8879-C IRS e-file Signature Authorization for Form 1120 OM No. 15450129
o For calend iming OCT 1 2017,endng  SEP 30 2018
or calendar year 2017, or tax year beginning s , ending s
Department of the Treasury P> Do not send to the IRS. Keep for your records. T 20 1 7
Internal Revenue Service P> Go to www.irs.gov/Form8879C for the latest information.
Name of corporation CAPITAIL AREA COMMUNITY ACTION AGENCY Employer identification number
HOLDINGS, INC. 82-2292218
[Part] | Tax Return Information (whole dollars only)
1 Total income (Form 1120, line 11) 1 112,202.
2 Taxable income (Form 1120, line 30) 2 27,181.
3 Totaltax (Form 1120, line 31) 3 5,297.
4 Amount owed (Form 1120, line 34) 4 5,477.
5 Overpayment (Form 1120, 1IN€ 85) 5
[Partll | Declaration and Signature Authorization of Officer. Be sure to get a copy of the corporation’s return.

Under penalties of perjury, | declare that | am an officer of the above corporation and that | have examined a copy of the corporation’s 2017 electronic
income tax return and accompanying schedules and statements and to the best of my knowledge and belief, it is true, correct, and complete. | further
declare that the amounts in Part | above are the amounts shown on the copy of the corporation’s electronic income tax return. | consent to allow my
electronic return originator (ERO), transmitter, or intermediate service provider to send the corporation’s return to the IRS and to receive from the

IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and
(c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the corporation’s federal taxes owed

on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved

in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the corporation’s electronic income tax return and, if
applicable, the corporation’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] lauthorize CARR, RIGGS & INGRAM, LLC toentermyPIN[ 96621 |

ERO firm name do not enter all zeros
as my signature on the corporation’s 2017 electronically filed income tax return.

|:| As an officer of the corporation, | will enter my PIN as my signature on the corporation’s 2017 electronically filed income tax return.

Officer's signature p»> Date p»> Title p» EXECUTIVE DIRECTOR

[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit selfselected PIN. | 59178032308 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed income tax return for the corporation indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 3112, IRS e-file Application and Participation,
and Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature p» CARR, RIGGS & INGRAM, LLC pate p» 07/09/19

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions. Form 8879-C (2017)
LHA

710211 11-09-17
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State-Only e-file Signature Authorization

8879-80 P> Do not send to the Taxing Authority. This is not a tax return. 20 1 7

P> Keep this form for your records.

Taxpayer name FEIN
CAPITAL AREA COMMUNITY ACTION AGENCY H 82 12292218
[Partl | Electronically Filed States

FLORIDA

[Partll| Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of my electronic income tax return and accompanying schedules and statements for tax year 2017, and to
the best of my knowledge and belief, it is true, correct, and complete. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send my return to the taxing authority and to receive from the taxing authority (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the
reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the taxing authority and its designated Financial Agent to
initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of my state taxes
owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. | further understand that this also authorizes the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues
related to the payment. | further acknowledge that the personal identification number (PIN) below is my signature for my electronic income tax return and, if applicable,
my Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only

lauthorize CARR, RIGGS & INGRAM, LLC to enter or generate my PIN | 96621
ERO firm name Enter five numbers, but
as my signature on my tax year 2017 electronically filed income tax return. do not enter all zeros

|:| | will enter my PIN as my signature on my tax year 2017 electronically filed income tax return. Check this box only if you are entering your own
PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Ill below.

Your signature p> Date p>

Titlep» EXECUTIVE DIRECTOR

[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 59178032308
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the tax year 2017 electronically filed income tax return for the taxpayer
indicated above.

ERO's signature p» CARR, RIGGS & INGRAM, LLC paep 07/09/2019

ERO Must Retain This Form
Do Not Submit This Form to the Taxing Authority

719875 04-01-17
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CAPITAL AREA COMMUNITY ACTION AGENCY H 82-2292218

Form 1120-W | Forcatendar year 2018, or tax year Estimated Tax for Corporations OMB No. 1545-0123
(WORKSHEET) beginning OCTOBER 01, 2018 ,and ending SEPTEMBER 30, 2019
P> Go to www.irs.gov/Form1120W for instructions and the latest information. 20 1 8
F%?SS“QTSS&SJJQ%E%Z”’V D> Keep for the corporation's records - Do not send to the Internal Revenue Service.

Estimated Tax Computation

1 Taxable income expected for the tax year 1
2 MUIIPIY Ne 1 DY 2100 (0.2 ) 2
8 Taxcredits. SEe INSITUCHONS 3
4 SUDITACt N S ITOM € 2 4
B Other taxes. SE8 INSITUCIONS 5
6 Total tax. Add NS 4 AN O 6
7 Credit for federal tax paid on fuels and other refundable credits. See instructions . 7
8 Subtract line 7 from line 6. Note: If the result is less than $500, the corporation is not required
10 make eStimated taX DAY O S 8
9a Enter the tax shown on the corporation's 2017 tax return. See instructions. Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount from line 8 onlineSb ... ... 9a 5,297.
b Enter the smaller of line 8 or line 9a. If the corporation is required to skip line 9a, enter the 5,297.
amount from iNe 8 . ADJUSTED. TO | b 5,320.
(a) (b) (c) (d)
10 Installment due dates. See
instructions ... | 10 04/15/2019 06/15/2019 09/15/2019 12/15/2019
11 Required installments. Enter 25%
of line 9b in columns (a) through (d).
If the corporation uses the annualized
income installment method or adjusted
seasonal installment method or is
a "large corporation," see the
instructions for the amount to enter .. | 11 0. 0. 2,660. 2,660.
JWA  For Paperwork Reduction Act Notice, see instructions. Form 1120-W (2018)
AMOUNT ALREADY PAID 0. TOTAL OVERPAYMENT 0.
OVERPAYMENT APPLIED 0. AMOUNT REFUNDED 0.

NO. OF INSTALLMENTS REQUIRED 4

711661
04-16-18
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on 1120

Department of the Treasury
Internal Revenue Service

U.S. Corporation Income Tax Return

For calendar year 2017 or tax year

OMB No. 1545-0123

beginning OCTOBER 1, 2017 _ending SEPTEMBER 30, 2018 2017

P> Go to www.irs.gov/Form1120 for instructions and the latest information.

