Ehﬂrt Form | OMB Mo, 15406-1550
Return of Organization Exempt From Income Tax
Frm gm-Ez Under section 507(c], m.wmﬂvhwmmwﬂﬂhﬂ @@104
benefit trust or private fourndation) :
¥ For orgariznbons with gross. receipts less than $100,000 and total asssts less Open to Public
S B — than $260,000 at the end of the year. R
e Heeran Seein » The organization may have fo use a copy of ifvs retum o safishy stade repovting requiements. =RECLD
A For the 2004 calendar year, or 1ax year beginning 1 . 200, and ending MARCH 31 , 20 05
B Chechi 0 applicalla Passd |G Mo of srganieaton O Emiployer san@ificabaon rambss
e Cunge ;E‘ VIVAVEGIE SOCIETY, INC. 13 3678114
i s— B O | iy e st for PO, B, # (s pol debsrad b s Roomssuts | B Telephone nambar
Ry "= | p.0. BOX 294 PRINCE STREET STATION i )
] termszet et h“.. Gty or towm, sisbe or country, and ZIP = 4 F Group Exemption
[ Apicaton pardieg sone. | NEW YORK, NY 10012 *iumibar [
= Section S71(clid orpanications amd 48471l 1) nomesempl charifable frusts must attech @ Accounting meibod: W7 Cash [ Accrunl
;WMWAMHIW”!H. it [npacily] B
; H Check ™ & it tw organization
1 ‘Website; hitp:itererw. vivavegie.org = mot required to aftach
J DOrgantzation type check only onel— A 5046 (3 1 S insan no ) Dm?ﬂﬂw [ 527 Schadule B (Form 990, 350-E2, or 950-PF).

K I:hm:kl'-EF If i organizalion's Qross recspls are nomally not mome tan £25,000, The organization need not fle a retum with the IRS; but if the
mﬂmrprmmPﬂmnlhm it should file a retum without fnancial dats. Some states require & complole refem.

L Add lires 5h, Gl &nd 7, hﬂihdﬂmgrﬂnr@:ﬂl!mtﬂ:mm fibe Fomrn 880 iretead of Form S80-EZ = B509
Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses page 37 of the instructions ]
1 Contributions, gifts, grands, and similer @mouns received 1 450
2 Program service revenue including government fees and contracts 2 2059
3 Membership duas and assessmonis 3
4  Investment incomms . . : 4
55 ﬂmmlhﬂmhdmmrmhmm . I_E
b Less: cost or other basis and sales expensss L 5b
& g Gain or (osa) from sale of essets other than imventory (ina Ga lass line Sb) (attach schodule) s
2| & Spocial evenis and activities fattach schedule). B any amount s from gaming, chack hers =[]
i a Qross reverne [not including $ of contributions
raportad on line 1) .
b Less direct expenses other than fundralsing expenses | Bb
£ Met income or (loss) from special ovants and activities [line Ba less line 64) L
7a Gross sales of imventory, less returns and affiowances | Ta
b Less: cost of goods sold L7b
c Gross profil or (loss) from sakes of iImentony (line 7a less line Ti) . Te
8 Other revenue [describe # - poLB
@ Total revenus (add lines 1, 2, 3, 4, 5¢, Be, 7o, and B L 9 BS09
10 Grants and similar amounts paid (attach schadulal 10
11 Banefits paxd 1o or for members . i S 1 1"
12 Salaries, other compensation, and employes banafits 12
13 Professional fees and other payments 1o independent confractors . . . et 13
14  Occupancy, rent, utiities, and maintenance B L )
18  Printing, publications, postage, and shipping 15 2553
16 Mummhw_ﬂﬂ.L.M| 16 il
| 17 Totsl expenses (add lines 10 meGgh 16) T BT 17 BO51
B | 18 Excess o [deficil) for the year fine © less line 17) 18 458
5 18 Mat assels or fund balances at beginning of yass (rom e 27, mluﬂﬂlﬁ.}:l;muslawaamlh _
end-of-year figure raported on prior year's return) 18 1214
; 20 (Oiher changes in net assets or fund batances (atiach explanation) 20
21  Mat assets or fund balances af end of year {combine lines 18 throwgh 20} . = | 1672
XY Belance Sheets—if Total assets on ine 25, column (B) am $250.000 or more, fie Form 990 instead of Form S80-EZ.
(See page 40 of the natnsctions.) Al Begrwrang of year | @B} End of year
22 (Cash, savings, and investments . . 1214 |20 1672
23 Land and buildings ; 23
24 Other assets {describe & i 24
25 Total assets 25
28 Totsl llabilitkes (describe B .}
27 Met assests or fund balances (line 37 of column (B) must agree with fine 21) 1214 127 1672

