Short Form | OMB No. 15451150
Return of Organization Exempt From Income Tax
rorn 390-EZ Under section 501(c), 527, or 4947{a)(1) of the intemnal Revenue Code {except black lung 2@05

benefit trust or private foundation) .
» For organizations with gross receipts less than $100,00C and total assets less Open to Public
than $250,000 at the end of the year.

» The organization may have to use a copy of this return to satisfy state reporting requirements.

Inspection

Department of the Treasury
internal Revenue Service

A For the 2005 calendar year, or tax year beginning , 2005, and ending , 20
B Check if applicable: Please | C Name of crganization D Employer identification number
L] Address change v s Internet infidels, Inc 84 : 1412395
% ::;?:r:r;:ge tf;"p:t or Number and street (or P.O. box, if maii is not delivered to street address)| Roomy/suite] E Telephone number
I Final retum 53‘3'_ P.O. Box 142 { 719 )597-6531
] Amended return ﬁlps?:ul?: City or town, state or courttry, and ZIP + 4 F Group Exemption
[] Application pending tions. | Colorado Springs, CO 90901-0142 Number . . ™
* Section 5071(c)(3) organizations and 4947(a)(f} nonexempt charitable trusts must aHach G Accounting method: &/ Cash ] Accrual
a completed Scheduie A (Form 990 or 990-EZ). Qther (specify) »
| Website: » Www.infidels.org bod@infidels.org H ghﬁ::: r:quiEd tf: tggac;?amzatnon
J Organization type (check only one}l— || 501{c) ( 3 ) #(insert no) ] 4247(a)(1) or {1527 Schedule B (Form 990, 990-EZ, or 990-PF).

K Gheck »{ ] if the organization’s gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; but if the
organization chooses to file a return, be sure to file a complete return. Some states require a complete return,
L Add lines 5b, 6, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 930 instead of Form 980-EZ .  » § 48.570.66

Revenue, Expenses, and Changes in Net Assets or Fund Balances {(See page 38 of the instructions.)

1 Contriputions, gifts, grants, and similar amounts received, 1 40,267.28
2 Program service revenue including government fees and contracts 2 4,813.38
3 Membership dues and assessments 3 0
4 investment income .. 4 336.32
5a Gross amount from sale of assets other than |nventory .. . . . |5a
b Less: cost or other basis and sales expenses . . . 5b
© ¢ Gain or (loss} from sale of assets other than inventory (hne 53 Iess llne 5b} {attach schedule}. 5¢c 0
2| 6 Special events and activities (attach schedule). i any amount is from gaming, check here » [
% a Gross revenue {not including $ of contributions
(3 reported on ling 1) . 6a
b Less: direct expenses other than fundralssng expenses 6b
¢ Net income or (loss) from special events and activities (line 6a Iess !me gby . . . . . . . _6c 0
7a Gross sales of inventory, less returns and allowances . . , ., . | &
b Less: cost of goods sald . . . . L7
¢ Gross profit or {loss) from sales of |nventory (Ilne Ta Iess ||ne 7b) O O - 0
8 Other revenue (describe » Advertising banners on website ) 8 3,153.67
9 Total revenue (add lines 1,2, 3,4, 5¢,6¢, 7c,and 8. . . . . . . . . . . . . .r» | @ 48,570.66
10 Grants and similar amounts paid (attach schedule) . R O 0
11 Benefits paid to or for members . . . R I & | 0
§ 12 Salaries, other compensation, and employee beneflts L. O 1 22,559.79
| 13 Professional fees and other payments to independent contrac:tors N e £ 0
2 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . .14 5,774.83
wi qs Printing, publications, postage, and shipping. . . R I £ 487.53
16  Other expenses (describe » Board of Directors meetmg, conference calls, ) |16 8.510.09
17 _ Total expenses (add lines 10through 16) . . . . . . . . . . . . _ . . . .» |17 37,332.24
% 18 Excess or (deficit) for the year (line 9 less line 170 . . . . . 18 11,238.42
@: 19 . Net assets or fund balances at begrnmng of year (from line 27, column (A)) (must agree wnth '
f' end-of-year figure reported on prior year's returny . . | O N .- 84,163.77
21 20 Other changes in net assets or fund balances (attach explanat;on) ; O o
21 Net assets or fund balances at end of year (combine lines 18 through 20} T | 95,402.15
XA Balance Sheets—If Total assets on fine 25, column {B} are $250,000 or more, file Form 990 instead of Form 990-EZ.
(See page 41 of the instructions.) (A} Beginning of year | (B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . . 84,163.77 22 95,402.19
23 landandbuildings . . . . . . . . . . L 0/23 0
24 Other assets (describe b ) 0|24 0
25 Totalassets . . . . . . . . . L 84,163.77 |25 95,402.19
26 Totalfiabilities (describe P ) 0,26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 84,163.77 |27 95,402.19

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2005
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Page 2

elagil]l  Statement of Program Service Accomplishments (See page 42 of the instructions.)

What is the organization’s primary exempt purpose? Promote metaphysical naturalism

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and cencise manner,
describe the services provided the number of persons benefited, or cther relevant information for each program title.

Expenses
(Required for 501(c)(3)
and {4} organizations
and 4847(a)(1) trusts;
optional for others.}

iér”ah&é s )"{f'%f{.;%éh’ﬁi]ﬁéi&&éé ’fareaa’;;’r;ae;;a.;ag here » [ |28a 37,332.24
- 2NN
(Grants $ __________________________ )Ifth|s amount includes rdrelqn grants, check here > [ :i29a
B il
Grants $ ) If this amount includes forsign grants, check here . . . . . » [] /30a
31 Other program services (attach schedule) .. Lo
(Grants $ )} If this amount includes forelgn grants check here e e o . W [1131a
32 Total program service expenses {add lines 28a through 31a) . . . . . . . 2 37,332.24
=14 RV'# List of Officers, Directors, Trusiees, and Key Employees {List each one even |§ noi compensaied See page 42 of the instructions.)
(B) Title and average {C) Compensation (D) Coniributions to {E) Fxpense
(A} Name and address haurs per week {If not paid, lemployea banefit plans & account and
devoted to position enter -0-} deferred compensaticn other allowances

See attachment

Other Information (Note the attachment requirement in General Instruction V, page 14.)

Yes| No

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

34 Were any changes made to the organizing or governing documents but not reported to ihe IRS'P If “Yes "
attach a conformed copy of the changes

35 If the organization had income from business activities, such as Ihose reported on Imes 2 6, and 7 (among others) but not

reporfed on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T,

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

proxy tax requirsments? .
b I “Yes,” has it filed a tax return on Form 990-1‘ for thls year'?

33

35b| v

36 Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year" (If “Yes " attach a v

statement.} .
37a Enter amount of political expendltures d|rect or |nd|rect as descnbed in the lnstructnons P Iga 5

b Did the organization file Form 1120-POL. for this year? .

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 return?

b If “Yes,” attach the schedule specified in the line 38 instructions and enter the amount
involved | | e,

37b v

39 501{ci7?) orgamzatrons Enter
a Initiation fees and capital contributions included on line 9@ . . .. . . . . . .i%%a

b Gross receipts, included on line 9, for public use of ciub facrlltles . 3%b

40a 501(c)3) organizations. Enter amount of tax imposed on the grganization cfunng the year under:
section 491t »___ :section48t2® - section 4955 B

b 501{c)3) and {4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the v

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 40c re1mbursed by the orgamzatuon T P

40b

Form 990-EZ (2005






