From: 06/14/2010 12:34 #064 P.00Z
] Short Form OME No. 1845-1150
rom 990-EZ Return of Organization Exempt From Income Tax 2008
Unider section 501 (c), 527, or 4847 (a}1) of the [ntermal Revenue Code
{emtipt hkick tung banefht trust or privata Toundation)
> Spantaring grganizations of danor advisad funds and centrelling arganizations as deflnad In aaction L g
$12(b)(13) must fila Form BBQ, All other organizations with gross recelpts lass than $1,000,000 and ol Open to Public
Deparimant of tha Treasury ap86ts iess than 52,600,000 &t the end of the year may use thia form, Inspactlon
intermal Revgnue Service ) »> The organization may have (0 Usa 8 copy of this relum to satiaty state réparing requirements.
A For the 2008 calendar year, or tax yesar beginning , 2008, and ending , 20
B cheek if applicable: C  Nama of crganizatien D Employer Identiflcation numbar
Address change Please 1, ternational Remote Viewing Assoc. 04-3782270
¥ e IRS
Name changa labed o Number and sireet (or P.C. box, if mail is not delivered 10 sraet address; Room/auite E Talephone number
prtnt
Inltisl retuen pa.
Termination o O Box 381 (860) 882-1210
X Amendad retum Inatric. City or town. state or country, and ZIP + & F Group Exsamptlon

Application pending East Windsor Hill, CT (€028

Nurmber «+ «

« Section 501(e){3) ¢rpganizations and 494’:’(@!)(1) noenoxempt charitable trusts must attach
4 completed Sehedule A (Form 890 or 990-E2).

Qiher (spacify}

G Accounting method:

% Cash

Ageryal

H
| Webslte: P www.irva.org
J Organlzation type (check only ona) -

X 501(c)( 3 ) o (nsertno)  4947()1) or 527

Check e ¥ if the organization is not
required to sttach Schedule B (Form 380,
990-EZ, or 980-FF).

K Chack I
ig net required, but If the arganization chooses to file a return, be sure 1o file a complete return.

if the erganization Is not & section 509(a)(3) supporting arganization and its gross receipts are normally not mora than $25,000. A return

L Add lines 5b, 6b, and 7b, to line 8 to datarmine gross racaipts; if $1,000,000 or more, flle Form 890 instead of Form 990-EZ W5 17,030
ot Assets or Fund B {See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received - - - - - - - L T T 1 3,565
2 Program sarvice ravenue including governmaent faes and contrasts o » s+ - - - - - - - 4 4w e e o .- 2 10,901
3 Membership dues and assessments - = « - - - - R LI I TR s e 3 2,564
4 Invastment income = « 2 « & 2 2 . s 4 % ¢ % % v omomomomomomomowomomomomoann TR 4
8a Gross amount from sale of assets other than inventary = = = = = - - s Ba ]
b Lesgs: cost or other basis and sales expenses - - - - - - - rr e e vl Bb |
R ¢ Gain or (loss) from sale of assets othar than Invantory (Subtract line 5b from line 5a) {attach schedule) « + « | 5¢
5 & Speclal eventa end activities (complete applicable parta of Sehedula G, If &ry amaeunt is from gaming, check here »
] a Gross revenus (not ingluding § of cantributions
3 report@d onfing 1) s ¢ ¢« o v v v v v v s s n v v b st E v a v eana| BA
© b Loss: direct expenses other than fundraiging expenses - - « = = - = = - = = - &b
¢ Net income or (loss) from special events and activities (Subtract line 8b from ling 83) = = = « « « = « « = - -1+
Ta CGross sales of Inventory, less returns and allowances - = » » » s s s v s« « »! 72
b Less: costofgoodasold - - - - - - - - - - St e st e e e 7h
e (Gress profit or {lose) from sales of inventory (Subtract line 7Thfrom lin@ 7a) + » » v o + ¢ 4+ 0 v 0 v 2 2 = - 7c
g Other revenue (describe } ]
B Total ravanue. Addlines,2,3,4,5¢c,6C,7¢,an08 - » o s s v v v s s m s i amm e - 9 17,039
10 Grants and similar amounts paid (attach SCHEHUE) . & v 4 4 v 0 0 & 6 4 b b m e m e w e . 10
E 11 Benefits paidtoorformembars = - = ¢ o s o 0 v e v v wm i mn e s I "
x 12 Saiaries, other compansation, and employee benafits S I I T R I T 12
P | 18 Professional fees and other payments to Indapandent contractors =+« « = = = e - ... . v a e |13 15,182
2 14 Ocoupancy, rent, utilities, and malntenance = + + + ¢ v o v o v o v o mw ook N 14 433
@ 18 Printing, publications, postage, and shipping  ~ - - - - = - - - - - - - R R 18 1,001
® | 16 Other expenses (describe b STM130 y [e 7,501
17 Total expenses. Add ineg T0through 18 = = » 4 4 ¢ & 4 4 & & @ v om0 v 0 m e m e e mn R 17 24,217
a 18 Excess or (deficlt) for the year (Subtract Ine 17 from line 8) =+ + » o ¢ 2 0 o o s verer e |18 {7,187)
NE | 18 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with o
eg end-of-yaar figure reported N Priory@ars rétlurm) = = + v s + s & ¢ 8 & w4 s mmmm s mam s .- 19 26,107
t; 20 QOther changes in net azsets or fund balances (attach explanation) « = « ¢ o 4 o o 4 a0 o s s s b b 04 o s 20
21 Net assets or fund balancas at and of vear. Combine lineg 18through 20 - - = » = s v r s s u v s s | 2 13,920
Part Il Balance Sheets. |f Total assets on line 25, column (B) are 2,500,000 ar more, file Form 930 instead of Form §90-EZ.
(See the instructions for Partil,) {A) Boginning of vear | (B} End of yesr
22 Cash, savings, and investments - « « - -« 4 . R R E 4 ke e e e em e 26,107|(22 18,920
23 Land and bu||d|ngs ......... P 4 # 8 ¥ + 4 w omomomomoamomomoamoaomenm L I 23
24 Other assets (describe b ) 24
25 TOMIAGEGLS ¢ ¢ ¢ & ¢ = v = = = ¢ = » 2 2 = = « = = PN M E e a b k4 e e mmomeemmemn 26,107|258 18,820
26 Total labilities (describa ) 28
27  Net assets or fund balances {line 27 of ¢olumn (B) must agree with In@ 21) - - -« + + « & 26,107 27 18,92¢

