| OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@)02

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benafit trust or prnivate foundation) :
Department of the Treasury 6Zl 2 Open to RUb“C
Interna! Revenue Servica # The orgamization may have to use a copy of this return 1o satisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year beglnmng , 2002, and ending , 20

B Check it applcabte | Proase |C Name of organization D Employer identification number

D Address change :;:F:: AWMMM\ A‘l‘fL‘[AHOA ‘QJr M [ é /0\5-0 / 6-0

L__] Name change pﬁlv:o or §umber and street (or PO box if mail 1s not delvered to street address)] Room/suite | E Telephone number

O it retum Soe Loy 602 L0 THA- /.,?//

D Funal retum Mstruc- | CIty O town state or country, and ZIP + 4 F Accourting method: E'Cash Accrual

1 Amended retum tos 1A é L M Hl &- T 9(904 8 O other (speciy) »

H and | are not appiicable to section 527 orgamzations

[:] Application pending ~ ® Section 501{c)(3) organizations and 4947(a){1) nonexempt charitable

trusts must attach a completed Schedule A {Form 980 or 980-EZ) Hle) 15 this a group return for affiiates? ves [idho
G Wabste » L./ M/LJ: T'HA/ DS 0&9_ Hib) If “Yes,” enter number of affilates » ﬂ/yﬂ
- ‘ Hic} Are all affiliates included? [:| Yo3 D No
J Orgamzation type (check only one} 501(c) ( 3 } « {insert no} O 4947(a)(1) or O s27 (If “No,” attach a list See instructions ) A/ / A
K Check hera » D il the orgamzation's gross receipts are normally not more than $25000 The HId) Is thus a separate retum filed by an

organization need not file a retumn with the IRS, but if the organization recewed a Form 990 Package organization covered by a group ruling? Eves Clno

in the mail it should file a retum without financial data Some stales require a complete retum | Enter 4-dign GEN » 2/, / /4
M Check » [ if the Erﬁamzatlon 15 not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to e 12 » to attach Sch B (Form 990, 990-EZ, or 990-PF}
JEAI Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the istructions )
& | 1 Contributions, gifts, grants, and similar amounts received 7
g a Direct public support 1a ,2 # b f 7
b Indirect public support 1b
oJ
S ¢ Government contnbutions (grants) 1c 7
§ d Total (add lines 1a through 1c) (cash $ a_l'/_b_ﬁ’_?_ noncash $ ) id A 4 é ?
2 Program service revenue including government fees and contracts (from Part Vil, ine 93) 2 A QJJI_ZL_
[a 3 Membership dues and assessments 3 4,/ o357
(Ll | 4 |Interest on savings and temporary cash investments 4 L7
= 5 Dwidends and interest from secunties 5
6a Gross rents 6a %
g b Less rental expenses 6b %
o ¢ Nel rental income or (loss) (subtract line 6b from line 6a) 6c
e 7 Other investment income (descnbe » ‘ } 1 7
§| 8a Gross amount from sales of assets other {A) Secunties (B} Other
& than inventory Ba
b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8c
d Net gain or (loss) (combine ine 8¢, columns (A) and (B) ad
9 Special events and activities {(attach schedule)
a Gross revenue (Nt Bdin of
contributions rep; meTa 9a
b Less direct exppnseS othel WAL/ A 51F|’g aXpenses 9b
¢ Net income or (Je§g ardS, (subtract line 9b from line 9a) 9¢
10a Gross sales of Jiw nt afgwances 10a %
b Less cost of gooHs 10b
¢ Gross profit or 3k At{nth schedule) (subtract ine 10b from hne 10a) | 10¢
11 Other revenue (fro "
12 Total revenue {add lines 1d, 7o9nd 6c. 7 8d, 9¢, 10¢, and 11) 12 '? ¥ 243
. | 13 Program services (from line 44, colum:‘(ﬁ‘)') 13 50 537
E 14 Management and general (fram hine 44, column (C)) 14 A5 [ 3 L
8|15 Fundraising {from line 44, column (D)} 15
4 | 16 Payments to affilates (attach schedute) 16
17 Total expenses (add lines 16 and 44, column (A)) 17| 745 273
8118 Excess or (deficit) for the year {subtract Ine 17 from iine 12) 18 /2270
g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 4] §29
< | 20 Other changes in net assets or fund balances (attach explanation) 20
Z | 21 Net assets or fund balances at end of year (combine hnes 18, 19, and 20) 21 AT

For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282y Form QQb {2



Form 890 (2002)

