| 990 Return of Organization Exempt From Income
Form

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

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

Department of the Treasury

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012

B Checkif C Name of organization
applicable:

Sanes” | INSTITUTE OF NOETIC SCIENCES

D Employer identification number

Semee | Doing Business As 23-7236986

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Ifemi- | 625 SECOND STREET 200 707-775-3500

fended|  Gity or town, state or country, and ZIP + 4 G_Gross recsipts $ 4,007,727,
[ lfgeies | PETALUMA, CA 94952 H(a) Is this a group return

Pending ' Name and address of principal officerCASSANDRA VIETEN PHD for affiliates? [ Jves [(XINo

SAME AS C ABOVE

| Tax-exempt status: [ X 501(c)3) [ 501(c) ( )< (insertno.) L1 4947(a)(1)

J Website: pr WWW . NOETIC.ORG

H(b) Are all affliates included?__Jves [_INo
or 1507 If "No," attach a list.
H(c) Group exemption number B

(see instructions)

K_Form of organization: | X | Corporation [ ] Trust [ | Association [__] Other >

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

{Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO_BROADEN THE KNOWLEDGE OF THE
% NATURE AND POTENTIALS OF THE MIND AND CONSCIOUSNESS AND TO APPLY
’aE, 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 12) _..._.........ccooooorrvverrrrrresesienees 3 19
g 4 Number of independent voting members of the governing body (Part VI, fine 1b) ... ... 4 19
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, ine 2a) _..............cccccoooovvmivrevrrrrresnnenn. 5 60
2| 6 Total number of volunteers (eStIMAte if NECESSAIY) .__..................corieeveerereoeeereeseesseeeeeesseesee s s eesss s esereones 6 60
E 7 a Total unrelated business revenue from Part VI, column (C), INe 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Hne 34 .......coooiiiiiiiiiiiiii e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) ______............ooooiimrimrmrmimeenennenennseeeicieesnnes 2,269,061, 1,934,379.
| 9 Program service revenue (Part VI, ne 20) ___................oooovrerrrooorseeseeresoee 1,688,289, 1,804,487.
g; 10 Investment income (Part VII, column (A), lines 8, 4, and 7d) ... 944. 1,701.
11 Other revenue {Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 55,509, 139,671.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 4,013,803, 3,880,238,
13 Grants and similar amounts paid (Part [X, column (A), ines 1-8) 283,871, 289,096,
14 Benefits paid to or for members (Part IX, column (A), INe 4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .___..... 2,492,629, 2,602,961,
@ | 16a Professional fundraising fees (Part IX, column (A), N8 116) . e, 0. 0.
& b Total fundraising expenses (Part IX, column (D), line 25) B> 428,181.
‘,ﬁ 17 Other expenses (Part IX, column (&), lines 11a-11d, 11F246) .. 1,708,358. 1,865,449.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... 4,484,858, 4,757,506,
19 Revenue less expenses. Subtract line 18 from N 12 ..o, -471,055. -877,268.
Eé Beginning of Current Year End of Year
BS1 20 Totalassets (Part X, N6 16)  .__............cooivoiioeeceesese e 9,182,850, 8,223,562,
5| 21 Totalliabilties (PArt X, i@ 26) ..........ccecoerernresntrrscrsrosno 1,610,666.] 1,528,646.
=5| 22 Net assets or fund balances. Subtract line 21 from Ne 20 ........iioiiciciiiesieciessiesissee 7,572,184, 6,694,916,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true correct, and complete. Declaranon of. preparer (other than officer) is based on all information of which preparer has any knowledgs.

Sign Slgnature of officer - Date
Here CASSANDRA VIETEN PHD, PRESIDENT
Type or print name and title AN
Print/Type preparer's name Rrdb¥rensignature Date g"“k [(X]| PTIN
Paid THOMAS J. HOLDEN . 05/08/1 3| serempoyes PO0507742

Preparer | Firm'sname p HOLDEN & COMPANY(LLI)

Firm'sEiNp 26-3874426

Use Only | Firm's address , 68 MITCHELL BLVD.)—8UITE 240
: SAN RAFAEL, CA 94903

Phoneno. (415) 472-4225

May the IRS discuss this return with the preparer shown above? (see inStructions) ... oo i,

Yes D No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2011)




Form 990 (2011) INSTITUTE OF NOETIC SCIENCES 23-7236986 Page?

| Part IIl | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Hl ... .oooiiiiiiiiini i neereereeee e @

4

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 Prior FOMM 990 OF O90EZ? ... ccoeeeeeeeeeeeseseseeee s ssese st ese e oo eeeessesse s [Ives [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? ... ... [:IYes [X] No

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

Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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: ) (Expenses $ 1,732,587, including grants of $ 289,096 . ) (Revenuss 207,473.)
RESEARCH & EDUCATION: AFTER 40 YEARS, IONS IS RECOGNIZED AS A RESPECTED
THOUGHT LEADER IN THE FIELD OF CONSCIOQOUSNESS 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 10 RESEARCH PROJECTS,
AS WELL AS PROGRESS ON 13 MULTI-YEAR INTRAMURAL RESEARCH PROJECT
GRANTS. WE SPONSORED 1 EXTRAMURAL GRANT FOR EXTENDED FACULTY. OUR
RESEARCH TEAM PUBLISHED 7 PAPERS AND CHAPTERS, 5 OF WHICH WERE
PUBLISHED IN PEER-REVIEWED SCIENTIFIC JOURNALS. OUR RESEARCH STAFF
ALSO MADE 28 PRESENTATIONS AT SCIENTIFIC CONFERENCES. WE HAVE CREATED
NUMEROUS EDUCATIONAL PROGRAMS, INCLUDING 3 HEALTH & HEALING DISTANT
LEARNING COURSES AND 3 WORKSHOPS AND RETREATS. WE HOSTED 3 VISITING

4b

(Code: )(Expenses$ 2 7 O 14 I3 2 1 2 s Including grants of $ 0 . ) (Revenue$ 1 7 7 2 6 1 12 0 . )
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 VARIQOUS 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 CONSCIQOUS LIVING. WORKSHOP
TOPICS HAVE INCLUDED, AMONG OTHERS, WORLDVIEW EXPLORATIONS, LIVING
DEEPLY, MINDFUL MOTHERHOOD AND CONSCIOQUS AGING.

