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Short For m OMB No. 1545-1150

Return of Or ngamzatlon Exempt From Income Tax
fom 980-EZ Under section §01(c r4947(a 1) of the Interal Revenue Code 20 1 2
P> Spansorng e%&m un enam i_‘l 0 ,,J’ vate loundaho,g)w tacii y
ODepaortment of the Trﬁaly organizations ag lll'd in Mlon 61&113)%%%990 omu arganization feﬂlms lm &";wm a%\i open to Public
Intemat Reveniue Seryice P> The organization may Tave o Lse a°¢_og°°°f‘ "i’tﬁlg rsWo"gﬁz 118 reporting requirements. Inspaction
A For the 2012 calendar year, or tax year beginning .* ot and ending
B ot ¢ Name of organization neg : 0 Employer identification number
[Jascess nnge| RELATIONSHIP NETWORKING INDUSTRY
[Cremochangs | ASSOCIATION, INC. 26-0201291
it vetumns Number and street (or P.0. box, if mail is not delivered to'street addrws) Roomvsuite [E Telephone number
Clvamnstod C/0 NORMANMYERS 2080 CENTURY PARK EAST [1900 818-444-1222
() amencoa reaum | CRY 01 town, state of country, and ZIP + 4 L F Group Exemption
[lugpicsenpamssg] .OS ANGELES, CA '90067 : Number P>
@ Accounting Method: [ ] Cash Accrual - Other (specify) D> __. - H Check > [ XD the organization is not
| Website; > WWW.RNIA.ORG Ce required to attach Schedule B
JTax-exempt status (check only ong) — L_J 501(c)(3)LXJ 501(c) 6 =) Qinsertno) [T 4847(a)(1) or L1 527] _(Form 990, 990-EZ,0r 990-PF).

K Check > if the organlzation is not a section 509(a)(3) suppcrllng organization or a section 527 organization and its gross recelpts are normally not more than
$50,000. A Form 990-€2Z or Form 990 return is not required thuugh Form 990-N (e-posuzrd) may be required (ses instructions). But if the organization chooses 1o fite
areturn, be sure to file a complete return,

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. if gross recelpts are 5200 000 or more, or if total assets (Part I, .

fine 25, column (B) below) are $500.000 or mote, file Form 990 instead ol Form 930- EZ» e N _] 0.

| Part | | Revenue, Expenses, and Changes ln Net Assets:or Eund Balances {see the instructions for Part )
Check if the organization used Schedule O to mpond to any queslmn in this Pam feee esneniees eee e o e ae e oo i o I I
1 Contrdutions, gifts, grants, and similar amounts received m;;ri FOE . o o |
2 Program service revenue including UOVHanntfeesaﬂUmﬂﬁmn b« U
9 Membership dues and assessments ..................... | i '4 {*112," ‘l‘. 3 ]
4 Investment income . A S gg;_,;;g L PP L. )
Sa Gross amount from sala ot assets other than mventb a
b Less: cost or other basis and sales expenses STANCIR
¢ Gain or (foss) from sale of assets other than lnventory (Subuac(‘lre Sﬁ ffom lme 53) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, B¢
» 8 Gaming and fundraising events DN
& o | @ Grossincome from gaming (attach Schedule G if gmter than 7 S
35 B | SIBO00) o e e TR Lea |
% é b Gressincome from fundraising events (notincluding $ C oy a2 of contrdutions
i trom fundraising events reported on line 1) (attach Schedule G if the sum of suEﬁ
o gross income and contributions exceeds $15,000) . ...........ccocorereesrne 8b
= ¢ Less: direct expenses from gaming and fundraisingevents . .7 . ....7 | 6 '
S ¢ Netincome or (loss) from gaming and fundraising events (add lines 53 and 6b’ and sublract line Gc) i | 6d
5o 7a Gross sales of inventory, less returns and allowances ;. ""'"E,J g“':; i )
(SE) b Less:costof 900(’5 SOM i e e n e JeAARBEeeperee et ) b
N ¢ Gross profit or (toss) from sales of inventory (Subtmt Ime ) lrom ine 7a) 7c
= 9  Otherrevenue (describe inSchedule 0) ... ... . ...l el 8
& 9 _Total revenue. Add fines 1,2, 3, 4,5¢,6d, 7c,and8 ... 1o 9 0.
10  Grants and similar amounts paid (list in Schedule 0) . e 10
11 Benefits paid to or formembers ..................... bl : u
§ 12 Salaries, other compensation, and employee benefits,, : .. . -,_‘ev,”,:,, 12
€ 119 Professional fees and other payments to indepéndénf qon{‘acggwi_ - 13
|§ 14 Occupancy, rent, utilties, and maintenance .., . . .pgis..: 433 e A 14
15  Printing, pubfications, postage, and shlpplng B Y 15
18 Other expenses (describe in Schedule 0) ot 18 :
|17 Total expenses. Add ines 10 through 16 __ .. AR 114 0.
18  Excess or (deficit) for the yur (Subtract line 17 lron? Ime 9) 18 0.
§ 19  Netassets or fund balances at begmnlng of year (lrmp line 27, cdlumr‘t‘( )). E. J
(musuureewmendﬂl-warliuurereowtedon prhrmrsretum) et weemneteeeseinsssisessssssnsnssssnsans e e+ |18 - 0.
(20 Oterchanges in netassats or fund bakances (@pkin in Schedute 0" 20 0.
121 Netassets or fund bakances at end of year. Combine fines 18 lhroughzo L . 21 0.
THA For Paperwork Reduction Act Notice, see the separate Instrucdong "' T g.z: ' Form 980-EZ (2012)
AR
ﬁ?i‘{o'r.\ ' ’.L_ ’ Z'_ L - \\ ‘
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' RELATIONSHIP NETWORKING( -INDUSTRY

