2939307912501 1

OMB No 1545-0047

2019

en 1o Public nspec i0n Tor
501{cX3) Organizations Only

D Employer identification number
(Employees' trust, see
instructions )

23-7303117

E Unrelated business activity code

. ram O00-T

Exempt Organization Business Income Tax. Rgt rn
(and proxy tax under section 6033(e)) RO}
2019 . and ending SEP 30, 2020

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3).

Name of organization ( {__ Check box if name changed and see instructions.)

For calendar year 2019 or other tax year beginning OCT 1 ‘

Department of the Treasury
Internal Revenue Service

A [__|Check box if
address changed

Florida Sheriffs Youth Ranches, Inc.
Number, street, and room or suite no. If a P.0. box, see instructions.

B Exempturfder section | Print

X]501(cH3. ) or

l:]408(e) El220(e) Type P.O. Box 2000 {See instructions )

D 408A l:]530(a) Crty or town, state or province, country, and ZIP or foreign postal code

[_1529a) Boys Ranch, FL 32064 52

E‘c’:"‘( dvg"uz g:a" assets F Group exemption number (See instructions.) P> /
76 ,134,002. [GCheck organization type P> LX] 501(c) corporation  |__] 501(c) trust [ 401(a) trust | other trust ¢(

H Enter the number of the organization's unrelated trades or businesses. P 2 Describe the only (or first) unrelated
trade or business here > Investment in S-Corporation . If only one, complete Parts I-V. If more than one,
describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or
business, then complete Parts [1l-V.

| During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group? > L _Tves [XINo
If "Yes,” enter the name and identifying number of the parent corporation, P>
J Thebooksaren careof > Teena Buchanan Telephone number B> 386-842-5501
P, Unrelated Trade or Business Income {A) Income {B) Expenses {C)Net .-~
“Ta Gross receipts or sales /
b Less returns and allowances ¢ Balance » | 1
2 Cost of goods sold (Schedule A, line 7) 2 /
Gross profit. Subtract line 2 from line 1¢
4a Capital gain net income (attach Schedule D) 4a /
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b -1,283. P -1,283.
¢ Capital loss deduction for trusts 4 /
5 Income (loss) from a partnership or an S corporation (attach statement) 5 -5,196. ) ~-5,196.
6 Rentincome (Schedule C) 6 -
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annutties, royalties, and rents from a controlled organization (Scheduls F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
- 12  Other income (See Instructions; attach schedule) 12
13 Total. Combine lnes 3 through 12 13 -6,479. -6,479.
- Deductions Not Taken Elsewhere (See instructions for Imitations on deductions )
{Deductions must be directly connected with the unrelated business income )
14 Combensanon of officers, directors, and trustees (Schedule K} 14
15  Salaries and wages . 15
R 16  Repars and maintenance L 16
| d 17 Bad debts _ 17
& 18 Interest (attach schedule) (see instructions) 18
2 19 Taxes and licenses 19
S 20  Depreciation (attach Form 4562) 20
(,J 21  Less depreciation claimed on Schedule A and elsewhere op returg 21a 21b
N Depletion ) RECEIVED 22
23  Contributions to deferred compensation plans 8 23
24  Employee benefit programs X MAR 17 2021 19 24
25  Excess exempt expenses (Schedule 1) 8 v 1) 25
26 Excess readershyp costs (Schedule J) o 26
27 Other deductrons (attach schedule) QGDEN, UT 27
28 Total deductions. Add lines 14 through 27 2 0.
29  Unrefdted business taxable income before net operating loss deduction. Subtract fine 28 from fine 13 2p -6,479.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
/(see mstructions) 0.
31 Unrelated business taxable income. Subiract line 30 from line 29 i 1 -6,479.
923701 01-27-20 LHA For Paperwork Reduction Act Notice, see instructions. ' Form 990-T (2019)

