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4 Short Form
990-E2

Ferm

{except black Iung benefit trust or private foundation)

512‘(’6’(1 3

assets less than $1,250,000 at the end of the year may use this form

onng organizations of donor advised funds and controlling organizations as defined in section
must filte Form 990 All other o(n;gamzatrons with gross receipts less than $500,000 and total

OMB No 1545-1150

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code

2009

Open to Public

Inspection

mmu?smﬁw » The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2009 calendar year, or tax year beginning » 2009, and ending , 20

B Check if applicable Please | C Name of organization D Employer identification number
[[] Address change m:f International Association for Near-Death Studies, Inc. 06-1050150

D Nams change print or | Number and street (or P O box, If mal 1s not delvered to street address) | Roomv/suite E Telephone number

E al return :sg.imc 2741 Campus Walk Avenue, Bullding 500 919-383-7940

] Amended retum et City or town, state or country, and ZIP + 4 F Group Exemption

[] Appiication pending tions. |Durham, NC 27705-8878 Number »

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

Other (specify) »

G Accounting Method: {3 cash Accrual

| Website:» www.iands.org
J Tax-exempt status (check only one) —

[71501(c)( 3 ) 4 (nsertno) [14947(a)1)or []527

H Check » [ifthe organization Is not

required to attach Schedule B (Form 990,

990-EZ, or 990-PF).

[0 rthe organization is not a section 509(a)(3) supporting orgamization and its gross receipts are normally not more than $25,000. A

K Check »
Form 990-EZ or Form 990 retumn s not required, but if the organization chooses to file a retumn, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ  » $ 123,672
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1  Contributions, gifts, grants, and similar amounts received . 1 37,753
2 Program service revenue including government fees and contracts 2 43,123
3 Membership dues and assessments . 3 38,841
4 Investment income . . .o . 4 49
5a Gross amount from sale of assets other than mventory 5a 0
b Less: cost or other basis and sales expenses . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract ||ne 5b from line 5a) . . 5¢ 0
§ 6  Special events and activiies (complete applicable parts of Schedule G). If any amount 1s from gaming, check here b []
9 a Gross revenue (not including $ 0 of contnbutions
2 reported on line 1) . .. ) 6a 0
b Less: direct expenses other than fundralsmg expenses . 6b 0
¢ Net iIncome or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . . . |.6c 0
7a Gross sales of inventory, less returns and allowances 7a 3,906
b Less: cost of goods sold . 7b 1,308
¢ Gross profit or (loss) from sales of lnventory (Subtract llne 7b from l|ne 7a) . | 7e 2,598
8 Other revenue (descnbe » ) 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 .19 122,364
10 Grants and similar amounts paid (attach schedule) . 10 0
11 Benefits paid to or for members . 11 0
#1112 Salaries, other compensation, and employee beneflts . .o 12 0
2113 Professional fees and other payments to independent contractors . 13 36,163
§ 14  Occupancy, rent, utiities, and mamntenance 14 6,600
w| 15 Printing, publications, postage, and shipping . . 115 38,271
16  Other expenses (descnbe » see accompanying statement 1 )y |16 37,136
17 Total expgtr i . . 117 118,170
al18 )\t biract lije 17 from ||ne 9) . 18 4,194
2119 Net assefs gr fund balances at bég RIAg of year (from line 27, column (A)) (must agree wrth
& end-of-yda gum Lﬂaoie? 2m yedrg retum) . . . - 19 56,258
® | 20 Other chaHdgs in net asse alarjces (attach explanation) . . . |20 0
Z |21 Net asse]s of fund balances at end of Wdr. Combine lines 18 through20 . . . . > 2 60,452
Balan¢e Sh@@ hEotal agspis e 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
—————(See the-nsthictionsfor Part II.) {A) Beginning of year (B) End of year
22 Cash, savings, and investments 54,827|22 50,185
23 Land and buildings . . N 0|23 0
24 Other assets (describe » web snte computer equlpment Iess accumulated depn ) 1,435{24 10,267
25 Total assets . e e e e e e e e . 56,262|25 60,452
26 Total liabilities (descnbe P accounts payable, sales tax payable ) 4126 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 56,258)27 60,452
Cat No. 10642! Form 990-EZ (2009)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