Page 2

m Statement of

Functional Expenses

All organizations mus! complete column (8) Columns (B), {C), and (D) are required for section 501{c}3) and (4) organizations
ang section 4847(al(1) nonexempt charitable trusts but optional for others (See page 21 of the Instructons }

Do not include amounts reported on line % (A) Total {8) Program (€} Management (D) Fun dfa'jsm
6b, 8b, 9b, 10b, or 16 of Part | % sarvices and general 9
22 Grants and allocations (attach schedule}
(cash § noncash § ) |22 5§00 o fFo2
23 Specific assistance to indwiduals (attach schedule) |23
24  Benefits pad to or for members (attach schedule) |24
25 Compensation of officers, directors, etc 25
28 Other satanes and wages 26
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31 ALD SO
32 Legal fees 32
33 Supples 33 1 27 107
34 Telephone 34| /D23 10293
35 Postage and shipping /| HLg47 Ygs7
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Prntng and publications 38 52 3237 92 12233 7?
39 Travel 39
40 Conferences, conventions, and meetings W | /Y G5 | 1Y LG A
41  Interest ad
42 Depreciation, depletion, etc (attach schedule} | 42
43  Cther expenses not covered above (itemize) ai/v S. |43a / &é’ 4/ / A é éf
b ADMINISTRATIVE SERVICES |90/ 95 e & /785X
o. BANK CHARZES. 43¢ g9 1 55
d WEE suF ad| 2a/0¢ | 2/0 | | T T
e PFEWCE FXP . 43¢ 255 &5
44 Total add Ines 22 through —
compngcoms B0 camy e s bimes 15| a4 | 757 73 | 52§37 | 2534

Jomnt Costs. Check ™ [] if you are following SOP 98-2

Are any jomt costs from a combined educational campaign and fundraising solicttation reported in {B) Program services?
i “Yes,” enter (1} the aggregate amount of these jont costs $
{lif) the amount allocated to Management and general $ , and (v) the amount allocated to Fundraising $

» [ Yes [dNo

, (i) the amount allocated to Programservices $__ |

Statement of Program Service Accomphshments (See page 24 of the instructions }

What s the organization's pnmary exempt purpose? » SEE ATTACHED . STATEMENT

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501{c}{3) and (4)
organizations and 4947{aj(1) nonexempt chartable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for sm(c;(s) and
{4} args. and 454 7{a)(1)
trus1s bul optronal for
others )

a OF CANIZATIONMAL . PURPOSES. MET V/A FPUBLICAT /o |
QF A QUARTFRLY NEWs LETTER ANV0 B QURRTER LY
PROFESS IoMAL. JOURNVA L, .

(Grants and allocations  $ 4~ o 2 )

b1y

b OONFERENCE. ANMD MEMBERSHIF MEET/NGS

{Grants and allocations $ ] )

/Y g5

{Grants and allocations $ o ")

(Grants and allocations  $ )

e Other program services (attach schedule) (Grants and allocations § }

f Total of Program Service Expenses (should equal line 44, column {B}, Program services) »

L0

Form {2002)



Form 9390 (2002)

Page 3

Balance Sheets (See page 24 of the nstructions )

Note Whem required, attached schedules and amounts within the descrption (A) {B)
column should be for end-of-year amounis only Beginning of year End of year
45 Cash—non-interest-bearing _&é 7 4 45 ﬂjf o) 73
46 Sawvings and temporary cash investments 46
47a Accounts receivable 47a |
b Less allowance for doubtful accounts 47b 4Tc
48a Pledges receivable 48a %
b Less allowance for doubtful accounts 48b 48¢
49 Grants receivable 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) 50
51a Other notes and loans receivable (attach %
% schedule) 51a
3 b Less allowance for doubtful accounts 51b 51c
52 Inventones for sale or use 52
53 Prepaid expenses and dsferred charges 53
54 Investments—secunties {attach schedule) » [Jcost Lrmv ;4
85a Investments—land, buildings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b §5¢
56 Investments—other {attach schedula) 56
57a Land, buldings, and equipment basis 57a P 7)9 / %
b Less accumulated depreciation (attach Z
schedule) ¥ ( 57b -0 - 232/ lsrel 239/
58 Other assets (descnbe M ) 58
59 Total assets (add hnes 45 through 58) (must equal line 74) _5_ / ? 9:? 59 & 9‘ % ??
60 Accounts payable and accrued expenses 60
61 Grants payable /| 61
62 Deferred revenus /7 732 /
S 63 Loans from officers, drectors, trustees, and key employees (attach / % /
= schedule) 63
ﬁ 64a Tax-exempt bond liabihities (attach schedule) / 64a /
- b Mortgages and other notes payable (attach schedule) / 64b /
65 Other habitities (describe B ) /. 65 /
66 Total habilities {add lines 60 through 65) 66 /
Organizations that follow SFAS 117, check here » [ and complete lines %
@ 67 through 69 and lines 73 and 74 /%
§ 67 Unrestncted 67
<_; 68 Temporanly resincted 68
m |69 Permanently restricted 759
'E Organizations that do not follow SFAS 117, check here » D and
e complete hnes 70 through 74 7
6|70 Caprtal stock, trust pnncipal, or current funds 70
£2(71 Pad-in or capital surplus, or land, bullding, and equipment fund 71 .
5 72 Retaned earnings, endowment, accumulated income, or other funds / 2| pII295
5 73 ;gtai: net |a:n.-v_.,szete. or fund balances (add lines 67 through 69 or ines /
throu: , — 7
= column (?\) must equal ine 19, column (B) must equal line 21) 2 } ?} 9\ 73 k % & ?f
74 Total habilties and net assets / fund balances {add lines 66 and 73) s/ ﬁaﬂ—? 74 é 4 V2 ? 57