Ob\



23_7303117Page2

. romesoTeow) Florida Sheriffs Youth Ranches, Inc.
IPart E Il

Total Unrelated Business Taxable Income

32 'Total of unrelated business taxable ncome computed from ali unrelated trades or businesses (see nstructions) 32 0.
33 Amounts paid for disallowed fringes 33
34 Chantable contributions {see instructions for hmitation rules) 34 U.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract line 34 from the sum of lines 32 and 33 35
36 Deduction for net operating loss arising in tax years beginmng before January 1, 2018 (see instructions) 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 - 37
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) ﬁ 38 1,000.
39 Unrelated business taxable income. Subtract line-38 trom line 37. If ine 38+s greater than Ime 37,
- ent h_eﬂaller of zero or hne 37 39 0.
Y ] Part ﬁia Tax Computation
/ 40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) 40 g.
41  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from:
[ ax rate schedule or [ Schedule D (Form 1041) > | 41
42  Proxy tax. See instructions » | 42
43  Alternative mimimum tax (trusts only) 43
44 Tax on Noncompliant Facility Income. See instructions 44
45 dd hnes 42, 43, and 44 to iine 40 or 41, whichever applies 45 0.
\ { Part )I ax and Payments
~ / 46a Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) 48a
b Other credits (see instructions) 46b
¢ General business credit. Attach Form 3800 46¢
d Credit for prior year mmimum tax (attach Form 8801 or 8827) 46d
e Total credits. Add fines 46a through 46d 46e
47  Subtract line 46e from hine 45 ) 47 0.
48 Other taxes. Check if from: [ Form 4255 [_] Form 8611 [__] Form 8697 [ Form 8866 [__| Other attach scheauie) | 48
49  Total tax. Add hines 47 and 48 (see nstructions) 49 0.
50 2019 net 965 tax hiability paid from Form 965-A or Form 965-8, Part II, column (k), line 3, ey 50 0.
514 Payments. A 2018 overpayment credited to 2019 g 51[: 3,200.
b 2019 estimated tax payments \\O Y [s5h 4,900.
¢ Tax deposited with Form 8868 5ic
d Foreign organizations; Tax paid or withheld at source (see instructions) id
e Backup withholding (see instructions) 1e
t Credit for small employer health insurance premums (attach Form 8941) b 11
g Other credits, adjustments, and payments: [T Form 2439
[ Form 4136 C_1 other Total B 41g
52 Total payments. Add lines 51a through 51g 52 8,100.
53 Estimated tax penaity (see Instructions). Check if Form 2220 is attached P> I:] §
54 Taxdue. If ing 52 is less than the total of ines 49, 50, and 53, enter amount owed i 54
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid ' ‘,) | 8,100.
"\ g Enter the amount of ne 55 you want: Credited to 2020 estimated tax B> 8,100. Refunded P | 5 0.
" [Part VIT Statements Regarding Certain Activities and Other Information (see instructions) ]
57 Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authorrty Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes," the orgamization may have to fils
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
58 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt mterest receved or accrued during the tax year p $
Under penalties of perjury, | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 18 true,
Slg n correct, ang piete Daclaration of preperer {other than taxpayer) 1s based on all information of which preparer has any knowledge
Here VP F inanc e May the IRS discuss this retun with
the preparer shown below {see
Title instructions)? [X-_] Yes D No |
Print/Type preparer's name Preparer's signature Date Check |__] it JPTIN o
: self- employed
Preparer Michele M. Wales | Wil M GOvtoroa/i1/ai P00428093
Use Only | Frm's name » Batts Morrison Wales and Lee, P.A. Fem'sEN »  20-4193611
801 North Orange Avenue, Sulte 800
Frm'saddress » Orlando, FL 32801 Phoneno. 407-770-6000

923711 01-27-20

Form 990-T (2019)



. Form990-T(2019) Florida Sheriffs Youth Ranches, Inc. 23-7303117 Page 3
Schedule A~ Cost of Goods Sold. Enter method of nventory valuation P N/ A

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

8 Costof labor 3 from hine 5. Enter here and in Part |,

43 Additional section 263A costs line 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total—Add hnes 1 through 4b— ) —the organization? —

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)

@

@

4

2. Rentreceived or accrued

(&) From personal property (if the percentage of
rent for personal property 1s more than
10% but not more than 50%)

(b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or If
the rent 1s based on profit or income)

3(|)Deduchons directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

a)

2

8

4

Total

0. | Tota

(c) Total income. Add totals of columns 2(a} and 2(b). Enter

(b) Total deductions.

