2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO0O000001939

4. Entity Name

SOUTH PUTNAM CHRISTIAN SERVICE CENTER, INC.

Principal Place of Business
223 N SUMMIT ST
CRESCENT CITY, FL 32992

Mailing Adcress
PO BOX 744 .
CRESCENT CITY, AL 32112

FILED
Apr 05,2007 8:00 am
ecretary of State

04-05-2007 90140 040 ****61 .25

UV -

Y

2. Principal Place of Business - No P,O. Box # 3. Mailing Address
219 N Summt St _
Suite, Apt. #, etc. Suite, Apl. #, elc. 01172007 Chg-NP CR2EQ37 (12/06)
¢ ity & State f — City & State 4. FEI Number Apphied For
scent Cog = 59-3638033 Mol Ao
Zip Codghry Zip Country - : $8.75 Addionat
31] 1= u S 5. Cenificate of Status Dasired a Fee Required
€. Name and Address of C: Ragisterod Agent 7. Nama and Add of Now Registorsd Agent
Name
DIETRICH, CHAMPAGNIE J
2Z2INSUMMIFET 131 . (l X 8’ Street Addiess (P.O. Box Number is Not Acceptable)
CRESCENT CITY, FL 32112
City FL l Zip Code
8. The above named entity submils this. siatement for the purpose of changing its registered office or registered agent, or both, in the Slate of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnature. fypad o prinked name of regiskened agent and title § epplcable. INOTE. Rogr Agent roquwed when gy DATE
Filing Feo Is $61.25 8. Etection Campaign Financing $5.00 may Be Make check payabls to
Due by May 1, 2007 Trust Fund Contribution. Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE P [ petetn THLE \/ w-» szs‘-de’d- [ Change (] Addition
HAME CHAMPAGNIE, DIETRICH J HAME
STREET ADDRESS | -233-N-SUMMIF-ST sraooess | V31 C.R. 308
CIvy-s1-2P CRESCENT CITY, FL 32112 CITY-S1-2P
THE ~VE— O petete e Tr [N Change {7 Acdzion
e ADAMS. MARTHA KANE Casuner
STREET ADORESS | 118 MAGNOLIA AVE STRERT ADDRESS
G- 51- 20 CRESCENT CITY. FL CITY-S1- 20
TLE PD 3 peiete HiLE [ Crange  [] Addition
RANE DECHAINE, PRISCILLA N HAME
STREET ADORESS | PO BOX 568 SEREET ADDRESS
cmy-s1-22 WELAKA CITY, FL 32193 CIY-5T. 29
e ™ DR oo me Dt O] Addiion
RAME HAGEDORN, BRANDT E MR NAME
SYREET AQDRESS | 98 LAKE GROVE DRIVE STREET ADDAESS
aiy-si-op CRESCENT CITY, FL. 32112 CITY-S¥- 7P
TLE 8D [ petete HILE [Jcrange  [] Acdition
HAME MILLER, KITTY HAME
STREET ADDRESS | 1541 CR 309 STREET ADDRESS
CrTY-S1-2P GEORGETOWN, FL. 3213¢% [
TIRE O Detete i3 OJChange [ Addtion
HAME NAME
STREET ADDRESS STREET ADRESS
CATY-ST-BP CITY-ST-BP

12. | hereby certily that the information wpplieduﬁml?ﬂsfgm
indicated on this repert or supplemental report is troe

dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recefves or trustee empowered 1o execute this report as required by Chapter 617, Florida Siatutes; and thal my name appears in Biock 10 of Block 11

changed, or on an attachment with an address, with all other ke empowered.

