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Department ot the Treasury
Intemal Revenue Service

OMB N0 1545-1150
Return of Organization Exempt From Income TaxUnder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
P Sponsoring organizations. and controlling organizations as defined In section 512(b)(13) must lile Form ­

990 All other organizations with gross receipts less than $100,000 and total assets less than $250,000 at the open tO Publlcend of the year may use this form IP The organization may have to use a copy of this return to satisfy state reporting requirements nspec lon
A For the 2007 calend

muse C Name of organization D Employer identification numberB Check Il applicable

lj Address change
E) Name change
m Initial return
E) Termination
E1 Amended retum
EI Application pending

ar year, or tax year beginning , 2007, and ending , 20I 2 I I
22:1? Basketweavers Guild of Oklahoma, Inc 73 E 1559288
Pm* Of Number and street (or P O box, it mail is not delivered to street address Room/suite E Telephone number2155" 8104 Nw zoin terrace, i 405 i 6034123
City or town, state or country, and ZIP + 4 F Group Exempuoninns Oklahomacityl OK73127 Number. . * none

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G ACCOUDUHQ 0161000 Cash E) Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

H Check P EI If the organization
I website, 5 www.okbasketweaversguild.com IS not required to attach
J Organization type (check only one)- 501(c-:U 3 ) 4 (insert no) 1:1 4947(a)(1) or 1:1 527 Schedule B (Form 990, 990-EZ, or 990-PF)
K Check PD if the 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, il $100,000 or more, file Form 990 instead ol Form 990-EZ , P $ 1261

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

SCAN-I

Revenue

Contrlbutlons, grfts, grants, and simIlar amounts recelved . . . . . . . . .
Program sen/Ice revenue IncludIng government fees and contractsMembership dues and assessments . . . . . . .Investment income . . . . . . . . 0

5a Gross amount from sale of assets other than Inventory . Wb Less" cost or other basls and sales expenses . . . E "0" .
c Galn or (loss) from sale of assets other than inventory Subtract Ime 5b from Ime 5a (attach schedule)

6 Special events and actlvlties (attach schedule) lf any amount is from gaming, check here P 1:1
8 Gross revenue (not includlng $ .-1..l5i2i of contrlbutlonsreported on llne 1) . . . . . . . . . . , t Y 6a I 5469b Less. dlreot expenses other than fundraising expenses . . . . E 5397
c Net Income or (loss) from speclal events and actIvItIes Subtract llne 6b from llne 6a . , 6c 72

7a Gross sales of Inventory, less returns and allowances . . 73 "0"b , -0­Less cost of goods sold .
c Gross proflt or (loss) from sales of inventory Subtract llne 7b from line 7a .

8 Other revenue (descrIbe P H0110
9 Total revenue. Add llnes 1, 2, 3, 4, 5c, Sc, 7c, and 8 .

. -1..-ls.-ll2 -o­
1189

4563

A 5c -0­

lP 9 1261

Expenses

10 Grants and simIlar amounts paId (attach schedule) . .  . ECBV ­
11 Benefits paid to or for members . . . . . . . ,D
12 Salaries, other compensation, and employee benefits . if I 1 I 8
13 Professlonal fees and other payments to Independent contr trs Q , U , W Q -I , ,
14 Occupancy, rent, utIlIties, and maintenance . . . WA 1 5,2   .
15 Printlng, publicatlons, postage, and shipping , . . . . . .
16 other expenses (descnbe P fees for fair prizes & TAG17 Total expenses. Add lines 10 through 16 . . . . P 17

10 55

....g....

"Its"-*Al-1156

7c -0­8 -0­
11 9512 -0­13 41414 30015 581) 16 508

1 953

Net Assets

18 Excess or (deficlt) for the year. Subtract llne 17 from Ime 9 . . . . . . . . . . .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year flgure reported on prior year*s return) . . . . . .
20 Other changes In net assets or fund balances (attach explanatlon) ,

Net assets or fund balances at end of year Comblne lines 18 through 20 ,

2964

227221 P 21
2 Balance Sheets-If Total assets an Irne 25, column (Es) are $250,000 or more, me Form 990 Instead af Farm 990-Ez.

22 Cash, savings,
23 Land and bulldmgs

(B) End of year

18 -692
1 920 -0­

and Investments . . . . . . . 2272-0- 23 -0­24 Other assets (descnbe P "one ) -0- 24 -0­
25 Total assets26 TotalliabiIitIes(describe P "one 1 1 ) -0" 25 -0­
27 Net assets or

2964 25 2272
2272

(See page 60 of the Instructions.) (A) Beginning ai year
2964 22

fund balances (llne 27 of column (B) must agree wIth line 21) 2964 27

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. C5 (X Cat No 10642i Farm 990-EZ (2007) E
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Form 990-EZ (2007) W Page 2
w Statement of Program Service Accomplishments (Seefpage 60 of the instructions.)
What is the organization*s primary exempt purpose? To Provider Promote 8* educate the an of basketefl
Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others)

28 -P.f.9Y.i.q?.fE?F1 .9l.@?.5.*?.5. 3.9 .99.9l*1Ullf*H .YV.9?.Y?.f.5. E 9. PPEY. FPEY. l??.U)-l".9E"1-@9.Yf?EY.e. P. .l??E 55??-. . 9.5. E*.a.l.IX 19. 59.4531

(Grants $ 55) lf this amount includes foreign grants, check here . P El 28a 55
29 M92? ............................  ................................................................................. ..