A Check if: NameCAPITAL AREA COMMUNITY ACTION AGENCY B Employer identification number
fap ettt W HOLDINGS, INC. 82-2292218
D Gatea vetm o TYPE Number, street, and room or suite no. If a P.0. box, see instructions. C Date incorporated
2 Personal holding co. OR ’ ’ :
(attach Sch. PHJ........ ] PRINT 309 OFFICE PLAZA DRIVE 07/26/2017
S s erong o City or town, state, or province, country, and ZIP or foreign postal code D Total assets (see instructions)
4 ScheaueM3 . ] TALLAHASSEE, FL 32301 $ 530,004.
E Checkif: (1)[ | Initialreturn  (2)[ | Finalreturn _ (8) Name change  (4)[ | Address change
1@ GrosS reCeiptS OF SAIBS 1a
b Returns and allowanCes 1b
¢ Balance. Subtract line 1b from iNe 1@ 1c
2 Cost of goods sold (attach Form 1125-A) 2
3 Gross profit. Subtract line 2 from line 1c 3
g 4 Dividends (Schedule C, M€ 1) 4
G| B IMOIOSt e 5
S 6 GIOSSTONIS 6 112,202.
7 OGrossrovalties 7
8 Capital gain netincome (attach Schedule D (Form 1120)) 8
9 Net gain or (loss) from Form 4797, Part II, line 17 (attach Form 4797) 9
10 Otherincome (Attach StateMENt) 10
11_Total income. Add lines 3through 10 ... »| 11 112,202.
12 Compensation of officers (attach Form 1125-E) > 12
E' 13 Salaries and wages (less employment Credits) 13
2| 14 Repairs and MaiMONANCE 14 19,944.
B 15 Baddebls 15
8| 16 Rents 16
s 17 17
gl 18 18 26,527.
®| 19 19
g 20 Depreciation from Form 4562 not claimed on Form 1125-A or elsewhere on return (attach Form 4562) .. ... ... .. 20 12,719.
| 21 DeDIEtON e 21
@[ 220 AVRMISING e 22
S| 28 Pension, profit-sharing, etC., PIaNS e 23
§ 24 Employee Denefit prOQramS 24
§ 25 Domestic production activities deduction (attach Form 8903) 25
®| 26 Other deductions (attach statement) ... SEE STATEMENT 1 26 19,562.
| 27 Total deductions. Addlines 12 through 26 »| 27 78,752.
g 28 Taxable income before net operating loss deduction and special deductions. Subtract line 27 from line 11 FE 28 3 3 1 4 5 0 o
"é 29a Net operating loss deduction (see instructions) . STATEMENT 2 29a 6,269.
3 b Special deductions (Schedule C, line 20) . . 29b
Q|  cAddlines29aand 29b . 29¢ 6,269.
£ | 30 Taxable income. Subtract line 29¢ from line 28. See instructions ... ... ... 30 27,181.
® | 31 Totaltax (Schedule J, Part I, line 11) 31 5,297.
ZE 32 Total payments and refundable credits (Schedule J, Part Il line21) . .. . 32
E g 33 Estimated tax penalty. See instructions. Check if Form 2220 is attached 33 180.
é% 34 Amount owed. If line 32 is smaller than the total of lines 31 and 33, enter amountowed 34 5,477.
cc ¢ 35 Overpayment. If line 32 is larger than the total of lines 31 and 33, enter amount overpaid . . ... 35
E 36 __Enter amount from line 35 you want: Credited to 2018 estimated tax B> Refunded  B>| 36

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. May the IRS, discuss this
return with the preparer
Here | shown below?
}Signature of officer Date EI}(ECUTIVE D IRECTOR Yes ‘:l No
Tl
Print/Type preparer's name Preparer's signature Date .?giffk PTIN
Paid MICHAEL C CARTER MICHAEL C CARTER 07/09 /19| employed P00292302

Preparer [ Firm's name >

CARR, RIGGS & INGRAM, LLC

Femsenp 72-1396621

Use Only | Firm's aderess P26 33 CENTENNIAL BLVD., STE 200

TALLAHASSEE, FL 32308

Phone no.

850.878.8777

711601

o01-23-18  JWA For Paperwork Reduction Act Notice, see separate instructions.

20290709 794202
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Fom11202017) CAPITAL AREA COMMUNITY ACTION AGENCY H 82-2292218 Page?

Schedule C | Dividends and Special Deductions (see instructions) (a) Dividends (c) Special deductions
received (b) % (a) x (b)
1 Dividends from less-than-20%-owned domestic corporations (other than
Aebt-financed StOCK) 70
2 Dividends from 20%-or-more-owned domestic corporations (other than debt-financed
SE0CK) 80
see

instructions

4 Dividends on certain preferred stock of less-than-20%-owned public utilites 42
5 Dividends on certain preferred stock of 20%-or-more-owned public utilites ... . 48
6 Dividends from less-than-20%-owned foreign corporations and certain FSCs 70
7 Dividends from 20%-or-more-owned foreign corporations and certain FSCs ... . 80
8 Dividends from wholly owned foreign subsidiaries ... 100

9 Total. Add lines 1through8
10 Dividends from domestic corporations received by a small business investment

company operating under the Small Business Investment Act of 1958 .. ... ... ... 100
11 Dividends from affiliated group members 100
12 Dividends from certain FSCs 100

13 Dividends from foreign corporations not included on line 3, 6, 7, 8, 11, or 12
14 Income from controlled foreign corporations under subpart F (attach
Form(s) 5471)

15 Foreign dividend gross-up

16 IC -DISC and former DISC dividends not included on line 1, 2, or 3

17 Other dividends

18 Deduction for dividends paid on certain preferred stock of public utilities

19 Total dividends. Add lines 1through 17. Enter here and on page 1, line4 | 2
20 Total special deductions. Add lines 9, 10, 11, 12, and 18. Enter here and on page 1,1ine 29b ... |
Form 1120 (2017)
015518 JWA
2
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Form 1120 (20177) CAPITAL AREA COMMUNITY ACTION AGENCY H

82-2292218 Page3s

| Schedule J | Tax Computation and Payment (see instructions)

Part | - Tax Computation

20290709 794202 45-07796.000

01-23-18  JWA

3

1 Check if the corporation is a member of a controlled group (attach Schedule O (Form 1120)) ... ... ... > |:|
2 Income tax. Check if a qualified personal service corporation. STMT 3
SRR NSt UCHONS » [ ] 2 5,297.
3 Alternative minimum tax (attach FOrmM 4826 3
4 AAAINES 2ANM B ... oo 4 5,297.
5a Foreign tax credit (attach Form 1118) 5a
b Credit from Form 8834 (see instructions) . .. 5b
¢ General business credit (attach Form 3800) .. 5¢
d Credit for prior year minimum tax (attach Form 8827) . .. 5d
e Bondcredits from Form 89712
6 Total credits. Add lines 5a through 5e 6
7 Subtractline 6 from iNe 4 7 5,297.
8 Personal holding company tax (attach Schedule PH (Form 1120)) ... e 8
9a Recapture of investment credit (attach Form 4255) 9a
b Recapture of low-income housing credit (attach Form 8611) . ... 9b
¢ Interest due under the look-back method-completed long-term contracts
(AHaCh FOrm 8607 ) 9c
d Interest due under the look-back method-income forecast method (attach Form 8866) 9d
e Alternative tax on qualifying shipping activities (attach Form 8902) ... .. ... 9e
f Other (see instructions - attach statement) . 9f
10 Total. Add iNeS Qa trOUGN Of 10
11 Total tax. Add lines 7, 8, and 10. Enter here and on page 1, line 31 ... 11 5,297.
Part Il - Payments and Refundable Credits
12 2016 overpayment Credited 10 2017 12
18 20717 eStimated taX PAYMCN S 13
14 2017 refund applied for ON FOIrM 4486 14 |( )
15 Combine NS 12, 13, ANG 14 15
16 Taxdeposited With FOrm 7004 16
17 Withholding (see instructions) 17
18  Total payments. Add lines 15, 16, and 17 18
19  Refundable credits from:
A FOTM 2430 19a
b FOIrM A136 19b
C FOrm 8827, i€ 8C 19¢
d Other (attach statement - see instructions) . 19d
20  Total credits. Add lines 198 througn 100 20
21 Total payments and credits. Add lines 18 and 20. Enter here and onpage 1,1ine 32 ... . ... ... ... ... 21
[ Schedule K | Other Information (see instructions)
1 Check accounting method: a \:| Cash b Accrual c \:| Other (specify) B> Yes | No
2 See the instructions and enter the:
a Business activity code no. p» 531120
b Business activity p RENTAL
¢ Product or service p RENTAL
3 Isthe corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? X
If "Yes," enter name and EIN of the parent corporation P>
4  Atthe end of the tax year:
a Did any foreign or domestic corporation, partnership (including any entity treated as a partnership), trust, or tax-exempt
organization own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of the
corporation's stock entitled to vote? If "Yes," complete Part | of Schedule G (Form 1120) (attach Schedule G) ... .. . . X
b Did any individual or estate own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all
classes of the corporation's stock entitled to vote? If "Yes," complete Part |l of Schedule G (Form 1120) (attach Schedule G)  ................................. X
Form 1120 (2017)
711621

2017.06000 CAPITAL AREA COMMUNITY AC 45-07791



Form 1120 (20177) CAPITAL AREA COMMUNITY ACTION AGENCY H 82-2292218 Page4
|&mwmeK|Omammmwmm@mmmemw)

Yes | No

5 At the end of the tax year, did the corporation:
a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of stock entitled to vote of any
foreign or domestic corporation not included on Form 851, Affiliations Schedule? For rules of constructive ownership, see instructions .. . X
If "Yes," complete (i) through (iv) below.

