Short Fﬂrm OB Mo, 1545-1150
Return of Organization Exempt From Income Tax 2005
rorm SO0-EZ Ungler section 501 {cj, 527, or 4947(a)i1] of tha Intemal Hntvenua Goda (2xcept blask tung henaf trusl or
i aY TR I, T e T P
Deparlnwil of the Tressury | s For gmankzations with oross receipts [Bss than &‘ISDE gng [Eﬂ assets ks than $25E| D00 &t the end of e year. ““*ﬁgﬁu’ﬁs GM‘“
Intemal Perdnus Sandcs Dh' rTg‘h nization may heve 1o Use a copy of $his retum to salisfy state iremants. bt
A Fortha 2008 calendar year, or tax year baglaning and mding
B chechtt  [orames |C Name of oxganizstion D Empluyer identitication number
[ 55 [
[lem, ferer SOCIETY OF VACUUM COATERS FOUNDATION,INC 30-0110080
Injliar | SP% Murmber and street {o¢ PO, box, if mail is not dativered to streel address) Roordsuits [E Talephone number
rgal  |Bei%oi] 451 JULIANA PLACE 703-304-1204

Amerc=d lana, Gity grtown, state of country, and ZIP + 4

= el

[ ] e ALEXANDRIA, VA 22304-1516

F Group Exemption

Murriber

« Sacilon 501(c)(3) organizalions and 4947{a) () nonexampt chatiiabiz irusks must atiach a completed

Schodule A {Form 990 or 890-EZ). _ Other (specify)

G Accoenting methed: | Cash (X Accrual

| Webshe: W N/A _
J Organization type (chack only one— @ E1 kL

_ | H cheek = [T itthe organization is ot
SErt ) |—_—| 4947a)(1) er r_| A27 | mquired to attach Schadule B dprn e, 000-E7, or B92-PF

K Chack b | il e organization's gross raceipls are ng
_ onganization chooses to tle a returm, bt sura ko fila a complabs et

ggan §25.000. The organizatior nead not flle a return with the |RS; but it tha

L Add linag 5h, &b, and 7h to ling @ to determing o105 raceipts; i $ n riu Insteail ﬂanrm 9D-ET ... - % 51 f 11G.
ERERE]: 3 HEHenua, Expenses, and Changes In Net Assats or F i as {560 page 38 otthe Instructinng.) o
1 Contributions, gifts, gramis, and similar amounts recelved . MEWRr 1 50,965.
2 Program service revenus ineluding goverament fees and contracts L M 2
3 Membership dues AN ASSESEMEME o e e e g )
& NYBSIIMBMLIMEOIME o oo oomoo i imeieee et oo b oeemeem o e ememes ces e ara s e e e e [ 4
5a Gross amounl fram sale of assats other Man invankary . .. 54
B Less: ¢ost or other basis and 54188 BEDAMERE . s i1} .
c Gaim or(loes) fram sale of 2ssets other than inventory fline 54 ks ling Sb} (attach scheduley ... . o
2 | 6 S5pacial evenls and activities (attach scheduls), I any amount is trom gaming, chack here - ﬁ;g
E @ Gross rvanue (not neluding § ol contribulions ”‘“a
& reported o fina 1), e e e 4 e Ba
b Loss: direcd expenses othar than fund ralsing expenses . . e i) ) 3§§§.§f
¢ Metingome or (loss) fram special evenls and activities (line Ba less ine @by .. ... e s B |
7a Gross sales of inventony, bess vetums and allwances e 7a “&l‘ﬁ"
b Lessrcostefgoads sold . . it . e
¢ Gross protit or {foss) from sales 1}1 Invwa ke {lEne Taless M8 FOY i e e b e fi
8  Other revenue (tescring = INTEREST 8 145,
8 Total revenue (add lings 1,2, 3,4, 5 6 e, and 8l S ] 51,110.
10 Grants and similar SMURnts Bl o e Ll 10 10,800,
11 Benafits paid bo ortarmemBers L e et e 1
g (12 Salaries, ather compensation, and amployes berefits L e |12
£ 3 Profassionad fass and pther paymenits b inde pendent CONTrEgIOS . 0 e e 13 4,462,
L% 14 Qocupancy, renl, olilltes, and MAIMENANEE | e e e e Co 14
15 Printing, publications, postage, and shIppIng L L i e s 15
16  Other expenses (describe ™ CORPORATE REGISTRATION FEER y |16 20 .
17 Total pepenzes {add lines 10 e B} oo e . |17 14,487,
. |18 Excess or (deticit) for the vear line 9 less IMBATY o e e, 18 36,623,
g 19 Nek assats or fund balances at beginning of vear feom lne 27, columa (AL
- {must agree with and-of-year figure reporled an prOFYears UMY 14 26,344.
g 20 Mher changes in net assets or fund balances (athach explanatler) . e e e e, 20
21 Hakpesets or fund balances st end of year (combing ines 18 Through 200 o | R 62,967,
[Partil] Balance Sheets - f Total assels on line 25, colum (B} are $250,000 6r mars, ik Form 980 instead of Fomm 9%40-E7.
{5ee page 41 of the instructlens.) {A} Beginning of year | {B) End of per o
Gash, savings, and |nvestments . 5,643. |2 69,626,
23 Land and BUEIABE .. o s e e 41 g e e e e 2
74 Otherassets (describe b _ 159, 350.[34 0.
25 Total assels et e 28,993.|2% 69,626,
28 Talgl liabilities {destribs W SER STATEMENT 2 3 2,649, 6,659,
27 Not assels o7 lund batanges {linz 27 of column (B) must agree with ne 21y . . . . 26,3447 62,967.
pemste  LHA  For Privacy Aol and Paperwark Retuetion Azl Notice, ses The separate instructions, Form QM-EZ {2005)



’ 'Fl:u'rn 390-EZ (2005 SOCIETY OF VACUUM COATERS FOUNDATION, INC a0-0lloosn Pags 2
| Statement of Program Service Accomplishments (Ses pags 42 of the instructions.) Expensas
What is the organization's primary exerapt purpese? SEE STATEMENT 4 gﬁgqiirauﬂ fu:l I5l:l|1I {E.}w}nd
Deseribe what was achisvad in carrying out fhe grganization's sxempt purposas, In a claar and concise manner, describe the serdlcas 494?[&3]{ 13:ruszats ;uulftii:nal
priwided, the number of persons bﬂl‘lﬂﬁt&d or athar rakevant informakion far zeh progeans litle. for athers.
24 TO PROVIDE A SCHOLARSHIP FUND TO FURTHER 'THE EDUCATION T
OF PECGPLE FARTIC IPATID_\'_IG-__ IN A CQURSE OF STUDY IN VACUUM
COATING TECHNOLOGY AT ACCREDITED INSTITUTIGOHNS
iSrants § 1 IF this emound includes forelgn grants, check Rare ..., b [ |28; 10,000,
29
[Grants § } If this amount includes foraign grants, chack Reme ..o o > |:| 29al
kL
{Grants } If thls arount Includes foreign grants, check hare ... o I [ 1laga
i1 Other nrﬂgmm EL T‘J"EES B B e
{Grants § ] If this ameunt includas foreign grants, cheekhere . .. [ ]laa
32_Totai program service expensss (add lines 28athrough 800} . |3z 10,000,

EFat1¥ List of Officers, Diractors, Trustees, and Key EMpIOYeSS it cach oo o Hnot compensated. 5o page 42

of tha IMsbruclions}

(1B} Contribetlions

{0) Titla and avarage heurs | [C} Compensabion | 1o einployss (E] Expenss
[A) Mamma and address par waak devoted te (Il nnt paid, enter | benefit plans & | account and
positien -0-) deferred ofhar allowanees
cormpensation

SEE STATEMENT &5

33 Didl tha Grganization engage in any activily nok previously reported ko the IRS? I vae,* attach a detallad d&amnﬁm al eash activily ... ... ...

