Foem gm-Ez

Depariment ol the Treasury
triternal Revenue Sendee

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (excepl black lung
benefit trust or private foundalion)

P For organizations with receipts less than $100,060 and total assets less
ESD 000 at the end of the year.

» The organization may have 1o use a copy of this retum to salisfy state reporting reguirements.

A For the 2005 calendar year, or lax year

4 , 2005, and ending

OMB No. 1845-1750

Open to Public
Inspection

200%

D5~

D Employer menlrﬁcaiwn number

o 378 RAT0

(508 G ST

Vo4

>

B Check if appicable: Pease | C Name of organization

YT (- IE Aoy e ﬁmtr.. Vweny isos

lEIJ T:::,:;gu E“' %mwmmphuminﬂknﬂm ' sirest address)] Room/suite | E Telephone number
(] Firal cuturn =

EWM Speaific Gity or tawn, state ar country, and ZIP + 4 F Group Exemption
) o poncns_fvons_| A5 o Vs XY BT YL Numbor

® Section 501(c)(3) organizations and 4947{a){1) nonaxempi charilable trusis must atiach

a completed Schedule A (Form 890 or 990-EZ). Other (specify)

L

G Accounting method: ﬂc:ash ] Accrual

| website: » _2da) . TRYA . COm
J_Organization, type (check wﬂvm}*iﬂémgcn?)qw no) [ 4847(a)1) or [ 527

H Check ® [ if the oryanization
is not required to atlach
Scheduie B (Form 890, 880-E2Z, or 890-PF).

K Check & EB’r! the organization’s gross recaipts are normally not more than $25,000. The aorganization need not file a retum with the IRS; but if the
__organization chooses 1o file a reium, be sure Lo file a compleie retum. Some slales require a complete return.

L Add lines 5k, &b, and 7b, 1o line 8 to datermine gross receipis; if §100,000 or more, file Form 990 instead of Form 890-EZ |
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 38 of the instructions.)

»$2087/-

1 Gontributions, gifts, grants, and similar amounts received . i J
2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 Investment income
5a Gross amount from sale of assats other than tnvemnry .. . . . |58
b Less: cost or other basis and sales expenses Sb
© ¢ Gain or foss) from sale of assets other than tnvantory {une 5a laas l.ma So) (attach schedute),
2 6 Spewial evenls and activities (attach schedule). if any amount is from gaming, check here B[]
g a Gross revenue (not including $ of contributions
.3 reported on line 1) i Lsa
b Less: direct expenses other lhan ﬁJndralsmg expenaes .. L8l
¢ Net income or {less) from special events and activities fline 6a less line 8k} MNA =
7a Gruss sales of inventory, less returms and allowances
1- b Less: cost of goods sold
[ c Gross profil or (loss) from sales
| 8 Other revenue {describe (i ¢/ 7 &
9 Total revenue (add lines 1, 2, 3, 4, 50 6c, 7e, and 3).
10 Grants and similar amounts paid (attach schedule)
11 Benefits pald to or for members |
§ | 12  Salanss, other compensation, and emp!oyaa turiofits
£ 13 Professional fees and other payments to independent cantractors
§ 14 Occupancy, rent, utilities, and maintenance .
Wl 15 Printing, publications, postage, and shipping .
16  Other expensas (describe P N \
17 Total expenses {add lines 10 through 16) ; >
g 18 Excess or (deficit) for the year {line 9 less line 17) | 5
@1 19 Net assets or fund balances at beginning of year (from line 27 cniumn {A]) (must agree wnh
< end-of-year figure reported on prior year's return) .
g 20 Other changes in net assets or fund balances (attach explanatmn} ; v 3
21 Net assats or tund balances at end of year (combine lines 18 through 20} } > 21| HYE ? i
m Balance Sheets—If Total assets on line 25, column (B) are $250,000 or mors, file Form 990 instead of Form 880-E2.
{See page 41 of the instructions.) (A} Beginning of ymar f {B) End of year
22 (Cash, savings, and investments T - _j22 ¥ =
23 Lland and buildings . . . . . . . ’ 123] e
24 Other assets (describe » . o - 24 vA -
25 Total assets o Q_QEZ"_.._}.@ ‘/p‘(ﬁ;_
26 Totallisbilities (describe » L 126 A
27 Net assels or fund balances {tine 27 of column (B) must agree with line 21) ?Q_EJ _Lz'r. o ‘/ﬂ N

For Privacy Act and Paperwork Reduction Act Nolice, see the sepavate instructions.

