Forn 990-EZ

[epartment <1 tha Trecmuny
Irbergl Aevanue Senvice

Short Form

CIMEE Mo, 15451150

Return of Organization Exempt From Income Tax
Undar saclign 501[c), 527, or 4947(2)(1} ol the inlermal Revenue Gode {axcept hlack lung nenedit lrust or

{vale fouar atlan
M= For organitations with gross receipls 53 Ihanpéﬁa.ﬂﬁlﬂ and tutall assets less lian $250,000 ot the end of We year,

W The arganization may have to use a copy of i relunn o sabisfy stafe reparfing reguirements,

& For the 2004 calendar yoar, or tax year baginning

and ending

G Mama of arganizalion

SOCIETY OF VACUUM COATERS FOUNDATION, INC

Hurber and street far PO, box, if rail is not deliverad to stieat addrass) Rogm/sule

1451 JULIANA PLACE

1 Empioyer idantilization numbsr

30-0110080
E Telephong aumber
T03-304-1204

B Chechif
apypicabla | Please
[ DT s Juze IHS
D“W Il e
!ﬁ; 2 pnk e
roe
Inatien by
.. Jr=bum Oy
Cinal Spezifle
TR Irrsteus-
i:l"'-""ﬂ"ﬂﬂd ring.
retuem
L bt

City or town, 5tabs gr country, and ZIP + 4
AL EXANDRTA, VA& 22304-1516

Number I

F Group Exemptign

® Saction S01{c){3) organizatlans and 4847(a){1] nongxempt charltables Irusts must gttach a completed

| Website: & N/A

Schadule A [Form 834 of 390-E2),

4 Organizatlan type

K Check® || itthe organizalion's gross raceipks are normatly not morglibbg §

(chack only oney— L X sifeit 3 ) 1¢inserr1;iu.' [ asaviaiinior [ 1827

G Acopuating method: ] Cash Acrial

Cther {specifyy ™ -
H Chack M= [:] if the rganization is not
required bo attach Schedubd B [Fom ow, 99067, o 000FR.
25.000. The organization need not fle a seturn with the 1RS; bul ifthe

nrganization seceived 2 Form 390 Package [n We riil, it should file a relaf wituiregeizl data. Soma states requite a completa ratyen.
L_Add lines Sb_6b, and 7b, to ling 9 o debarming gross vecelpts; if $100,000 or more Mooy Ristead of Form 80067 ... e § 26.111.
%‘"Eiﬁi Ravenue, Expenses, and Changes in Net Assets or Fund Bald o tséeji of e instructions.)
1 Centribubicns, gifts, grants, and gimilar amounts received e ............ upyf‘ 26 ,-Df}mf}___
2 Program seivice ravenue inclad ing governmant fees aad contracts e TR 2
8  Membershlp daes and assassmants SRR e e e d
4 Investruent inconme ... PP wi "
53 Gross ampunt from sale of assels other than invenbory ...l §a .. sy
b Less:cost or other basis and sales expansas ...l Sb SE
£ Gain or (lose] feorn sale of a3sats othar tham Inventary {line 5a lass line 50 {attach schedale) . ... ae
¥ | 6 Specisl events and aclivities faktach schedule}. ¥ any amourt 35 from gaming, check here [ ] s
E a Gross revenus (ot including § _of sonbributions ;ﬁfﬁ
P PpOrRd B BN T g 3
b Less: direct expenses other Bran fondraising Sxpemses | ..., Gh L. S
¢ Mat incoms of floss] Ik special events and aclivities (line Balesslingb) . . . ... . B
Fa Goss sales of Inventery, 1055 raturns and allowances L 73 wtj:
B Lesscostof 0ORoB SEIA | e e s h e
& Gross profit or {less) fom sales of Invenlery fline Fa ks lime PRE ¥
Qther wevenug (descripg @ INTEREST % 21
O Tolal ravenus {addlfines 1,2, 3, 4,50, 60, 7, and B e e 1l ... |9 26,111.
10 Grants and similar amountg pald . STMTS' ............................... S THT"i e 1R __5 rGDD b
11 Benafits paict to or for members | e e ) 1
¥ |12 SGalores, ather compensation, and employes benafits e C e e e 12 eirn s
% 12 Professional fees and other paymenks to indspendent sordractors e e | 4 .-'..3_*.'[] 9.
g |14 Ocoupancy, renk, RGeS, and maintBNANca L e e _ e N 0
W 145 Printing, publicatinns, postags, and sipging et 15
15 Olher expenses {describe _ BEE_STATEMENT 1 ;[ 18 103,
17 Tolal expenses (aod lines 10Mmough 16} ..o i . k|7 5,412,
18 Excess or (deficity for the year (fing 9fess ine 17} e |38 | 16,6992,
g 19 Matassets oriung batanges at beginning of vear (fromling 27, column (AT} e
= (murst agree with end-ot-year Qoure reporad on pAoryEars BIUME . . e e 18 9,645,
;_6 20 Other changes in net assets o fund batancas {attach explanatlon) . N
21 Met assats or fund balances at end of year {combing liees 18 through 200 |- 26,344,
Epsrtii] Palance Sheets - if Total assets on line 25, colurwn (8} are $250,000 or mare, file Form 980 nstead of Forn 990-62.
ies pags 40 of the instructions. ) o {A} Beginning of year - i {9 End of year "'
22 Cash, savings, and investments 9,685.{2 9,643,
23 Land and BUNANGS . . L e e e, 23
24 Mg sty (Uase it I SEE STATEMENT 2 4,960 mx 1%, 350.
23 Total azzels e S 14,645, 25 28,993,
26 Total liahililies {describe W SEE STATEMENT 3 5,000.]2 2,649,
27 Nt zzsets of lond balances {line 27 of column {B) mugt agree withine 21y 9,645,327 26,344,

A7HE|
H-13-05

LHA  For Privacy Act and Paperwork Aeduction Act Hotloe, spe the separate instroctiong.

