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Return of Organization Exempt From Income Tax 2017

» Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.gov/Form390EZ for instructions and the 1atest information.

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

, 20

B Cneck if applicabla
3 aderess cnange

C Name of organization

WEST TAMPA ALLIANCE INC

D Employer Identifation number
47-24b5524

I:] Nama changa

D trinal retwrn

D Finzl r2'umAsrmminatzd
Amenzed ra'un

D Apciication paading

Number and streat {or P O box, # maid Is not celvered to stree! address) Room/suite £ Telepnona number
1609 ALBANY AVE 813 391-7786
City or town, state or province, country, and ZIP or forsign postal code D—b F Group Exemption l

TAMPA, FL 33607

Number »

G Accounting Method

Cash ] Accrual Other (spsciy) »

! Website:»  www.westtampaalliance.com

J Tax-exempt status (check only one) — [7] 501(c)3) ] 501(c) ( ) < finserino ) [ 4947(a)(1) or  [1527

H Check » if the arganization 1s not

required to attach Schedule B
(Form 980, 990-EZ, or 990-PF).

K Form of orgamization.

L Add lines 5b, 6¢ and 7b to line 9 to determine gross re

Corporaticn O True: [ Association [J other

(Part I, column (B} below) are $500,000 or mare, file Form 890 instezd of Form 890-EZ .

ceipts |f gross receipts ar2 $200,000 or more, or if total assets

> g

IZXJ 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 question in this Part | . . ]

1 Contnbutions, gifts, grants, and similar amounts received . 1 1,010
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . .o 4
5a Gross amount from sale of assets other than lnventory S5a o .

b Less: cost or other basis and sales expenses . Sb

¢ Gain or (loss) from sale of assets other than inverttory (Sublract Iune 5b from line 5a) .

$15,000) .

Revenue
T

6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than

Gross income from fundraising events (not lncludmg S

L 6a |

of contributions

from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) .
¢ Less. direct expanses from gaming and fundraising events

d Net income or (loss) from gaming and fundralsmg events (add hnes 6a and 6b and subtract

6b

6¢c

line 6¢) e R . |
7a Gross sales of inventory, less returns and allowances 7a 3
b Less: cost of goods sold 7b E
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from line 7a) 7c
8  Other revenue (describe in Schedute O) . A 8
9 Total revenue, Add hnes 1, 2, 3, 4, 5c, 6d, 7¢, and 8 . b 9 1,010
10  Grants and simidar amounts paid {(list in Schedule O) 10
11 Benefits paid to or for members . 11
@12  Salaries, other compensation, and employee benaflts . . 12
2 ({13 Professional fees and other payments to independent contrac*ors . 13
§ 14 Occupancy, rent, utilities, and maintenance 14
W15 Prnnting, publications, postage, and shipping . 15
16  Other expenses (describe in Schedule O) . . |16 1,375
17  Total expenses. Add lines 10 through 16 . . {17 1,375
» | 18  Excess or (deficit) for the year (Subtract fine 17 from I|ne 9) . 18 -365
‘é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth 3
<l end-of-year figure reported on prior year's return) . . 19 380
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) . . | 20
2121 Net assets or fund balances at end of year, Combine lines 18 through 20 . > |21 15

For Paperwork Reduction Act Natice, see the separate instructions.

Cat No 108421
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' AZETH Balance Sheets {see the instructions for Part |l)

Check if the organization used Schedule O to respond to any guestion in this Part Il . .. . . .0
(A) Beginrung af yaar (B) End of year
22 Cash, savings, and investments 380]22 15
23 Land and buildings . . 23
24  Other assets (describe In Schedule O) 24
25 Total assets . 380{25 15
26  Total habilities (descnbe n Schedule O) 26
27 Net assets or fund balances {line 27 of column (B) must agree W\th lme 21) 380127 15
Statement of Program Service Accomplishments (see the instructions for Part 1ll)
Check if the organization used Schedule O to respond to any question in this Part Il O Expenses
(Required for section

What is the organization's pnmary exempt purpose?
Describe the orgamization's program service accomphishments for each of its three largest program services,

