
990-EZ

Department ot Ihs Treasury

Short Form
Return of Organization Exempt From Income Tax

Under section 501(cj, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

> For organizations with gross receipts less than $100,000 and total assets less
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.

OMB No. 1645-1150

Open to Public
Inspection

C Name of organization

A For foe 2005 calendar year, or tax year beginning
B Check if appfcabte

PI Address change
[~] Name change
LJ Initial return
[J Final return
[3 Amended return

, 2005, and ending Jlfc.
Pteass
usefRS
lahsior
print at
type.
See

tnber ami street (or P.O. box, if mail is not delivered TO street address) Room/suite

/r
~~

Gtty or town, state or country, aid ZIP 4 4

D Empteyer identification number

E Telephone number

F Group Exemption
*•

• Section 501 (c)(3} organisations and 4S47{a)(1)nonaxontptchae!ftabl» tmsts must attach G Accounting method: JS\ Cash Q Accrual
a comptatftd Schedule A (Form 990 or 990-EZj. Other (specify)

I Website: *
J Organization, type (check only onc>— ) •« (insert no.) 13 484?f.aM1) or 3 527

H Check .»• Q if the organization
is not required to attach
Scheduie B (Form 390, 390-EZ, or 390- PF).

K Check ^Un i f the organization's gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; taut if tha
organization chooses to fiie a return, be sure to file a complete return. Some Elates require a complete return.
Add lines Sb, 6b, and 7b, to lire 9 to determine gross receipts; it $100,000 or mofeL fiie Form 990 instead ot Form 990-EZ .

Revenue, Expanses, and Changes in Net Assets or Fund Balances (See page 38 of the instructions,.}

4
5a
b

Contributions, gifts, grants, and similar amounts received. Ll_.|...<?r.:/.-̂ -«-—
Program service revenue including government fees and contracts LjLj,___$n..
Membership dues and assessments j 3. j (p g- i O
Investment income
Gross amount from sale of assets other than inventory
Less: cost or other basis and sales expenses . . .

c Gain or (loss) from safe of assets other than inventory {line 5a less line 5b) (attach schedule).
8 Special events and activities (attach schedule). B any amount is from gaming, check here
a Gross revenue (not including $ . of contributions

reported on line 1) !§a..
b Less: direct expenses other than fundraising expenses 1_J|L
c Net income or (loss) from special events and activities (line 6a iess Sine 6b)

7a Gross sates of inventory, less returns and allowances
b Less: cost of goods sold
c Gross profit or (loss) from salesjpf inventory (line 7a le§p line

Other revenue (describe8

14
15

Grants and similar amounts paid (attach schedule)
Benefits paid to or for members
Salaries, other compensation, and employee benefits
Professional fees and other payments to independent contractors
Occupancy, rant, utilities, and maintenance
Printing, publications, postage, and shipping
Other expenses (describe 9*
Tota!_ expenses (add tines10 through 16) . , . . .__^ _. .

15

Si 18 Excess or (deficit) for the year (line 9 iess line 17)
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior year's return) .
Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year (combine lines 18 through 20) . . . . >• •
B !̂aj3j;e_Sheets--!f Tota£assets on Hne 25, cojurnn

(See page 41 of the instructions.)
Cash, savings, and investments .
Land and buildings
Other assets (describe *- _____________________________ ___,„
Total assets
Total liabilities (describe »- _

1 WBegnnina of >war
of Form 990-EZ.

SB) tritf of yea/

27 Net assets or fund balances jine 27 of column (B) must agree with line 21)
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2005)



Form S9Q-E2 (2006) Page 2

page 42 of the instructions.)

What is the organization's primary exempt purpose? /A*dfegk f/dfe _
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program titte

28

_ ) jrthis.jarrioiirrt ifiCiudes foreign grants, check here

fiAfft<^o+cS

Expenses
(Required (or 501(c)(3)
and (4) organizations
and 494?(aK1) trusts;
optional for others.)

-f '

28a

D 29a

30

{Grants $
31 Other program

(Grants $
32 Total program

) If this amount includes foreign grants, check here . . .
services (attach schedule) . . . . .

