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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B SQ;.?L‘ alé o C Name of organization D Employer identification number
dhange | INSTITUTE OF NOETIC SCIENCES
thnee | Doing Business As 23-7236986
ratie Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ iz | 625 SECOND STREET 200 707-775-3500
ranended[ Gty or town, state or country, and ZIP + 4 G_Gross receipts $ 4,078,281.
[ Jaeplie | PETALUMA, CA 94952 H(a) Is this a group retum
Penind I £ Name and address of principal officer MARILYN MANDALA SCHILTZ, for affiliates? [ lves No
SAME AS C ABOVE H(b) Are all affiliates included?_]yes [ No
I Tax-exempt status: [x] 501(c)(3) !:I 501(c) { 1 .(insert no.) D 4847(a)(1) or (1527 If "No," attach a list. (see instructions)
J Website: p» WAW . NOETIC.ORG H(c) Group exemption number P>

K Form

of organization: Corporation [ ] Trust [ | Association [ | Other >

| L Year of formation; 197 3| M State of legal domicile; CA

[Partl] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO BROADEN THE KNOWLEDGE OF THE
g NATURE AND POTENTIALS OF THE MIND AND CONSCIQUSNESS AND TO APPLY
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 1a) ... 3 19
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) .. ... 4 19
¥ | 8 Total number of individuals employed in calendar year 2010 (Part V, line2a) ... 5 52
£ | 6 Total number of volunteers (estimate if necessary) ... 6 60
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, NN€ 34 .....oooviereeesoeeiee oo 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) .. ... 2,433,861, 2,269,061.
€| 9 Program service revenue (Part VIll, line2g) 1,027,524. 1,688,289.
E:, 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) ... 21,907. 944.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 60,866. 55,509.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 3,544,158. 4,013,803,
13 Grants and similar amounts paid (Part IX, column (&), lines 13y 98,578. 283,871,
14 Benefits paid to or for members (Part IX, column (A), line d) . 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (), lines 510) . .. 2,283,999, 2,492,629,
g | 16a Professional fundraising fees (Part IX, column (A), line11e) . . 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P 468,413
n 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24 1,494,951, 1,708,358.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), lne 25) . 3,877,528, 4,484,858,
19 Revenue less expenses. Subtract line 18 from e 12 ... oo <333,370.p> <471,055.>
§§ Beginning of Current Year End of Year
25120 Totalassets (Part X, iNe 16) .. .........cccooooimmiioororeoos oo 8,720,663, 9,182,850,
<3 21 Total liabilities (Part X, M€ 26) ..o 677,424.] 1,610,666,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 8,043,239. 7,572,184,
Bart Il | Signature Block '

Under penalties of perjury, | declare that | have examined this return, including accompanylng schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compleie Declaranon of preparer: (other than officer) is based on all inforpation of which preparer has any knowledge.

} S:gnature of offlcer

Sign Date
Here MARILYN MANDALA SCHILTZ, PHD, P/LES IDENT
Type or print name and title
Print/Type preparer's name ﬂ’%a‘eh&ivre Date sheck ]| PTIN

Paid | THOMAS J. HOLDEN / 03 /22 /1 2|sthamiops
Preparer |Firm'sname p HOLDEN & COMPANY LLP | ! Firm's EIN .
Use Only | Firm's addressp, 68 MITCHELL BLVD&, SUITE 240

SAN RAFAEL, CA 949 Phoneno. (415) 472-4225
May the IRS discuss this return with the preparer shown above? (see INStrUCtONS) ..o Yes |:] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




' Form 990 (2010) INSTITUTE OF NOETIC SCIENCES 23-7236986 Page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part [ ... .. .....oii it ritittiiiteiiierreririeesaesiesiisiisiereeeees

1

Briefly describe the organization’s mission:

ADVANCING THE SCIENCE OF CONSCIOUSNESS AND HUMAN EXPERIENCE TO SERVE
INDIVIDUAL AND COLLECTIVE TRANSFORMATION.

Did the organization undertake any significant program services during the year which were not listed on

the PHOT FOMM 990 OF O90-EZ? ... ooooe e eose oo eeeeseee e ees e es s ses e st e sres e [Jves [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes [X] No

If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

{Code: )y (Expenses$ 1,787,525 . including grants of $ 283,871, )(Revenue $ 41,713.)
RESEARCH & EDUCATION: AFTER 39 YEARS, IONS IS RECOGNIZED AS A RESPECTED
THOUGHT LEADER IN THE FIELD OF CONSCIOUSNESS SCIENCE. DURING THIS
FISCAL YEAR, WE CONDUCTED RESEARCH IN THREE PROGRAM AREAS:
CONSCIQUSNESS AND HEALING, EXTENDED HUMAN CAPACITIES AND WORLDVIEW
TRANSFORMATION. THIS INCLUDES THE COMPLETION OF 3 RESEARCH PROJECTS, AS
WELL AS PROGRESS ON |4 MULTI-YEAR INTRAMURAL RESEARCH PROJECT GRANTS.

