From:

Short Form
Fom D90-EZ

Under section 501(c), 527, or 4847 (a)1) of the Inbsmd) Rtvenue Code
{exorpt black lung banatt trust or privats foundation)
B counsaring organizatlona of donor advised funds and sentralling organizations as defined In saction
S12(b)(13) rust file Farm 930, All othar organizations wih grosa secsipts le$s$ than $500,000 and total

Dapanmant of the Troasury

Intgrnal Revenue Sawvice

Return of Organization Exempt From Income Tax

06/14/2010 13:20 #065 P.00Z

OMBE Ne, 1845-1150

2009

Open to Public

A For the 2009 calendar year, or tax yaar beginning

Bsgels 222 than §1.250.000 at the end of tha yaar may uge this faem,
> The srgdnization may have to usa 8 copy of this retusn ta talisfy tthte reporting requiremants. Inspactlon
, 2009, and anding . 20

B Check It applicble: € Name of erganization D Employer identlfication numbear

Agdress change m“s Intarnational Remote Viewing Assoc, 04=-3782270

Name change ﬁ:’ Number and siraat {or #.0. box. if mail Iz not daliversd to $ireet address} Roomsautta E Telephone number

Imitial retyrm type.

Terminated oo i PO Box 381 (860) 882-1210

Amendad ratum w ity or town, gtate or cauntry, and ZIP + 4 F Group Examption

Applieation pending ) }Eaﬂt Windszor Hill, €T 06028 Number

e Saction 501(¢)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: X Cash  Accrual
a complated Schadule A (Form 990 or 890-E2). Othar {gpacify)
H Checkd ~  ifthe organization is not

I Webslte: P www.irva.org required to attach Schedule B {Form 880,
J Tax-exempt status (check only one) - ¥:501(¢)( 3 ) o (inzertno)  4847(a)(1or 527 890-EZ, or 890-PF).

K Cheek B .ifthe organization is net a section 509(a)(3) supporting arganization and its gross receipts are nermaily not mare than $25,000, A
Form 890-EZ or Form 890 return is not required, but If the organization chooses to file a return, be surs to file & compiete retuim,

