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‘ Short Form | OMB No. 1545-1150
rom ggo.Ez Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1) of the iIntemal Revenue Codo

| {exoept biack lung benefit trust or private foundation)

I » Sponsoring organizations of donor advised funds, organizations that operate one or more hospitat faciities,

and certam controlling organizations as defined in section 512(b)13) must file Form 990 (see instructions).
Mmmmmmmmmmmmmmmmm

Open to Public

Departmen of the Treasury at the end of the year may use this form. Inspection
Intemnal Revenue Service » The anganizatron may have to use a capy of this retum to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if applicable: € Name of organization D Empiloyer identification number
[} Address change Tampa Chapter SPEBSQSA, Inc. 59-6173078
|:| Name change Number and street (or P.O. box, if mail is not defivered to street address) Room/guite E Telephone number
B it rotum 9801 Creek Cross St 813.245-1849
0 Tmm City or town, state or country, and ZIP + 4 F Group Exemption
[] Appticaton pending Tampa, FL 33647-1808 Number » 0943
! Q Accounting Method: [#]1 cash [ Accruat Other (specify) » HChed(betheorganiznﬂonlsno!
i | Website:» www.heraldsofharmony.org required to attach Schedule B
‘ J Tax-exempt status (check only one) — [7] 501(c)3) [[]501(c)( ) <« (nsertno)[]14947(aX1)or []527] (Form 890, 990-EZ, or 980-PF).

K Check » [ if the organization is not a section 509{a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 890-EZ or Form 990 retumn s not required though Form 980-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7D, to fine 9 to determine gross recelpts. If gross recelpts are $200,000 or more, or if total assets (Part |l

fine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 . . R
IEZXI  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any questlon inthisPartl . . . . e e e
1 Contributions, gifts, grants, and similar amounts received . . . e e e e e e e 1 22274.64
2 Program service revenue including govemment fees and contracts 2 0
3 Membership dues and assessments . .. e e e e 3 6257.87
4 Investment income . e e e e e e 4 18.62
S5a Grossamountfrmnsaleofassetsoﬂmmanmvemy . e e 5a
b Less: cost or other basis and salesexpenses . . . Sb
‘ ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne Sbfromiine5a) . . . . | 5¢c 0
| 6 Gaming and fundralsing events
‘ aGrossmoomefmmgarmng(attachScheduleGufgreabrthan
\ § $15000) . . . . - - leal
1 8| b Grossincome from fundrassmg events (not mcludlng $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 27956.00
c Lm direct expenses from ggmng.a:‘d fundraising events . . 6c 25099.51
d &\:eeme- an and fundralsmg events (add Im 6a and 6b and subtract
line O e e e . .. 6d 2856.49
7a .=~ allowanm. - e . . 7a
| b Less: I
| ¢ Gross|profit (Subtractline7bfromline7a) . . . . . . . | 7c 0
; 8 Other . B 0
| 9 Total (R&:] ' bd,7c,and8 . . . . . ... ... p[e 31407.62
g 70 Gramtsland-Siniler amounts paid (ist in Schedwe O) . . . . . . . . . . . . . . [10 0
~ 11 Benefits paild to or for members . . e ) 0
~i* §(12 Salaries, other compensation, andemployee beneﬁts e I [ 0
i 2|13 Professional fees and other payments to independentcontractors . . . . . . . . . . [ 13 29522.11
>_§ 14  Occupancy, rent, utilities, andmalntenance . . . . . . . . . . . . . . . . . |14 9761.80
g W {15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . 115 7318.70
16 Otherexpenses(describeinScheduleO) . . . . . . . . . . . . . . . . . . 116 2649.10
S 17 Total expenses. Add lines 10 through 16 . . . T i ) 4 49251.71
=2 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) e . 18 (17844.09)
= 8 19 Net assets or fund balances at beginning of year (from lne 27, column (A)) (must agree with
5 5 end-of-year figure reported on prior year’s retum) . 19 29760.86
we|20 Omerdangeshnetasetsorfundbdmwes(explainde\eduleO) S - 0
% )21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 11916.77
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ o1y
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" Form 990-EZ {2011)

Page 2

X Balance Sheets. (see the instructions for Part i)

Check if the organization used Schedule O to respond to any question in this Part Il .
(A) Beginning of year (B} End of year
22 Cash, savings, and investments 27979.86|22 10135.77
23 Land and buildings . . 0{23 0
24 Other assets (describe in Schedule O) 1781.00{24 1781.00
25 Totalassels. . 29760.86|25 11916.77
26 Total liabilities (deecnbe In Schedule 0) .. 0{26 0
Net assets or fund batances (line 27 of column (B) must agree wrth lme 21) 29760.86{27 11916.77
Statement of Program Service Accomplishments (see the instructions for Part ll.) E
Check if the organization used Schedule O to respond to any question inthisPart It . . [ 1| equired for section
What is the organization’s primary exempt purpose? _Perpetuate the American Art Form of Barbershop Singing | 501(cif3) and 501{c}4)
organtzations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

4847(a){1) trusts; optional
for others.)