:?-9_1—07

sionarure: [ o ite Mol inpe



ATTACHMENT
/(/@009(,@(93"

Short Fo | OMB No. 1545-375C
Return of Organization Exempt From income Tax 2 0
Form ggﬂ-ﬂ Under saction 501(c), 527, or 4947{a}{1) of the Intemal Revenus Code @
> Sponsori organizgzmandcmnmm&:dm saction 512(b}{13) must file Form
in -
990. Al u'lher';?ganizatm with grosS raoeipts less than $100,000 and totaf assets Iesosm d Pt Open to Public
Department of the Traasury end of the year may use this form. H
intermal Revanue Service P The ornganization may have to use 8 copy of this retum to satisfy state rporting requirements. |nSDECtIOn
A For the 2006 calendar year, or tax year beginning , 2006, and ending 20
B Chock if appicable: Pleate | G Name of organization D Employer identification number
% Address change e %S | South Putnam Christian Service Center 59 3638033
al e Chnge prt or | Numbor and street (or P.0. box, # mal is not delivered to street address] Roomvautta| E Telephone number
[ Fina return Sew | PO Box 744, 219 N. Summit St { 386 ) 698-1944
[] Amended retum wl City or town, state or country, and 2IP + 4 F Group Exernption
[ Arplcation pending __ Jbons. _ | Crescent City, FL_32112.0744 Number . . »
® Section 501{c){3) organizations and 4947{a){1) nonexempt charitable trusts must attach G Accounting method: §} Cash [] Accruat
a completed Schedule A (Form 990 or 990-E2). Other (specity) »
H Check » [/] if the organization

1 Website: » is not required to attach
J _Crganization type (check only cne}— /] 501(c} { 3 ) 4 (nsert no) [ 4847(a31) or [ 527 Schedule B (Ferm 990, 990-EZ, or 980-PF),

K Check [ if the organization is not a section 509(a}(3) supporting organization and its gross receipts are normally not more than $25,000. A retum is
not required, but if the organization chooses to file a return, be sure to file a complete retum.

L Add iines Sb, 6b, and 7h, to line 9 to determine gross receipts; if $100,000 or more, file Form 990 instead of Form S80-EZ. » §
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 47 of the instructions.)

1 Contributions, gifts, grants, and similar amounts received, . . e 61078
2 Program service revenue including government fees and contracts . R
3 Membership duesand assessments . . . . . . . . . . . . . . . ., . _ |3
4  Investment income , . e e e e 4
6a Gross amount from sale of asets othar than Inventory . . . . .|5a
b Less: cost or other basis and sales expenses |, . 5b
o ¢ Gain or (loss) from sale of assets other than mventovy (Ilne Sa less hne 5b) (attach schedule). . | S¢
2| 6 Special evenis and activities (attach schedule). if any amount is from gaming, check here » [
% a Gross revenue {not including $ of contributions
x reported on line 1) . . .. . . .|6a
b Less: direct expenses other man fundralslng expensas . &b
¢ Net income or (loss) from special events and activities {ine Ba I&GS 1|ne 6by . . . . . . . |6c
7a Gross sales of inventory, less retums and allowances . . . . . |78
b Less: costofgoodssold ., . . . . LT ,
¢ Gross profit or (loss) from sales of lnventory (Ilne Ta Iﬁs line 7b) O A L -
8 Other revenue (describe y L8
9 Totalrevenue (add lines 1,2,3,4,5¢,6¢c,7c,and8), . . . . . . . . . . . . .wriloe 61078
10  Grants and similar amounts paid {attach schedule) . . . . . . . . . . . . . . . 110
11 Benefits paid to or for members . . .. A I A
§ 12 Salaries, other compensation, and employee beneﬁts .. 12
£| 13 Professional fees and other payments to independent contractors gg,m{) Ej-peme& 13 33c8
% 14  Occupancy, rent, utilities, and maintenance . . 14 2590
15  Printing, publications, postage, and shipping . D‘QCIQ, S‘Eﬂk 'CGCS 202:\*. gﬂ 15 1459
18 Other expenses {describe W client services, food bark costs, petty for’ cli 16 56111
17 _Total expenses (add lines 10 through 16) . ., . . . . . b 17 63548
2118 Excess or (deficit) for the year {line 9 less line 17) . . . 18 (2470)
2| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior year's return). . . . . e 7218
°® 20 Other changes in net assets or fund balances (attach explanaton) .. O -
z Net assets or fund balances at end of year (combine lines 18 through 20} . . . . . . .» [ 2 4748
m_Balance Sheets—if Total assets on line 25, column (B) are $250,000 or mors, file Form 990 insiead of Form 990-EZ.
(See page 51 of the instructions.) (A} Boginning of year | _ (B) End of your
22 Cash, savings, and investments . . . . . . . . . . . . . . . . . 7218 {22 4748
23 landandbuildings . . . . . . . . . . . . . . .. ..., 23
24 Other assets (describe b ) 24
25 Totalassets . . . 25
28 Totaliabilities (describe P ) 26
- 27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 7218 (27 4748