Form 990-E2 2012 OCIATION, INC. ¢
| Part Il | Balance Sheets (see the instructions for Pa;t & Cer

26-0201291 _ Page?

Check if the organization used Schedule O to respond to any question in this Part |l . O
i F . (A) Beginning of year {B) End of year
22 Cash, savings, and investments . ............ 22
23 Landandbuildings . ... ... ..t 23
24 Other assets (describe in Schedule 0) ... ..., q..‘ s WL 24
25 Totalassets ol ’ 0.l25 0.
2 LR AT : 0.23 : 0.
27 _ Net assets or fund balances ustd ilhirie 21)* |27 0.
 Part lil | Statement of Program Service Agcpmpllshments (see the Instructlons for Part III) Expenses
Check if the organization used Schedule O.torespond to any question in this Part lli[X] %ﬁquirgu desg&ion ’
What is the organization's primary exempt purpose?SEE SCHEDULE O o;ga(:t)i:.:ls and i‘é’c‘gn
D the organization’s program aanoe plishy for each of s throe targest prograrm servicis, s measured by expenses, In a clear and concise 4947(a)(1) wrusts; optional
manner, dascribo the services provided, the o benefited, and ot relevintinformation lor each prograrm bte, for others.)
28 DEVELOP AND MAINTAIN STANDARDS THAT ESTABLISH RELATIONSHIP
NETWORKING AS A FORMAL BUSINESS F.UI_‘ICT_I!“QN .
(Grants $ ) H this amount inicludes foreign grants, checkhere . . ... . > [ Jlo8al
29 '..., |
T
’ i .,‘I' v '
Grams $ ) I this amount includes foreidf-grants, Check NEre'.........ocu.e v L] Lz_g_g
80 [ [ X
5;. . i -:.\ - o— -
K 3.“?“
(Grants $ ) it this amount ncludés foreipd gmms 'check here ... . p L _ll3oa
31 Other program services (desciibe in Schedule O) .../ ....?.‘.'...’..‘.“. ..... T —— -
[ ls1a
Nk
P (soo the tor Part IV)
Check if the organization used Schedule O td, respohd to any questioninthisPat V... .. ... . ... ]

. 1A 6w .
; § " _(b) Average Hours {¢) Reportatio | (d) Hoaith benefita, | {e) Eslimated
‘=*'r"5 DALl 6 week devoled to | componsation (Forma | - Contnbutionate | amouni of other
(a) Narie and title BIC »sbge . 'P?f postiion or:vm zgwx& , O Setemmad compensation
ot el o s compensation

NORMAMYERS T Pk R
PRESIDENT . ; ?‘fm' ¢ _0.00 0. 0. 0.