Ei h d f
here and on page 1, Part |, ine 6, column (A) » 0. p:tne[ ine g,nco‘l):n:,na ?5)1 | 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
o allocable to debt- () straight line depreciation (h) Other deductions

1. Description of debt-financed property

financed property (attach schedule)

{attach schedule)

)

2

)

@

4. Amount of average acquisition 5.

debt on or allocable to debt-financed

Average adjusted basis
of or allocable to

7. Gross income
reportable (column

6. Column 4 divided
by column 5

8. Allocable deductions
{column & x total of columns

property (attach schedufe) del'g;{'ancar?cszgeiggsrty 2 x column 8) 3(a) and 3(b))
(1) %
2) %
@) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, line 7, column (B)
Totals » 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2019)

923721 01-27-20



Form 990-T (2019) Florida Sheriffs Youth Ranches , Inc.

23-7303117

Page 4

* Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Namse of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
{loss) {see Instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included In the controlling
organization's gross income

6. Deductions directly
connected with income
n column 5

— 7. -Taxablelncoms - _}

a)

2

3

4

Nonexempt Controlled Organizations

(see instructions)

made

yments | 1}, Partof column 9 that 1s included

In the controlling organization's
gross iIncome

11. Deductions directly connected
with income in column 10

)

@

)]

@)

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part [, Enter here and on page 1, Part |,
line 8, column (A} line 8, column (B)
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1. Description of income

2. Amount of income

directly connected
(attach schedule)

{attach schedule)

and set-asides
{col 3 plus col 4}

U]
@
@)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A} Part |, ine 8, column (B)
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

{see instructions)

923731 01-27-20

4. Net Income (loss) 7
2. Gross 3. Expenses from unrelated trade or 5. Gross income - Excess exempt
1. Description of unrelated business dlretc':ly codnn:cted business (column 2 from activity that a?t; Ex'::;.seﬁ ;xrglenses ((I:olumSn
exploited activity income from wi ; pro 'uc :;’" minus column 3) If a 1s not unrelated c' 'u o bt nuts co "'"t‘: \
trade or business of unrelate gain, compute cols 5 business income olumn ut not more than
business income through 7 column 4}
M
@
@)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
Iine 10, col (A} line 10, col (B) Part Il, line 25
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part 1 [ Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
E' (:;atross 3. Drrect or (loss) (col 2 minus 5. Circulation 6. Readership costs (column & minus
ﬁama of periodical | a |xzo:ng advertising costs col 3) Ifa gain, compute ncome costs column 5, but not more
e cols 5 through 7 than column 4)
(1
]
]
“)
Totals (carry to Part II, line (5)) » 0. 0. 0.
Form 990-T (2019)



Form 990-T (2019) Florida Sheriffs Youth Ranches, Inc.

23-7303117

Page 5

[ Part I | Income From Periodicals Reported on a Separate Basis (For each periodical isted in Part II, fill In

columns 2 through 7 on a ine-by-line basis.)

4, Advertising gain 7. Excess readershi
gv ?{Oss 3. orrect or {loss) (col 2 minus §. Circulation 6. Readership costs (column & mlnu':
1. Name of periodical a mZO:-::g advertising costs | col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
(1)
2
@)
)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part Il, ine 26
Totals, Part Il (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation atinbutable
1. Name 2. Title t'mzud:l‘r"zt:: to to unrelated business
(1) Y%
@ %
) %
@) %
Total. Enter here and on page 1, Part Il, line 14 » 0.

923732 01-27-20

Form 990-T (2019)



Florida Sheriffs Youth Ranches, Inc. 23-7303117

Fiorm 990-T Income (Loss) from S Corporations Statement 2
Net Income

Déegcription or (Loss)

St . petersburg Kennel Club - Ordinary Business Income

(*loss) -20,974.

Ste | Petersburg Kennel Club - Net Rental Real Estate Income 15,771.

Sty Petersburg Kennel Club - Interest Income 7.

Total Included on Form 990-T, line 5 - - -5,196.

