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1

Return of Organization Exempt From Income TaxUnder section 501(c), 527, or 4947(a)(1) of the lntemal Revenue Code
(except black lung benefit trust or private foundation)

P Sponsonng organizations, and controlling organizations as defined in section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $100,000 and total assets less than $250,000 at the Open to PUDepamem of ,he 1-,easury end of the year may use this form ­

lntemal Revenue Semce P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspectlon

OMB NO 1545-1150
blic

A For the 2007 calendar year, or tax year beginning AUGUST 01 , 2007, and ending JULY 30 , 20 08
B CNSCK If GPPIICSDIS Please C Name of organization D Em l " " " number
Cltddfemhangr )ff,,I*ff AMERICANBowi.iNGcouenisssiNcsa-r42rRoYBowI.iNcAsso. 14, 5 15,4955 lil-I5*i5"%l
Z1 Initial retum type.
D Name Change Pm* of Number and street (or P O box, if mail is not delivered to street addressw Floom/suite E Tl"elepl"T5iTe-,nltmberD 1-e,.m,na(,0n See 1930 7TH AVENUE ( 518 ) 272-3516
D Amended mum  City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending tions. WATERVLIETYNY 12189 Number . . V 33742

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method. lj Cash lj Accrual
a completed Schedule A (Fonn 990 or 990-EZ). Other (specify) p

H Check P III if the organizationI Websifei P - is not required to attach
J Organization type (check only one)- 501(c) (f$) 4(mSef1 no) EI 4947(a)(1) or El 527 Schedule B (Form 990, 990-EZ, or 990-PF)
K Check PU 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 tile a retum, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $100,000 or more, fIle Fomi 990 instead of Fomi 990-EZ . P $
Part I

Revenue

:fr

Hex:
1- xts,

1")

0

, Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)
1 Contributions, gifts, grants, and sImIlar amounts received . . . . . . . . .
2 Program servlce revenue including government fees and contracts . . .
3 Membership dues and assessments . . . . . . . . . . . .
4 Investment Income
5a Gross amount from sale of assets other than Inventory .
b Less cost or other basis and sales ex enses

-hh)

I 5a * 1p . . . . 5b f
c Gain or (loss) from sale of assets other than inventory. Subtract line 5b from line 5a (attach schedule) . .

6 Special events and activities (attach schedule). lf any amount is from gaming, check here P El

a Gross revenue (not Including $ 2.. -2 of contrIbutions
reported on line 1) . . . . . . . . . . . . *4b Less: direct expenses other than fundraising expenses . . . eb 5 - "

c Net income or (loss) from special events and activitles. Subtract line 6b from lIne 6a . .

7a Gross sales of Inventory, less returns and allowances . . , v CLess" co t f ds sold 7b J " Q"b . s o goo . . . . . .
c Gross profit or (loss) from sales of Inventory. Subtract lIne 7b from line 7a . . . . . .

8 Other revenue (describe P

.J-21Ll-.-1
58443

5c

6c

7c
8

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8  ­ 58443

@3925? 0

10 Grants and sImilar amounts paid (attach schedule)  N­
11 Benefitspaidtoorformembers. . . . .. .... . . . . . . .
12
13
14
15
16
17

.gi

,Q1

3 3 w

Salaries, other compensatlon, and employee benefits . . .  it   . .
ProfessIonal fees and other payments to independent contractors . . . *..- . . . . . .
Occupancy, rent, utllities, and maintenance . . . . . . .  . .

12
13
14

56044
pt,b.i,t,dh . .El
O1"i."F2.53n5S3 2323553 *?%t5"HESDt5e"S WS @@@ENt uit./tts 16
Total expenses.Add lInes10through 16 . . . . . . . . . . . . .P 17 56044

Net Assets

22
23
24
25
26
27

18
19

20

Excess or (deficit) for the year. Subtract lIne17from lIne9. . . . . . . . . . .
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior year*s return). . . . . . . . . . . .
Other changes in net assets or fund balances (attach explanation) . . . . . . . 20 I
Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . .

239918

255119

495021 P 21
9 Part II Balance Sheets-lf 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) (Al Begmning of year (B) End ofyear
2551 22Cash, savings, and Investments . . . . . . 4950

42000 23Land and buildings . . . 42000
10000 24Other assets (describe P ) 10000Totalassets... .   5455125 56950"rofai iiabiinies (describe P ) 0 26 0

54551 27Net assets or fund balances (line 27 of column (B) must agree with line 21) . 56950

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642I Form 990-EZ (2007)
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Form 990-EZ (2007) Page 2

m Statement of Program Service Accomplishments (See page 60 of the instructions.) Expenses
What is the organization"s primary exempt purpose? SEE ATTACHMENT
Describe what was achieved in carrying out the organization*s exempt purposes ln a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

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

28 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,

(Grants $ ) If this amount includes foreign grants, check here . P lj 28a
29 -----.----..--..-.--...---- ..... --------- .............. ..---.-------.------.-------..----------- ..... ---...--.-.----.----.-­

(Grants $ ) If this amount includes foreign grants, check here . . P El 29a
30 ----------- ..... -----.---------------------------- ..... -.---------------. ..... -.---------------- ..... -------------------...­

-(Grants $ ) If this amount includes foreign grants, check here , , P El 30a
31 Other program services (attach schedule) . . . . . . . . . . . . .

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

(A) Name and address hours per week (lf not paid, mployee benefit plans & account and
devoted to position enter -0-.) deterred compensation other allowances

"""""""""""""

31 a

(B) Title and average (C) Compensation  (D) Contnbutions to (E) Expense
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 conducting activities? If "Yes," attach adetailed statement of each change . . . . . . . . . .
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 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), butnot  ,
reported on Fomi 990-T, attach a statement explaining your reason for not reporting the incorne on Form 990-T ­

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

b lf "Yes," has it filed a tax return on Form 990-T for this year? . . . . . . . . . . . . . .
Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach astatement. . . . . . . . . . . . . . . . . . . .

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P l37? I

34

36

33 1/

Lx

342
3.52--/.asb /
as A/Fatt fL.l

b Did the organization fiie Form 1120-Poi.f0r this year/2. . . . . . . . . . . . . . . . . 37D
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?
If "Yes," attach the schedule specified in the line 38 instructions and enter the amount
involved . 1 . 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
507(c)(7) organizations. Enter"a .

, 1"
. " Y*
*TWT*., V 7 .

t L c. H.

39

38a i/
1". t

ty:
5.1.

lf,,

W

- J-I 1
***?1-ra...

r.
1*.

Initiation fees and capital contributions included on line 9 . . * 1 1
b Gross receipts, included on line 9, for public use of club facilities . . . 39h 1  1* lr .v

It .3 Fm 990-ez(2007)
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nForm 990-Ez (2001) Page 3
m Other Information (Note the statement requirement in General Instruction V.UContinued)
40a 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under:

section 4911 51,(-l 3 section 4912 P ...ai 3 section 4955 P 1-EL..

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess beneEt transaction during the No
year or did it become aware of an excess benefit transaction from a prior year? lf "Yes," attach an explanation . ,  f/

c Enter amount of tax imposed on organization managers or disqualified persons duringthe year under sections 4912, 4955, and 4958 . . . . . . , . . , , , P E
d Enter amount of tax on line 4Oc reimbursed by the organization , , , , . . P *litransaction?.. ..

41 List the states with which a copy of this return is filed P
42a The books are in care of P -E.M.M.l5.TI.5.-f.E&N.T.E. ....................................... ,, Telephone no P (-5.1.@-,).---.2S5.5Z?9i/Q-.­

Located at P .@91-?BF?.*fXY.E.B.Ul5.IRQY.NEW.Y9BF$ .................................... .. ZIP + 4 P ......... 1.219? ........ ..