) 1 id l't-’.:J en 3

ve Heeze o :
=
:Q‘EJ.:. :
I
nygr
—T a@lg"ér
o g o
AR ;“E!, ) : N '
o o b | i i ;
! ‘;EH H 'éf‘A.I B “SE '
Lt O b dl &

232172 011113 b R __'h’_.{d ’ Form 980-EZ (2012)
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- RELATIONSHIP NETWORKING‘“INDUSTRY
Form990-67(2012)  ASSOCIATION, INC. " £ % 26-0201291  Ppages3
er Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organrzatron used:Sch. O to respond to any question in this Part V x1
Rl £f Yes|No
33 Did the organization engage In any significant activity not prevtous!y reoor*.ed to me IITS? i *Yes," provrde a detailed description of each
aclivity In Schedule 0 . .. - v Tiee e et et e o 33 X_
34 Were any significant changes made lo lhe organrzmg or governlng documenTs? il Yw amrch a oonlormed copy of the amended
documents if they reflect a change to the organization's name’, Otlrerwrs'é, explain ttie cﬁanoe on Schedule O (see instructions) . .. .. K2 X
35a Did the organization have unrelated business gross income 0’51, 000 cr more dur!ng the year from business activities (such as those reported
on fings 2, 63, and 73, among others)? 35a X
b IfYes," to tine 35a, has the organization filed a Form 990-T for the yw‘?r , e 3sb | N/
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) oroanlzfuon-subrec( to section 6033(e) nolice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule c. Part " e | 980 X
88  Did the organization undergo a liquidation, dlssolulion termlnatlon or slgn
complate applicable parts of Schedule N 15 e e e e e e —————— 36 X
87a Enter amount of political expenditures, direct or mﬁtrect as dﬁamed lrf lhe ﬁsrtrmh%ns . e P I 37a | 0. T
b Oidthe organization fle Form 1120-POL forthisyear? _ '’ ¥ ATTE I L T 3T X_
38a Did the organization borrow from, o make any loans to, any olﬁoer. director lruslee. or key employee 'or were any such loans made ’
rnaprroryearandstﬂloutstantrngalmeendolthetaxyearcovered bytlusreturn?i ; O - 1 X
b If"Ves;" complete Schedule L, Part Il and enter the total amount Involved 5.3 e . ... . | 38D N/A
39  Section 501(c)(7) organizations. Enter: - 15 1
a Initiation fees and capital contrbutions included on fine9 "¢, T - | | N/A
b Gross recelpts, included on line 9, for publu: use of club laormles i Rt 1b 1 Al . [L8%d N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on me organlzauon durlng the year under'
section 4911 > N/A ; section 4912 P> N ZA Fh__ +section 4955 N/A
b Section 501(c}(3) and 501(c){4) organizations. Did the organization engage n gny,sqg’om 4958 excess benem fransaction during the
year, or did it engage in an excess benefit transaction in a prior year thal has’ ot been Teponed on any of its prior Forms 930 or 990-EZ7
If*Yes,’ complete Schedute L, Partl .. ... ... .. .. E R 40b | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on ormnuon managers
or disqualified persons during the year under sections 4912, 4955 and; 4?§g 3-‘ ,‘, e . > N/A
d Section 501(c)3) and 501(c)(4) organizations. Enter amoun‘rol tax oq‘lépe 10c rermpur‘sed‘ by lhe
OIGANERMON || | ...oooocoenevcenenncs o esssssesssssns foransens e end s o Sevcienn e seeeseeees soeene o o > N/A
¢ All organizations. At any time during the tax year, was the organ.lron a pany to a prohrhrted tax shelter
transaction? If Yes,” complete Form8886-T . .. ... ... ... '? ’F;r ”,rrr. (A 408 X

41  List the states with which a copy of this retum is fied P> NONE” {54 !r 29
42a The organizalion’s books are in careof B> NORM2 MYERS T T Telephone no.p> 81.8-444-1222
Locatedat p» 2080 CENTURY PAR.K EAS'D- -+ 1’*9-00-. LOS ANGELES CA ar+4 » 90067
b Alany time during the calendar year, did the organization ha\'rean m;eres :