For Privacy Act and Paperwork Roduction Act Notice, sse e separsis instructions,  Cal. Mo, 106431 Farn BB0-EZ 200y



Form S00-E7 (2004} Fags 2

Statement of Program Service Accomplishments (See page 41 of the Instructions.)
What is the onganization's primary exempd purpose? Promotion of vegetarian lifestyle MMH fnrﬁmr:ﬁa
Describe wiat was achisved in canmying out the organization’s exempt purposas. In a clear and concise manner, | and O&ﬁq trusis;
describe the services provided, the number of persons benefited, or other relevant information for sach program title. | optional for )
2g Publication of its popular multi-page pamphiet “101 Reasons Why | Am a Vegetarian” promating
wegetarian lifestyle
[Grants § i B051
- [ A
............................................. g
- 1 [ e e e
__________________ [Gmntai-] 0
31 Other program services (allach schedule) . . [Grants § MELL] )
a2 Total mmw@mmwsm o = | 32 EBOS1
mﬂmmmmmmummmmﬁmwm Eﬂﬂquﬂm‘ﬂ’mrwmml
m1mwm 1G] Covimpaarcaatasn |0 Confribations i [IiEq:-qq
&) Mame snd addmes Ihcaara pear Wil If mot paid, mnﬂm&
derevind 1o position wriipr -0-.| ichirbia Tl CTPEASITION mm
PamelaRice
334 Muiberry 51, HY WY 10012 _ President, 40hrsiwk 0 ) o 0
Alan Rice
mimb'-l:ﬁ'im“-'mz ............... m Pﬂ"., p-ll't—lh'l'll u n n
Mia MacDonald
75 Third PL, Brooklyn, NY 11231 Secretary, part-time . o b
Other Information (Note the attachment reguiremant in General Instruction ¥V, page 14.) Yes| Mo
Ll

23 D the organization engage in any activity not previcusly reportad to the IRS? ¥ “Yes,” aftach a detailed description of each activty
34 Warg any changes made b B organizing or goveming documents bul nal repared by the IRSY I “Yes,” atiach a conformed copy of the changes. | ||i
v
¢
v
W

35 I the onganizetion had income from business activites, such as those reporfed on ines 2, B and 7 [amang others), but
not reported an Form 200-T, attach & statement axplaining your reason for not reparting the income an Form 980-T.
@ [hd the crgarization have unrelated business gross income of 51,000 or more o B033(e) notice, reparting, and proxy tax reguirements?
B M "yes " has i fled & tax return on Form 880-T for this yearf .
36 Was thers a Bquidation, dessolution, tarmination, ﬂMmMr&Mdeﬂmm‘?ﬂi “fas,” Htlﬁl!iﬂ-'l‘l&l'l'l.:l
Ta Entumuﬂnfp:ﬂmﬂuplrﬂmmdmﬂtmlnﬂrm“dﬁmmdnﬂunuhﬂnmb |37a |
b [id the crganization file Form 1120-POL for this year?
38a Did the organization bomow from, or make any loans 1o, m:rl:lfﬁmrdml:l:nr h'u.*-‘luu wwmplnmwmw
such loans mase in & prior year and still unpaid at the stan of the peniod coverad by this reium?. .
b M “¥es,* atiach the schedule specified in the ling 38 instructions and enter the amourt involved, [ 385
39 501{ci7) organizations. Enter: @ Initiation fees and capital contributions included on ine § (398
b Gross receipts, included on line 9, for public use of club faciites . . . . L]
40a 501c)T) orgarizations. Enter mnmﬁ1ulwmlﬂmmmﬂﬂhnﬂﬂﬂgmerﬂmmdﬂ'
secton 4511 B 0 ; section 4912 & 0 | saction 4055 ]
b S07(ckd and {4) onganizations. Did the organization engage in any section 4956 excass benefit transaction during the -
year of did it become aware of an excess banefit transaction from a prior year? If "Yes,” attach an explanation. .
g Amount of tax imposed on organization managers or disqualified persons during the year unger 4912, 4955, and 4958 & L
d Enter: Amount of tax on line 40c, above, reimbursed by the anization E "
41 List the states with which a copy of this retum is filed. » NEW YORK