I



Form 990-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organization’'s primary exempt purpose?  Research, education on near-death experiences (NDEs)

Describe what was achleved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 Provide reliable Information and education on NDEs, support research and professional applications,
support near-death experiencers (see accompanying statement 2)

(Grants $ 0.00) If this amount includes foreign grants, checkhere . . . . » [ |28a 80,915
29
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] [29a 0
30
(Grants $ } If this amount includes foreign grants,checkhere . . . . » [ |30a 0
31 Other program services (attach schedule) . e e e e e
(Grants $ ) If this amount includes forelgn grants check here . . . . »[] [31a 0
32 Total program service expenses (add lines 28a through31a) . . . . L. » | 32 80,915
ETa @A List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
{a) Name and address hours per week (i not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Diane C. Corcoran
2708 Montcastle Ct, Durham, NC 27705 President, 5 hours 0- 20- -
Nancy E. Bush
i i t, 5 h
3326 West Dolphin Dr, Oak Island, NC 28465 Vice President, S hours 0 2- 0-
Robert G. Mays Treasurer, 5 hours
5622 Brisbane Dr, Chapel Hill, NC 27514 » 310 0- 0- -0-
Charles Swedrock
3 ,5h
5751 North Kolb Rd #29202, Tucson, AZ 85750 Rec. Secretary, 5 hours 20- 0- 0-
Nancy Clark
3950 East Via Del Verdemar, Tucson, AZ 85718 Board member, 5 hours 0- 0- -0-
Cheryl Mackin
4513 Keota Dr, Austin, TX 78749 Board member, 5 hours - Q- £-
Julie Lapham
B ,5h
1101 North Elm St #704, Greensboro, NC 27401 oard member, 5 hours 0- 0- 0-
Ann Ellis
1424'S. Saint Louis Ave, Unit D, Tulsa, OK 74120 Board member, § hours 0- 0- 2-
Stephen M. Anderson
ber,5h
5811 Lyon Farm Dr, Durham, NC 27713 Board member, 5 hours 20- 0- <-
Allen Katzoff
d ber, 5 h
126 Oakdale Rd, Newton, MA 02461 Board member, 5 hours 0- 20- 2-
Rhonda Bailey, Inc. (independent contractor) .
., 30 h
126 Milford Ct, Cary, NC 27511 Business mgt., 30 hours 29,204 0- -

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3

m Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any activity not prevrously reported to the IRS? If “Yes,” attach a detailed
descriptionof each activity . . . . . . e e e e e e e 33 4
34 Were any changes made to the organizing or governing documents? If "Yes attach a conformed copy of
thechanges . . . . 34
35  If the organization had income from busrness activities, such as those reported on Iines 2 6a and 7a (among others) bm
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requrements? . . . . . . . . . . . . . . . . . 35a
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|frcant disposmon of net assets v
during the year? If “Yes,” complete applicable parts of ScheduleN . . . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » f37a| 0 ‘
b Did the organization file Form 1120-POL for thisyear? . . . . 37b
38a Did the organization borrow from, or make any loans to, any officer, director trustee or key employee or were )
any such loans made n a prior year and still outstanding at the end of the period covered by this retum? . . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b '
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 » 0 ; section 4912 0 0 ; section 4955 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partt . . . . . . . . . . . . . . . . 40b
¢ Section 501(c)(3) and 501 (c)4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dun‘ng the year under sections 4912,
4955,and 4958 . . . . N & 0
d Section 501(c)(3) and 501 (c)(4) organizatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A 0
e All organizations. At any time during the tax year, was the organizatron a party to a prohrbited tax shelter .
transaction? If “Yes,” complete Form 8886-T. . . . . Coe R T v
41 List the states with which a copy of this retum is filed. » North Carolina
42a The organization's books are in care of » Rhonda Bailey Telephone no. P 919-383-7940
Located at » 2741 Campus Walk Avenue, Bullding 500, Durham, NC ZIP +4 » 27705-8878
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . . L L L L L . o o o e e e e e e e e s e s s e e e a2 4
If “Yes,” enter the name of the foreign country: '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42¢ v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —~Checkhere . . . . . . » |
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . » | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of
Form990-EZ2 . . . . 44 v
45 s any related organization a controlled entity of the organizatlon wrthln the meaning of sectron 512(b)(1 3)? if
“Yes,” Form 990 must be completed instead of Form990-EZ2. . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009)



