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OB No 16451150
)

Short Form™

Retum of Organization Exempt From Income Tax 015

Eorm 990- Ez Under section 501{c), 527, or 4847{a}(1) of the Internal Revenue Code
> {except black I:ﬂng banefit trust or private foundaticn) " me Cor
SOty organzations, and controlling organizatiora os defined in section 512(b)(1 ) rust oren
8G0. Alt aother oggaruzmcom with grass raceids lees than $100,000 and total asests less than $260,000 at tha Open  {o PUth
endd of the yaar may uee thus form.
P The onguniralion may hsve to we B copy of this rotum to ssusfy stele repovting requismants.

Inspection

Degartment of the Troasury
Intosnat Reverue Serice

A For the 2007 calendar year, or tax year beginning Yepnd. , 2007, and ending A vy VA XK
B Chesk f applcable Pirase | C Name of orgenization ! 0 Em ation number
[ Adens changs e RS | pyBA, Ing. 2= Jo 4552 {l‘m Mﬂ@
:: m{:ﬁe ::: Number antd strent {or P.O, box. if malt is not delivered to atreet address) Roamssuite] £ Ts!sphone number
7} Torminabion Ses | 1500 Cosmos Way (512 ) 251-2291
f:_ Amended return m City or town, state or country, and 2IP + 4 . F Group Exemption
1} Apploaton pendig | Gons. | Pliusgerviie, TX 78660 Number . . W na
® Section 501(c)(3) organizations and 4947(s}{1) nenexempt charitable trusts must attach G Accounting method: {4 Cash (] Accrual
a complated Schedule A {(Form 990 or 990-E2Z). Other (apouify) »
N H Chack » i} if the organization
| Website: » WW¥.p yha e ’ i3 not regquired to attach
J Organizetion type (check only one}— [/] 501(c) {  j e{mesrt no)  [C}4047¢a)t) or [ 527 Scheduls B (Form 990, 830-EZ, or 890-PF)

€ Check w1 ] i the organization is not g section S09{a}3} supporting ’&ganizaﬁon and its gross receipts are normally not more than $25,000. A retum 18
not requinad, but if the organization choosas to file a raturn, be surs to file a complete retum.
L Acki bngs Sb, 6b. and 7b, to fins 9 to detarmine gross receipts; if $100,000 or mexre, file Form 090 instead of Form 980-EZ. » §

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page §5 of the instructions.)

SCANNED JAN 2 4 201

1 Condribuliong, gifts, grants, and similar amounts recaived
2 Program service revenue including government fees and contracts 32636
3 Membership dues and assessments
4  Investment income . . .o
5a Gross amount from sale of assets other than mventory . . . . .iba
b Less: cost or other bagis and vales expenses . . b
° ¢ Gain or {loss] from sala of assets other than inventory. Subtract lme 5b from !sne 6a (attach schedule} .
2! B Special events and activilies (attach gchedule). If any amount is from gaming, check here » w,]
% a Gross revenus (not including $ of contributions
[ 4 reported ondine 1) . . . . ... . . i%a
b Less: direct expenses other than ﬁmdmlsmg expenses - b
¢ Net income or (logs) from special events and activities. Subtract Ime Sb from line 6a
7a Gross sales of inventory, less retums and allowances . . . . . i 7a
b Less:costof goodssold . . . . 7h
¢ Gross profit or {oss} from sales of mventory Subtract rne 7b from l!ne Ta e
8 Other revenua {describe » 3
9 Total revenue. Add lines 1, 2,3, 4,56¢,6c, 7c,and8, . . . ., , . . ., . . .» 32635
+0 Grants and similar amounts paid (attach schedule) R L
$1  Benefils paid to or for members . , R .
g 12 Salaries, other compensation, and employee benefrts 12 7345
£| 13 Professional fees and other payments to independent contrectors 13
B 14 Occupancy, rent, utilities, and mairntenance ., i4 15838
o 15 Printing, publications, postage, and shipping . , . 415
16 Other expenses (describe P Insurance, Equipnient. ather expenses s 118 5284
17 Total expenses. Add lines 10 through 16 . . = P ot 1 4 28657
2| 18 Excess or (deficit) for the year. Subtract line 17 from line 9 - 18 3878
§ 18 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree W|th mwf:
< end-of-yaar figure reported on prior year's retum)., . . S .- 8628
'ze'a 20 Other changes in net assets or fund balances (attach explanatton) .. .. . . . . .1l20
Net assets or fund balances at end of year. Combins lines 18 through 20 e e . > 12y 12607
m Balance Sheets—If Total assets on line 25, column (B} are $250,000 or more, file Form 990 instead of Form 990-EZ
(See page 60 of the instructions.) {4 Begnning of yowr | (B} End of yaar
22 Cash, savings, and investments S 8628 {22 12687
23 tandandbuildings . . . . . . . . . . . . . . . ... 23
24 Other assets (describo » 1 24
25 Total assets . . . .. 25
26 Total liabilities (descnbe > ) 26
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21} | | 8§28 127 12607
For Privacy Act and Baperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642t Form B80-EZ 2007
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Form 080-5Z (2007} ) Page 2
2N _Statément of Program Service Accomplishments (See page 60 of the instructions,) Expenses

) . . (Requrred for 501(c}3)
What is the organzzation’s primary exempt purpose? and (3} organzations