WE SPONSORED 4 SMALL EXTRAMURAL GRANTS FOR EXTENDED FACULTY. OUR
RESEARCH TEAM PUBLISHED 6 PAPERS AND CHAPTERS, 3 OF WHICH WERE
PUBLISHED IN PEER-REVIEWED SCIENTIFIC JOURNALS. OUR RESEARCH STAFF ALSO
MADE 16 PRESENTATIONS AT SCIENTIFIC CONFERENCES. WE HAVE CREATED
NUMERQUS EDUCATIONAL PROGRAMS, INCLUDING 8 SESSION HEALTH AND HEALING
DISTANT LEARNING COURSE AND 10 WORKSHOPS AND RETREATS. WE HOST 2

4ab

(Code: )(Expenses$ 1,768,782, including grants of $ 0. )Revenue$ 1,688,289.)
EARTHRISE RETREAT CENTER: THE EARTHRISE RETREAT CENTER AT IONS IS
LOCATED ON 194 ACRES IN NORTHERN CALIFORNIA. THE FACILITIES INCLUDE
CONFERENCE SPACES, INDOOR AND OPEN AIR CLASSROOMS OF VARIQUS SIZES,
DORMITORIES FOR OVERNIGHT STAYS, ORGANIC AND LOCALLY-GROWN CAFETERIA,
HIKING TRAILS, GIFT SHOP, ART EXHIBITION SPACE, AND VARIQUS ECO-DESIGN
PROJECTS: ALL FOCUSED TOWARD REGENERATIVE DESIGN, SUSTAINABLE PRACTICES
AND GREEN BUSINESS CERTIFICATION.

THE RETREAT CENTER HOSTED APPROXIMATELY 3,000 PARTICIPANTS IN OVER 100
EXPERIENTIAL WORKSHOPS IN THE FIELD OF CONSCIOUS LIVING. WORKSHOP
TOPICS HAVE INCLUDED, AMONG OTHERS, WORLDVIEW LITERACY, LIVING DEEPLY,
MINDFUL MOTHERHOOD, CHI HEALING AND WALKING THE LABYRINTH.

4c

{Code: ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e

032002

Total program service expenses P> 3,556,307,

Form 990 (2010)

12-21-10 SEE SCHEDULE O FOR CONTINUATION(S)




(Fofm990(2010) INSTITUTE OF NOETIC SCIENCES 23-7236986 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCREAUIB A ... _...............ccc.ccomrvveeoreereirsecosseiieseeesseneensrinn 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] . . ... iessres s ssesesse s ssesesssesnss 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il || . ............cccccccoiieiioioirieriiiesiesis et sess e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lll . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, ' complete
SCREAUIE D, PAIT Il .............o.ooovovieeeesiee sttt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SCRedUIE D, PATTV .. ... ....c..ccccccooivieeeeeeeiseeee v 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete Schedule D,
PAIEVE oottt ettt ettt en oot 2ot et e oo a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . _...........ccccccocovvivioeoneeeeoecoeoeoecerers e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIll || ... ....c.ccccccommimiiiercoeeeeseeeeeeeeereeeeeeees 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, PArtIX | ...........c.ccccocovivorieosiosiees oo es et see s ren 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . ... .. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X ... . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xl @nd XII | |_............c.ccccommmmireriiiieeeeses ettt ee st oree et ee e seeseeees 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xli, and Xlil is optional .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E .. . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV ... ... 14b X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partsliand IV ... . . 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes," complete Schedule G, Part | ... ............cccccoviioeeeeereeeees oo eves oo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il | ..........cccccccoooooeeeereeereresesee e e et e eee s e e s e s eese s e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPIEE SCHEAUIE G, PAtIIl || .. .ottt e e oot e oo 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see INStrUCONS) ... 20b
Form 990 (2010)
032003
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Form 990 (2019) INSTITUTE OF NOETIC SCIENCES 23-7236986 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il | i 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1and Il .. ..............c..cccoruiiiimmiinin e, 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO IO N 28 | ...ttt et v ettt s b et s et a bt b e aat et b st ee e nn st 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .........coccciin, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TaX-OXBMPEDONUST || ettt et ettt ettt ber b b sttt er e bt e s et rere s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . .. . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] | . ... ..., 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

SCREAUIB L, PAITT ... ..\..oooooeeee ettt 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil . ... .. ... 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

SChedUle L, Part lll | . ... ...ccocooiiiiiiiiiieieieee ettt bttt et s a ettt 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . ... . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCHEAUIB M . _...................c.c.ccccoiviurirer e ee e s et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, PArt] || .........ccccoieiioiieeieerese e e ittt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIB N, PAE I || .o oottt es et ae sttt oe et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part] .. ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Il IV, and V, 16 T | ... ..o 34 X
35 Is any related organization a controlled entity within the meaning of section 512(0)(13) 2 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, i@ 2. | ... ........c.ccccoceeririeererreeeeseereerereanes [_Ives [XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part VN 2 |, .............ccccocevviviveeeioeecsireeseeseeaese et esae s st nae st enaas st canans 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note, All Form 990 filers are required to complete Schedule O ... st 38 | X
Form 990 (2010)
032004