501(c)(3) and 501(c)(4)
organizations, optonal for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other retevant information for each program title
28 Aannual cultural festival event to bring commuruity together with music, cultural acts, sack races games food
and qust speakers diverse, family activives and traditional storytelling, bake-off, music, African dancing ;
rumming & gospel, jazz, reggae), and festival vendors offers a variety of food, clothing, and ethnic lterature
(Grants S ) If this amount includes foreign grants. check here » [1 |28a 1,375
29 Pprovided community services hours for_High School and College Students through a Commurity cleanup,
bringing them_together to pick up htter and recycling in the neighborhood and setting themupwith
mentor and businesses for career OpporUNIY.
{Grants § ) If this amount includes foreign grants check here » (] j29
30 I
(Granis $ ) If this amount inciudes foré.@\-jrants, check here » [ |30a
31 Other program services (describe in Schedule O) . ..
(Grants S _)_If this amount Includes foreign grants check here » [] [31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 1,375

List of Officers, Directors, Trustees, and Key Employees (st each one even |f not compensated sée the instructions for Part {V)

Check If the organization used Schedule O to respond to any question in this Part IV

g

(a) Name and trle

{b) Avarage
hours per week
devolzd to position

{c) Reoartable
compensation
{Ferms W-2/1089-MiS0)
(if not paid, enter -0-)

{d) Health benefits.
cantributions to employes
benef! plans and
deterred compensation

(e) Estimatad amount of
other compensation

BENJAMIN BAISDEN PRESIDENT

1609 ALBANY AVE TAMPA, FL 33607 20 0 0 0

DEE JACKSON VIC PRESIDENT

606 E GENESEE STREET TAMPA FL 33610 20 1] 0 0
LEON CREWS TREASURER

208 WEST KEYES AVE TAMPA, FL_33602 5 0 0 0

-1

Ferm 990-EZ 2017y




Form 990-EZ (2017)
" XX Other information (Note the Schedule A and personal benefit contract statement requirements in the

O Page 3

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Partv . [J
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity in Schedute O . e e . . . 33 v
34  Were any significant changses made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) .o 34 v
35a Did the organization have unrelated business gross income of 81 OOO or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . e e e 353 v
b Il “Yes" to hne 35a, has the organization filed 2 Form 990-T for the ysar? If “No,” provide an exp'anat;on in Schedule O | 35b Y
¢ Was the organization a section 501(c)(4). 501(c){5), or 501(c)(6) organization subject to section 8033(e) notice,
reporting, and proxy tax requiraments during the year? If ‘ Yes,” complete Schedule C, Part lll , . 35¢ v
36 Dud the organization undergo a hquidation, dissolution, termination, or sngmfucant dlspositlon of net assets
during the year? If "Yes," complete applicable parts of Schedule N . 36 Y
37a Enter amount of political expanditures, direct or Indirect, as described in the instructions b |37a | a W
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dwector trustee or key employee or were | GO N
any such loans made in a pnior year and shill outstanding at the end of the tax year covered by this return? 38a v
b i “Yes," complete Schadule L, Part Il and enter the total amount involved . . . 38b ¥
39  Section 501(c)(7) organizations. Enter: |
a lInitiation fees and capital conributions includedonhne9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club faciites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the oroamzatvon dunna the year under
section 4311 » ; section 4912 b ; section 4855 »
b Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In any szction 4958
excess beneht transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 9390 or 980-EZ? If “Yes,” complete Schedule L, Part |
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on orgamzation managers or disqualified persons duning the year under sections 4912,
4855,and 4958 . . . . . . . L . L h e e s e e e s s s
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatcons. Enter amount of tax on line
40¢ reimbursed by the organization . . . . Coe e »
e All organizations At any time during the tax year, was the orgamzanon a party to a prohibited tax shelter
transaction? If “Yes.” complete Form 8886-T . .. .. 40e v
41  Lst the states with which a copy of this return is filed » FLORIDA
4za The organization's books are in care of & LEON CREWS TREASURER ... Telephone no. » 813 516-9333
Located at > 3208 WEST KEYES AVE TAMPA, FL ZiP+4 » 33610
b Atany time during the calendar year, did the organization have an interest In or a signature or other authonty over | Yes| No
a financial account in a foreign country (such as a bank account secunties account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: P
See the Instructions for exceptions and filing requirements for FINCEN Form 114 Report of Foreign Bank and .
Financial Accounts (FBAR).
¢ At any ime during the calendar year, did the organization maintain an office outside the United States? 42¢ v
If “Yes,"” enter the name of the foreign cauntry. »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 980-EZ in heu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? It "Yes,” Form 990 must be |{| I NS
completed instead of Form 990-EZ R 44a v
b Did the organization operate one or mare hospltal facnhtles durmg the year'> If "Y°s " Form 990 must be "-
completed instead of Form 980-EZ e e e e e e e e 44b v
¢ Dic the organization receive any payments for indoor tanning services during the year? . 44c v
d If "Yes® to line 44c, has the organization filed a Form 720 to report these payments? /f "No," prowde an ]
explanatlon in Schedule O e e e .o 44d v
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 45a Y
b Did the organization receive any payment frcm or engage in any transaction with a controlisd entity wnthm the .. .
v

