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Short Form | omBNo 1545-1150
- 990-EZ Return of Organization Exempt From Income Tax 2010
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilises, R
» and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see Instructions). Open to Public

All other orgamzations with gross receipts less than $200,000 and total assets less than $500,000 .
Department of the Treasury at the end of the year may use this form. In spection
Interal Revenue Service » The organization may have to use a copy of this return lto satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable C Name of organization D Employer identification number
[ Address change Intemational Association for Near-Death Studies, Inc. 06-1050150
D Name change Number and street (or P O. box, if mail 1s not delivered to street address) Room/surte E Telephone number
O :""a' '“‘;’: 2741 Campus Walk Avenue, Building 500 919-383-7940

erminat

[ Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
[ Application pending ~ |Durham, NC 27705-8878 Number »
G Accounting Method: [ ] Cash Accrual  Other (specify) » H Check » [/]f the organization 1s not
1 Website: » www.iands.org required to attach Schedule B
J Tax-exempt status (check only one) — [/] 501(c)(3) [1501(c)( ) <« (insertno)[ ]4947()1)or []527| (Form 990, 990-EZ, or $90-PF).

K Check » [ ifthe organization i1s not a section 509(a)(3) supporting organization and its gross recespts are normally not more than $50,000. A
Form 990-EZ or Form 990 return 1s not required though Form 980-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retumn, be sure to file a compleate return

L Add Iines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or ff total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 980-EZ . . ... >3 124,443
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
) Check if the organization used Schedule O to respond to any question inthisPart! . . . . . . . . . .
% 1 Contnbutions, gifts, grants, and similar amounts received . 1 34,568
= 2 Program service revenue including govemment fees and contracts 2 48,644
72 | 8 Membership dues and assessments . 3 37,139
W©ﬂ 4  Investment income . . 4 20
S5a Gross amount from sale of assets other than mventory C e Sa 0
% b Less: cost or other basis and sales expensés§—. 5b 0
= ¢ Gain or (loss) from sale of assets'other thah |hveﬁtoiV (SUBI'act lin 5b fromine5a) . . . . | 5¢ 0
&2!'| 6 Gaming and fundraising events o
€en a Gross income from gaming (attach chedul é 'grea than
) $15000 . . . . . ..., A Z | 6a | 0
% b Gross income from fundraising everhs (notmcludlnq $ o 0 of contnbutions
o from fundraising events reportef on @( dgdple G |f the
sum of such gross iIncome and ¢ontri 00)__| 6b 0
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 0
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
ne6c) . . . . . . . . L0 ed 0
7a Gross sales of inventory, less returns and allowances . . . . . 7a 4,072
b Less:costofgoodssold . . . . 7b 1,203
¢—Gross-profit-or-(loss)-from-sales of- |nventory (Subtract I|ne 7b from Ime 70— | T7c]|] ______ 2869
8 Otherrevenue (describein ScheduleOy. . . . . . . . . . . . . . . . . .. 8 0
9 Totalrevenue. Addlines1,2,3,4,5c,6d,7c,and8 . . . . . . . . . . .. .p» |9 123,240
10  Grants and similar amounts paid (st in Schedule©) . . . . . . . . . . . . . . {10 0
11 Benefits paid to or for members . . . B R 0
$ (12 Salanes, other compensation, and employee benef ts o e e e e e oo 12 40,518
2 |13 Professional fees and other payments to independentcontractors . . . . . . . . . . |13 0
§ 14 Occupancy, rent, utilities, and mamntenance . . . . . . . . . . . . . . . . . |14 6,600
w |15 Pnnting, publications, postage, andshipping . . . . . . . . . . . . . . . . . |18 31,800
16  Other expenses (descnbeinSchedule©) . . . . . . . . . . . . . . . . . . |16 45,707
17 Total expenses. Add lines 10 through 16 . . . . T I X 4 124,625
a 18  Excess or (deficit) for the year (Subtract line 17 from llne 9) .. . 18 -1,385
@ |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
< end-of-year figure reported on pnor year's retum) . . .o B IR 1) 60,452
® |20 Other changes in net assets or fund balances (explain in Schedule O) B 0
= 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 59,067
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 106421 Form 980-EZ (2010)
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Form 890-EZ (2010)

Page 2

Balance Sheets. (see the instructions for Part |l.)

