Medi a adver t i sement s 

d Mai l i ngs t o member s,  l egi sl at or s,  or  [ he publ i c 

e Publ i cat i ons,  or  publ i shed or  br oadcast  st at ement s 

I  Gr ant s t o ot her  or gani zat i ons f or  l obbyi ng pur poses 

g Of f  ect  cont act  wi t h l egi sl at or s,  t hei r  st af f s,  gover nment  of f i ci al s,  or  a l egi sl at i ve body 

h Ral l i es,  demonst r at i ons,  semi nar s,  convent i ons,  speeches,  l ecl uf f es~ or  any ot her  means 

i  Tot al  l obbyi ng expendi t ur es ( Add l i nesc t hr ough I t  )  -  1 0 .  

I f  - Yes'  t o any of  t he above,  al so at t ach a st at ement  gi vi ng a det ai l ed descr i pt i on of  t he l obbyi ng act wi t i es 
123141 
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9; ~~a Lobbyi ng Expendi t ur es by El ect i ng Publ i c Chant i es ( See page 9 of  t he i nst r uct i ons)  N/ A 

Li mi t s on Lobbyi ng Expendi t ur es 

t er m ' expendi t ur es*  means amount s pai d or  i ncur r ed 

36 Tot al  l obbyi ng expendi t ur es t o i nf l uence publ i c opi ni on ( gr assr oot s l obbyi ng)  

37 Tot al  l obbyi ng expendi t ur es t o i nf l uence a l egi sl at i ve body ( di r ect  l obbyi ng)  

38 Tot al  l obbyi ng expendi t ur es ( add l i nes 36 and 37)  

39 Ot her  exempt  pur pose expendi t ur es 

40 Tot al  exempt  pur pose expendi t ur es ( add l i nes 38 and 39)  

41 Lobbyi ng nont axabl e amount .  Ent er  t he amount  f r om t he f ol l owi ng t abl e -  

I t  t he amount  on l i ne 40 i s -  The l obbyi ng nont axabl e amount  i s -

Not  over  $500 00E)  20% of  t he j er nount  on l i ne 40 

ove,  S500 000 bud not  Me,  I l l . = 000 3 100 000 pl us 1516 of  t he " Me MW S500 000 

O~.  111 00)  000 out  hol  .  $1 5( XI  OCO $175 000 Pl us 10% of  Me . .  .  S1 000 001)  

Dow $1 50C,  000 t out  of  .  $17 0013,  030 $225 000 pl us ~ of  Me suossus neer  $1 500 001)  

one.  $17 000 000 $1 00C,  00C,  

42 Gr assr oot s nont axabl e amount  ( ent er  25% of  l i ne 41)  

43 Subt r act  l i ne 42 f r om l i ne 36 Ent er  - 0-  i f  l i ne 42 i s mor e t han l i ne 36 

44 Subt r act  l i ne 41 f r om l i ne 38 Ent er  - 0 i f  l i ne 41 i s mor e t han l i ne 38 

( a)  ( b)  
Af f i l i at ed gr oup To be compl et ed f or  ALL 

t ot al s el ect i ng or gani zat i ons 
I  -  

N/ A I  



52 a I s t he or gan Lzat i on di r ect l y or  i ndi r ect l y af f i l i at ed wi t h,  or  r el at ed t o,  one or  mor e t ax- exemp I  or gani zat i ons descr i bed i n sect i on 501( c)  of  t he 

Code ( ot her  t han sect i on 501( c) ( 3) )  or  i n sect i on 5279 l l ~ EJ Yes DO No 

b I f  ' Yes, '  compl et e t he f ol l owi ng schedul e N/ A 

( b)  
Type of  or gani zat i on 

Schedul e A ( For m 990 or  990- EZ)  2001 

12 
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~I nf or r nat i on Regar di ng Tr ansf er s To and Tr ansact i ons and Rel at i onshi ps Wi t h Nonchar i t abl e 

Exempt  Or gani zat i ons ( See page 12 of  t he i nst r uct i ons)  

51 Di d t he r epor t i ng or gani zat i on di r ect l y or  i ndi r ect l y engage i n any of  t he f ol l owi ng wi t h any ot her  or gani zat i on descr i bed i n sect i on 