A4 Were any chanpes mads to e organiziag or governing documenls buk nok reported bo tha IRS? 1f "ves, * atiach a condgrmed sopy of Be cnangee

A5 I the organizalion fed income from business achivitles, such as these reported o ines 2, B, and 7 famorg otfars), bue ngl
reported o Form 380-T, attach a statermant axplaining your raason for not eoorting 1he incorms an Fofm S00-T.
@ Did the erganization have unselatad business gross income of $1,0800 or more or 6033{a) netice, reporting, and proxy tx eequirements?
b If"¥es," has it filed a tax returs on Form 880-T for BT yeaE? . L L L e e
a6 Was theng a liqnidatien, dissolution, fermaination, or stbstantial mntractmn I:Fu ring the vear® {If “ves,” attach a staterment) |
37a Entaramonnt of poilibead expendliurres, direet or indlrect, as described In the Instuctions. > F A7a I N 0.
f D the organizaten e Form 1 2P L o s WO T e i,
384 DId the prganizatien bomow from, ¢r maks any loens bo, any officer, dirgckor, ustes, or key Smployves oF e any such loans made In 2 priar
year and slill unpaid af the skart of Ihe pariod covered by Bis retum® e
b I "Yes," attach the schedule specilled In e line 38 Instrucllons and enter the ameunl Involved | 38b N/A
38 S507(cN7) organizations, Enter: a Initiation fees and capilal contibulions Included an e . . | 39 N/A
b Gross meceipts, included on ling 9, for public use &t club fagikties 390 N/A
Az SOTeK3 organfzations. Eater ameunt of bax mposad on the erganization duting the year undEr
seeting 4911 pw 0 . ;section 4312 e 0 . ; soction 4055 0.
b 5O0¥EIE) and () organizalions, Oid the organlzation engage In any sectlon 4955 excess benefit bransaction during b vaar or did it besome
awara of an excess bengfit transaction from a prior year? If “Yas," abtach an explanation 40h X
¢ Enter smount of tax Imposed gn grgenizalion managers or disqualited persons during the year ander
sootions 4912, 4955 and 4958 . e e e e > 0.
d_Entar amaunk of tax gn lirg 40¢ reimbursad by tha urgamzallun kil b G e e e iiimiiiiiiiioiiiiiiisimsiisiimisii;iiciiciizeeseesesceseeees »> 0.
Form S90-EZ 12005)
Sfoddy

CR-01-na



"Fowrn A)-E2 {2005 SACTETY OF VACUUM COATERS FOUNDATION, INC 30-0110080 Page 3

EParEy. Other information (Note the attachment requirement in General instruction ¥, page 14} {Contimsad)

41 List tho states with which a copy of this ratum is filed. W _NONE )

4Za The books are I care of = SOCTIETY OF VACUMM COATERS Terephoas no. » 505-B56-7188
Loeaied st = 71 PINONM HILL PLACE NE, ALBUQUERQUE, KM AP+a B8 T 1 22

b At amy bime during the calendar year, did the organizatlen have ar intarest in or a signature gr gther auth ol

over 2 Tancial acoaunt in 2 forsign cauntry (such a4 a bank account, secriles acoount, ar oilher financial
B 1111 1 P P T TP S e SR
If “¥as ~ enter the narma of tha faraign country;
Soa the instructlons for sxceptions and filng raquirements for Fosm TOF $-22. l

¢ Ak any time durlng e calsndar year, did te grpanizalion maintain an office eutside oftha WS.7 | 42': X
[F-Yes," enbar the name ot the foseign country:
43 Section 4047(aN1} nonexempt charitable tusts filng Form 996-EZ in Uewr of Form 1041 - Check hare__ ... . .. ]

and enter e amount of ta-exempt interast recelved of acorved durng the baxyear | o - | 43 | Nf Fiy

Under pevatties of pijy, | declpm that | iavg ined 1% (DA, ancEuring acoorr@anying scfdulag ard stalemenks, and 10 tha best of nmy kndwiadpe and oedial, [t 12 tre,
Pleaga armect, and trglete. Dedamtio ; than aificte] it bpaed 60 3l informaticn ol whkch (ERERer nas amy knowhed ge. f:;
Sign ™ | ¢ (1 JIII i
[ 15 i 4 T

Hera } Ehrmrure of officer Q\\_ )
’\!ﬂ — Tl T, R JIE CHAN
Type= or pritit name and e

Pald Prepamrs signatum% LW‘_& ™ Rrki Q"Pﬂ Qabe Wil jauli"f:f“#i:“'i ot PTIN SeN

Ersngrellr's emscae oryous D & COMPANY, P.A. _ EIN B
eI | astemmren, 4001 INDIAN SCHOOL RDP NE SUITE 110 Phone B
sates,usZf+4 © RTBUQUERQUE, NM 87110 . (505) 268-4335

Form 998-E7 {20415}

a3
02-01-06



" “Form $90-E7 {2005} SOCIETY OF VACUUM COATERS FOUNDATION, INC 30-0110080 Page 2

m! Other Information (Note the attachment raquirement in General Instrution V, page 14.) Cantinued
41 List the states with which a copy of thls retum is filed. W NONE
423 Tha books are in care of B SOCIETY OF VACUMM COATERS Telephonano, ™ 505-B56-7188
Lncawazt w71 PINON HILL PLACE NE, ALBUQUERQUE, N _ 7P e W BTL22
b &t any tine dusing the calendar year, did the erganization have an interast in gra signatura or other autherity
over 2 fmancial acoount In & foveign country {Such as & bank aecount, sacuritles secount, o other finangial Yes| No
OO T o o oo et e e e R 428 . X
I "¥as,* anlar the narme af Wa forsign country: e ) H?%Wm SHAHE
Sow the instructlons far axceptions and filing reguiraments for Form TO F 80-22.1. SRR s
€ Ak any lime during the calerdar year, did the grganlzation maintsin an afllce oubsida of tha US.F 42 X
It*yes " enter the nama ot the forign country: W _
43 Section 4947(al1} nonexempt cheritabte trusts filing Fornt 990-EZ in feu of Form 1081 - Check N8N . ...y o » ]
and entar the amount of tax-exempt interast received of accrued durng the taxyaar o > a3 | N/A
;!ease e O e v o = Sasa s il oot SEwGh reparss his sty e et of my incul=ga e kefet, L2 1%
ign
Hate Sigrature af officer : ' | Gate
’ Typa o print name and bbe. B )
Pald Praparer’s signatump& LWU} ; y_.."b;‘kik Q"PQ.I Dabe w7} .I'Q\gmmmh e
E;ﬂ;m’s rrenemsioryous « MACKIE , D & COMPANY, P.A. EIN lr
i, 4001 INDI SCBOOL RD NE SUITE 110 Phone
ators.mizPed AT BUQUERQUE, WM 87110 ng. {505) 268-4335