L Add lines Sb, &b, and 7D, te line 9 (o determing gross receipts; if $500,000 or mora, fila Form 990 instead of Form 980-EZ W § 63,480
lLa'rtl |_Revenue, Expenses, and Changes in Net Assets or Fund Balances _ (See the instructiens for Part )
1 Contributions, gits, grants, and similar amounts racelved = = + s + s 5 s ¢+ 4 2 22w e e = e a 1 6,050
2 Program service revenue including government faas and confracts = = = = = « - = = - - - I N 2 47,564
3 Membership dues and assessmants L T T P e s e e 3 5,864
4 Investment incomea = = = = - - A P Y B 4 L 4 moe smomoEmomoEsosEoaoo PPt B e A e omomom o 4 2
S8 Gross amount from sale of sssels other than inventory - « = =+ v o v o o .| Ba
b Less: cost or other basis and sales axXpARSAE - - = = + ¢ ¢+ o 2 222 .- - &b
R c Galn or (loas) from sale of assats ather than invantory (Subtract line 5b from N8 58) = » + + « « v+ 2 » < « | &6
S & Spaclal events and detivities (complote appllcable parts of Schedule G), i dry amednt ia from gaming, chack hera > '
ﬁ a Gross revanus (not including $ of contributions
u reportedon ling 1) + = = - v v s m e e ek T éa
e b Less: direct expenses other than fundraising expenses = = = = = = = = = - + +| Bb
¢ Net income or (logs) from special events and activities (Subtract line Bb from lineBa) - « = « = = = = = = = & Ge
7a Gross sales of inventory, lessreturns and allowances » + s s s s v« v - = = «| 7a
b Less costofgoodssold - - = - = - - - - R L IR I PR R 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7Thfrom N 7a) = » v s ¢ s s 8 4 8 0 v 0w o s 7c
Other revanus (daseribe 3 2
8 Totalrevenua. Addiines 1.2,3,4,5¢,66,74,and8  + v ¢ s 4+ 4 ¢ 4 2 v 2 o m e amnmmeaaa > 9 63,480
10 Grants and similar amounts pald (attach schedule)  « v o 0 v s 0 0 0 0 4 x v v m v mmmmma e 10
E 11 Benefits paidtoorformembers » » o+ v v = v v v v w0 v w i w . T 1
% 12 Salaries, other compensation, and employee beneflts = = = ¢« ¢ s o s 1 4 4 0 o i d e s d s e e 12
5 13 Professional fees mnd other payments to Indspaendent contrectors = = = = = = = - I seae e 113 12,5863
2 14 Qeoupancy, renf, utilities, and malttenanse » » + + v = @ - 0 o 0 h 0w wa e T I 14 378
& 15 Printing, publications, postage, and shipping  « = = = = « « = = - « L O e A 18 4,887
® | 16  Other expanses (doscribe  STM130 } 18 37,541
17 Total axpenses. Addines 10through 16 = v+ = s s s o 8 ¢ 2 = @« 2 e aw s cmmnaoa- P 17 55,379
a 18 Excess or (deficit) for the year (Subtract line 17 from line @) = « = = = = = = v« o« » R R A IR 18 8,101
NS 19 Net assets or fund balanses at beginning of year (from line 27, column (A)) {must agree with o]
e and-of-yaar figurs reponted On prior yBar'SIBIUMN) = = = = ¢t 4 0 £ 2 ¢ 4 8 v v kv w e e 19 18,920
t ; 20 Other changes in net assets or fund balances (attach explanation) « = « = » = « = & v = 0 2 v - & IR 20
21 Net sgsets or fund baiances at end of year, Combine lines 18 through 20 R I I o I 27,021
LEart ii! Balance Sheets. |f Total assets on line 25, column (B) are $1,250,000 or mare, file Form 890 instead of Form 990-EZ.
{See the instructions for Part 1) (A) Baginning of vear (B End of year
22 Cash, savings, and investments « - = - = - - -« - I T 18,820|22 27,021
23 Landandbu”dings ........ - - I T I T T T R R 3
24  Other agzets (dascribe } 24
25 ToOtAlAZEOIE + 5 + + 5 + 5 4 4 2 " womom e ow o oan s P rr Ay B A A B d e 18,920i28 27,021
28 Total hahilities (describe ) 26
27  Net agsets orfund balancas (iina 27 of column (B) must agree with line21) - - - - - - - - 18,520/27 27,021

For Privacy Act and Papsrwork Raduction Act Notice, see the separate Instructions. EEA

Form 830-EZ (2009)



From:

Form 99C-EZ (2009) Internaticnal Ramote Viewing Assoc.

06/14/2010 13:20 #065 P.003

04-3782270

Fage 2

P Sta nt of Program SBervice Accomplishments (S5&# the instructions for Part 1il.)

Expenses

What is the organization's primary exempt purpose? Remote viewing aducation

(Raqulred for section

Dezcrlhe what was achieved In carrying out the organization's sxempt purpeses. In @ clear and conclsa
manner, describa the services provided, the number of persons benefited, or other relevant information for
gach program title,

for others.)

501 (3) and 507(¢)(4)
orgerizations and sestion
4947(a)(1) trusts: optional

28 Publishad two izsues of the organizational newslattar,

Aparture, distributed to approximately 400 people

(Grants § ) {{this amount includes foralgn grants, check here = = = = « = - « > |28 4,794
29 Maintenance of two wabsites: one for confarencs information,

Plus a forum for information exchenge

(Grants $ ) If this amount Includes foreign grants, check herg  « = = = = - « ' 2%a 1,112
30 2005 Remote viawing conferenge June 19-21, Hondersen, NV

attended by approximately 180 paspla.

