Short Form

‘ Return of Organization Exempt Fr Incom
e 990-EZ E D e noancome Tax

Under sactlon 501(c), 527, or 4847{a}{1) of the Internal Revenue Coda

(oxcept black Iung Benefit trust of private foundation)

Depirtment of tha Treasury and of tha year may use th|3 o,
Internnl Ravonun Servicn

ofBering organizations, andd controliing organizations as defined in section 512(E)(15) must fila Form
EE AF | sther erganizations with grosa recelnta iess than $100,000 and total assats |es§a)man $250,000 at the O ¢TIy M o) Publlc

QMB No, 1546-1150

2007

W The organization may Nave Io uhe & copy of this fetur to satisfy state reporting rgqy,remants - II’ISpEGtIQn

, 2007, and ending

3 e

. A For the 2007 catendar year, or tax year beginning w&‘ \
B Chuck if applicabla: Ploasa

23 -Clot92y

D A?Ur@ss i ::’sbt:llei GﬁNamE of erganization 'F' ! ag o Employer idertification number

E I:&:;Br:l;:r!;na f;ir;t or MNumber and street tPD baox, if maif iz not deiivereﬁ_@ t addresz) Hoom/suite | B TalepRone ber

o W NFCE — Lotek 2555 KFL- (YoS RCY-LAS o
H::;r:m;ﬁ;rdm {?'Z?fuc'f C,MI‘ Magda Mashburn, Sec-Treas F Group Examption

— AFGE Local 2505

Mumber . , » D“il

® Saction 501(e)8) organizations and

8 completed 5o 3837 Hig hpﬂlnt Ct

I Website: &

Norman OK 73072 e

J_Organization tvpe (shack only one)— T so1iz ,2‘_?3-1 nsert ngy [ 4od7(at1) or [ 527

G Accounting methor: Hcash [ Acoruas
_Other specify)

H Check W Hif the organization
is nat required to attach
Sehedute B (Form 920, 280-E2, o 990- PF)

K Check ® ] 1f the arganization is not a section 509(a)(2) supporting arganization and Its gross receipts are normally not mote than $25,000. A returm s

not requlirad, but if the organization chooses {o file a return, be sure to fils & complate return,

L Add fines §b, Bh, and 7b, tv line 8 to determine gross receipts: if 100,000 or mere, file Fory 990 instead of Form D00EZ . M &

Revenue, Expenses, and Changes in Net Assots or Fund Balances (See page 55 of the inatructions )

1 Contributions, gifts, grants, and simitar amounts receivad,

2 Program service revenys ingluding government fees and contracts
3 Membership dues and asseszments
4

Investment income ., | e e e W

= W “(I‘: =

Sa Gross amount from sale of assats other than mventory S -
b Less: cost or other basis and sales expenses . . 5h
‘ @ & Gain or (loss) from sale of assets other than inventory. Subtract Ima Eb from hne 8a (attach schedula)
\x_... 2| 6 Special events and activities (attach schedule). If any amount is from gaming, check here m  [0)
% a Gross revenue (not including & of contributions
s reported on line 4y . . . . . . .|&G=
b Less: direct expenses other than fundralsmg exp@nsas .. i]]

7a Gross sales of Inventory, less retumns and allowances . . . . . 73

¢ Net income or (loss) from special events and activities, Subtract line 6b from line 6a

b tLass: cost of goods sold

¢ Grogs profit or (loss) from sale of i vem Subtract Ima ?b fro Ilne 7a
8 Other revenua (describe » %AM'&A
9__ Total revenue. Add lines 1, 2, 3 4, Bo, 6o, 7o, and 8.