(if) Employer (iv) Percentage
(i) Name of Corporation Identification Number (Ilrl:r):z();ro%?;rtyo%f Owned in Voting
(if any) porati Stock

b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in any foreign or domestic partnership
(including an entity treated as a partnership) or in the beneficial interest of a trust? For rules of constructive ownership, see instructions . . B X
If "Yes," complete (i) through (iv) below.

(i) Employer (iii) Country of (iv) Maximum
(i) Name of Entity Identification Number o zati Percentage Owned in
(if any) rganization Profit, Loss, or Capital

6 During this tax year, did the corporation pay dividends (other than stock dividends and distributions in exchange for stock) in
excess of the corporation's current and accumulated earnings and profits? See sections 301and316 . X
If "Yes," file Form 5452, Corporate Report of Nondividend Distributions. See the instructions for Form 5452.
If this is a consolidated return, answer here for the parent corporation and on Form 851 for each subsidiary.

7 At any time during the tax year, did one foreign person own, directly or indirectly, at least 25% of the total voting power of all
classes of the corporation's stock entitled to vote or at least 25% of the total value of all classes of the corporation's stock? . X
For rules of attribution, see section 318. If "Yes," enter:
(a) Percentage owned p»> and (b) Owner's country p»
(c) The corporation may have to file Form 5472, Information Return of a 25% Foreign-Owned U.S. Corporation or a Foreign
Corporation Engaged in a U.S. Trade or Business. Enter the number of Forms 5472 attached p»

8 Check this box if the corporation issued publicly offered debt instruments with original issue discount .~~~ > \:|
If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount Instruments.

9 Enter the amount of tax-exempt interest received or accrued during the tax year P> $

10 Enter the number of shareholders at the end of the tax year (if 100 or fewer) p»>

11 If the corporation has an NOL for the tax year and is electing to forego the carryback period, check here > \:|

If the corporation is filing a consolidated return, the statement required by Regulations section 1.1502-21(b)(3) must be attached or the election will not be valid.

12  Enter the available NOL carryover from prior tax years (do not reduce it by any deduction reported on page 1, line 29a.) . > $ 6 7 2 6 9 .

13 Arethe corporation's total receipts (page 1, line 1a, plus lines 4 through 10) for the tax year and its total assets at the end of the tax year less than $250,000? . . .. . . . .. X
If"Yes," the corporation is not required to complete Schedules L, M-1, and M-2. Instead, enter the total amount of cash
distributions and the book value of property distributions (other than cash) made during the tax year B> $

14 |s the corporation required to file Schedule UTP (Form 1120), Uncertain Tax Position Statement? See instructions . . ... ... X
If "Yes," complete and attach Schedule UTP.
15a Did the corporation make any payments in 2017 that would require it to file Form(s) 10992 X
b If "Yes," did or will the corporation file required Forms 1099? X
16 During this tax year, did the corporation have an 80% or more change in ownership, including a change due to redemption of its own stock? . . X
17 During or subsequent to this tax year, but before the filing of this return, did the corporation dispose of more than 65% (by value)
of its assets in a taxable, non-taxable, or tax deferred tranSaCtion? . X
18 Did the corporation receive assets in a section 351 transfer in which any of the transferred assets had a fair market basis or fair market value of more than $1 million? . X
During the corporation's tax year, did the corporation make any payments that would require it to file Forms 1042 and 1042-S under chapter 3 (sections 1441 through 1464)
19 or chapter 4 (sections 1471 through 1474) of the COUE? ... .. . . i e e e e e e e e e e e X
012348 JWA Form 1120 (2017)
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Form 1120 (2017) CAPITAL AREA COMMUNITY ACTION AGENCY H 82-2292218 rage 5
| Schedule L | Balance Sheets per Books Beginning of tax year End of tax year
Assets (a) (b) (c) (d)
1 Cash 5,847. 6,979.
2a Trade notes and accounts receivable 2,000.
b Less allowance for bad debts ) ( ) 2,000.
3 Inventories
4 US. government obligations
5 Tax-exempt securities
6 Other current assets (att. stmt.)
7 Loansto shareholders
8 Mortgage and real estate loans ...
9 Other investments (att. stmt)
10a Buildings and other depreciable assets 465,984. 475,461.
b Less accumulated depreciation 996 . 464,988.]¢ 13,452, 462,0009.
11a Depletable assets
b Less accumulated depletion ) ( )
12 Land (net of any amortization) 59,016. 59,016.
13a Intangible assets (amortizable only) . 0.
b Less accumulated amortization . ) ( 0.) 0.
14 Other assets (att. stmt.) . ...
15 Totalassets ... 529,851. 530,004.
Liabilities and Shareholders' Equity
16 Accountspayable 117,298. 82,318.
17 Mortgages, notes, bonds payable in less than 1 year
18  Other current liabilities (att. stmt.) STMT4 14 7 2 4 7 .
19 Loans from shareholders
20 Mortgages, notes, bonds payable in 1 year or more 4 1 8 7 8 2 1 . 4 0 5 7 9 9 4 .
21 Other liabilities (att. stmt.) .. ...
22 Capital stock: a Preferred stock . .
b Commonstock 1. 1. 1. 1.
23 Additional paid-in capital ...
24 ﬁggi(;]gga?:zrjn(igtgt:r;h statement) ...
25 Retained earnings - Unappropriated -6,269. 27,444,
Adjustments to shareholders'
26 equity (attach statement) ..
27 Less cost of treasury stock ... ( ) ( )
28 Total liabilities and shareholders' equity .. .. 529,851. 530,004.
| Schedule M-1 | Reconciliation of Income (Loss) per Books With Income per Return
Note: The corporation may be required to file Schedule M-3. See instructions.
1 Netincome (loss) perbooks .. ... ... 33,713.] 7 Income recorded on books this year not
2 Federal income tax per books ... included on this return (itemize):
3 Excess of capital losses over capital gains Tax-exempt interest ~ $
4 Income subject to tax not recorded on books this year
(itemize):
SEE STATEMENT 5 357.| 8 Deductions on this return not charged
5 Expenses recorded on books this year not against book income this year (itemize):
deducted on this return (itemize): a Depreciation $ 620.
a Depreciation _ $ b Soomioctons ... $
contrbutons $
C Zﬁgﬁla?r?gent $ 6 2 0 Ld
9 Addlines7and8 620.
Add lines 1through5 ... 34,070.]10 Income (page 1, line 28) - line 6 less line 9 .. 33,450.
| Schedule M-2 | Analysis of Unappropriated Retained Earnings per Books (Line 25, Schedule L)
1 Balance at beginning of year -6,269.| 5 Distributions: a Cash
2 Net income (loss) per books 33,713. b Stock
3 Other increases (itemize): ¢ Property
6 Other decreases (itemize) :
7 Addlines5and6
4 Addlines1,2,and3 ... ... 27,444.] 8 Balance at end of vear (line 4 lessline7) ... 27,444.
oSte WA Form 1120 (2017)
5
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SCHEDULE G : ; ;
(Form 1120) Information on Certain Persons Owning the

(Rev. December 2011) Corporation’s Voting StOCk OMB No. 1545-0123
Department of the Treasury
Internal Revenue Service > Attach to Form 1120.
Name Employer identification number (EIN)
CAPITAL AREA COMMUNITY ACTION AGENCY
HOLDINGS, INC. 82-2292218

Part | Certain Entities Owning the Corporation’s Voting Stock. (Form 1120, Schedule K, Question 4a). Complete columns
(i) through (v) below for any foreign or domestic corporation, partnership (including any entity treated as a partnership), trust, or
tax-exempt organization that owns directly 20% or more, or owns, directly or indirectly, 50% or more of the total voting power of all
classes of the corporation’s stock entitled to vote (see instructions).