(Grants & ) If this amount includes foraign grants, check here - - - = - ~ - - » 30 28,465
31 Other program services (aftach schedule) + + + « ¢ @ @ @ 0 v 0 o v 0 u s L R R N e

(Grants § ) If this amount includes foreign grants, chack hare « =+ s+ + « « b~ | 314
22 Total program service expenses (add lines 282 through 31a) e moemomemoamomea [ e | 3z 34,371

|_E§I‘t IV | List of Officers, Directors, Trustess, and Key Employees. List sach one even f not compensated. (Sea the Instructlons for Part IV.)

(b} Title and average {£) Compensation

(d} Gentributiora to (8} Expenge

(8) Name &nd aqdndss Aaurs per wiak (H not paid, wmplovee benefit plans & acaount and
devoted & position enter -} deferred compenstion gther alicwances

John B Alexandar FhD Diregtox
PO Box 38l Eaat Windsor Hill £, 08028 1 0 g Q
William P Eigles Diractor
PO Box 381 East Windsor Hill CT, Q6028 1 0 Q 0
William F Higginas Pirecktor
PO Box 3Bl Bast Windser Hill €T, 06028 1 0 4 0
Etaphan A Schwartz Dizractor
PO Box 381 East Windser Hill CT, 06028 1 Q o 0
Paul H Smith PhD Prezident
PO Box 381 East Windsor Hill CT, 06028 4 0 0 Q
Sandy G Ray Troasurar
PO Box 381 East Windsor Hill €7, 06028 2 0 0 o}
John ¥ Stahlar Vice President
PO Box 381 East Windsor Hill CT, 06028 4 o a 0
Russall Targ Dlrastoz
PO Box 381 East Windsor Hill CT, 06028 1 0 d 0
Jegsion Utts PhD Director
PO Bex 381 East Windsor Hill €T, 06028 1 0 Q 0
Cheryle I Hopteon Sacratary
FQ Box 38l EBast Windsor Hill CT, 06028 2 s a 0

EEA

Form 990-EZ (2009)