12-21-10




Form 990 (2010) INSTITUTE OF NOETIC SCIENCES 23-7236986  Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... .. ... . 1a 65
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WINNINGS 10 PriZe WINNEIST ... ...ttt e es sttt eee et seconeer e eeens 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 52
b If at least one is reported on line 2a, did the organization file alf required federal employment tax returns? ... 2p | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account}? ... 4a X
b If "Yes," enter the name of the foreign country: 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?,, . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T2 . ... ..o 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? || . .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Ot tax dedUCHIDIE? ||| L. .. .. it ne ettt s e s st 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . .. 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. [ 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . ...~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... .. ..~ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... .. 14b
Form 990 (2010)
032005

12-21-10




Form 990 (2010) INSTITUTE OF NOETIC SCIENCES 23-7236986 Page6

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI L. ittt eiei et eeei et ereeeetianreazaaas

Section A. Governing Body and Management

1a
b
2

o

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear ... 1a 19
Enter the number of voting members included in line 1a, above, who are independent ... . .. 1b 19
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustes, or KBy 8MPIOYEET . .. . ......c.cco.iiiieeirsieieeceecesis ettt sttt 2 | X
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... ...

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? ... .

o | (bW

Does the organization have members or StoCKNOIBIS? || ... . oo e,

Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a

DA (DRI

Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
The governing body? ga | X

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in SChedule O ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Does the organization have local chapters, branches, or affiliates? 10a X

If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a

Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a

Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this is done 12¢

Ho T - B I

Does the organization have a written whistleblower policy? 13 X

Does the organization have a written document retention and destruction policy? 14 X

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a | X

Other officers or key employees of the organization 16b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

If *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed »CA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[ own website l:| Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
JANE HALPIN - 707-775-3500
625 SECOND STREET, SUITE 200, PETALUMA, CA 94952
Form 990 (2010)
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Form 990 (2010)

INSTITUTE OF NOETIC SCIENCES

23-7236986

Page 7

Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vi|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® [ jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® [ jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® [ ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (B) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(desctribe § - the organizations compensation
hoursfor |5 | g 5 organization (W-2/1099-MISC) from the
related g2 g g; (W-2/1099-MISC) organization
organizations é § _ § Ss| _ and related
in Schedule g % g g .g%si E organizations
0) =1 = il il e
EDGAR MITCHELL
DIRECTOR 10.00|X 25,996. 0. 0.
HARRIET CROSBY
DIRECTOR X 0. 0. 0.
RICHARD BISHOP
SECRETARY X 0. 0. 0.
ANN FROST
DIRECTOR X 0. 0. 0.
LOU LEEBURG
TREASURER X 0. 0. 0.
BETSY GORDON
DIRECTOR X 0. 0. 0.
WALTER LINK
DIRECTOR X 0. 0. 0.
JIM JENSEN
DIRECTOR X 0. 0. 0.
STACEY LAWSON
DIRECTOR X 0. 0. 0.
LEE LIPSENTHAL
DIRECTOR X 0. 0. 0.
SUSAN MERSEREAU
VICE-CHAIR X 0. 0. 0.
WILLIAM SECHREST
BOARD CHATRMAN X 0. 0. 0.
LYNN MONTEI
DIRECTOR X 0. 0. 0.
GEORGE ZIMMER
DIRECTOR X 0. 0. 0.
BELVIE ROOKS
DIRECTOR X 0. 0. 0.
FRED SEGAL
DIRECTOR X 0. 0. 0.
BRUCE ROBERTS
DIRECTOR X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) INSTITUTE OF NOETIC SCIENCES
' Part VII l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor | = | g organization (W-2/1099-MISC) from the
related | & | 2 R (W-2/1099-MISC) organization
organizations| £ | ¥ 18 and related
inSchedule | £ | £ | 5| E |E5] & organizations
0) S|E |55 (28| &
NAN JOHNSON
DIRECTOR 0. 0. 0.
BOB BLACKSTONE
DIRECTOR X 0. 0. 0.
MARILYN SCHLITZ
PRESIDENT 40.00 X X 134,387, 0. 0.
1D SUDB-TOAl ... oo > 160,383. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... > 0. 0. 0.
d Total{add lines 1band 1€) ....c.coooovioiiiiiiiiniiiiiiiieeee s | 2 160,383, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIQUAI ||| .........c.c.cc.ccoovviiiiiiiiseeeeeee e, 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual ... ... ... .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH POIrSON ...\ oot iii i e eeee i iiit e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (8) €)
Name and business address Description of services Compensation
CARMEN DOMINGUEZ CLEANING SERVICES
3507 BARNES ROAD, SANTA ROSA, CA 95403 CLEANING & LAUNDRY 101,405,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 1
Form 990 (2010)
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Form 990 (2010) INSTITUTE OF NOETIC SCIENCES 23-7236986 Page9
| Part VIl | Statement of Revenue