For Privacy Act and Paparwork Reduction Act Notice, see the Instructions far Farm 890. EEA

Form 990-EZ (2008)



06/14/2010 12:3% #064 P.003

Froms
Form 990-EZ (2008) International Remote Viewing Assoc. 04-378227Q Paga 2
P Statem Program Servj omplishments (See the instructions for Part I11,) Expenses
What is the organization's primary axempt purgese? Remeote viewing education angq(:])r%drgf:r:iig:iﬁf)
Describe what was achieved In catrying out the organization's exempt purposes. In 2 clear and concise manner, and 4047(a)(1) truste:
describe the services provided, the number of persons benefited, or other relavant Information for each program titla. optienal for others.)
28 One issgua of the organizational newsletter, Apartura,

digtributad to approximately 400 pecpla

{Grants § ) If this amount includes foreign grants, check hara = = - « - « - |28 1,001
29 Maintenance of three wabsltes: one a referance library, one

for conference information, and one far information axchanga

(Grants § ) If this amount Includes foreign grants, chack herg = v « s s« + + B 293 4,156
30 Regearch study and associated equipment and data website

{(www . arvreg.oog) .

(Grants § } 1f thiz amount Ingludas foreign grants, check kara - - « = « + « « . | 30a 1,489
31 Othar program services {attach schedulg) + + « = « = =« « « R A IR RE N RN R U R

(Grants § ) ifthis amount includes foreign grants, checkhere « = = = - = - | 31a
32 Total program service expenses (add lines 2B through 3718) o s o o o a a a ¢ 6 e 4 6« v @ =2 = = - - - - - |32 6,646

LEart v | List of Officers, Directors, Trustees, and Key Employeas. List each one even if not compensated. (See the instructions for Part [V.)