Form 990 1s available for public inspection and, for some people, serves as the pnimary or sole source of information about a

particular organization How the public perceives an organization m such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnibes, i Part lll, the organization’s

programs and accomplishments



Form 990 (2002

Page 4

ELIVZ®" Reconciliation of Revenue per Audited iCIAMVE:]  Reconcihation of Expenses per Audited
) Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 26 of the instructions ) Return
a Total revenue gains, and other support % // Total expenses and losses per

per audited financial statements >
b  Amounts included on Iine a but not on
line 12, Form 990
{1) Net unrealized gains
on investments
{2} Donated services
and use of faciities $
{3) Recovenes of prior
year grants
{4} Other (specify)

$

Add amounts on lines {1} through (4} ™

¢ Lineamnnuslineb »
d Amounts included on line 12,
Form 990 but not on line a
(1) Investment expenses

not included on line
6b, Form 980 5

(2) Other {specify)

$

Add amounts on lines (1) and {2} »
e Total revenue per hne 12, Form 990

%/

// .

(3)

(4)

\\\\\\\\\\\\\\\\\\\\\\\\\\\\&

b

7

1

(2

e

audited financial statements »>
Amounts included on line a but not
on iine 17, Form 990

Donated services

and use of facilites  $

Pror year adjustments

reported on line 20,

Form 990 $

Losses reported on

lne 20, Fom9%0  $

Other (specify)

s
Add amounts on hnes (1) through (4)»

-

_

Line a minus fine b >
Amounts included on hne 17,
Form 990 but not on line a

Investment expenses
not included on line
6b, Form 990 $

Other {specify)

s
Add amounts on Ines (1) and (2) » [ d

>~ M HnHITIIIHIHma\’

=

MLAA1III%

_

Total expenses per line 17, Form 990

ine ¢ plus ine d}

>

e

{ine c plus ine d)

»

e

List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated, see page 26 of

the instructions )

(C) Compensation D) Contrbytions 1o E) Expanse
(A} Name and address (B'Jéii a:’r:\j’;\é%ralgepgg::gnper {if not paid, enter | employes benefil plans & | account and other
-0-) delared compensalion allowances

/

/JJZ&/J[EZ{@

ZZ

fo7r7

oo

75 Did any officer, director, trustee, or key employee recewve aggregate compensation of more than $100,000 from your
orgaruzation and all refated orgamzations of which more than $10,000 was provided by the related organizations? » Oves [dNo

If “Yes,” attach schedule—see page 26 of the instructions

Farm 990 (2002



Form 990 (2002}
Other Information (See page 27 of the instructions )

76
77

78a

b
79

80a

b

81a

82a

TO -0 00

86

87

89a

80a

91

92

Page 5

Yes| No

Did the organization engage n any actvity not previcusly reported to the IRS? If “Yes,” attach a detaled descnphon of each actmty
Were any changes made in the organizing or governing documents but not reported to the [RS?
If “Yes,” attach a conformed copy of the changes
Did the organization have unrelated business gross income of $1,000 or mere during the year covered by this return?
If “Yes," has it filed a tax return on Form 990-T for this year?
Was there a hquidation, dissolution, termination, or substantial contraction durtng the year? If “Yes,” attach a statement
Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization?
If “Yes,” enter the name of the organization » _ . _ . ..