10 Grants and shmitar amounts pald (attach schedule)
11 Bensfits paid to or for members |

§ 12 Salaries, other compensation, and employee benefsts
g1 183 Professional fees and other payments to independent contractors
E 14 Occupancy, rent, utllities, and maintenance
15 Printing, publications, postage, and shipping .
16 Other expenses (describe )
17 Total expenses. Add lines 10 thraugh 18 . H -
@ 18 Excess or (deflait) for the yvear, Subtract line 17 fram line 9 . . %’\\h ]
§ 19 Net a=sets or fund balances at beginning of year (from fine 27, mlumn (A ﬁgme'ﬁ; e
<L etd-of-year figurs reparted on prior year's return) . 19 l_mgz
E 20 Other changes in net assets or fund balances (attach explanat!on) . ... . .| =0
21 Net assets or fund balances at end of year. Comblne lines 18 ifrough 20 . 01| L6 2041 ]

Balance Sheets-—If Total assets on line 25, column (B) are $250,000 or mora, fila Form 990 mstead of Form 990-E7,

(See page 60 of the instructions.)
22 Cash, savings, andg investments
. 23 Land and buildings .
M. 24 Other assets (descripe W

(A) Beginning of year J {B) End af vayr

23 3\ S8R 2 ]
3 3Y 2 61.3_21_.?

24

23 Total assets .
26 Total Habilities (ﬁascrébe I*

23 U3 Seles 26 37417
28

27__Net assets or fund balances (ine 27 of column (B} must sadrae with line 21)

22 343 $2la7] 4

For Privavy Act and Paperwerk Raduction Act Notice, sew the separata instructions,

Cat. Mot 08421 Form 990-EZ ou7)



Form 880-EZ (2007)

Page 2
. Statement of Program Service Accomplishments (See page 60 of the instructions.) Expenses
S~ What Is the organization's primary exernpt purpose? .\, . T (a%%qugedoioggggéﬂas)
Deseribe what was achieved in carrying out the organization's exernpt purposes. | ar and-concise manner, | and 4947()1) trustas;
::ieacril;',)a the servites provided, the number of personz benefited, or other relevant Information far gach prograrm title. | optional for others.)
B e -
(Grants & LI this amount, includes foreion grants. check hars .3 T |oga
B T
{Grants % )t this amount irmcludéé_;creiq-rw_-c;;czt;wts,- ::heckhcra b‘r_l 29a -
0 .. Bt L
Grants § ) I this amount includes f_étjeign z:-n;é})_ts, che_c_li_ﬁere“._ I'-_E'.,] 30a
31 Other program services (attach sohedule) S e
(Grants & )_If this amount includes foreian grants, check here e e [ a1y
32 Total program service expenses. Add lines 28g through3ta . . . . . ... T m 32 -
List of Officers, Directors, Trustees, and Key Employees [List each one even if not compensated. Ses page 81 of the instrugtions.)
{B) Thie and average G} G neaticn 0} Contributions in E) E
[A) Name and address heurs par %akg ( }[if ?':;E ?:lanh:l.i em(plz):wea balnel'itugmns & !m)cojr?':a gﬁg
devoted to position atiter ~(-) deterred compensation other allowancas

. 1 _
T\ e NI
Other Information (Note the statement Tequirtement i Genaral Instruction V) Yes| No

32 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 geverning documents but not reported to the 1857 If “Yes,”
attach a confermed copy of tha changes T

3% if the organization had income from Business activities, such as those reported on fines 2, 6, and 7 (among others), but hot
reported on Form 920-T, attach & statemert expiaining yaur reason fer not reporting the income on Farm 990-T

a Did the organization have unrelated business gross income of $1,000 or more or 6033(g) notice, reporting, and )(
Aroxy tax requirements? e e e e | =B
b If "Yes," has it filed & tax retumn on Form 990-T for this year? . . . . . . . _ . . . . . . |88b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” attach a K
atatement. .