501( c)  of  t he Code ( ot her  t han sect i on 501( c) ( 3)  or gani zat i ons)  or  i n Sect i on 527,  r el at i ng t o pol i t i cal  or gani zat i ons? 

a Tr ansf er s f r om t he r epor t i ng or gani zat i on 10 a nonchant abl e exempt  or gani zat i on of ,  Yes Fl No 

( i )  Cash 51a( i )  X 

( n)  Ot her  asset s a( 11)  X 

b Ot her  t r ansact i ons 

( i )  Sal es or  exchanges of  asset s wi t h a nonchar i t abl e exempt  or gani zat i on b( i )  X 

( i i )  Pur chases of  asset s f r om a nonchant abl e exempt  or gani zat i on b( i i )  X 

( m)  Rent al  of  f aci l i t i es,  equi pment ,  or  ot her  asset s b( i i i )  X 

( i v)  Rei mbur sement  ar r angement s b( i v)  X 

[ v)  Loans or  l oan guar ant ees b( v)  X 

( vi )  Per f or mance of  ser vi ces or  member shi p or  f undr ai si ng sol i ci t at i ons b( vi )  X 

c Shar i ng of  f aci l i t i es,  equi pment  mai l i ng l i st s,  ot her  asset s,  or  pai d empl oyees X 

d I f  t he answer  t o any of  t he above i s ' Yes, *  compl et e t he f ol l owi ng schedul e Col umn ( b)  shoul d al ways show t he f ai r  mar ket  val ue of  t he 

goods,  ot her  asset s,  or  ser vi ces gi ven by t he r epor t i ng or gani zat i on I f  t he or gani zat i on r ecei ved l ess t han f ai r  mar ket  val ue i n any 

t r ansact i on or  shar i ng ar r angement ,  show i n col umn ( d)  t he val ue of  t he goods,  ot her  asset s,  or  ser vi ces r ecei ved N/ A 

( a'  
( b)  10 ( d)  

Li ne no Amount  i nvol ved Name of  nonchant abl e exempt  or gani zat i on Descr i pt i on of  t r ansf er s,  t r ansact i ons,  and shar i ng ar r angement s 

( a)  
Name of  or gani zat i on 

M 
Descr i pt i on of  r el at i onshi p 



PROPERTY & EQUI PMENT 

$ 22, 764 

$ 5, 296 

$ 70, 214 

$ 32, 307 

$ 130, 581 

$ ( 25, 145)  

$ ( 9, 903)  

$ ( 23, 473)  

$ ( 105, 999)  

$ .  .  .  ( L6~4, 520 

FURNI TURE AND EQUI PMENT 

COMPUTERS 

LEASEHOLD I MPROVEMENTS 

TRANSPORTATI ON AND EQUI PMENT 

TOTAL 

$ 47, 909 

$ 15, 199 

$ 93, 687 

$ 138, 306 

$ 295, 101 

Sunr i se Communi t y of  Pol k Count y,  I nc 

EI N 65- 0714062 

FORM 990,  PAGE 3,  PART I V,  LI NE 55 

FYE 06130/ 02 

COST 

ACCUMULATED 

DEPRECI ATI ON BOOK VALUE 



GROSS COST OR EXPENSE NET GAI N 

NAME OF BUYER SALES PRI CE OTHER BASI S 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 I N NET ASSETS OR FUND BALANCES STATEMENT 2 

TOTAL TO FORM 990,  PART I ,  LI NE 20 

OTHER EXPENSES 

( D)  

FUNDRAI SI NG 

( A)  

TOTAL 

3, 517 .  

42, 594 .  

( C)  
MANAGEMENT 

AND GENERAL 

3, 306 .  

42, 594 .  

( B)  

PROGRAM 

SERVI CES 

211 .  