42 The books are in care of » PAMELARICE Telephone no, & [ 212 ) 206-0785
Located gt » 1 Union Sq. W, Ste. 511, New Yoerk, NY P+ 4w 10012

43 Mmﬂd?mmmwmmmmmﬁwmmzmmunfﬁﬂmmﬂ—ﬁhHhEm > [
and enter the amount of tax-exampt ntarest received or acorued during the tax year . . 43|

Linder peraltiss of perjury, | declians thal | have sxsamined this rehum,. including accomparnying schecdulss and sialemants, and to the best of my knowisdge
2 bielbef_ it is tnge. comest, and compleis, Declanstion of preparer (other than otficed s bassd on &l imdormation of which prepaner Fas oy knowledgs.
s I
Sign "
Signaiuen ol officer Dists
Here
}memﬂmwml
P Pragans Dala ﬂ".':“‘ Praganer's 55N or PTIN (e Gon. ingl. W
Preparer's | gy » L]
FFirm’s nams [or pors BN = .
Use Only | i sail-empioyed). .
piirees sro TP s 4 Hompme b | '




SCHEDULE A
(Farm 880 or 290-ET)

Organization Exempt Under Section 501(c)(3)

{Excapt Private Foundaticn) and Bection 501ie}, 501[1), 501(kJ,
EMin), of Section 4B4T(al1| Nerssempl Chartable Trust

Deparimeat of e Tramury Supplementary Information—{See separate instructions.) 2@“4

T R e S B MUST be Ihe above and wiiached to their Form #80 or S90-E2

Fare of e onparEElon Empsloyer wdeerlificalion mnumbsy

VIVAVEGIE SOCIETY, INC. 133878114

[ Part I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If thers are none, enter “MNonea.”)

pndd acicress ol sach ; ir (¥} Costrtnations 1o {8l Exporma
|R] Mams - arrpiines paid mome p:q-:n-rqrn?m fe} Con i heretk pans = ¢ el i
§50.000 e thivobac b postion o) e

Total number of ofher employess paid oves
50,000 , . [ 2 NOME

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each one (whether individuals or firms). If there ane none, enter “None.”)

) Marme and acidress ol sach Fospendent coniracior pais ma Fan $580,000 M Type ol servios Il Compersaios

Total numbsar of othars mcsiving over 550,000 for
prodessional Senices | . MOMNE

For Paperwork Reduction Act Notics, see e Instnactions for Fore 580 and Form B80-EZ. Cal. Mo 1128SF Schedule & [Form B50 or B00-EX) 2004




Scheduls & [Form 880 or S90-EX) 2004 Page 2

Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, inchsding any
atternpl o influence public opinion an a legisitive matter or refarendum? f *Yes,” enter the total expenses paid r
or imcurred in connection with the lobbying activities » § 0 Must equal amounts on line 38,

Part Vi-&, or lime | of PAat W-B) . . . R
Dl'gmnﬂmm:!a'lﬂmﬂmutdwmntmﬁNMhrflngFumE?ﬁﬂmuﬂemphﬂmetuh
organizations chacking “Yes® must complele Part VI-B AND attach a statement giving a detailed description of