) If this amount includes foreign grantSj check here ,
service expenses (add lines 28a through 31 a)

. . * D

, . + a
. . . . » *

30a

31a
32 V*

(Ai Name and address

L?t Office^ Directors, Trustees, and Key Employees (List each one even if not compensated. See page 42 of i
t) Tftte am) average T (Cj Cempsnsation ~T~lol Contiiluliiws to i (E) Expense
hours per week (ii not paid, (employee benefit ptans M account and

devoted to position enter -0-.) ! deferred compensation [ other allowances

,-"

A

lOt?*!!?®*'̂  (Note the attachmentrequirement inJ^£i§r^^stryctJori_V^page

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity j_33_

34 Ware any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes /&tL$ "rjfedL .1*. ethttS

35 H the organization had income from fcus/ness activities, such as those reported on lines 2, 6, and 7 (among otfierst, but not
reported on Form 390-7, attach a statement explaining your reason for not reporting the income on Form 990-1

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 return on Form 990-Tfor this year?
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (If "Yes,"" attach a

statement.)
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. *••

b Did the organization file Form 1120-PQL for this year?
38a Did the organization borrow from, or make any ioans to, any officer, director, 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
39 5Q7(c)f7) organizations. Enter:

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

40a 501{c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 I* ; section 4912 *• ; section 4955 >•

b 507lc)(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,

c 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 reimbursed by the organization

Form 99Q-EZ POOS)



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 Mil, 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 ail Personnel as Point of Contact



form 990-£Z gQOsl

ESB3EJ Other information (Note the attachment 7eauirement in General instruction V, patje 14.) {Continued)

41 List the states with which a copy_^pf this return î Jiled, I
42a The books are in qare of

Located at !»•

Page 3

_ Telephone no,
__ -. Z!P + 4

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 foreign country: I* _ _ ,
See the instructions for exceptions and fifing requirements for Form TD F 90-22.1.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of She foreign country: •>•

[42c_L

43 Sect/on 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here.
and enter the amount of tax-exempt interest received or accrued during the tax year fr- 43

Please
Sign
Here

Under penaltiejjtf perjury,! declare thai t have examined this return, including accompanying schedules arid statements, and to the best of my knowledge
and belief, iHstflue, corract, and corgpist&J^eclaration of preparer (other than officer) i& based on all information of vyttsch preparer has an

Cate

Paid
Prepare*1®
Use Only

fveparer's k
signature 1

" t

Check if j Prgpgrers SSN or PT1N (See Gei, Inst. \\"i
seU- r—
emptoyed *• LJ!

Firm's name (or yours k \etij »•

address, and ZIP + 4 T jPhone no »• '.

Form 990-EZ J200S)
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INTERNAL REVENUE SERVICE
P. O. BOX 2508
CINCINNATI, OH 45201

Date:

TMB ItmSRNATION&Jb RHMOTK VIEWING
ASSOCIATION

C/O SAJIDRA RAY
PO BOX X
MKSIZJA, MM 88046

DEPARTMENT OF THE TREASURY

Enaployer Identification Number;
04-3782270

DUS;
506054079
Contact Person-,
J0H3* M WHITE ID* 52118
Contact Telephone Number;
(877) 829-5500

Accounting Period Ending:
December 31

Public Charity Status:
170 (b) (1) (A) (vi>

Form 990 Required:
Yes

Effective Date of Exemption;
January 9, 2004

Contribution Deductibility;
Yes

Dear Applicant:

We are pleased to inform you that upon review of your application tor tax
exempt statue we have determined that you ar© exejapt 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 ar« also qualified to receive
tax deductible bequests, devises, transfers or gifts under section 20SS, 2106
or 2522 of the Code. Because this letter could help resolve any questions
regarding your exenpt status, you should keep it is your permanent records.

Organizations exempt under section 501<c)(3) of the Code are further classified
as either public charities or private foundations. Me determined that yo« 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
50l{e){3) for some helpful information about your responsibilities as an exempt
organization.

.If you distribute funds to other organizations, your records «uet show whether
they are exempt under section 501(c){3}. In cases where the recipient
organisation is not exempt under section 501<c){3}, you raust nave evidence the
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 officers,
directors, trustees, members, or major contributors.

Letter 947 {DO/CGI
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THE INTERNATIONAL RBMOTB VIEWING

Siocereiy,

G. Lerner
Director, Exempt Organizations
Rulings and Agreements

Enclosures: Information for Organizations Exempt Under Section 501<c}<3)



SCHEDULE A
form 990 or 990-EZ)

Department ot the Treasury
internal Revenue Series

Organization Exempt Under Section 501(c)(3)
{Except Private Foundation) and Sacticw 501{e), 501{fl, 50t{k), 501W,

or4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions.)
MUST be completed by the above organizations and attached to their Form 990 or 99O-EZ

OMB No. 1546-004 /

1©05
Name of the organization •r identification number

Compensationof the Five HighesFPaitfErnptoyeesOtherThanOfficers, Directors, and Trustees
(See page 1 of the instructions. List each one, tf there are none, enter "None.")