Cal. No. 106421

Form 8990-EZ 2008}



Form 990-E£2 (2005

EEXYII  Sstatement of Program Service Accomplishments (See page 42 of the instructions.) ]
s A M{MM DAY il
What is the organization’s primary exempi purpose? _-%i N and {4} organizations

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and conclse manner,

Page 2

Expenses

and 4847{g)(1) trusts
optional for athars.)

mmmm

describe the services provided, the number of persons benemad or other relevant information for sach program titte.

(Grants § _ m

|
Jo¢s-

fapmotes ¢

Grants §  JONRL ) I this amount includes foreign grants, chack here . . b [129a -
.t J—

(Grants$ ) If this amount includes foreign grants, check here . . . . ®» (] /30a|
31 Other program servicaes (attach schedule) o s —_

(Grants § } It this amount mciudas formgn grants chack here oo o [1131a
32 Total program service expenses (add lines 28a through 31a) . . . | > | 32 \J’ yﬂ -
mlfst of Officers, Directors, Trustees, and Key Employees (List each one even rr nol compensatﬂd See paga 42 of the instructions.)

{A) Name and address howrs week

{B) Tile and average {Ci uompans&lm (D) Contribulions. (o
per
devoted lo position |

enter -0-} deferzet compensalion

(E] Expanse

M not paid, emplayes benefil plans & account and

other sl!cwum &5

—f— i

fresided Yl & WA

V. %zs

Voo Resiad b & | Wp

V%

S fee/ E

1
|
1
{
il

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 " !' g
description of sach activity |33

34 Were any changes made to the organizing or govarning dqcumems but nnt raportad to tha IFIS'? it Yas

attach a conformed copy of the changes A0d.J €1/ed i,

35 if the organization had income from business activities, such as those reported on lines 2, B and 7 (among othersy, huf not

reported on Form 990-T, atfach 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(e) notice, reporting, and
proxy tax requirements?

b if “Yes,” has it filed a tax retum on Fnrm 990—T for this yaar'?

36 Was there a liquidation, dissolution, termination, or substantial contraction dunng lhe year? {It Yen, at!ach a

statement.}

J7a Enter amount of political Bxpandnurss drrect or rndmact as descnbad In tha ms(ructlons b 537 a [ JZJ:_ —

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

38a Did the organization borrow from, or make any loans to, any OﬁICBr dlrectar trustee or key employat. or were

39

any such leans made in a prior year and still unpaid at the start of the period covered by this re!um?

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

&
N

501(c)7} organuar;om Enler
a Initiation fees and capital contributions included on line 9

b Grass receipls, included on line 9, for public use of club facilities

40a S501{c)(3) organizations. Enter amount of tax imposed on the organization durmg the year under

SechondRil P SBCliGn U2 . - (SBcllondObE — - . - -
b 507(c)(3) and (4) arganizations. Did the organization engage in any section 4958 excess benefit transaction during tl"e
vear or did if become aware of an excess benefit Iransaction from a prior year? If “Yes,"” atiach an explanation.

¢ Enter amount of lax imposed on organization managers or disqualified persons during the year under
seclions 4912, 4855, and 4958 . . . . SR, 5 6 3 % A & R

d Enter amount of tax on line 40¢ reimbursed by tha urgamzalion N EEEEEEENE _-97_ -

Formi 990-EZ (o008



List, Part IV, IRS Form 990-EZ (2005) for International Remote Viewing Assoc.
EIN 04 3782270

A. B. C. D. E.
William Eigles Secretary/ Director -3 hrs 0. NA NA
** PO Box 381 As Newsletter Editor 744-

Windsor Hill, CT 06028

1. Mr. William Eigles is the Secretary/Director for the organization. He performs
Copy-editing & layout, miscellaneous writing, and administrative services relative to
assembling and publishing the entity’s quarterly newsletter, to be distributed to the
membership.

2. Purpose of the transaction was to compensate him, in lieu of more expensive and
less subject-matter-knowledgeable outside contractors, for editorial and related services
rendered in connection with assembling and publishing the entity’s quarterly newsletter.
For these services rendered in 2005 at the rate of $25.00 per hours, Mr. Eigles received a
total amount of $744.00.