(v) Percentage
(iii) Type of Entity (iv) Country of Organization Owned in
Voting Stock

(ii) Employer Identification

(i) Name of Entity Number (if any)

CAPITAL AREA COMMUNITY
ACTION AGENCY, INC 59-1117362 [TAX-EXEMPT [UNITED STATES 100.00%

Part Il | Certain Individuals and Estates Owning the Corporation’s Voting Stock. (Form 1120, Schedule K, Question 4b).
Complete columns (i) through (iv) below for any individual or estate that owns directly 20% or more, or owns, directly or indirectly,
50% or more of the total voting power of all classes of the corporation’s stock entitled to vote (see instructions).

- . (iii) Country of (iv) Percentage
. . Identify L ) n
(i) Name of Individual or Estate I\SILIJ)mbzr: (Iify;%/) Clitr;fsfpuimgrnge nggegtgék
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule G (Form 1120) (Rev. 12-2011)
717701
04-01-17 JWA

6
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Form 2220 Underpayment of Estimated Tax by Corporations OMB No. 1545-0123

Department of the Treasury P> Attach to the corporation's tax return. 201 7

Internal Revenue Service P> Go to www.irs.gov/Form2220 for instructions and the latest information.

Name CAPITAL AREA COMMUNITY ACTION AGENCY Employer identification number
HOLDINGS, INC. 82-2292218

Note: Generally, the corporation isn’t required to file Form 2220 (see Part |l below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38 on the
estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

| Partl | Required Annual Payment

1 Totaltax (seeinstructions) 1 5,297.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 .. . 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method ... . 2b
¢ Credit for federal tax paid on fuels (see instructions) . 2¢c
d Total. Add lines 2a through 2c 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
doesn'towethepenalty 3 5,297.
4 Enter the tax shown on the corporation's 2016 income tax return. See instructions. Caution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line3onlined . .. ... ... 4
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amount from N3 ... 5 5,297.

Part Il | Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220
even if it doesn't owe a penalty. See instructions.

6 |:| The corporation is using the adjusted seasonal installment method.
7 |:| The corporation is using the annualized income installment method.

8 |:| The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.
| Part lll | Figuring the Underpayment

(a) (b) (c) (d)

9 Installment due dates. Enter in columns (a) through
L o e
mon
cgfporation‘stea)l;(yeér ’ 901/16/2018 |03/15/2018 |06/15/2018 [09/17/2018

10 Required installments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% (0.25) of line 5 above in each column 10 1,324. 1,325. 1,324. 1,324.

11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on line 15.
See instructions 11
Complete lines 12 through 18 of one column
before going to the next column.

12 Enter amount, if any, from line 18 of the preceding column 12

13 Addlines1tandi12 13
14 Add amounts on lines 16 and 17 of the preceding column 14 1,324. 2,649. 3,973.
15 Subtract line 14 from line 13. If zero or less, enter -0- 15
16 If the amount on line 15 is zero, subtract line 13 from line
14. Otherwise, enter -0- . 16 1,324. 2,649.

17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next

column. Otherwise, goto line 18 17 1,324. 1,325. 1,324. 1,324.
18 Overpayment. If line 10 is less than line 15, subtract line 10

from line 15. Then go to line 12 of the next column ... 18
Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.
LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2017)

712801 02-07-18
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CAPITAL AREA COMMUNITY ACTION AGENCY H 82-2292218
Form 2220 (2017) Page 2

Part IV | Figuring the Penalty

(a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier. STATEMENT |6
(C Corporations with tax years ending June 30
and S corporations: Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T filers; Use 5th month
instead of 4th month.) See instructions . ... ... 19
20 Number of days from due date of installment on line 9 to the
date shownonline 19 20
21 Number of days on line 20 after 4/15/2017 and before 7/1/2017 . 21
22 Underpayment on line 17 x Number of days on line 21x4%(0.04)  [22[$ $ $ $
365
23 Number of days on line 20 after 06/30/2017 and before 10/1/2017 [ 23
24 Underpayment on line 17 x Number of days on line 23 x 4% (0.04) 24| % $ $ $
365
25 Number of days on line 20 after 9/30/2017 and before 1/1/2018 . 25
26 Underpayment on line 17 x Number of days on line 25 x 4% (0.04) [ 26 $ $ $ $
365
27 Number of days on line 20 after 12/31/2017 and before 4/1/2018 |27
28 Underpayment on line 17 x Number of days on line 27 x 4% (0.04) [ 28 $ $ $ $
365
29 Number of days on line 20 after 3/31/2018 and before 7/1/2018 29
30 Underpayment on line 17 x Number of days on line 29x*% 30(% $ $ $
365
31 Number of days on line 20 after 6/30/2018 and before 10/1/2018 Rkl
32 Underpayment on line 17 x Number of days on line 81x*% 32( % $ $ $
365
33 Number of days on line 20 after 9/30/2018 and before 1/1/2019 33
34 Underpayment on line 17 x Number of daysonline 33 x*% . . 34 $ $ $ $
365
35  Number of days on line 20 after 12/31/2018 and before 3/16/2019 [ 35
36 Underpayment on line 17 x Number of daysonline 35 x*% . 36 $ $ $ $
365
37 Addlines 22, 24, 26, 28, 30, 32, 34,and 36 . 371$ 64.% 55.1% 39.0% 22.
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 33;
or the comparable line for other iNCOMe taX FeIUMMS il 38|$ 180.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

Form 2220 (2017)

712802 02-07-18
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20290709 794202 45-07796.000

4562 Depreciation and Amortization

OMB No. 1545-0172

(Including Information on Listed Property) R- 1 2017
Department of the Treasury > Attach to your tax return. Attachment
Internal Revenue Service  (99) P> Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
CAPITAL AREA COMMUNITY ACTION AGENCY
HOLDINGS, INC. COMMERCIAL BUILDING 82-2292218

| Part | | Election To Expense Gertain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 510,000.

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation 3 2 ’ 030 , 000.

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 .. . ... 8

9 Tentative deduction. Enter the smaller of line5orline8 . ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 .. ... 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 ............ >| 13 |
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
| Part Il | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during

e X YO 14

15 Property subject to section 168(f)(1) election B 15

16 _Other depreciation (iINCluding ACRS) . i il 16
| Part Ill | MACRS Depreciation (Don’t include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before2017 17 | 12,719.

18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ~ ......... > l:l

Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs, MM SIL
i Nonresidential real property ! 39 yrs. MM S
/ MM S/L
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c  40-year / 40 yrs. MM S/L
[ Part IV | summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 12 ’ 719.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... ... 23
716251 01-25-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)
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Form 4562 (2017) CAPITAL AREA COMMUNITY ACTION AGENCY H 82-2292218 page 2

PartV Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
(a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes |:| No [ 24b If "Yes," is the evidence written? D Yes |:| No
Type o]sap)roperty I(Jl;{e ) Bu(s‘i:r)]eSS/ Co(sc?or Basis for C(’Sgreoiation Rec(;\)/ery l\/le(tﬁZJd/ Deprt(arc‘i)ation EIe(()It)ed
(list vehicles first) pé%(;\e,idcén s \r/)%srtcrgstr;tge other basis (busmisiigr‘:ﬁ/?mem period Convention deduction Se‘?tci%gtﬂg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified busiNesSs USe ... .. . ... 25
26 Property used more than 50% in a qualified business use:
%
%
N %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
P % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . ... .. ... 28
29 Add amounts in column (i), line 26. Enter here and on liNn€ 7, page 1 .. 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) ()
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (don't include commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

driven
33 Total miles driven during the year.

Add lines 30 through 32 .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?
35 Was the vehicle used primarily by a more

than 5% owner or related person?