() Tlle and average {£) ComDen_BatIon

) Contributiars to

{e) Expense

(a) Name and address hiowrs par wook {1 ruok paid, employaa banaflt plans & aoeeunt and
devoted to position anber . defarrad compansation atar pllowences
John B Alexandar PhD Director

PO BRox 381 East Windseor Hill CT, 06028 1 0 a o]
William P Eigles Director

PO Box 381 East Windser Hill T, 05028 1 o g 0
William P Higgins View Prasident

PO Box 38l Bast Windsor Hill CT, 06028 1 a g 0
Stephan A Schwartz Director

PO Box 381 EBasgt Windsor Hill CT, 06028 1 " Q 0
Paul H Smith PhD Fresidant

FO Eox 381 East Windsor Hill CT, 06028 4 0 qa o]
Sandy G Ray MTraasurer

PO Box 3Bl Fast Windsor Hill CT, 05028 2 Q g 4]
John P Stahler Secratary

PO Box 381 Eaat Windsor Bill &T, 06028 2 0 o Q
Ruszzall Targ Dizectox

PO Box 381 East Windsor Hill CT, 06028 1 0 » 0
Jegsica Utts PhD Diracter

PQ Box 381 East Windsor Hill CT, 06028 1 0 d )

EEA

Form 980-EZ (2008)



From: 06/14/2010 12:3% #064 P.004

Form 990-EZ (2008) International Remote Viewing Asgss. 04-3782270 Page 3
rtvV formation (Note the statement requiremants In tha Instructions for Part VI.)
Yes | No
33  Did the organizatlan engage in any activity not praviously repored to the IRS? If "Yas," attach a datailed
deseription of each activity - - - - - - - - . L I A T LR R 33 x
34 Were any changes made to the erganizing or governing decuments but not reported 1o the IRS? If "Yes,"
attach & conformed copy of the changes ¢ « <« v e @ 0 e a a0 v a s I R LI v e s o] 34 ®
35  Ifthe organization had Incame from business activites, such as those reported on lines 2, 6a, and 7 (among cthers), but
not reported on Forrn 980-T, atiach a statament explaining your reason for not reporting the ingeme on Form 990-T.
@ Did the ¢rganization have urrelatad business gross income of $1,000 or more or section 6033(e) notice, raparting,
and proxy tax requiramenis?  r e s 8 4 4 s b m m e mm - mm e e oa . ot E A e a4 e oaomommammaan s s v s« 358 by
b If"Yes," has it filad a tax return on Form 890-T for this year? e et e e se e e B YT
3§ Vas there a liquidation, dissolution, tarmination, or substantial contraction during the yaar? If "Yes,"
complete ppplicable pane of Schadule N« « + v - - - o - - 4 - oo Lo LI T R L | 36 x
87 a Enter amount of political expenditures, direct or indirect, 28 described in the instructions - - - - » | 373 | _
b Did the organization file Form 1120-POL forthisyear? o o o v v v v v v v v a a o a a s R I A 37b X
38 a Did the arganization borrow from, ar make any loans to, any officer, directar, trustee, or key employee or ware I
81y such loans made In & prier year and still unpaid at the start of the period covered by this return? =~ = = = « - * e e x e | 3BA X
b If "Yes," complete Schedule L, Part 1! and enier the total amount involved = = = - = = = - ==~ o~ 38b
38 BO1(¢)(7) organizations. Enter:
a Initlation fees and capital contrlisutions included onfing® - - - - - « - I I T I T R 29a
b Gross receipts, included on ling 9, for public uge of club faclitiss v ¢ s o o 0 v o o o o i h o e 39b
40 a Section 501(¢)(3) organizetions. Enter amount of tax imposed on the organizatien during the yaar under
gaction 4811 » | saction 4912 ; section 4955 M
b Section 501(c)(3) and (4) organizations. Did the organization angags In any sectivn 4958 excess benefit transaction
during the year or did it become aware of an excess baneflt {ransaction fram & prior year? If "Yes," complata Schadule
LPatl------- ot e e e mmeaeae e r e h e e e ke mem e e s s r e+ s e ==a | 40b bt
¢ Enter amount of tax impoesed on organization managers or disqualified persons during i
the year under sections 4812, 4955, and 4958 « - v v v v o v o o v s a s NI,
d Enter amecunt of tax on line 40¢ reimbursed by the organization  » + » + 4 « = v o v o o o o w s
e Allorganizations. At any time during the tax yaar, was the organization a party to a prohibitad tax shelter
transaction? If "Yes," complete FOrm 8B8&=T + ¢ » v v v v v v v v v v 4 s P s  E L i v r e e an e e | 408 X
41 List the states with which & copy of this return i filed. I
42 a The books are in care of P Cheryle Hopton Telephone ng, W B860-882-1210
Located at - 3235 Turning Bridga Street Las Vegas, NV ZIP+4 89135
b Atany time during the calendar year, did the organization hava an interest in or a signature or other authorlty
over a financlal aceount in = foreign country (such as a bank aseount, securities account, or other financial Yeos | Neo
account)‘? S v s et e x o omomomomomomom o P s 8t b 4 k= omomommmm A oA P a42b X
It "Yes," enter the name of tha foralgn country; W
See the instructions for exceptions and filing requirements for Form TD F 90-22,1, Report of Forelgn Bank
and Financlal Accounts.
¢ At any tima durlng the calendar year, did the organization maintain an office outside of the US? - v = v v s e s s v s v+ = = | 42¢ X
If "Yas," enter the name of the foralgn country: M
43 Section 4947(a}(1) nonaxampt charitable trusts filing Form 290-EZ In lley of Form 1049-Check here = - « « « = = = = = = = = = = » re e
and anter the amount of tax-exempt interest racelvad or acorued during the taxyear - - - - - - - - - - - > | 43 |
Yos | Neo
44  Did the organization maintein any donor advised funds? If "Yes," Form 990 must be completad instead of - 1 ﬁ
Fammm QO0-EZ - « + ¢+ ¢ + ¢ = = 0 = @ 0 v 2 = = PP Y F F R E 4 %k womomomomomomomomeomomomomeomoaoom L T T Y 44 »
48 3 any related organization a controlled entity of the crganization within the meaning of section S12(b}13)7 If S
"Yes," Form 980 must be completed instead af Form @90-EZ = # + v e o v e 0 v v i i v i a i aaa e e e 45 X