28 Conducted three all-day Youth Workshops for over 400 students and their music instructors

in the Barbershop Harmony genre.

(Grants $

4250) I this amount includes foreign grants, check here .

> [

5844

29 Hired professional vocal coaches and clinicians to help over 40 chorus members improve

their Barbershop singing skills.

(Grants $

4473) If this amount includes foreign grants, check here .

> []

4473

30 Performed five public shows for over 3000 attendees and provided teaching quartets to thirteen

civic organizations in order to promote the appreciation of Barbershop style singing.

(Grants $

1882) If this amount includes foreign grants, check here .

» []

30a

27700

31 Other program services (describe in Schedule O) .
) If this amount mcludes foreig_grants check here -

(Grants $

» [

31a

32 Total program service expenses (add lines 28a through 31a) .

»

32 38017

m UsldOﬁw&Dhedms,Tnsbes,deeyEnployew.UstmmeevmﬂnMwmpmsated (seememsh'ucuonsforPaan)

Check if the organization used Schedule O to respond to any question in this Part IV . O
Title and average (o) Reportable ) Hoalth bonefis, I \
(a) Name and address (:,mfm (Forms W-2/1099-MISC) bumﬂtplans,a;i’ (e’oﬂmwmpmsahond
Position "¢ not paid, enter -0) | defemed compensation

Larry Clapp President 5

26504 Whirlaway Terrace, Wesley Chapel, FL 33544 0 0 0
Bill Phipps VPof Devimnt 5

6803 Sea Gull Dr. S., St. Petersburg, FL 33707 0 0 0
Alan Kelly Treasurer 5

9801 Creek Cross St. Tampa, FL 33647 0 0 0
Brian Wunderiin Secretary 5

1727 Madrid Dr.. Largo, FL 33778 0 0 0
John Pennington VP of Music 5

3260 Birch Tree Lane, Alva, FI. 33920 1] [] 0
Steve Matheson VP of Marketing 5

4605 Old Saybrook Ave., Tampa, FL 33624 0 0 0
Nick Schwob VP of Events 5

4713 Goldfinch, Zephyrhills, FL 33541 o 0 0
Dave Roberts VP Performance §

34933 Snow Egret Ave., Zephyrhills, FL 33541 0 0 0

Form 990-EZ o11)
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" Form 990-EZ (2011) Page 3
m Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V 0
Yes| No

33 Did the organization engage in any significant activity not prewously mported to the IRS? If “Yes,” provlde a
detalled description of each activity in Schedule O . . . 33 v
34  Were any significant changes made to the organizing or goveming documents? K "Y%. attach a conformed
copy of the amended documents lfmeyreﬂectachangetomeagamzauonsname Otherwise, explalnthe
change on Schedule O (see instructions)
35a Did the organization have unreiated buamgro&smcomeofﬁ 0000rmonedunngtheyearfrom buslnees
activities (such as those reported on lines 2, 6a, and 7a, among others)? .
b ¥ “Yes,” to line 35a, has the organization filed a Form 990-T for the year? if "No,” prwdeanexplanahoninsmedWeO
c Was the organization a section 501(c)4), 501(c)(5), or 501(c}{6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part lil .
36 Did the organization undergo a liquidation, dissolution, termination, or sugmﬁmnt dlsposruon of net asets
during the year? If “Yes,” complete applicable parts of Schedule N . . ..
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a | None
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. tmstee, or key emponee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
b If “Yes,” complete Schedule L, Part ll and enter the total amount involved . . . . 38b
39 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions Includedoniine9 . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilities . . . 3%b
40a Section 501(c)3) organizations. Enter amount of tax imposed on the orgamzaﬂon durlng the year under:
section 4911 p> 0 ;section4912p 0 ; section 49550 0
b Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior yearthat has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl. e e e . 40b v
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

«

«~

B3 8 % BF |
S N N

4955,and 4958 . . . . .. p 0
d Section 501(c)3) and 501 (c)(4) orgamzahons Enter amount of tax on line 40c
reimbursed by the organization . . . . | 4 1)
e All organizations. Atanyﬂmeduringthemxyear wasmeorganizaﬁonapartytoaprohlbrtedtaxshelter
transaction? if “Yes,” complete Form 8886-T. - . . . . . 40e v
41  List the states with which a copy of this retum lsﬁled » Florida
42a The organization's books are in care of » Alan Kelly Telephone no. » 813-245-1849
Located at > 9801 Creek Cross St., Tampa, FL ZIP+4 > 33647-1808
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yos| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42h v

if “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Financial Accounts.