From: 06/14/2010 13:20 #065 P.004

Form $00-EZ (2008} Internaticnal Remote Viewing Assos. 04=-378Z2Z270 Page 3
{Part V| Other Information (Nets the statement requirements in the Instructions for Part V)
Yes | No
33 Did the organization engage in eny activity not praviously reported to the IRS? If "Yas,” attach 3 detalled
description of sach activity - = = = = = - = - - F v e b 4 e e em e e f e r b 4 e b ke e e e 33 ¥
34 Were any changes made to the organizing or governing documants? If “Yas," attach @ conformed copy of
tha changes - - = « =« « = - & L L T T T L N I - X
36 Ifthe organization had Income from business activities, such as those reported on jines 2, 8a, and 74 (&mong others), but
not reported on Forrn 880-T, attach a statemant mxplaining why the organization did not repart the income an Form 880-T.
# Did the organization have unrelated buslness gross income of §1,000 or more or was it subject to section
6033(m) notics, reporting, and proxy tax requirements? - - - = = = - 4 o - L A R R R R B RN -] X
b If"Yes," has it filed a tax raturn on Farm 890-TforthiSy@ar?  + » ¢ s 4 s ¢ ¢ 2 a o s 0 s s o o & e TS
38  Did the organlzatlon undergo a liquidation, dlssolution, termination, or significant dlsposition of net assets
during the year? If "Yes," complate appllcable parts of Schedule N = = - - - - L R AR R TR R N a0 36 X
37 a Enter amount of political expanditures, direct or indirect, as descrived In the instructions  « « « « [ 37a|
b Did the crganization flle Form 1120-POL forthis y@ar?  » » ¢ o & v 4 v = 2 = = 2 = =2 2 = =« R a7b e
32 a Did tha organization borrow from, or make any loans to, any officer, director, trustee, or key employee or ware
any such [oans made in a prior year and still outstanding at the and of the period covered by this f8IUM7? = = = » v 2 » + » + 4 +| 388 X
b If"Yes," complete Schadule L, Part | and enter the total amount involved = = = = = = = = = = = » +| 38b
39 Seetion 501(e)(7) organizations. Enter:
& Initiation foes and capital contributiens included on line@ - - - - - - - - N I T R 39a
b Gross receipts, inciuded on ilng 9, for public use of club facllitias  » v+ + ¢+ ¢ = = @ @ @ 4 2w a . a9
40 a Section 501(c)(3) erganizations. Enter amount of tax Imposed on the organization duting the year under;
section 4811 ; s&ction 4912 ) section 4955
b Section 501(¢)(3) 'nd 501(c)(4) arganlzations. Did the organization angage in any section 4958 excess banefit
trangaction during the year ar Is it aware that it engaged in an axcess benafit transaction with a disquallflad
persen in a prior yaar, and that the transaction has not been reported on any of the organization's prigr
Forms 990 or 990-E27 If "Yes,” complete Schadula L, Part! + « ¢ « « v w = - - o o o o o . I I I I R R 40b X
¢ Section 501(e)(3) and 501(c)(4} erganizations. Enter amount of tax impasad an
organlzation managers or disqualified persons during the year under sections 4912,
4955, and 4858 = = = = = L PR L 4t v eoa o oamanaas s >
d Section 501(¢)(3) and 501(c)(4) organizations, Enter amount of tax on line 40c
ralmbursed by the organization - - = » ¢+ ¢ + ¢ 4 = =t 0 0 a0 s a s A et e s ke >
e All organizations. At any time during the tax year, was tha arganization a party to a prohibitad tax shalter
transaction? If "Yes," complete Form 8888-T - = = v v ¢ ¢ v v v v v v v m v mmaa s I 408 ¥
41 Llstthe states with which a copy of this return i filed. W
42a The organization's books are in care of p Cheryle L. Hopton Talaphone nc. M B860~E82-1210
Located at » PO Box 3Bl East Windsor Hill, CT ZIP+4 MW 08023
b Atany tima during the calendar year, did the organization have an interest In or a slgnature or other authority
over a financial account in a feralgn country (such as a bank account, sacurities account, or other financial Yes | No
ACCOUNE)7 = 0 0 4 a0 as TR L a v e e 42h X

If "Yes." enter the name of the fareign country:
Jee the instructions for exceptions and filing requlrements for Form TD F 90-22.1, Report of Foreign Bank
and Flnancial Agcounts,

& Atanytime during the calandar ysar, dld the organization maintain an offics outside of the US.7 « - = = «+ = = = = v o« v o s 42e x
if "Yes,” enter the name of the foreign country.
43 Section 4947(a)1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Chack here  » « s s v v s s 1 ¢t v m v o v v v u o« o

and enter the amount of tax-axempt Intarest received or accrued during the taxyear  » + + s s v s v o s - ‘ 43 I

Yes | No
44 Dld the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of )
FOrmMO90-EZ + «+ =+ = = = = B e e E 8 dwe e e B e 44 X
45 Is any related organization @ controlled entity of the organization within the meaning of section 512(b)(13)? If .
"Yes," Form 990 must be complated Instead of Form 980-EZ - - -+ = - - s v v s i h e e R 46 X

EEA Form 990-EZ (2009)



08/14/2010 13:20 #065 P.005

From:
Farm 860-EZ (2009) International Remote Viawing Assoc, 04-3782270 Page 4
Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only. All section
501(¢c}(3) organizations and sactlon 4947(a)(1) nonexempt charitable trusts must answer questions 46-48b
and complete the tables for lines 50 and 51.
48  Did the organization engage in direct or indirect political campalgn activilies on behalf of or in opposition to Yes | No
candidatas for public office? If "Yes," complate Schedula C, Part]l ¢ » « = o v o e v 0 s s v e n v vt o v vt vt v v 48 X
47  Did the organization engage in lobbylng activities? If "Yes,” complete Schadule G, Partll « ¢ e o e ¢ 0 v v v v v om0 v e o t 47 | ¥
48 Is the organization a school as described in section 170(b)(1){A)i)? I "Yes," compiete ScheduleE = = = = = = = = = = = .. 48 | X
49 a Did the arganization make any transfers to an exampt non-charitable related organization? « » = « « » = s s v v o v o 0 o v« | 482 X
b If"Yes,"was the related organization a section 527 organization? + ¢ =« - - - - - - - - RS B8 ¥ b weieieieneie w s AOH

