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| AMFNDED Short Form

0717~

Return of Organization Exempt From Income Tax

P

OMB No 1545-1150

teep my

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2007
Fom 990-EZ () @ private foundation) o Al
2(bX13) must fi 9 f t
7 Department ofthe Treasury S o o §700,800 oot asaata Ioes than $250,000 1 iha ond of the yesr may use ths form - Open to Public
y ~» [nternal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
g ) ‘ A For the 2007 calendar year, or tax year beginning and ending
23 ; B ekt e |Please |C Name of organization D Employer identification number
v, 1 [X]Mins |ee”SICENTRAL LIGHT & RECREATION CENTER
7 [CJ%me, |eto OF SPRAGUE-MARTELL, INC 47-0619983
' Initial ope Number and street (or P.O. box, if mail 1s not delivered to street address) Room/suite | E Telephone number
M
M Termn- [Specfic|1 7490 SW 14TH STREET 402-417-8374

I
o Amended|tions City or town, state or country, and ZIP + 4

F Group Exemption
Number P>

- IZ]‘B&J““" MARTELL, NE 68404

-~ ® Section 501(¢)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: (X[ cash [[Accrual
= Schedule A (Form 990 or 990-EZ). Other (specify) B>
T\i‘ | Website: pN/A H Check B [ X fthe organczation is not
S J_Organization type (check only one}— (X1 501(c) ( 6 ) < (nsert no.) [ 4947(a)(1) or L1527 required to attach Schedule B (rorm 990, 990 EZ. or 990-PF)
INT,! K Check > [_lithe organization 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 return, be sure to file a complete return.
:‘ L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 990 instead bf Fofm 990:E7,_ » . $ 25,096.
o Part | evenue, penses, an anges in Net Assets or Fun alances (See page 55 of the instructions.)
b 1 Contributions, gifts, grants, and similar amounts receved . . . 1 10,540.
— 2 Program service revenue including government fees and contracts . . . . O {11 2 6,555.
\i<_ 3 Membership dues and assessments L . T 3 3,972.
i3 | 4 Investmentincome C e e e e C e e e TGN ] 4
5 ®) 5a Gross amount from sale of assets other than mventory . . 5a I
2 b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory. Subtract ||ne 5b trom line 5a (attach schedule) 5¢
g 6 Special events and activities (attach schedule). If any amount is from gaming, check here P>
o a Gross revenue (notincluding $ _-———‘—‘—’—_”E—Wns
b4 reportedon line 1) RECLN ) 6a 3,437.
b Less: direct expenses other than furldrading expenses . . . O 6b 2,994,
¢ Netincome or (loss) from special ev s fnd ?_egvgesl Sgptragtihe 6b @n ime6a SEE STATEMENT .2 6¢ 443,
7a Gross sales of nventory, less returns gnd allowarices i 5 I 72
b Less: cost of goods sold L 7b
¢ Gross profit or (loss) from sales ofl entormgtg;l\?&m&rzllﬂ,_i 7¢
8  Other revenue (describe > OTHER™ INCOME RENTS )| 8 592.
9  Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢, 7¢,and 8 e e e .p>ls 22,102.
10  Grants and similar amounts paid 10
11 Benefits paid to or for members 11
@ |12  Salanes, other compensation, and employee benehts i 12
g 13  Professional fees and other payments to independent contractors 13
2 |14 Occupancy, rent, utilities, and maintenance 14 15,014.
“' 145  Printing, publications, postage, and shipping o L ) L ] 15 595.
16  Other expenses (describe P> SEE STATEMENT 1 )| 16 10,704.
17 Total expenses. Add hnes 10through 16 ... . ... .. . .| 17 26,313.
» |18 Excess or (deficit) for the year. Subtract line 17 from line 9 _ 18 -4,211.
§ 19 Netassets 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) __ 19 4,506.
E’, § 20 Other changes In net assets or fund balances (attach explanation) . . 20
! 21 Netassets or fund balances at end of year. Combine lines 18 through 20 » | 21 295,
< |[Part lI| Balance Sheets - If Total assets on line 25, column (B) are $250 000 or more, Tl Form 990 instead of Form 990-EZ.
I~ (See page 60 of the Instructions.) (A) Beginming of year | (B)End of year
2 22 Cash,savings, and investments 4,506.]2 295,
0 23 Land and buildings . L . L 23
(LI 24 Otherassets (describep» ) 24
% 25 Total assets . ] 4,506.|25 295,
< 26 Total liabilities (describe P> ) 0.]2 0.
>'_) 27 Net assets or fund balances (line 27 of column (B) mustagree with ine 21) 4,506.|27 295,
Y3 TEETT WA For Privacy Act and Paperwork Reduction Act Notice, see the separate mstractions. Form 990-EZ (2007)
1
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CENTRAL LIGHT & RECREATION CENTER