Form 990-EZ (2004}



Form 890-E2 f200M) SOCIETY OF VACUUM COATERS FOUNDATION, INC 300110080 Paga 2
EiiEetdl] Statement of Program Service Accomplishments (See paged1 ofthe instructions.) Expensas
What is Ihe organization's primary exempt purposa?__ SEE STATEMENT 7 mﬁﬁﬁuﬂ ;[':{11;‘?
Describe what was achipyad i carrying out te arganization's exempl purposes. In a clear and ¢oncise manner, descrbe the sarvices truats; optianel for ainers }
providad, the numlbwer of persons benefited, or othes relgvant infarmation for sach program fitls.
8 GEE STATEMENT 6
- . . - _[Grantéu$ ) |2Ba 5,000,
29 ) -
[Granats § i [20a
30
. (Grants § ] |30a
31 Other program services fatach SEReUR] . e e [Granks & 1 ?L;l
32 Total program sorvice expensges (add nes 2Bathrough 31a} oo » |52 5,000.
im%l List of Dfﬁcars, Diractors, Trustess, and KE]I" Employeas [Lutmahonawenlfnutmmpmsabad St g 41 of the instuetions}
(B} Titla and average hours | {G) Compansation | 401 Contigutona. § - (E) Expgnsa
{#) Name and address ner wask devotad to {I not pald, pmgr | 2 areierebanattl  aoeount and
prydtlen -0-.3 compensatan | Olher allowances

SEE BTATEMENT 8

FBaHAE] Other Information (Note the sitachmant raguirement kn General Instruction ¥, page 14 ¥Yes| No
33 Dld the organlzatlon sngaga in 2ny activity not previously repodted be the IRS? IF 7Yes,” attach a detaited deseription of each aclivity X
34 Warg any changes made to the organlzing or govedning documents bl riot iepoited to the [RS? ¥ “ves, attach a conlinred copy of tha charges. X
35 i the organization had income fram business aciivitles, such as those reported on Hnes 2, 6, and 7 fameng others), but nat gggﬁg ﬁg
reportad on Form 980-T, atlach & stafemsan] axplaning pour regson for not reporting the income on Forrm §50-T. i dniath e
2 Did the organization have unrslated buslness gross income of $1,000 or more or 503 3(s) notice, raparting, and proxy tax requissmants? X
b Mves* Ras T filed 2 tas roburm on FOM BO0-T 0T IS YBAID e et et e e e e N/

35 Wag there a lguldatlon, dissalulion, lefmination, or substantial conteaction during tha year? (If ves,’ altach a statement) o, X
a72 Enter amount of political axpenditures, direct or Indirect, a5 described In the Instructions, b | 374 B B ot
b Pid the organization file Farm T120-F0L 10 s M0aTT e e s X
38a Did the organization borrow from, or maka ary loans to, any officer, director, krustee, or key employee or were any such lpans mada in a prior e e

year and stlil uapald 2t the start of the period covered Dy this relEn? e e X
B IF"Yes” attach the schedub: spacitiad in the line 38 instnections and enter the amountinvodved ... 38n N/L G
30 507(c)(7} organizations. Entar: a Initlation fees and capital contribulions Included on e & . 4 N/A Beot %‘@
b Gross recelpts, Includad onilie 9, for public use of club facalies . | 298 N/A Mmﬁﬁ%@
403 SOTE)(I organizations. Entar Amount of lax [mposed on Ihe nrganizatien during the yesr under. Bt F
section 4911 0 . ; zaction 4212w 0, ; section 4355 = a. TS
i S09(cifat and (4) onganizetions. Did the erganizalion eagage in any saction 4956 #xcess benafit fransaclion during the year or did it becoms xg;"%
aware of an excess benelll transaction from a prige year? IEes,” attach an explamatlon e e e e e e £
¢ Amaunt of fax imposed on grganization managers or disqualified persons during the year wndar 4912, 4555, and 4958 | ... - 0 .
d Enter- Amount of tax on Hne 40¢ | above, eeimbursad by the arganlzatlen e e > 0.
41 List the states with which a copy of this retum iz filed. B HOUNE
47 Thabooks ams in care of @ SOCTETY OF WACUMM COATERES Yelephiona na. o 505-856_7188
Localedat - 71 PINON HILL PLACE NE, ALBUQUERQUE, NM CPsq Y122
A% Section 494 X2l nonaxarnet charitable trsts fitng Ferm 990-E7 in feer of Farm 1041 - Checkere . ' e [
and enter the amount ¢ tax-exemmpl Interest receivad O accruad dusing the baxyear | a3 | N/ih
Please Linder pansttics of pafury, | dectang jhat | have examired 1his e, wichuding wying schodukes and statemenls, and Lo the kst o miy kudwdecye arks bedlad, (813 e,
Sig" carecl, ard momiplele. Declamtion of gragans (okher than afficer is based on all infornation o whkih praparer hag any hrcwlsdge |
Here ﬁ’lﬁnﬁuvre'ﬁnhcer" T o Liana o T/
} Ty oF geint rame and bile. T T
Pald  Proparer’s sngnzturap& 2¢ %\“ vkl/( £ }'I? & Bate <-4 f |5 ,.-" o [E:m;ld“" [} :rm P o
E;ﬁﬁ:g frtsnamir ot MIBACKT E BEID & COMPANY, P.A. EIN
il edl-tormingest, 4001 IN AN SCRCOIL RD NE SUITE 110 Phoned {205} 268-4335
a5k, |wmssaale.s T AT BUQUERQUE, NM 87110 | no. Foirm 990-E2 (2004}




"

SCHEDULE A
(Form 880 or 93-E£)

Departmand af the Tresaury
Irbpmal Feveitin Sery s

Organization Exempt Under Section 501(c}{3)

(Extept Privats Fourdatlon) and Section 50 {a), S01{f, 5711k},
£01{n}, a7 Section 494 7{2)(1) Nonexempt Charltabla Trusl

Supplementary Information-{See separate instructions.)