Statement(s) 2




Entity 1
. SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax yearbegnning OCT 1, 2019 .nenang SEP 30, 2020 20 19

Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information.

Open to Public Inspection for

intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made pubkic if your organization (s a 501(c)3). 501(cX3) Organizations Only
Name of the organization ] \ Employer identification number
Florida Sheriffs Youth Ranches, Inc. 23-7303117

Unrelated Business Activity Code (see instructions) p> 72
Describe the unrelated trade or business p Facilities Rental and Services

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 17 ) 351.
b Less returns and allowances c Balance pr|{ 1c 17,351.
2 Cost of goods sold {(Schedule A, line 7) 2
3 Gross profit Subtract line 2 from Iine 1c 3 17,351. 17,351.
4a Caprttal gain net income (attach Schedule D) 4a
b Net gain {loss) (Form 4797, Part i, ine 17) (attach Form 4797) 4b
c Captrtal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F} 8
9 Investment income of a section 501(c}(7), (9), or (17)
organization {Schedule G) 9
10  Explotted exempt activity ncome (Schedule ) 10
11 Advertising income {Schedule J) 11
12  Other income (See Instructions, attach schedule) | 12
13 Total. Combmne fines 3 through 12 13 17,351. 17,351.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15 16,443.
16 Repars and maintenance 16 2,589.
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19  Taxes and licenses 19 325.
20 Depreciation (attach Form 4562) 20 4,198.
21 Less depreciation claimed on Schedule A and elsewhere on retum 21a 21b 4,198.
22 Depletion 22

Contnibutions to deferred compensation plans 23
24 Employee benefit programs 24

Excess exempt expenses (Schedule ) 25
26  Excess readership costs (Schedule J) 26
27  Other deductions {attach schedule) See Statement 3 27 15,733.
28 Total deductions. Add Iines 14 through 27 28 39,288.
29  Unrelated business taxable ncome before net operating loss deduction Subtract ine 28 from line 13 29 -21,937.
30 Deduction for net operating loss arnsing in tax years beginning on or after January 1, 2018 (see

instructions) stmt 4 | 30 0.
31 Unrelated business taxable ncome _Subtract line 30 from line 29 31 -21,937.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20



Florida Sheriffs Youth Ranches, Inc.

23-7303117

Foorm 990-7 (M) Other Deductions Statement 3
Déggcription Amount
Fiood service & related expenses 6,207.
Méarketing & promotion 57.
(ccupancy 2,269.
fecreational programs & supplies 1,889.
Slyypplies 1,130.
T¢alephone & communications 2,442.
Insurance—— E— _ —_— 1,739.
Ttal to Schedule M, Part II, line 27 15,733.

S¢chedule M Net Operating Loss Deduction Statement 4
Loss
Previously Loss Available
Tiax Year Loss Sustained Applied Remaining This Year
0l9/30/19 59,381. 59,381. 59,381,
Nlo1, carryover Available This Year 59,381. 59,381.

Statement(s) 3, 4




Entity 1

Form 990-T (2019) Page 3
Florida Sheriffs Youth Ranches, Inc. 23-7303117

Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/A

1 Inventory at beginning of year 1 6 Inventory at end of year

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Cost of fabor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line 2

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add hines 1 through 4b 5 the organization? X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property _

M

@

@)

@

2. Rentreceived or accrued
3(a)Deductlons directly connected with the income in
From perscnal property (if the percentage of From real and personal property (if the percentage
(‘ rent for personal property 1s more than (h)of rent for personal property exceeds 50% or if columns 2(a) and 2(b) (attach schedule)
10% but not more than 50%) the rent 1s based on profit or income}

)

@

@)

@

Total 0 o | Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b} Total deductions.