Fortm 990-E2 (2005}

GX3452
0&-01-06



" SCHEDULE A
{Form 980 or 990-E2)
BOT(mY, or 494 7{2)(1) Monexempd Charitakle Trust

Capimrirnant of the Treasuey
Intetid Fevanuim Srrvice

Organization Exempt Under Section 501{c)(3)

{Extept Privale Fagnaation) and Saction 501 (2}, 501(f;. 901 (K],

Suppletmentary Information-{See separate instructions.)
= MUST be compleled hy the ahowe orjanizations and attached to thabr Form 920 of 40-EX

OB Ne. 15d5-0047

2005

ame of the organzation

SOCTETY OF VACUUM COATERE FOUNDATION, INC

Employer identillzation number
20 0110080

el o]

{5e0 paga 1 ol the instruclions. List each ope. |fthers are none, enter “MNone.

& Compensation of the Five Highest Paid Emplovees Other Than Officers, Directars, and Trustees

ConInbOtons 1 EXDanEE
: {0} Tie and 2veraye [ijws H (8] Bep
{a) Manw and address of eath employea paid pér week govolsdte | (c) Compensation | SrblresBberslt |asenynt snd other
eaare than 550,000 pogition compensation allowances
NONE
- — e T Fomouaaw T DD BT B e B e I ST e e e
- G R
Tolal number of athar amployaas paid e sEnieny
QBEGBOO00 e e e o 0 S e D

[BartikA] Compensation of the Five Highast Pald Indepandent Contractors for Profagsional Services
{See page 2 of the nstructions. Llst gach one {whather Indlviduals or firms}, If thare are none, enter "Mone.’y

{2} Wame and address of each independent contractor paid mose than £50,000 (b} Type of zarvica (e} Compensation
NONE
Total rumibar of athars recelving oves e iR e
$50 000 for profossional SBIVCES .o i > 0 L L R o !

Compansation of the Five Highast Pald Independent Contractors for Other Services

{List sach contractor who perfocmed services obher than professional sarvicas, whethar indaviduals or

firms. W there ara nong, anter Mgne.” Sed pang 2 ofthe instrugtions.)

fa) Name and address of sach independent contractor paid more tan $50,000

(1) Type of service (e} Campensatinn

Total number of otker contrastors racansing gver
$50,000 far gther services

et et o e
&%

Fg
B T TR N

SEF1 0021508

LHA Fot Papasmwark Reduction Act Notice, gee the Instreeilons for Form 990 and Form 880-E2.

Schedute A (Form 280 or 990-E2) 2005



"+ gehedule & (Form 990 or $90-E2) 2005 SOCIETY OF VACUUM COATERS FOUNDATION, INC 30-0110080 Page2

[P&ElE] Statements About Activities (Ses page 2 of the instructions.)

Yes| Mo

T During te year, has the erganization attempted to intiuence natignal, state, or local legisiation, cluding amy alkempt b influenca
putiic apinlen on 3 legislative matter or reterendurn? 7Yes,” enter the tolal axpenses paid or incurrad la connaction with the
tabblng activitiss ™ § 5 {Must equal amounts on Ine 38, Part ¥i-A, or

li i ot Part ¥I-B.)
[rganizations that mada an elechion uader saction 501 {h} by Kiling Foom 5766 must complete Part VI-f, Other prganlzations
checking "Yes" mist cormplete Part VI-E AMT allach a statemant giving 2 detailed descripion of the lokbying activiies.

2 During Yhe year, has the organization, either diractly or Indirectly, an?aged tn any of tha tollgwing acks with any substantial conbributors,
bustees ditectars, officers, creatars, kay empinyeés, o mambers of thelt familias, or with any tacabis organization with which any such
pessoi s affiliatad as an officer, divector, frustes, majority pwner, or principal penetlclary? (F the answer to any question s “Yes,"
altach & clataiec stafement expiaiting He transss tions,)

a Sala, exchangme, or lBaging of propady? e e s ot e e

b Lending of money or ether mdensing of eradit® e e e e e

¢ Furnighing ot goods, sendoss, or RCflEs™ L. e et s

o Payment of compansation {or payment ar relmbursement of expenses ¥ more than 310004 L

g Transfer of any part of 68 MBOME QFASSEIEY e e s e e s | 2e, X
% @ Doyou reeake grants forscholarshlps, fellowships, studant loans, etc.? {1 “fas," attach an axplanation of Row
you determing that racipients qualiy th receive PRYMENS} ..o SEE STATEMENT 7 s | X
b Do you heve 2 saction 40S(b) anauily plan for wour BMBIEVBEED e 3b X
& During the vear, did the organlzation recetve a contribubion of qualitied 7eal proparty interast ander seclion 17MEYY I K_
4 a Did you mainlain any separabs account for padicipating donors whera dongrs have Lhe right 1o prowvids advice
o1 I8 USE O QISETGHON DHUBBE o o oot e es st ese oo mememem o e oo e, 43 X
dh X

Tha arganizatlon s not a private foundation because it is: {Please chack onby DNE applicable box.)

5 [ mchurh, comventlon of churches, or assaciation of churchas. Seetlon 1700 (AN,
6 [ Aschool. Section 170(0313tAHilL (Mlsa complete Part V.
7 [  Ahospitat or a cooperative hospital servlcs erganization. Sectlen 170{b{1 )} AY{iii).
B[] AFederai state, or bocat govemmant oF povemmental unit, Saction 170{b){11{Av).
g |__| & madical ragearch onganizaion oparaied in conjunction with a hospital. Seciion 1A0{030 §iAd¢ . Enter the hospltal's name, ciby,
and state . . .
10 [ 1 An crganization opesated for the benefit of a college or university ownst or opsrated by a governmental unll, Section 170{b)(1 AN},
{Als complete the Support Stheduls in Part V-4
412 [  An organization Ut nosrally raceives a substantial part ofits support from a qovemmental unit ar from the genaral pulilie.
Saction 170¢03 13 A}v). {Al50 complete the Suppart Schedula in Par 1¥-A)
11b |_—| A commun Ity thust, Section 170¢h31 (A i), (Also complete the Supporl Schedule @ Part IY-R.]
12 [ ] m organization that nomally receives: (1) more thas 33 1/3% of its suppor from comtributions, mambership Jess, and gross
recelpls from activitias related to ks charitable, eks., forctlons - subjack te cortain axceptions, and (2} no more han 33 13% of
Its support from gross imvestment Income asd unrglated business laxabla income (rss sechion 517 tax) from busingsses acquired
oy thie: orgartization #ftar Juna 30, 1975, Ses section 5023 2). (Alzo complste the Support Schedule in Parl Iv-A.)
13 An drpanization that s rot conlrolied by any disgualitied persens {othar than foundation managa =} and supparts opganizations descrbkd in:

{1} linas 5 through 12 abowe; ar §2) sactions 561 ({4}, {3, or (6}, if they meet the {est of secthon SO9{ak2). Gheck the box that describes
the bype ol supparting organization: (X Typat L 1 Type2 [ ] rypes

Prgvids the following information aiboul the supportad organizations. (See page & of the lnsteuctions.)