S and check whether t1s [} exempt or L] none empt
Enter direct or indirect political expenditures See hne 81 instructions 81a é
Did the orgarmization file Form 1120-POL for this year?
Did the organization receive donated services or the use of matenials, equipment, or faciities at no charge
or at substantially {ess than fair rental value?
If “Yes,” you may indicate the value of these items here Do not include this amount
as revenue n Part | or as an expense in Part [ (See instructions in Part Il ) |82b |

76 v

77

0007
v

78a

78b

Did the organization comply with the public inspection reguirements for returns and exemplion apphcations?
Did the organmization comply with the disclosure requirements relating to quid pro quo contrnibutions?

Did the orgarization solicit any contributions or gifts that were not tax deductible?

If “Yes,” did the orgarmization include with every solicitation an express statement that such contributions
or gifts were not tax deductible?

501(c)(4), (5, or (6) orgamzations a Were substantially all dues nondeductible by members?

Did the orgamization make only in-house lobbying expenditures of $2,000 or less?

If “Yes™ was answered to either 85a or 85b, do not complete 85¢ through 85h below urless the organization

received a walver for proxy tax owed for the prior year

85¢c Pl

79 v

7
80a /\//

N

81b

82a

83b

84a

84b

RN

B85a

Dues, assessments, and similar amounts from members
Section 162(e) lobbying and poltical expenditures

-

a5d

85b [

N

~

Aggregate nondeductible amount of section 6033(e}{1){(A) dues notices 85e
Taxable amount of lobbying and political expenditures (ine 85d less 85e) 85t

e

Does the organization elect to pay the section 6G33(e) tax on the amount on Iine 85f7

If section 6033{e)(1){A) dues notices were sent, does the organization agree tc add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following 1ax

year?
/

86a

85h

501(c)(7} orgs Enter a Inthiation fees and capital contnbutions included on line 12 /
86b

Gross receipts, included on line 12, for public use of club faciihes
87a pd

501(c)(12) orgs Enter a Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or recewved from them ) 87b

At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If “Yes," complete Part [X

501(c)(3) orgamizations Enter Amount of tax imposed on the organization during the year under

section 4311 » , section 4912 . section 4955 »

501(c)(3) and 501(c)(4) orgs Did the crganization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes," attach
a statement explaining each transaction

Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 »
Enter Amount of tax on line 89¢, above, rembursed by the organization »

List the states with which a copy of this return is filed » -
[90b |

=< 2\V=<C N

89b

AN/ A

N8
o

Number of employees employed i the pay penod that includes March 12, 2002 (See nstructions )
The books are incare of ® FOX COMPVTER SYSTEMS
Located at
Sectron 4947(a)(1) nonexempt chariable trusts fing Form 990 in lieu ‘of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during the tax year > | 92 |

Telephone no »{(§é&0 ) S’&J-/Q&é’
MALL, PO LBox 113, E.WiNosop C17 zpssw QbLO2AS- ©0//3

» (]

Form 990 (2002)



Form 990 (2002) Page 6
m Analysis of Income-Producing Activities (See page 31 of the instructions )

Note: Enter gross amounts unfess otherwise Unrelated business income Excluded by sectron 512 513, or 514
indicated (A) (B} C) D) exempt function
93 Program servic Business code Amount Exclusion code Amount ncome
: lyo5Y
ALP 442 1;1

Non MEMBER S

Medicare/Medicaid payments
Fees and contracts from government agencies
84 Membership dues and assessments /7’ O R&
95 Interest on savings and temporary cash invesiments /
86 Dividends and interest from secunties e - : - L,
97 Net rental Income or {loss) from real estate WMW/’WWW
a debt-inanced property
b not debt-financed property
98  Net rental income or (loss) from personal property
99 Other investment income
100  Gan or (foss) from sales of assets other than inventory ‘
101 Net income or {loss) from special events
102 Gross profit or (loss) from sales of inventory ‘
103 Other revenue a

o -0 a0 oo

|
|
|
|
€ :
Related or |
|
|
|
l
|
|
\
|
|
\
\
\
|
|
|
\
|

o Qao0ocC

104 Subtotal (add columns (B), (D}, and (E)) w

"105 Total (add ine 104, columns (B); (D), and (E}) -~ -» — (2554

Note: Line 105 pius hne 1d, Part I, should equal the amount on line 12, Parl |
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions)

