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Department of tha Trea
Inl;nal Revenue Servic:n

2949025106311

Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code (except black lung benefit
trust or private foundation) ar section 4947(a)(1) nonaxempt charitable trust,

Note: The arganization may have to use a copy of this retum to satisfy state reporting rquu)'ements

OMB No. 1545-0047

1999

This Form [s
Open to Public
Inspection

A For the 1898 calendar year, OR tax year period beginning ( Yobrde i |

, 1889, and ending  S<¢= 1~ S, LOCO

B Check if:

D Change of address
[ wmitiat retum

D Final retum

D Amanded return
{raquired also for
stata raporting)

Planse

c Numa of orgenization

D Employe} identification number

meis\Neyp S Anverican Fluhgil AssrtiodomTic 35 | 325 758
Pg’,};" Numher and streat for ﬁbux if mall is éut dslivered to strest address) Roam/suite E Telephone number, ,

5 1400 (1) Dewsn /e, SIR| BCY (058 - Q04O
Iatrues. | City or town, state or country, and ZIP+4 Fchack » L1 it | et
| (P Alcan Ll (ol " s pendng T

G Type of organlzatlon—-b[:& Exempt untlef section 801{c) _1! ) 4 {insert number) OR B ] section 4947(a){1) nonexempt charitable trust
Note: Saction 501(c)(3) exampt organizations and 4947(a){1) nonexempt charitable trusts MUST attach a complated Schedule A (Farm 330).

H(a) is this a group retum filed for affiliates? ,
(B) if “Yes," enter tha numbar of atfiliatas for which this retum is filed:,

{c) Is this a separata ratum filad by an arganizatlon covered by a group ruling? [] Yes Nu

. . Oves Bino

-

| If sithar box in H is chiecked “Yas,” enter four-digit group
exemption number {GEN) P

J Accuuﬁtlug mathod:
Other {speclfy) »

---------------------------

D Accrual

¥ Check hera ™[] If the organlzation's grss recelpls ars nomally not more than $25,000. The organization need not file a retum with tha IRS; but if it recaived
a Form 890 Packags in the mail, it should fits a return without financlal data. Seime states require a complete raturn.

E.

Note: Forrrr 990-EZ may be used by organizations with gross receipts fess than $100,000 and total assets less than $250,000 at end of year

Revenue, Expenses, and Changes in Net Assets or Fund Bal

ances (See Spec:ﬁc ]nstructlons on page 15.)

Contributions, gifts, grants, and similar amounts received: @
a Direct public support . 1a -
b Indirect public support . . 1b ¢
¢ Government contributions {grants) . 1c (/3
d Total (add lines 1a through Tc) {attach schedule of cuntrlbutors)
{cash $ moncash $ )
2  Program service revenue including govermnment fees and contran:ts (frum Part VII line 93) [=2 _7f/£/ 4
3 Membership dues and assessments . . . @ :
4 Interest on savings and temporary cash Investments . . K%
5 Dividends and interest from securities . . . . [z
6a Gross rents . ba 7]
b Less: rental expenses . &b (ﬁ
c Net rental income or {loss) (subtract Iine Bb from Ilne Sa) . . 0'”
S| 7 Other investment income (describe b ) h
2| 8a Gross amount from sales of assets other (A) Securiies (B) Other
&= than inventory . Ba
b Less: cost or other basis and sales expenses Bb
¢ Gain or (ioss) (attach schedule) . Be @
d Net gain or (oss) (combine line 8c, columns (&) and {B)} >
9 Special events and activities (attach sched%)
a Gross revenue (not including $ of vy -
contributions resported an Iirgua 1a) . 9a ip'?)EQTGT'
b Less: direct expsnses other than fundra[sing expenses 9b A~ . N
¢ Net Income or (loss) from special avents (subtract line Sb from line 9a) . . 75 r(; oC
10a Gross sales of inventory, jess returns and allowances . . |10a (?4‘7[
b Less:costofgoodssold. .-, . . 10b g4 -
¢ Gross profit or (loss) from sales of inventory (attach schedule) (suhtract fine 10b fram Ene 10a) . O}"
11 Other revenue (from Part VI, ine 103} . . . 7
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, Sd Qc ‘IOC “and ‘11) S (5K
13 Program services {from line 44, column B)) . . . . Lo XD,
g 14 Management and general {from line 4:@:‘5@17[1-{5&%“"’*: ) HO351
8. 18 Fundraising (from line 44, column (DY) \ &,
i )16 Payments to afillates (attach scheduld |.‘ [
17 Total expenses {add lines 16 and 44, mr\a{ ) nmn; [OFH «-3.5)%
g 18 Excess or (deficlt) for the year (subtragt'l ‘I'In‘é 15)u i e s 1 07
219 Netassets or fund balances at beginning %"Eb l@ ah-golum (A)) gy 5‘(")
% | 20 Other changes In net assets or fund b%alanc (?I\ Ela -
Z [ 21  Net assets or fund balances at end of ye r—{cmmbine"llneyﬂmﬁ‘d‘ 0) . ! "{‘A’L’Laf-‘l