Enter here and on page 1,
here and on page 1, Part [, ine 6, column (A) » 0. |Partl.ine6. coumn (B) P> 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3, Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- {2) Straight ine depreciation {b) Other deductions

1. Description of debt-financed property

financed property (attach schedule)

(attach schedule)

a

@2

S}

4

5. Average adjusted basia
of or allocable to
debt-financed property
{attach schedule}

4_ Amount of average acquisition
dabt on or allocable to debt-financed
property (attach schedule)

7. Gross income
reportable (column
2 x column §)

6. Column 4 divided
by column 5

8. Allocable deductions
{column 6 x total of columns
3(a) and 3(b))

(1) %
(73] %
®) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A} Part |, ine 7, column (B}
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 0.
Form 890-T (2013)

923721 01-27-20



. . OMB No_1545-
3800 General Business Credit 8 Ro 15450895
Department of the Treasury » Go to www.irs.gov/Form3800 for instructions and the latest information. 2@ 1

Internal Revenue Service (99) P You must attach ali pages of Form 3800, pages 1, 2, and 3, to your tax return. g‘ggggn"gg"gm 22
Name(s) shown on retum Identifylng number
Florida Sheriffs Youth Ranches, Inc. 23-7303117

Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) lil before Parts | and Il )

1 General business credit from line 2 of all Parts lllwithboxAchecked . . . ... ......... 1 263.00
2 Passive activity credits from line 2 of all Parts il with box B checked | 2 |
3 Enter the applicable passive activity credits allowed for 2019 See instructions . , . .. ... .. 3
4 Carryforward of general business credit to 2019 Enter the amount from line 2 of Part Il with

box C checked See Iinstructions for statementtoattach . .. ................... 4 448.00
§ Carryback of general business credit from 2020 Enter the amount from line 2 of Part [l with

box D checked See instructions , , . ., ... [P 5
6 Addlnes1,3,4,and5 . . o 0 v i v v i i e e e e s s e e mu s s e as s san e e 6 711.00

Partll Allowable Credit

7 Regular tax before credits

¢ Individuals Enter the sum of the amounts from Form 1040 or 1040-SR, line 12a, and
Schedule 2 (Form 1040 or 1040-SR), hine 2, or the sum of the amounts from Form
1040-NR,lnes42 and44. . . . . . . ¢ . ittt v o n st ot s assnnossnnans
e Corporations Enter the amount from Form 1120, Schedule J, Part |, line 2, or the
applicable Ine of YOUr return & . . o v v vt v vttt e e - 7 0.00
e Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b, or the amount from the applicable ine of yourreturn. , . ... ...

8 Alternative minimum tax
e Individuais Enter the amount from Form 6251, hne 11. . . . . . . ¢ o o 0 o o s
e Corporations Enter-0- . . v o v v v i i i it i e e e e e s P 8 0.00
e Estates and trusts Enter the amount from Schedule | (Form 1041), ine 54 | | . .

8 AddINES 7 and 8 . . . i v it it e e e e e e e e 9 0.00
10a Foreigntaxcredit . . . . . v v i i v vt i et e e e e e 10a 0.00
b Certain allowable credits (see instructions), , . ... ......... 10b 0.00

€ AddIiNes 108 and 10D . . . . i i vttt e e e e e e e e e 10c 0.00

11 Net income tax. Subtract ine 10c from fine 9 If zero, skip lines 12 through 15 and enter -0- on ine 16 | 11 0.00
12 Net regular tax. Subtract line 10c from line 7 If zero or less, enter -0- | 12 0.00

13 Enter 25% (0 25) of the excess, If any, of ine 12 over $25,000 See

INSETUCHONS &+ v v e v v v v vt e e et e mm e esmnnanaeens 13 0.00
14 Tentative minimum tax

e Individuals Enter the amount from Form 6251, line 9. . ... ..

® Corporations Enter-0- . ... v v v vt v u i 14 0.00

e Estates and trusts Enter the amount from Schedule | (Form 1041),

17 L= 72

15 Enterthegreaterofline 130rline 14 . . . . . o i v i it i it i st e s ot o nunnnsnons 15 0.00
16  Subtractline 15 from line 11 If Zero orless, eMter-0- . « = v v v v v v 8 v v v v e v s o s nu s 16 0.00
17 Enterthesmaller Of INE 6 Or N 16 « = = « v ¢+ « o v o o st o a st s e n s oo n s ones 17 0.00

C corporations: See the line 17 instructions If there has been an ownership change, acquisition,
or reorganization
For Paperwork Reduction Act Notice, see separate instructions. Form 3800 (2019)