4c

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

ad

Other program services {Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )

4e

Total program service expenses P> 3,746,799,

132002
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Form 990 (2011) INSTITUTE OF NOETIC SCIENCES 23-7236986 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YeS," COMPIEE SCROUUIE A _.................oveevooeeeeoeeee et s bbb 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . e 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 SCRBAUIB C, Part | ................c.cocoo i tieeirereereeeeeeer oot ese et 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, Partll |, ... ...........cccccccoviiiininniis e s 4 X
8 s 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, PartIll .. . ...........ccccccicveeenn. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 .. ... e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Pat lll | _...........coo.oooeeoeeeeeseeeve et s e 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 repalir, 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 temporarily restricted endowments, permanent
~ endowments, or quasi-endowments? If 'Yes," complete Schedule D, PArtV .. .............cccocomeererererrioseeeseesereons 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PaTE VI e e ettt r sttt r et ettt n ettt t1a| 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 ... ..., 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 VIIl | . ...............c.ccccovceivemiinininniscreens 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
© PartX line 167 If "Yes," complete Schedule D, Part IX || ............coiiirieireeeeeieeeeee et bbb en s 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 ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xl @G XIT |, ...............cccovovrmmrireeteetiee s eesosasessas st s s ettt et sttt ettt enenenen 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
i If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E .. i, 13 X
i4a 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 18N0 IV | ............ccooriinniieiricc sttt 14h X
15 Did the organization report on Part IX, 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, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts 111 and IV e e, 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 11e? If "Yes," complete Schedule G, Part] ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete SChedule G, Partll |, ... .. .......c..cciviciiiiiiiic et e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 8a? If "Yes,"
COMPIEtE SCHEAUIE G, PATT Il ...\ .. .....oo.oooeeoseoeeee e st 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H .. . ... e 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2011)
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Form 990 (2011) INSTITUTE OF NOETIC SCIENCES 23-7236986 Paged

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il | ... ... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and ll | ... 22 | X
23 Did the organization answer "Yes" to Part VI, 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? /f "Yes," complete
SCHEAUIE U oot s et s ettt s e bRttt 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 T0 N8 25 | ...\ oo oottt st 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXEXEIMPE DONAS? | oottt ettt L b bt e st b s s bbb R e Rkt b R bbbt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | . ... 24d
%a&mmwmmmmMWWMNmMmMmDWMm%mwmw%mewwaMmﬂMmMWw%a
disqualified person during the year? If "Yes," complete Schedule L, Part| ..., 25a X
b Isthe 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 . oot es et st ettt s et bt s et e s s s bbb e 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, Partll .. ... 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
' contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll || 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? If "Yes," complete Schedule L, Part IV ... ... 28a| X
. b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV | ... ....cccccioieiiiiiiniiieeein e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "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 SCREAUIE M | ......c...ccccociiiiiiieeiee e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] ||| .........c.ccccccooiieeeeeeee sttt et e 31 X
a2 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
C SCREAUIB N, Part Il oottt e AR e 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 ShedUle R, Part ] . . oo eeveer e sesersest e areaes 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Il, IV, @nd V, N8 T ... ....cccoviiviiioreiirieieit ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
" b 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 ... .............ccoeoeieviininreneieiieeercee s 35h X
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 V, M@ 2 || ............ccccccciereiiiriiesee e e it sess e eses e ese e et n e s eb s aaeas 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? If "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 19?7
‘ Note, All Form 990 filers are required to complete Schedule O .............cooovevnenieeiiiiiini e 38 | X
Form 990 (2011)
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Form 990 (2011) 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
da Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable _._....................... 1a 124
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .........................o.... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WINNINGS tO PIIZE WINMBIST ... ....c.cieitiiieeeeeetetess e ies ettt reb e ebta s e bR ber s s n s ee s ea b 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 60
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? e, 20 | 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 duringthe year? . ..o 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: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 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," toline 5a or 5b, did the organization file Form 8886-T? 5¢
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? | . ... e 6a X
"' b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOT taX dBAUCTIDIBT? | ettt et et e st e e ettt e e et aRb s s b s eb e e bt e et e s et s 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? ... ...........ccoviieviereennn. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 Ml18 FOMM BZB2? ...t ceeeteeee et ees ettt ees ettt eae e et e b o0 e et e s e et 7c X
- d If "Yes," indicate the number of Forms 8282 filed during the year ... . .. e, | 7d |
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? .. | 79
h If 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 49667 . ... .. ....cccoiiieeeiiree e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
" a Initiation fees and capital contributions included on Part VIIL line 12 . ... 10a
b Gross receipts, included on Form 990, Part Vil, line 12, for public use of club facilities 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.) ... 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 than one 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
¢ Enter the amount of reservesonhand __......................... 13c
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 (2011)
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01-23-12




Form 990 (2011) 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 questionin this Part V1 ... oot ene et D—ﬂ
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... ... ... 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 19

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, Or KBY MPIOYEET | . . oo ees ettt X

[\

3 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? . . ...