Line No Explam how each activity for which income 15 reported in column (E} of Part VIl coninbuted importantly to the accomplishment |
of the organization's exempt purposes (other than by providing funds for such purposes)

v
924 MEETING To EMNHANCE DISLUSS 100l AND FROVIDE TNFORMBIZON
REGARDING JHE NEAR PEArH TrFic

G306 \PROCAAM SALES oN NEAR DEATH TOPILs DESIEUED FOR

EDUCAT oM AL _PURPOSES
information Regarding Taxable Subsidianies and Disregarded Entities (See page 32 of the instructions )
{C

(A) (B) {
Nams, address, and EIN of corporation, Percentage of Nature of activities Total Income End-uE?—year
partnership, or disregarded entity ownership interest assets
%

o/ /] %
/A AW.S| %
AlAWAYi %
Information Regarding Transfefs Assoctated with Parsgnal Benefi

{a) Did the organization, during the year, receive any funds, directly or indreq
(b) Did the orgamization, during the year, pay premiums, direg
Note. /f “ Yes" to (b), file Form 8870 and Form 4720 (see inst

Under penalties of penury | declare that | have examined this return
and behef 1t 13 true comect and complete Declaration of preparer |
Please e \ ()
Slgn Vi ke W95 Wy ) -t
Signature of officer
Here a | .
nNe " -, - ! O nan " OGA
Type or print name ‘_a‘pd title
Preparer's
Pad signature } A 2L 7 p & ,,
Preparer's Firm's name (ur = Ll A ﬁ
Use Only | i saif-employed), Y 4
address and ZIP + 4 E. HARTFArL . C7

@ Printed on



|

SCHEDULE A Organlzation Exempt Under Section 501(c)(3)

(Form 990 or QQO-EZ) (Except Private Foundation) and Section 501(e), 501{f), 501(k},
v 501(n), or Section 4847(a}(1) Nonexempt Chartable Trust

Supplementary Information—(See separate tnstructions.)
Intgrnal Revenue Service » MUST be completed by the above orgamzations and attached to therr Form 980 or 990-EZ

Depariment of the Treasury

OMB No 1545-0047

2002

Name of the orgamization

Employer dentification number

Ol JO50/50

I& TFENATIo#/AL ASSad Fol NEAR DEATH STUDIES

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter “None )

{a) Name and address of each employes pard more
than $50 000

(b} Title and average hours
per week devoled to position

L (d) Contnbutigas to
maloyee benefit plans &
deferred compensalion

e} Sompensation

{a} Exponse
account and other
allowances

/
%

Total number of other employees paid over
$50,000 »

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter “None ™)

{a) Name and address of each independsan! contractor paid more than $50,000

{b) Type of service

{c) Compaensation

it

Total number of others receiving over $50,000 for

professional services >

For Paperwork Reduction Act Nohce, see the Instruchions for Form 890 and Form 990-EZ

.

Cat No 11285F Schedute A (Form 990 or 990-EZ) 2002



Schedute A (Forrm 990 or 990-EZ) 2002

Page 2

Ll Statements About Activities (See page 2 of the instructions )

Yes:| No

1

3
4

During the year, has the organization atternpted to mfluence national, state, or local legislation including any
attempt to influence public cpinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or Incurred In connection with the lobbying actvities » 8§ ___  (Must equal amounts on line 38,
Part VI-A, or line s of Part VI-B)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities

During the year, has the orgamization, either directly or ndirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of ther families, or
with any taxable organization with which any such person 1s affiliated as an officer, director, trustee, majonty

owner, or pnncipal beneficiary? ({If the answer to any queston is "Yes,” attach a detailed statermnent explaming the
transactions )

Sale, exchange, or leasing of property?

Lending of money or other extension of credit?

Furmishing of goods, services, or faciities?

Payment of compensation {or payment or reimbursement of expenses if more than $1,000)7?

Transfer of any part of its income or assets?

Does the organization make grants for scholarships fellowships, student loans, etc 7 (See Note below )
Do you have a section 403(b) annuity plan for your employees?

Note Attach a statement to explain how the orgamzation deterrmines that individuals or orgamizations receiving grants

_or loans from 1t in furtherance of iis charitable programs “quaify” to receive payments

Reason for Non-Private Foundation Status (See pages 3 througl:n 5 of the 1n§tracﬁt|ons)

The organization Is not a private foundation because 1t 15 (Please check only ONE apphicable box)

o o~~~

10

11a

11b
12

[} A church, convention of churches, or association of churches Section 170(bY(1)(A)1)
[J A school Section 170(b)(1)(&)) (Also complete Part V)

0 a hospital or a cooperative hospital service orgaruization Section 170(b)1)(A)(n)

O a Federal, state, or local government or governmental unit Section 170(B)(1){A)(v)