or a srgnature or other authonty

over a financial account in a foreign country (suchias a bank,account.-?eﬁug qut. or other financial Yes| No
o RS AL I -S4 .5 - R p— e senass e o | 42b X
If "Yes,” enter the name of the forelgn country: > ; >
Sea ths instructions for exceptions® and filing requlremenls; Form pfep;zz 1, Repon of Foreign Banlr and Financial Accounts.
¢ Atany time during the calendar year, did the ormnlzalion mainlaln an gmce outsige ofMeUS? . 42¢ X
I *Yes,” enter the name of the foreign country: B> © ° . FEE 5L
43 Section 4947(a)(1) nonexempt charitable trusts fding Form 990-€Z in lreu of Form 1041-Checkhere . ... .. ... e e P C
and enter the amount of tax-exempt intecest received or aocrued durlr;g the’ lax year e e PP | 43 | N/A
e ‘” ;_'. : Yes|No
442 Did the orpanization maintain any donor advised funds durrng lhe yeé.r? ) ‘Y&,To@’?‘ap must he gompleled instead of )
FOrMI0-EZ . . | L o i e e s et o it et ey et sererss e be o s 44a X
b Did the organization operale one or more hospnal lacﬂmes durlng lhe year'% 'I(es, Fom’l 990 must be compleled instead
of Form 990-E2 e U 44b X
¢ Did the organization receive any payments for indoor tanning sefvices zﬁl Lev&‘ﬂ“ ........................................................... | 4e X
d If°Yes" to fine 44c, has the organization filed a Form 720 to repon these-pay. ms? If-‘No prowde an explanation -
inSchedule O _ . . ... % LW e |
45a Didthe oroamzahon have a conlrolled entity within the meamng of sectron 512(b)( 13)? e o . | 452 X
45b Did the organization receive any payment from or engage in‘any lrar?tactlﬁn'wnh 3 corrlroued entity wrlhrn lhe meanlno ot secllon
512(b){13)? If “Yes,” Form 990 and Schedule R may need to becomgleled lnsl-dohsbrm 990-EZ (see instructions) .. 45b
ﬂ!. 'y. tmﬂﬁ ;, ¢ i Form §80-EZ (2012)
I : : 3
fo 5.J5 e?éa w‘%r%r@ 3
10151104 146664 2403-01 1 2@1?2» flioc{o IRELA'I'IONSHIP NETWORKING IND 2403-011
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Form9%0-€2(2012)  ASSOCIATION, INC. '° 7%/ : 26-0201291  Paged
: W'Er \, * Yes| No
46 Did the orgamzation engage, dnreclry or indrectly, in nohncaﬁ campan 1} j%ruulles on behal! o! orm opposmon to candidates for public office?
It Yes.” complete Schedule C, Part | R et 46 X
[ Part VI | Section 501 {c)(3) organizations only Ve
A!l section 501(c)(3) orgamzatvons must answer queshons 47-4§b and 52, and complete the tables for lines 50 and 51
Check ff the organization used Schedule O to respond to any‘quesuon in this Part VI [:]
JE e, Yes| No
47  Did the arganzation engage in lobbying activities or have a section 501(h) election’ lﬁ'ellect during the tax year? If “Yes,” complete Sch. C, Part 11 | 47 |
48 isthe orgamzation a school as described In section 170(b)(1)(A)(i)? If "Yes, ?comp B! _p‘séhedu(e £l x . 48
49a Did the orgamzation make any transfers 10 an exemipl non-charitable relmeg.orgamzalion? ” 492
b If*Yes,” was the related organization a section 527 organizalion? i saf 49

50 Complete this table for the organization's five highest compensatcd emqlaygfsl(omer man olrlcers d:recmrs lrustces and key employces) who each received more
than $100.000 of compensation from the organzation. If there |s none, elb‘lxr‘ Hona s

(a) Name and title of each employee ¢ m LS} i r(b) Average hours (¢) fepeaante  J{d) Healtn benctis, (e) Estimated
pald more than $100,000 ,~ : -E‘ AR per week devoted to “‘v':,?;/"’;‘.j'a‘{“Mf’;%;“ﬁ ,ﬁfﬂ;’;‘,";’%ﬁ;ﬁx amount of other
{ . I pians and deferrad
N/A g [ DOSI!ION o enened | compensation
I G
-~ ‘ '_r:;. " - i .
PR :;1.- T H}.”:I:E ¢
: FOEH
LS AR
r \ Y L KEAT N o
AP O v B 0. .Y DO
T Thete T A
Lot bl!i‘,{]» B A'R"« "‘5‘!‘2& ,J_"v. hi’g ¢
TR R e b O
T ey T T A7 e
Fd [} i n‘iﬂ 1 "'y-.v | -
T o
: TR T ;
trry \-‘4; PG , ‘E‘l
1 rigiie]
T R
1 Total number of other employees paid over $100,000 ° ° ,“~'j"‘lr°x"?~ " >