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner. | and 4947(a}{1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.}

Grams$. ). If this amount includes foreign grants. check here ... . . ® %1 128a 32635
B . e vn e m A n A vAr e fnAs e NASYAS AR AASNAT AT YA Y Ar SN AG YA AAYAAS A ear el A mSa AT A YA A n YA n v s inne
Grants $ """y ')f this amount includes foreign grants, checkhere .. . . . » 1]29a
B0 oot et et e e ams 4t aem s Ams 4nn Ae 4 st Smt AMe Sh At Sus faes amas son ame 4ae Soe 4tk San 4 a2 anis ane
iémms"""é'""""""'"""""")"l'f'iﬁ'ié'é};{éh'r}i'iHéi&Hé's'%&é}Eﬁ';;FéﬁE;]“éﬁééié}}'e"re'","'ﬁ'".'"f'",""i""‘ij 30a
31 Other program serviges {(attach schedule) e e e e e e
{Granis $ )} if this amcunt includes foreign gra"’ checkbere ., |, . . > 1i31a
32 Total program service expenses. Add lnes 28a through 31a . |, | » i3 32635
==Te & List of Olficers, Directors, Trustees, and Key Employees {List each one sven !f not oompensatad See page 61 of the instructions.)
{B} Title and average C.c;g?ensetm (D) Contributions o
{A) Rame and address houra per week [ paid, pioyee banelt plans & acceunt and
devated to pasition omder -0-) detesred compensation other allnvances
BoBLovell | e e
1588 Cosmos Way, Pliugerville. TX 78660 Pregident/20 hrs
KeRAGIX e emannn
719 Stanstead Manor Dr. Ptiugenville, TX 78660 Treasurer/10 hrs.
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 oonducting activiliea? If “Yes,” attach a
detailed statement of each change . 33

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes
attach a conformed copy of the changes

35 i the organization had income from business activities, wch as those mported on Imes 2, 6 and 7 (among ofhers) butnot
reparted on Form 990-T, altech a statement exglaining your reason for net reporting the income on Form 99¢0-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and

proxy tax requirements? e e
b If “Yes,” has it filed a tax retum on Form 990—T for th:s year? e e ..
36 Was there a liquidation, dissclution, termination, or substantial contraction dunng the year? If “Yes, ahach a

statement . |

37a Enter amount of polmml expendrtures, d:rect or mdu'ect as descnbed in the mstructlons b 1-373 l

b Did the organization file Forms 1120-POL for this year? . . . | . . —
38a Did the orgenization borrow from, or make any loans to, any officer, dlrector, tmstee, or key employee or were £ F
any such loans made in a priar year and still unpaid at the start of the period covered by this retun? . - v
b If “Yes," attach the scheduls speciﬁed in the ine 38 instructions and enter the amount ; 3
involved . O 1y ¢
39 S0c)(7) organizations. Enter' ? ;/vf’/’ )
a Initiation fees and capital contributions includedonine 8 | . e e e e 38a /’;;f
b Grossg raceipts, inciuded on line 9, for public use of club facn!mes .. . . . . . .139b _y

fForm 990~EZ {2007}
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Form 000-5Z (2007}

Page 3
‘ Othe' Information (Note the statement requirement in General Instruction V) (Continued)
40a SOHHI) organizations. Enter amount of tax imposed on the organization during the year under:
sectiondBit®»___ = ;sectiond4912M ___ = section 4955 » v N
esi No

b 501(ckS} and (4} organizations. Did the organization engage in any section 4956 excess benefit transaction during the
year or did il become aware of an excess benetil tranaaction from a prior year? If “Yes,” attach an explanation .

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

the year under sections 4912, 4055, and 4958 . . . . .
d Enter amount of tax on line 40c reimbursed by the Of'gamzauon P R
e All organizations. At any time during the tax year, was the organization a party toa prohlbned tax shelter i
transaciion? .. C e 40e ol
41 List the states with whach a copy af th;s reium is ﬁ!ed b Texas
42a The books arein care of B KO AU e Telephone no. » (332 )  201-2281
Located ot » 719 Stanstead Manor 8d., Pliugesyilie. TX ... ... ZP+4 » ... 78860 .

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 8 foreign country (such as a bank account, securnties account, or other financial
account)?

i “Yes."” enter the name of the forelgn oountry >
_Se2 the instructinns for exceptione and filing requirements-for Form TD F 89-22.1.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?

if "Yos,” enter the name of the foreign country: »

43 Section 4947(x)(1) nonexempt charntable trusts filing Form 990-EZ in feu of Form 1041—Check here » 1
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P {43 ;
Under penaitins of perjury, | dectare that | have examined this wturn, bxiuding acconpanying schedulss and statements, and (o the best of my knowledge
and belief, it is tue, corrent, and complete. Declaration of preparer (wther than officer} fs based on all infermation of which preparer haa any knowtedgs.
Please % f
Sign l 1/(‘ LA % ] 10 / | / 03
Heg &gngtum of officer Date
re Bab Loveit
Type or prim name and titte.
. arer’ Date Check A
Paid mﬁﬁ,> Che: - Prapensr's SSN or PTIN {Ses Gen. Inat. X}
Preparer's | = employed 2 :
's name {or yours EN » '
Use Only | i sef o), >
addsess, 2P+ 4 Phone no. » ¢ )

Fonn §90-EZ 2oom