DESCRI PTI ON 

ADVERTI SI NG 

BAD DEBT 

CONSULTANTS AND 

SUNRI SE COMMUNI TY OF POLK COUNTY,  I NC.  65- 0714062 

FORM 990 GAI N ( LOSS)  FROM SALE OF OTHER ASSETS STATEMENT I  

DATE DATE METHOD 

DESCRI PTI ON ACQUI RED SOLD ACQUI RED 

DI SPOSAL FI XED ASSET PURCHASED 

DESCRI PTI ON 

THE SUNRI SE GROUP HAS ESTABLI SHED A CASH MANAGEMENT POLI CY 

TO RECORD RELATED- PARTY CASH TRANSACTI ONS AND NET ASSET 

TRANSFERS TO FACI LI TATE OPTI MUM CASH FLOW FLEXI BI LI TY AND 

CONTROL .  DURI NG THE YEAR ENDED JUNE 30,  2002,  THE 
ORGANI ZATI ON RECEI VED NET ASSETS FROM OTHER RELATED 
NON- FOR- PROFI T CORPORATI ONS,  WHI CH WERE USED PRI MARI LY FOR 
OPERATI ONS .  

PRI OR PERI OD ADJUSTMENT 

FORM 990 

AMOUNT 

5, 849 .  
- 40, 952 .  

- 35, 103 .  

STATEMENT 3 



65- 0714062 

TOTAL TO FM 990,  LN 43 258, 207 .  501, 296 .  - 243, 089 .  

TOTAL TO FORM 990,  PART I V,  LI NE 58,  COLUMN B 5, 345 .  

SUNRI SE COMMUNI TY OF POLK COUNTY,  I NC.  

SMALL APPLI ANCES AND 

FURNI TURE 22, 780 .  22, 780 .  
STAFF DEVELOPMENT 

AND TRAI NI NG 13, 789 .  5, 701 .  8, 088 .  

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

UTI LI TI ES 73, 738 .  72, 524 .  1, 214 .  

MANAGEMENT FEE 199, 843 .  199, 843 .  

ADMI NI STRATI VE 

ALLOCATI ON TO 

RELATED ENTI TI ES - 261, 225 .  293, 354 .  - 554, 579 .  

FORM 990 OTHER ASSETS STATEMENT 4 

DESCRI PTI ON AMOUNT 

DEPOSI TS 5, 345 .  

RECEI VABLE -  BARNETT BANK 0 .  



LENDER' S NAME TERMS OF REPAYMENT 

COMMUNI TY BANK TERM LOAN,  I NT ONLY FOR 

60 DAYS,  THEN P&I  FOR 58 

MONTHS .  DUE ON DEMAND 

DATE OF MATURI TY ORI GI NAL I NTEREST 

NOTE DATE LOAN AMOUNT RATE 

0 .  10 . 50% 

PURPOSE OF LOAN 

08/ 01/ 98 08/ 01/ 03 

SECURI TY PROVI DED BY BORROWER 

FMV OF 

CONSI DERATI ON 

0 

BALANCE DUE 

106, 264 .  

TRANSPORTATI ON EQUI PMENT 

RELATI ONSHI P OF LENDER 

SUNRI SE COMMUNI TY OF POLK COUNTY,  I NC .  

FORM 990 OTHER NOTES AND LOANS PAYABLE 

SECURED BY A/ R AND PERSONAL 

PROPERTY 

RELATI ONSHI P OF LENDER 

NONE 

DESCRI PTI ON OF CONSI DERATI ON 

LENDER' S NAME TERMS OF REPAYMENT 

FI RST NATI ONAL BANK OF 48 MONTHS @ $463 

SOUTH MI AMI  

DATE OF MATURI TY ORI GI NAL I NTEREST 

NOTE DATE LOAN AMOUNT RATE 

06/ 04/ 01 06/ 04/ 05 19, 120 .  7 . 50% 

SECURI TY PROVI DED BY BORROWER PURPOSE OF LOAN 

65- 0714062 

STATEMENT 5 



SUNRI SE COMMUNI TY OF POLK COUNTY,  I NC .  

TERMS OF REPAYMENT 

48 MONTHS @ $886 

ORI GI NAL I NTEREST 

LOAN AMOUNT RATE 

DATE OF MATURI TY 

NOTE DATE 

NONE 

DESCRI PTI ON OF CONSI DERATI ON 

FMV OF 

CONSI DERATI ON 

0 .  