51 Complete this table for the organization’s frve highest compen#ated |ndcpeud¢m'comraclors who each receved more than S100,000 of compensation from the
orgamuzation. I there is none, entes "None.” N/A ; ‘; . ‘;‘ u .
{a) Name and address of each independent contractor paid more than SIGO noo {b) Type of service {c) Compensation
i 3 ! y
tan | 3
| iy *
[/
| W )
] y ,‘;n: na S 113
T ' Wh 4
r, HES TN
A . .
[ A,- grr
d Total number of other independent conlractors each receving over SIOOﬁO{) o ’i ! >
hedyle A? Note: All seclion: 01(c)(3) ordami?nons andﬂ‘.)d?(a)(l)nonexempl
oypi} Mt . > Jves [ Ino
X \¢d T £ nenl dtlhbs i 2 mplefa.
Urider ponallies of perpry. TIoe %ﬂﬁgﬁw g g?wrﬁﬂ m:clommo 5 ad 10 ha HWW
IS ECE v 29 2 O ‘

,//"//’///Em

\\\b“\;\

e
3

} Wuxuvoo!o'ﬂ% N\ BE]
NORMAN MYERS, PRESIDENT

Type o print name and titte

bh \"AM M 5

“a ]
Prnt/Type preparer's name 2 B@l/ Check [__| it [PTIN
Paid sl 7 sell- employed
Preparer {JAMES R. BERRY ; o W /I/I’m P00223049
Use Only {Fim'sname p. PERRY HAX LLE/ ° M tu~: 2/ Frm'sEIN > 46-2290413

Firm'saddress p 22144 EET?1 SUITE 304

(CRsmor o
WOODL ILLS 91367 6303

May the IRS discuss this return with the preparer shown ahove? See instructigiis: . L s 74

818-444-1222

» [(X]ves. [Ino
Form 990-EZ (2012)

Phone no.

' i .(“",‘.r
232174 o 3
01-11-13 ; .. rﬁ'ﬁ '
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SCHEDULE O Supplemental Information to'Form 990 or 990-EZ |—g& e —
{Form 990 or 990-EZ) COm;;leta to provide lnfonnaﬂon for respom:s fo specific questions on 20 1 2
. orm 990 or 990-EZ or togptovtde any additional Informaﬁon Publi
Dxpartrnt o e Trnaary > Attach {o(Eorm 99G:ar G90-EZ. _ ioapachan "
Name of the organization RELATIONSHIP NETWORKING INDUSTRY Employer identification number
ASSOCIATION INC. - 26-0201291

T e |

FORM 990-EZ, PART III, PRIMARY EXEMPT“PHRPOSE - 1. DEVELOP AND MAINTAIN

I R

STANDARDS THAT ESTABLISH RELATIONSHIP NETWORKING AS A FORMAL BUSINESS
XH#Wmeu%9 2

FUNCTION. 2. PROVIDE RESOURCES;TO 'SUPPORT RELATIONSHIP NETWORKING

"»1-5- Jc:

EDUCATION. 3. FACILITATE RELATIONSHIP NETWORKING RESEARCH AND ADVANCED

STUDIES. 4. PROMOTE RELATIONSHIP NETWORKING IN THE WORLDWIDE BUSINESS

,l: "--..., .-

COMMUNITY. P oot

lu, t

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE.YEAR RECEIVE ANY FUNDS, DIRECTLY,

“"‘P’ERSGNAL“' BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURINGVTHE YERR; PAY ANY PREMIUMS DIRECTLY,

5
OR INDIRECTLY, ON A PERSONAL BENEFIT' CON’I‘RACT.
_ ﬁjﬁ
2 “g ‘4
! Foo i'.r,r-m ,-P{ ‘T‘ Bos
‘.H’i y FOR'7
BV TR T 1. :
: i S - ‘
Y TR .,
o e g
] ‘i 1 A
¢ b4 I Y

L
i

Cor Y YT, ;
AT
1 P Ly
i g0,
PoEEl ey b
! CQIEGS 2 LI
T ', 3
R
S S SR
? v -
DR L 0 S L F v A
L REL
B I T A

u&:. - -
,;“ TR Loy
! s £y "%"(*E‘M‘!'r?“ £ b'j'.lr

,:__,».._ it b b S

LHA For Paperwork Reduction Act Notice, see. mo Instrucﬁons 10@1-’0«9,990 or 990-EZ. Schedule O (Farm 990 or 890-EZ) (2012)
0|-04-|: ad LR A .. - ‘s
: ‘ iy 5
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Form 8868 (Rev. 1-2013) " Page 2
© f you are fling for an Additional (Not Automatic) 3-Month Extensior, ‘compiste. only Part Il and check thisbox ........ . . ...... » X1
Note. Only complete Past Il if you have already been granted an automaﬁc 3-month extension on a previously filed Form 8868.