4 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? ... ...
6 Did the organization have members or StoCKNOIABIST .. .........cicouiiiiiirne b

[4)]
[ 3R (S R E R A

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

T o B ol el

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X

b Each committee with authority to act on behalf of the governing body? ... ... 8 | X

9 s there any officer, director, trustes, 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 .. .. .oooooiiiiiiiiiiriieiiiieieiieneenees 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

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

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ........cccociiiiiin. 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a

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

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

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢

Lo T o i o R et

13 Did the organization have a written whistleblower policy? 13 X

.................................................................................................. " x

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

15 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?

a The organization's CEOQ, Executive Director, or top management official 16a

bafted

b Other officers or key employees of the organization 15b

. If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a 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

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website [:] Another’s website Upon request
{19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
: statements available to the public during the tax year.
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
o Form 990 (2011)
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{Part Vil 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 VIi

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.
. ® List 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.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
e L ist 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.
® List 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.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
miore 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) € D) (E) (3]
Name and Title Average | oo crz Cc’lf'rf"gg than one Reportabl.e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe g the organizations compensation
hours for ;g - B organization (W-2/1099-MISC) from the
related | g | & . g (W-2/1099-MISC) organization
! organizations g = 25, and related
in Schedule | 5 § 5|5 (B8 = organizations
, 0) El2|5| 825l e
(1) EDGAR MITCHELL
DIRECTOR 10.00 X 26,496, 0. 0.
(2) HARRIET CROSBY
DIRECTOR 0.00|X 0. 0. 0.
(3) RICHARD BISHOP
SECRETARY 0.00 X 0. 0. 0.
(4) LOU LEEBURG
TREASURER 0.00X 0. 0. 0.
(5) BETSY GORDON
DIRECTOR 0.00]|X 0. 0. 0.
(6) JIM JENSEN
DIRECTOR 0.00 X 0. 0. 0.
(7) STACEY LAWSON
DIRECTOR 0.00 X 0. 0. 0.
(8) WILLIAM SECHREST
BOARD CHAIRMAN 1.00|X 25,000. 0. 0.
(9) GEORGE ZIMMER
DIRECTOR 0.00X 0. 0. 0.
(10) BELVIE ROOKS
DIRECTOR 0.00|X 0. 0. 0.
(11) VALENTINE GIRAUD-ROBBEN
DIRECTOR 0.00 X 0. 0. 0.
(12) BOB BLACKSTONE
DIRECTOR 0.00|X 0. 0. 0.
(13) MARK A, CALHOUN
DIRECTOR 0.001X 0. 0. 0.
(14) JITENDRA A, KAVATHEKAR
DIRECTOR 0.00 X 0. 0. 0.
(15) RICHARD COHN
DIRECTOR 0.00 X 0. 0. 0.
(16) LISA PICARD
DIRECTOR 0.00|X 0. 0. 0.
(17) TAHLIA VAN
DIRECTOR 0.001X 0. 0. 0.
132007 01-23-12 Form 990 (2011)




Form 990 (2011) INSTITUTE OF NOETIC SCIENCES 23-7236986  Page 8
|Part vii l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) © (D) (E) F
Name and title Average | JPosition Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week ofﬂcelf and a director/trustee) from from related other
(describe | & the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| £ [ £ g (2 and related
inSchedule | £| S|, |2 |28 = organizations
O |2|Z|s|s(gg ¢
(18) BOB RINALDI
DIRECTOR 0.00(X 0. 0. 0.
(19) MARILYN SCHLITZ
PRESIDENT 40.00 X 134,353, 0. 0.
(20) STEVE VILLANO
PRESIDENT 40.00 X 0. 0. 0.
(21) CECILIA TONSING
CHIEF DEVELOPMENT OFFICER 40.00 X 132,370. 0. 0.
1D SUB-OYAl ......ooooooovooeeeee e > 318,219. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... » 0. 0. 0.
d_Total (add lines 10 and 16) c.ocvuieerieneeiniieiiiiieicse » 318,219. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
' line 1a? If "Yes," complete Schedule J for SUCh IndivIdUal | ||| .. ............ccccoiviimirireireecree e s 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 SUGh PErsON .....oeecvviveneecniinieiciiiiiciiiiiiceicce: 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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
CARMEN DOMINGUEZ CLEANING SERVICES
3507 BARNES ROAD, SANTA ROSA, CA 95403 CLEANING & LAUNDRY 109,155,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 1
Form 990 (2011)
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Form 990 (2011) INSTITUTE OF NOETIC SCIENCES 23-7236986 Page 9
[Part VIIl | Statement of Revenue
A B C (D)
i Total E’ezlenue Relafte)d or Unr(elzla)lted exgggj’gguf?om
exempt function business tax under
revenue revenue Sg%?g? 55 113,
*242 1 a Federated campaigns ... 1a
g 3 b Membershipdues ... 1| 659,140,
g9 © Fundraising ovents ................ 1
5@ d Related organizations ... 1d
2“_!_5 e Government grants (contributions) 1e
.g,g f All other contributions, gifts, grants, and
3% similar amounts not included above .. #1,275,239.
'Eg g Noncash contributions included in lines 1a-1f. $
36 h Total. Add fines 1a-1f ... .ot iiieens, pb 11,934,379,
Business Code
8 | 2a WORKSHOPS 900099 [1,726,120.[1,726,120.
'gg b BIANNUAL CONFERENCE 900099 78,367, 78,367,
(7] 5 c
€3l «
o f All other program service revenue ... ......
g Total. Add lines 2a-2F ..o > 1,804,487,
3 Investment income (including dividends, interest, and
other similar amounts).._...................ccoorvererrerreersrnen. > 1,701. 1,701.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAIIES ..ovveveeeeeeeeeeoeeeeieie s > 8,343. 8,343.
(i) Real (i) Personal
6a Grossrents ... 99,356.] 1,639,
b Less: rental expenses . .. 99,356.] 1,639,
¢ Rental income or (loss) ... 0. 0.
d Net rental iNCOMe OF (0SS) ... iiresiecrseriiniorseriossaseanas » 0.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...
d Nt Gain OF (I055) ..eoveeveeeieeeee et >
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, N 18 .._........covcrcrorre a
g b Less: direct expenses . .................... b
¢ Net income or (foss) from fundraising events ............... >
9 a Gross income from gaming activities. See
Part IV, line 19 | ..., a
b Less: direct expenses .
¢ Netincome or {loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ..o, alld47,257.
b Less:costofgoodssold . ... .. b| 26,494,
¢ _Net income or {loss) from sales of inventory ... » 120,763.] 120,763,
Miscellaneous Revenue Business Code
11 a MISCELLANEQOUS INCOME 900099 10,565, 10,565,
b
c
d Allotherrevenue ... ..o
e Total. Add lines 11a11d ... .....ccccooeurrrvrvrcrinnnnrerrceonn > 10,565,
12 Total revenue. See instructions. ..o » 3,880,238.11,933,593, 0.l 12,266,
132000 Form 990 (2011)
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| 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).