(»\ Name and address of each employee paid more
than 450,000

^

{bj Title arid average hours
per week devoted to position

(el Compensation
(d) Cntitriijuftons to

employee benefit plans &.
deferred compensation

{«) Expense
account arKl other

allowances

Total number of other employees paid over $50,000 .

J_

Of Compensation of the Five Highest Paid Independent Contractors f or-Prof essional Services
___ (See pagej? of the instructions. List each one (whether individuais or firms), if there are nons^

(a) Name and address of each independent contractor paid more than $60,000 (b) Type of service (ej Compensation

Total number of others receiving over $50,000 for
professional services. I

Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who performed services other than professional services, whether individuals or
!![[D:!!:J! there are none, enter "None." See page_2 of the instructions,,)

fai Maroe and address of each independent contractor paid more than $60,000

Totai number of other contractors ceceivtsig over
$50,000 for other services

For Paperwork RedueSon Act Notice, see the instructions for Form 9*) and Fonn 999-EZ. Cat. No- 11285F Schedule A (Form 990 or 990-EZJ ZOOS



Scfcedute A {f-orm 990 Of 990-62) 2QOS Pays 2

Statements About Activities (See page 2 of the instructions.) ! Yes! No

a
b
c
d
e

3a

b
c

4a

During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with Die lobbying activities > $ /Must aqual amounts on line 38,
Part VI-A, or line i of Part V1-8.)

Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part Vt-B AND attach a statement giving a detailed description of
the lobbying activities.

During the yea', has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, 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, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statament explaining tfie
transactions.)

Sale, exchange, or leasing of property?
Lending of money or other extension of credit?

Furnishing of goods, services, or facilities?

Payment of compensation (or payment or reimbursement of expenses cf more than $1,000)?

Transfer of any part of its income or assets? ;

Oo you make grants for scholarships, fellowships, student loans, etc.? {if "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.)
Do you have a section 403(b) annuity plan for your employees? . . , , , , . , .

During the ysar, did the organization receive a contribution of qualified real property interest under section 170(h}"7

Did you maintain any separate account for participating donors where donors have the right to provide advice on
the use or distribution of funds?
Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . . . .

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

The organization is not a private foundation because it is: (Plaasa check onty ONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 170(b)0 XAMi)-
6 D A school. Section !70(b)(1KA){fi). (Also complete Part V.)

D A hospital or a cooperative hospital service organization. Section 17Q(b,K1)(AXiii).

8 D A Federal, state, or local government or governmental unit. Section 17Q(b)f1)(A)(v).

9 Ll A medical research organization operated in conjunction with a hospital. Section 17Q(b){lXA}{iii). Enter the hospital's name, city,
and state >• ,

10 U An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)i1XA)|tv).
(Also complete the Support Schedule in Part IV-A.)

11 a \Je An organisation that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170fb)(1)(AKvi). (Also complete the Support Schedule in Part IV-A.)

Hb D A community trust Section 170(bX1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 D An organization that normally receives: (1) m«re than 33%% of its support from contributions, membership tees, and gross receipts
from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33%% of its support
from gross investment income and unrelated business taxable income lieas section 5! 1 tax) from businesses acquired by the
organization after June 30,1975. Sea section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: {1) lines 5 through 12 above; or (2) sections 501{c){4), ($), or (6), if they meet the test of section 509(a)<2). Check
!̂?J55? 1*15* describes jhejypa of supporting organization^ > Q Type 1 Q Type 2 D Type 3

_Prgyjtje the fpjtowng information about the supported organizations.JSee page S otjhe instructions,)

(a) Namefs) of supported organizations)
(b) Line number

from above

An organization organized and operated to test for public safety. Section b-Q9|a)<4). (Sea^page 6 of the instructions.)