36 Is another vehicle available for personal
USE 2 o
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.
[ Part VI [ Amortization

(a) (b) (c) (d) (e) U
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2017 tax year:

43 Amortization of costs that began before your 2017 tax year 43

44 Total. Add amounts in column (f). See the instructions for where toreport ... 44
716252 01-25-18 Form 4562 (2017)
10
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OMB No. 1545-0172

4562 Depreciation and Amortization

(Including Information on Listed Property) OTHER
P> Attach to your tax return.

2017

Department of the Treasury Attachment
Internal Revenue Service  (99) P> Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number

CAPITAL AREA COMMUNITY ACTION AGENCY

HOLDINGS, INC. OTHER DEPRECIATION 82-2292218
| Part | | Election To Expense Gertain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 510,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2 ’ 030 , 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 .. . ... 8
9 Tentative deduction. Enter the smaller of line5orline8 . ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 .. ... 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 ............ >| 13 |
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
| Part Il | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
e X YO 14
15 Property subject to section 168(f)(1) election B 15
16 _Other depreciation (iINCluding ACRS) . i il 16
| Part Ill | MACRS Depreciation (Don’t include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 17 |
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ~ ......... > l:l
Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs, MM SIL
i Nonresidential real property ! 39 yrs. MM S
/ MM S/L
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c  40-year / 40 yrs. MM S/L
[ Part IV | summary (See instructions.)
21 Listed property. Enter amount from lINe 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... ... 23
716251 01-25-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)
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Form 4562 (2017) CAPITAL AREA COMMUNITY ACTION AGENCY H 82-2292218 page 2

PartV Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
(a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes |:| No [ 24b If "Yes," is the evidence written? D Yes |:| No
Type o]sap)roperty I(Jl;{e ) Bu(s‘i:r)]eSS/ Co(sc?or Basis for C(’Sgreoiation Rec(;\)/ery l\/le(tﬁZJd/ Deprt(arc‘i)ation EIe(()It)ed
(list vehicles first) pé%(;\e,idcén s \r/)%srtcrgstr;tge other basis (busmisiigr‘:ﬁ/?mem period Convention deduction Se‘?tci%gtﬂg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified busiNesSs USe ... .. . ... 25
26 Property used more than 50% in a qualified business use:
%
%
N %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
P % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . ... .. ... 28
29 Add amounts in column (i), line 26. Enter here and on liNn€ 7, page 1 .. 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) ()
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (don't include commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

driven
33 Total miles driven during the year.

Add lines 30 through 32 .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?
35 Was the vehicle used primarily by a more

than 5% owner or related person?

36 Is another vehicle available for personal
USE 2 o
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.
[ Part VI [ Amortization

(a) (b) (c) (d) (e) U
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2017 tax year:

43 Amortization of costs that began before your 2017 tax year 43

44 Total. Add amounts in column (f). See the instructions for where toreport ... 44
716252 01-25-18 Form 4562 (2017)
12
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CAPITAL AREA COMMUNITY ACTION AGENCY
Name:  HOLDINGS, INC.

I.D. Number 82-2292218

Income (Loss) From Other Rental Activities

1 Show the kind and location of each rental property.

COMMERCIAL BUILDING

A
309 OFFICE PLAZA, TALLAHASSEE, FL 32301
B
C
D
Rental Income Properties
A B C D
2 Grossrents 2 112,202.
Rental Expenses
3 Advertising 3
4 Autoandtravel . 4
5 Cleaning and maintenance .. . ... 5
6 Commissions ... 6
7 Insurance . 7
8 Legal and other professional fees . 8
9 Interest 9 26,527.
10 Repairs 10 19,944.
11 Taxes 11
12 Utilities 12
13 Wages and salaries 13
14  Depreciation 14 12,719.
15  Other (list) » _STMT 7 15 19,562.
16  Total expenses for each property.
Add lines 3through 15 ... 16 78,752.
17  Total gross rents. Add gross rents from line 2, columns Athrough D 17 112,202.
18  Total expenses. Add total expenses from line 16, columns Athrough D 18 78,752.
19 Net gain (loss) from Form 4797, Part Il line 17, from disposition of property from other rental
A IS 19
20 Netincome (loss) from other rental(s) 20 33,450.

711111
04-01-17

20290709 794202 45-07796.000
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SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION

CAPITAL AREA COMMUNITY ACTION AGENCY
HOLDINGS, INC.

309 OFFICE PLAZA DRIVE

TALLAHASSEE, FL 32301

EMPLOYER IDENTIFICATION NUMBER: 82-2292218

FOR THE YEAR ENDING SEPTEMBER 30, 2018

CAPITAL AREA COMMUNITY ACTION AGENCY HOLDINGS,
DE MINIMIS SAFE HARBOR ELECTION UNDER REG. SEC.

INC. IS MAKING THE
1.263(A)-1(F).




CAPITAL AREA COMMUNITY ACTION AGENCY H

82-2292218

FORM 1120 OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
OTHER RENT & ROYALTY EXPENSES 19,562.
TOTAL TO FORM 1120, LINE 26 19,562.

NET OPERATING LOSS DEDUCTION

STATEMENT 2

LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
09/30/17 6,269. 6,269. 6,269.
NOL AVAILABLE THIS YEAR 6,269. 6,269.
15 STATEMENT(S) 1, 2

20290709 794202 45-07796.000

2017.06000 CAPITAL AREA COMMUNITY AC 45-07791



CAPITAL AREA COMMUNITY ACTION AGENCY H 82-2292218

TAX COMPUTATION STATEMENT 3

1. TAXABLE INCOME . . . & ¢ & o o o o o o o o 27,181
2. LESSER OF LINE 1 OR FIRST BRACKET AMOUNT . . 27,181
3. LINE 1 LESS LINE 2 . . ¢ &4 & « o« o o o o o 0
4. LESSER OF LINE 3 OR SECOND BRACKET AMOUNT . . 0
5. LINE 3 LESS LINE 4 . . . . ¢« ¢« ¢ ¢« o o o o » 0
6. INCOME SUBJECT TO 34% TAX RATE . . « « « o . 0
7. INCOME SUBJECT TO 35% TAX RATE . . & « « o . 0
8. 15 PERCENT OF LINE 2 . . . & ¢ &« « o o o o 4,077
9. 25 PERCENT OF LINE 4 . . . . ¢« v ¢« &« o o o & 0
10. 34 PERCENT OF LINE 6 . . « & « ¢« « o « o o & 0
11. 35 PERCENT OF LINE 7 . . & ¢ & ¢ o« o o« o o« o 0
12. ADDITIONAL 5% SURTAX . v v & ¢ « o o o o o & 0
13. ADDITIONAL 3% SURTAX . . & &« o o ¢ o o o o & 0

14. TOTAL INCOME TAX 4,077
15. TAX AT 21% RATE EFFECTIVE AFTER 12/31/2017 5,708

DAYS

16. TAX PRORATED FOR NUMBER OF DAYS IN 2017 92 1,028
17. TAX PRORATED FOR NUMBER OF DAYS IN 2018 273 4,269

18. TOTAL TAX PRORATED 365 5,297

16 STATEMENT(S) 3

20290709 794202 45-07796.000 2017.06000 CAPITAL AREA COMMUNITY AC 45-07791



CAPITAL AREA COMMUNITY ACTION AGENCY H 82-2292218

SCHEDULE L OTHER CURRENT LIABILITIES STATEMENT 4
BEGINNING OF END OF TAX
DESCRIPTION TAX YEAR YEAR
OTHER CURRENT LIABILITIES 14,247.
TOTAL TO SCHEDULE L, LINE 18 14,247.
SCHEDULE M-1 TAXABLE INCOME NOT RECORDED ON BOOKS STATEMENT 5
DESCRIPTION AMOUNT
INCOME ON RETURN NOT ON BOOKS 357.
TOTAL TO SCHEDULE M-1, LINE 4 357.
17 STATEMENT(S) 4, 5