JSA
9X1800 2 000



Form 3800 (2019)

Page 2

Allowable Credit (confinued)

Note: If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26

18 Multiply ine 14 by 75% (0 75) SEE INSITUCHONS . o« v v v v v v e v b m e e e e e e nan e me e e 18 0.00
19 Enterthegreaterof ine 13 0rline 18 . . . . v v v it vt vt o vttt s bt s e e st e e e e 19 0.00
20  Subtractline 19 from ine 11 If ZEero orless, eMtEr-0- . . v v v v v v v v v v s o v v s s nanmn s 20 0.00
21 Subtractine 17 from Ine 20 If Zero orless, enter-0- . » . v v v v v vt v v e v e e n e 21 0.00
22  Combine the amounts from line 3 of all Parts Il with box A, C, orDchecked . . . . . .. . .. ... 22 0.00
23 Passive activity credit from line 3 of all Parts Il with box B checked 23 | 0.00
24  Enter the applicable passive activity credit allowed for 2019 See instructions . , . . ... ..... 24 0.00
25 AddNes22and24 . .. ..t i it e e e e e 25 0.00
26 Empowerment zone and renewal community employment credit allowed Enter the smaller of
T2 YT Y-30.2 26 0.00
27  Subtractline 13 from ine 11 [fzeroorless, enter-0- . . . . . v v v i i vt o v e tmmmnenan 27 0.00
28 AdANNES 1781026 .+ v v v v v vttt et et e e e 28 0.00
29  Subtract ine 28 from Iine 27 If zero orless, enter-0- . v . v v v v i v v v vttt m s 29 0.00
30  Enter the general business credit from line 5 of all Parts Il withbox Achecked. . . . ... ..... 30 263.00
K B T e 31
32 Passive activity credits from line 5 of all Parts Il with box B checked L32 | 0.00
33 Enter the applicable passive activity credits allowed for 2019 See instructions . . . ... ... .. 33 0.00
34  Carryforward of business credit to 2019 Enter the amount from line 5 of Part Il with box C
checked and line 6 of Part lll with box G checked See Instructions for statement to attach . . . . . 34 448.00
35 Carryback of business credit from 2020 Enter the amount from line 5 of Part Ill with box D
checked SEE INSITUCHIONS &+ v & v v v v v et e e ettt et e e e et e e 35 0.00
36 AddINes30,33,34, @00 35. . . v vt v ittt e e e e 36 711.00
37 Enterthesmaller of IN@ 29 0r N@ 36. « & v v v v v v vt v v e ettt it e me e e eee e ees 37 0.00
38  Credit allowed for the current year. Add lines 28 and 37
Report the amount from hine 38 (if smaller than the sum of Part |, line 6, and Part ll, lines 25 and
36, see Instructions) as indicated below or on the applicable line of your return
e Individuals Schedule 3 (Form 1040 or 1040-SR), line 6, or Form 1040-NR, line 51. .
e Corporations Form 1120, Schedule J, Partl,lneb5¢c .. ................ } e
e Estates and trusts Form 1041, ScheduleG,lne2b . ... ... ... ... ... 38 0.00
Form 3800 (2019)
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Form 3800 (2019)