2 Dwring the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
sulbstantial contributors, trustees, directors, officers, creators, key employess, or members of their families, or
with any taxable organization with which any such person iz affilated as an officer, directos, trusbes, majority
ower, or principal benehciary? (if fhe answer b0 any question 5 “Yas, " afitach a detaled siatament axplaining the
transachions. )

a Sale, exchange, or leasing of property? . . 2a v
b Lending of money or other extension of credit? . . . . . . . 20 ol
¢ Fumishing of goods, services, or facilities? . 2c v
d Pﬂyﬂmlﬂmhﬁ{mpﬂmﬂlurammﬁ-wm rfmmth;n 51,!]::]]'? 2d ¥
e Transfor of any part of its income or assats? . 20 o
3a Do you make grants for scholarships, fellowships, ﬂudtntlnn -'r-:‘i' ﬂ{ ""r'n mchananﬂmlunnfrnw v
you detarming that recipients qualify to receve payments.) . S L . Sa
b O you have a section 403(0) annuity plan for your employess? | . b v
448 El-h:l'_rl:ruMHMWWMMMMWHQW'ﬂhlr-ldmmhmlmnghtml:mvhja&mm 7
on the use or distribution of funds? | | . . 4a
b Do you provide credit mm-w: v::radrt ra-pajr n-rdabtmgﬂuathn Hﬂm? Al o
Reason for Non-Private Foundation Status (See pages 3 through 8 of the instructions.)

The organization is not a private foundation because it i=; (Pleasa chack only OME applcable oo )

[ A chureh, convention of churches, or association of churches. Section 17001 KA.

[0 & school. Section 170 1NAIE. (Also complete Part V.)

[J A hospital or a cooperative hospital serdce organization. Section 1700} 1){ANE).

[ A Federal, state, or local govammant or govemnmental unit. Section 170N 1]AR.

[0 & medical research crganization operated in conjunction with a hospital, Section 170(b} 1)(AKii]. Enter tha hospital's name, city,

and state » - .

10 O an u-rgﬂmzaum upamlad Il:lrﬂ'nal:-mafrmfa r::nll-a-genrunlmly craried nrnparal:-:l hy;gw-nmmmluit Eq-;tpn 1?{xh}[1u.ﬁ.]{|-.-]
(M=o complete the Support Schedule in Part [V-A.)

11a An grganization that normally receives a sulbstantial part of its support from a governmental unit o from the general pubsic, Saction
1700 1)iANvi (Alzo complete the Support Schedule in Part IV-80)

116 ] A community trust, Section 170(b)(1){A)vi). (Also complete the Support Schedule in Part IV-A)

12 [ An organization that nommally receives: (1) more than X3%% of its support from contributions, membarship fees, and gross
receipds from activities related to its charitable, etc.. functions—subject to cerain exceptions, and (2) no more than X3W%% of
its support from gross investment income and unraleted business taxable income (less section 511 tax) from businesses acouired
by the organization after June 30, 1975. See section S0MalZ)L (Also complete the Support Schedule in Part FV-A)

13 [ An organization that is not controlled by any disqualified persons (other than foundation rmanagers) and supports organizations
described in: [1) lines 5 through 17 above; or (2] section S07(ch4), (5), or (6), if they meat the iest of section S09(a)2). See

@ & ~ & o

saction S09{a}3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)
fa) Nameds) of supported organizationis] | ?';m

14 [ ] An organization crganized and operated to test for public satety. Section 509(a)j4). [See page 5 of the instructions.)
Schedule A (Form 990 or 900-EX) 2004




Seemduis & [Fom 990 or Se0-E0 2004 Page 3

mvmwummmmim hmwﬁqhmﬂumﬂbuhm‘rmﬁndﬂm&q.