Check if Schedule O contains a response to any question in this Part 1X

Do not include amounts reported on lines 6b, A) B (©) D)
7, ab, 9, anl 106 of Part Vil Towdtones | Pogaiiones | Nemgrmriwo | e
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 ... 289,096, 289,096,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
~ trustees, and key employees ... 135,836. 67,918. 33,959, 33,959,
6 Compensation not included above, to disqualified ’
* persons (as defined under section 4958(f)(1)) and
) persons described in section 4958(c)(3)(B) .........
7 Other salaries and Wages ... 2,003,686. 1,559,793, 222,980. 220,913,
8 Pension plan accruals and contributions (nelude
section 401(k) and section 403(b) employer contributions) ...
9 Other employee benefits ... 308,670. 234,651. 37,040. 36,979,
10 Payrolltaxes ..o 154,769. 117,656, 18,572. 18,541.
11 Fees for services (non-employees):
a Management | ...
B L8Gal ... oo 13,047. 75. 12,972.
© ACGOUNHING .......oooooooeeeeeseeeereeeee e 17,800, 17,800.
d LObBYING |
e Professional fundraising services. See Part IV, line 17
- f Investment managementfees . ...
9 Other oo 60,000. 10,000. 50,000.
12 Advertising and promotion ...
13 Office OXPeNSES . ..........ccoovvvrrreverneeriernns 68,792, 43,387, 21,702, 3,703,
14 Information technology ...
16 Rovalties | ...
16 OCCUPANGY ... ..coiivvveeevisessciss e, 349,332. 306,600. 29,970. 12,762,
17 THAVEl e 25,428. 18,146, 6,058, 1,224,
18 Payments of travel or entertainment expenses
. for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 INOIESt ... 59,511, 59,511,
21 Paymentsto affillates ...
22 Depreciation, depletion, and amortization ... 282,016. 267,592. 12,924, 1,500.
23 INSUraNCe ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a RETREATS & EVENTS 442,663. 383,687, 21,784. 37,192,
b DATA & TELECOMMUNICATIO 290,700, 217,982, 22,385, 50,333,
. ¢ OUTREACH 101,945, 95,650, 175, 6,120,
''d PRINTING & PUBLICATIONS 68,030, 62,508, 2,378, 3,144,
i e All other expenses 86,185. 72,058. 12,316, 1,811.
25  Total functional expenses. Add lines 1 through 24e 4,757,506. 3,746,799, 582,526. 428,181.
26 Joint costs. Complete this line only if the organization
i reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 958-720)
182010 01-23-12 Form 990 (2011)
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INSTITUTE OF NOETIC SCIENCES
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - NONHANEEIeSEDEANNG ... .............ceeisereeeeeeeee oo 194,257, 1 11,617,
2 Savings and temporary cash investments .. . 969,146.| 2 315,047.
3 Pledges and grants receivable, net ... 3
4 ACCOUNS FeCEIVADIE, MEt ...\ .\ oo 84,376. 4 77,094.
6 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part [l
Of SchedUle L . et 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
§ 7 Notes and loans receivable, net 7
2 | 8 Inventories for Sale OF USE ... ... .......cccoooeeiivirirvrrseeeesssees s 30,992, s 36,544.
9 Prepaid expenses and deferred Charges ................cccoocommvicensiinnns 26,489.| 9 9,869.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a| 10,533,653,
b Less: accumulated depreciation ... 10b 2,888,696, 7,639,068, 10¢c 7,644,957,
11 Investments - publicly traded securties .. ... 11
12 Investments - other securities. See Part IV, line 11 ... ..., 12
13  Investments - program-related. See Part [V, line 11 ... ... ..., 13
14 INEANGIDIE @SSEIS ... ...\ .\ (oo ene e 238,522, 14 128,434.
16 Otherassets.See Part IV, line 11 | ..., 16
16 Total assets. Add lines 1 through 15 (must equal i@ 84) ....ccoocverecinreccnnee: 9,182,850.| 16 8,223,562,
17 Accounts payable and accrued eXPenses ...................c.cooecerrermireoneeoresnen. 165,314.| 17 235,083.
18 Grants payable ... . 18
19  Deferred revenue 390,895.] 19 170,237,
.| 20 Taxexempt bond liabilities 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
E |22 Payables to current and former officers, directors, trustees, key employees,
:'g highest compensated employees, and disqualified persons. Complete Part il
- OF SCRBUUIB L oo 875,000.] 22 1,000,000,
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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNOAUIB D ____......ooooooooooesoassssis s sssssscss s 179,457.| 25 123,326.
26  Total liabilities. Add lines 17 through 25 .....oooooeviiieiiisciiiiiiees 1,610,666.] 26 1,528,646.
Organizations that follow SFAS 117, check here > [X' and complete
9 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted NEEASSBES | _.._........iicooooe oo 6,605,765, 27 5,804,709.
G |28 Temporarily restricted N6t @SOS ............c.ccoesiirvvvnesisssssees s 762,624, 28 682,433,
g |29 Permanently restricted netassets ... 203,795, 29 207,774.
Z Organizations that do not follow SFAS 117, check here > |:] and
5 complete lines 30 through 34.
£ |80 Capital stock or trust principal, Or CUITeNt FUndS ____................ooccccorrrrrerrs 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% | 82 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets or fund balances 7,572,184.| 33 6,694,916,
34 Total liabilities and net assets/fund balances 9,182,850.| 34 8,223,562,
Form 990 (2011)
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| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ........cccccooceciiiiiniiiiiiiieenees