A B C (D)
Total (rezlenue Relafte)d or Unr(ela{ted exé:lzﬁc\j/gg%?om
exempt function business tax under
revenue revenue Sg%l?g? 5511 f,
4343 1 a Federated campaigns .. 1a
£3| b Membershipdues . . . ... | 693,860.
#E|  c© Fundraisingevents ... . .. . . . . . 1c
%«_‘i d Related organizations ... ... id
g’g e Government grants (contributions) 1e
S g f All other contributions, gifts, grants, and
25 similar amounts not included above 11,575,201,
g‘é g Noncash contributions included in lines 1a-1f: § _
OB h Total. Addlinesta-df ..o, » 12,269,061,
Business Code
8 | 2a WORKSHOPS 900099 11,688,289./1,688,289.
IQE, . b
ne c
EQ
8o d
o f All other program service revenue ...
g Total. Addlines2a2f ... > 1,688,289,
3 Investment income (including dividends, interest, and
other similar amounts) ... | 2 3,869. 3,869.
4  Income from investment of tax-exempt bond proceeds P>
B ROYAIES ....oooeceiei st » 11,908. 11,908.
(i) Real (ii) Personal
6a GrossRents ... ... 37,792. 1,701.
Less: rental expenses . 37,792. 1,701,
¢ Rental income or (loss) . ' 0. 0.
d Net rental income or (1088)  ...........cooeiiiiiiiii, » 0.
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory 300.
b Less: cost or other basis
and sales expenses 3,225,
c Gainor(loss) ... <2,925.p
d Net gain or (I0SS) .......oo.ooieerecierer e, | <2,925.b <2,925.>
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV,line 18 ... a
g Less: direct expenses ... b
c Net income or (loss) from fundraising events ............... »
9 a Gross income from gaming activities, See
PartiV,line19 ... a
b Less:direct expenses ... ... b
¢ Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances ... a| 51,565,
b Less:costofgoodssod . . . . b| 21,760.
¢_Net income or (loss) from sales of inventory ... » 29,805, 29,805,
Miscellaneous Revenue Business Code
11a MISCELLANEQUS INCOME 900099 13,796. 13,796.
b
c
d All other revenue
e 13,796.
12 Total revenue. See InStructions. ......o.ocooovoveiiieiin, » 14,013,803.1,730,002, 0. 14,740.

032008 Form 990 (2010)




Form 990 (2010)

INSTITUTE OF NOETIC SCIENCES

23-7236986 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) () D) .
70, 8b, 9, and 10b of Part VIl Total expenses PO ean ° | e eanans Fé’fééﬁ?é’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S.See Part IV, line22 283,871. 283,871.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 | ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 135,868, 67,934. 33,967. 33,967.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)}B) ...
7 Other salaries and wages ... 1,936,548, 1,475,624. 214,097, 246,827,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer coniributions) ...
9 Other employee benefits 232,729. 173,197. 27,834. 31,698.
10 Payrolltaxes .. ..., 187,484, 139,526. 22,423, 25,535,
11 Fees for services (non-employees):
a Management | .. ...
b oLegal ... 71743' 31157° 41586'
C ACCOUNtING ...\ oo 17,000, 17,000.
d LobbYiNg ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other .o 28,000, 28,000,
12 Advertising and promotion ...
13 Office eXpenses ... 54,049. 30,756. 21,089. 2,204.
14 Information technology . ...
16 Royalties | ...,
16 OCCUPANCY .........ooo.ocooivveeeerreeeeeeeeeen, 332,590, 300,902. 12,796. 18,892,
17 THAVEl s 16,012, 12,780. 20. 3,212,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ..., 38,823. 38,823.
21 Payments to affiliates . .................ccc..co...
22 Depreciation, depletion, and amortization 266,390. 247,742, 5,328, 13,320.
23 INSUrANCE . ...
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 241, If line
24f amount exceeds 10% of line 25, column (A)
amount, list ling 24f expenses on Schedule 0.) ...
a RETREATS & EVENTS 389,005, 334,755, 15,539, 38,711.
b DATA & TELECOMMUNICATIO 292,606, 252,958, 12,315, 27,333,
¢ OUTREACH 106,306, 101,136, 465, 4,705,
d POSTAGE & SHIPPING 66,008, 60,638, 4,930, 440,
e PRINTING & PUBLICATIONS 48,471, 46,470, 524, 1,477.
f Al other expenses 45,355, 24,861, 402. 20,092,
25  Total functional expenses. Add lines 1 through 24f 4,484,858.] 3,556,307. 460,138. 468,413.
26  Joint costs. Check here p |:] if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ........ooooeerisiiii