= MUST te compteled by Whe 2bove organizalions and attached ko their Fetm 890 ar 999-£2

OMB Mo 13450047

2004

Kame of tha erganizafion

SOCIETY OF VACUUM COATERS FOUNDATTON, INC

Employar identiffcation nymber
30: 0110080

: 5l Compensation of the Five Highest Paid Employees Dther Than Officers, Directors, and Trustees
{Sue page 1 of the instructinns. List sach gne. Il these arg nond, enter Mona"

- [0} Titla and average hours W Cafirbuians te ] (@) Expense
() Nama and address. of sach Employee paid per weak davoted be fc) Cormpansation | “T¥eeesberelt |account and other
mors than $50,000 posilan CNnpEEEtien allowances
NONE e
...... - T r G e S e R T A
Tokal number of other emplayees paid e G LR
0ver $E0000 e > 0 SR Y

ERartll] Compensation of the Five Highest Paid Independant Contractors for Professionat Services
{5es page 2 of the instructions. List sach one {whether ingividuals or firms). i thate are none, gnter "None."}

{2} Marne and address of each indapendent contractor paid mara than §50,000

(b} Type of senvice

{¢) Compensation

Tedal aurnbar of athers raceiving gwer

$50.000 for profassional servicas

................................... » 0 s

samgk-24-nd LHA  For Paperwork Reducilan Act Nollea, 598 tha Insirugtions fer Form 890 and Form 890-E2.

Echedule A {Form 990 or 930-E7) 2004



Schedule & {Form 930 or 99067} 2004 SOCTIETY OF VACUUM COATERS FOUNDATION, IRC 30-0110QGEB0 Puez

Statements About Actlvities (Ses paya 2 of the instuctlons ) Yes| No
1 Durlng the yaar, has fa organization atlampted to inflwence rational, state, or local lagistation, inluding aay attempt to influenss
public epinion on 2 kgislative maller ar raferandum? If *fas," anter the total expenzes paid or Incurred in connaction with the
lobbying sclvitiss I & L3 {Must egual amounts on ling 38, Part VI-A,
or line i of Fart V-6 1
Urganizations that made an eleclion under sselion 501[%) by flling Form 5765 must complata ParkVI-A. THher orgamizalions checking prad
“Yes." musl complele Part Y-8 AND attach a slalement giving a detalled description of tha lobbying aclivitias, [Ea
2 During the year, has Ine orgarization, elther diracily or indlrettly, engaged in any of the fallowing acts with any substantial contributors, s
trustens, directors, oHlcers, creators, Key amployess, or mambers of hair families, or with any 1axatle oanization with which any such e
parson |s affliisted as an officer, director, trustee, malodty owner, or priacipal benafisiany? {If the answer fo any question fg “Yes® e
attach 2 defaifed slatement explaining the transactons.) i
A ke, eehama, OF IBasing O BT ORBI Y T i i e e es e eem e e |_2a
b Landing of money or otier exdansion OF CREORT || . e 2h X
& Furnishing of goons, services, of fagliBs? | e e e e e e |2t X
d Payment ol compensation (o payment ar reimbursemant of expenses I mare than $1000Y7 L L e ] X
B Transfiar aF 2y pamk o Bs oM o0 BEEE ST i e ri e e e e n e e T s 2e X
3 a Do you rake grants for scholarships, tellowships, student laans, ele.? {11 "Yes," aitach an axplanation of ho
¥ou datorming that recipienls quallfy to recaive payments. R LTI NI R LRI %EESTETEHENT 19 Ba X
b Do you hawe a seclion 403¢b) annulty plan for your smployees? b X
4 a Did vou maintais any separate account for participating dancrs where denors hava the right Lo provdde advica
on the Use or ditribulion 0L TUNAST . i e emee s e e e e e 4a X
4h X

The gpraanization is nel a private foundation bacausa it is: [Piease chock only DNE applicatile box. )
] |:| & chusch, convantlon of churchas, or agsoclation of churches. Seclion 170{BR 1}{AN
B[] Aschoo Section $70¢b){1){AXI). {Also complats Part ¥
7 L] & hospital or a cooperative hospltal service nrpanization. Sectlon 1707031 )(AY(ii).
8 [ aredera, state, oc tocal gavemment or govemmental unit. Section 170781 J{AN ).
g [] amesical rasearch organization operated in canjunction with a hospital. Sectien 170(b){13(AMi). Entar the hospilals aame, oity,
gnd slatg W
10 [_J An organlzatien eparated fortha benefit ot a collegs or university ownad or eperated by a povernmental urt. Sechion 170{b}y 11 ANiv).
{Also complete the Suppor Scheduls in Part V-A )
L] an organization that nornally recelves a substantial part ol its support fror 2 govamnmertal unit or from lie general public.,
Seclinn 17000){1 AN, (Also compléls the Support Schadute m Fart (V-4
me [ ] a casmmerity trusl, Section 170{83 1A} (Ao complete the Support Schedule in Par V-4
12 [ an arganization that nommally recebvas: (1) more than 33 1/3% of its support from coatrbutions, membership faas, and gross
racaipts frem actvillos relaled to s chaitable, e, unctions - subject to certaln exceptlans, and (2) no mare han 33 3% of
ks suppoct from gross investment income and unselated busiaess taxabla income (lss section 511 tax) from businesses acqulred
by the oranization atter June 30, 1075, Sea saction 508{a}(2]. {Alsc complete Ihe Suppor Schadula in Park 1V-A.}

113

13 {(X] m organization that B ngt controlled by any disqualified persons (other than foundatien managers) and supports oroanizations described in:
{1} linas 5 threugh §2 abova; or (2) section S0T(e)(4), {54, ot (6}, if thay maat the test of seclion S09fa)(2). {See section S08(a)(3} }
Provida the bellowing Intormation about the supported organizations. (See page 5 of the instmctiangi ) L o
(a) Marnefs) of suppared organizatien{s) & I'f'p{fn:] :mt.]far
SOCIETY OF VACUUM COATRS 12

14 [_] An erganization organized and operated to test for public safety. Section S0S{1){4). (See page 5 of Ihe instructions.)

e e Schedule A {Form 990 or 990-EZ) 2004




Sx.:hadu!e A {Foem 990 or 990-22) 2000 SOCTETY OF

VACUUM COATERS

FOUNDATION, INC

30-01100680

Page 3

Support Scheduls (Complsta only if you checked a box on
Mote: Your may usa the worksheol

line 13, 11, ¢r 12.) Use cash mathod of accounting.
i in tha instnrcions for converting from the aocrial to the cash mathod of accotning.

