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Department of the Treasury
{ntemal Revenue Service

-

Exempt Organization Business Income Tax Retumn
{and proxy tax under section 6033(e))

[For catendar year 2018 or other tax yearbeginning »20

» Go to www.irs.gov/Farm990T for instructions and the latest information.

» Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c}{3). -

2939315904831

OMB No. 1545-0587

9

2018

Opun io Fukldic Inspeciion for
S0V )t3) Crquenzatiany Only

A0 m% Name of organtzation { [ ] Chack box if namae changed and see instructions.) D Employer identification number
B Exempt under soct! Pring Hoigmational Association for Near-Death Studies, Inc. (Employees’ rust, see mstructions.)
“so1r ¢ ¥y 3 or | Number, street, and room or suite no. ifa P.O box, see instructions 06-1050150
3 40819) D(dl/ Type | 2741 Campus Walk Ave. Building 500 E Unrelated businocs astivity code
[ 408a Dssn(a) City or town, state or province, cotmtry, and ZIP or foreign postal code (See instructions.)
[ s2s() Durham, NC 27705-8878 541800
CBpok yalpegyal assats | F Group exemption number (See instructions.)

G Check organizhtion type » 501(c) corporation

] 501(c) trust [ 401(a) trust [ ] Other trus

H Enter the number of the organization's unrelated trades or businesses. » 1
trade or business here P> Web site advertising

Describe the only (or first) unrelated
. If only one, complete Parts I-V. if more than one, describe the

first in the blank space at the end of the previous sentence, complste Parts | and ll, completo a Schedule M for cach additional
trade or business, then complete Parts HI-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group? .

if “Yes,” enter the name and identifying number of the parent corporation.

.» OYes M No

J The books are in care of

1a
b

2
3
4a
b
C
5
6
7
8
9
10
1"
12

13

Telephone number b *

Unrelated Trade or Business r{Co| {A) Income

Fn Y oud LW T ]

Gross receipts or sales NCAWLIVE

Less retumns and allowances

{B) Expenses

BO48

— ¢ Balance >
Cost of goods sold (Schedule A, line 7)

. MAY@ZUL
Gross profit. Subtract line 2 fromline 1g. (. . . 2\ .

Capital gain net income (attach Schedtﬂ e D) . U
Net gain (loss) (Form 4797, Part i, fine 1 WM

Capital loss deduction for trusts

Income (oss) frem a partnership or an S corporatmn (attaoh statement)

Rent income (Schedule C)

Unrelated debt-financed income (Schedule E)

irterest, amnhes,myalbes,andrarﬂsfrunaoonlmlledagamauon(%eduleﬂ

Investment incame of a section 501(c)(7), (8), or (17) orgamzation {Schedule G)
Exploited exempt activity income (Schedule [) . .

Advertising income (Schedule J) 2,640 00 0

00

2,640

a0

ﬁjaomumurgg}onilk',

Other income (See Instructions; attach sohedule)

06,

2,640| 00 0

Total. Combine lines 3 through 12 . . . 13

2,640

00

Deductions Not Taken Elsewhere (Sse lnstructlons for limitations on deductions.) (Except for contributions,

- wh wh wh wh
RXNDDO S

6102 § @ NNr GINNYOS

28BERIBHERNBRNBE

8

deductions must be directly connected with the unrelated business income.)

14

Compensation of officers, directars, and trustees (Schedule K)
Salaries and wages e e e e e

15

Repairs and maintenance

16

Bad debts

17

Interest (attach schedule) (see rnstructlons)

18

Taxes and licenses .

19

Charitable contributions (See mstructrons for lrmrtatron rules)

8

Depreciation (attach Form 4562) . . . . . . 21
Less depreciation claimed on Scheduls A and elsewhere on retum .

v
4+

Depletion .

Contributions to deferred comperrsatlon plans

Employee benefit programs .

Excess exempt expenses (Schedule l)

Excess readership costs {Schedule J)

Other deductions (attach schedule)

Total deductions. Add lines 14 through 28

0

00

Unrelated business taxable income before net operating loss deductlon Subtract lrne 29 from llne 13

2,640

00

Deduction for net aperating loss arising in tax years beginning on or after January 1, 2018 (ses instructions)

_"I . -~

Unrelated business taxable income. Subtract line 31 from line 30

gle|s|B|8|8 R RRBE

2,640

00

For Paperwork Reduction Act Notice, see Instructions.

Cat. No. 11291J

Form 990-T (2018)
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Form 990-T {2018) Page 3
Schedule A— Cost of Goods Sold. Enter method of inventory valuation » R :

1 Inventory at beginning of year 1 6 Inventoryatendofyear . . . 6

2 Purchases 2 7 Cost of goods sold. Subtract

3 Cost of labor . 3 line 6 from line 5. Enter here and | |

4a Additional section 263A costs inParthline2 . . . . 7

(attach schedule) : 4a 8 Na the rules of section ?ﬁ'iA (wﬁh respect ta | Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply |
§  Total. Add lines 1 through 4b 5 to the organization?