mmmmwmmum 800 the separate instructions. Cat. No. 1068421 Form 990-EZ 006



Fomn 990-E7 (2006) | AT C((YO /71?—7*‘

Page2

Statement of Program Service Accomplishments {See page 51 of the instructions.) Expenses
What is the organization’s primary exempt purpose? Sommunity service assistance to poor residents ﬁ%q‘ﬂ;)ed for So1cK3)
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947@)(1) trusts;
describe the services provided, the number of persens benefited, or other relevant information for each program title. | optional for others.)
28 469 services were provided to assist with overdue necessary bills, 798 qualified households wera
_provided food (2340 individuals) and 1244 other services were provided to clients including toiletries.
Jinformation, and food cards during the holidays. All done with 3121 volunteerhoursof help
+(Grants § } If this amount includes foreign grants, checkhere . . . . . » [] I28a 56111
zs\_._.'.éfﬂa--oi-gwem_:ﬂgmdim&is.:(-m.déd.&emius.;[ .........................
Grants ) I this amount includes foreign grants, check here . . » [1]29a
<1 g
{Grants $ )_If this amount includes foreign grants, check here . . . . . p» [1|30a
31 Other program services {aftach schedule) . . . . . . . . . . . . . . . . . ., ..
(Grants $ ) I this amount includes foreign grants, checkhere . . . . . » [ ]31a
32 Total ram service expenses (add lines 28athrough31a) . . . . . . . . . . . . . . P |32
List of Officers, Directors, Trustees, and Key Eimployees (List each one even if not compensated. See page 52 of the instructions.)
{A) Name and address B por wosk | ok paia b ok pons & scbouos aos
devoted to position entar 0-) deferred compensation | other allowances
PriscillaDeChaine ] President
1035 Front St. Welaka, FL 32193 0
Dietrich Champaigne {VP
PO Box 123 Crescent City, FL 32112 0
MarthaAdams ] Treasurer
118 Magnolia Crescent City, FL 32112 0
Kitty Miller ] Secretary
1541 CR 309, Georgetown, FL 32139 0
Other Information (Note the statement requirement in General Instruction V.) Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . . . . . . . . . . . ..o 33 v
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,”
attach a conformed copy ofthechanges . . . . . . . . . . . . . . . . . . . . . . . |=4 v
35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. -
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxytlaxrequirements? . . . . . . . . . . . o w e e e e ... .. ... . . |&5a 4
b if “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . . . . . . . . . . . . . . |3%
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (if “Yes,” attach a
statement.) 3% v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [37a |
b Did the organization file Form 1120-POLforthisyear? . . . . . . . . . . . . . . . . . . . |sm v
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such foans made in a prior year and stilt unpaid at the start of the period covered by this return? . 38a
b-If “Yes,” attach the schedule specified in the line 38 instructions and enter the amount
velved . . . . . . L L. L e
39 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included oniine® . . . . . . . . . . |[3%a
b Gross receipts, included on line 9, for public use of club facilities . ., . . . . . .|39

Form 990-EZ oos)



