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rom 990-EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(s)(1) of the internal Revenue Code (except biack kung
benefit foundation

trust or private )
» Faagmuzdmwm%w“mdﬁm.owmmmm

| OMBNo 15451150

Open to Public

mm > Moorgamnuonnnymtomacopyolmmmmawymwmmummu Inspection
Ammmmm.ammw .aoos,mm! , 20
8 Check f appicable B - D Empioyer identification number
B Address change "N|0"ll"'““llt"ll“"l" by bidlonsblinnanilils bl B¢t : co3864
29 I ste] E Telephone number

N T A A L e T N T
[ Amenced retum 2 F GroupExemptiun
0 :-'E.Nf GROVE €O 80470-7500 [ Number . .

o Section 501(c)3) organizations and 4947(s){1) nonexempt charitable trusts must sttach | G Accounting method: IZ!cash [ Accrual

& completed Schedule A (Form 990 or 990-EZ). Other (specdy) I

1 Website: >

' H Check » K if the organization

J_Organization type (check only one)— [X] 501(c) (© ) @(nsertno) [ 4947(a)1) or [ 527

Is not required 1o attach
Schedule B (Form 900, 990-E2, or 990-PF).

K Check »[] i the organization's gross recerpts are normally not more than $26,000. The organization need not file & retum with the IRS; but if the

chooses to file a return, bs sure to file a

retum. Some states require a retum.

L_Add fines 5b, 6b, and 7b, to fine 9 to determne gross receipts; if $100,000 or more, file Form 990 istead of Form 890-E2. _ » §
Revenue mchangg_nNﬂMoersaoﬂheinswctm)
1 Contributions, gifts, grants, and similar amounts received. . . . . . . . . R
2 Programservlcerevenuencludhggovemmmfeesandcmtacts . 2
3  Membership dues and assessments . . . . . . . . . . 3| 33,26%o1
4 Investment income . . .. 4 4.1
Sa Groasamomtfromsaleofassetsomerthanmvemory |sa -
b Less: cost or other basis and sales expenses . . . Lsb »
c Galnor(loss)fromsaleafassetsotherthanmventory(lineSaleeslheSb)(attadwschodme) 5c
6 Special events and activities (attach schedule). If any amount is from gaming, check here » [ [ -
a Gross revenue (not including $ of contributions ot
reported on line 1) . . -
b Lessdlrectexpensesothermanfundralslngexpenses . &b N
c Natmco:mor(loss)fromspecmleventsandadivﬂies(lmealemmsb) ]
7a Gross sales of inventory, less retums and allowances . |78 .
b Less: cost of goods soid . . ... L 2
c Gmssproﬁtor(loss)fromsalesofimm (| ine 7a less line 7b) . O O —
§ 8 Other revenue (describe » _LEGAL S MENT, IRSA BLEaTE y L8 | 11,0381k
~N | 9 Total revenue (add hnes 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8). L. oEcEn > le | 44,33, 87
m ” TV el ¥
137110 Grants and similar amounts paid (attach schedule) | o) (18
== | 11 Bonefits paid to or for members . . . | A AR Bk
gl 12 Salanes, other compensation, and employes benefits o| APR.1.7.2006 |3 |12
! 13 Professional fees and other payments to independent - s (18] 37T, 162,47
ORf| 14 Occupancy, rent, utilties, and maintenance . . . . . . “. QGDEN L,[ T 647.60
¥} 15 Printing, publications, postage, and shipping. —— |15 2,556.78
2z 16 Other expenses (describe » INSURANCE EurihrAcN\Mb-lT RefFom b ) L16 4, o11. 11
< | 17__ Total expenses (add Imes 10 through 16) e e e e e e . . > {17 ] a4,967.06
S 2] 18 Excess or (deficit) for the year (ine 9 less tine 17) . . . 18 (¥56.4 Y
mg 19 Netassetsorfundbalanoesatbegmmngofyeu(fmlmeﬂ oolumn(A))(mustagreewith :
end-of-year figure reported on prior year's retumn). . . . 19| lo,i2.60
; 20 Othorchangeslnnetmorﬂmdbalanoes(attachexplamti ) . . |20
21 Netassetsorfundbdancesatendofyear(combhehnasmmroughzm > | 24 Q'ikZ CY

[ZI Bafance Sheets—i Total assets on ine 25. column (B) are $250,000 or rors, e Forr B30 instsed of Form 990-E2.

(See page 41 of the instructions.) (A) Bognreng of year | (B) End of year
22 Cash, savings, and investments .. 10,112, 60 |22] 9,362 .41
23 Landandbuildings . . . . . . . . . . . e e e e e e e e 23
24 Other assets (describe » ) 4
25 Totalassets . . . i0,112. 60 25| 9,462.4)
28 Total Rabilities (describe J.ZG
14 Notauatsorﬁmdhalanees(lmﬂofoolumn(s)mmtgreewmninem) to, V2. 60 o, 462, 4
Formm-Ez

For Privacy Act and Paperwork Reduction Act Notice, see the sepearate instructions. Cat. No. 108421