N/B

Galengar year (or fkscal year
baginning In)

{a} 2003 {b) 2002

(£) 2001 (1) 20

(8] Tolal

15

gifts, grants, and mntrinutluns
racenved. {08 Aot includs urusual
arants. Sen lne 28

16

higmbership fees recelved ... .

17

Gross recaipts from admissions,

rerchandise sold or senvices
performad, or lumishing of
fachiltles in any activity that is
relaled {0 the aryanization's
chariiable, elc., prrpose .

18 Grozs income from intergsk,
dividends, ampunts raceived fram
paymanks on securties [dans (4ec=
tlar S12(a3(5Y), rents, royaltias, and
unrelated busiress Bxable income
(hss saclion 51t laxas) from
buzinesses acquired by e
ergankzation attar June 30, 1575

ek income from unrélated busingss
aotivilies not incdudad in line 18

19

Tax reventes kvied for Hhe
organizatien’s benefit and alther
pa to it or sxpendad on if5 bahat

The value of Sorvices or faclities
turalshed te1hg grpanization by a
govarnmental u et witheut change.
Do nat Inelude ke value of senvices
or faclitles genevally fumlsted to
thé public without charpe ...

Cther incorere, Attach a schedula,
Do not includa gain or {Inss}ftum
sale of napital assats

o

Total of lines 6 through 22 0. G.

0.

Lina 23 minus ling 17

Enter 1% of Ane ¥3

L e e

wim| s

b Frepare a fist for your vecords bo show the nama of and amount contributed by sach parzon [ether tan a goverariental
uait or publicly supported srganization) whose Lotal gifts for 0G0 through 2003 exceeded L amount showa in fing 26a.
Da nat file thls sl wilh yaur relum. Enbar the total of all khese excess amauals
¢ Total support for section 509(a){1) test: Enlerline 24, column (3}
d  Add: Amounts from column (e} for lmes: 18
22
¢ Public suppest (line 26c minus line 26d kotal)

(rganizations descritred an lnes 10 or 11: 2 Enter 2% of amount In colemn fa), ine 24 . e,

| Pubtlie suppart percentane fline 260 (numerator| rlu.rfded by line 26 Eﬁn {dannmmmr‘l]

i

Organkzations deseribed on line 12: a For amounts Incdudad in Knes 15, 16, and 17 that wera received from a "dlsqualilisd person,’ prepacs 2 list for your

racerds b show the name ¢f, and total amounts received in sach year from, each disqualilled person” Do nol 2 1his 1is1 with your return, Enter tha sum of

such amounts for each wear:

{2003} {2002} {2001}

{20041

B Forany amount ingludag in ling 17 thal waz recelved from each parson [other than ‘dizqualifisd personsT, prepare a list Iu:rr your records [ show e name nt
and armoent recelved for each year, that was morg tan the Larger of {1] the amaunt on dine 25 for te year or (23 $5.000, (ncluds in the list organizations
described in fnes S thrawgh 11, a5 well as individuals.} Dp not fl1e this ] wlik your relurs. After computing the diffgrence betwean ihe amount raceived ard

Ibwe Largrat amunt descrited in (1} or (23, enter the sum of these diflerencas (e axcess amours) far gach year:

{200:3) (2002 e {2001 . (200

¢ Add: Amounis frérm columm (e} for fines: 33 16

17 2 21 . 2% N/A
d Add: Lina 27atotal __ and line 27btotal 27d N/A
e Public support (fine 27¢ botal minus lne 274 total) e e i ite N/a
£ Total support for section S09(2)¢2) test: Enler ameount na line 23 colurin fe] ________ - I 27 | N/A b R R
i Public suppart pecoantage (ine 27e (numerats] didided by line 271 ideneminator)} 27 N/A %
h_Invesiment ingoma percentage [line 18, column (2] (numerator) divided by line 27f {dengmloator)) ... 270 N/A &«

28 Unusval Granis: For an organization deseribed in ling 19, 11, or 12 that recebved any unusual grznls durleg 2000 Wreough 2003, praparg a ligt foryour racqrds
to shiow, for eaedy ysar, the name of the contributor, tha Hate and amount of the grant, and a brief deseriplion ot the nature o e grant. Do ngt file this lis? wilh

your ralurn, De nik includs these grants in ling 15.
423621 12-03-0d

S|t | A [Foary 240 or GEMC-E2) 200014




Schedule A {Form 360 o 990-E2) 2004 SOCTETY OF VACUUM COATERS FOUNDATION, INC 30-0110080 Paged

[BariM) Private School Guestionnaire (See paga 7 of the instructions.} N/A
{To be complated ONLY by schools that checked the box on line 6 in Part IV}

79 Doss the organization have a raciaky aendiscriminatory poficy teward stadents by statemant in &3 charter, bylaws, other govemlng Yes| No
instrumant, or in a rasolutlon of its geweming body? e e e e e e et e s 29

20 Doss the eganmation include 4 statament of its racially nondiscrimlnatoty poficy toward students In all its brochures, catalogues., g e L
and otherwritten communications with the public dealing with student admissions, programs, and scholarships? - .