. Check if the organization used Schedule O to respond to any question in this Part i . O
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 50,185|22 43,230
23 Land and buildings . . 0(23 0
24  Other assets (descnbe In Schedule O) 10,267(24 17,321
25 Total assets . 60,452 |25 60,551
26 Total liabilities (descnbe in Schedule 0) 0126 1,484
Net assets or fund balances (line 27 of column (B) must agree wnth Ime 21) 60,452|27 59,067
Statement of Program Service Accomplishments (see the instructions for Part {l1.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ill | (Requrred for section

What 1s the organization’s prnimary exempt purpose?  Research, education on near-death experiences (NDEs)

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

501(c)(3) and 501(c)(4)
orgamzations 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, Schedule 0)

(Grants $ 0.00) If this amount includes foreign grants, check here » [] |28a 88,879
29
(Grants $ ) If this amount includes foreign gr-a-ﬁ_t-s, check here » [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here » [] [30a
31 Other program services (describe in Schedule O) . ..
(Grants § ) If this amount includes forelurants, check here > [] [31a
32 Total program service expenses (add lines 28a through 31a) . > | 32

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated {see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV . O
(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week {if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Diane C. Corcoran President, § hours
2708 Montcastle Ct, Durham, NC 27705 -0- -0- -0-
Robert G. Mays Treasurer, 5 hours
5622 Brisbane Dr, Chapel Hill, NC 27514 ' -0- -0- -0-
Charles Swedrock Rec. Secretarv. 5 hours
5751 North Kolb Rd #29202, Tucson, AZ 85750 = -= -0 -0- 0
Nancy Clark
Board , 5
3950 East Via Del Verdemar, Tucson, AZ 85718 oard member, § hours ; o o o
Cheryt Mackin
4513 Keota Dr, Austin, TX 78749 Board member, § hours , o o o
Douglas Suggs !
ber, 5 h
1240 Arbor Rd, Winston Salem, NC 27104 Board member, 5 hours o o 0
Lance Beem Board member, 5 hours
8717 Bronson Dr, Granite Bay, CA 95746 - -- —' -0- 0- 0-
Delaine Deal
5955 E. 10th Ave. #407, Denver, CO 80220 Board member, § hours o o 0
Bob Siress Board member, 5 hours
13612 Loretta Dr, Tustin, CA 92780 ' -0- -0- -0-
teland Witting Board member, 5 hours
P.O. Box 139, Castine, ME 04421 ! -0- -0- -0-
Rhonda Bailey
Busi . 30 hours

126 Milford Ct, Cary, NC 27511 usiness mgt. 30,992 o 0

Form 990-EZ (2010)



Form 990-EZ (2010) Page 3
Other Information (Note the statement requirements in the instructions for Part V)
. Check If the organization used Schedule O to respond to any question in this Part Vv . O
Yes| No
33 _ Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed v
descnption of each activity in Schedule O e e e e e e e 33
34  Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the v
change on Schedule O (see instructions) 34
35 If the organization had income from business activities, such as those reported on Imes 2, Ga and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 890-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |35a v
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or 5|gn|ﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . e e 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P |37a| 0 ]
b Dud the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were |
any such loans made n a prior year and still outstanding at the end of the tax year covered by this retumn? 38a v
b If “Yes,” complete Schedule L, Part I and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initation fees and capital contributions includedonlne9 . . . . . . . . . . 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 organlzatron dunng the year under:
section 4911 p 0 ;section 4912 p 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 during the year, or did it engage In an excess benefit transaction in a pnor year that has not been
reported on any of its pnor Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . 40b 4
¢ Section 501(c)(3) and 501(c)(4) orgamizations. Enter amount of tax imposed on
organization managers or disquahfied persons during the year under sections 4912,
4955,and 4958 . . . . N & 0
d Section 501(c)(3) and 51 (c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organizaton . . . A 0
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . 40e v
41 Lt the states with which a copy of this return is filed. » North Carolina
42a The organization's books are in care of » Rhonda Bailey Tetephone no. » 919-383-7940
Located at » 2741 Campus Walk Avenue, Building 500, Durham, NC 2IP+4 » 27705-8878
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financiat Yes| No
account)? . e e e 42b v
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 chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » 0
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P [ 43 |
Yes| No
443 Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be }
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hospltal facmtles dunng the year‘7 If “Yes Form 990 must be ]
completed instead of Form 990-E2Z e e e . 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year’7 . e 44¢ v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No," provide an ]
explanation in Schedule O e e e e e 44d