Calendar year [or fiscal year baginning injp  » {a] 2003 [lf H002 [ 2001 {d] 2000 {e] Total
15  (Gifts, grants, and contributices received. (Do
16  Membership foes received . . 1125 1641 2766
17 (Gwoss receipis from ademissions, menchandiss
sold Or Bervices .nrl'l.mﬁh“:‘
ot By A Bl B 2780 3247 4379 2176 13182
1A Gross incoma from  mborest,  dividends,
amounis recesssd inom paymments on securibes
loans ésaction 512[alE]), renis, royalties, and
urvelslad business taxable income  (ess
saction 511 taxes) from businesses acguired
by the organizabion after June 30, 1875
18 Mot income  from unrslsted  business
activities not included in Eng 18
20 Tax rovenuss Eyvied for [ ongangalion s
banafit and ather paid o it or axpandad on
s bahall . | i .
21 The value of sarvices or facities furnshed 1o
the orgonizafion by & governmental wnil
without change. Do not Include the value of
senvioes of {acilillies ganeraly fumished {o the
pubsiic without charge .
29 Oiher income Aftach a schedule Do not AQVERTISING
nchude gain or floss] from sale of capital assets 450 1472 aar 2120 4429
21 Total of lines 15 through 22 7585 14986 26722 23471 72774
24 Line 23 minus fine 17 . . . 815 11738 22343 20685 595592
35 Enter 1% of lina 23 48 17] 267 235 R
26 Organizations described on lines 10 or 11: @ Entar 2% of amount in column (e}, me 24 = (268 1192
b Proepars a list for your reconds to show the nema of and amount confribuied by each person [othar than a
povemmantal unit or publicly supported organization] whose total gifts for 2000 through 2003 excesded the
armount shown i ine 264 Da not fia this list with your return, Enter the total of & thess excess amounts b | 260 Toog
o Total support for saction S0{al1) test: Erter lina 24, colurmn () R » | 26c 59592
d Add: Amouris from column e for fnes: 18 — 0 g S |
P M9 g, TOOO > |26d 8192
& PubSs support {ine 26c minus line 26d total) P > [D8e 51400
f Public suppon parcentage fline 26e (numerator) divided by line 26c (denominator)) L BE2S W
27 Organizations described on line 12 & For amounts ncluded n Ines 15, 18, &nd 17 thal ware receved from a “dsguaitied
parson,” prepars a lis! for your records 10 show the name of, and total amounts recalved in each year from, each “disqualified parsan.”
Do not file this izt with your return, Erter tha sum of such armourts for aach yean
o117 | 41 1 uL.| R .1 ¢ | | a1 SRR
I memm|mdmhh1FMEmmmmmu1M1mWpﬁm'ﬁmihﬂhmmm
show the name of, and amaurt recesved for sach year, that was mono than the larger of (1) the amound on line 25 for the year or (2] 55,000.
fincluda in the list organizations described n lines MH.nﬂdnhﬁdmm.rnﬂﬂﬂﬂﬁhﬂﬂlmmmﬂﬂm
b cifforenos balwesn the amoun] recaed and the ey amount described in (1) or (2, enter the sum of these differences (the excess
mmourts) for sach yesr
111 R S e R B0 o iiciiaiaeas ROOT) AT AT IE L TIT L @00l ...
& Add: Amounts from eolumn s forbes: 15 o 16
Ww o o2 0N » | 2Te
d Adgd: Lines 27aftotal, and fine 270 total e | 27d
& Puble support (ine 27c total minus line 27d total) Y > | dTe
§ Total suppont for section SKAXE) test: Enter amount from ne 23, column jg) . = [ 27|
g Public support percentage (line 2Te (numerator) divided by line 271 [denominator]) e | 3Tg %
h_Investment incoms percantage (line 18, column (e) (numerstor) divided by line 271 [denominator] » | 27h H
28 Unusual Grants: For an organization described i ne 10, 11, or 12 that received any urusual grents during 2000 through 2003,

prapare a fist for your records o show, for each year, the name of the contribufor, tho date and amourt of tha grant. and & briaf
dascrption of ihe nature of the grant. Do not file this list with your return. Do not include these grants in Bne 15,

