Short Form | OMB No. 15451150

Return of Organization Exempt From Income Tax

Form QQO'EZ Under sectmngsm(c), 527, or 4947(a){1} of the Internal Revenue Code 2@0 6
Open to Public

{except black lung benefit trust or private foundation)
P Sponsering organizations, and controlling organizations as defined In section 512{b){(13) must file Form
980. All other organizations with gross receipts less than $100,000 and total assets less than $250,000 at the
Department of the Treasury end of the year may use this form.

Internal Revenue Service P The organizalion may have to use a copy of this return to satisfy state reporting requirements. |n3p90t|0n .
A For the 2006 calendar vear, or tax year beginning February 26 , 2006, and ending August 31 , 20
B Check if applicable: Please | C Name of organization D Employer identification number
[ Address change 13¢5 | Phoenix Tabie Tennis Club 86 ! 0926489
S ::;::Ier:;:ge ggg or Number and streat (or P.O. box, if mail is not delivered 1o street address] Room/suite| E Telephone number
1 Finat retum See | 20421 N. 39th Dr. { 602 ) 421-0227
[} Amended retum ISn’;‘i’;:i:f City or town, state or country, and ZIP + 4 F Group Exemption
[_] Application panding tions. | Glendale, AZ 85308-4760 Number . . »
* Section 501(c)(3} organizations and 4947(a)f1) nonexempt charitable irusts must attach G Accounting method: Cash [ Accrual
a completed Schedule A (Form 980 or 990-EZ). Other {specify) »

H Check b if the organization
is not reqguired to attach

J Organization type (check only one)— [/} 501(c} { 3 ) A {nsert no.) O 4947ty or [ 527 Schedule B (Form 990, 990-EZ, or 890-PF).

K Check ™[] 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 organizaiion chooses to file a return, be sure to file a complete return.

L Add lines 5b, Bb, and 7b, i line 9 to determine gross receipts; if $100,000 or mare, fila Form 990 instead of Form 990-EZ . » $

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 47 of the instructions.)

| Website: » Www.phoenixiabletennis.org

1 Contributions, gifts, grants, and simifar amounts received. . . . . . . . . . . . . . .1 820
2 Program setvice revenue including governiment fees and contracts 2 80
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . .|.n 13786
4  Investment income L . _4 171
ba Gross amount from sale of assets other than Enventory .. . . .|ba %
b Less: cost or other basis and sales expenses . . . 5b =
® ¢ Gain or {loss) from sale of assets other than inventory {Ime 5a less ime 5b) {attach schedule). 0
21 6 Special events and activities {attach schedule). If any amount is from gaming, check here B [}
2 a Gross revenue (not including $ of contributions
s reporied on line 1) . . . . . .. . . . |6a 12652 -
b Less: direct expenses other than fundralsmg expenses . . . 6b 2173 b=
¢ Net income or (loss) from special events and activities (fine 8a less line Bb) 479
7a Gross sales of inventory, less returns and allowances . . . . . | 7&
b Less:costofgoodssold . . . . . L7b
¢ Gross profit or {loss) from sales of 1nventory (Ilne 7a Iess hne Tb) e 0
8 Other revenue {describe » } 0
9 Total revenue {add lines 1, 2, 3, 4, 5¢, 8¢, 7c,and 8. . . . . . _ . . . . . . P [+ 15336
10 Grants and similar amounts paid (attach scheduley . . . . . . . . . . . . . . _ |10 0
11 Benefits paid to or for members . . . A L 0
| 12 Salaries, other compensation, and empioyee beneﬂts O A £ 0
% 13  Professional fees and other payments to independent contractors . . . . . . . . . . |13
2| 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . .|14 11677
Wi 45  Printing, publications, postage, and shipping . . N - 999
16 Other expenses (describe M USTTA Club Sanctlon FEES } i6 527
17 Total expenses (add lines 10 through 16}y . . . . . . _ . . . _ ¥ |17 13203
@| 18 Excess or (deficit) for the year (line 9 less line 17) . 2133
§ 19 Net asseis or fund balances at beglnnmg of year (from line 27, colurnn {A)) (must agree W|th
< end-of-year figure reported on prior year's return}. . . e A 1) 12580
©| 20 Other changes in net assets or fund balances {attach explanatlon] - . G
Z| 21 Net assets or fund balances at end of year {combine lines 18 through 20) S S 14713
Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
(See page 51 of the instructions.) {A) Beginning of year | {B) End of year
22 (Cash, savings, and investments . . . . . . . . . . . . . . . .. 9580 |22 10623
23 Land and buildings . . e e 0|23 0
24 Other assets (describe Table Tennis Equ:p & Office Equ:p ) 3000 |24 4090
25 Total assets . . . S e e o 12580 |25 14713
26 Total liabilities (descrlbe > ) 0126 0
27 Net assets or fund balances {line 27 of column (B} must agree with line 21) | | 12580 |27 14713

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 1068421 Form 990-EZ (2006)



Form 8868 Application for Extension of Time To File an

(Rev. April 2007) Exempt Organization Return OMB No. 1545-1700

Depatment of the Treasury

internal Revenue Service > File a separate application for each return.