Form 890-EZ (2006) /VDDD/"/"?C’IQ Page 3

m Other Information (Note the statement requirement in General Instruction V.) {Contmued)
40a 501(c)f3) organizations. Enter amount of tax imposed on the organtzation during the year under:

section4911 »___ 0 :gection4912® __ 0 :sactiondgsse .= ©
b 501(ck3) and (4) organizations. Did the organization engage in any section 4858 excess benefit transaction during the Yes| No
year or did it become aware of an excess benefit transaction from a prior year? if “Yes,” attach an explanation . . |40b v
¢ Enter amount of tax imposed on organization managers or disqualiﬁed persons during
the year under sections 4912, 4955, and 4958 . . >
d Enter amount of tax on line 40c reimbursed by the organlzmion Coe >
e All organizations. At any time during the tax year, was the organizahon a party to a prohlbned tax shelter
transaction? . . . . I . Y
41 List the stateswnﬁ'lwhlch acopyofﬂ'nsrettm nsﬁled b Florida
42a The books are in care of & Judy Phillips and MarthaAdams _______ .. Telephone no. & (386 ) __ 698-1944
Located at » 219 N. Summit St. Crescent City, FL . . ZP+4 > 321120744
b At any time during the calendar year, did the organization have an interest in or a signature or other authority -
over a financlal account in a foreign country (such as a bank accoumt, securities account, or other financial Yes| No
account)? . . . R K. v

If “Yes,” enter the name of the forelgn oountry' D
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.

¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . [42c v
it “Yes,” enter the name of the foreign country: »
43 Section 4347(a)(1) nonexempt charnitable trusts filing Form 990-EZ in lieu of Farm 1041—Check here .. .. .. »Qd
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . |43|
ummmpﬁm.ldme|mmmmm.mningwmngmmmmmwmbesmmyw
and befief, it is true, comect, and complete. Declaration of preparer (ather than officer) is based on all information of which preparer has any knowledge.
Please
Sign } = | 32727
ignature of officer Date
Here
’ Type or print name and title.
Paid Preparer's ’ Date S:;ck it Preparer’s SSN or PTIN (See Gen. Inst. X)
signature employed » D
ﬁws Firm’s name (or yours EIN » |
Use Only | i celf-employed), ’ :
address, and ZIP + 4 Phone no. & ( )
Form 990-EZ r20085)

@ Printed on Recycied Peper



INTERNAL REVENUE SERVI

p. 0. BOX 2508 /@0060@{(7\?7

CINCINNATI, OH 45201

DEPARTMENT OF THE TREASURY

: Employer Identification Number:
Date: JUN 30 m 59-3638033
DLN:
17053148B737045
SOUTH PUTNAM CHRISTIAN SERVICE Contact Person:
CENTER INC DEL TRIMBLE ID# 31309
PO BOX 744 Contact Telephone Number :
CRESCENT CITY, FL 32112-0000 (877) 829-5500
Public Charity Status:
509(a) {2)

Dear Applicant:

Our letter dated SEPTEMBER 2001, stated you would be exempt from Federal
income tax under section 501 (c) (3) of the Internal Revenue Code, and you would
be treated as a public charity, rather than as a private foundation, during

an advance ruling period.

Based on the information you submitted, our letter dated MAY 4, 2005 in

which you were presumed to be a private foundation is hereby superseded. You
are classified as a public charity under the Code section listed in the heading
of this letter. Since your exempt status was not under consideration, you
continue to be classified as an organization exempt from Federal income tax
under section 501(c) (3) of the Code.

Publication 557, Tax-Exempt Status for Your Organization, provides detailed
information about~youtr rights-and-responsibilities as an-exempt -organization.
You may request a copy by calling the toll-free number for forms,

(800) 82%-3676. Information is alsc available on our Internet Web Site at
www.irs.gov.

If you have general questions about exempt organizations, please call our
toll-free number shown in the heading between 8:30 a.m. - 5:30 p.m. Eastern
time.

Please keep this letter in your;pe;mahent records.

Y

Sincerely yours,
b 4/
< Eﬁd g L 4 @" - E

Lois G. Lerner
Director, Exempt Organizations
Rulings and Agreements

Letter 1050 (DO/CG)