50 Complate this table for the organization's five highest compensated amployess {other than officers, directors, trustees and key
amployees) who each recelved more than $100,000 of compensatlon from the organization. If thare is nons, enter “None."

(®) Tite and avarage () Compensation (d) Contributions to (8)Expeanse
(@) Name end 6odress of esch employes pald more houts per week | emplovee benefit plans & sccount and
than $100,000 davotad 1o position | deferred compensation gthar allowances

NONE

|
f  Total number of other employees paid over $100,000 b
61 Completa this table for the organization's five highest compensated Indapendant contractors who each receivad mors than
$100,000 of compansation from the organization. If thers is none, enter "None.”

(2) Nama and aoarass of ach independent contractor pald more than $100.000 () Typa of senvice () Compansation

RONE

d Tolal number of other independent contractors each receiving over $100,000 - - - P

Under pena'ties of parjury, | deciate et | have exgmined this retum, Induding sccompanying schedules and siaternents, and to the best of my knowiedge
and bailef it i ¢, COI plety. Daglaraten of pregerer (Other than officer) Is based on all infermation of which preperer hes 2ny knowledga.
§ |
san | ) | 8/1¥/2010
r

Here Signature of v Date
o ’ ®§om} r g‘?ﬁtﬂ.&ej (P2, 0861

Type or print name and Ul'e

Preparer's Date ICthth' ... | Preperecs 1gentifying No. (Se0 inst)
Paid signature <Ay 08-14-2010  [M% . p X|
Preparer's | —— JEFFREY L UPCHURCH, CEA | EIN 3
Use Only Haaf-amplwea?s 3725 N WESTERN AVENUE
S ZP Chicago, IL 60618 Phoneno. B 773-509-8855
May the IRS discuss this return with the preparer shown above? See instructions = = - = - = - « - I < Yes X No

EEA Form 990-E2 (2008)



06/14/2010 13:21 #065 P.00G

Froms

. . R QMB N, 16456-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) 2009

Complete if the organization iz a gection 501{c)(5} organization or a gsection
4947{a)(1) nonexempt charitable trust, Opean ta Pubiic
Dapartment of tha Treagury
Intarnal Revenua Service M Attach to Form 980 or Farm 990-E2, M See separate Instructlons. Inspaection
MName of the organtzetion Empioyer identiication number
International Remota Viewing Assoc. 04=3782270
Rea bilc Chari (Al organizations must complets this part.) See instructions.

The erganization is not a private foundation because it is: (For lines 1 through 11, check only cne box.)