For Paperwark Reduction Act Notice, see page 1 of the separata instructions.

Cat. No. 11282Y

Form 990 (1909)



Form 990 (1998

H:ETRGIN  Statement of

Page 2

Functional Expenses

Alt organizations must completa eolizme {A). Columns (B), (C), and (D) are required for s=ctien 501(:)(3) and (4) arganizations
and section 4347{8)(1) nonexempt charitable trusts bwt aptional for others. {See Specific Instructions an paga 19)

50 i, 9o 100, o 1561 Part T wrm | P | OURen | o
22 Grants and allocations (attach schedulg) |
(cash $ noncash § ) 122 @

23  Specific assistance to individuals (attach schedule) | 23 @
24  Benefits paid to or for members (attach schedule), | 24 (7
25 Compensation of officers, directors, ete. , 25 (7
26 Othersalariesandwages , . . . . 26 7,
27 Pension plan contrlbutions ., . 27 /7?
28  Other employee benefits 28 D
29 Payroll taxes . 29 (_'7)
30 Professlanal fundralsing fees . 30 h ___
31 Accounting fess |, . 31| HAN 450
32 legalfees . . . . . ., .. .... |32} Y47¢) N LITX0
33 Supplles . . ... ... ... . |33 3I373 AACCO 315
34 Telephone . . . . . . . . .. 4| THIS 1513
35 Postage and shlpplng e e e e 35 | OASY ;DDR‘F')L-:'—
36 Occupancy . . . .. . |38 ) i
37 Equipment rental and malntenance , . | A NI 15Uy 1T
38 ' Printing and publications 38 | 974 LS8 1 Dile
39 Travel . 39 e __
40 Conferences, convantlons and meetings 40| /53 15311
47  Interest . 41 [ . -
42  Depreciation, depletlon, otz (attach 5 edule) 42 | (o ANS (B3 74 S0
43  Oth genses (iternize): a HLQ@J ....... 43a| G 7 =y .

b o BN g 43b|  Cf5 ES

c dnud !?..(:.f?!z’f.’.c'.t,ff.i_.’lfriﬁ@_ 43c| 5 K 3574

= [, . 43d

= T 43e
44  Totalfunctionat expenses (add fines 22 through 43), Organizations ;

completing :a!umlgﬁﬁj-{g; canry these tot%!s ui lmrgs n-15. | 44| (05353 | (148A2, U= ) (Z

Reporting of Joint Costs. Did you report in column (B) (Program services) any joint costs from a combined
educational campaign and fundralsing solicitation? e e
If "Yes," enter (i} the aggregate amount of these jaint costs $

(i) the amount allocated to Management and general $

. . . O Yes

ENO

(li) the amount allocated to Program services $— e
; and (iv) the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See Specific Instructions on page 22.)