(@) Mameds] ol supported onganizations}

(b} Line namber
irom above

SOCIETY OF VACUUM COATERS

12

"33 "[]  An organization ovganized and operated to test for public safsly. Section S09{a) 4} {§ee pane 6 of tha instrustions }

g Schadule A [Form 990 or S90-E2) 2005



"

' ‘Scheduie & (Form 990 r 900-E2) 2005 SOCIETY OF VACUUM CCATERS FOUNDATION , THC

30-0110080G Paged

Support Scheduls [Complete only if you shecked a box on line 1 0,11, ar 12 Use cash mathad of agcounting. N/A

B ] B b tree trg worioheat n the instiotions for converiing ror the acciul to the cash method of

accaunting,

T B BT R T

le) 202

(d) 2001

(@} Tolal

15 Gifs, granls, and contribulions
received, (Do nof inglude Unusual
grants Beeline 283 ... ...

16 Membership fags raceived ...

1% Gross receipts fram admissiens,
marchandise sold o sanvicas
partgrmed, of furaishing of
facilitios in any attivity that is
vglated bo the organization's
charitable, ele., purposa ..

18 Gross Incoma from interasl,
dlvidends, amgunts recelved from
payments on gacuritles leans {ec-
lion 512(a1{51, rents, royalties, and
unirelated business kaxable insome
(W55 section 511 Laxes) from
buszinasses acguired Hy the
anganization atter June 340, 1975

19 Netingome from unrelabed Business
actvitles notincludad in line 18

20 Taw rovanuss Tevied for he
organization’s benelll and aithar
paid to it or sxpended on its bahalf

21 Thavalus of services or facilities
fumnighad to tha organization by a
govesnmental unik with out chargs.
Do not includs Hhe value of serdces
or facilitios qenarally furnishad to
the public withouk charga

27 Diherincome, ATtAGh A seheduls.
Do not includs jain oF (fos3] from
sala of capal assebts ...

23 Total oflines 5through 22 0. 0

ni . 3 Gl‘

24 Lime 73 relnus lina 17

25 Enter1% ofline23

R R N e S P i oxn:-w‘
e TS 2 B St
;—zf-o.viﬁmﬁvoxoxomwoxﬁﬁﬂﬁ

26 Orpanizalionz described an lpas 10or 11 2 Enter 2% of amauwnt in column (g},

b Prepare & lsL1or vour reconds to show tha nama of ard amount contributed ty each persen (nther than a governmentak

unlt ar publicly supportad nrganization} whose total itts for 2001 Hrough 2004 gxceeded the amaount shawd in ling 263,
Do not fle bhis [ist with youd ralurn. Enter the botal of all thess excess amounts .
¢ Tokal support for section 5090313 test: Enter line 24, cobumn {8} L

i Add: Amsunts from colemn (e} for lings: 18 14

22 26k

8 Public support {lime 28c minus bing 26610881} R
L1 ) T

Pubilic guppott percaniage (ling 268 {numerator] divided by llne 26¢ (denominalp

| 262 N/A

TR IR AT S e
B3 P

G0 3L B Ly e o

e T L e

| 280

S
REE IR RIS RS R o ek

TR BT T B e
VVVVVV i o e e e et

5 G e TiLiLELy

N/A

258

N/A

261

Nih 5

27  Organizatigns Meseribad on bine 12: 3 Fer amounts inctudsd in Hnes 15, 16, and 17 that wers recaivad from a “disqualllad persan,” prapara alist or your
records 1o show Ihe name of, and total amounts recaived in sach year from, sach "disqualified parsen.” Do not fife this list with your relum. Enter the surm of

such armaunks o each yeaar

{2004} RMIEE

{2002}

{H101)

b Forany emount lncluded in ling 17 that was recelved from each person (gther than “disqualifiad parsens’y, prepare a llst o your recosds 1o show the name of,
antt ameunt recetved for gach year, that was mora than the targer of (1) the amount on ling 25 lor the year or (2] $5,600. [Includsg in the list orga nizatlons
dgsgribed in lines 5 Mardugh 110, 25 well as individuals.} Go nol 1ile Ihiz list with your return. After computing tha ditterence betaeen the aenonnt ragaivad and
the larger arnount dazcribed in (1) or {2), énbar the sum of these ditferences {tha recass ameunts} for each year:

FRODAY e FIOD3Y e e FRO0RY i e GO}
¢ Add: Amounts from colummn (8} dor lines: 15 L
17 . 20 21 L2 N/A
d Add: Line 27atotal . andfine 27 etal ... | N/A
e Public support ¢line 27¢ total minus ing 276 B0tAIY _....._....os e e, (270 H/A
[ Tolal support for section 508(a){2) test: Enter amount on line 23, column fe) | | __ N{A G L
i Public support parcantage {line 27e (numarator} divided by line 271 dengminaten} ... | 27 Nf’ﬂ_%
b Invastment incame percentage (fne 38, column e} [numaraior) divided by line 27f (denominator) ... | adF3] N/A %

28 Unusuat Grents: For 2n organizatlon deseribed it tina 10, 11, or 12 that recebed any unusual grants durin
shew, for each year, the aame of the contributor, the date and amaount of the grant, and a brlef description of

redurn. Do not include these grants o lina 15,
52321 02-03-08

? 2001 through 2004, prepars 2 list for an-mr raconds te
ha nature of the grant. Do mot file thig list with your

Sorwdube & JFarm FXE or S-ES 3005




' 'Schedul.a A tFgrm 990 o 990-E7) 2005 SOCIETY OF VACUUM COATERS FOUNDATION, INC 300110080 Faed

[Batw) Private School Questionnaire (Sse page 7 of the instructions. ) N/B
{To be completed ONLY by schools that checked the box on line 6 in Part 1V}
o . - . ) Yes| No
20 Does W organiztion have a racially nosdlseriminatory policy toward students by statament in Its eharter, trylaws, other governing
ingtrurnent, ¢r In a resolution of [t govaming body? e e+ e 23 ﬁ
30 Does the organization include a staternent of its racially nunﬂls:cnmmatﬂw palicy towatd students in all its brochures, catalng ues, HRR LIRS
and othar wiiten communications with the public dealing with studant admissions, pregrams, and scholarships? n

31 Has the organizallon publicized its racially noadiscrimingtory pelicy Ihrough aewspapar or broadeast madia during e period of
soficikaiion for students, or during She ragistration parled if it has no soiclialon program, in a way that makes te policy known

tn all parts af the ganaral community iESEMVEET L e e

H ~¥es,' please dascribe; it "Wo.” please axplain. {If vou need more space, slach 2 saparats statement I

32 Doestha arganlzatiﬁn mainlain the following:
a Records Indicaling the racial composition of the student body, faculty, and administrakive staff? .

b Records documenting that scholzrships and other financial asslstance are awarded ¢n & ragially nondiscriminatony trams? ____________________

¢ Copies of all catalogues, brochures, anntuncements, and othet wiitten communications te the public dealing with student

admigslons, programs, and schalarshIDE? L L 1
d Coples of all material used by the grganizalion or on its behalf to selich cnntnbutlons'«‘ ....................................................................