TOTAL I NCLUDED ON FORM 990,  PART I V,  LI NE 64,  COLUMN B 

FORM 990 OTHER LI ABI LI TI ES 

DESCRI PTI ON 

BANK OVERDRAFT 
CAPI TAL LEASE -  CURRENT 
CAPTI AL LEASES 

TOTAL TO FORM 990,  PART I V,  LI NE 65,  COLUMN B 

AMOUNT 

6, 398 

-6, 134 

'  0 .  

12, 532 .  

SCHEDULE A OTHER I NCOME STATEMENT 7 

2000 1999 1998 1997 

AMOUNT AMOUNT AMOUNT AMOUNT DESCRI PTI ON 

LENDER' S NAME 

FORD CREDI T 

05/ 22/ 00 05/ 22/ 04 37, 820 .  5 . 90% 

SECURI TY PROVI DED BY BORROWER PURPOSE OF LOAN 

SECURED BY A/ R 

RELATI ONSHI P OF LENDER 

65- 0714062 

BALANCE DUE 

20, 640 .  

141, 760 .  

STATEMENT 6 



CAPE CORAL HOME,  I NC 

EASTERN PANHANDLE TRAI NI NG CENTER FOR THE HANDI CAPPED,  I NC 

F, EGI ONAL PROPERTI ES,  I NC 

R. ESOURCES FOR I NDEPENDENCE OF VI RGI NI A,  I NC 

RESOURCES FOR I NDEPENDENCE,  I NC 

SUNRJSE 2000,  I NC 

SUNPUSE COMMUNI TY FOUNDATI ON,  I NC 

SUNRI SE COMMUNI TY OF GEORGI A,  I NC 

SUNRI SE COMMUNI TY OF MARYLAND,  I NC 

SUNRI SE COM2~11JNI TY OF NEW MEXI CO,  I NC 

SUNRI SE COM24UNI TY OF NORTH CAROLI NA,  I NC 

SUNFJSE COMMUNI TY OF SOUTHWEST FLORI DA,  I NC 

SUNRI SE COMMUNI TY OF TENNESSEE,  I NC 

SUNRI SE COMMUNI TY OF WEST VI RGI NI A,  I NC 

SUNRJSE CONMUNI TY PROMOTI ONS,  I NC 

SUNRI SE COMMUNI TY SERVI CES,  I NC 

SUNRI SE COMMUNI TY,  I NC 

SUNRI SE NORTHEAST,  I NC 

SUNI USE OPPORTUNI TI ES,  I NC 

SUNRI SE UNI TED CEREBRAL PALSY OF FAST TENNESSEE,  I NC 

TECH OF COLLI ER COUNTY,  I NC 

THE HAVEN CENTER 

THE PHI NEAS CORPORATI ON 

UNI TED CEREBRAL PALSY ASSOCI ATI ON OF GREATER HARTFORD,  I NC 

UNI TED CEREBRAL PALSY OF KENTUCKY,  I NC 

UNI TED CEREBRAL PALSY OF SARASOTA- MANATEE,  I NC 

UNI TED CEREBRAL PALSY OF SAVANNAH & THE GOLDEN I SLES,  I NC 

UNI TED CEREBRAL PALSY OF SOUTHWEST FLOR. I DA,  I NC 

UNI TED CEREBRAL PALSY OF TALLAHASSEE,  I NC 

STATEMENT 8 

SUNPUSE COMMUNI TY OF POLK COUNTY,  I NC 

EI N 65- 0714062 

FORM 990,  PART VI ,  LI NE 80b 

ORGANI ZATI ON' S NAME EXEMPT NONEXEMPT 

x 

X 

X 

X 

X 

X 

X 

X 

X 

x 

x 

x 

X 

X 

X 

x 

X 

X 

X 

x 

x 

x 

X 

x 

x 

x 

X 

X 

X 



For m . 8868 
( December  2000)  