meaning of section 512(b)(13)7? If “Yes " Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . e e .o

45b

Farm 980-EZ zo1n
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46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If "Yes,” complete Schedule C, Part |

Yes

No

R

[,
v

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi .. d
Yes| No

47 Did the organization engage in lobbying achivities or have a section 501(h) election n effect during the tax
year? If “Yes," complete Schedule C, Part Il . . . . 47 v
48 Is the organization a school! as described in section 170(b)(1)(A)(u)? lf Yes,' complet— Scheduln E 48 v
49a Dud the organization make any transfers to an exempt non-charitable related organization? . 49%a v
b If "Yes," was the related organization a section 527 organization? 49b v

50 Complete this table for the organmization's five tughest compensated employees (other than off]uers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None "

d) Healtn bensfrs
(b} Average (c) Reportabls { iy ' -
(a) Namz ana title of sach emcloyes hours per week compensation contnbutlans to emplayee | (e) Estimatad 2mount of
devatad ta position (Forms W-2/1088-MISC) oeneit plans, anc deferrea other comnensation
comperisation
e -
f Total number of other employess paid over $100,000 N

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 bus.ness acddress of each independent contractor

(b) Typa of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A

>

2 ves []No

Under penalties of penury. | daclare that | have examined this return, including accompanying schedules and sia'emants, and to the best of my krowledge and befief, it is
Irue, correct and complats Declarahcn of preparer (otner than cificer) s based on alf mformation of which prapzrer has any knowledge

. }5am,bcumm R[u.n,d.&u/ 1/ -98-30/(&
Sign Signatfre of officer Date
Here BENJAMIN BAISDEN PRESIDENT
Type or pnnt name and titie
Paid Prnt/Type preparer's nams Preparer's signatura ] Date chzek O PTIN
preparer HORACE BAILEY VOLUNTEER P. Wﬂ%&m‘% /J/'z l!l}’ self-employed
Use—OnIy Firm's name  » FIrm's EIN »
- i Fim'’s address » P.O. BOX 11911 TAMPA, FL 33680 * }{ Phonea no

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

» [JYes [JNo

Form 980-EZ 2017




| omBNo 15450047

SCHEDULE A Public Charity Status and Public Support

(Form 880 or 860-E2) Complete if the organization is a sectron 501(c}(3) organization or a section 4947(a)(1} nenexempt chantable trust, 2 @ 1 7
Dsparimant of the Treasury » Attach to Form 990 or Form 390-EZ. Open to Public
Intemal Raveny2 Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

WEST TAMPA ALLIANCE INC 47-2105524

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is. (For lines 1 through 12, check only one box.)

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

2 [J A school described in section 170{b)(1)(A){ii). (Attach Schedule E (Form 930 or 930-E2).) O ﬂ]

3 [0 A hospital or a cooperative hosprtal service organization described in section 170(b){1)(A)ii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)iii). Enter the
hospttal's name, city, and state:

§ [J] An organization operated for the benefit of a college or university ownad or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1){A}(v).