EEA

Form 980-EZ (2008)



08/14/2010 12:35 #064 P.005

From:

Form 990-EZ (2008) International Ramote Viaewing Assoc. 04-3782270 Page 4

LEB.CL!” Section 501(c)(3) organizations only, Allsection 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

48  DId the organization angaga In direct or indirect political campalgn ac¢livities on behalf of or in opposition to | Yes | No

candidates for public offlca? if "Yes,” complete Schadula C, Pan | Pes s e e e e v e e e 46 X

47  Did the organizatlon engege in lobbying activities? If "Yes," complete Schedula G, Partll = =+ ¢ s s e 0 s o v v v v v v v v 47 ¥

48  |s the organization operating a school as described in section 170(b)(1)(A)(I)? i "Yes," complete Schedule B = = = =« = - - - 43 b4

48 a Did the organization make any transfers to an exempt non-charitable ralated organization? =« « = = = = = =« = =« =« o0 | 488 X
b If “Yes,”was tha related organizetion(s) a section 527 organization? « « ¢ ¢ = = = = » = = - - - seras s e e e |49

50 Complate this tabie for the five highast compensatad employees (other than offlears, diractors, trustees and key employaes) who
aach racelved more than $100,000 of compensation frem the organization. If thare is none, enter "None.”

(b) Tile and average (c) Compeassation {d) Contioutons to (e)Expense
{a) Mame ang eddreas of each employes paid more hours per vwaek empioyss benefitplans & B8CCOUM Bna
than $100,000 devoled 1§ poslion asfared compensation othar allowances

NONE

Total number of other employees paid over $100,000 P [
61  Complete this table for the five hlghest compensated indapandent contractors who each received more than $100,000 of
cempensation from the organization. if there are nons, entar "None.”

{a) Name and addreas &f each independent contractor paid mora than $100.000 M) Type of aarvice {c) Compansation
NONE
i
Total number of other independent contractors each receiving over $100000 - - - b |
! Under penditgs of perjury, | ceglae xamingd his rewm, including accompanying schadules asd statements, and to the bast of my knowladpe
and beilef, it %«w 2 aratoy of prepacer (olner than officar) I3 based on all Information of which préparer has any knowledge.
- [
Sign L B/l /fecro
Here .- Slgnaw:emo«@ -S ? - Date
ok : S"ﬂﬁrﬁk‘}.& N RES 1 DEOT
Type of print nams and tiva. P 2
Presarer's Date Cnr:;ck I Preparers ldentfying No. (See inst)
Pald signalure 2 08-14-2010 |20, 00 b X
) rd 1 -
Proparor's | e JEFFREY L UPCHURCH, CPA R >
Use Only it pe't-empioyen). 3725 N WESTERN AVENUE |
address, and ZP v 4 Chicago, IL 60618 JPhonann. [ T773-509~EE55
May the IRS discuss this return with the praparar shown above? See inatructions - = - - - - - R I I = " Yes ¥ No