032010 12-21-10
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Form 990 (2010) INSTITUTE OF NOETIC SCIENCES 23-7236986 Page 1
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - NONANBIESt-DOANNG ..........ooooooeeove oo eeeons <8,994.p>1 194,257,
2  Savings and temporary cash investments 773,394, 2 969,146.
8 Pledges and grants receivable, net ... 3
4 AcCoUNts receivable, MOt .. ... .. ... 75,516. 4 84,376,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
of Schedule L ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) ... 6
*g 7 Notes and loans receivable, net | ... ..., 7
& | 8 INVentories fOr Sale 0T USE .__.........cooeciivoveiricciiiimvcermnsssennnnnnnnessreenenss s 27,937.| 8 30,992,
9 Prepaid expenses and deferred charges 23,666. 9 26,489.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 10,245,748.
b Less: accumulated depreciation . ... 10b 2,606,680, 7,545,473.] 10¢c 7,639,068,
11 Investments - publicly traded securities | ..., 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 INEENGIDIE BSSOLS ...\ .1 oot 283,671. 1 238,522.
16  Otherassets. See Part IV, line 11 ..., 16
16 Total assets. Add lines 1 through 15 (must equal line 84) ... 8,720,663.] 16 9,182,850,
17 Accounts payable and accrued eXPenSes ..., 156,122.| 17 165,314.
18 Grants payable |, 18
19 Deferred revenue 81,350.] 19 390,895.
20 Tax-exempt bond liabilities 20
g |21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
Z‘_E' 22 Payables to current and former officers, directors, trustees, key employees,
:"3 highest compensated employees, and disqualified persons. Complete Part ||
- Of SCREAUIE L ....\....oooovvveeeeeeee s 300,000.; 22 875,000.
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D .. . 139,952., 25 179,457.
26 _Total liabilities. Add lines 17 through 25 677,424, 2 1,610,666,
Organizations that follow SFAS 117, check here P DTJ and complete
b4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 7,160,098, 27 6,605,765,
T |28 Temporariy restricted net assets 679,855.] 28 762,624.
T |20 Permanently restricted NEtassets ................ooooooriimmerrrrnrissssgiiiecennnnnens 203,286.] 29 203,795.
Z Organizations that do not follow SFAS 117, check here P [::l and
5 complete lines 30 through 34.
2 |30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . . . 32
Z |33 Total net assets or fund balaNCes ... .. 8,043,239.] 33 7,572,184.
34 Total liabilities and net assets/fund balances 8,720,663.] 34 9,182,850,
Form 990 (2010)
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Form 990 (2010) INSTITUTE OF NOETIC SCIENCES 23-7236986 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ... ...ccoociiiiiiiiriiiiieie e ieeeeieeiiciieeaes

1 Total revenue (must equal Part VIIl, column (A), N8 12) __.___......cc..ccoooririrverrreermmrererresesssmesossseseseensensesees 1 4,013,803,
2 Total expenses (must equal Part X, COlumn (A), iNe 25) ____.._.........ccoooimmrrmreiesrriesreesess s 2 4,484,858,
8  Revenue less expenses. Subtract e 2 from iNe 1 ___...........ccccooioreemrcereseseneeessss s 3 <471,055.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... ... 4 8,043,239.
§ Other changes in net assets or fund balances (explainin Schedule O) ... . ... ..., 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 7,572,184.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ... e,

2a

3a

Accounting method used to prepare the Form 890: [:] Cash BZ‘ Accrual El Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

@ Separate basis [__] consolidated basis |:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...,

Yes { No

2a X
2b | X

2c| X

3a X

3b

032012 12-21-10
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SCHEDULE A
(Form 980 or 990-EZ)

Department of the Treasury

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2010

Open to Public

Internal Revenus Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
INSTITUTE OF NOETIC SCIENCES 23-7236986

[Partl | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

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

1 [
2 [}
s [ ]
4 ]

5

0 &0 [

10
"

[0

e[ ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a cbllege or university owned or operated by a governmental unit described in

section 170(b)(1){(A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1){(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a l:| Type | bl ] Type ll c l:] Type Ill - Functionally integrated d D Type i - Other

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

If the organization received a written determination from the [RS that it is a Type |, Type I, or Type lli

supporting organization, ChECK this DOX |, ... .......c..cooiiiiiiie ettt e e et eene e eeeeeneseenens
Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ji) below, Yes | No
the governing body of the supported organization? | _|_.............ccccccoviierioeeoeeeet oo 11g(i)

(i} A family member of a person described in () @boVe? ... ..., 11g(ii)

(iii) A 35% controlled entity of a person described in (j) or (ii) above? 1g(iii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(if) EIN

(iii} Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) listed in your
governing document?

{v) Did you notify the
organization in col,
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 INSTITUTE OF NOETIC SCIENCES 23-7236986 Page?
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 3872035, 6969981.] 2419579.| 2433861.) 2269061.[17964517.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 3872035.| 6969981. 2419579.| 2433861.] 2269061./17964517.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column{f) 1739725.
8 _Public support, Subtract line 5 from line 4. 16224792,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a)2006 (b) 2007 {c) 2008 (d) 2009 (e} 2010 (f) Total
7 Amounts fromline4 ... ... 3872035.] 6969981.| 2419579.| 2433861.] 2269061.[17964517.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similarsources | 157,919, 43,732.| 24,682. 41,384, 12,852, 280,569,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on . 9,096.] 27,699. 8,376. 45,171.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

53,665.| 23,784. 18,404. 29,653. 41,072. 166,578,

11 Total support. Add lines 7 through 10 18456835,
12 Gross receipts from related activities, etc. (see instructions) | .. ... 12 | 2,907,458,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX and StOP NEI@ ...ttt et e e sttt e e et ettt » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column {f) divided by line 11, column () .................occovvveii 14 87.91 %
15 Public support percentage from 2009 Schedule A, Part Il line 14 ... 15 82.84 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ..._.............c..ceiien e »[X]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ........c.c..cccoimerirr i oreecrercrseseeecreens »[ ]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... .........ccccovveiviiiiiireonn, | 4 |:]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. ... » I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 D
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10




Schedule A (Form 990 or 990-EZ) 2010

Page 3

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .. ......