Page 3

Name(s) shown on retum

Identifying number

Florida Sheriffs Youth Ranches, Inc. 23-7303117
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part lll for each box checked below See instructions
A General Business Credit From a Non-Passive Activity E Reserved
B General Business Credit From a Passive Activity F Reserved
c General Business Credit Carryforwards G Elgible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved
I If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part lit combining amounts from all Parts
111 with box A or B checked Check hereif thisis the consolidated Part Il | . . . . . . . . . i v ¢ v v o s o o o « o « 2 s « 8 s s s o = »
(a) Description of credit (b) {c)
If claiming the credit Enter the
Note: On any line where the credit 1s from more than one source, a separate Part lll 1s needed for each | from a pass-through appropriate
pass-through entity entity, enter the EIN amount
—Tta—investment (Form 3468, o368y L L. SRR L: N
b Reserved, . . .. ... ... ...ttt e 1b
¢ Increasing research activities (Form6765) , . . . ... ... ... .. ¢ ¢ u... 1c
d Low-income housing (Form 8586, Partlonly) . . .. ... ............. 1d
e Disabled access (Form 8826) (see instructions for imitation) , _ . ... ...... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835), . . , [ 1f
g Indianemployment(Form 8845) . . . . . ... ......... ... .. ... 1
h Orphandrug (Form8820), , . . . . ... ... ...t innnnnen 1h
i Newmarkets (Form 8874) | | _ . .. ... ... ... . .. 1i
i Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 1j
k Employer-provided child care facilites and services (Form 8882) (see
instructions for imitation) | | ., . . ... ... .. .. e e 1k
| Biodiesel and renewable diesel fuels (attachForm8864) _ _ . . ... ... .. .. 11
m Low sulfur diesel fuel production (Form 8896) . . . . . .. .. ... ¢ . oo .. im
n Distilled spints (Form8906), . . . .. ... ... ... .. in
o Nonconventional source fuel (carryforwardonly), , . ... ............. 10
p Energy efficienthome (Form 8908), , . . . ... ... ... ... vuv e 1p
q Energy efficient appliance (carryforwardonly) | . . . ... ... .......... 1q
r Alternative motor vehicle (Form 8910) . . . . . . . . v i i v it e e e e e e 1r
s Alternative fuel vehicle refueling property (Form 8911) . ., . .. ... ... . ... 1s
t Enhanced oll recovery credit (Form 8830) , . . . . . ... .. ... ' v v enr. 1t
u Mne rescue team training (Form 8923) ., . . . . . . . i v i v v i e e e e 1u
v Agricultural chemicals security (carryforwardonly) ., , . . ... .......... 1v
w Employer differential wage payments (Form8932) , . . . ... .......... 1w
x Carbon oxide sequestration (Form 8933), . . . . . . . . v v v v v i i v et o e 1x
y Qualfied plug-in electric drive motor vehicle (Form 8936), _ , ., . ... ... .. 1y
z Qualfied plug-in electric vehicle (carryforwardonly) . . . . ... .......... 1z
aa Employee retention (Form 5884-A), | | | . . . . ... ... .. ... 1aa
bb General credits from an electing large partnership (carryforwardonly) , . .. .. 1bb
zz Other Oil and gas production from marginal wells (Form 8904) and certain
other credits (see Instructions) | _ ., . . . ... ... ... e 1zz
2 Add fines 1a through 1zz and enter here and on the applicable ine of Part1 = | 2
3 Enter the amount from Form 8844 here and on the applicable ine of Partll . [ 3
4a Investment (Form 3468, Part lil) (attachForm 3468) _ . . ... ... ... .... 4a
b Work opportunity (Form 5884) | | | | ., ... ... ...ttt 4b
¢ Biofuel producer (Form 6478), | , . . . .. ... ... . ... 4c
d Low-income housing (Form 8586, Partll) _ ., . ... ................ 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), _ | . | 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846), , | 4f | 59-0433065 263.00
g Qualified railroad track maintenance (Form8900) , , . . . ... .......... 49
h Small employer health insurance premiums (Form8941) = . . _ . ... .. 4h
i Increasing research activities (Form6765) _ _ . . . . . .. ... . ¢ v v v 4i
j Employer credit for paid family and medical leave (Form 8994), , . ., ., ... 4j
Z Other, |, ... i e e e e e 4z
§ Add lines 4a through 4z and enter here and on the applicable ine of Partli _ ., | & 263.00
6 Add lines 2, 3, and 5 and enter here and on the applicable ine of Part il . . . . . . 6 263.00

JSA
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Form 3800 (2019)



Form 3800 (2019) Page 3
Name(s) shown on retum Identifying number
Florida Sheriffs Youth Ranches, Inc. 23-7303117
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part Ill for each box checked below See instructions