7 [ An organization that normally recaives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{A){vi). (Complete Part i1.)

[0 A community trust described in section 170{(b)(1)(A)(vi). (Complete Part I1.)

8 Oan agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city and state of the college or
unwversity:

10 An organization that normally receives™ (1) mora than 3372% of its ‘support from coniributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3313% 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). (Complete Part Ill.)

11 [J An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).

12 [J An organization organized and operated exclusivaly 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(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting orgamization and complete lines 12e, 12f, and 12g.

a [0 Type l. A supporting organization operated, supervised, or controlled by 1ts supported organization(s), typically by giving
the supportad organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Type ll. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [J Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Hl non-functionally integrated. A supporting organization operated 1n connection with its supported organization(s)
that is nat functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it 1s 2 Type |, Type 1, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting orgamization.

o]

f Enterthe number of supported organizations . . . . . . . . . . . . L. 0. ::
g Provide the following information about the supported organization(s).

(i) Name of supparted organization (i) EIN fii} Type of erganization | (iv] Is tne arganzaton | (v) Amount of monetary (w1} Ammount of
(described on lings 1-10 | histeo n your goverting support (se2 othsr support (see
above (see instruciions)) dacument? Instructions) instructions)

Yes No
(A)
(B)
(C)
(O
3]
Total ORI VRN | CH | Al

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, Cat. No 11285F Schedule A (Form 990 or 930-E2Z) 2017




Schedule A (Farm 920 or 990-E2) 2017
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ii.

-

Page 3

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (ar fiscal year beginning in} » {a) 2013 (b) 2014 (c) 2015 {d) 2016 (e} 2017 () Total
1 Gffis, grants, contributions and membership fees
recewed (Do not include any “unusual grants ) 2,728.50 5,365.00 4,735 00 1,010.00 13,838 50
2 Gross receipts from admissions, marchandisa
sold or services performad, or faciities
furnished In any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenuss levied for the
organization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 2,728 50 5,365.00 4,735.00 1,010.60 13.839.50
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts ncluded on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7o 2,728.50 5,365.00 4,735.00 1,010.00] | 13,839.50
8 Public support. (Subkract line 7c from Ry 3 T B
hne 6.y . - L
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
9  Amounts from ing 6 .. 2,728.50 5.365 00 4,735.00 1,010.00 13,839.50
10a Gross income from inierest, dividends,
payments received on secuniies loans, rents,
royalties, and income from sirmilar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addhines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carred on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI } . ..
13  Total support, (Add hnes 9, 10c, 11
and 12.) . : 2,728.50 5.365.00 4,735.00 1,010.00 13,839.50
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as 2 section 501(c)(3)
organization, check this box and stop here . . > [V
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part lli, ling 15 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2017 {line 10c, column (f) divided by line 13, column (i) . 17 %
18 Investment income percentage from 2016 Schedule A, Part ll), ine 17 . 18 %
19a 33'13% support tests—2017. If the organzation did not check the box on line 14, and llne 15 1s more than 33'%%, and line
17 1s not more than 33'a%, check this box and stop here. The organization qualfies as a publicly supportad organization |
b 33Y3% support tests—2016. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 ' Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions _ » []

Schedule A {(Form 930 or S90-EZ) 2017




Supplemental Information to Form 990 or 990-EZ | owsNo 1sss007

SCHEDULE O
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on ]72@ 1 7
Form 980 or 990-EZ or to provide any additional information. . _Z,
D2partment of the Treasuy » Attach to Form 990 or 990-EZ.. ) Open to Public
intemal Rizvenus Senvics » Ga to www.irs.gov/Form890 for the latest information. Inspection
Nama of the drganizat:on Employer identification number
WEST TAMPA ALLIANCE INC 47-2105524
OfficeSupplies ; 120,00
Corporate Documents . 6500 e
Emtertainment . 500,00
Foodand Water N 200,00 e e ee oo e e e e en
Website . 280,00
LegalFees e 250,00 .
Total Other Expense 1,375.00 e e i .
]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat No 51036K Schedule O (Form 980 or 890-EZ) (2018)