20290709 794202 45-07796.000 2017.06000 CAPITAL AREA COMMUNITY AC 45-07791



CAPITAL AREA COMMUNITY ACTION AGENCY H

82-2292218

FORM 2220 COMPUTATION OF UNDERPAYMENT PENALTY STATEMENT 6
Q
T EVENT REMAINING PERIOD OF DAYS INT AMOUNT OF
R AMOUNT TYPE * UNDERPAYMENT UNDERPAYMENT RATE PENALTY
A
Q 1,324. 01/15/2018 03/31/2018 75 4% 11.
R 1,324. 03/31/2018 12/31/2018 275 5% 50.
R 1,324. 12/31/2018 01/15/2019 15 6% 3.
B
Q 1,325. 03/15/2018 03/31/2018 16 4% 2.
R 1,325. 03/31/2018 12/31/2018 275 5% 50.
R 1,325. 12/31/2018 01/15/2019 15 6% 3.
c
Q 1,324. 06/15/2018 12/31/2018 199 5% 36.
R 1,324. 12/31/2018 01/15/2019 15 6% 3.
D
Q 1,324. 09/15/2018 12/31/2018 107 5% 19.
R 1,324. 12/31/2018 01/15/2019 15 6% 3.
TOTAL TO FORM 2220, LINE 38 180.

EVENT TYPE: Q = AMOUNT UNDERPAID AT START OF QUARTER
P = PAYMENT
W = WITHHOLDING
R = INTEREST RATE CHANGE
L = SWITCH TO OR FROM A LEAP YEAR
OTHER RENTAL EXPENSES STATEMENT 7
PROPERTY: COMMERCIAL BUILDING
DESCRIPTION AMOUNT
LICENSES AND PERMITS
MISCELLANEOQOUS
LICENSES AND PERMITS 16,945.
OFFICE SUPPLIES 122.
POSTAGE AND DELIVERY 34.
CONTRACT LABOR 2,461.
TOTAL TO RENTAL SCHEDULE, LINE 15 19,562.

20290709 794202 45-07796.000
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2017 TAX RETURN FILING INSTRUCTIONS
FLORIDA FORM F-1120

FOR THE YEAR ENDING
September 30, 2018

Prepared For:

CAPITAL AREA COMMUNITY ACTION AGENCY
HOLDINGS, INC.

309 OFFICE PLAZA DRIVE

TALLAHASSEE, FL 32301

Prepared By:

Carr, Riggs & Ingram, LLC
2633 Centennial Blvd., Ste 200
Tallahassee, FL 32308

To Be Signed and Dated By:

The appropriate corporate officer(s).

Amount of Tax:

Total tax

Less: payments and credits
Plus: other amount

Plus: interest and penalties
No payment required

[eHeoHeHe]

PP DAL

Overpayment:
Not applicable

Make Check Payable to:

Not applicable

Mail Tax Return and Check (if applicable) to:

This return has qualified for electronic filing. After you have reviewed your return for
accuracy, please sign, date and return Form 8879-SO to our office. We will then transmit
your return to the Florida DOR. Do not mail a copy of the return.

Return Must be Mailed On or Before:

Return Form 8879-SO to us by August 1, 2019.

Special Instructions:



Florida Corporate Income/Franchise Tax Return
FEIN  82-2292218
, 2017

For calendar year 2017
or tax year beyginning OCT 1 ending SEP 3 0 7

883302018093000020050372382229221800007

CAPITAL AREA COMMUNITY ACTION AGENCY
Name HOLDINGS, INC.
Address 309 OFFICE PLAZA DRIVE
City/statezP TALLAHASSEE, FL 32301

l:l Check here if any changes have been made to name or address

Computation of Florida Net Income Tax

Federal taxable income (see instructions) - Attach pages 1-5 of federal return Check here if negative
State income taxes deducted in computing federal taxable income

(attach schedule)

N —

Check here if negative
Check here if negative
Check here if negative
Check here if negative
Check here if negative
Check here if negative
Check here if negative

Additions to federal taxable income (from Schedule 1)
Total of Lines 1,2 and 3

Florida portion of adjusted federal income (see instructions)
Nonbusiness income allocated to Florida (from Schedule R)
. Florida exemption
10. Florida netincome (Line 7 plus Line 8 minuS LiNe Q)
11.  Tax due: 5.5% of Line 10 or amount from Schedule VI, whichever is greater
(seeinstructions for SChedUIE Vl)
12. Credits against the tax (from SChedule )
13.  Total corporate income/franchise tax due (Line 11 minus Line 12)
14. a) Penalty: F-2220 b) Other
c) Interest: F-2220 dyOther Linet14Totalp»> ... ...
15, Total of Lines 13 and 14 e
16. Payment credits: Estimated tax payments 16a $
Tentative tax payment 16b $
17.  Total amount due: Subtract Line 16 from Line 15. If positive, enter amount due here and on payment coupon.
If the amount is negative (overpayment), enter on Line 18 and/or Line 19 .
18. Credit: Enter amount of overpayment credited to next year's estimated tax here and on payment coupon

3
4
5.
6. Adjusted federal income (Line 4 minus Line 5) .
7
8
9

19. Refund: Enter amount of overpayment to be refunded here and on payment coupon ........................................
744081 10-11-17

Florida Corporate Income Tax Return

Do Not Detach YEARENDING 09/30/18

To ensure proper credit to your account, enclose your check with tax return when mailing.

CAPITAL AREA COMMUNITY ACTION
Name HOLDINGS, INC.
Address 309 OFFICE PLAZA DRIVE

city/state/ziP TALLAHASSEE, FL 32301 of the taxable year.

822292218 626900 0 0
20171001 626900 0 0
20180930 2718100 0 0
00000000 0.000000 0 0
001 626900 0 0
201 0 0 0
2718100 0 0 0
0 2718100 0 0

F-1120,R. 01/17 1019

Rule 12C-1.051
Florida Administrative Code
Effective 01/17

27,181.00

6,269.00
33,450.00
6,269.00
27,181.00
27,181.00

27,181.00
0.00

0.00

0.00

1019
F-1120
R. 01/17

If 6/30 year end, return is due 1st day of the 4th month after the close of the
taxable year, otherwise return is due 1st day of the 5th month after the close

0 4433 0 20180930 O0OO2005037 2 38222922168 0000 7



1019
|||||||||||||| ||| ""|||I||""|I| "I || CAPITAL AREA COMMUNITY ACTION AGENCY A 0117

Page 2
FEIN 82-2292218
This return is considered incomplete unless a copy of the federal return is attached.
If your return is not signed, or improperly signed and verified, it will be subject to a penalty. The statute of limitations will not start until your return is properly signed
and verified. Your return must be completed in its entirety.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign here } Title }
Signature of officer (must be an original signature) Date EXECUT IVE D I RECTOR
Preparer Preparer's
. Preparer's }MI CHAEL C CARTER check if self- PTIN } P00292302
E?égarers signature Date07 /09 /19| employed [
only
Firm's name CARR, RIGGS & INGRAM, LLC FEIN P> 72-1396621
Ciemoioved) 7 2633 CENTENNIAL BLVD., STE 200
and address TALLAHASSEE, FL zpp» 32308
All Taxpayers Must Answer Questions A through M Below - See Instructions |
A.  State of incorporation: FLORIDA H-2. Part of a federal consolidated return? ~ YES l:l NO If yes, provide:
B. Florida Secretary of State document number: FEIN from federal consolidated return:
C. Florida consolidated return? YES l:l NO Name of corporation:
D. l:l Initial return l:l Final return (final federal return filed) H-3. The federal common parent has sales, property, or payroll in Florida? YES l:l NO
E. Taxpayer election section (s.) 220.03(5), Florida Statutes (F.S.) l:l General Rule l. Location of corporate books:
l:l Election A l:l Election B 3 O 9 OFF ICE PLAZA
F.  Principal Business Activity Code (as pertains to Florida) T City, State, ZIP: TALLAHAS SEE 7 FL 3 2 3 0 1

J.  Taxpayer is a member of a Florida partnership or joint venture? YES l:l NO
5 3 1 1 2 0 K.  Enter date of latest IRS audit:

G. AFlorida extension of time was timely filed? YES NO l:l a) List years examined:

H-1. Corporation is a member of a controlled group? YES l:l NO l:l If yes, attach list. L.  Contact person concerning this return: STEPHANI E SGOUROS

a) Contact person telephone number: 8 5 0 - 2 2 2 - 2 0 4 3

M. Type of federal return filed 1120 l:l 1120S or

L b) Contact person e-mail address: STEPHANIE . SGOUROS@'CAC

Where to Send Payments and Returns

Make check payable to and mail with return to: Remember.
Florida Department of Revenue +~ Make your check payable to the Florida
5050 W Tennessee Street Department of Revenue.