{1 A medical research organization operated In conjunction with a hospital Section 170(b)(1{A)(1) Enter the hospital's name, city,

and state >

J aAn organization operated for the benefit of a college or uruversity owned or operated by a governmental umit Section 170{b)(1}{AKv)

(Atso complete the Suppert Schedule In Part tV-A)

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public

Section 170(b}{1){A)v) (Also complete the Support Schedule in Part IV-A)
[ A community trust Section 170{b){1){A)v)) (Also complete the Support Schedule in Part fV-A )

] an orgamzation that normally receives (1) more than 33%% of its support from contnbutions, membership fees, and gross
receipts from activities related to its charitable, etc , functions—subject to certain exceptions, and (2) no more than 33%% of
its support from gross investment income and unrelated business taxable mcome (less section 511 tax} from businesses acquired

by the orgamization after June 30, 1975 See section 509(a){2} {Also complete the Support Schedule in Part IV-A)

13 [J an orgamization that 1s not controlled by any disqualfied persons {other than foundation managers) and supports organizations
descnbed in (1) nes 5 through 12 above, or (2) section 50t{c}4), (5} or {6), If they meet the test of section 509(a)(2) (See

14 [] An organization organized and operated to test for public safety Section 509(a){4) {See page 5 of the instructions )

section 509(a)(3})

Provide the following information about the supported organizations (See page 5 of the instructions )

{a) Name(s) of supported orgamzation(s)

(b} Line number
from above

Schedule A {Form 990 or 8390-EZ) 2002



Schedule A (Form 980 or 990-EZ) 2002 Page 3

K UBVALEY Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting
Note; You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginningin) b (a) 2001 {b} 2000 {c} 1999 (d) 1998 (e) Total

15

Gifts, grants, and contnbutions received (Do

not include unusual grants See line 28) ,2 10 37 //_5.95‘ fqé & & 7 :.2_3__54' 3

18

Membership fees received 42220 #4973 (49751 | 32K 172072

17

Gross receipts from admissions, merchandise
sold or services performed, or furmishing of

crganzaton's eraniable, ot . pupese | Y 54| 25 97) | 37635123737 /S3E8L

18

Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512{a){5)), rents, royalties, and
unrelated business 1axable ncome (less

oyt cvganzsvon sver e e vors | 77 | 5/] | 689 12959 | 4 €34

18

Net income from unrelated business
activities not included n line 18

Tax revenues levied for the organization's
benefit and either paid to 1t or expended on
its behalf

21 The value of services or facilities fumished to
the organmization by a governmental unit
without charge Do not include the value of
sarvices or facilities generally furmished to the
public without charge
22 (Other income Attach a schedule Do not
inciude gam or (loss) from sale of capital assets
23 Total of lines 15 through 22 LAL527 27570 |7/ 5/ | Ve S5/ | B 236G
24 Line 23 mmnus hne 17 LY 540/F EARAG00 |
25  Enter 1% of line 23 Y EEYAS I &
26 Organzations described on lines 10 or 11 8 Enter 2% of amount in column (e}, ine 24
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
govemmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the
amount shown in ine 26a Do not file this hist with your retum Enter the total of all these excess amounts » [ 26b
¢ Total support for section S09(a)(1) test Enter ine 24, column (g} » | 26¢c =
d Add Amounts from column (g) for ines 18 19 %
22 26b » |28d| VOV E
e Public support (hine 26¢c minus line 26d total) > | 26e ,/I/ OHME
f Public support percentage (line 26e (numerator} divided by ine 26¢ (denominaton)) > | 261 /”,7 A}f %
27 Organzations described on line 12° a For amounts included in ines 15, 16, and 17 that were received from a “disqualified
person,” prepare a hist for your records to show the name of, and total amounts recewved in each year from, each “disqualified person "
Do not file this ist with your return Enter the sum of such amounts for each year
{2001) ... (2000) . . (1999) e e o . (1998) e e e e s -
b For any amount included in line 17 that was receiveq from each person (other than “disqualiied persons®), prepare a st for your records to
show the name of, and amount received for each yefr, that w. ore than the larger of (1) the amount on Iine 25 for the year or (2} $5,000
{include in the hst organizations descnbed IIZ;S 5 firough 11f ag well as individuals ) Do not file this list with your retum After computing
the difference between the amount received pnd the larger agount descnbed m {1) or (2], enter the sum of these differences (tha excess
amounts} for each year
(2001) e ... (2000 | e (1999} . _ . (1998) S
¢ Add Amounts from column (e) for lin 15 \ 16
17 ot} \ 29 b | 2Tc
d Add Line 27a total S and I\we 27otolal > |27d
e Public support {ine 27c total minus ljne 2 btotai) > |[27e
f Total support for section 509(a)(2) teqt Enter amount from line 23, column (g) b [ 271] 7
@ Public support percontage (line 279 {numerator} divided by line 27f (denominator)} > |27 %
h Investment income percentage (linq 18, column {e) (numerator) divided by ine 271 {denominator}) » | 27h %
28