1 A church, cenvantion of churches, or azsociation of churches described in sectlon 170(b)(1XA)i).
2 ' _ Aschool daseribed in section 170{B}1){AMII). (Attach Schadule E)
3 A hospital or 2 cooperative hospital serviee organization describad In section 170(k}1)(ANII).
4 - A medical research organization operated in conjunction with & hospital described in gectlon 170(b){1)}A){ii). Enter the hospital's nama,
city, and stata:
5 An prganization operated for the benaft of a college or university ownad or operated by & governmental unit dascribad In
saction 170(b){(1){(A)(Iv). (Complata Part I1.)
8 _ " A federal, stata, or lacal governmeni or governmantal unlt described in zection 170(b}[1){A)} V).
7 - An arganizatlon that nermally receives a substantial part of its support from a governmantal unit or from the general public
describad n saction 170(b)(1)A)VI}. (Complete Part 11}
8 ~ A community trust describad in saction 171} (AMVI). (Complate Part |1}
9 An arganization that narmally recaives: (1) more than 33 1/3% of its support from contributions, mambership fees, and gross
receipte from activities related to its exempt functlons - subject to certain exceptions, and (2} no mere than 33 1/3% of its
support fram gross investment income and unrelated business taxable [ncoma (lass section 511 tax) from businessas
acquired by the organization after June 30, 1675. See sectlon 509(a)(2). (Compiete Part II1.)
10 An organization organ|zed and operated exclusivaly to t@st for public safety. See sectlon 509{a)(4}.
1 An organizatlon organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the
purposas of ane or mare publicly supported organizations described In saction S09(a}(1) or section 509(a)(2), Sas saction
508(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.
a °  Typel b | Typell ¢, Type ll-Functionally Intagrated d | Typelll-Othar
e . By checking this box, | certify that the arganization is not contralled diragtly or Indirectly by one or more dizqualified
parsons other than foundation managers and other than one or more publicly supported crganizations describad In section
509(e)(1) or section 508(a)(2).
f If the organization received a written detarmination from the IRS that it is a Type |, Type I, or Type |l supparting
erganization, check thisbox - - = - - - - - L L L R R I O R
2 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(I} A parson who directly or indirectly controls, either alone or together with parsons dascribed in (i) Yea | No
and (iii) below, the governing body of the supported organizatigh? = = = » = 4 & s 6 8 & @ v e ot o w m s w am e 119
{i) A family member of a parson described in (i) above? - - - - - L A R s 1pm
(ii)) A 35% controllad entity of & person describad m () ar (i) gbove? « « = ¢ ¢ v v v o v 0 0o i oot L I I PP
h Provide the following information about the supported organization{s).
M Name of suppaned {0 EIN (=) Typé of organization (V) 13 tha arganization {) Did you retify (v} latha (wil) Armount of
organizstion (dascribed on lines 1.8 incal, () listwd in your the arganization In arganizatian in sal, support
abova of IRC $&ction govarning document? cal. (i} f yaur {0 erganized in the
{we% Instructions) ) auppor? v.&7
Yeas No You No Yes Ne
Total ! , . .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for EEA Schedule A (Form $90 or 990-F7) 2009

Form 830 or 990-EZ.



From: 06/14/2010 13:21 #065 P.007

Schedule A (Farm 990 or 880-EZ) 2009 International Remotea Viewing Assoe. 04-3782270 Fage 2

Part || Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1}(A)(vi)
(Complate enly if you checked tha box on line 5. 7, or 8 of Part 1.)

Section A. Public Support
Calendar year (¢or fiscal year baglnning in) () 2005 (1) 2008 {c) 2007 (d) 2008 (@) 2008 {f) Total

1 Gifts, grants, contributions, and
membarship fees received. (Do not
include any "unusuzl grantz™) - - « - .

2 Tax revenuas laviad for the organization's
benefit and eithar paid to or expended on
ita behalf - - « - - - - P e

3 The value of services or facllitles
furnished by a governmantal unit to the
organization without chargs =+ + + + &

4 Total, Add lines 1 through 3 - - « - - -
%  The portlon of total contributions by each
parson (vther than a govarnmantal unit or
publicly suppertad arganization) included '
on line 1 that excesds 2% of the amount
shown on line 17, column{f) - - - + - »
€  Puhli¢ support. Subtragt line 5 from In 4
Sectlon B. Total Support
Celendar yoar (or fiscal year beginning in)} {a) 2005 (b) 2008 (e) 2007 (d) 2008 (e) 2009 () Tetal

7 Amountafrom ling 4 - = = « « e

8  Gross ingome from interest, dividends,
payments received on securlles loans,
rents, royvalties and Ingome frorm similar
SOUMCAS - = = = *r * s & » = = = = = =«

2  Netincome from unralated business
activities, whethar or not the business iz
regularly carried on = = = = 4 3 4« 2 - .