31 Has the organization publicized ite racially nondizeriminatory policy theough newspaper or briadoast radia dusing the penod of

solicitatlon far students, or during the regiswaticn period If ILhas no soticitation program, In 2 way {hal riakes the pollcy kngwn

1o alk parts of M ene mi CommUNIY B SBIVBET i i e e e et s e
If "¥es,” please describe; I ‘Mo, please axplain. (If you nesd mons epace, attach 4 separats statarnant.j

32  Does tha orgenizatlen wxintain the follpwing: SRR
a Reconds indicating the szcial composition ol the student body, laculty, and administrative staff? L 3oz
b Recoids documenting that seholaships and otherfinancial assistance ara awarded on & raclally nondlscsimirgtony basis? ... _SEh
¢ Gopies of 31l cataloguas, brachures, aanouncements, and atiee wiithen cemmunications {otha public et ling with studant
admissinng, programs, A SIS I DE Y s+ et e e e m et et n et n e e s e a2e ]
d Coples of Al matarial wzad by the arganization or on its behalt to selieit eantribuions? 22d
#f you answared "No” to any of te above, please sxplaln. {l you Reed more space, altach a separate statement ) %ﬁg S ani
A e ]
SRun B
31 Ooesthe organkzatfon diseriminate by raca i any way with raspect be: Pt ants nn
B SHdEnEE OIS O BIVIOgEET . e e e e s et e s e 33z
B A BN POREIEE o oo e e e e e e re et e S ae s e eem e em e em s et E s e s ]
£ Empioymenl of Tanuily o0 A Ve SEaT T it e et e 3ac
8 Scholarships o other fnanCial BSSIElANCET | e e 1 £t e m e ]
B UGl DO BB s Y o e e e ee e e ne it e e et e e e e e o ] 82e
| Use offacliitles? . e e e ettt Aaaae e e e e e, 33
B ATIRHC PIOOEIMET | o e em e L Lt ettt r et e e n s K] |
B R BN AT BE IS T o o e e e e et e tret oap e nmens enen e eneeeeee | O] )
Ifyou znswered "Yes® to any of the abave, please explaln. (ifyou naed more space, atlach a separdte statoment.) S
34 a2 Dot Ioe organization receive any financial aid or assistance from a goveramental agency? .. ELE
b Has the arganizatipn's right Yo such ald ever bean revoked or suspended? TS 34h
If you znswered "Yes" Lo elther 343 of b, please axplain using an abachad statarmant, %xm& f;xmzﬁ%sﬁ%@
35 Does Bhe organtzathon ceify that it has complied with he applicable requiraments of sactions 4.91 hraugh 4.05 of Aev. Proc_ 75-50,
1975-2 G.B. 5A7, covering racial nendiscrimination? B We" attach aneplanation o L ... .| =
Echedude A {Form 290 or 9890-E2) 2004
e



Scheduls & Form 990 or 990-E7) 2004 SOCIETY OF VACUUM COATERS FOUNDATION, INC

30-0110080

Page ©

E . mei;a Lobbying Expenditures by Electing Public Charities {Ss page 9 ot the mstructions.)

{10 ba cornplstad GNLY by an ellglbls oreanizatlon Ikt filad Faim S76E8)

N/A

Cgck ™ 3 [ ] Hihe organization belongs to an affliated group.

Check ™ b [, if you checked "a” ang Yinite control” proviskons apply.

] i
Limits on Lobbying Expenditures Amlale{ﬂlgmup Tobe camgle]teu for ALL
{The terrm "expenditures” means amourls paid or ncurred.) totals algcting oroanlzations
- - N/A
36 Totaldobbying expenditures to influance public spinion [grassroots lobbyingy % .
37 Total lohtyying expenditures to influance a lagislalive body (disect lobbyingy ... i
88 Total labbying expenditures fadd lines 36and 37% .. . e e e e e et e e e a8 - -
A9 (Hner axempt o rpOse BXPENORUMES o e e e a9
40 Total mrampt pumpose expenditures {add fnes 38and 3% .. e A0
41 Lobhylag nontaxabe amounl, Enter the amount fram the fallgwing lable - GiEESt CREG ey
I the amount on ling 40 is - The lobhying nonaxable amounl is - sdaet Wwwﬁ“%
Mot awer 3500000 . e 20% ol the arvopnl Gn ling 40 L Mgﬁ%wfﬁi% ;;ﬁﬁzﬂﬁhﬂﬂ :
Chver §500,000 but not ovee §1,005000 . $100.000 pius 15% of the macsss cvar SS00000 bR s
e $1,000,000 out nat evee 31,500,000 $176,000 plus 10% of the sxcess over FLOMDOOD 41 ’
Drvar £1,500,0400 buk nat ower $17,000,000 . $225000 plus 6% al o ks ovar §7,200,000 ﬁ%ﬁ%ﬁmﬁ%ﬁ%ﬁﬁﬁ%ﬁfﬁﬁf T s Tt b
Ovar SITO00000 e SLOO0DN. . 1o 1o G T s e R
47  Grassroots nomkaxable amount (enter 25% oflima A1} L o 12
43 Subrtract lne 42 feom line 36. Entor -0 it line 42 s move than bng 36 ... 4
44 Subtract ling 41 from fine 58, Enter <0- If e 41 1s morg than bne 38 . a4 ot PP
e T T T T T T T
}g::n—o. mﬂﬂﬁﬁi hﬂmﬂwﬁzz '<+V+“r+V+xo'oroxo ::'{o'{o'@}.
Cautlon: I theva iz an amound on efther ling 43 or fine 44, you must e Farm 4720, R e R

4-Year Averaging Period Under Saction 501(h)

{Sorne erganizations that made 2 section 501 {h) alection do not have te compela all of the five columns
batow, Sea tha Instructlons for lings 45 Whrough S0 en pags 11 of the nstruchipns )

Lobbying Fxpenditures Duzing 4-¥ ear Averaging Fariod N/L
Galandsr year {or {2} [+ ic) (d) ie}
fiscal year beqinafng in) - 2004 2003 2002 20 Tertal
46 Lobbying nonlaxable
amownl °.
T e T A, LR e T a1y Aot e a0 T T e g I i ]
46 Lobbying cailing amownt rw::ﬁggfﬁ%ﬁ %3:3;;:,,3¢w:§3§§§ ﬁ%ﬁ?gﬁé:ﬂ%ﬁﬁih wxo__smfmm:&ﬁ%om%g%
L FIst of Mne 45(l3 .. ... [ R R R R e 9.
47 Tokal lpbbying
expenditures ... . 0.
48 Geraszrogts reoataoo ble
TAOURE e _ﬂ_—
41 Grassroots celling amounl Pttt
 [150% of ling 4B@)) e 0.
B0 Grassroaks lebbying
gxpendilones o (.
BB Lobbying Activity by Nonelacting Public Charities
{Fer reparing onfy by piganizations that did not cemplele Padt VI-A} {See page 11 ofthe inshiuclions. | NfA
During the year, did the organization atternpt bo influgnga natinonal, stale or lecal lagistation, including any attenpt le Yos | Nao P—

influgnce public epinion on 3 kgislative matter or referandum, through the uga of:
a Wolanteers . . . e
I Paid staff or manag&ment flncluua compansalion in expenses reportad on llnm; cthrough by
¢ Redia advertizemenls | e
dNhailings W members, Iaglslamrs nrtha nublw e

g Publications, ar publishad or broadcast skabements . L L L
f Grantz lo other organizations for lobbylng purposes

g Oirecd contact with legis lators, thei stalls, guwmrmnt uﬂmls or a IEgIsIalm* bm‘lr

b Ratlias, dermonstrations, seminars, conventiens, spegches, lectures, tv any oWer maans
i

