FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 31, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N01986 01-31-2008 90019 002 ****61 25
hlﬁr;lnéANaﬁ?AN-AMERICAN CULTURAL ASSQCIATION, INC.
S e 400186%0
6111 BTHAVE DR W 6111 8TH AVE DR W -
P A0 BRI ARED MmO REdi
_ Wosau 1t Clutb
Suite. Apl. #, efc. o) 3@8“2 ;‘( efc-l Q¢ 01102008  Chg-NP CR2EQ37 (12/06) __
Chy & State Chly & Siate & FE ;
Y SCZ‘(‘O_S cota. L F L 59-m613er7799 : :T&App:icame
ao Couniry EZ'J_ 176 &mg A 5 Certificate of Stats Desired [ g':s ""““"‘“’II
___6_Name and Address of Current Ragistered Agent 7. Namw and Address of New Registered Agent
CSIZINSZKY, ALEXANDER A DR e
6111 8TH AVE DR WEST Street Address (P.Q. Box Number is Not Acceplabhe)
BRADENTON, FL 34209
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, o both, in the State of Florida, | am familisr with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or phnted reme ol reg:stered agent snd title f epplicable. {NOTE: Pogmirad Agart uig nadurs required when remstetng) DATE
Fliing Foe Is $81.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Foes
10. OFFICERS AND DIRECTORS ADITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 3 Deee Pre 6 cdent [ Crange  [J Addiion
NAME SANDCR, DR, CSIZINSKY

CelLins\ey Alexawder A Br.

STREEY ADORESS | 6111-8TH AVE WEST il -2t pue P west

cfTY-ST-2p BRADENTON, FL

T VP (S Betete
HAME VADASZ, ALEXANDRA DR.

STREET ADORESS | 3850 WEBBER STREET

crv-s-2¢ | SARASOTA, FL 34231

‘recCTor Btange OO
g«; ohn‘t‘a_ghlEL&BQV\L Pr. Addition
{1l Cane Ml &n .
Bradeunton, FL 34212

e e DO oeee D recton— SCap ] Akt
NAME CSIZINSZKY, AGNES E

STREET ADGRESS | 6111 8TH AVE DR W

CITY-5T1-2P BRADENTON, FL

e T O Detews Treo sy e . e
HAME KISVARSANYU, GEZA DR. e o oA L

STREET ADORESS | 2330 CASS STREET Kisvar oany

orv-5t-7¢ | SARASOTA, FL 34231

e TKgAJCKSlK, GEORGE L Dol DU \”CC—'tD\Y“K 6‘@ amm [ Addition
NAME . L . wh

STREET ADDRESS | 3426 YOUNGE AVE W r‘CLSC- 9 . Or‘(ae_

RH2.6 Yonge. Ave.

CITY-ST-2IP SARASOTA, FL 34235

TIE vD 0O deie
HAME KISVARSANYI, EVA

STREEF ADDRESS | 2339 CASS ST

CITY-6T- 10 SARASOTA, FL

EXxecutive DCrecXor~ [Mlaw (Ao

12. | hereby mglmat the inforrnation supplied with this fgm doss rol gualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further centify that the information
indicated on this report or supplemental report is frue accurgte and that my signahure shall have the same legal effect as if made under cath; that | am an officer or director
the corporation or the receiver or trustee empowered to exacute this repont as required by Chapter 617, Forida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂadmm%;ddm. ith all other like empowered.
SIGNATURE: ___¢ iccary, [ 2g/oR  AY-927-12cO