Cc At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041—Check here . ...
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . I 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a v
b Dldtheorgamzaﬂonoperateoneormorehospnaliacﬂmesdwmgmeyeanlf'ves Form990mus1be
completed instead of Form 990-EZ .. . . . 44b v
¢ Did the organization receive any payments for |ndoor tanmng services dunng the year’? . 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If 'No, prov!de an
explanation in Schedule O .. . 44d
45a Did the organization have a controlled enmy within the meanlng of section 51 2(b)(1 3)? D 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled emitywnhlnthe
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedute R may need to be completed instead of
Form 990-EZ (see instructions) . e e e e e . 450 e
Form 990-EZ 011)
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‘ Form 990-EZ (2011)

Page 4

Yes| No
48 Did the organization engage, directly or indirectly, in political campaign activities on behalfoformoppostlon
to candidates for pubiic office? If “Yes,” compiete Schedule C, Part! . . a8 v

Section 501(c){(3) organizations and section 4947(a}{1) nonexempt chantable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and compilete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part Il . 47 v
48 s the organization a school as described in section 170(b)(1)(A)(i')? lf "Yos, oomplete Schedule E . e .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49
50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers, dtmctors trustees and key
employees) who each recelved more than $100,000 of compensation from the organization. If there is none, enter “None.”
Health benefits,
(a) Name and address of each empioyse B e gmm“’“"’?*’ conuions o employee| o) Estimated amount of
paid more than $100,600 sevotod to posits F W-2/1093-MISC) benefit plans, and deferred]  other compensation
compensatron
None
t Total number of other employees paid over $100,000 .»

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 ®) Type of service {c) Compensation
None
d Total number of ather independent contractors each recelving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzations and 4947(&)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . » [f/1Yes []No

Under penalties of perjury, |mm;mmlmmmmmmwgmmmmmwmmmmw and betief, it 19

true, comrect, and complete. -:,;»7-

;£Zt1§g1cﬂtannau=ndonamwm:nﬁmonofwhmhpnxunxhasanyknowhﬂg&

. | 5 /3 //.9\
Sign Signature of officer /
Here Alan Kelly, Treasurer
Type or pnnt name and titte
Paid Print/Type preparer’s name Preparer's signature Date chock [1 1 | PT™
Preparer seif-employed
Use Only | Fm'sname > Firm's EIN >
Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? See instructions

. »[1Yes [I1No

Form 990-EZ 011)



" SCHEDULE A . . OMB No. 1545-0047
e e Public Charity Status and Public Support ' 2011
Complete if the organization ks a section 501(c}{3) organization or a section
4947(a)(1) nonexsmpt charitable trust. Open to Public
mw » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organtzation Empiloyer identification number

Tampa Chapter SPEBSQSA, Inc. 59-6173078

IEEX Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box)

{J A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

([ A school described in section 170{b)(1){A)(i). (Attach Schedule E.)

[ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)ifi).

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)ili). Enter the

hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){(1)(A)(v). (Complete Part Il.)

6 [ A federal, state, or local govermment or govemmental unit described in section 170{b){1){A){v).

7 [J] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b){1}{A){vi). (Complete Part I1.)

8 [J A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

9 An organization that normally recelves: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Compilete Part Iil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509{a){(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(g)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type li-Functionally integrated d [ Type li-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f if the organization received a written determination from the IRS that it is a Type |, Type I, or Type n supportmg
organization, checkthisbox . . . . a

@ Since August 17, 2006, hasmeorgamzahonacceptedanygrﬁoroonmbuhonﬁ'omanyofme
following persons?

hWN -

(4]

M Apersonwhodmcﬂyormdlrecuyoommls.eiﬂweraloneortogeherwrthpersonsd&smwdln(')and Yes | No
(i) below, the govemning body of the supported organization? . . . 11g6)
(i) A family member of a person describedin () above? . . . . e e e e e e e e e 11g()
('l')A35%oontmlledenhtyofapersond&scribedinOor()above? e e e e e e e e e e 1 1g(E)
h  Provide the following information about the supported organization(s).
()} Name of supported (B) EIN () Type of organization | (v Is the organization | (v) Did you notify (v Isthe {vi) Amount of
orgamzation (described on Ines 1-9 | ncol. (Y listed In your | the organizationin | arganization in col. support
above or [RC secti goveming nt? col. (i) of your (@ organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
A
B)
©
D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 990-E2Z) 2011

Form 990 or 990-EZ.




Version A, cycle 1
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" Schedue A (Form 990 or 990-E2) 2011 page 2
IZXAIl Support Schedule for Organizations Described in Sections 170(b}(1)(A){iv) and 170{)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

2 Tax revenues Ilevied for the
organization’s benefit and either paid
to or expended on its behalf

3 The value of services or faciliﬂa
fumished by a govemmental unit to the
organization without charge .

4 Total. Add lines 1 through 3.

5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support., Subtract fine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (&) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (A Total

7 Amounts from line 4

8 Gross Income from interest, deends,
payments received on securities loans,
rents, royalties and income from similar
sources ..