Form 990-EZ (2007) OF SPRAGUE-MARTELL, INC 47-0619983 Page 2
[ Part 1ll | Statement of Program Service Accomplishments (See page 60 of the instructions.) _ Expenses
What 1s the organization's primary exempt purpose? SEE STATEMENT 3 ggq(lﬂ;%dr;g;ggg)g)nd
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
pravided, the number of persons benefited, or other relevant information for each program title. for others.)
28 MAINTAIN AND PROVIDE ACCESS TO LOCAL COMMUNITY CENTER

FOR AREA RESIDENTS

(Grants $ ) If this amount includes foreign grants, check here » | 1|28 6,399,
20 TO PROVIDE FREE AND LOW-COST RECREATIONAL FACILITIES TO

AREA RESIDENTS, AND TO PROVIDE A SAFE SPACE FOR CHILDREN

TO PLAY

(Grants $ ) If this amount includes foreign grants, check here ) » [ 1|20 19,197.
30

(Grants $ ) If this amount includes foreign grants, check here .. » [ 1304
31 Other program services (attach schedule) . . . . .

(Grants $ ) If this amount includes foreign grants, check here ... . NN 314
32 Total program service expenses. Add ines 28a through 31a »| 32| 25,596,
I Part IV I Elst of Gﬁlcers Dlrectors Trustees, and Key Employees (List each one even If not compensated See page 61 of the instructions )

(D) Contributions
{B) Title and average hours | (C)Compensation |~ tg employee (E) Expense
(A) Name and address per week devoted to (It not paid, enter | benefitplans & | accountand
position -0-.) deferred other allowances

compensation

SEE STATEMENT 4

|PartV | ~Other Information (Note the statement requirement in General Instruction V.) Yes| No
33 Did the organization make a change In its activities or methods of conducting activities? If "Yes," attach a detailed statement of each change 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS?  *ves,” attach a conformed copy of the changes 34 X
35 If the orgamization 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 proxy tax requirements? 35a X
b It "Yes," has it filed a tax return on Form 980-T for this year? 350y N/A
36  Was there a hquidation, dissolution, termination, or substantial contractlon dunng the year? If 'Yes attach a statemem. . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. __ R > Lh [ 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee orwere any such loans made na pnor
year and still unpaid at the start of the period covered by this return? L. . . 38a X
b If "Yes," attach the schedule specified in the line 38 instructions and enter the amount mvolved . 38b N/A
39 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onine9 . | L 39 N/A
b Gross receipts, included on ling 9, for public use of club facilities . e e . 39b N/A
Form 990-EZ (2007)
[reraY
2
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CENTRAL LIGHT & RECREATION CENTER

Form 990-EZ (2007) OF SPRAGUE-MARTELL, INC 47-0619983 Page 3
tPart V | Other Information (Note the statement requirement in General Instruction V.) (Continued)
40a 501(c)(3) orgaruzations. Enter amount of tax imposed on the organization during the year under:
section 4911 N/A ; section 4912 N/A ; section 4955 P N/A
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or did it Yes| No
become aware of an excess benefit transaction from a prior year? If “Yes," attach an explanation 400 | N/A
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . . . . . o > 0.
d Enter amount of tax on line 40c reimbursed by the organization . T 0.
¢ All organizations. At any time during the tax year, was the organization a party to a prohibrted tax shelter transaction? 40¢ X

41 List the states with which a copy of this return is filed. p» NE

42a The books are in care of p- MATT RUHLMAN

Telephone no.p» 402-417-8374

Locatedat p 2900 RUHLMAN CIRCLE, MARTELL, NE P+4 p 68404

b Atany 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, secunties account, or other financial
account)? X i .