Form 990-EZ (2010)




Page 4

Form 990-EZ (2010)
Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
a Did the organization receive any payment from or engage in any transaction with a controlied entity within the
. meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . . . 45a
46 Dud the organization engage, directly or indirectly, in pohtlcal campaign activities on behalf of orin opposmon ]
to candidates for public office? If “Yes,” complete Schedule G, Part! . . . . . . . . . . . . . 46

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any queston nthusPartvI . . . . . . . . . [J
Yes| No
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part 1| ... 47 v
48 Is the organization a school as described in section 170()(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? . Co . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors 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) Contnbutions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position 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 . .» )
62 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . . . . »[ZYes []No
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and compitéteDeclaration of preparer (other khan offi cer) 1s based on all information of which preparer has any knowledge

Sign maéu“w | 5/‘-/-/Z0!l
Here Signature of officer Date * d
Robert G. Mays, Treasurer
Type or pnint name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date Check [] PTIN
self-employed
Preparer titd
Firm’s name  » Firm's EIN »
Use Only
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No
Form 990-EZ (2010)




SCHEDULE A | OMB No 1545-0047

{Form 990 or 890-E2) Public Charity Status and Public Support 2
Complete if the organization is a section 501(c)(3) organization or a section @ 1 o
* 4847(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identificaton number
Intermational Association for Near-Death Studies, Inc. 06-1050150

IEEI Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t is: (For Iines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

{7 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

[ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the

hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part II.)

{71 A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1}{A){vi). (Complete Part Il.)

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

9 [ An organization that normally receives: (1) more than 33/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% 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 Iil.)

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 carry 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 descnbes the type of supporting organization and complete lines 11e through 11h.

a [O Typel b [ Typel ¢ [ Type lll-Functionally integrated d [ Typeli-Other

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

f If the organization received a written determination from the IRS that it 1s a Type 1, Type I, or Type lll supporting
organization, check tisbox . . . N |

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

& WN

~N® (4}

o

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes { No
(i) below, the governing body of the supported organization? . . . . . . e e e e 1196
(i) A family member of a person descnbed In (j) above? . . . e e e e e e e e 11g(il)
(i) A 35% controiled entity of a person described in (i) or (i) above'7 e e e e e e e e e e 11gain]
h  Provide the foliowing information about the supported organization(s).
(i) Name of supported (i) EIN {in) Type of organization | (iv} Is the organization {v) Did you notrfy {vi) Is the {wnii} Amount of
orgamzation (descnbed on lines 1-9 | m col @ listed inyour | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? - us?
Yes No Yes No Yes No
(A)
8)
©
D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 930 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 980-EZ) 2010