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 countiy (such as a bank account securities account or other financial Noaccount)?.................,  .*/
If "Yes," enter the name of the foreign country: P

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.? . . M v/
If "Yes," enter the name of the foreign country: P

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

Please
Sign
Here

Under penalties of penury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, correcgknd complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge, Signature of officer Date
iq A. PLANTE
Type or pnnt name and title

Paid

Preparerls
Use Only

Preparefs V Date S3?-Ck If Prepa.rer"s SSN or PTIN (See Gen Inst X)signature employed , D
Fimi"s name (or yours

if self-employed), ,address, and ZIP + 4 .Phone no P l I
Form 990-EZ (2007)
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LINE # 16

EXPENDITURES

USBC DUES
DONAUONS
UUUTES
TELEPHONE
ALARAA

YEAR BOOK
EMPLOYEEEXPENSES
INSURANCE
POSTAGE
SANCREFUNDS
HAF.mNNER
7OOCLUB
REPNRS
EMPLOYEETAXES
800CLUB
ACCT
SUTA
OFHCEREXPENSES
SUPPUES
VVATER
PROPTAX
ENSINS
MKEAGE
VVEB

DATAPROCESSNG
NYMEEUNG
TROYTOURNAMENT

TOTAL­

31555
150

2497
1549
270
400

2836
834
288

1704
6523

125
245
500
125
150
34

1196
1488
527

1739
58

237
149
500
165
200

56044

14-154957
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"lliilililiI I I I I I"llilnlnl-lullh
A I Time Recor

"IIIIIEIIIIHIIAueraes .
"IIIEIIIIHIIwar

lnllilihlnl-ELLoa
llnlil-LlnlulrCents ­*llilililililli

ents Calen I"ilililililll,
Hall of Fam

ll-:lil-l1lnll-i
Hall of Fame Dinn r
"IIIIIIIIIEIL

Honor Scores ­"Ililililililli
Scholars - I

"Elililihililli"
S-onso

"lliltlil-1liHli"
Tourname

5I I Irn 1c FI , II I
I-1 * Q .E In w G2" * cz.-1 I H qi)

l

l

I

E af. * Q0 I
Q. . . -.mv -.

I

I

5 E*

llnlnlil-lillr
Contact T

Board of Directors
Execuhve

Board

President- Paul S. Bodnar
Frank M.
CiarloneVice-President­

Vice-President- Fraqk J"Zovistoski
Association

Manager- Kathy Klar

Directors

Joe Hackett
Rita Heffern

Michelle Hildreth
Matt Hill

Michael A. Hodlik

Doug Jensen
Mark J. Kehn, Sr.
James J. Klar, Sr.

Ronald K. LaFountain,
Jr.

Sam L. McDonald, Sr.
Eric V. Morrell

E. Arthur Plante
Raymond A. Rocque
Robert Shoemaker
Richard Simonian
Vincent J. Spataro

Doris Walthers

Life Members

Charles Claus
Michael E. Keegan
James J. Klar, Sr.
E. Arthur Plante

Joseph B. Vartigian,
Sr.

Henry Zampier

Home I All Stars I All Time Records I Averages I Awards I Board I Centers I Events Calendarl
Hall of Fame I Hall of Fame Dinner O8 I Honor Scores I Scholarship I Sponsors I Tournaments I Contact TBA

Troy Bowling Association
Copyright @ 2010 lwww.troynyba.org1. All rights reserved.
This site was last updated 01/18/10
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990 PAGE #2 PART III ATTACHMENT

THE TROY BOWLING ASSOCIATION CURRENTLY HAS BETWEEN 2,000 AND 2,500 MEMBERS.

The Troy Bowling Association was established to promote the sport of
sanctioned bowling, under the guidance of the United States Bowling
Congress. The Board of Directors serve the members of our association by providing representation
to the New York State Bowling Association and the United States Bowling Congress, and assisting
leagues in providing an enjoyable experience for league members.

990 PAGE#2 PART IV SEE NEXT ATTACHMENT