® {f you are filing for an Automatic 3-Month Extenslon, complste only,Part | (o ).
[Partii]  Additional (Not Automatic) 3-Month Extension of Tlme Only file the original (no copies needed).

} j%“ YRR " Enter filer's ide ng number, see instructions
Type or | Name of exempt arganization or other filer, see instmctlmsf N *c . Employer identification number (EIN) or
print RELATIONSHIP NETWORKING INDUSTRY SREAD
rsbyme [ASSOCIATION, INC. 26-0201291
;“;ﬁ"‘;’“’ Number, street, and room or suite no. If a P.O. box, sée muuctmns’ D Social security number (SSN)
s /O NORMINMYERS 2080 CENTURY: PARKAEAST; NO. 1900
mstnictions. | Gy, town or post office, state, and ZIP code. For a foréign'address, Ses mstructlons _

[LOS ANGELES, CA 90067 ; ',3’531 7'*’“"5 AU

Ly MaSLT
Enter the Retum code for the retum that this appﬁcauon ssrgo:;(ﬁle‘a's‘epﬁate‘a‘pbllcatbn for each 16tWIm) . ... s e 10]1)
- M 7

Application s Return Appllcaﬂon 3_ ) | Retum
1s For s »ii *|U6old |1sFor : Code
Form 990 or Form 980-£2 e [Erpee] o
Form 990-BL L3 --02 | Form 1041°A 08
Form 4720 (individual) 03.. | Fom 4720 09
Form 890-PF . 04-.; | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) ¢ 05" }Form 6059 11
Formgeomgmonmmanabove) .| - 06 ] Form 8870 12

OP1 Dg 0 Al 0 ; 3.

NORM? ENTIEE 3

® The books areinthecareof » 2080 CENTURY PARK,ﬁEAST-. #1900 - LOS ANGELES, CA 90067

Telephone No.p> 818-444-1222 Jist;  GAXRo. B
® H tha organization does not have an office or piace of busingss infig Urited Sfates, check thisbox ... R— » [
® {f this is for a Group Retum, enter the organization's four dign Grq),up B(empllon Number (GEN) . i this is for the whols group, check this

box .Hitis for of the qroup, check this box P* and, attach a'li‘st wnh the names and EINs of all members the extension is for.

4  1requast an additional 3-month extension of tme until? 'NO ER 15, 2013.

5  Forcalendaryear 2012 , or other tax year beginning, {747 1718 » and ending

6 the tax year entered in fne 5 is for less than 12 morths, check Jeason:y 4 L] initat retum (] Final retum
Change in accounting period . ,_-‘ 5 Jlr:uagﬂwxi s’:‘

7  Statein detail why you need the extension i Cret B
ADDITIONAL TIME IS NEEDED® 4"IN ORDER’ TO*GATHER ALL THE INFORMATION
NECESSARY TO FILE A COMPL 'I'

8a If this application is for Form 990-BL, 980-PF, 990T 4720 or.6069 emer the tentative tax. less any
nonrefundable credits. See instructions. N R m éa ¢ ga| $ 0.
b If this application is for Form 980-PF, 990-T, 4720, 'or-6069, enteg.'aﬁy refundable credits and estimated
tax payments made. include any prior year overpaymom albwqd‘é’s'é Qredn and any amount paid
previously with Form 8868, ; 8| $ 0.
-C Baianee dus. Subtract line 8b from line 8a, Include your paymanTw@ th;s form # required, by using
ic Federal Tax tem). See instruclions; 1! 2 8c | 0.
Signature and Verifi cauon'must be completed for Part Il only.
Under penalties of , | declare th ve examined this form, mcludmu aceompanynrr&schedulas and statements, and 1o the best of my knogladge and belief,
itis true, correct, complele. ang4hat | am authorized to prepare this form. ;
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