
*X1 1
u

Shgft Fgfm oivlia No 1545-1150
Return of Organization Exempt From Income Tax

Form   Under section 501(c). 527, or 4947(a)(1) ol the Intemal Revenue Code Q
(except black lung benefit trust or pnvate foundation)

P Sponsonn or anizations of donor advised funds and controllin or anizations as deined in section ­
512(b)(1ai mga: ite Form 990 Aii other organizations with gross rgceigrs less man $500,000 and :oral Open t0 PUblIC

Depammm 0, me Treasury assets less than $1,250,000 at the end of the year may use this form "
1,-Hema) Ravenna Semca P 77-ie organization may have to use a copy of this retum to satisfy state reporting requirements Inspectlon
A For tI1e 2009 calendar year, or tax year beginning AUGUST 01, , 2009, and ending JULY 30 , 20 10
B cneekiiaopiioania Pleas. C Name of organization D Empioyefrde gon number
III Address change *B* *"5 AiviERicAN Bowi.iNc coNoREss inc 3:1742 TRoY Bowi.iNo Assoc. @1115.-issQ 12,( -1,51-t9g0i6 llabel or
E Name d*a"99 prim or Number and street (or P O box, if mail is not delivered to street address) Floom/surte E Telephone nuritierE Initial retum typo,

518-272-3516E1 -I-emunated 59, 1930 7TH AVENUES ific
EI Amended mum ,nguoi City or town, state or country, and ZIP + 4 F Group Exemptlon
D Appncauon pendmg tions- WATRERVLIET, NEW YORK 2189 -I Number b 2 Z 7 y ?

0 Section 501(c)(3) organizations and 4947(a)(1) nonsxempt charitable trusts must attach G Accounting Method: Cash Ei Accrual
a completed Schedule A (Form 990 or 990-EZ). other (Specify) 5

H Check P if the organization is notI Website: P required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - 501(c) ( 3 4 (insert no.) D 4947(a)(1) or EI 527 990-EZ. or 990-PF).
K Check P Ei if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, Gb, and 7b, to line 9 to determine gross receipts, if $500,000 or more, File Form 990 instead of Form 990-EZ P $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

Revenue

AGN-*

5a

6

7a

8
9

0

Contributions, gifts, grants, and similar amounts received . . , . . , . . .
Program service revenue including government fees and contracts
Membership dues and assessments . . . . . , . . . . . .
Investment income . . . . . . . . . .
Gross amount from sale of assets other than Inventory .
Less: cost or other basis and sales expenses . . . . . . . .
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

b
c

Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check here P ij

a Gross revenue (not Including $ of contributions
reported on line 1) . . . . . . . . . . . . . . . .
Less: direct expenses other than fundraising expenses . . . ,
Net income or (loss) from special events and activities (Subtract line 6b from line 6a)
Gross sales of inventory, less returns and allowances . . . . .
Less: cost of goods sold . . , . . . . . . . . . .
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) , . .
Other revenue (describe P

b
c

b
c
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11

12
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Total revenue. Add lines 1, 2, 3, 4, 5c, Sc, 7c, and 8 . . .Puma ,W-LT. U. ,­
Grants and similar amounts paid (attach schedule) . . .Benefits paid to or for members . . . . . , . . . . . . . .
Salaries, other compensation, and employee benefits . . . . , . .  .Professional fees and other payments to independent contractors . . . . S72 2010.
Occupancy, rent, utilities, and maintenance . . . . . . . . . .-I ", . .
Printing publications, postage, and shipping
Otherexpenses (describe P SEE SCHEDULE i  ITotal expenses. Add lines 1Othrough16. . . . . . . . . , . 7..v

V
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21
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22.

23"
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26
27

Excess or (deficit) forthe year (Subtract Hne17from line 9) . . . . . .
Net assets or fund balances at beginnlng of year (from line 27, column (A)) (must agree with
end-of-yearfigure reported on prioryear"s return) . . . . . . . . .
Other changes in net assets or fund balances (attach explanation) . . . .
Net assets or fund balances at end of year Combine lines 18 through 20 . . ...P

4...-kv.

18 908
931719

20
21 10225

Part ll Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 lI"lSf9ad of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year

Cash, savings, and Investments . . . . . , 9317 10225Landandbuildings. . . . . . . . . . 42000
221

23 I 42000
Other assets (describe P FURNITURE-&EQUIPMENT ) 10000 24 10000Totalassets. . . . . . . . . . . 25Total liabilities (describe P ) 26
Net assets or fund balances (line 27 of column (B) must agree with line 21) . 61317 27 62225

For Pnvacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642l Form 990- EZ (2009)
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1Form 990-Ez (2009) page 2
Part III Statement of Program Service Accomplishments (See the instructions for Part III.)

What is the organization*s primary exempt purpose? SEE ATTACHMENT
Describe what was achieved in carrying out the organizations exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts: Optional
for others)

28

29

30

31

iE."f2FffE"&5 """"""""""""""""""""""""""""""" "i "i%"Ei"1E".-2121-1"6lJFi-1" lH&iUEi"&ErESPI5iQHQ?SF1"f$fEHS&I-F1225 "f """"""""""  zaa

2Ef"a"Hf,Sfif """"""""""""""""""""""""""""""" "i "i?"iHl"s"-5256115( ".21-&-iii-1-121-:I"f"t5PI$i"tQI1"5?EHi$f"&i%E&K"HEFS "f """"""""""  293

"c"r2Hi.S,"sf """"""""""""""""""""""""""""""" "i "i%"iiS"i*s."EEi"5"dh-E "iH&"iIlEiE1Jf"6iEf "H","?5h"E$f-&"HE&i2T1EFS "1 """"""""""  aoaQ Q
Otherprogram services(attach schedule). . . . . . . . . . . . . . . . . . .

v III-(Grants $ ) If this amount includes foreign grants, check here . . . 31a
Total program serviceexpenses (add lines 28athrough 31a). . . . . . . . . . . .32 P 32

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) "litle and average (c) Compensation (dl Contnbutions to (e) Expense(a) Name and address hours per week (lf not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

Form 990-EZ izoos)
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Form seo-Ez (zoos) page 3
Other information (Note the statement requirements in the instructions for Part V.)