Bchechie A [Form B0 of 090 EZ] 2004



Boneduls & Form 990 or 090-EZ) 2004

Fags 4

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

20 Doss the organizaton have & recially nondiscriminatory palicy foward students by statemeant in its charter, bylaws.
other goweming instrurment, or in & resolution of its govemning body? . . '

30 MHMMmeﬂnmrdmmwnmummmﬁmhuh
brochures, catslogues, and other writhen communications wih the public deaéng with student admissions,
programa, and scholarshipa? - .

a1 mmmmmmmmmmmwmmmmwm
ﬂhlp-'lluddﬂMhm“mmeWHﬂmmmmlmmm.m
that makes the policy known to &l paris of the ganeral community it sares?

IN*Yes," plaase dascribe; § "Mo." please auplain. (M you need more space, aitnch a saparate statament |

32 Does the organization maintain the following:

RAecords indicating the mcial compoesition of tha student body, teculty, and administrative staff? |

b HaﬂﬂrdﬁdﬂmnHergmﬂIMMMHMFMEMMHWUEmmamamalrymnuim-rnrrm\-
basis? .

¢ Coples of all :nmnnmu hrl:u:hurﬂ, announcements, and alher written nurrthunlu;m to the puhln uaujhg
with student admissions, programs, and scholarships? )

d Coples of all matesial used by the organization or on s behatf to solicit mlﬂl:ll.lllﬂﬂu‘?

If you arsworad "No” to any of tha above, plaase explain. (If you need more space, attach & separate statement.)

bl ﬂuummﬂzmdummm by tece in any way with mspect fo;
a Shedents’ rights or privileges? |
b Admissions policies?
¢ Employment of facully or adrministreiive stafl?
d Scholarships or othar financial assistance?
& Educationsl podicies?
f Use of ieciities?
g Athletic programs?
h Oher extracurricadar activities?

It you answered "Yes" to any of the above, please explain. (I you nesd more space, attach a separste statement.)

Ha Dosa the organization receive any fimancial aid or essistance from & govemmantal agency?

b Has the organization’s right 1o such sd sver been mvoked or suspended?
It yoru answered “Yes" to eithar 34a or b, pleass axplen using an attached slatemant,

35 Doss the erganization certify thal it has compled with the applicable mquirements of sections 4.01 through 4.05
of Rev, Prog, 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? H “No.” attach an explanation

E 5 g 5 B ele

lﬂﬁhl'-mﬂwmm



Scrwduls & [Form 990 or SS0-ES 7004

b 5

Emrnﬂtmhrﬁucﬂuﬁ.lhlhﬂmmtﬂm

Lobbying B of the instructions, )
(To be completed ONLY by an elfigible organization that filed Furm 5TE8)

Check ¥ & Dﬂhwwmmﬂﬂﬂ Chack » b [ ] if you checked “s” and “limited control® pravisions apply,
Limits on Lobbying Expenditures ) Yo e e

A . LR ”""""w““‘“" o ALL miscing

(The ferm "sxpanditures” means amounts pad or incurmod. | AN

2E8B4YR

3

Total lobbying expanditures to influence public apinion (grassrocts lobbying) |

Total lobbying expenditures to influsnce a legisiative bady [direct lobbying).

Tatal lobbying axpandiures (add lines 36 and 37) ]

Cither exermp? puposs expenditures |

Total exampt purpose expendiures (add lines 38 aﬂ:l Ag)

Lobbying nontaxable amount. Enter the amount from the Eolowing tabis—

i the amount on line 40 |5— The lobbying montaxabla amount js—

Mot over §500,000 20% of the amount on ling 40 )
u-mauuunnnmn{mm ITWﬂ]ﬂmuTﬁﬂnrhummiﬁﬂlm
Crver 57,000,000 bed not gyver $1.500,000 $175,000 plus 10% of the axcess ovar §1,000,000
Over 51,500,000 bu ot over $17.000,000. 225,000 phos 5% of the sxcess over 1,500,000
Orver §17.000,000 $1.000,000
Erum:-ul:nmuuhhm[nrﬂrzﬁﬂ of line d1})

