2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 29, 2008 8:00 am

DOCUMENT # N02110

1. Entity Name
PALM HARBOR, FLORIDA CHAPTER OF SPEBSQSA,
INC.

Principal Place of Business Mailing Address

PALMHARBOR COMMUNITY ALTUITY CENTER PALMHARBOR COMMUNITY ALTUITY CENTER
1500 16TH STREET 1500 16TH STREET

PALM HARBOR, FL 34683 US PALM HARBOR, FL 34683 US

DO NOT WRITE IN THIS SPACE

Secretary of State
07-29-2008 90011 005 ****5]1 25
e LI
07182008 No Chg-NP CR2E037 (4/06)
4, FEI Number Applied For
36-3399680 Not Applicable
5. Certificate of Status Desired O ?eaeggq ﬁdr:dﬂbnﬂ'

6. Name and Address of Curvent Registered Agent
Feeb WEIGEL
A29A GLESPIE DR
PALm HAepoRr FL 34{3¥

DO NOT WRITE
IN THIS SPACE

[‘.

Uik the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o eu
the obligations of registered agent.
SIGNATURE A [Ages
Signature, fped or prnted i agent and titte if applicable. {NOTE: Registarad Agant signan.re requiad when reinstating) DATE
. N ! —
Board of Directors of the Palm Harbor i£é§UﬁZ?e

Fgggida Chapter of the "Crystal-aires" as of 1/1/2008
P

President

John (wes) Branch
3103 s canal or

Palm Harbor FL 34684

Secretary

Donald Me

2932 MacA%pin Dr w
Palm Harbor FL 34684

Treasurer

Fred (Fritz) weigel
929 Gillespie Dr

Palm Harbor FL 34684

VP Marketing & PR
Norman Gordon Jr

1500 Cr#1 Lot 124
bunedin FL 34689

VP Music & Performance
Jack Rickert

1100 s Belcher Rd Apt 655
targo FL 33771

VP Chapter Development
Robert Miller
32 Turtle Creek Ct

; safety Harbor FL 34695

TSIGNATURE: ERED WEIGEL \ jJgAez’ "

DO NOT WRITE
IN THIS SPACE

«d in Chapter 119, Florida Statutes. | further centify that the information
+ same legal effect as if made under oath; that | am an officer or direclor
7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7,/249/0 g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR W
i

Date Daytime Phona §




rom 990-EZ

Departinant of the Trassury
Internal Revernue Service

ATTACHMENT 40

[AJ5 |

Short Form :#:\/]/09) / / 0; OMB No. 1545-1150

Return of Organization Exempt From Income Tax
Under section 501|c). 527, or 4947{a)(1) of the trternal Revenue Code
lung benefit trust or private foundation

oxeq:rt

)
and controlling oruanizxuonsasdafhsdhsecibn 512{bX13) must fle Form
mug%mm%mmsmommw less than $250,000 at the
end

may use this form.

P The organiztion may have to USe a copy of this rtum to satisfy state reporting requirements.

2007

Open to Public
Inspection

A For the 2007 calendor yoar, or tax year baginning , 2007, and ending .20
B Check If appiicable: Ploase | C Neme of organtzation . — D Employer identification number
O srmcen |meB2|041 0 114 g BoR ClAPTER SPERSPSA "

m;‘:ﬂ“ ::x Number and street {or P.0. box, if mail ks not deliversd to street address] Roomvsutte| E Telephone number
[ Termination so | [0 [LEn StpEET ()
[} Amended retum m Cityortown mareountry,anleP+4 F Group Exemption
O romcnnpnag oo | PAILM AR Bop FL 3GLY3 Number . . P

e Section 501(c){3) organizations and 4947(a){1) nonaxempt charitable trusts must attach <]

a completed Schedule A (Form 990 or 850-EZ).

Accounting method:  [/] Cash [J Accrual
Other (specify) »

| Websgite:

J Organization type (check only onel—LA 501(c) ( 3 ) w(insert no)  E] 4047(a){1y or [ 527

Check » [ if the osganization
is not required to attach’
Schedule B (Form 990, 990-EZ, or 990-PF),

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

L Add lines 5b, 8b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, filte Form 990 instead of Form 980-EZ, W §

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received. .. 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income ) . 4
S5a Gross amount from sale of assets other than |nventory |
b Less: cost or other basis and sales expenses . . Sb
a ¢ Gain or {loss) from sale of assets other than inventory. Subtract Ime 5b from lme 5a (attach schedule} . . | 5S¢
2| 6 Special events and activities (attach schedule). H any amount fs from gaming, check here B 0
% a Gross revenue (not including $ of contributions
i repotedon linet) . . . . . e e ._;_‘: ’é':&-‘@o
b Less: direct expenses other than fundralsm expenses . .
¢ Net income or F(’I‘Z:.ls) from special events an?i ac‘::ﬂtles Subtract Ime Sb fromline6a . . . . m 3@2 'Q{
7a Gross sales of inventory, less retums and allowances . . . . . | 74 ‘
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory Subtract hne 7b from Ilne 7a . 7e —
8 Other revenue (describe » )y L8 _
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8. .| 9 35'2.4,\/
10 Grants and similar amounts paid (attach scheduie) 10
11 Benefits pald to or for members . .. i
g 12  Salaries, other compensation, and employee benefits | 12
€| 13 Professional fees and other payments to independent contractors 13
Ig- 14  Occupancy, rent, utilities, and maintenance . 14
15  Printing, publications, postage, and shipping., . a5
18 Other expenses (describe b ) L1e
17 Total expenses. Add lines 10 through 16 . > 117 — s
18  Excess or {deficit) for the year. Subtract line 17 from line 9 . 18
5 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wath -
end-of-year figure reported on prior year's retumn) . . )
E 20 Other changes in net assets or fund balances (attach explanat:on) ] . . |20
“1.21 Net assets or fund balances at end of year. Combine lines 18 through 20 ¥

Balance Sheets—if Total assets on line 25, column (B) are $250,000 or more, fils Form 990 instead of Form 990-E2

22 Cash, savings, and investments

23 Land and buildings . e e e e
24 Cther assets {describe P - )
25 Total assets .

26 Total Iiablliﬂes{descnbe P
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)

{See page 60 of the instructions.)