10 Other income. Do net include gain or
loss frorm the saie of capital assets

(ExplaininPart V) - - - - - ree e
11 Total suppert. Add fines 7 through 10 |
12 Gross receipty from related activities, etc. (see instructions) » « « = « I R A 12[
12 First five years. [f tha Form 990 is for the arganization's first, second, third, fourth, or fifth tax year ag a section 501{¢}(3)

organization, check this BOX and StOP herd = = » ¢ 5 ¢ & & = = 2 = = = = ¢ = = &« = P E et 4 h e e e omomomom e v e
Section C. CQ[[]QuIﬂI!Qn of Public Suppgﬂ Eercentage
14 Public suppert percentage for 2009 (line &, column () divided By ling 11, column () = = = « « = « IR %
15 Public support percartage fram 2008 Schedule A, Patt !, ling 14 = « = = =« v v v = & I R [ %
16a 33 1/3% suppont test - 2003, If the organlzation did not check the bax on lina 13, and line 14 i 33 1/3% or more, chack this box

and stop here. The organization quallfies as & publicly supported organization  + « « =« = = v v o v mm v st N I U LS

b 33 13% support test - 2008. If the erganization did not check a box on line 13 or 18a, and line 15 Is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported crganization - - - - - - Te e et s te s s S

17a  10%-facts-and-clreumstances test - 2009. If the organization did not chack a bex an fine 13, 168, ar 16b, and line 14 is 10% or
mora, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-clreumstances” test. The organization qualifies as a publicly supported organization  + s+ s ¢ 4 = = = = = « >
b 10%-facts-and-clrcumztancas test - 2008, If the organization did not check a box on line 13, 18a, 165, or 172, and line 15 is 10% or
more, and If the organization meets the "facts-and-clreumstances™ test, chack this box and stop here. Explain in Part [V how tha
organization meets the "facts-and-cireumstances” fest. The organization qualifles as & publicly supported organization  « =+ + s s s a s o o v P
18 Private foundatlon. if the organization did not check a box on line 13, 16g, 16b, 17a, or 175, chack thls box and see instructions = « = « = « - [

EEA Schedule A (Form 580 or 980-EZ) 2008



From:

06/14/2010 13:21 #065 P.00S

Schedula A (Form 880 ar 890-E2) 2008 International Remote Viawing Aszsca. 04-3782270 Page 3
LPartlli | Support Schedule for Organizations Described in Section 509(a)(2)
(Cemplete only if you checked the box on ling 8 of Part 1)
Section A. Pyblle Support
Calandar year (or flscal ysar baginning in) (=) 2005 (b) 2008 (e) 2007 (d) 2008 {(e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fass rocaived. (Do not inciuda
any ‘unusual grants.") = = - = = = .- . s §,018 12,315 13,178 &,129 15,914 56,554
2 Gross receipts from admissions, merchan-
dism sold or services performed, or fac-
lities furnished in any activity that is related
ta the organlzation's tax-axempt purpose 11,8563 35,189 45,303 10,801 47,564 150,810
2 Gross raceipts from activities that ara not
an unrelated trade or bus, under sec 513
4 Tax revenuas laviad for the organization's
baneflt and either paid to or expandad on
tabhen@lfs « v v v v v v v n v s a0 s 8 & 4
5§ The value of servicas or fagliltias
furnished by a govarnrmental unit to the
organlzation without charge = - - - - - -
€ Total Add lines 1 through§ - - - - =+ » 20,871 47,504 kg, 481 17,030 63,478 207,384
7a Amoeunts included on lines 1, 2, and 3
receivad from disqualified perscns - - - - 2,000 2,500 585 5,088
b Amounts included on lines 2 and 3 receiv-
ad from other than dizqualifiad persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 forthe year - - - 5,000 5,000
¢ Addlines 7aand7b = = = = = = = = « [ 2,000 2,500 5,588 10,085
8 Public support (Subtract Hina 7¢ from |
HneB.)« « « o o T, 197,275
Section B, Total Support
Calendar year (or flzcal yaar baginning in) | (a) 2005 (b) 2006 (¢} 2007 {d) 2008 (e) 2008 {f) Totat
8 Amountsfrom lin@ & = = » » s 4 + 2 = 2 & 20,871 47,504 58,481 17,030 63,478 207,364
10a Greéss income from intarest, dividends,
payments recaivad on securities loans,
rants, rayalties and income from simllar
SOUTCES ¢ ¢ » = » v = v v = = = » “ v aa 2 2
b Unrelated business taxable incoma (lass
section 511 taxes) fram buginesses
acqulrad after June 30,1975 - - - - - -
e Addlines 10aand 10b - - - - - - - - 2 2
1 Net incoma from unrelated business
activities not included in lIne 10k,
whathar or not the business is regularly
AP ON = o ¢ v w v e e e e .
12 Other income. Do nat include galn or
logs from tha sals of capital asseta
(Explain inPartvV.) =« = = @ 2 v 0 v a s
13  Total support, (Add lines 9, 10¢, 11,
and12) - « = = = - PN A 207,366
14 First five years. If the Form 990 is for the organlzation's first, second, third, fourth, or fifth tax year as 2 section 501(¢)(3)