Depar t ' "  ent  Of  t h.  Tr eauaf r , ,  
i nt er nal  Rey, nua Sen, l ce 

Appl i cat i on f or  Ext ensi on of  Ti me To Fi l e an 
Exempt  Or gani zat i on Ret ur n OMB No 1545 1709 

f or  each r et ur n 10-  Fi l e a 

Under  penal t i es of  per j ur y,  I  decl ar e t hat  I  have exami ned t hi s f or m,  i ncl udi ng accompanyi ng schedul es and st at ement s,  and t o t he best  of  my knowl edge and bel i ef ,  
i t  i s t r ue,  cor r ect ,  and compl et e,  and I nal  I  am aut hor i zed t o pr epar e t hi s f or m 

LHA For  P- a- per wor k l l educt i on Act  Not i ce,  see i nst r uct i on For m 8868 ( 12 2000)  

1231831 
07 15- 01 
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14431018 098663 650714062 2001 . 06000 SUNRI SE COMMUNI TY OF POLK C 65071401 zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA

"  I f  you ar e f i l i ng f or  an Aut omat i c 3- Mont h Ext ensi on,  compl et e onl y Par t  I  and check t hi s box hi l  [ 91 

"  I f  you ar e f i l i ng f or  an Addi t i onal  ( not  aut omat i c)  3- Mont h Ext ensi on,  compl et e onl y Par t  11 ( on page 2 of  t hi s f or m)  

Not e Do not  compl et e Par t  11 unl ess you have al r eady been gr ant ed an aut omat i c 3- mont h ext ensi on on a pr evi ousl y f i l ed For m 8868 

[ Par t  I  J Aut omat i c 3- mont h Ext ensi on of  Ti me -  Onl y submi t  or i gi nal  ( no copi es needed)  

Not e For m 990- T cor por at i ons r equest i ng an aut omat i c 6- mont h ext ensi on check t hi s box and compl et e Par t  /  onl y ED 

Af /  ot her  cor por at i ons r i ncl udi ng Foi i r n 990- C Wer s)  must  use For m 7004 t o r equest  an ext ensi on of  t i me t o f i l e i ncome t ax 

r et ur ns Par t ner shi ps,  REMI Cs and t r ust s must  use Fonm 8736 t o r equest  an ext ensi on of  t i me t o f i l e For m 1065 1066,  or  1041 

5_0 Type or  Name of  Exempt  Or gani zat i on pl oyer  i dent i f i cat i on number  pl oyer  

pr i nt  

- 765 -  071406 2 SUNRI SE COMMUNI TY OF POLK COUNTY,  I NC.  
Fi l e Oy t Fe 
due dat e f or  Number .  st r eet ,  and r oom or  sui t e no I f  a P 0 box see i nst r uct i ons 

f i l i ng your  
9040 SUNSET DRI VE,  NO .  70B 

r et ur n see 

i nst r uct i ons Ci t y t own or  post  of f i ce,  st at e and ZI P code For  a f or ei gn addr ess see i nst r uct i ons 

MI AMI ,  FL 33173 

Check t ype of  r et ur n t o be f i l ed( f i l e a separ at e appl i cat i on f or  each r et ur n)  

[ f )  For m 990 E: : ]  For m 990 T ( cor por at i on)  For m 4720 

For m 990 BL For m 990 T ( sec 401( a)  or  408( a)  t r ust )  For m 5227 

For m 990 EZ For m 990 T ( t r ust  ot her  t han above)  For m 6069 

For m 990 PF For m 1G41 A For m 8870 

"  I f  t he or gani zat i on does not  have an of f i ce or  pl ace of  busi ness i n t he Uni t ed St at es,  check t hi s box 

"  I f  t hi s i s f or  a Gr oup Ret ur n,  ent er  t he or gani zat i on s f our  di gi t  Gr oup Exempt i on Number  ( GEN)  _ I f  t hi s i s f or  t he whol e gr oup check t hi s 

box Ji l  = I f  i t  i s f or  par t  of  t he gr oup,  check t hi s box O~ = and at t ach a l i st  wi t h t he names and EI Ns of  al l  member s t he ext ensi on wi l l  cover  