(5E5H(S"gS """""""""""""""""""""""" "i-if"isis"$fH5UEii"iH&ii1EeQi2JEei2QF(EEahi5f&"iSeEil"iREEi$ """""""""""""""""" 29a -0­
ao -N.9Il?......- .....  .......  ............................................................................. .......(Grants $ ) lf this amount includes foreign grants, check here , P 30a -0­
31 Other program services (attach schedule) . . . . . . . . . . .

(Grants $ ) lt this amount includes foreign grants, check here . , P El 31a -0­
32 Total program service expenses. Add lines 28a through 31a . . . . . . P 32 ssl
Part lV List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See page 61 of the instructions)

(B) Title and average (C) Compensation (D) Contributions to (E) Expense(A) Name and address hours per week (lf not paid, employee benefit plans 8- account and
devoted to position enter -0-.) deferred compensation other allowances

..T9fn9.@lb.fe@itb .......................................... ..
913 N. Lotus Ave, Midwest City, OK 73130 PWS .0. .g. -0­

..l:?F.B.9?.? ................................................. -­
830 Briarvveod Lane. Cushing, ok 74023 Trees .0. .0. .0.i

..Paf.fi.C.@.H.9rssy ........................................... ,.
8104 NW 20th Terrace, Oklahoma City, OK 73127 590 .0. -9. .0.

Other information (Note the statement requirement in General lnstruction V.) Yes No
33

detailed statement of each change , . , . . . . . . . . . , . . .
34

attachaconformed copy ofthe changes . . . . . . . . . . .
35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), butnot 1

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
9proxy tax requirements . . . . . . . . . . . .

b If "Yes," has it filed a tax return on Form 990-T for this year*7 . . . . . . .
36 statement. . . . . . . . . . . .
37a

b Did the organization file Form 1120-POL for this year? . . . . . . . .
38a

any such loans made in a prior year and still unpaid at the start of the period covered by this return? .
b lf "Yes," attach the schedule specified in the line 38 instructions and enter the amountinvolved . . , . . . . . . . 38)*

501(c)(7) organizations Enter.
a Initiation fees and capital contributions included on line 9 . Q
b Gross receipts, included on line 9, for public use of club facilities , 39b

39

Did the organization make a change in its activities or methods of conducting activities? lf "Yes," attach a

Were any changes made to the organizing or governing documents but not reported to the lRS? lf "Yes,"

Was there a liquidation, dissolution, termination, or substantial contraction during the year"7 lf "Yes," attach a

Enter amount of political expenditures, direct or indirect, as described in the instructions P @9.ll..lQL.

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

as J
. l-.1/..

i 35a /
, ash

36 /
D 37b J
I i38a i/
.0.

.0..0. 7i

Form 990-EZ (2007)



- IU L, ­Form 990-Ez (2007) Page 3
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.

section 4911 Pi..-l 5 section 4912 P -E.-jg , section 4955 P -i..l
b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the

year or did it become aware of an excess benefit transaction from a prior year* lf "Yes," attach an explanation .

c Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . . . . . . . . . . .

d Enter amount of tax on line 40c reimbursed by the organization . . .
e All organizations At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction? . . . . . . . . . . . .

41 List the states with which a copy of this return is filed P "mne­

P -0­P -0­

f m
(Dlili

X 5

J

42a The books are in care of P .P.@PEi.9?.H9f.$?X .............................................. -. Telephone no P (-4.Qf?..) .... .5.Q3f/.2@--.­
Located ai v .8.1.9f1..NY.V. 29th. Is.f.fe9.e.Qk.lah9vJa.Qitt/t.Qls ............................. .. zip + 4 v ......... 5212.? ........ ..

i 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 a foreign country (such as a bank account, securities account, or other financial t Ye .0 4 3,-J,account)9 . . . . . . . . . .i ii iilf Yes, enter the name of the foreign country* P "One
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.

c At any time during the calendar year, did the organization maintain an office outside of the U S "7 . .
If "Yes," enter the name of the foreign country: P "Une

43 Section 4947(a)(1) nonexempt charitable trusts fi/ing Form 990-EZ in lieu ofForm 1041-Check here .
and enter the amount of tax-exempt interest received or accrued during the tax year . . . P I 43 I

1/
PEI

/. .

Under penalties of periury, I declare that l have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is e, orrect, an mplete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Pleasesi n ) e A I /5 75#/29 Signature of officer DateHere ,
Patrica Horsey, Sec

Type or print name and title

Paid preparer-S * Date gg?-Ck If Preparers SSN or PTIN (See Gen Inst X)PreParer*s slgwture employed * EIFirm s name (or yours
USG only if self-employed),address, and ZIP + 4 Phone no P l

Form 990-EZ (2007)