Ifyou answered "o te any of Lhe above, pleage explaln. {If you need more $pace, attach a separale staterment.p

a3 Does the anganlzatlon anscnmlnale by raca in amy way with raspect {p:

A SIS DTS T ot oo emieiimieee e+ e emeeemeemeeeamiiman el Eemee o ne i
Scholarships o otber financkal as5istance?
Educational policies? ...

Use offaclities? ... e e iy e )

T —Sh @ 5B T X oo

Other extracurdcular selviies?
If wou answared “Yes" bo any of the above, please oxplain. (1t you need more space, attach a separate statamwent.}

Students' rights oF privllegas? ... [T U U PP U AU UUTPRUR

Employment of faculty or administrathve staff? e e m e m e e e e e e e .

B E Lo T 21 VR EP P PP PSPPSR TR

44 2 Doss the organization recshee any financial aid or assistance from a governmental agency? ...
b Hag Whe organitation’s right to such ald sver peen revoked or suspandad?

i you angwiered “Yes" to sithar 343 or b, please explain using an attached slaterment.
35  Doas the organizalion catiy that it hag complled with Iha applicatte requirements of sections 4.01 thraugh 405 of Rey, Prog, 7550,
15752 [o.B. 587, coveilng racial nongiscriminatien ? i o, aftach an gxplanation

e LT it
SR e

S S B e

PRy TR

| 339,
a3h

G

B T

PR
G g

G
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28
M
40
3|

E&

Total lobbying expenditures {add ines 36 and 27}
(Hher exavnpt purpose expendibores
Tolal gxampt purpose expanditures {add lines 36 and 38)
Lobhying nontacatibe amaunt, Enter Ihe amount fram the faliowing table -
Ifthe amounl on lne 40 |5 - Tha Iobinylng nonlzxable ampunl 15 -

Bab over 3500000 vy e, 2084 ol the ament on line 4
Cryier S OO0 but nol over 31,000,000 . E100,000 pius 153 of Lhes axtcene owar $500,000
Cruemr $1, 000,000 bt szt over 1,800,000

Cuear $1,500,00H) ot net aver $17,000,000 $325,000 pluz 595 of the exoecs avar 1,500,000
Chear F17, 000,000

........................ $1,000,000 .
Grazsreoks nontzxable amourit (aater 25% of the 41)

Subtract line 4% frorn iine 36. Enber 0= i dine 42 iz more Ban ng 36

$175, 000 plus 10% of tha axcess over §1,000,004

Sutktract line 41 trom lne 33, Enter -0- i lIne 41 ig more than ine 58

Caullon: [f thens is an amount on either line 43 o e 44, you st e Form 4720,

' 'Scnauum A {Form 99 ar 080-E7) 2005 SOCIETY OF VACUUM COATERS FOUNDATION, INC  30-0110080 Pages

Lobbwying Expenditures by Electing Public Charltles {See page 9 of the instructions.} N/A

{To te completed QHLY by an skigila organization that fikd Fommn 5768)
Gihack 5 [ | ifihe organization belengs to ar affikated group. Check ™ b [ I it you ehecked "a“ and ‘mited control’ provislons apply,

Y b
Limits on Lobbying Expenditures Afﬁliatéd}group Tobe cumélgteﬂ for ALL
{The term "axpendllures” means amounts paid of incurred.] totals ¢locting organizations
’ N/A

58 Total lobkying expendltures to influsnce public opiRion {orassronts lohtwingy L 36
37 Total lobkying axpendiieres t influence a lagisttive body {arect lobbying) 37

R
S TETEs

H
FEE
I

SEer At

s

H

SR A,

SRS LY

Ry T
e gt

A A e g
GG b

3 Serimge 1

30 5 S

£
e e

5

Bt st T 6Q¢1+mxoﬁo¢v¢y¢x¢xfw Eahsd

MRS RS AT A A AT e

e arid T A R T T

= T T

by Avag

aied T it s 0 i i e i A A A oxxoxoﬁ
-

4-Yaar Averaging Period Under Section 501(h)

{Some organizations that made a sectien 501¢h) elecion do not have to compkte 2l of the v columns
balow. Sea the Instruclions for lines 45 through 50 on page 11 ot the in;lruc@iuns.}

Lobbying Expgnditures During 4-Year Avaraging Period N/A
Calendat year (ar {a) 1] (c) ] (e
tlscal year baginning in) 006 2004 2003 2002 Tolal
45  Lerhbying nontaxabbe
AUt e 0.
46 Lobbylng ceiling amownt : 3f;a+;r:3
(150% of ling AB(81) ... [iisimma i 9.
47 Tetal lobhying
AXPENTUres .o 0.
#8  Grazsioote ngnaxable
_AMOUAE e . 0.
49 Grassrots celling amout 3W@%H§v&wt3ﬁ%ﬁﬁ”&§3 iy
 1150% of ling 48(a)} ... .. ohmoﬁémﬁﬁﬁs? S aagartan i 0.
50 Grassronls lpbbying
gapanditures ... 0.
FRsrtVi:B| Lobbying Actlvlty by Nonslecting Public Charities
{For raporiing only by organizations that did rot complete Part VI-A) (See page 11 of the insliuctinns | N/A
Durlng e wear, did the organization attempt to influsnce national, state or local kegislation, including aey atternpt to Yes | Mo Amount
[nflugnog public opinicn on 2 legislatlve matter or refarendumn, through the use of;
E I 11111t~ - OO SRRSO UP TP ”gzmﬂfﬂhhmﬂm“ i
B Paid staff or managorment (Include compansation in expenses reported an ||ne5 cthroegh k)
¢ Mediaadugrtisements —
d Malllngs to rerabers, lagislabors, or the publs _
g Publications, or publizhad orbreadeast skabarmands | -
T Grants to other grgankzatlens for Iobbying PUMRPBEES L e
g Direct contact with fagislators, thair statfs, government officlals, or a leglslative bnl:ly _______________________________________________ |
h  Rallies, dermonstratlons, serminars, conventions, speechas, lechaes, or any othermeans e
i Tokal lobbying experditures (Add lines ethrough .y EEQ’*M‘:&%? b.
If "¥as" ko any of tha abowa, alse attach a statemant giving a detailad dascrption of the Innhymg actwrtms
R
TE-tR-0

