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Note: 1f your organization has unrelated business income of more than $1.000 as defined under Section S13 of the Internal Revenue Code, you
must also file F«}rm FT-20NP.
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1. Have any changes not previously reported to the Department been made in your governing instrumenis. (¢.g.) articles of incorporation.
bylaws, or other instruments of similar importance? If ves, attach a detailed description of changes,
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Important: Please submit this completed for
Indiana Department of Revenue, Tax Administration
PO Box 7147
Indianapohs, il‘w 46207-7147
Telephone: (3173 232-2045

Extensions of Time to File
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number on vour request for an extension of tme 1o file.
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Form QQO-N Electronic Notice (e-Postcard)

Department of the Treasury for Tax-Exempt 0rganization;ggoézﬂequired To File Form 990 or 2 O 0 7

internal Revenue Service

e

A For the 2007 calendar year, or tax year beginning 1/1/2007, and ending 12/31/2007.

o

B Check if applicable C Name of organization: ADULT kl.l,FE TRAINING INC D Employer
_ Terminated, Out of dibfa: : \lentification
Business ~ o g
US , 3301 E Coliseum Bivd 59-3782924
. Gross receipts are normally  port Wayne, IN, US, 46805
$25,000 or less — i

~ F “Name of Principal Officer: Philip Lock
R i OO

E Website: www.alt-fw.org 1414 Margaret Ave
Fort Wayne, IN, US, 46808

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this form to carry out the Internal
Revenue laws of the United States. You are required to give us the information. We need it to ensure that you are
comblying with these laws.

The organization is not required to provide the information requested on a form that is subject to the Paperwork Reduction
Act unless the form displays a valid OMB controi number. Books or records refating to a form or its instructions must be
retained as long as their contents may become material in the administration of any Internal Revenue law. The rules
governing the confidentiality of the Form 990-N is covered in Code section 6104.

The time needed to complete and file this form and related schedules will vary depending on individual circumstances. The
estimated average times is 15 minutes.

Note: This image is provided for your records only. Do NOT mail this page to the IRS. The IRS

will not accept this filing via paper. You must file your Form 990-N (e-Postcard) electronically.
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