EEA Form 990-EZ (2008)



From: 06/14/2010 12:3% #064 P.00G

QMB No. 1545.0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 890-EZ) 2008
To be completed by all section 501(¢)(3) organizations and sectlon 4947(a)(T)

Departmant of tha Tressury nongxempt chariteble trusts, Open to Public

Intetnal Revenua Service B Attach to Form 880 or Form 990-E2. I 5oee separate Instructions. Inspection

Name of the organtzation Empioyer isentication number

Intazrnaticonal Ramote Viewing A559C. 04a-3782270

Part| Reason for Publie Charity Statug (Al organizations must complete this part.) {see instructions)

The prganization is not a private foundation because it is: (Please check only one organization.)

t

- A church, canvention of churches, or association of shurches described in sectlon 170(b)(1){A)i).

2 A school described in sectlon 170(b){1)(A)ii). (Attach Schedule E.)
3 © A hospital or s cooparatlva hospital service organization describad In section 170{b)(1 (AN}, (Attach Schaduia H,)
4 A medical research organization operated in conjunctlon with & hospliai described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and stata:
5 An arganizetion operated for the beneflt of & college or university ewned or operated by & governmental unit describad In
saction T70{b}1)(AKIv). (Complate Part 11.)
8 A federal, state, or logal government or governmantal unit dascribed in section 170{b}1}{ANY).
7 . An organization that narmally receives a substantlal part of its support from a govarnmental unit or from the general public
described In section 170(b){1)(A)(¥I). (Complete Part I1.)
] A community trust described in section 170(b)(1)(A)(vI). (Complate Part |1}
] An organization that narmally reseives: (1) more than 23 1/3% of its support from contributions, mambaership fees, and gross
receipts from actlvities related to ite exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
suppont from gross investment income and unrelated business taxabla incoma (lass section 511 tax) from businesses
acguired by the arganization afier June 30, 1975. Sea sectlon 509(a)(2). {Complete Part 111.)
10 . An organization organized and operated axclusivaly to tast for public safety. See sectlon 509(a)(4}. (see instructions)
11 . An organization organized and operated exclusively for the benafit of, to parform the functions of, or to carry out the
purposes of one or mora publicly supported organizations deserlbad in section 509(a)(1) or section 509(2)(2). Ses saction
508(a)(3). Check the box thet describes the type of supporting organization and complets lines 11a through 11,
a . Typel b | Typsll ¢ . Type lll-Functionally Integrated d  Type lIl-Qther
€ By chacking this box, [ certify that the organization is not controlled direatly or indirectly by one or more dizqualifiad
pergens other than foundation managers and othar than one ar maore publicly supported organizations desaribed In section
509(a)(1) or saction 509(a)(2).
f If the organization received a written datarmination from the IRS that it is 2 Typa |, Typa 1, or Type 1l supporting
organization, check thisbax - - - - - - R LI A IR R L I e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(It A parson who directly or indiractly controls, either alone or togather with persens described in (i) Yas | No
and (i) below, the governing bady of the supported organizatlon? = = = = + & s & ¢ 4 4 v @ s v v m e e 11g(h
{it) A family member of a person described in (D @DOVAT + + = v v 4 1+ % ¢ 0 ¢ 2 2 s 22 s s a2 e e aa e 11548
(llly A 35% controlled entity of a person dascribad In () or {i) above? + -« = = = = 4 v 2 ... L R I B R P 7 )
h Provide the folfowing information about the organizations the organization supports.
(@ Name of eupperied m EN @) Typs of organization | (v) s the oganizatien | (v} Did you natfy ) I8 tha () Araunt of
organization (deacribad on Iines 1.8 ineel, @ fisted inyour |the organkzation In o). argarization in col, supgort
abave ar IRC sation govarning documant? @ ef your suppart? o OWE"iffglI; the
(zex Instructions) )
Yas Na Yuos No Yes No
Total

For Frivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 990 o 990-E2) 2008



From: 06/14/2010 12:35 #064 P.007

Schadule A {Foom 8BS0 or 950-E2) 2008 International Ramota Viawing Asgoc. 04~3782270 Page 2

Part I Support Schedule for Organizations Described In Sections 170(b)(1){A)(iv) and 170(b}1)(A)(vi)

(Complete only if you checkad the box on line 5, 7, or 8 of Past 1)

Section A. Public Support

Calendar year (or fiscal year beginning In) > (a) 2004 (k) 2005 (c) 2008 (d} 2007 (&) 2008 {f) Total