organization, check this box and stap hare » + + + + +

L I R T O I R R T

n_C. Computation of Publi Percentage
16 Public suppern parcantage for 2009 (line 8, column (f) divided by lIna 13, column ()« & ¢ » 0 w « o v o o 0 o 0 W 16 95.13 %
1€ Publlc suppert pereentage from 2008 Schadula A, Part ] @15 « + « « 4 v v s 0 v v d i e v v m n e e 18 87.50Q %
ion D. Investment Incom [o]-)
17 Investrnent income percentage for 2008 (lin® 10¢, ¢olumn {f) divided by ling 13, columnr (f)) = » = = = o @ a0 0 v 17 0.00 %
18 Invesiment income parcentage from 2008 Schedule A, Partill, in@ 47 « = = = = « o = = v = = & r e el 18 %
19a 33 1/3% support tests - 2009. | the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

20

17 is not more than 33 1/3%, check this bax and stop hara. The organization qualifies as a publicly supported arganization
g

32 1/3% support tests - 2008. If the organization did not check a box on ling 14 or line 19a, and line 18 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as & publicly supported organization  + + + = «
Private Foundation: If the organization did not chack a box on lina 14, 194, or 19b, check this box and see instructions
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Schedule A (Form 990 or $50-E7) 2008
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Total 37,541

‘ Federal Supporting Statements 2009
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Form 980EZ, Part I, Line 16

Other Expen=zes Schedule 2
Description Amount
Advertising 258
Bank feas 2,452
Boocks 3,206
Remote viewing conference 28,465
Merchandise ' 2,611
Travel 551
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- 38068 Application for Extension of Time To File an
(Rev. April 2008) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury

Internal Revenue Service > File a separate application for each return.

e [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . . >

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . ..o O

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print International Remote Viewing Association 04 3782270
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for . .
filing your 3235 Turning Bridge Street
irr?;ltjrr&t%ene& City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Las Vegas, NV 89135, US

Check type of return to be filed (file a separate application for each return):

] Form 990 [l Form 990-T (corporation) [l Form 4720

[J Form 990-BL [] Form 990-T (sec. 401(a) or 408(a) trust) [J Form 5227

Form 990-EZ [ Form 990-T (trust other than above) ] Form 6069

[] Form 990-PF [] Form 1041-A [] Form 8870
Sandra Ray

Telephone No. » 920-781-5027 = FAX NO. o
e [f the organization does not have an office or place of business in the United States, check thisbox . . . . . . » ]
e [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)___ _If this'is
for the whole group, check this box . .. ... » [].Ifitis for part of the group, check this box . .. ... » [] and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ______ 8/15/2010 to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
> calendar year 2009 or
» [ tax year beginning ... ,and ending ..

2 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return [J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a |$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 4-2008)