Hubtract ne 42 from Bne 38 Enter -0- i iing 42 is more than lne 36

Subtrect ling 41 from ine 38. Enter -0- # lina 41 Is more than fne 38

Caution: If there & an amount on aiher Ina 43 or ¥ne 44, you must e Form 4730

4-Year Averaging Period Under Section 501{h)

{Some arganizations that made & section 501 election do not have to complate a8 of the five columns bolow,
See the instructions for linas 45 through 50 on page 11 of the instructions |

Lobbying Expenditures During 4-Year Averaging Perod

fel
2002

b}
2003

Cabendar year or fal
fiscal year baginning inj b 004

id)
2001

]
Total

Lobbying nomtaxabia amount .
P e

Total lobbying sapandiures

Grassroois nontaxable amount |

Grassroots cailing amount [150% of ling 38(g]]

Gmuuuu nbbying aapenditures

Activity by H‘-nnuhcl;hn Public Charities

Lobbying
[For reporting only by organizations that did not compiete Part VI-A) (See page 11 of the instructhons.)

Durirg the yaar, did the organizafion afterngst o influence national, stats or local legisiation, imcludirg afy

aftempt 1o influence public opinion on a legisiative matter or referendum, through the use of:

— To =0 g0 om

Volinisers

Paid staff or management (inclde compensation in expenses reporied on lines e Mrough h

Modia advertisemants

Mailings to mambers, legialators, o the public

Publications, or published or broadeast sisemants

Grants to other organizations for loblying purposes )

Dirct conlsct with legesiators, Mrmﬂmwdﬁ:whwnlmﬂhtﬂlﬂm
Ralias, demonstrations, seminars, conventions, speeches, lectures, or any other masns
Total lobbying expandiures (Add lines ¢ through k) |

Yes

Mo

Amouni

NONE

HOMNE

HONE

b e e e S

R BN  wome
H *Yos™ WﬂﬂmﬂmmMImmmﬂ!ﬂﬂmdﬂﬂrﬂnﬂﬂmE‘!mmﬂ“

Bohaduls A [Form 990 o 88017 2004



Schadule & [Form 800 o 990-EX) 2004 rage B
Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations (See page 11 of the instructions. ]
Bl Whmﬂwﬁﬂﬂ“ﬂyulnﬁmmhmﬂlmmmwmwmmmmm
D1ic) of the Code [other than section 501(c¥3) organizations] or in section 527, reisting to poltical organizations?
& Transters from the reparting organization 1o & noncharitable exsmpt arganization of: Ve
W Cash . _ . . .  S1afl)
i) Othermssets . . . . . . . . afii}
b Other tronsactions:
M Sales or exchanges of asssis with a noncharitable sxempl organizaton
(i} Purchases of assets from a noncharitable axemp! organization
fiify Raental of tacilities, aquipmant, or other assets
W] Reimbursament armangamants g
{#}] Loans of loan guaerardess . . . . . . . . . . . |
ivi] Parformance of sanices or membership or fundresing solicitations
¢ Sharng of facilties, equipment, maling lists. other assets, or paid employess . . . . . . . . ;
d I the anawer 1o any of the above is “Yes,” complsta the following schedule. Column () should always show the fair walue
goods, ofher mssels, or servioes given by the reporting organization, If the organization received less than far market vake
transaction or sharfng arrangament, show in column (d) the value of the goods, other assets, or services received:
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Lo il Ao invored) Hairs of nonchantanis peusmpt ogETIATeY Descnpion of Fansiens, traresctons, &l ahaing amangements
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52a Is the organization direcily or indirectly affliated with, or related to, one or more tax-axempt organizations

described in saction 501(c) of the Code [other than section 501(c)3)) or in section 5277 . ; > [ ves [ Mo
b if “¥es,” completa the following schedule:
fal bl il
Hama ol ceganizabon Ty OF Oigani TS0 Descripton of relationshio
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