1

Gifts, grants, contributions, and
membership fees racalvad, (Do not
include any "unusyal grants,}  + + e 2 0 0 0

2 Taxrevenues levied for the crganization's
benafit and either paid to or expanded on
Rebmhall » s ¢ ¢ ¢ v o v v s v v v 0 v v a v
3 The value of services or facilities
furnished by a governmental unit to tha
organization without charge = « = = =+ = - -
4 TetaL Addlines 13 - - - - - - e
5 The portion of total contributions by each
person (other than & governmental unit or
publicly supported arganization) included
on line 1 that exceeds 2% of the amount
shown gn ling 11, column (f) = = = = = = = =
€  Public support. Subtract lina 5 from ina4 - »
Section B. Total Support
Calendar year {or flscal year beginning in) » {a} 2004 (b) 2005 {c) 2006 {d) 2007 (a) 2008 {f) Tetal
7 Amountsfromline4 e v .- - oL oo oo
B (Gross incoma from Interast, dividends,
payments racalved on securifies loans,
rents, rovaities and income from slmiiar
GOUMCES « = « » a 2 2 2 a » & L
9  Netincome from unrelated business
actlvities, whether or not the businass is
regularly carriedon » » « = = =+ 0 4 . s 1
10 QOther Income, Do net include gain or
loss frorm the sale of capital agsets
(ExplainnPaIV.) = = « v v v s 2 x 2 a0 s s
11 Totai support. Add lines 7 through 10« « = | )
12 Gross raceipts from related activities, etc. (308 INSHUSHONE) = « + + + ¢ & v ¢ v ot o v e v o m e s o m e 12 [
12 First five years. If the Farm 990 is for the organization's first, sacend, third, fourth, or fifth tax yeer as & section 501(c)(3) organization,
check this box and stap hara " r e e st e e Eem o mamEsaamoanoa Wom o e e b B e E e 4k owomoeeomeomomoEomos s omomom o >
Sectmn G. Computation of Public Support Percentage
Public suppert percentage for 2008 {line §, ¢olumn () divided by line 11, column ()  « = =« =« v« v =« =« » 14 Yo
15 Public support percentage fram 2007 Schedule A, Pard IV-A, lin@ 26f = - = = = = v = 0 2« o - & LI 15 o,
168 33 1/3% support tast - 2008. If the organization did not check the box on lina 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L R A R R R R RN RO Y
b 33 1/3% suppart tast - 2007, If the organization did not chack a box on line 13 or 18a, and line 15 is 33 1/3% or mora, chack this
bex and atop here, The organization quallfies as & publicly supporfed organization « « = = = « = = = & = = = = = = 2 2 0 = s R 3
178 10%-factz-and-circumstances test - 2008. if the organization did not chack a boex on llne 13, 18a, or 18k, and line 14 is 10% or
more, and if the organization meets the "facis-and-circumstancas” {ast, cheek this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test, The organization qualifies as a pubiicly supported organization - - - - - - - - s
b 10%-facts-and-circurnstances test - 2007. If the organization did not check a box on line 13, 163, 16k, or 17&, and line 15 1s 10% or
mere, and if tha grganlzation meets the "facts-and-circumstances" tast, chack this box and stop here. Explain in Part IV how the
organlzation reets the “facts-and-circumstancas" test. The organlzetion qualifies as a publicly supported organization  « = = = = «+ = = « - N
18 Private foundstion. If the organization did nat check & box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions -

EEA Sehexfud A (Foern 5590 or 990-E7) 2008



Froms 08/14/2010 12:36 #064 P.00S
Schadule A {Form 980 or $30-EZ) 2008 Intarnational Remote Viewing Assoc. 04-3782270 Pagm 3
Partlll | Support Schedule for Organlzations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1)
Section A, Publilc Support
Calendar year {or flscal yoar baginning in} [ 3 {a) 2004 (b} 2005 {c) 2006 (d)y 2007 (0) 2008 (f) Tota!
1 Gifts, grants, contributions, and
membership fees received. (Do not
inclugde any "unusual granis.) « = = 4 4 .- - . g,708 9,018 12,315 13,178 6,129 50,349
2  Gross recelpts from admissions,
merchandise sold or services
performed, or facllities furnished in any
activity that ia related {o the
organization's tax-axempt purpos® - = = = < . 36,453 11,855 35,189 45,303 10,801 139,685
3 Gross racelpts from activities that are not an
unrelated trade or business under section 513 -
4 Tax revenuss lavied for the organization's
benefit and aither paid to or expended on
its behalf =~ = = = = = & L R T T I S S SR
5  The value of services or fagliities
furnished by a governmantal unlt to tha
organization without charge = = ~ = = = = » =
6 Total AdIIN@E 1-5  » e a0 s e 0 00 v v a . 46,162 20,871 47,504 k8,481 17,030 198,048
7a  Amounts included on lineg 1, 2, and 3
received from disqualified persong = = = « = = 250 2,000 2,500 4,750
b Amounts Included on lings 2 2nd 3 received from
other than disquaiifiad parsons that excead the
greater of 1% of the total of lines 9, 10c, 11,
and 12 forthe yearor§5,000 = = = = =« = = = -
¢ Addlines7aand7h = =« « = = = - s eawne 250 2,000 2,500 4,750
8  Publlc suppert (Subtrast line 7¢ from line 6.) 185,298
Section B. Tota| Support
Catendsr year (or fiscal year baginning In) [ ] {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f} Totai
8  Amountsfromlln@f = - = = = « = e 46,162 20,871 47,504 58,481 17,030 180,048
10a Grogs income from interest, dividends,
paymants recaivad on securities loans,
rents, royalties and incame from similar
SOUMGES & ¢ = = = = = = = = N
h Unrelated business taxable income (less
saction 511 taxes) fram businesses
acquired after June 30,1875 = = « = = - - - .
¢ Addlines10eand10b = - = = = =« = = = =« &
11 Net Ingome from unrelated business
activities not included in line 108,
whethar or not the business is regularly
CEIMEd QN+ 4 = = = = = = = = = = = = = = = =
12 Qther income, Da not include gain or
loas from the sale of capital assets
(Explainin PartIV.) = = « = & = =« 2o o 0 a0 = o
13 Total support. (Add linss 9, 10¢, 11, and 12} 150,048
14 Firat five years. If the Form 990 is for the organization's first, smcand, third, fourth, or fifth tax year as a section 501(c)(3) organization, ‘
checkthishoxandstop here - - = = = - - & = & o ot i i d e i e i et e e e e e e e e aamm e e e | S
Sectlon ©C. Computation of Public Support Percentage
16  Public support parcantags for 2008 (lina 8, column (f) divided by line 13, columin(f)) ¢ o 2 e v o 1 0 s e v 0 0 s 15 .00 %
18  Publlc support parcentage from 2007 Schedule A, Part IV-A INB27g  + ¢+ # v ¢ ¢ v o v s s v 0 s s v o v v o s 16 %
Section D. Computati
17 Investment income percentage for 2008 (line 10c, column (f) divided by lina 13, column (f)) [T R RN 17 .00 %
18 Investment income percentage from 2007 Schadula A, Part IV-A lIn@ 27 = = = = = = = = 2 & 2o 0 s s a0 2 n s 18 %
19a 33 1/3% support tests - 2008. |f the organization did not check the box on ling 14, and ling 15 is maore than 33 1/3%, and lina 17 1s
not mere than 33 1/3%, chack this box and stop hera. Tha organizetion qualifies as a publicly supported arganization RN 2
b 32 1/3% support tests - 2007. If the erganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and line 18
is not more than 33 1/3%. check this box and stop here. The crganization qualifies as a publicly supported organization = = = = = = = = = = [ _
20  Private Foundatlon: if the arganization did net chack a box on line 14, 19a, or 18b, chack this box and ses nstructlons REREERRRE -

EEA
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Form 990-EE Box B Amendad Statement #

Mnformattad Statement
During 2008 the Organizaticon's gress racaipts were less than $25,000 and the 550-N was

filed. Heowever, the Crganization later learned the 350-N should only ba fila for
organizations whosa gross raceiphs are regqularly under $25,000. IRVA'a groas receipis are
regularly graater than £25,000 and the 950-EZ2 should have been filed for 2008 instead of
tha 950-N. Therxefore, we are submitting this amended 990-EZ to replace tha 550-N
originally filed for 2008.

Form 990EZ, Part I, Line 16
Other Expenses Schedula 2

Dascription Amount

Advertising 761
Bank Fees 1,213
Books 3,020
Merchandiae 518
Travel 1,489
Cffice Supplies 190
Total 7,591

STATMENT.LD