1 1 r equest  an aut omat i c 3 mont h ( 6 mont h f or  990- T cor por at i on)  ext ensi on of  t i me unt i l  FEBRUARY 18,  2003 

t o f i l e t he exempt  or gani zat i on r et ur n f or  t he or gani zat i on named above The ext ensi on i s f or  t he or gani zat i on s r et ur n f or  

I l l  [ ~]  cal endar  year_ or  

111~ [ XI  t ax year  begi nni ng JUL 1,  2001 andenct i ng JUN 30 ,  2002 

2 I f  t hi s t ax year  i s f or  l ess t han 12 mont hs,  check r eason I ni t i al  r et ur n = Fi nal  r et ur n Change i n account i ng per i od 

3a I f  t hi s appl i cat i on i s f or  For m 990 BI L 990- PF 990- T 4720 .  or  6069,  ent er  t he t ent at i ve t ax,  l ess any 

nonr ef undabl e cr edi t s See i nst r uct i ons $ 

b I f  t hi s appl i cat i on i s f or  For m 990 PF or  990 T ent er  any r ef undabl e cr edi t s and est i mat ed 

t i ax payment s made I ncl ude any pnor  year  over payment  al l owed as a cr edi t  

c Bal ance Due Subt r act  l i ne 3b f r om l i ne 3a I ncl ude your  payment  wi t h t hi s f or m or ,  i f  r equi r ed deposi t  wi t h Fr D 

coupon or ,  i f  r equi r ed,  by usi ng EFTPS ( El ect r oni c Feder al  Tax Payment  Syst em)  See i nst r uct i ons $ N/ A 

Si gnat ur e and Ver i f i cat i on 



Ci t y or  t own,  pr ovi nce or  st at e .  and count r y Ci ncl uchng post al  or  ZI P code)  

22 
1~1 

For m 8868 ( 12- 2000)  
1 CC! 01~1 A n1 

For m 886B ( 12- 2000)  Page 2 

0 I f  you ar e 4i ng f or  an Addi t i onal  ( not  aut omat i c)  3- Mont h Ext ensi on,  compl et e onl y Par t  11 and check t hi s box 

Not e Onl y compl et e Par t  11 i f  you have al r eady been gr ant ed an aut omabc 3- mont h ext ensi on on a pr ewousl y f i l ed For m 81368.  

0 I f  vou ar e f i l i no f or  an Aut omat i c 3- Mont h Ext ensi on .  COMD16t e onI v Par l  I  ( on nar i a 11 

Type or  
Name of  Exempt  Or gani zat i on Empl oyer  i dent r i f i cabon numbei r  

pr i nt  
SUNRI SE COMMUNI TY OF POLK COUWY,  I NC .  65- 0714062 

Fi l e by t he 
W. decl  Number ,  st r eet ,  and r oom or  sui t e no I f  a P 0 box,  see i nst r uct i ons For  I RS use an 

= 
~6` m 9040 SUNSET DRI VE,  NO.  70B 

Mi r  M.  
r w= S.  Ci t y,  t own or  post  of f i ce,  st at e,  and ZI P code For  a f or ei gn addr ess,  see i nst r uct i ons 
. n. t r uc! , . .  

MI AMI ,  FL 33173 

Check t ype of  r et ur n t o be f i l ed ( Fi l e a separ at e appl i cat i on f or  each r et ur n)  

[ f ]  For m 990 E: : ]  For m 990- EZ For m 99D- T ( sec 401 ( a)  or  408( a)  t r ust )  For m 10641 A For m 5227 For m 8870 

=1 For m 990 BL = For m 990- PF For m 990- T ( t r ust  ot her  t han above)  For m 4720 For m 6069 

STOP Do not  compl et e Par t  11 i f  you wer e not  al r eady gr ant ed an aut omat i c 3- mont h ext ensi on on a pr evi ousl y f i l ed Fomn 8868 .  zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA

"  I f  t he or gani zat i on does not  have an of f i ce or  pl ace of  busi ness i n t he Uni t ed St at es,  check t hi s box 

"  I f  t hi s i s f or  a Gr oup Ret ur n,  ent er  t he or gani zat i on' s f our  di gn Gr oup Exempt i on Number  ( GEN)  _ I f  t hi s i s f or  t he whol e gr oup,  check t hi s 

box l l l ~ = I f  i t  i s f or  par t  of  t he gr oup .  check t hi s box l l ~ = and at t ach a l i st  wi t h t he names and EI Ns of  al l  member s t he ext ensi on i s f or  