Schedule A (Fom 99O or 99O-E2) 20OS



. 390 or ""it"

Support Schedule {Gosnptete only (i you cheeked a box on lim 10, 11, or 12.) te* easti m&thott of accounting.
Note; You may use tfis worteneef inthe^inatructionsfor ";£W^>^gJto'nJ^££^^

c»*« ĵr^ *!£jte£*̂  i _iSi??l-..4-- -MI?1^ ~
15 Gifts, grants, and contributions received, jOo .

not inciude unusuai grants. See tine 28.). \*57f»7 " ~^^ C^"
16 Membership tees received

1?

ta

19

20

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities m any activity that is related to'the
organization's 'charitable, etc.. purpose . ,
Grass income ?rom interest, dividends,
amounis received from payments on sscufitiss
loans ^section 5l2{aHS)}, rents, royalties, and
unreiaterj business taxabte income (Jess
section 5 f f taxes) horn businesses acquired
by the organisation after June 30. 1975

Net income ?fom unrelated business
activrtres not included «> fine 18,

Tax revenues tewed for the organization's
benefit and eitnw paid to it at expended on
its, behalf.

21

22

23"
24
25~

26

Ths vuiust ot services of facilities furnished to
the organization by a governmental unit
without charge. Do not include the vaiua of
services or facilities generally furnished to the
public without charge .......

Other income. Attach a schedule. Do noi
irwfude^ggm. orjtossfjf fom safe of capital aaaete

5̂l!̂ 5l!£?S ]* ^"^I^L2? _ • - _ - _ i .
Une 23 minus tins 17 .

«*?_

a?

Organaattons deecrib^d on Hnes 10 or 11; a Enter 2% ot amount in column {sj. Sine 24 . . . . >>

Prepare a iist for your records to snow tfte name of and amount contributad by each .peraon (other than a
govsmmsnta! unit or pubiiciy supported organization) wnoae tola! gifts for 2001 through 2Q04 exceeded lha
amount shown m fine 26a. 0o not <B« this K«t vrfth yowr return. Enter the total of ail these excess amounts >»
Tata) support for saction 509jaX1> test: Enter Ins 24, column (e) , . , ._ . »•
Add: Amounts from column (e) for tines: 18 ...^ftKjf.. ""19

22 1̂... „ 26b
Pubfc support (Ima 26c minus line 26d total)
Pi!Wi£ support pwrowtegeJSrw 26e frwi^atorJ. «B^Wted by^KrMS ^^jttenooiJnatorJ

Organizations described on fine 12: a For amounts included in tines 15, 16, and 1? that ware received from a
parson," prepare a iist tor your records to show the name of. and total amounts received in each year from, aach "disqualified parson."
Do not fttc this list with your return. Enter the sum of such amounts for sacrt year:

(2004) . .... (2003) . . . . (2002) (2001)

For any amount hicfe/ded *n line 17 that was received from saw parson fotrwj? Shan "disqwairfsed persons"), prepare a iist for your records to
show the name of, and amount received for each year, that was more tfian the larger of {1} trie amount on line 25 for the year or {3} 15,000
(include in the list organizations described Irs Sines, 5 through f 1fa, as wefi as individuals.) Do wt fite *M$ Hst with ^our return. After computing
fte difference between the amount received and the larger amount described in {f} or (2), enter the sum of these differences ftrw excess
amounts) for each year.

(2004) (2003i . . (2002) (2001)

Add: Amounts from column (9) for Sirves: 15 ___________________ .......... 16 ........ .....
J 7 ________________________ 20 __________ , __________ 21 .._ .....

Add: Un* 2 7a total. .. .......... __________ ..... ..... and Sine 2?b toSai ....... _____ ........
Pwbte support firna 2?c total minus line 2/d total) .....
Total support for section &Q9fa$»> test: Eniw amount from tins 23, coiurnn {«)
PwWie suj^jort pe«-«Mitage jlJne 27e friumer ator) divided by line 2?f

. *• L?,?f
•

Sit
J27e '

.
. . . , _ ™

28 Unusua* Qrants:For an organization describefj in Sine to, H, or 12 that received any unusual grants during 2001 through 2004,
prepare a list for yaw records to show, lor each yaar. the na'rse of the contributor, the date and amount of trie grant, arid a brief
description ot the nature of the grant. DC not Hie this list with your return. Do not include these grants in lirw 15

Sch«du)« A (Form 830 ar 3W-EZJ 200S



Schedule A {form 3SQ or 990-EZj ZQOS Page 4

Private School Questionnaire {See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part tV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
othar governing instrument, or in a resolution of its governing body?

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in at! its
brochures, catalogues, and other written communications with tha public deaiing with student admissions,
programs, and scholarships?