Schedule & {Form 990 or B90-EZ) 2005



"Sehadute A {Form 990 or980-E2) 2005 SOCTETY OF vVACUUM COATERS FOUNDATION,INC 20-0110080 Paget
FBsw¥il] Information Regarding Transfers To and Transactions and Relationships With Nencharitable
Exempt Organizations {Eee pae 12 of the lastructions.)
51 Oid Ihe repering rganization directly or indlrectly engage In any of He follswing with any other organlzation dasceibed In sectien
501¢c} of tha Code {o¥er than secfion 501{c1(3) organizatiens) or in sqetion 527, relating to political organizations?
a Trangfars {rom the reporting oroanfzation to a noncharitable exempt orpanization e | Yes Ne
T B0 oo e e e e e e+ e 51a(l) X .
DI CRREE 35BS o oot eeooeieeeoees oo e e et e e+ e afll) £
b Othartransactions:
H} Sales o exchangss of assels with a noncharltabls SXATIPY Organization ... . .o e .ol X
{lly Purchases of assets from a noncharitabie exampt urganiation .. . e e 4 e B!l X
(I Rental of tagilities, equipment, or otharassets .. e e et ﬂ] X
{I¥} RIMBUESEMENT ZITANGEIMBILS ... o oo oo oot . oo eomoomsero e meomoe s e oom s semeecoom s T4 S0 for e L X
D) LOANS O 1080 QUARANIES . 1o oo eom e moomm o es oo oo e e iy} X
{vi) Perlormancs of sarvices or membership or fundralsing sobioitations ... et e tivl} X
£ Sharing of facilities, equipment, mailing lists, other assete, or pald employess e e e e e ¢ X
0 Hthe answer to any of be above |s “Yes," complete the fallowing sehadule. Cokaenn (b should abways Shove tha fair rarket value of e
gands, othat assets, or seredees given by the reparing organization. Il tha erganization recefwed 1855 than fair market value in any
Lransactlen of sharing arrangerment, show in coturmn {d) the value of the goos, obher assels, by Servichs raceivad: MN/h
Lirf: }n T Al uun‘tﬂuumd Mame of nnnchar'rtat!lzlexempt nranization Dascription of transters, Eransa:c?li}u nsg, and sharing arrangermnents

B2 a Iz the organkzation diectly orindirectly affiliated with, or relzted bo, ong oF more tes-exempt organizations described in section 301(¢) of e

Cods (other tran sectlen SECH3)) or Inseetion 5272 ...l e e [ Ives [Xlne
b Wyes, complete the follawing schadule: N/A
fa} oy 4]
Marma of grganizalion Type of arganization Description of ralalionship

SEA151
2-

Sthedule A (Form 990 or 890-EZ) 2006



"Schedule B Schedule of Contributors O N 545,047
{Farm 980, 950-EZ, or

Sa0-PF} Supplementary Information for 2 u n 5
ﬁ“ﬁ“ﬁﬂﬁﬂﬂgﬁgﬁ’ line 1 of Form 990, S90-EZ, and 980-PF {see instructions)
Mame of organization Employer iden{lfication number
aOCIETY OF VACUUM COATERS FOUNDATION, INC A0-0110080
Orgenlzailan typecheck ong)!
Filers of: Saatlon:
Form 990 or B90-E2 [X] soifel{ 3 ) fenter number) organization

[ | a8q7iait) nonexempt charitabia trust net treated as a private foundation
[._.J 527 pelitical organization

Form 950-PF [ sotcits) exampt private foundation
l:| 4047 [a)(1) nonexempt charitabla trust trested as a private foundalion

L1 50143 taxable private faundation

Check if your organization iz coverad by the General Aulw or a Special Ruta. (Nate: Cnly & soctien BOMCIT, (B, ar (TQ) organization can check hases
Far bofh the trenerel Ruls and & Spectal Rule-soa nstructions.}

Ganeral Aule-

[ X For organizaticns filing Form 990, S80-EZ, or 330-PF that raceived, during the year, $5,000 or more (in moensy or property} from any ona
contributor, {Goemplate Pars 1and I

Spacial Rulez-

[} Forasaction S014cH3 srganization flling Form 980, or Form 950-EZ, that met the 33 1/3% aupport test under Regulaticns
sections 1.500{z)-3 .1 F0A-S8) and receivad from any one cantfributer, du ring the year, a contribution of the greater of $5,000 or 2%
of the ameunt on line 1 of thesa ferms, {Complete Pars | and 1)

[ 1 forasection 501 {GHTY, (8, or {10) omganization filing Form 380, or Forn BI0-EZ, that recsived from any one contributor, during Lha yaar,
aggragata contributions or beguasts of more than $1,080 for use exchesively for raligious, charitable, salenttfic, liberary, or educational
purposas, of the prevention of crrelty to childran of animals, [Complets Pans | 1, and 1)

[:| Far a section 507{c)i7h, (81, o (10) organization fling Form 920, or Form 990-E2, thet raceived from any one contributar, during the vear,
Some contribulions for uze exclusivel for religious, chartsble, gle., purposes, but these contributions did not aggregate to more than
$1,000, {If this box j& checkad, enter hers the total contributions that were recaivied during the year for an exclusivaly religious,
charilatla, atc., purpose. Do not complete any of the Parta unfess the General Rule appliss ta this organization because it received
nonexclusively rellgious, charitable, ete., contributions of $5,000 or more during the year) . L

Caution: Organizatinns hat ars nat covered by the Gararal Rule andfor the Speaial Rules do not fle Schedule B {Form 090, 980-E£2, or 896-FF), but
they must check tha box it tha heading of thelr Farm 880, Forrr 980-EZ, ar an fra 2 of thedr Formr Q90-PF, to cartify that thay do not meet the filfng
requiramanta of Schadufe 8 {Forr 900, 900-EZ, or B90-FF),

LHA For Pagerwork Redustlon Act Molice, see the Instnuciions Schedule B (Form 990, 998-E2, or 990-PF) (2005}
for Farm 950, Form 890-EZ, and Form 960-PF.

Skt 02-01-0d



" Screduie B (Fomn 990, 900-E7, or 990-FF) 200S|

P 1o 1 crpat

Hame of erganizatian

SOCIETY OF VACUUM COATERS FOUNDATION, INC

Etnployer idantilf; alion nymber

30-0110080

mﬁi Contributors (Ses Spacific Instructions.)

fa)
Na.

{b}

... Name, address, and ZIP + 4

1l | THE COMMUNITY FCQUNDATION

7325 BEAUFONT SPRINGS DRIVE, STE 210

ic)

| __Aggregate contributions

()
Type of contribution

% 50,000,

RICHMOND, VIRGINIA 23225

Persan
Payroll ]
Noncash [ |

[Complete Part || i there
| & nencazh contribution.}

{a)
Mo,

)
Neme, address, and ZIF + 4

b
Aggregate contribulions

1]
Type of contrlbutlon

Person (]
Payroll (]
Nencash [ |

{Complete Part Il if there
|3 a nongash contributlon.)

(a)
M

i}
Mame, addrass, and ZIF + 4

]
 Aggregate contributions

{d)
Type of contribution

Parsan [
Payroll [ ]
Morcash [ |

[Cornplets Part |l if there
ie & noncash contribotion )

)
MNo.

{i}

Nama, address, and ZIP + 4

(e}
Aggregate contributions

L]
Type of contribution

Parson ]
Payrolt |:|

MNoncash [ |

{Compete Part I If thare
i# a pencaah contributlon.,)

(a)

No.

3]
Narme, addrass, and ZIP - 4

(c)
Apgregate contributions

(d)
Typo of contidbution

Person (I
Payroll [ ]
Nonoash [ |

{Cornplete Part 1] i there
i3 & nongash contribution.)

_..,..M
Ma.