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 recsived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on iine 13 for the year

cAddlines7aand7b . ...
8 Public support ({Subliact line 7¢ from line 6.)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ...t

13 Total support (add lines ¢, 10c, 11, and 12.)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Check this DOX @Nd SEOD NEI@ .......ioiiiii it oo oot e et e et e et s et e et e ee e ettt et eat e st st es e st ent st ensenenc een senne s senne e »[ ]

Section C. Computation of Public Support Percentage

16 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part B, e 15 oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

032023 12-21-10
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990), 990-EZ, > 0. 990.E7 990-PF 20 1 0
or 990-PF Attach to Form 990, -EZ, or -PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
INSTITUTE OF NOETIC SCIENCES 23-7236986

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 9S0-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

JougidH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |l

Special Rules

Dﬂ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIl|, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il

(1 Fora section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year. > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 890-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10




Schedule B (Form 990, 890-EZ, or 990-PF) (2010)

Page 1 of 1 of Part |

Name of organization

INSTITUTE OF NOETIC SCIENCES

Employer identification number

23-7236986

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | FREDERICO FAGGIN Person  [X]
Payroll D
27910 ROBLE BLANCO DR $ 100,000, | Noncash []
(Complete Part Il if there
LOS ALTOS, CA 940222464 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | KRIENS FAMILY FOUNDATION Person
Payroli |:|
18974 MONTE VISTA DR $ 50,000, | Noncash [ ]
(Complete Part Il if there
SARATOGA, CA 95070-6201 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | CLAIRE RUSSELL Person
Payroll [:]
40 CAMINO ALTO APT 12204 $ 73,000, | Noncash []
(Complete Part 1l if there
MILIL, VALLEY, CA 94941-5809 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | GRAZKA TAYLOR Person [ XJ
Payroll I:|
10555 ROCCA PL $ 70,000, | Noncash [ ]
(Complete Part |l if there
LOS ANGELES, CA 90077-2904 is a noncash contribution.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person E
Payrol [ ]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
() {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part il if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 860-EZ, or 980-PF) (2010)

of of Part Il

Name of organization

Employer identification number

INSTITUTE OF NOETIC SCIENCES 23-7236986
Partll Noncash Property (see instructions)
(a)
()
No. L (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
o o (b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (o)

. (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
No. )

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(9
f:::1 Description of non(:)ash roperty given FMv (or(e)stimate) Dat o ived
Part | P prop g (see instructions) ate receive
(a)
flr’\lo(:;l Description of non(:llsh roperty given FMV (or(:Ltimate) Dat by ived
Part P prop 9 (see instructions) ate receive

023453 12-23-10

Schedule B (Form 990, 990-EZ, or 890-PF) (2010)




Schedule B (Form 880, 990-EZ, or 990-PF) (2010) Page of of Part il
Name of organization Employer identification number

INSTITUTE OF NOETIC SCIENCES 23-7236986
Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part I, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) P> $

(a) No.
gorpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g’orfpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g ;Tl (b) Purpose of gift (c) Use of gift ‘ (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f)f ;_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10 ) Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 980, 20 1 0
PartlV,line6,7,8,9, 10, 11, or 12, Open to Public
}?:5,?,2{";:5:,{32225?};““ P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
INSTITUTE OF NOETIC SCIENCES 23-7236986

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 8.

Gt A W N -

(a) Donor advised funds (b) Funds and other accounts
Total number atend of year | .........ccccooovmeiierinnnnnn, 5
Aggregate contributions to (during year) ... 22,700.
Aggregate grants from (during year) ... ... 5,725,
Aggregate value atend of year ... . .. ... 50,788,

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | ... . ... Yes El No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

MNP ErMISSIDIE PrIVALE DO I D . i i ittt it it iie i it iee st i e einttes ettt etesteaes e et esse st s sts st i essesees ot aesesers aesrreresaesarre enennas Yes I:] No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation @aSEMENTS ... ...........ceiveiueriircecriecerireeesst s csessass v b es b ane 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (@) ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegiSter | ... ...ttt 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS? | ...
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@)(B)()

and section T70(n)ANBYI? ..ottt ettt cer ettt e st ea et re s en oot [ Ives [Ino
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL N T | .. ... > 3
b Assetsincluded in FOrm 890, Part X | ... et > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051

12-20-10




Schedule D {Form 990) 2010 INSTITUTE OF NOETIC SCIENCES 23-7236986 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ Public exhibition
b [] Scholarly research
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:| Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

d [ Jioanor exchange programs

e D Other

DNO

1a

Amount

Beginning balance . ...
Additions during the year
Distributions during the year

ENiNG DAIANCE ... . ..o s e s 1f

- 0 Q0

DNO

2a Did the organization include an amount on Form 990, Part X, line 217

b If "Yes," explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back
203,286, 186,559, 196,317,

(e) Four years back

Beginning of year balance
Contributions _,............ccccocevnernrrceneennn.
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...,
f Administrative expenses
g Endofyearbalance .. ... 203,795,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowmentp 100,00
¢ Term endowment P>

1a

509, 16,727, <9,758 .

o o 0 T

203,286, 186,559,

%

%

8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X
b [f "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
4,800,000, 4,800,000,
3,209,596, 1,159,021., 2,050,575,
1,617,609, 898,220, 719,389.
614,743, 549,439. 65,304.
3,800, 3,800.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) oo | 4 7,639,068,