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1, Descnption of property

(V]

0]

()]

@

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or income)

3(a) Deductions directly connected with the income
In columns 2(a) and 2(b) {(attach schedule)

0]

@

)

[ I PP TR R A PR L

(5}

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part I, ine 6, column (A)

-

(b) Total deductions.
Enter here and on page 1,
Part 1, ling 6, column (B} P

Schedule E—Unrelated Debt-Financed Ir.|come (see instructions)

3. Deductions directly connected with or allocable to
2, Gross Income from or debt-financed property
. t f t-fi 1! le t t-fi
1. Descnption of debt-financed property allocabl ep?og:?ty inanced '_(Eﬁtralght The deprediation 1) Other deductions
(attach schedule) (attach schedule)
) J
@ ' i ) ‘- . . - 4 : .
()]
@
4. Amount of average 6. Average adjusted basis
acquisttion debt on or of or allocable to 64 g]gtgg‘; 7. Gross thcome reportable (co%;rﬁllrogiblzgleg;‘?;lmr:n s
allocable to debt-financed debt-financed property by column 5 (column 2 x column 8) 3(2) and 3()) u
propenty (attach schedule) (attach schedule) Y
1) %
@ %
3 %
@ %
Enter here and on page 1, | Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B).
Totals . 4

Total dlwdends-recelved deduchons lncludsd in column 8

AR 4 ~

Form 990-T (2018)




Form 990-T (2018) paed
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of cantrolled 2. Employer 8, Part of column 4 that 1s 6. Deductions direct
organization identification number | 3: Net unrelated income 4. Total of specified Included in the controlling connected with lncgr;ya

(loss) (see instructions)

payments made

orgarization’s gross incoma

in column §

M

@

(&)

@)

Nonexempt Controlled Organizations

7. Taxable income

8. Net unrelated income
(loss) (see instructions)

8. Total of spacified
payments made

10. Part of column 9 that s
included in the controlling

organization’s gross income

11. Deduttions directly
connected with iIncome in
column 10

m

3]
(%)
@)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part 1, ine 8, column (B).
Totals T T T O
Schedulc G—Investment Income of a Scotion 501{c)(7), (0), or {17) Organization (cco instructionc)
3. Deductions 4. Set-asides §. Total deductions
1. Descnption of income 2. Amount of income directly connected {attach scheduls) and set-asides (col 3

(attach schedule)

plus col. 4)

m

@

()

@

Enter here and on page 1,
Part I, ine 8, column (A).

"1 Enter here and on page 1,

Part |, ine 9, column (B).

Totals e
Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net Income (loss) 7. Excess exempt
ur.\r elated dire?;y N from unrelated trade| 5. Gross mcorrrlle 6. Expenses expenses
connected wit or business {column | from activity that N (column 6 minus
1. Description of exploited actvity b\:rscl)rrt:s:alg:c:)r:\e production of 2 minus column 3) is not unrelated aﬁ:(l;:t;l:gto column 5, but not
busIness unrelated If a gain, compute | business income more than
business ncome | cols. 5 through 7. ' column 4)
1)
@)
()
@
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
fine 10, col (A} line 10, co!. (B) Part Il, ine 26
Totals . . . &
Schedule J—Advertising Income (see instructions)
Part i Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross gain or (oss) (cal costs (column 6
1. Name of penodical advertising a dv;ug:ec;osts 2 minus col 3) If 5. %g:;lna;uon 6. Rii‘;f;smp minus column 5, but
income 9 a gain, compute not more than
cols 5 through 7 caolumn 4)
m
]
@ ’
)
Totals (carry to Part Hl, Iine (5)) >

Form 990-T (2018)
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Form 990-T (2018)

Page 5

Iincome From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns
2 through 7 on a line-by-line bass.)

4. Advertising 7. Excess readership
2. Gross . gain or (loss) (col. costs {column 6
1. Name of periodical advertising adv e%hglrr\acct:osts 2 minus col. 3) if 5. %Lcour:‘a;lon 6. Rz:sd;asrshlp minus column 5, but
income 9 a gain, compute not more than
cols 5 through 7 column 4)
{1
@
3)
@
Totals from Partl . » o
Enter here and on | Enterheraandaon | . . ur Vo LT L i Cnter hets arnd
page 1, Part i, page 1, Part I, st on page T,
line 11, col. (A). fine 11, col. (B). ., o R do e e e ~ Partll ine 27.
Totals, Part |l (lines 1-5) |

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)

1. Name

2. Title

3. Percent of
time devoted to
business

4. Compensation attnbutable to
unrelated business

M

%

@2

%

C)

%

@

%

Total. Enter here and on page 1, Part Ii, line 14

»

Form 890-T {2018)