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to al! parts of the genera! community it serves?
if "Yas," please describe; if "No," pisase explain. Of you nssd more space, attach a separate statement.}

Yes No

32 Doss the organisation maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrimtnatory

basis?
c Copies of all catalogues, brochures, announcements, and other written communications to tha public deaiing

with student admissions, programs, and scholarships?
d Copies of all material used by the organization or on rts behalf to solicit contributions?

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges?

b Admissions policies?

c Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies?

* Use of facilities?

g Athletic programs?

h Other extracurricular activities?

If you answered "Yes" to any of the above, please axplajn. (If you need more apace, attach a separate statement.)

34a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organisation's right to such aid ever been revoked or suspended?
If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with tha applicable requirements of sections 4.01 through 4,05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation i 35

SeftetJuie .* (Form 930 or 930-EZ) 2005



Schedule A (Form 990 or 990-EZ) 200t

Lobbying Expenditures by Electing Public Charities (See page 9 of the inslnictions.}

Check i
(To be completed ONLY by
if the organization belongs to an affiiiated group. Check

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

!*!̂ J!?̂ f?n?_5ZM
b D if you checked "a" and "limited controi" provisions apply.

M

Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . |_2§.
Total lobbying expenditures to influence a legislative body (direct lobbying) L3Z.

organizations

42
43
44

Total lobbying expenditures (add lines 36 and 37} f_3§
Other exempt purpose expenditures
Totai exempt purpose expenditures (add lines 38 and 39)
Lobbying nontaxabie amount. Enter the amount from the following table—
If the amount on Hne 40 is— The lobbying nontaxabie amount is—
Not over $500,000 20% of ths amount on tine 40
Over $500,000 but not over $1,000,000 . $100.000 plus 15% of the excess over $500,000
Over $1,000,000 but not over SI,500,000 , $175.000 plus 10% of the excess over $1,000,000
Over $1,500,000 but tiot over $17,000,000. $225,000 plus 5% of the excess over $1,500,000
Over $17,000.000 $1,000,000
Grassroots nontaxabls amount (enter 25% of line 41)
Subtract (ins 42 from fine 36. Enter -0- if line 42 is more than line 36
Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38.

Caution: 11 thets 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 ail of tha fivs columns below.

Sea the instructions for fines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or
fiscal year beginning in) 1*

45

46

47

48

Lobbying nontaxabie amount

Lobbying ceiling amount (150% of line 45(e})

Totai lobbying expenditures

Grassroots nontaxabie amount

49 Grassroots ceiling amount (1 50% of line 48(ej)

(a)
2005 ,

W fc)
2004 2003

; i
h 2QG2 Total_

I

~T

Lobbying Activity by Nonaiecting Public Charities
(For reporting only by organizations that did riot complete Part VI-A) (See page 11 of the instructions.)

AmountDuring the year, did the organization attempt to influence national, state or local legislation, including any j yes I
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines c through h,). . , [_.

Media advertisements. L
Mailings to members, legislators, or the public j i
Publications, or published or broadcast statements
Grants to other organizations for tabbying purposes

g Direct contact with legislators, their staffs, government officials, or a legislative body. . . . . . t__ j j,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means . . . . .,.,.„
i Totai lobbying expenditures (Add lines c through h,) , i

if "Yes" to any of the above, aiso attach a statement giving a detailed description of the lobbying activities.
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information Regarding Transfers To and Transactions and Relationships With Noncharitabte
Exempt Organizations (See page 12 of the instructions.) Jjs /?

—— >— — • ——' •—' ~~ -~~— ' " T r * ° ' jpr—

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501 (c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitabte exempt organization of:
0) Cash
(il) Other asserts j~2ffi H

b Other transactions:
(i) Sales or exchanges of assets with a noncharitabls exempt organization j__HHl—

(if) Purchases of assets from a noncharitable exempt organization ,
Renta! of facilities, equipment, or other assats . , . . , , . ,
Reimbursement arrangements iJ?.?MLj~

m
(fv)
(v)

{vt}
Uft

—I
Loans or loan guarantees
Performance of services or membership or fundraising solicitations |_^fif?L|.

Sharing of facilities, equipment, mailing fists, other assets, or paid employees i—S_
If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show ths tair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received;

Description of transfers, transactions, and atortng arrangemaffis

52a Is the organization directly or indirectly affiliated with, or related to, one or mor« tax-exempt organizations
described in section 501 (c) of the Code (other than section 501 (c)(3)) or in section 527? . . . . . . * • D Yes D No

b It "Yes," complete the following; schedule:
fa) (b)

Name of organization Type of organization
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