Tallahassee FL 32399-0135

. _ v~ Write your FEIN on your check.
If you are requesting a refund (Line 19), send your return to:

Florida Department of Revenue
PO Box 6440
Tallahassee FL 32314-6440

+~ Sign your check and return.
1+~ Attach a copy of your federal return.

»~» Attach a copy of your Florida Form F-7004
(extension of time) if applicable.

744082 10-11-17



NAME _CAPITAL AREA COMMUNITY ACTION AGENCY

FEIN 82-2292218

1019

F-1120
R. 01/17
Page 3

TAXABLE YEAR ENDING 09/30/18

Schedule | - Additions and/or Adjustments to Federal Taxable Income

Column (a)
For page 1

Column (b)
For Schedule VI, AMT

i

Interest excluded from federal taxable income (see instructions)

i

i

2. Undistributed net long-term capital gains (see instructions) 2. 2.
3.  Net operating loss deduction (attach schedule) STATEMENT 2 3. 6 7 2 6 9 . 0 0 3.
4.  Net capital loss carryover (attach schedule) 4. 4.
5.  Excess charitable contribution carryover (attach schedule) 5. 5.
6.  Employee benefit plan contribution carryover (attach schedule) 6. 6.
7.  Enterprise zone jobs credit (Florida Form F-11562) 7. 7.
8.  Ad valorem taxes allowable as enterprise zone property tax credit (Florida Form F-11582) 8. 8.
9.  Guaranty association nent(s) credit 9. 9.
10. Rural and/or urban high crime area job tax credits 10. 10.
11. State housing tax credit 11. 11.
12.  Credit for contributions to nonprofit scholarship funding organizations 12. 12.
13. Renewable energy tax credits 13. 13.
14.  New markets tax credit 14. 14.
15. Entertainment industry tax credit 15. 15.
16. Credits for spaceflight projects 16. 16.
17. Research and Development tax credit 17. 17.
18. Energy Economic Zone tax credit 18. 18.
19. s. 168(k) IRC special bonus depreciation 19. 19.
20. Other additions (attach schedule) 20. 20.
21. Total Lines 1 through 20 in Columns (a) and (b). Enter totals for each column on Line 21. Column (a) total is also entered

on Page 1, Line 3 (of Florida Form F-1120). Column (b) total is also entered on Schedule VI, Line 3. 21. 6 7 2 6 9 . 0 0 21.
Schedule Il - Subtractions from Federal Taxable Income Cé’i}’pf‘lge(?) For SBJ;LT.Q éP)AMT
1. Gross foreign source income less attributable expenses

(a) Enters. 78, IRC income $

(b) plus s. 862, IRC dividends $

(c) less direct and indirect expenses $ Total > 1. 1.
2.  Gross subpart F income less attributable expenses

(a) Enters. 951, IRC subpart F income $

(b) less direct and indirect expenses $ Total > 2. 2.
Note: Taxpayers doing business outside Florida enter zero on Lines 3 through 6, and complete Schedule IV.
3.  Florida net operating loss carryover deduction (see instructions) STAT EMENT 1 3. 6 7 2 6 9 . 0 0 3.
4 Florida net capital loss carryover deduction (see instructions) 4. 4.
5 Florida excess charitable contribution carryover (see instructions) 5. 5.
6. Florida employee benefit plan contribution carryover (see instructions) 6. 6.
7 Nonbusiness income (from Schedule R, Line 3) 7. 7.
8 Eligible net income of an international banking facility (see instructions) 8. 8.
9. s. 179, IRC expense (see instructions) 9. 9.
10. s. 168(k), IRC special bonus depreciation (see instructions) 10. 10.
11.  Other subtractions (attach statement) 11. 11.
12. Total Lines 1 through 11 in Columns (a) and (b). Enter totals for each column on Line 12. Column (a) total is also entered on

Page 1, Line 5 (of Florida Form F-1120). Column (b) total is also entered on Schedule VI, Line 5. 12. 6 7 2 6 9 0 0 0 12.

20290709 794202 45-07796.000

744091 10-11-17
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2017.06000 CAPITAL AREA COMMUNITY AC 45-07791



1019
F-1120
R. 01/17

Page 4

NAME CAPITAL AREA COMMUNITY ACTION AGENCY reIN 82-2292218 TAXABLE YEARENDING 09/30/18

Schedule Il - Apportionment of Adjusted Federal Income

IlI-A_For use by taxpayers doing business outside Florida, except those providing insurance or transportation services.
(@) (b) (©) (d) ()
WITHIN FLORIDA | TOTAL EVERYWHERE Col. (a) + Col. (b) Weight Weighted Factors
: Rounded to Six Decimal | Ifany factorin Column (b)is zero, [ Rounded to Six Decimal
(Numerator) (Denominator) Places see note on Pg 9 of the instructions. Places
1. Property (Schedule Ill-B below) X 25% or
2. Payroll X 25% or
3. Sales (Schedule IlI-C below) X 50% or
4. Apportionment fraction (Sum of Lines 1, 2, and 3, Column [e]). Enter here and on Schedule IV, Line 2. 1 . 0 0 0 0 0 0
IlI-B For use in computing average value of property WITHIN FLORIDA TOTAL EVERYWHERE
(use original cost). a. Beginning of year b. End of year c. Beginning of year d. End of year
1. Inventories of raw material, work in process, finished goods
2. Buildings and other depreciable assets
3. _Land owned
4. Other tangible and intangible (financial org. only) assets (attach schedule)
5. Total (Lines 1 through 4)
6. Average value of property
a. Add Line 5, Columns (a) and (b) and divide by 2 (for within Florida) . 6a.
b. Add Line 5, Columns (c) and (d) and divide by 2 (for total everyWhere) 6b.
7. Rented property (8 times net annual rent)
a. Rented property inFlorida . 7a.
b. Rented property EVEryWhere e 7b.
8. Total (Lines 6 and 7). Enter on Line 1, Schedule IlI-A, Columns (a) and (b).
a. Enter Lines 6 a. plus 7 a. and also enter on Schedule IlI-A, Line 1,
Column (a) for total average property in Florida ... ... .. ... . ... ... ... . 8a.
b. Enter Lines 6 b. plus 7 b. and also enter on Schedule IlI-A, Line 1,
Column (b) for total average property EVeryWhere 8b.
@) (b)
16 Sals Fasor
1. Sales (gross receipts) N/A
Sales delivered or shipped to Florida purchasers N/A

Other gross receipts (rents, royalties, interest, etc. when applicable)

Rl F I

TOTAL SALES (Enter on Schedule IlI-A, Line 3, Columns [a] and [b])

(c) FLORIDA Fraction ([a] * [b])

IlI-D Special Apportionment Fractions (see instructions) (2) WITHIN FLORIDA (b) TOTAL EVERYWHERE | Rounded to Six Decimal Places