A General Business Credit From a Non-Passive Activity E Reserved
B General Business Credit From a Passive Activity F Reserved
c General Business Credit Carryforwards G Elgible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved
I If you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part Itl combining amounts from all Parts
I with box A or B checked Check here if thisis the consolidated Part 1l |, |, . . . . . . . . . . v i v v v o o o o s e 2 s 2« s « « o« »
(a) Description of credit (b) (c)
If claiming the credrt Enter the
Note: On any line where the credit is from more than one source, a separate Part |l i1s needed for each | from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part |l only) (attachForm 3468) . . . . . ... ...... 1a
b Reserved | . . .. ...t e 1b
¢ Increasing research activities (Form 6765) _ . . . . . . .. . . . . e 1c
d Low-income housing (Form 8586, Partlonly) , . . ... ... .. v ... 1d
e Disabled access (Form 8826) (see instructions for imitaton) , _ , . . ... .... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835)_ _ . . | 1f
g Indian employment (Form 8845) _ , . .. ... .................. | 19
h Orphandrug (Form 8820), . . . . . . ... ... .......0ciireunennn 1h
i Newmarkets (FOrm 8874) . . . . . . ... ... ... .'uunnnn. 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) | 1j
k Employer-provided child care facilites and services (Form 8882) (see
mstructions for imitation) | ., L e e e 1k
| Biodiesel and renewable diesel fuels (attachForm8864) , . . . .. ... ... .. 1l
m Low sulfur diesel fuel production (Form 8896) . . . . ... . .. . v o v o v v 1im
— nDstifledspnts (Form 88087, . . . . ........... ... ¢t in
o Nonconventional source fuel (carryforward only), . . . . .. .. .. 0 v v 10
p Energy efficient home (Form 8808), , . . ... ................... 1p
q Energy efficient appliance (carryforwardonly) . . . . . .. ... ... ... ..... 1q
r Alternative motor vehicle (Form 8310) _ . . . . . . . . . i i v i v v e i i e 1r
s Alternative fuel vehicle refueling property (Form 8911) _ . . . . ... ... .. .. 1s
t Enhanced oil recovery credit (Form 8830) | . . . . . . .. . ¢ i i i v e s i 1t
u Mine rescue team training (Form 8923) | . . . . . v v v i it e e e e e e 1u
v Agricultural chemicals security (carryforwardonly) _ . . . . .. ... ... . ... 1v
w Employer differential wage payments (Form8932) _ . . . ... ... ... . ... 1w
x Carbon oxide sequestration (Form 8933) . . . . . . . . . . . . v i v i v i i 1x
y Qualfied plug-in electric drive motor vehicle (Form 8936), , . .. . ... ... .. 1y
z Qualfied plug-in electric vehicle (carryforwardonly) . . . . ... ... ... . ... 1z
aa Employee retention (Form 5884-A) | . . . ... ... ... .. ..., 1aa
bb General credits from an electing large partnership (carryforward only) , , , . . .. 1bb
zz Other Oil and gas production from marginal wells (Form 8904) and certain
other credits (see INSITUCHONS) . . . . . . ..\t i e see e s aenenns 12z
2 Add lines 1a through 1zz and enter here and on the applicable ine of Part| _ , | 2
3 Enter the amount from Form 8844 here and on the applicable ineof Partll . .| 3
4a Investment (Form 3468, Part lli) (attachForm 3468) , . . .. ... ... ..... 4a
b Work opportunity (Form 5884) _ | . . . . . .. ... ... ... . ... ... 4b
c Biofuel producer (Form 6478)  _ . . .. ... ... ..... . ¢c'ruunr.. 4c
d Low-income housing (Form 8586, Partll) . . . . .. . . . . v v s v i e 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), _ . . | 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846), , , | 4f | 59-0433065 448.00
g Qualified railroad track maintenance (Form8900) _ . . . . ... ... ... . ... | 49
h Small employer health insurance premwums (Form8941) . . . . ... ....... 4h
i Increasing research activities (Form6765) , . . . ... .. . @ v v e i i v .. 4i
j Employer credit for paid family and medical leave (Form 8994)  _ . . .. ... .. 4j
Z OMNEr e e e 4z
5§ Add lines 4a through 4z and enter here and on the apphcable ine of Part!l , , , , | 5 448.00
6 Addlines 2, 3, and 5 and enter here and on the applicable ineof Part il . . . . . . 6 448.00
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