Total lopbwying exepanditures (Acd lines & thrgugh h.j

W ¥es” to any of the above, 2lzo attach 2 statement giving a datallm:l dnsrrlpllun af the iuhhymg Jactives.

473141
11-24-0a

Schedule A [Farm 940 o7 990-EZ) 2004



Schedule 4 (Form 390 or 390-£2) 2004 SOCIETY OF VACUUM COATERS FOUNDATION, INC 30-0110080 Pueb
et Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitabie
Exempt Organizations {Ses page 11 of the instructians ]
51  0id the reporting eroenization dinsclly orindireelly engage in any of e folldwing with any ether arpanization deseribed In section
g0 (c) of the Code {other than section 501{t}(3) organizations) ar in sechion 527, retating te political organzalions? L
4 Transfers from tha rapgrling organkzalion to a noncharitshie sxampt organizalion of. Yas | No
B0 LBEE o oo e e e 1t et e e e e a1afl) X
D DM T 880 e e+ e s+ e e 2l X
p COthartranzactions:
{i) Sa%es of exchianges of assats with a noncharitable axempt organlzalion i s s | bfik | X
{ii) Purchases of assets from a noncharltabla axemptorganizalion ... L e e bill) X
[iii} Rental of faiitios, SqUIPIENt, Gr OMETSSBIE ___ _ ___.ii.uviioceocnoens et cones et oo s ofyy | X
Elvh REFMBUTSAMBAL BITAMGEITIBINS oo eeeee e e eee oo 4 e e e T e bi v X
IV LG OF 0 UAAIBES o o oo e e ee e e b e v} X
twl} Parfosmance of servicas ormembeestip o fundraising selieltations s s hivi) X
¢ Sharing of facilties, equipmant, mailing Bstz, other assets, Or PAIG OMDPIOYVERS ... e c X

d ifthe answer to aay ofthe abows is Yes.” corpkets the following schedule. Column {B) should ahways show the fair market value of the
guos, olher assets, OF Sarvicas given by the repoding organization. If the organizalion received less than falr merkat valua in any

Lranzaction er sharing arrangarment, show in column {d) the value of the goods, other assals, o sarvices recaived:

(a} 1] {s} L]
Ling na. Amgunl imvtiheed Kame of norecharitable exempt arganization Descrigtion ot tranzfers, bangsactions, and sharing arangemants
' BUSINESS LEAGUE OF VACUUM
COATERE THAT ESTABLISHED THE
AT 12,520.80CIETY OF VACUUM COATERS SVC FOUNDATION

52 a 15 the organizafion :Ii.ract-I;r. ot indirectly atlllated with, or related to, one or more tax-exampt orpanizations described In sectien $01{c) of tha

Gode {other Lhan seclion 501 (&) 31) orin seclion H277

__ b If"es,” complete the following sohedule:

> Yos D Mg

ia) 1:] B 1] I
Na!'[]q_gf organizatlgn Type of organization Aascaption of relalionship
- - SVC ORGANIZED THE SVC o
. FOUNDATION FOR ERUCATIONWAL
SOCIETY OF VvACUOUM COATERS 501 [C]{ﬁ} FURFOSES L

421151
11-g4-[4



Schedule B Schedule of Contributors ol Ne. 5450047

{Form 209, 600-EZ, or

S00-PF} Supplemertary Information for 2 n U 4
?mrs::ﬁw line 1 of Form 850, 880-EZ, and 950-PF {sa instructlons)
Hame of erganization Employer identification number
SOCTETY OF VACUUM COATERS FOUNDATION, INC 300110080
Organization typs (chack aned:
Filets af: Section:
Fowrn 990 or 990HEZ (X1 501 3 3 fonter number} organizaticn

E] 484 7(2){1) nonexempt charitatde trust not treated @3 & private foundation
[ s27 potiice! arganization

Fotm 990-BF CT] 5014c){3} exempt private farndation
(] 4947(a}{1) nonexampt charttable trust traated as a private foundation

F ] 501{e)3) taxate private foundation

Check if your organkzation ks covarsd by the Geparat fule or a Specief Aule. {Note: Onf 2 saction SO1{SF), (8, ar {T0) orpanirafion can check boses
for bath the General Aule and 8 Special Avla-see insti/cthone}

General Rule-

For organizations fling Form $20, 980-E2, or 990-PF that received, durng the year, 5,000 or more [ money or propanty) rom any one
contributor, (Completa Parts | and |1}

Speciatl Rules-

1 For & section 501{e}{3} atganization filng Fotrm 990, ar Form BO0-EZ, that met tha 23 1/3% support test of tha regulations under
sactions SO9EILA TR HAYY) 2nd received from any one contribular, during the year, & contriution of the greater of $5,000 or 2%
of the amount on linz 1 af thesa forms. {Complota Pans | and I1L)

(] Forasection 501 (c}(7, 18], or (10} organization fillng Form 990, or Form $90-E2, that recelved from any one contributor, during the year,
aonregate contributions o bequests of rora than 31,000 for use -exciusively for religious,; charitalle, sclantific, fitarany, or educational -
purposes, or the pravantlon of cruetty to childran o animals. (Complete Parts [, |, and {1}

L1 Forasecien S0 {eh7y, (B}, or (10) organlzatien Aling Form 920, or Form S00-EZ, thal recaived from any one contrbutor, durlng the year,
same contribitions for use aexciusively Tor religlous, charftabls, sle., purpasas, but these contributions did not epgregata o mare than
$1,000. {If thia box, is checked, enter here tha total contributions that were recelved during the year for an exclustrely religlous,
charitable, etc., purpoze. D not complete any of the Parts unless the General Rute applies to this organlzation because it receivard
nonexclusively rellglous, charitalile, ete., contributions of $5,000 or mors duning the year) . . L

Caution: Crganizations that are not covenzd by the Genersl Bule andfor the Special Avles do not ity Schadite B (Form 599, BO0-EZ, or 900-PF), ut
they must chack the bex it the haading of thelr Form 998, Forn 880-£2, or on fine 2 of thelr Form 890-PF, to certify thal they do nat meet the fiing
pacinerrants of Schedule B (Form 990. $20-E2, or 980-FF).