Sandra Ray Treasurer - 10 hrs. 0 NA NA
Directors:

John Alexander 0.5 hours 0 NA NA
Lyn Buchanan 0.5 hours 0 NA NA
Russell Targ 0.5 hours 0 NA NA
William Higgins and Finance Officer- 1 hour 0 NA NA
Director Emeriti:

Angela Smith 0 NA NA
F. Holmes Atwater 0 NA NA

Other Key Personnel:
Kent Johnson Director of Operations 0 NA NA

** Use this address for all Personnel as Point of Contact



Form 940-EZ [2008)
Othor Informattion (Note the attachment requirement in Genoral Instruction V, page 14.) (Continued)

41 List the states with which a copy
Telephone no. [505} 5&5;@
__zp.4 » FfeYL

42a The books are in
b At any time during the calendar year, did the orgmizatlon have an interest in or a signature or other authority

Page 3

Located at »

over a financial account in a foreign country {stich as a bank account, securities account, or other financlal [Yes| N ;’,«
account)? ; B . 420 ?—
i “Yes,” enter the name ot the fora‘.un cow\w D Faeve e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. s SID /
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7. . . . . 42c| |
If "Yes,” enter the name of the foreign country: P .
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 880-EZ in lieu of Form 1041—Check here. . . . . » [
and enter the amount of tax-axempt interest received or accrued during thetax year ., . . . . P [ 43 | -
Under penait periury, | declare that | hve examined this return, including aocompanying schedules and statemneris, and to the best of my knowiedge

lete._Deciaration of praparer (othar than officer) 8 based on all nformation of which preparér has any knowiedge,

Please

Sign ’ ignature of fficar o 4@/ &’é

Hare gn. ol f Date

|1 ' Type or print name and title. N

Paid | preparei's ’ Date o:la;ck if [ Praparae's S3N or PTIN (See Gen bnst W]
Tep! gali-

Pmpamr's M._____. R = employed » l :] s TP
Firm's name (or yours EIN »

Use Only | if sett-empioyed), ’ -
addreas, and 2P + 4 Phone no. # 1 |

Form 890-EZ {2005)



fﬁ?ﬁff' 4 MPEZ 2005 Line {??’

INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508

CINCINNATI, OH 45201

Employer Identification Number:

pate: MAR 1 6 2006 04-3782270
DLN:
506054079
THE INTERNATIONAL REMOTE VIEWLING Contact Person:
ASSOCIATION JOHN M WHITE ID#§ 52118
C/0 SANDRA RAY Contact Telephone Number:
PO BOX X (877) 829-5500

MESILLA, NM BB046

Accounting Period Ending:
December 31

Public Charity Statusa:
170 (b) (1) (A) (vi)

Form 990 Required:
Yes

Bffective Date of Exemption:
January 9, 2004

Contribution Deductibility:
Yes

Dear Applicant:;

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are axempt from Federal income tax
under section 501 (c) (3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also gualified to receive
tax deductible bequests, devises, transfers or gifts under mection 2055, 2108
or 2522 of the Code. Because this letter could help resalve any questions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501(c) (3) of the Code are further classified
a8 either public charities or private foundations. We determined that you are

a public charity under the Code section(s) listed in the heading of this
letter,

Please see enclosed Information for Exempt Organizations Under Section

501(¢) (3) for some helpful information about your responsibilities as an exempt
organization.

1f you distribute funds to other organizations, your records must show whether
they are exempt under section 501(c) (3). In cases where the recipient

organization is not exempt under section 501(c) (3), you must have evidence Che
funds will be used for section 501(c) (3) purposes.

If you distribute funds to individuals, you should keep case histories showing
the recipient's name and address; the purpose of the award; the manner of
selection; and the relationship of the recipient to any of your cfficers,
directors, trustees, members, or major contributors.