9 Net income from unrelated business
activities, whether or not the business
is regularty carried on

10 Other income. Do not Include gain or
loss from the sale of capitaj assets

(Explain in Part IV.) .
11 Totalsupport.Addlin&s?hmughw
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13 Frstﬁveyeals.lfmeFonnggmsforﬂ\eorganizaﬁonsﬁrstsecond thim,fourth orﬁRhtaxyearasasectlonSO1(c)(3)
organization, check this box and stop here . . . . . P N
Section C. COmputationofPubl'cSupportPememage
14  Public support percentage for 2011 (line 6, column {f) divided by line 11, column (®) . . . . 14 %
15 Public support percentage from 2010 Schedule A, Partll, line 14 . . 15 %
16a 33'3% support test—2011. If the organization did notchecktheboxonllne 13 andllne 14!333‘;:96ormore. check this
box and stop here. The organization qualifies as a publicly supported organtzation . . . > O
b 3313% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 |533‘n%ormore.
check this box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . » [J

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization mesets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organlzation meets the “facts-and-circumstances” test. The orgamzaton qualrﬂes asa publlcly supported
organization . . . . . .. g

b 10%-facts-and-circumstances test—2010. lfmeorgamzabon did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Exptlain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publlcly

supported organization . . . > 0O
18  Private foundation. Ifmeorgamzatlon am notcheckaboxon llne 13 16a, 16b 17a, or17b checkthls box and see
instructions . . . . . . e e e e < e . . T |

Schedule A (Form 990 or 890-E2) 2011



Schedide A (Form 990 or 890-E2) 2011
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7Ta

c
8

received. (Do not include any "unusual grants.”)
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . . .
Grass receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues Ilevied for the
organization’s beneﬁtandettherpald
to or expended on its behalf . .

The value of services or facmtles
furnished by a governmental unit to the
Total. Add lines 1 through 5.

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on fines 2 and 3
received from other than disquafified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7c fmm
fine 6.) . .

(a) 2007

(b) 2008

(c) 2009

{d) 2010

_(e) 2011

{H Total

41671

53532

49174

42749

28533

215659

75260

68626

49989

45728

27956

267559

0

0

116931

122158

99163

88477

56489

483218

0

483218

Section B. Total Support

Calendar year (or fiscal year beginning In) >

9
10a

1"

12

13

14

Amounts from line 6 .

Gross income from interest, diwdmds.
payments received on securities loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmm
activities not included in fine 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

Total support. (Add lines 9, 10c 11,
and 12.)

Flrstﬁveyams.lfmeFonngsOlsformeorganlzatlonsﬁrst second, third, fourth, orflfthtaxyearasasecﬂonsm(c)(:B)
organization, check this box and stop here ... .o . .. ..

(a) 2007

{b) 2008

(c) 2009

(d) 2010

{e) 2011

{0 Tota

118931

122158

99163

88477

56489

483218

679

204

13

20

19

935

679

13

20

935

0

0

0

0

117610

122362

99176

88497

56508

484153

> 0

Section C. Computation of Public Support Peroentage

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column ()
16 Public support percentage from 2010 Scheduls A, Part Il, line 15 - .

15

99.8 %

16

998 %

Section D. Computation of Investment Income Percentage

17
18
19a

b

Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column {f)) .

Investment income percentage from 2010 Schedule A, Part lll, line 17 . .
33'1% support tests—2011. If the organization did not check the box on line 14, and lms 15 is mom than 33's%, and line

17 is not more than 33'4%, check this box and stop here. The organization qualfifies as a publicly supported organization

17

02 %

18

02 %

> i

331a% support tests—2010. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »
Private foundation. If the organization did not check a box on fine 14, 18a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 890-EZ) 2011



" Schedule A (Form 990 or 990-E2) 2011 Page 4
Supplemental Information. Compiete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-E2) 2013



' SCHEDULE O

[ OMB No. 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-E2

@Mmmm responses to specific questions on
990 or 990-EZ or to provide any additional Information.

Open to Public

Department of the Treasury

intemal Revenua Sesvice » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Empiloyer identification number
Tampa Chapter SPEBSQSA, Inc. 59-6173078

Form 990-EZ Part !, Line 16 Other Expenses:

Property & Liability Insurance, Officer Training. and Meeting Expenses, $2649.10

Form 990-EZ Part 1), Line 24 Other Assels:

Trailer and microphone, $1781.00

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2Z. Cat. No. 51056K Schodule O (Form 890 or 890-EZ) (2011)