1 Total revenue (must equal Part VIll, column (4), line 12) 1 3,880,238,
2  Total expenses (must equal Part X, column (A), line 25) 2 4,757,506.
3 Revenue less expenses. Subtractline 2 fromline 1 ... 3 -877,268.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ..o, 4 7,572,184.
5 Other changes in net assets or fund balances (explain in Schedule O) ... ........cccoiiiieieciiieenns 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn (B)) | 6 6,694,916,

| Part XlIf Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl .......coovoiiiiiiiiiii s

2a

3a

Accounting method used to prepare the Form 990: D Cash B{] Accrual D 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? _.................comeiimne.

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? . ... ..o

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 D Consolidated basis D 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 GIFCUIAN A-TBBD ittt ee e ettt e e s e e eae s et e b essessaess e be et esbe s e et esnnaaeansersenbesnssabssanssaeenncens

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. ...........oocoooeiiiiiiiiin.

Yes | No

2a X
2b | X

2c | X

3a X

3b

132012
01-23-12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

i

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.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2011

Open to Public
inspection

Name of the organization

Employer identification number

23-7236986

INSTITUTE OF NOETIC SCIENCES

[Part] | Reason for Public Charity Status (All 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 [

0 B0 O

10
11

0]

o[

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 college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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 I1.)

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

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 II1.)

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 [:I Type | bl ] Type |l c D Type It - Functionally integrated d D Type Ill - 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 IRS that it is a Type |, Type I, or Type i

supporting organization, ChECK ThIS DOX | .. . ettt eae et e s e s b e as e s s s s e et et en ettt er e er s
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 (i) below, Yes | No
the governing body of the supported organization? ... 11g(i)

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

(ii) A 35% controlled entity of a person described in (i) or (i) @bOVeT | ... ..o 11g(iii)

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

(i) Name of supported
organization

" (iii) Type of iv) Is izati i tify the vi) Is the "

(e organion [ e anon ) Do o 1 gt o | () Amourtf
(described on lines 1-9 o, verning document?| (i) of your support? M O’Qad“éeéj in the support
above or IRC section =t

(see instructions)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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|Partll| 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 lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 6969981./ 2419579.| 2433861.| 2269061, 1934379./16026861.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended 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 .. 6969981.| 2419579, 2433861.] 2269061, 1934379./16026861.
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,
coumn (f) e, 1834402,
6 _Public support. subtract line § from line 4. 14192459,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amounts fromline4 ... 6969981.| 2419579.| 2433861.] 2269061,/ 1934379./16026861.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 43,732, 24,682. 41,384. 12,852. 10,044, 132,694.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 27,699. 8,376. 36,075,
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ... 23,784, 18,404.] 29,653.] 41,072.,102,356.| 215,269,
11 Total support. Add lines 7 through 10 16410899,
12 Gross receipts from related activities, etc. (see instructions) ... 12 | 4,840,273,
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 boxX and StOP Mere ...t sttt s i e » {:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f) 14 86.48 %
15 Public support percentage from 2010 Schedule A, Part I, ine 14 e, 15 87.91 %
16a 33 1/3% support test - 2011, 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.ccoiieieiiieoiieecs e >
b 33 1/3% support test - 2010. 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 | ._..........ccecriiiriiineie e »[ ]
17a 10% -facts-and-circumstances test - 2011. 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 .. ... » {:}
b 10% -facts-and-circumstances test - 2010. 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 ... » |:|
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 ......... | < |:|

1
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Schedule A (Form 990 or 990-EZ) 2011

Page 3

' [ Part Il [ 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 |I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>
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 through 5 ...,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

. cAddlines 7aand 7b
8 Public support (Subliactline 7¢ from line 6.)

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e} 2011 (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, royaities
and income from similar sources .
. b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 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.)) «ooooeeenene
13 Total support (add lines 8, 10¢, 11, and 12.)

(a) 2007

{b) 2008

{c) 2009

(d) 2010

(e) 2011 (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,
CECK ThiS DOX ANA SEOP NEI@ eiieioiiietis i sttt e ettt 1e s et es e e s e e ettt e et et st et e et sttt sttt > |

Section C. Computation of Public Support Percentage

16 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part lll, line 15

Section D. Computation of Investment Income Percentage

97 Investment income percentage for 2011 {line 10c, column (f) divided by line 13, column (f)
18 Investment income percentage from 2010 Schedule A, Part lli, line 17

15 %
16 %
.17 %
18 %

19a 33 1/3% support tests - 2011. 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 ... | 2 ]
b 33 1/3% support tests - 2010. 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 ......................

132023 01-24-12
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form ngg), 990-EZ, > oF 20 1 1
or 990- Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenus 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 [X] 501(c)( 3 ) (enter number) organization

[

4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:] 527 political organization

Fgrm 990-PF D 501(c)(3) exempt private foundation

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

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

D 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

@ 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 () Form 990, Part Vil}, line 1h, or (i) Form 990-EZ, line 1, Complete Parts | and |l

I:I 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,
total 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 |, ll, and Ill.

