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Short Form , 7| OMB No. 1545-1150
Retum of Organization Exempt From income Tax 2@(’7
Form ggu-Ez Under section 601 527. or 4947(a){1) of the Internsal Revenue Codo
{oxcent commlll Wﬁua :; geﬁmd Irf?;mecﬂon 51)2(b)(13) must file Form
ssz.s m’“&m&m’”“ %lmmnsfwg&ww than $250,000 at the [EK@JoIIRR e 2IV] el {lo
artment reasury use
;um;rmmvgu?s;wa > mmmmwmma@ﬁmsmmmmwmﬁmwmm Inspection
A For the 2007 calendar year, ortaxyeerbeghnhg _nLavl , 2007, and ending April 30 ,20 08
B Check f applicable: Please [ C Name of o:ganmbn - D Employer identification number
L] Asarss crange =%\ Thy posebind Aloose Lagion 213 i O
E mm’ %‘;‘: or [ Number and street (or P.O. box, if mail s not defivered to street Room/sute| E Telephorie number
] Amended retwm Speclfic [ cae or town, state or country, gnd ZIP + F Group Exemnption
instruc- /\)’ é
] Asplcaton pending | tane. / Y09 - Number . . » 002

o Section 501(c}(3) organizations and 4947(a}{1) nonexempt charitable trusts must attach
a completed Schedule A {Form 950 or 990-£2).

Other (specify) >

G Accounting method: [ ] Cash [f'Accrual

i Webslte: b

is not required to attach

J_Organization type (check only onel— I/ s01(c) { 8 ) «(insert no) [ 4847(a1) or []527

H Check » [ If the organzation 1§

Schedule B (Form 990, 990-E2, or 990-PF).

K Check »[]J if the organization is not a section 508{a)(3) supporting organization and its gross receipts are nommally not more than $25,000. A retumn is

not required, but if the organization chooses to file a retumn, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 8 to determine gross receipts; if $100,000 or more, file Form 980 instead of Form 990-EZ. » $

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 x
2 Program service revenue including government fees and contracts . 2 (615 60
3 Membership dues and assessments R Z564.33
4 Investment income . e e e e e e TUTE inn
Sa Gross amount from sale of assats other than mventory .. . . .| ba (E-_-Q\ D
b Less: cost or other basis and sales expenses . . 5b
° ¢ Gain or (loss) from sale of assets other than invantory. Subtract Iine 5b fmm ﬁne 5a (aftach schedule) & 3 Sc
2| 6 Special events and activities (attach schedule). If any amount is from gaming, check hereﬁ =
5 a Gross revenuse (not including$ ——______ of contributions
o reportedon line 1) . . . . . . . . .|6Ga -
b Less: direct expenses other than fundmlslng expenses .. &b a
¢ Net income or (loss) from special events and activities. Subtract Ime Sb tromline6a . . . . | 6¢c
7a Gross sales of inventory, less retums and allowances . . . . . [ .78
b Less: costofgoodssold . . . . Ce o
¢ Gross profit or (loss) from sales of lnventory Subtract Ime 7b from Ilne 7a 7c
8 Other revenue (describe » ) L8
9 Total revenue. Add lines 1,2, 3,4, 5¢,6¢c,7c,and 8. [~ e ... _ P | 9 327.33
10 Grants and similar amounts paid (attach scheduls) lf\&CE ] \/‘ED . .10 2A358.00
11 Benefits pald to or for members . (_.) . 11
§ 12 Salaries, other compensation, and employee benefits 2 12
£! 13  Professional fees and other payments to independent co CIOSEP 1 5 20“ 8 ; 13 :
3 14 Occupancy, rent, utliities, and maintenance . Jegi. P14 Jq 1
15 Printing, publications, postage, and shipping. Y A I 1
16  Other expenses (describe >g PPme OGD EN UT y 18l 390l 8
17__ Total expenses. Add lines 10 through 18 . ] > |17 1402,
8| 18 Excess or (deficit) for the year. Subtract line 17 from line 9 . 18 — 7Y 3L
@| 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
< end-of-year figure reported on prior year's retum). . . . ) 19| AQRELO,\7
’26 20 Other changes in net assets or fund balances (attach explanatlon) . . A
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . 21 ]