Form 990-EZ (2009)
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

Page 4

501(c)(3) organizations and section 4947(a)1(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for lines 50 and 5

! 46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
‘ candidates for public office? if “Yes,” complete Schedule C, Part | . c e .. e 46 4
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part i} 47 v
48 |s the organization a school as described in section 170(b)(1)(A)[)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? e e e e e e e e 49> v
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average {c) Compensation (d) Contributions to (@) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to posttion deferred compensation | other allowances
None
|
|
|
\
|
|
f Total number of other employees paid over $100,000 . . . . » 0
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 > 0
Under of penury, ! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belfef, it trug\ correct, and complete. I?clamton of preparer (other than officer) 1s based on all information of which preparer has any knowledge
J
sion Ma, lio]
nge ( A | Sflojzo O
Signature of officer Date ' ¢
Robert G. Mays, Treasurer
Type or pnnt name and title
. Preparer’'s Date Check if Praparer’s identifying number (See instructions)
Paid atu self-
P P signature employed P D
reparers Firm’s name (or EIN >
Use Only | yoursif sefi~employed),
address, and ZIP + 4 Phone no »

May the IRS discuss this retumn with the preparer shown above? See instructions

> [(1Yes [1No

Form 990-EZ (2009)



‘ ﬁfﬂE&UﬁQ‘&m Public Charity Status and Public Support |-overe oo

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. p See separate instructions.

Open to Public

Internal Revenue Service inspection
Name of the organization Employer identification number
International Association for Near-Death Studies, Inc. 06 ! 1050150

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 [0 A school described in section 170{b)(1){A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A}{iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(ii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A)(iv). (Complete Part il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part IL.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

9 [J An organization that normally receives: (1) more than 33 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 335 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [ Typell ¢ [0 Type l-Functionally integrated d O Type I-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type lll supporting
organization, check this box e e e

g Since August 17, 2006, has the organizatlon accepted any glft or contnbutlon from any of the
following persons?

(M A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (jii) below, the goveming body of the supported organization? . . . . . . . . . . [11gf]
(i) A family member of a person described In (i) above? . . . e e e e e e e “9@
(iif) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . . [
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (i) Type of orgamization | (iv) Is the organization | {v) Did you notify (vi) Is the (vi)) Amount of
organization (descnbed on hines 1-9 | in col. (i) Iisted in your | the organization in organization in col support
above or IRC section govemning document? col (1) of your {i) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 9980 or 980-EZ) 2008

Form 990 or 890-EZ



Schedule A (Form 990 or 990-EZ) 2009

Page 2

. Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 '(d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 64,226 100,398 67,232 103,893 76,594 412,343
2 Taxrevenues levied for the organization’s
benefit and erther paid to or expended on
itsbehalf . . . . . . . . . 0 0 0 0 0 0
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3 . . . 64,226 100,398 67,232 103,893 76,594 412,343
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount 21.617
shown on line 11, column {f) . . s
6 Public support. Subtract line 5 from hne 4. 390,726
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromined4 . . . . 64,226 100,398 67,232 103,893 76,594 412,343
8 Gross income from interest, dlwdends
paytments {tecelveg on secufntles Ioar;s
rents, royalties and income from similar
sources . . . . . . . . .. 196 379 644 197 49 1,465
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . . 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explanmn Partiv) . . . . 0 0 0 (U 0 0
11  Total support. Add lines 7 through 10 . 413,808
12  Gross receipts from related activities, etc. (see instructions) . . . 12 I 253,827
13 First five years. If the Form 990 s for the organization’s first, second thlrd fourth or f\fth tax year as a section 501(c) 3)
organization, check this box and stop here . . e e e e e ..
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 14 944 o
15 Public support percentage from 2008 Schedule A, Part Il, line 14 ., . 15 94.7 %
16a 33% % support test—2009. If the organization did not check the box on line 13 and I|ne 14 1] 33'/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . - i
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 15 IS 33’/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R S
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and Ilne 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported orgamizaton . . . . .» O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3
. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grants. 9. .