Letter 947 (DO/CG)



THE INTERNATIONAL REMOTE VIEWING

Sincerely,

O . Serna—

is G. Lerner
Director, Exempt Organizations
Rulings and Agreements

Enclogures: Information for Organizations Exempt Under Section 501 (c) (3)



SCHEDULE A Organization w Under Section 501(c)(3) OMB No. 1545-0047

{Except Private Foundation) and Section 501(e), 501(f), somq, 501{n},
(Form 990 or 990-EZ) or 4947(a)(1) Nonexempt Charitable Trust 0 0 5
S Supplementary Information—(See separate instructions.) AN,
partivient of tha Treasury

internal Hewnue Service

» MUST be completed by the above organizations and attached to their Form 990 or 880-EZ

Nag_gr the arganization 1 /;” " & %f p‘? %égg Iezjr mmm:;;; nimbar

Co on of the Five Highest Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None. )
{a) Name and address of sach employee mm B} Title and average hows {d} Contnbulions Lo (=) Expense
than $50,000 hEES o

per o 3t Ficion (e} Compensation [employee benefil plans 4] account and other

W : deferied compensation allowances

-— - =3 J‘T. £l !
Total number of other employees pad over 350,000 . P RS "3'-":-“‘ AN T O R A

XY Compensation of the Five Highest Paid Independent Contractors forll-"rofesslonal Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are nane, enter “None.”)
o E! Name and address of sach independent contractor paid more than $50,000 (b] Type of service {c) Compeniation

Total number of others receivlng aver $50,000 for
pra!assmnat services . . . . & La

c:ompansation of the Five nghost Paid Independent Contractons for Othar Services

{List each contractor who performed services other than professional services, whether individuals or
firms. if there are none, enter "None.” See page 2 of the instructions.)

ame and address of each independent contragtor paid mors than &50 0oa

ij‘* _(b) Type of service {e} Compensation

Total number of other contractors receiving over l - = ===
g

$50,000 for other services |

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 980-E2. Gat, Mo. 11285F Schedule A (Form 890 or 990-EZ) 2008



Schedube A [Form 930 o 950-E24) 2005

i adllE Statements About Activities (See page 2 of the instructions.)

1 During the year, has the arganization atempted to influence national, state, or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the lolal expensas paid
or incurred in cannaction with the lobbying activities » $ e (Must equal amounts on line 38,
Pat Vi-ALorlineiof PartVI-B) . . . . .

Organizations that made an election under mﬂm 501&1} by ﬂﬂnq Form 5768 must complatu Part Vi-A Olhar
organizations checking “Yes" must complate Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustess, directors, officers, creators, key employees, or members of their families, or

with any taxable organization with which any such person is affiliated as an officer, diractor, trustee, majority
ownar, or principal bensficiary? (If the answer to any question is “Yas," attach a detailed statement explaining the
transactions.)
a Sale. exchange, or leasing of propany? . 2a
b Lending of mansy or other extension of cradit? 2b [
¢ Furnishing of goods, services, or fachitiss? | ) ) 2c L&/I
d Payment of compensation [or payment or reunbursement ul‘ &!pP!'IS“S rf maore than ST UOU‘I? : led; | ¥
& Transtar of any part of s income or assels? ) . 2e Vr
3a Do you make grants for soholarships, fellowships. student Inans‘ elc.? (II “Yes,” attach an explanahon of how
you detarmine that recipients quality to receive payments.) . 3a “/
b Do you have a ssction 403({b) annuity plan for your employeas? “&"“a"%
¢ During the year, did the organization receive a contribution of qualified re.al pmparty lmerasl undaf se;..th:m T?Grh)? 3¢
4a Did you maintain any separate account for participating donors where donors have the right to provide advice on ./
the use or distribution of funds? ; |43 L, /
b Do you provide credit counseling, debt managemmL credit’ repmr or debt nsgotialmn servicas? 4b

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please chack oniy ONE applicable box.)

(1 A chureh, canvention of churches, or association of churchas, Sectian 1701 HAID.

L] A school. Section 170{b)1)A)). (Also compiste Part V.)

Ja hospital or a cooperative hospital service organization. Section 1 70(b}1)(AMi).

] A Faderal, stats, or local government or governmental unit. Section 170(0)(1) ANV

[} A medical research argamzahon operated in tonjunction with a hospital. Section 170fe)}1){A) ). Enter the hospital's name, city,
and state » R e R T T T e A e e A S N o R P

10 [} knmganlz.nhun apsrated tor the banem ota canagﬂ or university owned or operated by a govermmental unit. Saction 17 O[b‘m ;{A}{w;
Iso complate the Support Schedule in Part IV-A))

i1a An argarnizatian that normally receives a substantial part of its support from a governmental unit or from the general public. Section
1700 AR, (Also completa the Support Schedule in Part [V-A