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 | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not 100,398 67,232 103,893 76,594 71,707 419,824
include any “unusuat grants.") .
2 Tax revenues levied for the
organization’s benefit and either paid 0 0 0 0 0 0
to or expended on its behalf
3 The value of services or facilities
furmshed by a governmental unit to the 0 0 0 0 0 0
organization without charge .
4 Total. Add lines 1 through 3. 100,398 67,232 103,893 76,594 7,707 419,824
5 The portion of total contnbutions by
each person  (other than a
governmental unit or publicly 20,279
supported organization) included on ’
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. 399,545
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 100,398 67,232 103,893 76,594 71,707 419,824
8 Gross Income from interest, d|V|dends
payments received on securities lcans, 379 644 197 49 20 1,289
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business 0 0 0 0 0 0
Is regularly camed on .o
10  Other income. Do not include gain or
loss from the sale of capital assets o 0 0 0 (] o
(Explain nPartIV.) . .
11 Total support. Add lines 7 through 10 421,113
12  Gross receipts from related activities, etc. (see instructions) . 12 | 254,512
13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (ine 6, column (f) divided by #ine 11, column (f)) 14 94.9 %
15  Public support percentage from 2009 Schedule A, Part Il, line 14 . 15 94.4 %
16a 33'3% support test—2010. If the organization did not check the box on hne 13 and Ilne 14 1S 33‘/3% or more, checkthis
""  box and stop here. The organization qualifies as a publicly supported organization .
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization - » 0O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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
organization . O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine
15 1s 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
18  Private foundation. if the organlzatlon dsd not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 930-E2) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
" If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization’s tax-exempt purpose .

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

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

S The value of services or facilities
furmished 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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 e e
10a Gross income from interest, dividends,
payments received on securrties 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 hnes 10a and 10b

11 Net income from unrelated busnness
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 [V.) . .
13 Total support. (Add lines 9, 10c 11

and 12) .
14  First five years. If the Form 990 Is 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 . . . B N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column(®) . . . . . |15 %
16 Public support percentage from 2009 Schedule A, Partlli, ine 15 . . . . . - .. - . | 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2010 (line 10c, column (f) dvided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, ine 17 . . . . 18 %
19a 33's% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 is more than 33's%, and hne
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » 0

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » (]
Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 4
EEXI  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
" instructions).

Schedule A (Form 990 or 990-EZ) 2010




oot rss0.ez|  Supplemental Information to Form 990 or 990-E2 | /ot 1se0
Complete to provide information for responses to specific questions on 2 @ 1 o
Department O"the Treasury Form 890 or 990-EZ or to provide any additional information. Open to Public
Intenat Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Intemational Association for Near-Death Studies, inc. 06-1050150

990-EZ, Line 16 (Other expenses):

Conferences, retreats, lectures and talks expenses 32,423
Sales expense: credit card fees 3,267

Sales expense: sales tax 100
Office supplies 1,564

Advertising 2,524

Insurance - liability, D&O B 1589 o ——————
Telephone, telecommunications and Internet access 1,643

Equipment and software 719

Awards 250

Travel and meetings 151

Business registration fees and bank fees 408

Equipment depreciation, software amortization 1,099

990-EZ, Line 24 (Other assets): web sites less accumulated amortization, computer equipment less accumulated depreciation

_990-EZ, Line 26 (Ot_l!er liabilities): Payroll liabilities

990-EZ, Line 28 (Statement of Program Service Accomplishments, Exempt purpose achievements for the three largest program services)

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

* hosting a comprehensive websites at www.iands.org and www.near-death.com

+ 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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Name of the organization Employer identification number
International Association for Near-Death Studies, Inc. 06-1050150

990-£7, Line 28 (Statement of Program Service Accomplishments, continued)

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

- publication of the peer-reviewed academic quarterly Joumnal 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 referent_:ed artic_l_es.

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, IANDS helps to organize support and interest groups (Friends of IANDS) across North America and in

countries elsewhere in the world. 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 2010:

Members at year-end: 718

Visits to IANDS web site: 246,567 Hits at IANDS web site: 5,061,787
Issues of Journal of Near-Death Studies: 4 Mailed to professional members and subscribers: 331
Issues of Vital Signs newsletter mailed to members: 4 Mailed to members and subscribers: 778

Friends of IANDS NDE support groups intemationally: 46
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