What Is the organization's primary exempt purpose? >$.LQC-HD"!‘.).-MLPECIDC&‘© Fl'.lf“ﬂ.l o Aok

All arganizations must describe thelr exempt purpose achlevernents in a clear and concise manner. Stale't

R At

L

of clients served, publications Issued, etc. Discuss achlevements that are not measurable. (Sectlon 501{c)3) and (4)

organizations and 4847(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations ta others.)

Program Service
Expenses
(Requllad for 501(c}(3) and
{4) orgs.. and 4947 a)m
tnssts; but optioral It

others,)

a Eyouded zmp oem 1N S f.ﬁc‘}f:\.‘.!—‘f:...’c[é%_: menr:. cihal i
{LTLL SCE(\J i .-ﬂ%}’ﬂcf jim'%" e, 5{97’!. diterentdagsaind..
el Bl Aompeid e gl il 9T [ 250713
b FISed .-:ifl.fz(..!&;_L’%FEL.nfuI&..:lra..Kﬁci. .---.G.ﬂhﬁ:cj.—.i.f.ar.ﬁ.ﬁ..rri.(‘ltréﬁ
w2 Ao dade. M rles (lnd ha preil 5; ........ = -:;e.@,,;».-f,wgr.c_a .......

:( shlised o nalied 5 - 1271:’ (*._:7 = [Xi Ef:[(sj
{Grants and allocations )

q45¥

.-.l{L (latcc(.L_LLEKl-.ill Ucﬁ....%&3]--_G_Lgﬁ%L$..E{-..}?(.c’f HJ.- 00 A

e AR YL IeLei SR T GRS e ot ion o
ehfelemend IDC WG oins, ..j:_!.ﬁ..@uf._}...d VS ) i
""""""""""""""""""""""""""""" (Eiants and aliocations § Ty | ARUYSY
d HoSd A, A00ual Qeneall 1 s 17 o, Conell .o Rie Sress
Fu,_ﬂfi f.% Dar—hqj AW Ao ff{’ﬁ’t ..................................
"""""""""""""""""""""""""""""" ('(';'r'a?ﬁié'é'ﬁa'?iﬁa'ééﬁ'éﬁ'é"'&T""""'T:"—-:""""""""'")' 5‘2514
e Other program services {attach schedule) (Grants and allocations $ )

f _Total of Program Service Expenses (should equal line 44, column (B), Program services) . .

Lol ¥50,

Form 990 [1885)



Form 990 {1999) ) Page 3

Balance Sheets (See Specific Instructions on page 22.)

Note: Where required, attached schedwes and amounts within the description (&) (B}
column should be for end-of-year amounts anly. Beginning of year End of year
45 Cash—non-interest-bearing . . . e e e e e e : Z . 45 &
46 Savings and temporary cash lnvestments R SNYY 46 1515300
47a Accounts racelvable , , , . . (Aa RDLCO e e
b Less: allowance far doubtfut acceunts . |47b — 2560
48a Pledges receivahle . , . , . |A8a {;}5
b Less: allowance for doubtiul acceunts . L48b i
49  Grants recejvable , (0
50 Receivabies from officers, dlrecters. trustees and key employees (ﬁ
{attach scheduls) , . -
5§1a Other notes and loans recelvable (attach
-E schedule). . . . . . . . . |81a
9| b Less: allowance for doubtful acceunts . L81b CD’ ]
< |52 Inventories for sale or use . AL
§3 Prepald expenses and deferred charges (4
54 Investments—securities (attach scheduls) f75
55a Investments—Iland, buildings and
equipment: basis . . . . 554
b Less: accumulated depreclatlun (attach ;
schedule), . . . . L5sb (é«-
56 Investments—ather (attach schedule) -y (ﬂ
57a Land, buildings, and equipment: basls . . |57a AR5
b less: accumulated depreciation (attach 3
schedule). . . . P C e { . . LsIb} / 7&54‘ / éﬁ‘{/ﬂﬁ
58 Other assets (describe » _ Tierle YN & /Y
59 Total assets (add fines 45 through 58) (must equal fine 74) . 1£8069
60 Accounts payable and accrued expenses . - (Z;
61 Grants payable 7))
| 62 Deferred revenue . (7
;5 63 Loans from officers, dlrectors. trustees, and key employees (attach
E schedulg), . fPf
= { 64a Tax-exempt bond llab:lmes {attar:h sr:hedule) CZ"'
b Mortgages and other notes payable {attach schedulg) . . (/7‘ .
65 Other llabilitles {describe b ) 7/
66  Total liabilities (add lines 60 through 65) . . . ﬁ
Organizations that follow SFAS 117, check here » Eﬂ and cnmp[ete lines
67 through 69 and lines 73 and 74. 3
g 67 Unrestricted. / iy Jf{gﬁ
-E 68 Temporarily restricted - e e
o { 69 Permanently restricted . .
E Organizations that do not follow SFAS 111 check here P |:| and
L complete lines 70 through 74.
S| 70 Capital stock, trust principal, or curment funds
a 71 Paid-In or capital surpius, or land, building, and equlpment fund
#172 Retained sarnings, endowment, accumulated income, or other funds
; 713 Total net assets or fund balances (add lines 67 through 69 CR lines
70 through 72; column (A) must equal line 19 and calumn (B) must -, : ),
= equal llng 21 . . ) | © S”é/afﬁ / W&’C Ci"
74 Total liabifities and net assets / fund balances (add lines 66 and 73} NS /N VCJ(,:W