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 total 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.,
i 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. . . e > $

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 890-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2011)

123451 01-28-12




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

INSTITUTE OF NOETIC SCIENCES 23-7236986
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BIAL FOUNDATION Person  [X]
. Payroll [:]
A AV. DA SIDERURGIA NACIONAL 66,538. | Noncash [ ]
S. MAMEDE DO CORONAD, OTHER COUNTRY {Complete Part | if there
4745-457 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FREDERICO FAGGIN Person  [XI]
Payroll |:|
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 Total contributions Type of contribution
3 | JOHN E FETZER MEMORIAL TRUST person [ X]
Payroll  [_|
1240 WEST VW AVE PO BOX 117 67,650, Noncash [ |
(Complete Part |l if there
VICKSBURG, MI 49047 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:|
Payroll |:|
Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:I
Payroli [:]
Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (o) (d)
~ No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person :]
Payroll D
Noncash [ |

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

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

INSTITUTE OF NOETIC SCIENCES

Employer identification number

23-7236986

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) (c) (d)
; L i FMV (or estimate) .
rom Description of noncash property given (see instructions) Date received
Part |
(a)
No. (c)
Lo (b) X FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
‘Partl '
(a)
No. (b) (c) )
FMV ti
from Description of noncash property given ( ( or tes T.]ate) Date received
Part | see instructions)
(a)
No. (b) (© (@
v .
from Description of noncash property given FM ( or testl?ate) Date received
Part | (see instructions)
(a)
" No. (c)

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

(a
No. (c)

o (b) . FMV (or estimate) (d .
from Description of noncash property given instructi Date received

| Part | (see instructions)

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization Employer identification number

INSTITUTE OF NOETIC SCIENCES 23-7236986
Part 11l Exclusively religious, charitable, etc., individual contributions to section 501(¢)(7), (8), or (10} organizations that total more than $1,000 for the
year, Complete columns (a} through (e) and the following fine entry. For organizations completing Part lil, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once)

Use duplicate copies of Part [l if additional space is needed.

{a) No.
'f)ror;nl {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.
'f)r :rTI (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.
élglpl (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.
Ig':'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

123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
PartlIV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁ?ﬁ;ﬁ?‘;:&;{f;‘;l[ﬁ?;‘"y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
INSTITUTE QOF NOETIC SCIENCES 23-7236986

[ ’Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

O HWON -

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year | . ... ... 4
Aggregate contributions to (during year) ... 10,485,
Aggregate grants from (during year) ... 23,454,
Aggregate value at end of year ... 37,819.

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? | . ... ... [X] Yes [:} 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

impermissible Private Denefil? ... e [—_X—J Yes I:] No

[Partll | Conservation Easements. Gomplete if the organization answered "Yes" to Form 990, Part IV, fine 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) [:I Preservation of an historically important land area

l:] Protection of natural habitat [_—_] 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 €aseMENIS | | ... ... 2a

Total acreage restricted by conservation easements | . ... 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . .. ... 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 »

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

violations, and enforcement of the conservation easements it NOIAST? e [:] Yes E:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)

AN SOCHON T7OMNANBYIMT ......oeoooeeeeeoe oo [Jves [Ino
In Part XIV, 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 Ili ] 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 XIV,
the text of the footnote to its financial statements that describes these items.

b 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 VIl e T ... > $
(i) 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 VI, liNe T | ... » $
b Assetsincluded N FOrm 990, Part X et e » $
l1_3H2é5;5 , For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2011

01-23-12




Schedule D (Form 990) 2011 INSTITUTE OF NOETIC SCIENCES

23-7236986 Page?2

[Part Il | 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

d [:] L.oan or exchange programs

e D Other

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.
5 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? [:l Yes

I:INO

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 980, Part X, line 21,

1a 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:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0 o O

2a
b If "Yes," explain the arrangement in Part XIV.

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

[:lNo

l PartV | 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 | (e) Four years back
1a Beginning of year balance ., ................ 203,795, 203,286, 186,559, 196,317,
b Contributions .. ........ccccovveerrirree.
¢ Net investment earnings, gains, and losses 3,979, 509, 16,7217, -9 1758,
" d Grants or scholarships ...
' e Other expenditures for facilities
and programs ...
f Administrative expenses . ...
g Endofyearbalance . .. ... 207,774, 203,795, 203,286, 186 ,559.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P>

%

b Permanent endowment® 100.00

%

¢ Temporarily restricted endowment P

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a 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 3ali) X
(ii) 1Elated OFGANIZAtIONS |...............o\ccsoseoeeese oo e s es s s s 3a(ii) X
b If "Yes" to 3al(ii), are the related organizations listed as required on Schedule R? . . ... 3b

4 Describe in Part XV the intended uses of the organization's endowment funds.

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
4,800,000, 4,800,000,
3,209,595, 1,266,007, 1,943,589,
1,890,632, 1,039,130, 851,502,
629,626, 583,559. 46,066,
3,800, 3,800,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ......coovreieceivievinieen: > 7,644,957,

132052
01-28-12
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Schedule D (Form 990) 2011 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) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .. ...

(2) Closely-held equity interests

(3) Other

A)

_(B)

©

©)

(E)

(F)

@)

(H)

()

Tbtal. (Col (b) must equal Form 990, Part X, col (B) ling 12.) B>

| Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

1)

N

()
= =

(
{
{
{

(=

{

&)
=

(6)

)

]

@)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) P>

]_Part IX [ Other Assets. See Form 990, Part X, fine 15.

(a) Description

(b) Book value

1

2

)

_ 4

(5)

(6)

)

(8)

©)

(10)

Total, (Column (b) must equal Form 990, Part X, col (B) in@ 15.) .ivooooveviioieiiieeeeeiiiiiiiin it e >

| Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2) ACCRUED VACATION

123,2

30,

. (3 ACCRUED INTEREST ON NOTES

96.