032052
12-20-10
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| Schedule D (Form 990) 2010 INSTITUTE OF NOETIC SCIENCES 23-7236986 Page3
[Part VII| Investments - Other Securities. see Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely-held equity interests
(8) Other
A
(B)
©)
(%)
E
)
()]
(H)
0]
Total. (Col {b) must equal Form 990, Part X, col (B) line 12.) >
[ Part VIII] Investments - Program Related. see Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

)
@
(&)
@
)
(6)
@)
(8)
©)
(10)
Total. {Col (b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
2
3
4
(6)
)
7)
8
©
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) lin€ 15.) ..ceveiieriiieieiinieiieieiiiniiiiiiiieeie it | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25,
1, (a) Description of liability (b) Amount

(1) Federal income taxes
(?) ACCRUED VACATION 144,043,
(3 ACCRUED INTEREST ON NOTES 35,414.
6]
{5)
(6)
4]
(8)
©)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25,) ............... » 179,457.

2 Em 28 gﬁgg 740% Footnote, In Part XIV, provide the text of the footnote fo the organization's financial statements that reports the organization's liabllity for uncertain tax positions under
. 8 740).

s 0 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 INSTITUTE OF NOETIC SCIENCES 23-7236986 Page4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), iNe 12) ..o nnes 1 4,013,803,

2 Total expenses (Form 990, Part IX, Column (A), N 25) ... _.....cccc.crvmmmrierecmmmirrnmminmsnismsnssesssinnes 2 4,484,858.

3 Excess or (deficit) for the year, Subtract line 2 from Ne 1 __........cooiooooitoireeeeee s 3 <471,055.>

4 Net unrealized gains (105s68) ONINVESIMENES |\ ..o s 4

5 Donated services and use of facilities ... 5

6 INVESIMBNT EXPENSES | . ..\ttt iiieeeeeieeevet st eteas e ese s et ebeseete e saets b s s be s eas b s e e bt bens 6

7 Prior period adjUSIMENTS . ... oottt ese e et e e 7

8 Other (Describe INPart XIV.) ..ot s 8

9 Total adjustments (net). Add lines 4 through 8 | ..o 9 0.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ..................... 10 <471,055.>

[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... 1 4,053,296,

2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains oninvestments .. ... ..., 2a

b Donated services and use of facilities ..o 2b

¢ Recoveries of prior year grants ... 2c

d Other (Describe in PArt XIV.)  ..........oooovooiioeieriecesooessssss e 2d 39,493.

@ AJANINES 2atIOUGN 2 .. oo 2e 39,493.
3 SUDIAC @ 2 OM NG 1 .. oo e bbbt 3 4,013,803,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b ... 4a

b Other (Describe in Part XIV.) ... 4b

C AGAINES 4AANAAD et 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, lin@ 12.) oo 5 4,013,803,
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial STAtEMENTS ... ...c..ccooorerirecieeeisenie e 1 4,524,351,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ..............ccccoerirvenvreinncn 2a

b Prior year adjUStments ... ... 2b

€ OMNBIIOSSES .. it v ettt s 2c

d Other (DESCHbe iN PArt XIVL)  ........oovvuieeireeeieeereees s sssssss s s essee s 2d 39,493,

@ A lNES 28 TAIOUGN 2 ... ..ottt 2e 39,493.
3 SUDHACE NG 26 FOM M@ 1 .. .11 oot ses e e s os e bs sttt 3 4,484,858,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b ... 4a

b Other (Describe inPart XIV.) ... 4b

C AU NINES 4 ANA AD ...\ s s 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 18.) ..o..ocovvvvvvienvriciiicnineieieeen 5 4,484,858,

| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part l], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part

X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: GAAP PROVIDES ACCOUNTING AND DISCLOSURE GUIDANCE ABOUT

POSITIONS TAKEN BY THE ORGANIZATION IN ITS TAX RETURNS THAT MIGHT BE

UNCERTAIN. MANAGEMENT HAS CONSIDERED ITS TAX POSITIONS AND BELIEVES THAT

ALL OF THE POSITIONS TAKEN BY THE ORGANIZATION IN ITS FEDERAL AND STATE

EXEMPT ORGANIZATION TAX RETURNS ARE MORE LIKELY THAN NOT TO BE SUSTAINED

UPON EXAMINATION. THE ORGANIZATIONOS RETURNS FOR THE YEARS ENDED JUNE 30,

2008, 2009 AND 2010, ARE SUBJECT TO EXAMINATION BY FEDERAL AND STATE

TAXTNG AUTHORITIES, GENERALLY FOR THREE YEARS AFTER THEY ARE FILED.
Schedule D (Form 990) 2010

032054
12-20-10




Schedule D (Form 990) 2010 INSTITUTE OF NOETIC SCIENCES 23-7236986 Pages

[ Part XIV] Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 2D - UNRELATED BUSINESS INCOME REPORTED ON FORM

990-T AND RENTAL OF OFFICE SPACE FOR EXEMPT PURPOSE

SCHEDULE D, PART XIIT, LINE 2D - SALARIES RELATED TO UNRELATED BUSINESS

INCOME REPORTED ON FORM 990-T AND RENTAL OF OFFICE SPACE FOR EXEMPT

PURPOSE

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered 20 1 0
"Yes" on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. i ! Open To Public
Internal Revenus Service P> Attach to Form 990 or Form 990-EZ. p» See separate instructions. Inspection
Name of the organization Employer identification number
INSTITUTE OF NOETIC SCIENCES 23-7236986