Unusual Grants. For an organlzatlonl:jescnbed in hne 10, 11, or 12 that received any unusual grants dunng 1998 through 2001,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnet
descnption of the nature of the grant Do not file this list with your return. Do not include these grants mn line 15

Schedube A (Form 990 or 990-EZ) 2002



Schedule A {Form 890 or 990-EZ} 2002 Page 4

Private Schoof Questionnaire {See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part 1V)

29 Does the organization have a racially nondiscnminatory pohicy toward students by statement in s charter, bylaws,
other governing mstrument, or in a resolution of its governing body?

30 Does the orgamization include a statement of its racially nondiscrimmnatory policy toward students n all s
brochures, catalogues, and other written communications with the public dealing with student adnmissions,
programs, and scholarships?

31  Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media durnng
the period of solicitation for students, or during the registration period if it has no solicitaton pregram, in a way
that makes the policy known to all parts of the general community 1t serves?

If "Yes,” please describe, if "No," please explain (if you need more space, attach a separate statement )

33 Does the orgamzation

a Students' nghts or pny

b Admissions policies?

¢ Employment of facultylor administralye staff? 33c
d Scholarships or other financial assistance? 33d
e Educationat policies? e
f Use of facilties? 33f
g Athletic programs? | 33g

h Other extracurricular actvities?

If you answered “Yes” to any of the above, please explain (if you need more space, attach a separate statement }

34a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization's night to such aid ever been revoked or suspended? 34b
If you answered “Yes” to either 34a or b, please explain using an attached statement

7

35 Doses the organization certify that it has comphed with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnmination? If "No,” attach an explanation 35
Schedule A [Form 890 or §90-EZ) 2002




Schedule A {Form 990 or 990-EZ) 2002 Page 5

LR Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
’ (To be completed ONLY by an eligible organization that filed Form 5768)

Check »a [ if the organizaton belongs to an afflated group  Check ™ b [ if you checked “a" and “limited control™ provisions apply

{a} (b)
Limits on Lobbying Expenditures Attihated group | To be complated
totais for ALL electing
{The term “expenditures” means amounts paid or incurred ) orgamizations

38 Total lobbying expenditures to influence public opimon (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbyng)

38 Total lobbying expenditures {add lines 36 and 37)

39 Other exempt purpose expenditures

40 Total exempt purpose expenditures (add hnes 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following table—

It the amount on line 40 15— The flobbying nontaxable amount 15—
Not over $500,000
Over $500,000 but not over $1 004,000
Over $1,000,000 but not over $1,500,000
Over $1 500,000 but not over $17,000 000
Over $17,000,000
Grassroots nontaxable arpount (erker 25% of ine 41)

Subtract line 42 from Iine|36 Enter\-0- if line 4§ 1s more than line 36
Subtract line 41 frorm line|38 Enter Q- «f line 41\1s more than line 38

7 7

____

555 DN DN\\s [e [ ][
-

g

Caution, /f there 1s an ampunt on eith

4-Ye Averagmg Penod Under Section 501(h)
a

{Some organfza on that made ction 501({h) election do not have to complete ali of the five columns below
the instructi ns for ines 45 through S0 on page 11 of the nstructions )

Iine 43 o hne 44, you must file Form 4720

Lobbying Expenditures Durning 4-Year Averaging Penod

Calendar year {or (a) (b) {c) (d) (&)
fiscal year beginning in) & 2002 2001 2000 1999 Total

45 Lobbying nontaxablejamount

46 Lobbying cethng amo\nt (150% of line 45(e))

|

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots celling amount (150% of line 48(e))

Part Li:] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )

Dunng the year, did the organtzation attempt to influence national, state or local legislation, including any Yes | No Amount
attempt to influence pubhe opimion on a legisiative matter or referendum, through the use of
a Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h) 7
Media advertisements
Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, therr staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means m,:
Total lobbying expenditures (Add hnes ¢ through h.)
If “Yes" to any of the above, also attach a statement giving a detalled description of the lobbying activities

Schedule A {Form 990 or 880-EZ) 2002
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Schedule A (Form 990 or 990-EZ) 2002

Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions )

51 Did the reporting organization directly or indirectly engage in any of the followtng with any othar organization descnbed tn section

501 (c) of the Code {other than section 501(c}(3} organizations) or in section 527, relating to political orgamizations?

a Transfers from the reporting organization to a noncharitable exempt organization of
(i) Cash
(li) Other assets
b Other transactions
{i} Sales or exchanges of assets with a nonchantable exempt organization
{r} Purchases of assets from a noncharitable exempt organization
{in) Rental of facilities, equipment, or other assets
{iv) Reimbursement arrangements
(v) Leoans or loan guarantees
(vl) Performance of services or membership or fundraising solicitations
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees

Yos | No

S1a(i)
ali)

|_b(i)
biii)
blil}
biv)
b(v)
bivi)

C

d lf the answer to any of the above 1s “Yes," compleate the following schedule Column {b) shou'd always show the fawr market value of the
goods, other assets, or services given by the reporting organization 1f the orgamization received less than farr market vaiue in any
transaction or shanng arrangement, show in column (d) the value of the goods, other aasets, or services receved

(8} M) g}

{4

Line no Amount involved Namae of noncharltablg axempt organization Description of transfers, transactions, and aharing amangements

——

52a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described in section 501{c) of the Code {other than section 501(c}{(3})} or in section 5277
b If “Yes,” complete the following schedule

» [ vea [T No

(a} )}

Name of organizahorh Type of organization

(c)
Description of relationship

A

LA

-
\
Y 1A
\

]

\

\

\

@ Printed on recycied paper

Schecule A (Form 860 or 890-EZ) 2002




INTERNATIONAL ASSN. FOR NEAR DEATH STUDIES

061050150

Supporting Statement - Form 990 Part Il - Line 222002)
Grants: 02/15/02 $1,800.00  University of N. Texas

06/28/02 1,800.00 University of N. Texas
12/27/02 2,200.00 University of N. Texas

The above monies were for research funding for near death studies.



INTERNATIONAL ASSN. FOR NEAR DEATH STUDIES

06-1050150

Supporting Statement - Form 990 Part III - (2002)

The purposes of the Association are to: 1)Encourage, promote, and
support the scholarly study of near-death, at-death, and related
experiences; 2) Encourage the exchange of ideas and the
communication of findings about near-death and related
experiences; 3) Collect information about these phenomena and
function as a clearing house for the dissemination of education
material to the general public and the media; 4) Serve as a fraternal
organization for those who have experienced such phenomena; and
5) Facilitate the application of knowledge emerging from research
of near-death and related phenomena to appropriate settings.



The International Association
for Near-Death Studies, Inc

PO Box 502 East Windsor Hill CT 06028-0502 USA

06-1050150

Supporting Statement - Form 990 ... (2002) Part ¥

(A)
Bill Taylor

5329 Broadwater Ln
Clarksville, MD 21029

Pamela Kircher, MD
353 Eagle Pass
Durango, CO 81301

Janice Holden,Ed D

U of N Tx Dept of Counseling
PO Box 311337

Denton, TX 76203

Linda Jacquin
2251 Ebert Ln
Wentzville, MO 63385

Paul Bernstewn, Ph D
8 Ferry St
Chelsea, MA 02150

Chuck Gaylord
788 18th Street
Boulder, CO 80302

Debbie James, RN
139 Vaughan Pi
San Antono, TX 78201

Jeff Long, MD
2608 Tower Ln NE
Tacoma, WA 98422

Dan Punzak
2720 Timer Pointe DrE
Springfield, IL 62702

Edward Salisbury, DDiv
4513 Keota Dr
Austin, TX 78749

Cassandra M 5t Claire
1446 Mission Blvd
Santa Rosa, CA 95409

Bruce Greyson, M D

Division of Personality Studies

Box 152

University of Virginia Health Center
Charlottesville, VA 22908

(B)
President
less than 10

Vice President

less than 10

Secretary
less than 10

Treasurer
less than 10

Darector
less than 10

Darector
less than 10

Director
less than 10

Dhrector
less than 10

Dhrector
less than 10

Director
less than 10

Dhrector
less than 10

Dhrector of Research

less than 10

@)

Phone (860) 644-5216
Fax (860) 644-5759

Email services@iands org
Web htrp /iwww iands org

O (B
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0

Note  The orgaruzation does not have any paid employees to date, all services performed by any above individual are on a

volunteer basis

TANDS misston 15 {o respond to people's needs for mformation and support concerming Near-death and similar
expertences and (v encaurage recognition of the experiences as genume and significant events of rich meaning