¢ [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . . . . » [/
¢ If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part 1l {on page 2 of this form}.

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501{c) corporations required to file Form 990-T and requesting an automatic 6-month extension—check this box and
complete Partlonly . . . . . . . . . . . . . . . . ... .. ... ... ...

All other corporations (including 1120-C filars), parinerships, REMICs, and frusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for section 501{c) corporations required to file Form 920-T). However, you cannot file Form
8868 electronically if (1} you want the additional (hot automatic) 3-month extension or (2) you file Forms 890-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 980-T. Instead, you must submit the fully completed and signed page 2 (Part If) of Form
8868. For mare details on the electronic filing of this form, visit www./rs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Phoenix Table Tennis Ciub B6 | 0926489
File by the Nurmber, street, and room or suite no. If a P.O. box, see instructions.
due date for
filing your 20421 N. 39th Dr.
;ﬁ;’:&t%%e& City, town or post office, state, and ZIP cede. For a foreign address, see instructions.
Glendale, AZ 85308-4760

Check type of return to be filed (file a separate application for each return):

1 Form 930 [] Form 990-T (corparation) L] Form 4720
[} Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) 1 Form 5227
1 Form 990-EZ [J Form 990-T (trust other than above) L] Form 6069
[1 Form 990-PF [J Form 1041-A L] Form 8870

Telephone No. »{ 802 ) 6207722 FAXNo.» L. 0. .
e If the organization does not have an cffice or place of business in the United States, check thisbox . . . . . . »
¢ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)____  lfthisis
for the whole group, check this box ... ... » [ 1. If it is for part of the group, check this box ... ... P [] and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a section 501{c) corporation required o file Form 990-T) extension of time

until .. Aprit 15 ,20.97__to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

> [ calendar year 20.______. or

» [/ tax year beginning __._______February24 ,20. 97 andending..___.______ August31 , 2097 |

2 If this tax year is for less than 12 months, check reason: [ Initiat return [] Final return [_] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a:i$

b [f this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Inciude your payment with this form, or, i required,
deposit with FTD coupon or, if reqguired, by using EFTPS {Electronic Fedaral Tax Payment
System). See instructions.

Caution. If you are going to make an electronic fund withdrawal with this Form B868, see Form 8453-EQ and Form 8879-EQ
tor payment instructions,

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 4-2007)



Form 8868 (Rev. 4-2007} Page 2

e [|f you are filing for an Additional (not automatic) 3-Month Extension, compiete only Part li and check this box . . » [
Note, Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
& |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

S  Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization Employer identification number
print i

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
extended

due date for

filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions,

refurn. See

instructions.

Check type of return to be filed (File a separate application for each return):

£ Form 990 (] Form 990-PF J Form 1041-A [ Form 6069
L1 Form 990-BL [] Form 990-T (sec. 401(a) or 408(a) trust) L1 Form 4720 [J Form 8870
1 Form 990-EZ [1 Form 990-T (trust other than above) £ Form 5227

STOP! Do not complete Part I} if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

# The books are in the care Of W e

Telephone No., » O ) FAX No. » (.. Y
» [f the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [l
@ [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ____ [ this is
for the whole group, check this box ... ... [ ] .Ifitis for part of the group, check this box.. . ... » [] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time untll__________ .. , 200 ..
For calendar year _______ , or other tax year beginning_________________________ , 200 andending ... . _______ L 20 ..

5
6 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return [0 Change in accounting period
7 Siate in detall why you need the extension . e e

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable crediis. See insfructions. 8ai%

b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and ey
estimated tax payments made. Include any prior year overpayment allowed as a credit and any =
amount paid previously with Form 8868. 8h|%

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System), Ses instructions. 8ci$

Signature and Verification
Under penaliies of perjury, | declare ihat | have examined this form, including accompanying schedules and statemants, and to the best of my knowledge and belief,
it is frue, correct, and complete, and that | am authorized o prepare this form.

Signature » Title ™ Date »
Notice to Applicant. {To Be Completed by the IRS)

L] wWehave approved this application. Please attach this form to the crganization's return.

[l We have not approved this application. Howeaver, we have granted a 10-day grace period from the fater of the date shown below or the due
date of the organization's return {including any prior extensions}. This grace period is considered to be a valid extension of time for elections
otherwise reguired to be made on a timely return. Please attach this form to the organization's return.

(] we have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace period.