151}
Name, address, and ZIP + 4

s ..
Aggragats contributions

i
Type of contribution

Person D
Payrall [ ]
Moncash [ |

{Compdete Pad Il if thers
ig @ noncash contribution )

BERSE DE-01-049

Schedele B (Form 990, 990-E2, or 990-PF) (2005}



.SOCIETY OF VACUUM COATERS FOUNDATION, INUC 30-01100G80

W

FORM 990-EZ OTHER ASSETS STATEMENT 1
DESCRIPTION BEG. OF YEAR END OF YEAR
DUE FROM SOCIETY OF VACUUM COATERS 19,350. g.
TQTAL TO FORM 990-EZ, LINE 24 15,350. 0.
FORM %90-EZ OTHER LIABILITIES STATEMERT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
SCHOLARSHIFPS PAYABLE 2,500, 5,000.
ACCOUNTS PAYARLE 149. 1,659,
TOTAL TO FORM 9%0-EZ, LINE 26 2,649, 6,659,
FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 3
DONEE " &

CLASSIFICATION DONEE'S5S NAME DONEE' S ADDRESS RELATIONSHIP AMOUNT
SCHOLARSHIP QUEEN'S UNIVERSITY QUEEN'S ACCRELDITED

UNIVERSITY, UNIVERSITY

EINGSTON, ONTARIO 5,000.
SCHOLARSHIP DUOKE UNIVERSITY 705 BROADD STREET, ARCCREDITED

SUITE 201, UNIVERSITY

DURHAM, NC 27705 5,000.
TOTAL INCLUDED ON FORM SS90-EZ, LINE 10 1G,000.
FORM %90-EEZ PART IIT - STATEMENT OF ORGANIZATION'S STATEMENT 4

FRIMARY EXEMPT PURPGSE

EXPLANATION

TO SUPPCRT THE VACUUM COATING INDUSTRY BY ENGAGING IN
CHARITAEBLE, EDUCATICNAL & SCIENTIFIC ACTIVITIES.

STATEMENT(S) 1, 2, 3, 4



SOCIETY OF VACUUM COATERS FOUNDATION, INC

—————
e e ——

FORM 9S%0-EZ

TRUSTEES AND KEY EMPLOYEES

30-0110080

PART IV - LIST OF OFFICERS, DIRECTORS,

STATEMENT 5

HAME AND ADDRESS

CLARK BRIGHT
4202 SOQUTH SANTA RITA AVE,
TUSCON , AZ

PETER MARTIN
902 BATTELLE BLVD, RICHLANL, WA
99352

JOHN FELTS
2021 ALASKA PACKER PL,
#3,ALAMEDA, CA

MICHAEL AMNDREASEN
PO BOX 252%, FAIRFIELD, CA
94533-0252

DAVID GLOCKER
10 VANTACE DRIVE, #4, ROCHESTER, NY

FRANK T. ZIMONE
1259 NORTH CHURCH ST.,MOORESTOWN NJ

POTALS INCLUDED ON FORM 990-EZ,

EMPLOYEE
TITLE AND COMPEN- BEN FLAN EXPENSE
AVRG HRS/WK SATION CONTRIE ACCOUNT
PRESIDENT
0.00 0. o. W
VICE PRESIDENT
.00 0. 0. 0.
PAST PRESIDENT
0.00 0. Wy a.
TREASURER
0.00 0. 0. 0
SECRETARY
.00 0. 0. g.
DIRECTOR
0.00 0. 0. 0.
U. o o.

PART IV

STATEMENT {5} 5



SOCIRTY OF VACUUM COATERS FOUNDATION, INC 30-0110080

FORM 330-EZ INFORMATION REGARDING TRANSFERS STATEMENT 6
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TC PAY PREMIUMS ONW A PERSONAL
BENEFIT CONTRBCT? + =« « =« o o o = = o s = « = « o« » + « « [ 1YES [X] NO

B} DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ]} YES [X] NO

ﬁ

STATEMENT(S) 6



BOCIETY OF VACUUM COATERS FQUNDATION, INC 30-0110080

ﬁ
SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 7
PART III, LINE 3A

QUALIFYING RECIPIENTS ARE STUDENTS AT ACCREDITED INSTITUTIONS ENGAGED IN AN
UNDERGRADUATE OR GRADUATE COURSE OF STUDY IMPORTANT TOQ VACUUM COATING

TECHNOLOGY .

STATEMENT(S) 7



“Fonir B8EA (Pav. 12-HIM) Page 2
# [f you are flling for an Additional {not automatic) 2-Month Extension, complete anty Partlt and chesk thisbox ... ... -
Mate: Cnly complete Part I1if you have sitsady been grantad an automatic Z-menth axtenslon on a previously flled Form 8868.
® |f you ars filing for an Automatic 3-Month Exiension, complete only Part | {on prage 13 _ _

FBarili]  Addilonal {not automatic) 3-Month Extension of Time - Must file Ongmai and One Copy.

3 Employer identHlcation number

Mamae of Exempl Organization
Type or
pint.  loneTRTY OF VACUUM COATERS FOUNDATION, INC 30-0110080
Fik by tha

N Murrber, straet, and rocim ar suita ne, If a PO bex, gae Instructicng.
duedaber (1451 JULTANA PLACE

iﬂ-h;aa City, town af post office, state, and ZIP code. For a foreign address, see instructions.
nsiclion= In T FXANDRIA, VA 22304-1516

Check type of return to ba filed (Flle a separate applicatlon for esch ratu m]n

| Form 980 Form890-E2 | Form 890-T faec. 401(a) or 408() trust) | Form 10414 [ Pormszer (] Formga7o

Tl Eormoo0-al | 1Form@36-PF | Form 900-T frust other than above} || Forma720 | Form 6053

o For IRS use onfy

ﬁﬁﬁﬁﬁﬁ H L LY e Thr i
35?Jkﬁﬁ'ﬁ“"“fﬁﬂvg}xwm
3;w;mwxﬁﬂﬂgfgﬁg::;k“:?
g e b

SLEEEY

T T LT AR

3
¥
=

STI‘JP Do not somplate Part Il if :,rou were not already granted an automatic 3 mnn‘th gxtansion on 8 pre-.rlously filad Farm 8BE8.
& The books arz in the care of » SOCIETY OF VACUMM COPLTER_S

Telephone No.»» 505-856-7188 FAX No. I _
® |f tha arganization does not have an office of place of business in the United States, check thisbox . . » L]
# [fthls | for & Greup Retumn, enter the organization's four digit Group Exernption Mumber (GEN) . If this |z far the whale group, check this

box, I+ D If it |s for part of the group, check this box - |:| and attach a list with the names and EINs of all marmbers the extenzlon |3 fer.
4 | request an additional 3-month extension of timeuntl _ NOVEMBER 15, 2006

S Forcalendar vear _2_0 05 | or other tax year beglaning and ending -
6  |lfthis tax year I3 for less than 12 months, check reason: L1 Initizd retum L1 Final return ] Change in sceounding pariod
7 SBtyle in detail why you need tha axlension

SEE STATEMENT §

8a Ifthis applmatlon ig for Fonm 980-BL, $00-PF, B80T, 4720, or ECI-EQ ertler tha tantative tax, lesa any
nonrefundatle credlts. Sas MGG oS o e e e -3

b If this application ia far Fonm 880-PF, 390-T, 4720, or 6069, entsr any refundable credits and estimatec
teo payrments made, Includs any prioe year overpeyment allowed as a eredlt and eny amount paid
prevlously with Ferm BBSB e

o Balange Due. Subiract line Bt from line 8a. Include your pawmnt with thls form, or, if required, dsp-nsrt with FTD
eaupen or, if ragquired, by using EFTPS {Electronic Faderal Tax Payment System). See instructions | e B N/A
Signature and Verification

Under penalties of perury. | deckare that | have examelned this form, including accompanying schadubes and slalerments, and b the trast of iy knogwladgs and baliat,

iis trus, corract, and complete, and that | am authorized to prepace this form.