2 Grossreceipts from admissions, merchandlse
sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilties
fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b .

8 Public support (Subtract line 7c from
line 6) ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

9 Amounts from line 6
10a Gross income from interest, d|V|dends
payments received on secunties loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business Is regularly

carried on ..

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13 Toéa% ;t)xpport (Add lines 9, 10c, 11,

14 First five years. If the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e e e .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2008 Schedule A, Part lil, line 15 . . . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . 18 %

19a 33% % support tests—2009. If the organization did not check the box on line 14, and I|ne 15 is more than 334 %, and line
17 is not more than 33" %, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization » [J
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedute A (Form 990 or 980-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 Page 4

. Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part Il, line 17a or 17b; and Part Ili, line 12. Provide any other additional information. See instructions.

Schedule A (Form 880 or 890-EZ) 2009



Form 990-EZ 2009

International Association for Near-Death Studies, Inc. 06-1050150
Supporting Statements

Statement |

Line 16. Other expenses
Conferences, retreats, lectures and talks expenses 21,553
Sales expense: credit card fees 2,292
Sales expense: sales tax 412
Office supplies 1,817
Aduvertising 4,559
Insurance - liability, D&O 2,119
Telephone, telecommunications and Internet access 1,671
Equipment and software 1,106
Travel and meetings 539
Business registration fees and bank fees 590
Equipment depreciation 478

Total: Other expenses 37,136

Statement 2
Line 28. Statement of Program Service Accomplishments:
Exempt purpose achievements for the three largest program services

1. TANDS provides reliable information on near-death experiences (NDEs) to caregivers, experiencers, and the
public by:

hosting a comprehensive website at www.iands.org

publication of the quarterly newsletter Vital Signs for members

maintaining a Speaker's Bureau to schedule speakers at IANDS groups

working with media around the world

sponsoring periodic North American conferences

developing and presenting continuing education programs

producing a wide variety of educational materials and offering these for Continuing Education credits
maintaining a comprehensive on-line survey which integrates with research software easily

2. TANDS encourages interest in research and professional applications through:

publication of the peer-reviewed academic quarterly Journal of Near-Death Studies

management of a program of small grants to encourage scholarly research

creation of an NDE Research Fund

sponsoring periodic North American conferences

publication of an indexed bibliography to the periodical literature on near-death and near-death like
experiences

maintenance of an archive for these referenced articles.



Form 990-EZ 2009
International Association for Near-Death Studies, Inc. 06-1050150

Statement 2 (continued)

3. IANDS facilitates support for near-death experiencers. Near-death and similar experiences can raise deeply
troubling questions for many experiencers. Aftereffects of the NDE can be disturbing to the experiencers as well
as to their families, friends, and caregivers. To meet these special needs:

e IANDS helps to organize support and interest groups (Friends of IANDS) across North America and in
countries elsewhere in the world.

e The Board of Directors of IANDS has periodic informal public gatherings at various locations.
IANDS holds an annual retreat for near-death experiencers.

Statistics for IANDS for 2009:

843 members at year-end
279,662 visits to web site
5,451,599 hits to web site
3 issues of Journal of Near-Death Studies mailed to 369 professional members and subscribers
4 issues of Vital Signs newsletter mailed to members
6 “NDE of the Month” emailed to members and interested people
46 Friends of IANDS NDE support groups internationally