L[] we cannot consider this application because it was filed after the extended due date of the return for which an extension was requested,

I o T U

By:
Director Date

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above.
Name

Type or Number and street {include suite, room, or apt. no.) or a P.O. hox number
print

City or town, province or state, and country (including postal or ZIP code)

Form 8868 (Rev. 4-2007)
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Form 990-EZ (2006) Page 2

m Statement of Program Service Accomplishments (See page 51 of the instructions.) Expenses
What is the organization’s primary exempt purpose? Promote Table Tennis in the Community ga%q%gfdoﬁg;r?ig;gﬁs}
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947{a){1) trusts;
describe the services provided, the number of persons bensfited, or other relevant information for each program title. | optional for others.)
28 Towrnaments - § Sanctioned Tournaments were held. Approximately 85 to 80 participants for each
e
Grants$ ) If this amount includes foreign grants, checkhere . . . . . b [ |28a 10686
20 Year End Banquet - All members are invited to recognize individual success, and Sportsman of the
L LU
Grants$ )_If this amount includes foreian grants, check here . . . . . » L] |29a 1635
B0 e et e m e mm e @ e e m e o
Grants $ )_If this amount includes foreign grants, check here . . . . . » [] |30a
31 Other program services (atiach schedule) . e e
(Grants $ ) If this amount includes foreign grants check here . . . . . » Ol3ta
32 Total program service expenses (add lines 28a through 31a) . . . » | 32 12321
=~ETSB\'E List of Officers, Directors, Trustees, and Key Employees (List each one even |f not compensated See page 52 of the instructions.)
(B) Title and average (G} Compensation {2} Contributions to (E} Expense
{A) Name and address hours per week (If not paid, employee benefit plans & account and
devotad to position enter -0-) deferred compansation other aflowances
MarkBeWitt ] President
20003 N. 23rd Ave., 167, Phoenix, AZ 85027 0
Gialew ] Tresurer -
2845 E. Tracy Lane #4, Phoenix, AZ 85032 0
[Edward Jerome ] Secretary
20421 N. 39ih Br. Glendale, AZ 85308 0
dJerryWhelpley ] Director of Leagues
2333 W. Lupine, Phoenix, AZ 85029 0
Other Information (Note the statement requirement in General Instruction V.) Yes| No

33 Did the organization engage in any activity not previously reported to the [RS? If “Yes,” attach a detailed
description of each activity . . . . . . . . . ) 33 v

34 Were any changes made to the organizing or governing documents but not reported to the IP.S’? If “Yes "
aftach a conformed copy of the changes

35 If the organization had income from business activities, such as those reponed on Imes 2, 6 and 7 (among others) butnot
reported on Form 930-T, aftach a statement explaining your reason for nof reporting the income on Form 390-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(g} notice, reporting, and

proxy tax requirements? . . O .. v
b If “Yes,” has it filed a tax retum an Form 990 T for ihrs year‘? . 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction durmg the year'P (1f “Yes * attac:h a
statement) . . . . R < ‘/

37a Enter amount of political expenditures dlrect ormdirect as descrrbed in the :nstructrons > |373|
b Did the organization file Form 1120-POL for this year? . e e
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector 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 retum?
b If "Yes,” attach the schedule specified in the line 38 instructions and enter the amount
involved . 33
39 501{)(7) orgamzatrons Enter =

a Initiation fees and capital contributions included on line 9
b Gross receipts, included on line 9, for public use of club facilities

Form 990-EZ (2008)



Form §90-EZ {2006}

Page 3

Other Information (Note the statement requirement in General Instruction V.) (Continued)

40a 501(c)(3) organizations. Enter amount of tax imposed onh the organization during the year under:

section 4911 M ; section 4912 » ; section 4955 b

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? If “Yes,” attach an explanation .

¢ 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 40¢ reimbursed by the organlzahon A S
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? .
41 List the states with whlch a copy of thls return is flled > Ar!zona

Yes

40b

42a The books are incare of » Gialew Telephone no. » (602
{ ocated at » 2848 E. Tracy Lane #4, Phoenix, AZ ZIP+ 4 p

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
account)? .

If “Yes,” enter the name of the fore[gn country P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1.

¢ At any time during the calendar year, did the organization maintain an office outside of the 11.5.7

f “Yes,” enter the name of the forsign country: b

43 Section 4947(5)(1) nonexermnpt charitable trusts filing Form 990-EZ in fieu of Form 1041—Check here » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 !
Under pehalttes of perjury. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and hehef is rusparpes|, and co plete Declaration of preparer {other than officer] is based on ali information o fich reparer has any knowledge.
Please OF( ] 7
fllgn Sngnature of officer Date
ere
Mark DeWitt, President
Type or print name and title.
Paid Preparer's } Date SQECR if Preparar's SSN or PTIN {See Gen. Inst. X}
Preparer's slgnanre employed » [ ]
Firnm’s name {or yours EIN > i
Use Only | it sel-employed), d
address, and ZIP + 4 Phone na. » ( )

Form $90-EZ (2006)

@ Printed aon Recycled Paper