If "Yes," enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1.
¢ Atany tme during the calendar year, did the organization maintain an office outside of the U.S.?
If Yes," enter the name of the foreign country: P>

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here |
and enter the amount of tax-exempt interest received or accrued during the tax year . . >| 43 |

Yes| No
42b X
42¢ X
R
N/A

nder penakles of perpury, ( deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is true,

P!ease correct.and complete Decl prepgrer (other than officer) Is based on all information of which preparer has any knowledge
Sign “w N 7«// 4 / / }I
ignature or ollicer Ua!e

Here

} MATT RUHLMAN, TREASURER

Ype or print name and title . P

Check 1 sell- SSSN
Paid Preparer's signaturepp Mw\{w ‘,,,.&:5&,_\ | Date o2 1ug {1y er::Toyez:e"p (] IZ?’EFT: * oo 27 2s8

5;?3;7;.3 Firm's name (or yours SP GROUP, P.C. END Z2o0-o4240L6%
if setl-employed), 1230 ARIES DRIVE, SUITE A Phonep>
adessandZP+d " T,INCOLN, NE 68512 no. (402) 420-7758

723432
12-27-07

3

Form 990-EZ (2007)
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CENTRAL LIGHT & RECREATION CENTER OF SPR

47-0619983

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

INSURANCE 4,258.
OTHER FUND RAISING 2,906.
SUPPLIES 3,540.
TOTAL TO FORM 990-EZ, LINE 16 10,704.

4

STATEMENT(S) 1
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.CENTRAL LIGHT & RECREATION CENTER OF SPR 47-0619983

FORM 990-EZ SPECIAL FUNDRAISING EVENTS AND ACTIVITIES STATEMENT 2
DESCRIPTION OF GROSS CONTRIBUT. GROSS DIRECT NET INCOME
FUNDRAISING EVENTS RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
PROGRAMS 3,437. 3,437. 2,994. 443.
TO FORM 990-EZ, LINE 6 3,437. 3,437. 2,994. 443.

5 STATEMENT(S) 2
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CENTRAL LIGHT & RECREATION CENTER OF SPR 47-0619983

FORM 990-EZ PART III - STATEMENT OF ORGANIZATION'S STATEMENT 3
PRIMARY EXEMPT PURPOSE

EXPLANATION

MAINTAIN AND PROVIDE ACESS TO LOCAL COMMUNITY CENTER FOR AREA RESIDENTS

6 STATEMENT(S) 3
11560211 133046 CENTRALLIGHT 2007.08000 CENTRAL LIGHT & RECREATION CENTRA1ll



CENTRAL LIGHT & RECREATION CENTER OF SPR

47-

0619983

FORM 990-EZ

PART IV - LIST OF OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 4

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
CASEY SVITAK PRESIDENT
P O BOX 1 - SPRAGUE, NE 68438 0.00 0. 0. 0.
MATT RUHLMAN TREASURER
3131 RUHLMAN CIRCLE - MARTELL, NE
68404 0.00 0. 0. 0.
BOB HUTTESS DIRECTOR
19405 SW 2ND STREET - ROCA, NE
68430 0.00 0. 0. 0.
MATT HEUSINKVELT DIRECTOR
4434 N STREET - LINCOLN, NE 68510 0.00 0. 0. 0.
LISA BROWN DIRECTOR
18501 SW 2ND STREET - ROCA, NE
68430 0.00 0. 0. 0.
BRYCE BRANDT VICE PRESIDENT
1540 SW 32ND STREET - LINCOLN, NE
68522 0.00 0. 0. 0.
CARMEN FLYNN SECRETARY
6105 OLIVE CREEK RD - FIRTH, NE
68358 0.00 0. 0. 0.
LOYD HEUSINKVELT DIRECTOR
18925 WATER STREET - SPRAGUE, NE
68438 0.00 0. 0. 0.
AARON WUBBLES DIRECTOR
26240 SW 86TH ST - HALLAM, NE 68368 0.00 0. 0. 0.
ANNETTE UNGER DIRECTOR
1001 W. WELSTER DRIVE - LINCOLN, NE
68522 0.00 0. 0. 0.
TOTALS INCLUDED ON FORM 990-EZ, PART IV 0. 0. 0.

7 STATEMENT(S) 4
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CENTRAL LIGHT & RECREATION CENTER OF SPR

47-0619983

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 5

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . L] L] L] L] L4 . . L] L] L] . L] L4 L] L] . L]

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

. [ 1 YES [X] NO

8

STATEMENT(S) 5
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