@

)

(6)

7

(8)

)

(19)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .............. | -

123,3

26.

FIN 48 {ASC 740) Footnote. In Part XIV, provide the text of the footnole to the organization's Tinanclal statements that reports the organzation's liability for Uncertain tax posftions under

2. FIN 48 (ASC 740).

132053
01-23-12
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Schedule D (Form 990) 2011 INSTITUTE OF NOETIC SCIENCES 23-7236986 Paged
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) ..o 1 3,880,238,
2 Total expenses (Form 990, Part IX, column (A), @ 25) . ..._....c...coooiivenrrionreieee e 2 4,757,506,
3 Excess or (deficit) for the year. Subtract ine 2 rom e 1 . e 3 -877,268.
4 Net unrealized gains (10sses) ONINVESIMENTS ||| ... e 4
6 Donated services and use of TACIHIIIES | ... .........c.occeiiiiiiiiiiic e 5
6 INVESHMBNE BXPENSES |||ttt s e ees e e as bbbt eb s eene b ar et enar e 6
7 Prior period adjUSIMENTS | .. ... ..ottt 7
8 Other(Describe N Part XIVL) .ot 8
9 Total adjustments (net), Add lines 4 through 8 || ... 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ..., 10 -877,268.
| Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements . e, 1 3,981,233,
2  Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains oninvestments . ... 2a
b Donated services and use of facilities _.,...............c.cccoeiiiieeiiciee e, 2b
' RCOVEries Of PriOr YEar Grants _................cooooroooooooooosssoeeeesssesees e eeereesseeneresennen 2c
. d Other (Describe IN Part XIV.) ____.........ccoooiooioooeeeeeeevceeseeeese s 2d 100,995.
L@ AdAlINES 28 tIOUGN 20 _............coooooooeoooeeee oot e 2e 100,995.
3 SUBAC INE 26 FIOMENG T ... ...ttt 3 3,880,238,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
* a Investment expenses not included on Form 990, Part VI, line7b .. ... 4a
~ b Other (Describe inPart XIV.) e 4b
€ ADAIINGS A2 ANG A et 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 12.) .......iieeeiricniiniiiens: 5 3,880,238.
| Part XlI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial StAEMONtS ___................coo..covvvreirrreeresenreeseesseeeeseeseeeees s 1 4,858,501.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
. a Donated services and use of facilities || _..................coceeiiniiiiieec i 2a
" b Prioryear adjustments || ... s 2b
€ OHhETIOSSES || e n et 2c
d Other (Describe in Part XIV.) ..o 2d 100,995,
@ AdANES 28 thIOUGN 2 .. ..ot 2e 100,995.
3 SUDLAC NG 28 fIOMIING T | ... e s e 3 4,757,506,
‘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, line 7b . ................... 4a
b Other (Describe iNPart XIV.) ..o, 4b
C ADAIINES 4A NG AD ...\t e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, N 18.)  .ooiviciiiiiiiiiiiiiiisneesccaeneas 5 4,757,506,

| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part li], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part Xll, 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 ORGANIZATIONYS RETURNS FOR THE YEARS ENDED JUNE 30,

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

TAXING AUTHORITIES, GENERALLY FOR THREE YEARS AFTER THEY ARE FILED.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 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 QOFFICE SPACE FOR EXEMPT PURPOSE

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

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

PURPOSE

132085 Schedule D (Form 990) 2011

01-23-12




CL-/2-1L0 LoLecel

(1102) (066 wiiog) | 2INPaYOG "066 W04 10} SUOHONASU] 8U} 89S ‘SONON 10V UORONPaY NYlomiaded 104  VHT]
*0 T e B|qEY | oul| o} Ul poysl| SUONBZIUEDIO J8URo JO Joquunu [BJ0} 183Ug €
°Z « s|qey | aul| 8y} Ul paisy suoneziuebio Juswiuseaob pue (£)(0) LOS UOII08s JO Jaqunu [Bl0} Jsjul 2
" SINAANLS ‘0 000 0T (€)(D)T0S L88ST90-T8 6CTV6 ¥D OODSIONYHd NVS
FOATIOD NOILYVYINED-LSHUIL PLI6C X0d 04
' HNODNTI -MO'] HAOIY ONISIY SINZAALS
¥od RY¥HO¥d HONYAING
“SIINAY SSHTHWOH V04 "0 EYT 9 (€)(D)T0S SS89LT0-89 75676 YO YHOTIYLIL
RY¥90¥d HIMOYD 'TYNOSYEd IS ¥ddd0H 006
SSHTYELTEHS HHL NO TILIIWAOD
. cm%o. aoue)sisse
aoUBISISSE IO 90UBJSISSE USEO-UOU ._ww_maaw AN yseo-uou juelb yseo s|qeoydde y JusWWIBA0B 10
welb jo asoding (4) Jo uonduosaq (B) xmvowwmmu_m&w> 10 Junowy (9) 10 nowy (p) uoioas DY () NI (@) uotreziuebio Jo ssaippe pue swep (e)
D g T popeau sl 80eds [EUORIPPE Jl pareoydnp oq Ued || UBd "000°'G$ UBLL aiow paAddal jualdioal suo ou jl Xoq SIUy 3o8y) "000°G$ UBLY aiowl paAiedal 1ey) juaidiosl

Aue 10} ‘| Bl ‘Al HEd ‘D66 WO O} SO, PRIOMSUE uolezueblo ayl i 818|dwoy) “S918IS PAHUN SU3 Ul SUCKIEZIUESIQ PUE SJUSWILISAOD O} SOUELSISSY JOUIQ pue sueld [ 1ueq