Form 990-EZ (2005) Page 2
XS Statement of Program Service Accomplishments (See page 42 of the instructions.) Expenses
What is the organization’s primary exempt purpose? _TIAIMTMw | "'“'““e obse shaAck w for 50,28,,1(%)(3’"3
Descnbe what was achieved in carrying out the organization’s exempt purposes. in a clesr and concise manner, | and 4847(a)1) trusts,
descnbe the services provided, the number of persons benefited, or other relevant information for each program title. | optonal for others.)
28 MAMTENAICY 4D TwWitkeveuiants of RoADS &b 8Pen Sbacr
R CommOn e AT ARG e
-é;;;,; .............................. )- -.-f----l; --------- i-‘-r;é ------------ A --r-. ---------- a{tx.-k--a;:a- ..... ; ....:.:-..-.--.;-.-.D- & 1" oq 3, 1 .
....... LADSOIT CHAUZNGING IULLAL LAND USE ol BivatF oF
....... COMMUNITH AT WBGE e
Grants $ ) if this amount includes foreln arants, check here . . . . . b L] |29a| 'k bbq. 26
30 ........ MEETtNGS FOR ComvmuUN iTh AY Lalb g e
' s § i o e e, ok s % 1 |oom 810,76
31 Other program services (attach schedule) . . . e e e e
(Grants $ )--thlsarnountincmesi_or_gggg .checkhere ev . . » [Ol3ta]
32 Total m service expenses (add lines 28a through 31a) . . . > 32 28, ok 5el 3
W‘dMMMMMWMMMWﬂMW Seopageﬁofnnimrucﬁons)
Tnbandlvomqa (0) Contrbutions to QEW
{A) Name and address ';:" “.'....:32.,"{‘ Lmuoynwnmm &I account and
THOWMAS SeHUSTER, PRECIBENT - - _ _ _ —
TUUBRNE, G0 e BowTo 2 ° o °
VIEK'? SPARER SEcReTAb —
"""" Bing co T 6oRio ! ~—0 -~ -0 - -0
DAy ip PETEREEN \ TReASRER - - o -
"""" Sing o Boit1 & 2 0 -o- ©
Other information (Note the attachment requirement in General Instruction V, page 14 Yes| No
33 Dldmeorganizatbnemmmmyactivﬂynotpmviom)ymputedtomeIRS?lf‘Yes,"attachndstailed v
description of each activity . . .
4 WoreanychmgesmadewtheorganlzmgorgovernlngdooumentsbutnotreponedtotheIRS?If"Yes v
attach a conformed copy of the changes . 34

as Mmmmmmmmmwdmmmmmzamnmm butnot
reported on Form 990-7, attach a statement expiaining your reason for not reporting the income on Form 990-T.

a Didﬂ\eorganizationhavemmaledbuslnassgrossmmeofﬂ0000rmoreor6033(e)nohce rcportmg,
proxy tax requirements? . .o .

b if "Yes,” hasltﬂledataxmtunonFomOOO-Tforthhyear? .
36 Was there a liquidation, dissolution, tarrninaﬂon,orsubsianualoomactiondunngmyean(ﬁ'Yes anacha

statement.) .. R
a7a Enteramountofpolmcaiempemﬁtues direct of indirect, as described In the Instructions. » 1378] —0 —

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

38e Did the organization borrow from, ormkeanyloanaﬁo.anyofﬁoer dhctor trusteo.orkeyunployeeorwere
any such loans made in a pnior year and still unpaid at the start of the period covered by this retumn? .

b f “Yes,” attachthesdnduhspouﬁedmthelhe%kmm‘smdmthemm

involved . . ) . %______._
39 501(c)(7)omanlzaﬁons Enter LaAA L

a Initiation fees and capital contributions includedoniine® . . . . . . . . . . .|306a

b Gross receipts, included on ime 9, for public use of ciub facilities . . . 38b

40a 501(c)(3) organizations. Enteramountoﬂaxhnposedonmoorgamzanondunngtheywundor
section4911»____ = ;sectiond912b0 ________________ ; section 4955 »

b 501(c)3) and (4) organzations. Drd the organization engage in any section 4958 excess benefit transaction during the
year or did 1t become awsre of an excess benefit transaction from a prior year? If “Yes,” attach an explanation.

c Enhramumdmxumposedmmiumnmmamadmkﬁedmduﬂvgmeywmder
sections 4912, 4955, and 4958 . ., .

dEmaramoumOftaxonlinomrqmbursodbytheorganizahon <

e ot
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Form 980-EZ (2005) Page 9
IR Other information (Note the attachment requirement in General Instruction V, page 14.) (Continued)
41  List the states with which a copy of this retum is filed. P>

428 Thebooksareincareof B  DANID Pexebseny Telephone no. B (30%) 81b-404%
Located at B ... 34018 BERG eANE  PINE Co s zZPp+4 » S0410 -0
bAtanytimedunngthecalendaryear,didtheorganizaﬁmhaveaninterestinorasimatureorotherauthority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
if “Yes," enter the name of the foreign country: » L
See the mstructions for exceptions and filing requirements for Form TD F 80-22.1. *
¢ At any time during the calendar year, did the organization maintain an office outside of the us?. . . .. .!_2'-7___114
if “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts fling Form 990-EZ in lieu of Form 1041—Check here. . . . . . . . » O
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . P> 143 ]
Und«pu\dhuofp«wry.lmmIMWmnwmm.mMmmmmwmbmmdww
and . Dectaration of preparer (other than officer) 1s based on alt information of which preparer has any knowledge
Please | APBLL 13, 2004
8‘90 . of Date
Here BAID PereRienN, TREASAR LA
"M:oorpmtmmdw..
Poid Properer’s Dete g.-_ok-f Preparer’s SSN or PTIN (See Gen inst W)
W‘ signature smployed ’D
Fam's name (or yours EIN »
Use Only | 1 seif-employed),
address, and 21P + 4 Phone no. » { }

form 990-EZ 2005