Form 990 is avallable for public inspaction and, for some people, serves as the primary or sol2 source of information about a
particular organization. How the public percelves an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return Is complete and accurate and fully describes, in Part i, the organization's
pragrams and accomplishments.



Page 4

G  Reconcillation of Expenses per Audited
Financial Statements with Expenses per
Return

Form 990 (1999)

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page 24.)

a Total revenue, gains, and other support B
per audited financlal statements, , b
b Amounts included on line a but noton
line 12, Form 950:;
(1} Net unrealized gains
on investments .

Total expenses and losses per
audited financial statements , . b
Amounts includad on line a but not
on line 17, Form 980:

Donated services

and use of facilities $

(2) Donated  services Prior year acjustments
and use of facllites $ reparted on line 20,
{3) Recoveries of prior Fomoso . . . . 3

year grants
(4) Other (specify):

Losses reported on
line 20, Form 930 . $
Other {specify}:

Add amounts on lines (1) through (4) »

Add amounts on lines (1) through (4)p
iine aminuslineb . . . . . b
Amounts included on line 17,

Form 98390 but not on line a:

Investment expanses
not included on line
Bib, Form 940,

¢ Lineaminusiineb, . . . . .b&
d Amounts included on line 12,
Form 990 but not on line a:

{1} Investiment expenses
not included an line
6b, Formm 990 .

(2) Other (specify): Other (specify):
oo $ e 8
Add amounts on lines (1) and (2) b Add amounts on lines (1) and (2) b
e Total revenue per line 12, Form 980 e  Total expenses perline 17, Form 990
finecpluslined) . . , . . .» |e finecplustined ., . . , . |a

pi:AQ'" List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated see Speclfic
Instructions an page 24.)

s s PSS | Wl | g | B
R ST a0
B e R N
gy 0 Lo 4 Ld
Qﬂr’ [:}flllig; mp(’nﬂ,rg/;é/}fm &unrl?l.h&m!:fr C-Z C? Qj
UL Qléff 7] mfyc;cfé'—;;}_—;;)@ R =l W ¢ | ¢
"z;";m‘i' L I o s ¢ 7 | C
B B | Ot o | f |
S A i %] P “ﬂ%"’fw g | g | &
'7'&*3}5"1"1"1 S s er PR, o g | o | (f
TP T T s ot 8| ¢ ¢ | 7

75 Did any officer, director, trustes, or key empluyee recelve aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? b [ Yes . No
If "Yes," attach schedule—see Specific Instiuctions an page 25,

Farm 990 (1933



Form 980 (1898)
Part:\! §

16
17

78a

79
B0a

g1la

82a

B3a

B4a

B5

T .0 Q0

86

87

88

89a

90a

g1

92

4

Page 5

Other imormatron (See Specific Instructions on page 25.)