“SO1e1S PaNU( 83 Ul Spuny Juelb JO esn o4} DUHOLUOW 10} $8iNpaooid s,UoIFezZIueblio auy Al Hed Ul oquoseq e
.................................................................................................................................................................................. £ POUEISISSE 10 SIUEIB SU3 PIEME G} PESN BSOS

UoI109]9S 89U} PUE ‘SOUBISISSE J0 sueib ayy 1oy Aunqibije sesjurib syl ‘@ouBISISSE 1O S1UBIB 9y} JO JUNOWE By} S1BIIUBISqNS 0} SPI0Ya) Ulejurew uoneziuebio syy seoq |

ON[] SA [X]

9OUB}SISSY PUB SJUBID UO UONBULIOJU| [BIaUdD) | Hed
9869¢CL-¢€C SHONHIDS DILION A0 HILAOLILSNT

Jaquinu uojgeoyRuap! JoAodwy | uoneziuebio ayj Jo sweN
uonoadsu] 066 W.io o} yoeny « BOIAIBG BNUBASY [BUIBIUY
algnd o3 uadQ "2¢ 40 1. g 8ul| ‘Al Hed ‘066 W04 0} ,S9A, PaJomsue uonpeziuebio ayy yi s)9idwod Ainseau] sy 40 Juewredag

—. F. QN S91B}S Pajiuf 3y} Ul S|ENPIAIPU] PUB ‘SIUSWILIDAOK)
‘suoljeziueb.10 0] dOUBISISSY I8l PUB SjuRIY) (066 wuoy)
Lp00-SvSL ON SINO 137NA3HOS




(+102) (066 wiod) | 3Npayog

2L-12-L0 2oLeet

*SNOILVZINVDYO LTA0Ud-¥0A-LON ¥0d4 THIIYOSHAEd ODNILIOdHY TYIONVNIA

ANV ONIINNODDY 40 S@IVANV.LS SMOTIOH SHONHIODS DILHON 40 HLALILSNI HHL

“UOIEULLIOJU] [BUCIIPPE 1810 AUE PUE ‘g oul| ‘| Med Ul painbal uoeunoul oyy epiaoid of ved siyy 939/dwo) ‘uoneuiou] [gyusws|ddng _ Al'Hed _

souejsisSE Yseo-uou jo uoipduosac (3)

"0 000 S T HND0TYIA ANV SJdOHSYYOM DHNITIVHH 'TYIDO0S
"0 “000 6% T HOUVHSHY
(1930 ‘lestesdde ‘A4 Yooq) | douEBISISSE USEO jueib yseo sjusidioal

uonenfea jo poyisi (3)

-uou o junowy (p)

1O Junowy (9)

40 Jaquiny (9)

aoue)sisse Jo juelb jo adA) (e)

‘papaau S| aoeds [eUOIPPE §i pareoidnp aq ueod ||| Led

“22 3Ul| ‘Al UBd ‘066 W04 0} ,SOA, Posomsue uoneziuebio ayy )i 919|dwos) "Se1e1S palun 9y} Ul S|enplAIpU] 01 SOUBISISSY JOUIQ PUE siueln | |1 Hed

T 8beg

9869¢tCL-¢tC

SHONHIDS OILLHON 40 HLOLILSNI (r102) (666 Wlc4) | 8inpayds



SCHEDULE L Transactions With Interested Persons OMB No. 1645-0047
(Form 990 or 990-EZ) P> Complete if the organization answered 20 1 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. _ ‘ Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. B~ See separate instructions. Inspection
Name of the organization Employer identification number
INSTITUTE OF NOETIC SCIENCES 23-7236986
Part Excess Benefit Transactions (section 501(c)(@3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
Corrected?
1 (a) Name of disqualified person (b) Description of transaction (e £
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SOCHOM AO58 | oot e ettt ettt e e
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 q)) Abpop;%vgtri (g) Written
person and purpose the organization? amount default? cgmrrittea? agreement?
) To From Yes No Yes No Yes No
GEORGE ZIMMER - §| X 1,000,000., 1,000,000, X X X
TOMAD oo » ¢ 1,000,000,
} Part ] Grants or Assistance Benefiting Interested Persons.
) Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
1 (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) 2011

SEE PART V FOR CONTINUATIONS

132131 01-18-12




Schedule L (Form 990 or 990-E2) 2011 INSTITUTE OF NOETIC SCIENCES 23-7236986 Page2
Part IV ] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between interested {c) Amount of (d) Description of (()?) a?r':igarlitrilgnc’);
person and the organization transaction transaction rgavenues?
Yes No
WILLIAM SECHREST BOARD CHATIR 50,000.BUSINESS PL X

[Part V_ | Supplemental Information

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

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

(A) NAME OF PERSON: GEORGE ZIMMER

(A) PURPOSE OF LOAN: SECURED LINE OF CREDIT

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: WILLIAM SECHREST

('D) DESCRIPTION OF TRANSACTION: BUSINESS PLANS

Schedule L (Form 990 or 990-EZ) 2011
RN




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

(Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on

Department of the Treasury Form 990 or 9&%}[\52 or to provide any additional information. Open to Public

internal Revenue Service ttach to Form 990 or 980-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 950, PART ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

SCHOLARS AND TRAINED 15 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 CFO AND

THE BOARD OF DIRECTORS BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: AT THE TIME OF THE ANNUAL MEETING,

EACH DIRECTOR, PRINCIPAIL 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 980 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2011)

182211
0.1-23-12




Schedule O (Form 990 or 990-E7) (2011) ‘ 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

AVAILABLE TO THE PUBLIC UPON REQUEST.

l

FORM 990, PART XI, LINE 2C:

OVERSIGHT OF THE AUDIT

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

BEARN Schedule O (Form 990 or 990-EZ) (2011)