33
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36

37a
b

38a

b
39
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b

40a

b

C

d

e

41

42a, b
C.

43

44

45

Yes
Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed
description of each activity . . . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or governing documents? lf "Yes," attach a confonned copy ofthechanges.................
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . .
If "Yes," has it filed a tax return on Fonn 990-T for this year? . . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . . .

.rt
..,-ri.,.-1.4....

36

Enter amount of political expenditures, direct or indirect, as described in the instructions. P I37aI 0 T adj-15,?-+,m .
DidtheorganizationfileForm1120-POLforthisyear*?. . . . . . . . . . . . . . . . . 37b J
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were " W1? S592 iileifgJany such loans made in a prior year and still outstanding at the end of the period covered by this retum? . Q32­
If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter:Initiation fees and capital contributions included on line 9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . . . . . . @ 6
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

:JJ

section 4911 P 3 section 4912 P 3 section 4955 P  1? ff.  ­S x 1- ,  .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization"s prior
Forms 990 or990-EZ? If "Yes," complete Schedule L, Partl. . . . . . . . . . . . . . . . 4gb

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on 3 ig-,gtFF- z5"-*f ijsgsl

34 Jitbk
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organization managers or disqualified persons during the year under sections 4912, 1. V My Ng"t fr " "1 s4955,and4958.....................P
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c

is zfft *"4* v.ag ly, N5 t,"3-,fat

reimbursed bythe organization . . . . . . . . . . . . . . . P ,2g*3f&j*,ig""?*All organizations. At any time during the ta.x year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this return is filed. P NEW YORK

Ls... .nm
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Lamp, 45" .QX

The organization"s books are in care of P Elj@M-E-T-f5:f-l:fff1IEm----- ------------------------ n Telephone no. P ----- -jj-8-:Q-35--7-Q-7-5
Located at P 807 3RD AVE TROY NEW YORK ZIP + 4 P ---------- "1-lfj-Q?-an
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 financialaccount)?................................ No

J
If "Yes," enter the name of the foreign country: P * Zigi f fic* ffga*
See the instructions for exceptions and filing requirements for Forrn TD F 90-22.1, Report of Foreign Bank I* 2,5, *xjjrfl.N *ti 1Q eandFinanciaI Accounts.  rt *t aff-ff
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 421:ll 11 . ,

s ty r­
k-*rf*

lf Yes, enter the name of the foreign country.
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here . . . . . )"l:l
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . V 43 ll/Form990-EZ
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf *A* AJ#
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . .

*L

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of UL ­44 J
No

A45 J
Form 990-EZ (zoos)
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Form 990-Ez (2009) Page 4
Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49band comple e the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes N9
candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . .

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il . . .
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . 49a

b lf "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None."
(b) "ntle and average (c) Compensation (dl C0f1lf1bUU0flS t0 (e) Expense(a) Name and address of each employee paid more hours er week emplnyee benefit plans & account andP

than $100,000 devoted to position deferred C0fl1P@"58ll0f1 other allowances

828

xxxxx

f Total number of other employees paid over $100,000 . . . P NONE

51 Complete this table for the organization*s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

7 d Total number of other independent contractors each receiving over $100,000 . . P NONE

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, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.gf qwfclw- iHere b Signature of officer Date
. PLANTEType or pnnt name and title ­

Paid Preparerls V Date Shack if Preparers identifying number (See instructions)signature employed 5 E, l
preparer S Fim1*s name (or EIN P
USB only yours if self-employed), *address, and ZIP + 4 Phone no P
lvlay the IRS discuss this return with the preparer shown above? See instructions . . . . . P III Yes Q N0Y Form 990-EZ (2009)
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TROY BOWLING ASSOCIATION

LINE # 16 14-154957
EXPENDITURES:

NEW YORK CONVENTION I
EMPLOYEE EXPENSESUTILITIES *
TELEPHONE

INSURANCE

DONATIONS
POSTAGE

REFUNDS

USBC DUES

SUPPLIES

800 CLUB
H.A.F DINNER

DATA & COMPUTER PROCESSING

OFFICER SALARY

ACCOUNTING

SECURITY

SCHOLARSHIPS

PROPERTY TAX

700 CLUB

ANNUAL MEETING

BANK CHARGES

REPAIRS

TOTAL EXPENDITURES

S 750
3,480
2,468
2,253
1,682

550
396
658

43,225
1,429

150
5,109

932
650
200
216

1,500
1,829

150
315
281Sli

C1
(XJ

I-*
XI
I-*

*Ill



990 PAGE #2 PART Ill 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 ofthe 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
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Board of Directors
Execuhve

Board

President- Paul S. Bodnar
Frank M.
Ciarlone" Vice-President­

, ,,,,, ,. . . FrankJ.MLLLH- Vice-President- .
HalIofFam 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 08 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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