Yes

No

Did the arganization engage In any activity not praviousty reported ta the IRS? If "Yes,” attach a detalled descriptlon of each activity .
Were any changes made in the organizing or governing documents but not reportad to the IRS?

If “Yes,” attach a conformed copy of the changes.

Did the organization have unrelated business gross Income af $1,000 or more during the year covered by this return’?,
If "Yes,” has it filed a tax return on Form 990-T for this year?

Was there a liquidation, dissolutlon, termination, or substantial contraction during the yeal’? if “Yes, artach a statement
Is the organization related (other than by assoclation with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, ete., to any other exempt or nonexampt organization? .

If “Yes," enter the name of the arganization B oo ceccvimre i m e m e e oo e
.................................................... and check whetheritls L[] exempt OR O nanexempt.

Enter the amount of political expenditures, direct or Indirect, as described in the a
instructions for line 81. . . . R L:i -1

Did the crganization file Form 1120 POL for this year‘?
Did the organization receive donated services or the use of matarials, equlpment or facllitles at no charge
or at substantially less than fair rental value? . -

If "Yes," you may indicate the value of these items here. Do notlnclude thls amount
as revenue In Part | or as an expense in Part I, (See Instructlans for reporting In

Partil). . . . . {82b]

bid the organization cnmply wlth Lhe public Inspectlun regutrernents for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro qua contributions? .
Did the organization solicit any contributions or gifts that were not tax deductible?

If "Yes," did the organization include with svery solicitation an express statement that such contributiuns
or gifts were not tax deductible? .

801(c)(4). (8), or {6} organizations, a Were suhstantfally all dues nundeductjble by rnembers'?

Did the organization make only in-house lobbying expenditures of $2,000 or less? .

If "Yes” was answered to either 85a ar 85b, do not complete B5c through 85h below uniess the organlzallun
recefved a walver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts frommembers . . . . . . . . 85c
Section 162(g) lobbying and political expenditures . . . .. . |8sd
Aggregate nondeductible amount of section 6033(g}(T}(A} dues notlces . . ., \Bs5e
Taxable amount of lobbying and pofitical expenditures (line 85d less 858) . . 85¢

Does the arganization elect to pay the section 6033(g) tax on the amount in B5f7.

I section 6033{e){1)(A) dues notices were sent, does the organization agreeto add the amount In B5f to its reasonable
estimate of dues allocable to nondeductible lobbying and paolitical expendltures for the following tax year?,

801{c)7) orgs. Enter: a Initiation fees and capital contributions included on line 12 . 86a
Gross recelpts, Included on line 12, for public use of ciub facilites, , . . . |86b

501(c)(12) orgs. Enter; a Gross income from members or shareholders. . . . 87a

Gross Income from other sources, (Do not net amounts due or pald to other
sources against amounts due or recelved from them.) . . . . . . 81b

Al any time during the year, did the organization own a 50% or greater Interest In a taxable carporation or
partnership, or an entity disregarded as separate from the organlzatlcln under Regulatlons sectlons
301.7701-2 and 301.7701-37 If "Yes," complate Part X . . . . . .

801(c)(3) organizations. Enter: Amount of tax Imposed on the organlzaﬂnn during the year under
section 4911 » ; sectlon 4912 » ; section 4855 b

501{c){3) and 501(c){4) orgs. Did the organization engage In any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction fram a prior year? If "Yes," attach i/
a statement explaining each transaction. . . . . . . . . . e e e e . . |8%b

Enter: Amount of tax imposed on the organization managers or dlsquairﬁed persons during tha year under

sectlons 4912, 4955, and 4958, , , . . .« e e s . .