TURE ARD TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Dayime Phone 8




ATTACHMENT 4 _HQQHMP

Retumn of Organizathy o Exampt F/l/o/lcfgé Tax | onma
etum n on em rom mncome lax
Form 990-EZ Undsrsecﬂo:gsztc),smf or 4947{a){1) of the Intamal Revenue Code 2@07
» orgarﬂzs(::nsm:n: ct:mtmiml:i.ng mﬁgm l:-l° :setlon Sr‘l.)z(b)ﬁ:i)nmstmeForm
;S\ﬁ Ma%m@%ﬁh&n&lmlﬁ'ﬁmm et Open to Public
Dapartment may use
Immnw;:ws:::;w > nnmmnmfbnnnymroumampyﬁfmimmm to satisfy state raporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning [[ [} , 2007, and ending VY , 2007
B Check it applicable: Pisase | C Name of omganization Jue. | P Employer identification number
(] Address change m® | Wiwaavian-AwericanCulural feete | 59 6/97799
Emm :::0' Number and streat (o P.Q. box, if mail & not defivered 1o street address) Roomvsuite] E Telephone number
[ Termination Goo P O.2ox 97171 l‘lL { }
[[] Amended retum Specific or town, siateuroourmy and ZIP + 4 FGmupExe:nmbn
[J Apotcation pencng Jtons. asSota L 34270 Nurmber _
« Soction 601(cK3) organizations and 4347(a)(1) nonexempt charitable trusts must attach | O Accournting methoc: Dcasn [ Aceruat
& completod Schedude A (Form 950 or 990-E2). Other (specify} >

1 Website: >
J Gwhaﬂonwe(mﬂwm)—ﬂsmm(azqmmm) [ 4ga7iaxn) or [ 527

H Chack » [} if the organization
is not required to attach
Schedule B (Forrn 930, 980-E7, or 930-PF),

K Check »[] ifthe organization is not a section 508(a}3) supporting organization and its gross recelpts are normally not more than $25,000. A retum is
not required, but it the organization chooses to file a retum, be sure to file a complete retum.

L _Add lines 5b, Bb, and 7b, to line 8 o determins gross

racaipts; if $100,000 or mors, fila Form 990 instead of Form 890-EZ ,

>3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)

“4  Contributions, gifts, grants, and similar amounts received o 1| .39,923. 00
2 Program service revenue including government fees and contracts . 2
v3 Membership dues and assessments 3 Sl 5,00
4  Investment income . .. 4
8a Gross amount from sale of assets other than |nventory . Sa
b Less: cost or other basis and sales expenses . . Sb
¢ Gain or (loss) from sale of assets other than inventory. Subtact !lne Sb irom line 5a (attach schedule) . 5c
% 6 Special events and activities {attach schedule}. If any amount is from gaming, check hera P EI
s a Gross revenue (not including $ of contributions
« reported on fine 1) .. Ga
b Less: direct expaenses other than fundrmsmg expenses . 6b
¢ Net income or (loss) from spacial events and activities. Subtract Ime Bb from line 6a . 8¢
7a Gross sales of inventory, less returns and allowances Ta
b Less: cost of goods sold .. b
¢ Gross profit or (loss) from sales of mventory Subtract fine 7b from fine 7a .. |LTe
8 Other revenue (describe y L8
9 Total revenue. Add fines 1, 2, 3, 4, 5¢, 6c, 7c,and 8. . . » |9 | 3. 0k 0D
v40  Grants and similar amounts paid (attach schedule} SCJ/\-D\,GI.T'S\A-L, ?5 10 :}-‘ifq 2 300>
1t Benefits paid to or for members . k!
§ 12 Salaries, other compensation, and employee benefits 12
€] 13 Professional fees and other payments to independent contractors 13
-3 14  Occupancy, rent, utifities, and maintenance . 14
), 15  Printing, publications, postage, and shipping . 15 LY 3Y%.00
16 Other expenses (describe P y 116
17 _ Total expenses. Add fines 10 through 16 . > 17| Yl 35700
g 18 Excess or {deficit) for the year. Subtract line 17 from line 9 . 69 L 00
@| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
< end-of-year figure reported on prior year's retum) ., e e e . 18
'zi 20 Othar changes in net assets or fund balances (attach explanat]on) L. ) 20
Net assets or fund balances at end of year. Combine lines 18 through 20 . . ] > o ], - QI .0
m Balance Sheoto—if Total assets on line 25, column (B) are $250,000 or mare, file Form 990 instead of Form QG0-EZ,
(See page 60 of the instructions.) (A) Beginning of year | _ (B) End of year
~22 Cash, savings, and investmants o 22
23 Land and buildings . . [, 23
24 Other assets (describe P ) 2 24
25 Total assets . . &2 25
26 Total Rabilities (describe I (@] 26
27 Net assets or fund batances (ine 27 of column (B) must agree with line 21) LEe2L 0O l2z] LEZLDO
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 10842) Form 990-EZ (2007