Skmature be The » C.P.A. Oate B

Notice to Applicant - To Be Complated by the IRS

L[] We have approvad this applloatien. Plesas attach thls form te the arganization’s retum.

|:| e have not approved this application. However, we have grantet a 10-day grace petiod from the [aler of the date shown below or the dus
date of the erganization’s returm fincluding any prior extensions). This grace period is considered to be a valid xtension of time for slections
stherwize reguired to be mads on a timely retum. Please attach this form to the organ|zation®s raturn.

|:| We have not approvad this application. After sonsideting the reasonsa stated in itam 7, wa cannot grant your request for an extansion of time to
fila, We are not granting a 10-day grace pericd.

[ ] We cannot considar this applicatlon becauss it was filad after the extended due date of the relurn for which an extenslon was requested.

l__| Cther

) . By I
Diractar _ _ Date

Altarnate Maiing Address - Enterthe address If you want the copy of this applicatlon fer an addilional 3month sxtension returned to en addreas
differant than the one entered abova.

Mame
MACKEIE REID & COMPANY P.A, CPA'S _
Type Numkber and street [includa suita, roem, or apt. no or & P.C. box number

orpint | 4001 INDIAN SCHOOL RD. NE, SUITE 110

. City or town, provines or state, and country [Including poste! or ZIP gode}
¥%% | ALBUQUERQUE, NEW MEXICO 87110

Formn 2868 [Ftw 12- 21:]04]



SBOCIETY OF VACUUM COATERS FOUNDATION, INC 300110080

FORM §6BSB EXFPLANATION FOR EXTENSION STATEMENT B

EXPLANATION

ADDITIONAL TIME WILL BEE NEEDED TO COMPLETE THE INFORMATION NEEDED TO
FILE THE RETURN DUE TC THE DEATH OF AN IMMEDIATE FAMILY MEMBER OF THE
FINANCE DIRECTOR. THE SITUATION WAS A PROLONGED DETERTORATION OF HEALTH
THAT REQUIRED HER PRESENCE OUT-QF-STATE FOR SEVERAL MONTHS.

STATEMENT(S) 8



vﬁﬁ;:ma {Rex. 12-2004)

® Hf you ar fifing for sn Additional (not autematic) 3-Month Extenslon, complete only Part 1l and checkthlsbox . » [X]
. Nate: Only complete Part Il f you have already been granted an automatic S+nanth extanskon on a provicughy filed Form 5863,
& [fyou ara filing for an Autematic 3-Month Extension, complete only Part 1 fon page 1.

Additional [not automatic) 3-Month Extension of Titne - Must ﬁla Dn inal and One Copy.

Type ar Mame of Exempt Organization : J&EW ﬁmﬁ Employer identification number

s

Pt \SOCIETY OF VACUUM COATERS FOUNDATION, TNC coaass 30-0110080

ﬂm Murnber, strest, and room or aute e, i 2 P.O. box, ses instructions. ! For IRS use only

duedaabr 345 ] JULIANA PLACE o

. s City, town or past office, state, and ZIP code. For a foreign address, soa Instructions,  [o s o0 Lot e e
r X " - " ' e e e 3

imnctors A\ LEXANDRTA, VA 22304-1516 e

Check type of retarn to be filed (Flle 2 saparate application for each return):

[X] Formge0 [_] Form900EZ [ FormB90-T fsec. 401(s) or 408 bust) [ Form 10418 [ Forms227 I Form 8870
Form590-Bl. [ | Form san-pF ] FormoaoT (trust other than above) [ Form 4720 [ Form eosa

'STGP: B not complata Part 1 i you were not elready granted an autometic 3-month extensian on a prenfuushy filed Form 8868,
& Thobooksarelnthecaranf B SOCIETY OF VAOUMM COATERS

Telephene Mo 505—-856-7188 FAXY Mo b
* If the erganlzation daes net have an offlce or place of business in the United States, chack this bex ..o » |:|
* Ifthis is for & Group Retumn, anter tha organizetion’s four dight Group Exemption Number [GEM . if this is for the whole group, check thia

e P { 1. Wit is for part of the group, check this bax ™ T and attach a list with the nemes and Els of afl membsrs the extension [ for.
4 | request an addiional 3vaonth extenslon of timeuntl NOVEMBER 15, 2006,

B  Forcalendaryear 2005 | or ather tax yoar beginning and anding .
6  1f this tax ymar la for Joss than 12 manths, check raascn: E:I Initlal retum E} Final retum L.__l Changs in accounting perlod
¥ Siate In detal why yau need the extenslon

SEE STATEMENT 8

8a  If this eppllcation Is for Form 890-BL, B80-PF, 990-T, 4720, or 6088, enter the tanted lve tax, less any
monrefundable credits. Sse nstructiona 5

b [ this applicetion s for Form 980-PF, BO0-T, 4720, of 089, enter any refundabds credits and sstimated

tax payrments mada. Includs any pricr year cvempayment allowed as & sredit and any amount pald
previcusly with Form 8868 3

¢ Balance Dus. Subtract line &b from line Ba. Include your payrrent with this form, or, f requived, dapnslt with FTD .
coupon or, if required, by using EFTPS (Electronlc Federal Tax Payment System). See instructions . e $ N/h

Signature and Verification

Under penaltles of parury, | declare thal | hava sxamined this fonm, including aocnrnpanylng schedulfes and statements, and 1o the bast of my knowledae and bafief,
it Is trus, onrrar;L cempleta, ak | arn gutharzed to prépare this form.

Slonaturs B ™. Tite W C P LA, Date W %j 5/ 0@
Notice to Applicant - To Be Completed by the IRS i

[:] We have approved this application. Plaase sttach this form to the erganization'’s rebum.
We have not approved thls application. Howevar, we have granted a 10-day grace pariod from the later of the date shown balow o1 the due
date of the organlzation's retum fncluding any pror esdensions). This grace perod iz congldarsd to ba a valid extension of tima for slectiong
otherwios requirad to be made on a timely retum. Pleaza attach this fatm to the organlzatton's return.
Wa have not approved thia applmat[on After consldaring the reasons stated In fem 7, we cannot grant your recqusel for an extension of time to
file. Wa ara not granting a 10-day graca pariod.

 lwe cannat eonsder this applic:atlﬂn becavse it was flled after the sxtended dus date of tha retum for which an sxtension weas reguested.

[ other

By:
Dirator Data

Alternate Malling Address - Enter the address F you want tha copy of this appficetion for an additlonal Z-manh exenalon reftumed to an addrass
differant than the cne entered abova.

Mama

MACKIE REID & COMPANY P.A. CPA‘S

Type Mumbet and atrest {includes sulte, raom, or apt. noj or a F.0, box number
orprim | 4D01 TINDIAN SCHOOL RD. NE, SUITE 110

Cly or town, provincs or s1ate, and country {including pastal or ZIP code)
s | ALBUQUERQUE, NEW MEXICC 87110

Form B&68 {Rev_ 12-2004)