3ra Enter amount of politic':al exj;.\en-dithres. direct or indirect, as degeribad in the instructiong, e | 374 |
b Did the organization file Form $120-POL for this year? |

88a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employze or ware
any such loans frade in a prior year and still unpaid st the start of the period coverad by this return?

b If “Yes," attach the schedule specified in the iine 38 instructions and enter the amoint

volved ... ;.eaﬂb‘

38 5077 crganizations, Enter: _ 13 - |
a Initfation fees and gapital contributions included on line 8 Co e e e .., |u9a :
b Gross recaipts, includad on dine O, for publlg wee of club facilittes . . . . . . . .[396 S

Form S90-EZ



Addresses for officers:

Ylita Edd, President
B211 NE 125
Jones, OK 73049

Ralph Deluliis. Executive Vice President
3201 S 145 East Ave

Apt 2D

Tulsa, OK 74134

Michelle Schmidt, Secretary-Treasurer thru 6-07
P Q Box 226
Ringwood, OK 73768

Magda Mashburn, Sccretary-Treasurer 7-07 on
3837 Highpoint Ct
Norman, OK 73072

Mitzi Brooks, 1™ Vice President
110 Sl Court
Enid. OK. 73703

Carol Lewis, 2™ Vice President
401 L Clare
Wetumka, OK 74883

None of the ofticers received compensation. Contributions to employee benefit plans &

deferred compensation is also none for all officers.
Amits paid to officers representing reimbursed expenses:
Ylita Edd $ 94219

Ralph Deluliis $3.431.93

Michelle Schmidt $ 329.70

Magda Mashburn $1,591.91

Mitzi Brooks § 874.64

Carol Lewis $ 793.05

Hours per week devoted to position:
Ylita: 20

Ralph: 20

Michelle: 10

Magda: 20

Mitzi: 10

Carol: 10




L e —

Form 880-EZ (2007}

) Page 3
P Other Information (Note the statemant requirement in General Instruction V) {Continued)
40a 501(c)(3) organizations, Enter armount of tax imposed on the organization during the year under:
section 4911 » — e SECHON 4812 W . ; section 4955 e _ - .
b 501(c)3) and {4} arganizations. Dic tha organization engage in any section 4958 excess banafit tranzastion during the Yes No
year or did it become aware of an excess benefit transaction from a prior year? If “Ves * attach ar explanation . . [ 40b
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . T
g Enter amount of tax on ling 400 reimbursed by the organization , . . . . . | | m
& All grganizations. At any time during the tax year, was the organization & party 1o a prohibited tax shaltar iy
transaction? ) 1408 -
41 List the states with which a eogy of this retumn | filael, b= _.
42a The books are in cara of » J¥ - T"\ I e A N Telephona no, b () ng..B_é __ E .... € ___ i So
XY i PP LI SO VRV W TV RS E X S - W e .
Located at 48,30y 14 \ . . D I o T Y
b At any time during the calerddideal did the organization have an interest in of & signature or other authiority —_—
over a financial account in a foreign country (such as a bank accolnt, securities account, or other finarcial Yez No
acmunt}?...........,..,..........‘........ 42b ). 4
if “Yes,” anter the name of the foraign sountry: b —
See the Instructions for exeeptions and filing regquirements for Form TD F 90-22.4. A M
¢ Al any time durlng the calendar year, did the organization maintain an office outside of the U 5.7 o _ﬂ_,,_%_
If “Yes," enter the name of the foralar country: b ,
43 Sewtion 4547(a)1) nonexempt charitablo trusts filing Form 820-E2 in jieu of Ferm 1041-—Check hers .
and enter the amount of tax-axampt interest receiver or accrusd during the tax year . . . . m | 43 |
Undegpenaltiea of perury, | 2eclars that | have sxamined this raturn, ingluding aceainpanying sshedules and statemants, and to the bas of my knowiedge
and b8iaf, it is trus, correct, and mplete. Decleration of proparer {othat than officer) is based on all information of which Preparsr has any knowladgae,
Piease
Pute
Hereg
)?p; Magda Mashburn, Sec-Treas
' Paid Propare AFGE Local 2505 Dater g;';iﬁ-'?ﬁ i Praparer's S3N or PTIN (See Gen, Inst, X)
Preparer's | 2o 3837 Highpoint Ct amsiered > Ll .
= I !
Use Only | if sorre Norman QK 73072 —
aodrgsy Fhone ng, ¥ ( )

Form SO0-EZ (2207