ATTACHMENT
4 Hoo (19

Form 800-EZ (2007) ' NOol 34 Page 2
4Bl Statement of Program Service Accomplishments (See page 60 of the mstructlons) Expenses
What is the organization's primary exempt purpose? (\AUL WO (Required for S01CX0)

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of parsons beneﬁted or other relevant informatlon for each program title,

B e

optional for

A Qe Hael v MR @A/rc/w achooly aud
moﬁkz.m.%m,_ifﬁ:ﬁu > -__oﬁxz;?pmg(ram& _________

£4{ 280

v (Grants $.3.94 93 =2, ©C ) i this amount includes foreign grats, check hers , . . . . &
7

(Grants $ } i this amount includes foreign grants, check here . 30a
31 Other program services (attach schedule) .
(Grants $ ) If this amount mcludes forelgn grants check here . 31a

32

32 Total servica expenses. Add lines 28a through 31a
mm;.\:oTOmM Directors, Trustees, and Key Employees (List each one even |f not oompensated Sea page 61 of the instructions.)

P flexaunwder. Oalztn sk Pres . o o

Sk & qeiae Srollagis. | OCve for o o o
I ST 72 B N 2N Teasucec | o o o
e George. Wrachlc ] Oivector o o

Other Information (Note the statement requirement in General Instruction V.)

33 Did the organization make a change in its activities or methods of conducting activities? if “Yes,” attach a
datailed statement of each change

34 Were any changes made to the organizing or governing documents but not reponed to the iRS? if "Yes.
attach a conformed copy of the changes

35 if the organization had income from business activities, such as tfwsa raporreo‘ on rmes 2, 6 and 7 (amcng others} bumol

reparted on Form 880-T, attach a statement explaining your reason for not reporting the income on Form 990-T.,

a Did the organization have unrefated business gross income of $1,000 or more or 6033(e) notice, reporting, and

proxy tax requirements? .
b If “Yes,” has it filed a tax return on Form 990-T for thls year’?

36 Was there a liquidation, dissotution, termination, or substantial contractlon dunng the year’? If “Yes. attach a

statement.

£
AN

37a Enter amount of polmcal expendttures. dtrect or mdlrec’t as descnbed in the mstmchons b | 37a 1
b Did the organization file Form 1120-POL for this year? .

38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employeeor were

any such ioans made in a prior year and still unpaid at the start of the period covered by this retum? .
b If “Yes," attach the schedule specified in the line 38 instructions and enter the amount
involved
39 501ck7) orgamzar:ons Enter
a [nitiation fees and capital contributions included on line 9

b Gross receipts, included on line 8, for public use of ¢club facilities.




ATTACHMENT

Form 990-EZ (2007) NO[?BE Page 3
Other Information (Note the staternent requirement in General Instruction V) (Continued)
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 :sectiond49i2®w ____ . section 4955
b 501(c}f3) and {4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the Yes t‘}
year or did it become aware of an excess benefit transaction frem a prior year? If “Yes,” attach an explanation .
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . . . e e e o
d Enter amount of tax on line 40c reimbursed by the orgamzataon .
a All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? . . 400
41 List the states with which a copy of this retum % _FLO Q 1OA
42a The books are incare of B __ (G EAGE. W L SNAYSOMSPL Telephone no. » (T:ﬁhfl&_]’lgoo
Located at B A2 CQAJ::..,%L.J,) Zaxacotn Tl ZP+a b 3YA3N.
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No,

account)?
It “Yes,” enter the name oi the foretgn coun'(ly >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?
It “Yes,” enter the name of the foreign country:
43 Section 4947(a)(1} nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 1
Under penalties of perjury, | declare that | have sxamined this retumn, including accompanying schedules and staternents, and to the best of my knowledge
and belief, it is , Comect, an Deciaration of preparer {other than officar) is based on all information of which preparer has any knowlsdgs.
Ploase %ﬁ:
A vadary |_1/28/c8
fliegrr; Slma(we of officer
GEZR  H1svarscanyl ™ 1/24/0f
Type or print name and title.
Paid Pfeparer’s’ Date Chiaci I Prenerec's SSN or PTIN (See Gen. inst. X
er's Snature ]
Prapar Firm's name {or yours EIN » [
Use Only | if seit-empioyed), ’ :
address, and ZIP + 4 Phone no. » { )

Form 990-E2Z (2007)