Part | i Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Corrected?
(b) Description of transaction ()
Yes No

(a) Name of disqualified person

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

SECHONM A58 | ittt etttk ekt h bbbt et enes
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | (c) Original principal (d) Balance due (e) In %) Abpopa{r(zivg(rj (g) Written
person and purpose the organization? amount default? cc);mn'itteg? agreement?
To From Yes No Yes No Yes No

GEQORGE ZIMMER - S| X 875,000. 875,000. X X X

Total oo, R | 875,000,
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

SEE PART V FOR CONTINUATIONS

032131 12-21-10




INSTITUTE OF NOETIC SCIENCES

23-7236986
Schedule L. (Form 990 or 990-EZ) 2010 Page 2
Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢. .
(a) Name of interested person (b) Relationship between intgrested (c) Amoupt of (d) Descript.ion of g‘%s#;g{;gn?;
person and the organization transaction transaction revenues?
Yes No

Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART IT, LOANS TO AND FROM INTERESTED PERSONS :

(A) NAME OF PERSON: GEORGE ZIMMER

(A) PURPOSE OF LOAN: SECURED LINE OF CREDIT

032132
12-21-10

Schedule L (Form 990 or 990-EZ) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6’5_“|56°“
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. Open to Public
P o e roasury . P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
INSTITUTE OF NOETIC SCIENCES 23-7236986

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THAT KNOWLEDGE TO ENCHANCING HUMAN WELL-BEING AND QUALITY OF LIFE ON

THE PLANET.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

VISITING SCHOLARS AND 6 COLLEGE INTERNS.

FORM 990, PART VI, SECTION A, LINE 2: MARILYN SCHLITZ, PRESIDENT AND

GEORGE ZIMMER, BOARD MEMBER - BUSINESS RELATIONSHIP.

BILL SECHREST, BOARD MEMBER AND GEORGE ZIMMER, BOARD MEMBER - BUSINESS

RELATIONSHIP,

LOU LEEBURG, BOARD MEMBER AND ELIZABETH GORDON, BOARD MEMBER - BUSINESS

RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE

COMPTROLLER AND THE BOARD OF DIRECTORS BEFORE FILING.

FORM 930, PART VI, SECTION B, LINE 12C: AT THE TIME OF THE ANNUAL MEETING,

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH

BOARD-DELEGATED POWERS SHALL SIGN A STATEMENT WHICH AFFIRMS SUCH PERSON:

(A) HAS RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY CONTAINED IN

THESE BYLAWS; (B) HAS READ AND UNDERSTANDS THE POLICY; (C) HAS AGREED TO

COMPLY WITH THE POLICY; AND (D) UNDERSTANDS THE CORPORATION IS CHARITABLE

AND IN ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY

IN ACTIVITIES, WHICH ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11




Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

INSTITUTE OF NOETIC SCIENCES 23-7236986

FORM 990, PART VI, SECTION B, LINE 15: BOARD OF DIRECTORS APPROVES INITIAL

COMPENSATION PACKAGE AND ANY MODIFICATIONS FOR OFFICERS OR KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C:

OVERSIGHT OF THE AUDIT

THERE HAS BEEN NO CHANGE IN THE PROCESS FOR OVERSIGHT OF THE AUDIT.

032212
0101 Schedule O (Form 990 or 990-EZ) (2010)




Depreciation and Amortization Detail ForRM 990 PAGE 10 990
Asset Description of property
Number 5 II)ate Method/ Life Line Cost or, Basis Accumulated Current year
— inps%?\?i(g;e iRCsec. | orrate | No. other basis reduction depreciation/amortization deduction
BUILDIN%S | , ] | I |
] ]
2BUILDINGS
09150081, [30.0016 | 3,209,596, | 1,052,035.] 106,986.
* 990 PAGE 10 TOTAL BUILDINGS
= | | | I [ [ 3,209.596.] 0. 1,052,035, 106,986.
LAND
= | | | I | 1 I I I
1[LAND _
zzoalspom | | 1| 4,800,000.] I I 0.
* 990 PAGE 10 TOTAL LAND
L I [ T 4,800,000.] 0.] 0.] 0.
OTHER
= | | | I ] | | |
3IMPROVEMENTS
=WARIESISL, [10.00[16 | 1,617,6009.] I 786,138.| 112,082.
4FURNITURE & EQUIPMENT
IESSL  [3.00 16 | 520,556.] | 440,361.] 33,197.
S5LIBRARY
IESSL  15.00 [16 ] 43,739.] I 35,614.] 6,500.
6DONATED ASSETS
061703l I |1 3,800.] | I 0.
7lRUTO
ARIESSL,  [7.00 [16 | 50,448.] | 26,142.] 7,625,
* 990 PAGE 10 TOTAL OTHER
L1 I [ ] 2,236,152, 0.] 1,288,255.] 159,404.
* GRAND TOTAL 990 PAGE 10 DEPR
L1 ] I | | 10,245,748.] 0.l 2,340,290.] 266,390.

L I |

I

I

I

L L

016261
05-01-10

# - Current year section 179

(D) - Asset disposed