LHA For Paperwork Reduction Act Naties, see the Instnictions Schadute B {Form 930, 990-EZ, or 990-PF) {2004}
for Form 9909, Form 890-EZ, and Ferm S90-PF.

ATHET 11-24-04



Sehrdilla B (Forem fd, S00-E2, or 980-Pr (2004)

Page 1 of 1 atPmtl

Mame pi organkzatian

SOCIETY OF VACUUM COATERS FOUNDATION, INC

Employer id enlilicatlan nu mBEer

30-0110080

GContrbuters (See Spechic Instrections.)

1B}
Mame, address, and ZIFP + 4

is}
Aggregeta contributions

{dh

1 | SOCIETY OF VACUUM COATERS

71 PINON HILL PLACE NE

ATEUQUERQUE,

NEW MEXICO 87122

s 12,520,

Parson
Payroll ]
Moncash [}

{Compalete Part || If thens
t= @ nencash contributlon.)

{a)
Na.

{B}
Marme, address, and ZIF + 4

: .H
Aggregate ooniributions

(d)
Typa of contribution

Parson |:|
Payroll [ ]
Mansash [ ]

{Comptets Part || If thena
s a nancash contribution )

(=)
HNo.

)
Mame, adedrass, and ZIP + 4

{c)
Apgrepate coatitbutions

2]
Type of contribution

Perscn (I
Payroll [ ]
MNoncash [ |

fComglete Part Il if thera
i a noncash contribution.}

(a}
No.

b}
Nama, address, and ZIF + 4

(c]
Apgregate contributions

]
Type of contribution

Person |:|
Payroll  [_]

Moncash [ |

{Complete Part I thane
iz 4 noncash contribution.)

(a)
Mo

{k}
Mame, address, ang ZIF + 4

te}
Aggregate conlributions

]
Type of contribution

Peraan ]
Payroll [_|
Honcash [ |

[Cormplate Patt 1 if thare
iz a noncash corabution.)

(a}

{k]
HName, address, and ZIP + 4

ich
Aggregate centribulions

{d
Type of contribution

Ferson |__i
Payroll L]
MNoncash 1___F

{Ciompteta Pan || il thera
i a nancash contribution )

42%453 11-24-0d

Schedule 8 (Form 994, 290-EZ, or 994-PF) (2004)



‘SOCIETY OF VACUUM COATERS FOUNDATION, INC 30-0110080

_,,_,_..—.—-—-——'—'_"_‘_'_"'—_=—ﬂ
———— e

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
ADVERTISING 5g,
COMMTTTEE 28,
CORPORATE REGISTRATION FEE 25.
TOTAL TO FORM 990-EZ, LINE 16 103,
e o
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION K BEG. OF YEAR  END OF YEAR
DUE FROM SOCIETY OF VACUUM COATERS 4,960. 19, 350,
TOTAL TO FORM 990-EZ, LINE 24 4,960. 19,350,
e .
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
SCHOLARSHIPS PAYABLE 5,000, 2,500.
ACCOUNTS PAYABLE Q. 149,
TOTAL T0 FORM 990-EZ, LINE 26 5,000. 2,649,
FORM 990-EZ CASH GRENTS AND ALLOCATIONS STATEMENT 4
DONEE’S
CLASSIFICATION DONEE'S NAME DONEE 'S ADDRESS  RELATIONSHIP AMOUNT
SCHOLARSHIP BRIGHAM YOUNG BRIGHAM YOUNG ACCREDITED
UNIVERSITY UNIVERSITY, UNIVERSITY
PROVC, UT 84602 2,500.
TOTAL INCLUDED ON FORM 990-£%, LINE 10 2,500.

STATEMENT(S}Y 1, 2, 3, 4



"SOCIETY OF VACUUM COATERS FOUNDATION, INC 30-0110080

—w
FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 5
APPROVED BUT NOT PAID BY FILING DEADLINE

DONEE' S
CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
SCHOLARSHIP BRIGHAM YQUHNG BRIGHAM YOUNG ACCREDITED
UNIVERSITY UNIVERSITY, PROVO, UNIVERSITY
UT B4602 2,500.
TOTAL INCLUDED OF FORM 990-EZ, LINE 10 2,500,
- e
FORM 990-EZ STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 7
STATEMENT
TQ PROVIDE A SCHOLARSHIP FUND TO FURTHER THE EDUCATION
OF PEOPLE PARTICIPATING IN A COURSE OF STUDY IN VACUUM
COATING TECHNOLOGY AT ACCREDITED INSTITUTIONS
GRANTES EXPENSES
TO FORM 990-EZ, LINE 28 5,000.
—_—
FORM 9920--EZ PART III — STATEMENT OF ORGANIZATION'S STATEMENT 7

PRIMARY EXEMPT PURPOSE

EXPLANATTION

T SUPPORT THE VACUUM COATING INDUSTRY BY ENGAGING IN
CHARITABLE, EDUCATIONAL & SCIENTIFIC ACTIVITIES.. . .