11b L1 A community trust. Section 170(b)(1HA)VI. (Also complets the Support Schedule in Part [V-A))

12 [l Anorganization that normally receives: (1) more than 33%% of its support from contributions, mambearship fees, and gross receipts
from activities related to its charitable, etc., funclions—subject to certain exceptions, and {2) no more than 33%% of its support
from gross investmant income and unrsiated businass taxable income {isss section 511 tax) from businesses acquired by The
arganization after Juna 30, 1975. Sea section 509{a)(2). {Also complete the Suppert Schedule in Part IV-A)

L -

13 [} An organization that is not controlled by any disgualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or {2) sections 501{c)4), (5), or {8}, if thay mest the test of section 509(a)(2). Check

the box that dascribes the type of supparting organization: » Ll Type 1 ] Type 2 [ Type 3
Pravide the following information about the supported organizations, (Ses pags 6 of the instructions.)
: | L mb
N 1 " ) f {by) Line number
(8) Name(s} of supportad organizationfs) Sty aliove

|
|
!

———— e e

14 || An organization organized and operated to test for public satety. Section 509(a)4). [See page 6 ol tne mstructions,)

Schedule A [Form 980 or 880-EZ] 2005



sehedule A (Fomy 990 o Su-E2) 2005 Faye 3

8L Support Schedule (Complsts onty if you checked a box an line 10. 11, ar 12) Use cash method of accoupting.
Note: You may use the worksheet in the instiuctions for converting from the accrual te the cash methad of accaunting

Calendar year {or fiscal year beginning in) & {a) 2004 (b} 2003 l (€2002 | (dy2001 | o) Tota
15 Gifts, grants, and contributions rsceived. (Do _ { o
not include unusual grants. See line 28.). |, = <2 & *"‘I— . '9___ ; 5' “V
15 _Mambership tees recenvad e = = i o _ﬁ___.. -, | f-jgf .
1T Gross receipls from admissions, mm.mndlse | |
?mﬁmbmmg%m;ﬁﬂ;ﬁngﬁ } i
aciities n any v is.r 0 . a- f -
__organization's e, eic., purpose | | ¢ G = n. _6__ 5 .~ !3&3??
18 Gross income from interesl, dwvidends, . |
amounis receivad from payments on secuiies | ;
lcans (section 512{(afSj), rents, royallies, and ! |
unrélated business taxabla income (less t | i
section 511 taxes) from businesses acguired 1 L —
_by the organization after June 30, 1975 . _ﬁ.@& ,L -?, - .i-__ _-%_ . ,Q_ 3 l yjéff
19 Net incame fom unrelated  business | | R
_ actwvities not included i fine 18, . -@"\ R - _%__—@' B %_ -9-’ ; _
20 Tax revenues levied for the organization's T I i
Banett and singe patd 1o it or expanded on | , | 1
benalt . o . 5 o
Kool ol o | B | B B
21  Thevalue of :,erwc.es ar faciitiss turnisred to | ; ; I [
the organization by a govetnmental unit | ! \; ’ |
without charga. Do not include the vaiue of | | i [
services or facilitas genarally humnished tathe | ’ !
public without charge . ., . . . . | ~9- ]{ < = L £
oot s s K R U< | S . . = W
22 Other income Attach a schadute Do not { -
__include gain or floss) from sale of capilal assals - 9 - '9' . | i _‘a_t !
23 Tatal of fines 15 through 22 . . . . t} f £~ - -
24 Une2sminvsiine 17. . . . _ . | /¢ =2 [~ O ___L___-_@_
25 Enter 1% otine2s . . . . . .| -~ 1o 1 & 1 &
26 Organizations described on Bnas 10 or 11 a Enter 2% of amount in column {g), ine 24 >
b Frepars a list for your records 10 show the nams ot and amount contributed by sach parson (other than a
govermmeantal unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded tha
amount shown in fine 26a. Do not file this list with your retumn, Enter the tofal of all these sxcess amounts »
¢ Tatal support tor section 509(a)1) test: Enter ling 24, colupin te} ‘ 3 = ‘ >
d Add: Amounts from columin (e} far lines. 18 mg = @—
2 2 2\5b Rz s . >
& Public support (ine 26c munus line 26d totall | | . 2
f Wicammnmmbqemmmmmjmwmmmnom!mtuﬂ RN .-
27 Organizations described on line 12:  a For amounts included in lines 15, 16, and 17 that wers received from a “disgualitesd
parson,” prepare & list for your records 1o show the name of, and total amounts received in mach ysar from, sach “disqualiied person.
Do not file this list with your return, Entsr the surm of such amounts for sach year.
12004) {2003) {2002) o {2001
b For any amount inchuded in line 17 that was recelved from aach parson {other than “disquallied persons”), prepare a list for your rcolds to
show the name of, and amount recetved tor eack year, that was more than the lavger of {1} the amount an tine 25 for the year or {2) $5,000
finclude in the list organizations described in fines 5 through 11b, 25 well 2s individuals.) Da not file this list with your return, After computing
the difference between the amount recelved and the larger amount described in (1) or {2), enfer the sum of these diffarences (the skgeus
amounts) for each year
{2004) o B [2603) . sares (2002; {2001,
¢ Add: Arnounts tom column (s) for ines: 156 — 1 - R
o2 21
d Add: Ling 27a total, e and ine 27b !otai I
e Public support (iine 27c tolal minus llne 27d total. o
¢ Total suppart tor section 509(ai(2) test: Enter amowt from lina 23, t.ohunn ‘a\ » |27
g Public support percentage (ine 27e (numerator) divided by line 27f [denominator)) . R
h Investment income percentage (ine 18, column (o) (numerator} divided by fine 27( (denmumatorn -
28  Unusual Grants: For an organization described in line 10, 11, or 12 that raceived any unusual grants durmg 2001 thraugh ’Eh‘;d