Enter: Amount of tax on line 88c, above, relmbursed by the Drganizatron N —
List the states with which a copy of this return is filad » AT S | .......................
Number of employees employed in the pay perio that includes March 12, 1999 (Ses Inst) ., [90B 7

The books are in care of P _______. ke, --Dl_.; .................. — Telephone no. » L.éc 3 Y (05D,
Located at B D83, .tL‘.-f.Ell-'.’f’..&kﬁ-.(::! ..... CI Tl’l'-m&[:— ..... 7P + 4 {oXlle --.[ZI:Q. ..............
Section 4947(a)(1) nonexempt charitable trusts fifing Form 990 in lfeu of Form 1041—Check here , O

and enter the amount of tax-exempt Interest received or accrued during the tax year . . B | 92 |

Form 990 {1033



Form 980 {1935) . Paga 6
FIREVIE  Analysis of Income-Producing Activities (See Specific Instructions on page 25.)

Ente gross amounts uniess otherwise Unrelated business income Excluded by section 512, 513, or 514 (E}
Ralated or
indicated. (A} {B) C) {D) exempt function
np

03 ngram service revenue: Business code Amount Exclusion code Amount income
Heaister dmaS 2534]
(Hedister oldis R
Sa rtHan fenrivi reents and tepgl 101 tolef7

[ CSetifc

Medicare/Medicald payments . .

Fees and contracts from government agenr:ies
sS4 Membership dues and assessments . —
95  Interest on savings and temporary cash investments I L’ b [
96 Dividends and interest from securities .

97 Net rental income or (loss} from real estate:
a debt-financed property .
b not debt-financed property .
98  Net rental Income o (loss) from persuna[ property
89 (QOther investment income
100 Gain or (loss) from sales of assels other lhan mventcry

o =-=DoaooTo

101 Net income or (joss) from special events . | TS’EOC‘
102 Gross profit or {loss) from sales of inventory . o
103  Other revenue: a
b
c
d
a . _ . e
104 Subtotal (add columns (B), (D), and ) . . . BeEEss] @ B8 3595 1037494
105 Total (add line 104, columns (B), (D), and ) . . N S RO (89
Note: Line 105 pius line 1d, Part I, should equal the amount an line 72 Part !,
P2 Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 30)
Line No. | Explain how each acti\nty for which income is reported in column (E) of Part Vil contributed impartantly to the accamplishment
v of the organization's exempt purposes [other than by providing funds for such purposes).

Ciaq 2, 4
19 ft\ﬂl.‘(ﬁ.c”'ﬁ(; g Dr: rﬁrimhﬁ’\

HRk S are Harked IR ik Saetdnn 47 TR iz Go. 0 Pk
A VeI Gyl Keen T8 intcrnyd On vl 28 gl Dirdederie S
U0. IEesids H0hm Wi riNUINrss pre Habia ted amd red rooked i o

Lol o el vene - 05 el S In arnaddde . f)’Jc’déu’l’?rﬁ ant Fiming

Cq Lt et s Cavin g, e, 47 F10 e J
Lo A_ddree ment (nas 2ntenyl ihio (011 & tnirt 10, f—m*Hvr Donyve,
e seert (vl Oavide, adnindg daxyl omimddiey IAders g nd adiiancedd
A BG L phe . This d—the b Gmed oo rHel e (e
{-'.-sm"ﬂ@; Bvd Deacple, SYevdne:. <cort [ i

infobrmation Regarding Taxdble Subsidiaries and Distegarded Entities {See Specific Instructions on page 30.)