STATEMENT{S&} 5, &, 7



SOCIETY OF VACUUM COATERS FOUNBATION, INC 30-0110080

FORM 95(-EZ PART IV - LIST OF OFFICERS, DIRECTORS, STATEMENT &
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPENM-  BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
CLARE BRTIGHT PRESTDENT
4202 SQUTH SANTA RITA AVE, .5
THSCON, AL . 0. 0.
PETER MARTIN VICE PRESIDENT
902 BATTELLE BLVD, RICHLAND, WA .5
99352 0., 0. 0.
JOHN FELTS PAST PRESIDENT '
2021 ALASKA PACKER PL, .5
3, ALAMEDA, CA 0. 0. 0.
MICHAEL ANDREASEN TREASURER
PO BOX 2529, FATIRFIELD, CA .5
94533-0252 0. 0. 0.
DAVID GLOCEER SECRETARY
10 VANTAGE DRIVE, &4, ROCHESTER, NY .5 0. 0. 0.
FRANE T. ZIMONE DIRECTOR
1259 NORTH CHURCH ST.,MOCRESTOWN NJ .5 0. 0. 0.
TOTALS INCLUDED ON FORM 990-EZ, PART IV 0. 0. 0.

STATEMENT(S) 8



'SOCIETY OF VACUUM COATERS FOUNDATION, INC

30-0110080

FORM 9320-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITHE PERSONAL BENEFIT CONTRACTS

STATEMENT

9

A} DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,

DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSCNAL
BENEFIT CONTRACT? . . . . . . -«

L] L] L] L] - - - - - - - - -

B) DIL THE ORGANIEZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL. BENEFIT CONTRACT?

[ 1 YES [X] WO

. [ ] YES [X] NO

STATEMENT({S) 9



. -SDCiETY OF VACUUM COATERS FDUNDATIDﬁ,INC | 30-0110080

SCHEﬁUﬁE A | EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 10
PART III, LINE 3

QUALIFYING RECIPTENTS ARE STUDENTS AT ACCREDITED INSTITUTICKNS ENGAGED IN AN
URDERGRATDIATE OF GRADUATE COURSE OF STUDRY IMPORTANT TO VACUUM COATING
TECHNOLOGY .

STATEMENT(5) 10



Forn 8868 Application for Extension of Time To File an

{Rev. Decamber 2004) Exempt Organization Return COMB No. 15451709
artrrent of Ihe T,

ﬁ:pm Fh:u'll:: Sontca P File 5 zepamte application for sach retum.

* |f you are fillng for an Automatic 3-Month Extension, complete only Part f and chack thisbex ... . e [ El

* |f you ang filing for an Additional (not automatic} 3-Manth Extension, complete only Part Il [on poge 2 of this form).
Do not complela Part It ualess you have already been granled an autamatic 3-month extension on & praviously fited Form 8883,

LBartt] Automatic 3-Month Extension of Time - Only submit original (no copies needed)
Form $3-T eorporations requasting an auternatic S-month extension - chack this box and complste Partlonly ... [ 2 |:f

Al otfer corparations finchuding Form 990-C filers) must vsa Form 704 1o requast e axfension of fime to e income fax
retums, Parinershios, REWMICS, and trusts must usa Form 736 to requesi an axtansion of lime to fite Form 1065, 1086, or 10471,

Elecironic Filing {e-fifa). Form 88838 can ba flled electronically if you want a 3-manth aiMamatic extension of time to file ons of the returns naled
below {6 months for eotporats Form S90-T filers). However, you cannot file it electronically if you wanl the additional inot autematicl 3vnonth
axtension, instead you must submit the iy sompleted signed page 2 [Part |} of Form 8865, For more detalls on the electranic filing of this farm,
vigil wnwirs. gaviefie,

Type or | Mamea of Exempt Organization Employer identification number
print .

SOCIETY OF VACUUM COATERS FDL:JNDATIDN,IHC 300110080
Fil= by Lthe

dumdat=tor §  Mumbier, street, and room or suite na. If e PO, box, see instructions.
flingymar | 3451 JULTAMA PLACE

Ve, S
metuctions. [ City, towm or post office, state, and ZIP ¢ede. For a forelgn address, see instructions.

ALEXANDRIA, VA 22304-1516

Chack type of retum to ba filed {file & separate applcation for each return):

L1 Form 90 [ Fotm 990-T (corporation) (1 Form 4720
[_] Form 900-BL [_] Form 900-F ase. 401 ts) or 408¢a) trust) {1 Form 5227
X Form suo-ez 1 Form 980T {trust other than above) [ Form aose
(] Form 830-PF [ T Form 1041-A [__] Formaaro

* The books atein Ihe care of B SOCIETY OF VACUMM COATERS

Teluphons No.m 505-856-7188 FAX Na. I
* |f the crpanization does not have an office or place of busingss in the United States, cheek thisbex > ]

* |f this is for a Group Retum, enter the orpanization's four digit Greup Exemption Number {GEN) « If this i5 for the whole groug, check this
box » L1 Ifit is for part of the group, check this bux W [] and attach a list with the nemes and EINs of all membsrs The extension will cover.

1 |requesl an automstic 3-month (E-months far a Form 990-T corporation} extension of ime untl  AUGUST 15, 2005
tofile the exempt omanization return for the onganlzation named above., The extenslon is for the srpanization's retum for;
» [T calendar yﬂarg@i o
W [ | tax year baginaing , arf ending

2 If thig 1ax year is for less than 12 menths, check reason: |:i Iritial retum EJ Final rattim D Chanoe in accounting period

Ja  If this applicatlon is for Form 990-BL, 990-PF, B00-T, 4720, of 8060, anter the tentative tax, lesg any
nonrefundable credits. Bee instriuetions ... . 3

b If thia application is for Form 990-PF or 900-T, enter any refundabla credits and astimated
tax payrnants made. Include any prioe vear sverpayment allowed as acredit )

¢ Balance Due. Subtract line Jb from line 3a. Includs your peyment with this form, o, if required, deposit with FTD

colpen or, if required, by using EFTFS (Blectronic Forterat Tax Payment Systern). Ses instroctions . 3 _ HN/h

Caution. If you are golng to make an abeetranic fund withdraws! with this Form B868, see Form 6453-E0 and Forrm 8879-50 for payrment instrections.

LHA  For Privacy Act and Paperwaork Reduction Act Notice, sas instructions. form aaéa {Rev. 12-2004}

AZ3837
{11015