i
o]
~
e

Balance Sheets—if Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-!2

(See page 60 of the instructions.) (A} Beginning of year | (B) End of year

Cash, savings, and investments 2| /720 60
23 Land and buildings . . . 23
24 Other assets (describe » _FUR AN TURE. Faghnles ) 24| (857,20
25 Total assets ) ) 25| fF4L R,
26 Total flabllities (describe P 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 2 (Y2 b S I
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 10842| Form 980-EZ (2007)
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Form S90-E2 (2007) Page 2
Statement of Program Service Accomplishments (See page 60 of the instructions.) Expenses
. . , - (Requlrad for 501(c){3)
What is the organization’s primary exempt purpose? S 34 lzanons
Describe what was achleved in carrying out the organization’s exempt purposes. In a clear and concise manner, and 7
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others)
28 The organization unites its members in the bonds of fratemity, benevolence and charity. This is accomplished
_through a year-round schedule of social and recreational activities for the member and their families
estmatedwoneber ( 8NQ ).
(Grants $ ) If this amount includes foreign grants, check here » []128a
< SO SO
@rantes ) If this amount Includes foreign grants, check hers . . . . » (] {29a
2 OO DU
' @rants ") I this amount includes foreign grants, check here . . . . . b L[] |30a
31 Other program services (attach schedule) e e e e
(Grants $ ) If this amount Includes foralgn grants check here . . . .. » Ol3a
32 Total program service expenses. Add lines 28a through31a ., . . . » | 32
mE:Lof Officers, Directors, Trustees, and Key Employees (List each one even rf not oompensated See paga 61 of the instructions.)
—— O | O Lo | Sor
() Name ress devgmmiptg’p:ton (gmnr :6-’“} wrr:v.‘i compensation |  other allowances
'?T “’eﬁr&“ﬂ% Wi s 4 —6— | 6~ | O
Ioha N c:-.!—. I o (X W 4177 i
CQI. S - ‘_é_/ ,/é’, /@,/ ____@_/
..é.omﬁ...e_&sé.ig__.s 7580 Sprite-De - s
- 1) & — o
arn Kezeal & Vo Loy 2504 _ - S 1
A— A B53ICT- OO "“é” =& T 65
Other Information (Note the statement requirement in General Instruction V.)

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

34 Were any changes made to the organizing or govemlng documents but not reported to the IRS? lf “Yes

attach a conformed copy of the changes

35 If the organization had income from businass activities, such as lhose mon‘ed on lmas 2, 6 and 7 (among others), butnot

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 6063(e) notice, reportlng. and
proxy tax requirements? . ..

b If “Yes,” has it filed a tax retum on Form 990-T for thts yean

Was there a liquidation, dissolution, termination, or substantial contractlon duﬁng the yeaﬂ |f “Yes - attach a
statement. .

37a Enteramount of polmcal expendltures direct or indxract as described in the Instructions, b 1378 |

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

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

b If “Yes,” attach the schedule specified in the line 38 instructions and enter the amount
involved . . N £ -
39 501(c)7) oryamzatlons Enter %
a Initiation fees and capital contributions included online® . . . . . . . . . . |89
b Gross receipts, included on line 9, for public use of club facmtles e e . . . |39

any such loans made In a prior year and still unpald at the start of the period covered by this retum? .




Form 980-EZ 2007)

Page 3

IR Other Information (Note the statement requirement in General instruction V.) (Continued)

40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
sectiond4811 > ;section4912» ___________ ;section49s5»
b 501(c)(3) and (4) arganizations. Did the organization engage in any section 4358 excess bensfit transaction during the
year or did it become aware of an excess benefit transactlon from a prior year? If “Yes,” attach an explanation .

¢ Enter amount of tax imposed on organization managers or dlsqualrﬁed persons durlng /

the year under sections 4912, 4955, and 4958 . . . ) > N/A
d Enter amount of tax on line 40c reimbursed by the orgamzatlon e e e . NIA
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohlbded tax shelter

transaction?
A1 Lxstthesta:&swmwm\ch acopy oﬂhls retum:sﬁled » i

42a The books are in care of I
Locatedat »_____.__._._. e ee— o ese—eammemmn e oceem—onnnnm ZIP+4 »

b At any time during the calendar year, did the organization have an Interast 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 name of the forelgn country' b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If “Yes,” enter the name of the foreign country: »

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

B eemeemrecemmemmmmsremreeememaeeeaen. - o n o —.—————— e Telephone no. P (...

I I
Yes| No
42hH o
= z
a2c| |V

.. 0 ‘
Y/

Und

as of perjury, | declars that | have m:am!ned this retum, including accompanying schedulea and statements, and to the best of my knowhdge

it 18 true, comect, and complete. Declarati er than offt on afl informatio hdge
Please ‘_2/ ( ? ? my Z | —
Sign ’ AL 4 P—9 L. LA - q"'/ L/-’@ «? '5" (
Here ) /:abe/fl’ [ ﬁfﬁwp}!u See pete : ?—fd| -0 V -

Type or pant name and title. ' ] l
Paid ms} ' ]Dam Check 0 Praparer's SSN or PTIN (See Gen. fnst Y]
em Te |
Preparer’s Firm's name (or yours EIN » i
Use Only | i sett-employed), :
address and ZIP + 4 Phone no. » ( )

Form 990-EZ (2007)