{A) Boginning of ysot | (B) End of year

SEIS 29 767124

NRRRBR

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

Cat. No. 106421 Form 990-EZ (2007



ATTACHMENT  £L0](225 |
— 1 N0/ (0

I

Paguz

Statement of Program Service Accomplishments (See page 80 of the instructions.}

What is the organization's primary exempt purpose? Perpetuate American art form of barhershop singing
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 persons benefited, or other relevant information for each program title.

Expenses

{Required for 501(c)(3)
and (4) anizations
and 4947(a)1) trusts;
opticnal for others.)

m— Y

(Grants$ ) If this amount includes foreign grants checkhere , . . . . W [

30a

—_—

31 Other program services {attach schedule) . e e e
{Grants $ ) if this amount |nc|udes fOl'eICIrI qrants check here . . ... .. » O

31a

-'5-_@’_

32 Total program service expenses. Add lines 28a through 31a . . . . »

32

List of Officers, Directors, Trusteea, and Key Employees (List each one even lf nat oompensated Sae page 61 of the instructions.)

devoted to position

(B) Titla and a (€} Compensation | (D) Contributions to
(A} Name and address mp“mvmee (i not paid, lemployes benefit plans &
enter -0-.} deferred compensation

(E} Expense
account and
other allowances

:i' TEANC |-

£

Fd‘—-ﬂ-

B AnAL DR —— O 4| e~
% -I—m-_J—V,)gme.-.-kL .............

Other Information (Note the statement requirement in_General Instruction V.) Yes| No
33 Did the organization make a change in its activities or rmethods of conducting activities? If “Yes,” attach a
detailed statement of each change . 33 v
34 Were any changes mads to the organizing or govemmg documents but not reported to the IHS? If “Yes, v
attach a conformed copy of the changes 34
35 if the arganization had income from business activities, such as those mported on Iines 2, 6 and 7 (among omers) butnot -
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, rapomng, and v
proxy tax requirements? . Coe e . .. 35a -
b if “Yes," has it filed a tax feturn on Form 980-T for this year? 35b z
38 Was there a liquidation, dissolution, termination, or substantial oontraction during the year? lf 'Yes atwch a
statement. .

37a Enter amount of polmcal expendltures dlrectorlndirect asdescribed in the lnstrucnons b |37ﬂl

b Did the organization file Form 1120-POL for this year? .

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

any such'loans made in a prior year and still unpaid at the start of the period covered by this return? .
.b If “Yes,” attach the schedule speciﬁed in the line 38 instructions and enter the amount N 0
involved ..
39 501(ck7) organtrons. Errter
a - Initiation fees and capital contributions included on line 9

b Gross receipts, included on line 8, for public use of club fa;::mt'les

Form 990-E2 (2007}



ATTACHMENT 012D L
e - N0d)| 0

Other Information (Note the statement requirement in Gerieral Instruction V.) (Continued)
40a 501{c)3) organizations. Enter amount of tax imposed on the organization during the year under:
section4911»____ ® .section49izm . * sectiond9sse__ &
b 501{c)3} and (4) organizations. Did the organization engage in any section 4858 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year? Iif *Yes,” attach an explanation .

¢ Enter amount of tax imposed on organization managers or disqualified persons during

the year under sections 4912, 4955, and 4958 , ., ., . . S 0-
d Enter amount of tax on line 40c¢ reimbursed by the orgamzahon Coe . N & £
e All organizations. At any time during the tax year, was the organlzation a party to a prohibited tax shelter
transaction? . . o e e e e e e e
41 List the states with whlch a copy of lhls retum is f Ied b
423 The boOKS are in Care Of P et am e e amann Telephone no. > (__.... B
Located @t Pr e mamnmn e me s nm e ZIP+4 e

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
account}? |, .

If “Yes,” enter the nare crf the forelgn country b
See the instructions for exceptions and filing requiraments for Form TD F 90-22.1.

¢ At any time during the calendar year, did the organization maintain an office outside of the US.7 . . . . m- A
If *Yes,” enter the name of the foreign country: »
43 Saction 4947(a)(1) nonexempt charitable trusts filing Form $90-EZ in lieu of Form 1041—Check here . . ... . »Q
and enter the amount of tax-exempt interest received or accrued during the tax year ., . . . . » | 43 |
Under penattien of perjury, | dectare that | haysyexamined thig return, including aceompanying schedules and statements, and to the best of my knowtedge
and befef, nWmn of preparer (other than officer) is based on all information of which preparer has any krowladge.
Please -r
; REAS |
ﬁ'::; Signature of ofier Wé Date /
)-ERED \6EL  TREAS: 2[~e] 0%
Type or print name and title.
Check if
Paid PWS’ Date Che Preparer's SN or PTIN (See Gan. st X)
sighatture smpioyed » [}
Preparer’s Firm's name (or yours :
EIN > :
Use Only | i seit-employed),
address, and ZIP + 4 Phona no. M | )

Form 990-EZ (2007