wrepare a list for your regords to show, for sach yaar, the name of the contlribulor, the date and ambunt of the grant, and a brie!
desoription of the natdre of the grant. Do not file this list with your return. Do not include thesa grants in line 15

Schadule A (Farm 830 or 996-EZ) 2008



Schedule A (Form 890 or 880-EZ) 2008

page 4

Private School Questionnaire ﬁn ?oi the instructions.)
(To be completed Oﬂi.mlm t checked the box on line 6 in Part IV}

29

30

31

Doss the arganization have a racially mﬂm puluy toward students by statement in its charter, bylaws,
other governing Instrument, or in a rasolution of its governing body? . . B
Does the organization include a statement of its racially nondiscriminatory poficy toward r.tudunts n all its

brochures, catalogues, and other written communications with the public dealing with student admissians,
programs, and schelarships? . . . . . . « . . . .

Has the organization publicized its mﬂywmm ﬂwnugh newspaper or broadcast media durtng
the pariod of solicitation for studants, or during the registration period if it has no solicitation program, in a way
matmmammmummmmmmnams? L

If “Yas,” plaase describe; if “No,” please explain. {f you need mors space, attach a soparate statamnn

Daes 1ha urgantzatlon maintain the rollawmg
Records indicating the raclal composition of the student body, taculty, and administrative staft? .

Records dooumenting that schoiarships and other financial assistance are awarded on a racially nondiscriminatory
basis?.

Copies of all catalagues, brochums, announcements, and Dthe‘r written cummumcatbns to the publlc dea!mg
with student admissions, programs, and scholarships? .

Copies of all material usad by the organization ar on s behalf to sohmt contnbui:nns?

It you answerad “No” to any of the above, please axplain. {lf you need more space, attach a separate statement.)

Doas the organization disnrlmlnate by race in any way with respsct to:
Students’ ﬂglhts or privileges? .

Admissions policies? .

Employment of faculty or administrative staff? .

Scholarships or other financial assistance? .

Educational policies? |

Use of faciliies?

Athletic programs?.

Other axtracurricular activities?

It you answerad “Yas" to any of the above, plaase explain. (If you nesd more space, attach a separate staiement.)

Does the organization recelve any financial aid or assistance from a govarnmental agsncy?

Has the organization’s right to such aid ever been revoked or suspended? )
It you answered “Yes" to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1875-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation

Yes

| 3

Schedule A (Form 290 or 290-EZ) 2085
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Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.]

(To be completed ONLY by an eligible organization that filed Form 5768)

Check » 8[| if the organization belongs to an affiiated graup.

Gheck » b [_] if you checked *a” and “limited control” provisions apply.

Limits on Lobbying Expenditures
{The term "expanditures” means amounts paid or incurred.)

totale

{a)
Affiliated group

®)
To e compieted
for ALL siecling
orginizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) .