) {8) (© () {E
Name, address, and EiN of corporation, Percemage of Natura of activities Tota! incarme End-of’- ear
partnership, or disregarded entity ownership interest ASse!
%
%
o4
%4
Under penalties of peuur_v | declara that [ have examined this return, Including accompanying schedutes and stataments, and to the best of my knowledga
Please | ondbal d o) plete Daclaration of praparer (other than officer 1§ basad on all information af which pre;:arer has any knowladds.
Sian {lmp nstruci , on pege 14}
g | §-15-2a01 ) _Dale. Staith  — Treasvier
Here Data Typ2 or print name and title.
Paid Preparer's } C Date Cehlg-l':k Ir Preparer's SSN or PTIN
p .| slgnaturs employed > ]
i I o re— for EN  » i
Use Only | yours if self-employed) : -
and address ZIP + 4 »

@ Farm 990 (1395)



Schedules for North American Fiyball Association
38-325-7568 1999

Line 9:
PETsMART promotion Gross: $103276 Costs: $27476 Net: $75800
Line 10c:
Title patches sold at cost Cost: $944 Proceeds from sales: $944
Line 42:
Racing Equipment (timing and measuring equipment}) $6279
Office equipment $306
Line 57b:
Cost at Accumulated Depreciation New additions
Beginning of year  at beginning of year this year
Racing Equipment  $37350 316948 $1059

Office Equipment 31530 $306 50



ENVELORE, e APR 200

A08T™

, For Paperwork Reducti

o 8368

{Dracemmber 2000)

Department of tha Traasury
internal Revemie Servica

' Application for Extension of Time To File an
Exempt Organization Return

OMB No. 1545-1709
¥ File a separate application for each retum.

o [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . . . . P |
e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form}.

Note: Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed
Form 8868.

Eefral  Automatic 3-Month Extension of Time—Only submit original {no copies needed)
Note: Form §90-T corporations requesting an autornatic 6-month extension—check this box and complete Part fonly . . . >
All other corporations (including Form 990-C fifers) must use Form 7004 to request an extension of time to file income tax

returns. Partnerships, REMICs and trusts must use Form 8735 to request an extension of time ta fife Form 1065, 1066, or 1041.
Type or Name of Exempt Organization Employer Identification number
print :
_ Filebytha Number, streat, and room or suite no. If a P.0. box, see Instructions,
due date far
flllng your
retim. 528 | City, town or post office, state, and ZIP code. For a foreign addrass, see instructions.
[nstructions. ]
Check type of return to be filed (file a separate application for each return);
] Fom 990 ] Form 990-T {corparation) ] Form 4720
C} Fomm 990-BL (] Form 990-T {sec. 401{a) ar 408(a) trust) O} Form 5227
] Fom 990-Ez ] Form 990-T (trust other than above) O Form 6068
1 Form 990-PF [ Form 1041-A {1 Form 8870
® |i the omanization does not have an office or place of business In the United States, check this box

. A
® [f thisis for a Group Return, enter the crganization's four digit Group Exemption Number (GEN)

—_ . .lfthisis
far the whole group, check this box » [ . If it is for part of the group, check this box B~ [] and attach a list with the
names and EiNs of all members the extension will cover.

1

| request an automatic 3-month (S-month, for 990-T corporation) axtension of time until ... coeocememaaoc 20,

to file the exempt organization return for the organization named above. The extension is for the organization’s return for:
P L] calendar year 20 .. or

B [T tax yoar BeginniNg .ce.easecesesceaseccemeacne , 20 ..., and ending

2 If this tax year Is for less than 12 months, check reason: [ Initial retum  [3 Final retum [0 Change in accounting period

3a If this application is for Form 890-BL, $90-PF, 8990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions .

b If this application Is for Form 980-PF or 980-T, enter any refundable credits and estimated tax payments
made, Include any prior year overpayment allowed as a credit C e e e . $

¢ Balance Due. Subtract line 3b from ling 3a. Include your payment with this form, or, if requi%ed, daposit
;Nmt} F‘I;D coupon or, If required, by using EFTPS (Elecfronic Federal Tax Payment System). See
nstructions . . . . . . . L. ‘

- .. . 8

) Signature and Verification
Undier penaities of pafury, | declare thet [ have examined this form, inciuding accompanying schedules and statemants, and to the best of my knowledge and belief,
#tIs true, comaet, and completa, and that | am avthorzad to prepare this form,

Signature »

Titla Date »

iom-Act Notice, see Instruction Cat, No, 279160 Form 8868 (12-2000)