1. Insurance companies (attach copy of Schedule T - Annual Report)

2. _Transportation services

Schedule IV - Computation of Florida Portion of Adjusted Federal Income

Column (a) Column (b)
Adjusted Adjusted
Federal Income AMT Income
1. Apportionable adjusted federal income from Page 1, Line 6 (or Line 6, Schedule VI for AMT in Col. [b]) 1 1
2.  Florida apportionment fraction (Schedule IIl-A, Line 4 or Schedule 1I-D, Column [c]) 2 2
3.  Tentative apportioned adjusted federal income (multiply Line 1 by Line 2) 3 3
4.  Net operating loss carryover apportioned to Florida (attach schedule; see instructions) 4 4
5. Net capital loss carryover apportioned to Florida (attach schedule; see instructions) 5 5
6. Excess charitable contribution carryover apportioned to Florida (attach schedule; see instructions) 6 6
7.___Employee benefit plan contribution carryover apportioned to Florida (attach schedule; see instructions) 7 7
8.  Total carryovers apportioned to Florida (add Lines 4 through 7) 8 8
9.  Adjusted federal income apportioned to Florida (Line 3 less Line 8; see instructions) 9 9

744092 10-11-17
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20290709 794202 45-07796.000 2017.06000 CAPITAL AREA COMMUNITY AC 45-07791
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F-1120

R. 01/17
Page 5

NAME CAPITAIL AREA COMMUNITY ACTION AGENCY FEIN 82-2292218  7axaBLE YEARENDING 09/30/18

Schedule V - Credits Against the Corporate Income/Franchise Tax
1. Florida health maintenance organization credit (attach nent notice) 1.
2.  Capital investment tax credit (attach certification letter) 2.
3.  Enterprise zone jobs credit (from Florida Form F-1156Z attached) 3.
4. Community contribution tax credit (attach certification letter) 4.
5.  Enterprise zone property tax credit (from Florida Form F-1158Z attached) 5.
6.  Rural job tax credit (attach certification letter) 6.
7. Urban high crime area job tax credit (attach certification letter) 7.
8.  Emergency excise tax (EET) credit (see instructions and attach schedule) 8.
9. Hazardous waste facility tax credit 9.
10. Florida alternative minimum tax (AMT) credit 10.
11. Contaminated site rehabilitation tax credit (attach tax credit certificate) 11.
12. State housing tax credit (attach certification letter) 12.
13.  Credit for contributions to nonprofit scholarship funding organizations (attach certificate) 13.
14. Florida renewable energy technologies investment tax credit 14.
15. Florida renewable energy production tax credit 15.
16. New markets tax credit 16.
17. _Entertainment industry tax credit 17.
18. Credits for spaceflight projects 18.
19. Research and Development tax credit 19.
20. Energy Economic Zone tax credit 20.
21. Other credits (attach schedule) 21.
22. Total credits against the tax (sum of Lines 1 through 21 not to exceed the amount on Page 1, Line 11).

Enter total credits on Page 1, Line 12 22.
Schedule VI - Computation of Florida Alternative Minimum Tax (AMT)
1. Federal alternative minimum taxable income after exemption (attach federal Form 4626) 1.
2.  State income taxes deducted in computing federal taxable income (attach schedule) 2.
3.  Additions to federal taxable income (from Schedule I, Column [b]) 3.
4.  Total of Lines 1 through 3 4.
5.  Subtractions from federal taxable income (from Schedule Il, Column [b]) 5.
6. Adjusted federal alternative minimum taxable income (Line 4 minus Line 5) 6.
7. Florida portion of adjusted federal income (see instructions) 7.
8.  Nonbusiness income allocated to Florida (see instructions) 8.
9.  Florida exemption 9.
10. Florida net income (Line 7 plus Line 8 minus Line 9) 10.
11. _ Florida alternative minimum tax due (3.3% of Line 10). See instructions for Page 1, Line 11 11.

744093 10-11-17
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20290709 794202 45-07796.000 2017.06000 CAPITAL AREA COMMUNITY AC 45-07791
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NAME CAPITAIL AREA COMMUNITY ACTION AGENCY FEIN 82-2292218 TAXABLE YEAR ENDING 09/30/18

Schedule R - Nonbusiness Income

Line 1. Nonbusiness income (loss) allocated to Florida
Type Amount

Total allocated t0 Florida 1.

(Enter here and on Page 1, Line 8 or Schedule VI, Line 8 for AMT)
Line 2. Nonbusiness income (loss) allocated elsewhere

Type State/country allocated to Amount
Total allocated elSeWhere 2.
Line 3. Total nonbusiness income
Grand total. Total of Lines 1and 2 3.

(Enter here and on Schedule Il Line 7)

Estimated Tax Worksheet
For Taxable Years Beginning On or After January 1, 2018

1. Florida income expected in taxable year .3 27,181.00
2. Florida exemption $50,000 (Members of a controlled group, see instructions on Page 14 of Florida Form F-1120N) 2. $ 27,181.00
3. Estimated Florida net income (Line 1less Line 2) 3. $
4. Total Estimated Florida tax (5.5% of Line 3)* ..
Less: Credits againstthetax .~ 4. $
* Taxpayers subject to federal alternative minimum tax must compute
Florida alternative minimum tax at 3.3% and enter the greater of these two computations.
5. Computation of installments:
Payment due dates and If 6/30 year end, last day of 4th month,
payment amounts: otherwise last day of 5th month - Enter 0.25 of Lined4 . ... . . ... 5a.
Last day of 6th month - Enter 0.25 of Line4 5h.
Last day of 9th month - Enter 0.25 of Line4 5¢.
Last day of fiscal year - Enter 0.25 of Line 4 . ... . 5d.
NOTE: If your estimated tax should change during the year, you may use the amended computation
below to determine the amended amounts to be entered on the declaration (Florida Form F-1120ES).
Amended estimated tax 1. $
2. Less:
(a) Amount of overpayment from last year elected for credit
to estimated tax and appliedtodate 2a.—- $
(b) Payments made on estimated tax declaration (Florida Form F-1120ES)  2b.-- $
(C) Total of LiNes 2(a) and 2(D) 2. $
3. Unpaid balance (Line 116SS LiNe 2(C)) 3. $
4. Amount to be paid (Line 3 divided by number of remaining installments) 4. $

744094 10-11-17
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R. 01/17

FEIN 82-2292218
DATA Page 1
822292218 0 0 0
3345000 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 626900
0 0 0 0
0 0 0 0
2 0 0 0
2 0 0 0
2 0 0 0
2 0 0 0
00000000 0 0 0
0 626900 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

744083 10-11-17
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FEIN 82-2292218
DATA Page 2
822292218 0 0 0
1.000000 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0.000000 0 0
0 0.000000 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

744084 10-11-17



20290709 794202 45-07796.000

CAPITAL AREA COMMUNITY ACTION AGENCY H

82-2292218

FL F-1120 NET OPERATING LOSS CARRYOVERS STATEMENT 1
CURRENT YR NOL/
APPORTION SEC 382/ NET OPERATING LOSS PREVIOUSLY NET LOSS
YEAR FACTOR SRLY LIMIT LOSS CARRYOVER DEDUCTED REMAINING
2016 1.00000 0.00 6,269.00 0.00 6,269.00
TOTAL NET OPERATING LOSS CARRYOVER AVAILABLE 6,269.00

9

STATEMENT(S) 1

2017.06000 CAPITAL AREA COMMUNITY AC 45-07791



CAPITAL AREA COMMUNITY ACTION AGENCY H 82-2292218

FL F-1120 FEDERAL CARRYOVER DEDUCTIONS STATEMENT 2
CARRYOVERS DEDUCTED IN FEDERAL TAXABLE INCOME AMOUNT AMT AMOUNT
NET OPERATING LOSS 6,269.00

NET CAPITAL LOSS
EXCESS CHARITABLE CONTRIBUTION
EXCESS EMPLOYEE BENEFIT PLAN CONTRIBUTION

10 STATEMENT(S) 2
20290709 794202 45-07796.000 2017.06000 CAPITAL AREA COMMUNITY AC 45-07791
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