4 1 r equest  an addi t i onal  3 mont h ext ensi on of  t i me unt i l  - MAY 15,  2003 

5 For  cal endar  yew or  ot her  l ax year  begi nni ng 2001 and endi ng JUN 30,  2002 T_ ;  

_TU~l n ; - " ' . ;  r e 

u 

EDFnal  r et ur n EJ Change i n account i ng per i od 6 I f  t hi s t ax year  i s f or  l ess t han 12 mont hs,  check r eason 

7 St at e i n det ai l  why you need t he ext ensi on 

Be I f  t hi s appl i cat i on i s f or  For m 990- BL,  99&PF,  99D- T,  4720,  or  6069,  ent er  t he t ent at i ve t ax .  l ess any 
nonr ef undabl e cr edi t s See i nst r uct i ons $ 

b 11 t hi s appl i cat i on i s f or  For m,  990 PF,  990- T,  4720,  or  6069,  ent er  any r ef undabl e cr edi t s and est i mat ed 
t ax payment s made I ncl ude any pr i or  year  over payment  al l owed as a cr edi t  and any amount  pai d 
pr evi ousl y wi t h For r n 8866 $ 

c Bal ance Due Subt r act  l i ne 8b f r om l i ne 8a I ncl ude your  payment  wi t h t hi s f or m,  or ,  i f  r equi r ed deposi t  wi t h FTD 
coupon or ,  i f  r equi r ed,  by usi ng EFTPS ( El ect r oni c Feder al  Tax Payment  Syst em)  See i nst r uct i ons $ N/ A 

Si gnat ur e and Venf i cat i on 

Under  penal t i es of  per j ur y,  I  decl ar e t hat  I  have exami ned t hi s f or m,  i ncl udi ng accompanyi ng schedul es and st at ement s,  and t o t he best  of  my knowl edge and bel i ef ,  
i t  i s t r ue,  cor r ect ,  an" ompl et e,  and t hat  I  am auj por i zed 10 pr epar e t hi s f or m 

I  
Not i ce t o Appl i cant  -  To Be Cot npl et ed by t he I RS 

We have appr oved t hi s appl i cat i on Pl ease at t ach t hi s f or m t o t he or gani zat i on' s r et ur n 

We have not  appr oved t hi s appl i cat i on However ,  we have gr ant ed a 1 0- day gr ace penod f r om t he l at er  of  t he dat e shown bel ow or  t he due 

dat e of  t he or gani zat i on' s r et ur n Ci ncl udi ng any pr i or  ext ensi ons)  Thi s gr ace penod i s consi der ed t o be a val i d exl ensi on of  t i me f or  el ect i ons 

ot her wi se r equi r ed t o be made on a t i mel y r et ur n Pl ease at t ach t hi s f or m t o t he or gani zat i on s r et ur n 

We have not  appr oved t hi s appl i cat i on Af t er  consi der i ng t he r easons st at ed i n nem 7,  we cannot  gr ant  your  r equest  f or  an ext ensi on of  t i me t o 

f i l e We ar e not  gr ant i ng t he 10- day gr ace penci d 

ED We cannot  consi der  t hi s appl i cat i on because i t  was f i l ed af t er  t he due dat e of  t he r et ur n f or  whi ch an ext ensi on was r equest ed 
ED Ot her  

By,  

Ui r eci or  Dal e 

Af t er nat e Mai l i ng Addr ess -  Ent er  t he addr ess i f  you want  t he copy of  t hi s appl i cat i on f or  an addi t i onal  3 mont h ext ensi on r et ur ned t o an addr ess 

di f f er ent  t han t he one ent er ed above 

I  Name 

Type Number  and st r eet  ( i ncl ude sur t e .  r oom.  or  apt  no)  Or  a P 0 box number  
or  pr i nt  I  ' >7nn Cr I TTMW 11r ) V~X17WI T? DhT?VWLV C! Tl Tr PW I n 