37 Tetal lobbying expanditures 1o influence a lsgisiative body {direct lobbying).

38 Total lobbying expenditures (add lines 36 and 37) |

39 Other exempt purpose expenditures . . .

40 Total exempt purpose sxpenditures (add lines 38 and 39} ;

41  Lobbying nontaxable amount. Enter the amount from the foliowing table—

If the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500,000 , : 20% of the amount on line 40 . :

Mrs%mamMMauers1uaoom $tm00091ua15%u1meaxmssovar$ﬁﬁﬁom
Over $1,000,000 but not over §1,500,000 . $175,000 pius 10% of the excess over $1,000,000

(ver $1,500,000 but not over $17,000,000.  $225.000 plus 5% of the excess over $1,500,000

Over $17,000.000. 5 $1,000,000 .

Grassrools nontaxable amount (aﬂter 25% of line 41),

Subtract line 42 from line 36. Enlar-o-ﬂﬁnauismomlhanllnsss

2ER

Subtract line 41 from line 3B. Enter -0- it line 41 is more than line 38,

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of tha five columns balow,
Sea the instructions for lines 45 through 50 on page 11 of the instructions.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or {a) b) {c)
fiscal yoar beginning in} & 2005 2004 2003

(d)
2002

fe)
Total

45 Lobbying nontaxable amount

T s eal

46 Lobbying ceiling amount (150% of Iine 45(s))

47 Total lobbying expenditures .

2 =
e 9 -nﬁ.gf/-hf i

48  Grassroots nontaxable amount |

49  Grassroots ceiling amount (150% of line 48(e)) .'

50 Grassroots lobbying sxpenditures . . | L

Lobhying Activity by Nnmlec:tlng Public Charities

{For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to intiuence national, state or local legislation. including any

attempt to Infiuence public opinion on a legislative matter or referendum, through the use of:
Voluntears . "
Paid staff or managamant [Includa cc'npensatlun in expenses raportad on llnas c through h.}_
Media advertisements.,

Majlings to mambers, Iaglslatars ar the publlc

Publications, or publishad or broadcast statements

Grants to other arganizations for lobbying purposes .

Direct contact with tegislators, their staffs, governmant amcla]s. ora Iaglsiaxwe budy

Rallies, demonstrations, seminars, conventions, speechss, lecturas, or any other means
Total lobbying expenditures (Add lines ¢ through h.)

- o -0 00 To

It “Yes" to any of the above, also attach a statement gl\ﬂlng.a dstallad descnptmn of 1he lohhymg actlvntes

Yes

No

Amount

Schedule A (Form 990 or 990-EZ) 2005
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Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

Yy

51  Did the reporting organization directly or indiractly engage in any of the following with any other organization described in section

501(c) of the Codea (other than section 501{c)(3) crganizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to & noncharitable exempt organization of;

fiy Cash . .
(i} Other assets .
b Other transactions:

i) Sales or exchanges of assats with @ noncharitable exempt organization .

{ily Purchases of assets from a noncharitable exempt organization .
(i) Rental of facilities. squipment, or other assets . . . |

fiv) Raimbursement arrangements
{¥) Loans or loan guarantees .,

. .

{vi} Performance of services or mambership or fundraising su!u:ltatmna

¢ Sharing of tacilities, squipment, mailing lists. other assets, or paid employees . . .

Yes | No

51ali)
afii}

b{i)
biii)
bii)
biiv)
B{v)
bivi)
e |

d if the answer to any of the above is “Yes," complate the following schedule. Column (b) snould almays show tha lair marke! value of the
goods, other asseis, or services given hy the reporting organization. if the organization received less than far market valie in any
transaction or shanng arrangement, show in column {d) the value of the goods, other assets, or services recetved:

14 (bj
Lins no Anrount inobved

(e}

MNarne of nencharitables exempt organzation

{d)

Description of trangfers, ransactions, and sharmg arangements

-4

f

52a

Is the organization directly ar indiractly affiliatad with, or related to. one or more tax-exempt organizations
described in section 501ic) of the Code (other than section 501(c)(3)) or in section 5277
b I "Yes." complete the following schadula:

.» [l ves Ul No

fa)
Rlarre of orgamzation

{b}
Type of grganization

el
Oescapbion of relalionship

Schedule A (Form 200 or 990-E2) 2005



