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Form

290

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P> Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions Is at www.irs.goviformg90.

OMB No. 1545-0047

2013

A For the 2013 calendar year, or tax year beginning 07 /01/13 ,and ending 0 6/30/14

B Check if applicable:

Address change

D Name change

C Name of organization

Institute of Noetic Sciences

Doing Business As

D  Employer identification number

23-7236986

D Inilial retum
D Terminated

|:| Amended retum

D Application pendin

g

Petaluma

625 2nd Street, Suite 200

CA 94952

| Tax-exempl slalus:

|}_{] S01(c)(3)

|—| 501(c)

) (insert no.)

[ ] asarayt)or

[ ] 527

J__website:» WWW.noetic.org

H(b) Are all subordinates included?

Number and strest (or P.O. box if mail is not delivered to street address) Room/suile E  Telephone number
625 Second Street 200 707=-775-3500
City or town, state or province, country, and ZIP or foreign postal code
Petaluma CA 94952 G Gross receipls $ 5,132,501
F Name and address of principal officer:
. H i [ ?
Cassandra Vieten , PhD (a) Is this a group return for subordinales |:| Yes @ No

|:| Yes D No

If "No," attach a list. (see instructions)

H(c) Group exemption numbe®>

K _F

f organization:

X Corporalion mTrusl F—l Association |_| Other P>

IL Year of formation: 1973

|M State of legal domicile: CA

Summary

Activities & Governance

1 Briefly describe the organization's mission or most significant activities:
Broadenlng our knowledge of the nature and potentlals of mind and

2
3 Number of voting members of the governing body (Part Vi, lineta) 3 17
4 Number of independent voting members of the governing body (Part Vi, linetb) 4 | 12
& Total number of individuals employed in calendar year 2013 (Part V, ine2a) 5 62
6 Total number of volunteers (estimate if necessary) ... 6 60
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T,line34 .. ... ... .. ... ... ... .. oo 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 1,731,490 2,668,993
§ 9 Program service revenue (PartVIll, lne2g) 2,046,785 2,191,031
3 | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 7) 724 430
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9, 10c, and 11e) 277,267 233,385
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ........... .. 4,056,266 5,093 ’ 839
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 19,538 122,500
14 Benefits paid to or for members (Part IX, column (A), lined4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,471,732 2,557,782
9 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 218,051
:é- b Total fundraising expenses (Part IX, column (D), line 25) b
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24¢) 1,958,956 1,954,571
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,450,226 4,852,904
19 Revenue less expenses. Subtract line 18 fromline12 -393,960 240,935
5 g Beginning of Current Year End of Year
85 20 Totalassels (PartX,lne 1) 8,460,397 8,673,252
28 21 Totalliabiltes (Part X, lne26) 2,159,441 2,131,361
=5 et assets or fund balances. Subtract line 21 fromline20 .. ... 6,300,956 6,541,891

Signature Block

Under penalhes

true, correct, and é;empleiex‘D

of perjury, | d

are at | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
n of pyeparer (other than officer) is based on all information of which preparer has any knowledge.

‘T‘cv\..}\ I 'B-L‘-‘\
S |g n Signature owﬁcer C @ . \\ V4 Date
Here } Johnny Calvert P i CFO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid Thomas J. Holden Thomas J. Holden 05/18/15| self-employed | PO0507742
Preparer | ;i same » Holden & Company LLP Firm's EIN} 26-3874426
Use Only 68 Mitchell Blvd Ste 240

Firm's address P San Rafael, CA 94903-2060 Phone no. 415-472-4225

May the IRS discuss this return with the preparer shown above? (see instructions)

lm Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2013)



05/18/2015 12:35 PM

2013) Institute of Noetic Sciences 23-7236986 Page 2
. Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il ................ocooviiiiiiiiiiieee. []
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? | |
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sewiceS? .............................................................................................................................
If "Yes," describe these changes on Schedule O,

4 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

2,363,036 including grants of $ ) (Revenue § 2,177,097

Earthrise Learning Center: The Earthrise Retreat Center at IONS is located

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,644,868
DAA Form 990 (2013)
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Form990 (2013) Institute of Noetic Sciences 23-7236986 Page 3
. 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,"

Complete SOnedUle A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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, Partl ... 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 4 X

5 |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,
Part Ill 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, Partl 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, Parttt: ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete SehedUIE O, Pl ] o R e A 8 X

9  Did the organization report an amount in Part X Ilne 21 for escrow or custodial account liability; 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 temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Pasty

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 107 If "Yes,"

complete Schedule D, Part VI e 11a| 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, Parttvit 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, Parttvit . 11¢ 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, Part IX | ... 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 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, Partx 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
SebioduleD, Parts Xl a0lBIL ., oo smmies s s s s S S S SRR 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 Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “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, 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 land V.~~~ 14b| X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts lland IV 16 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV . 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . 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 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH .. 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................................. 20b

Form 990 (2013)

DAA



v

05/18/2015 12:35 PM

990 '2_013) Institute of Noetic Sciences 23-7236986

Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts l aatt

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States

on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il
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? If "Yes,” complete SchedUle J
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

Section 501(c)(3) and 501(c)(4) organizations.Did the organization engage in an excess benefit transactlon

with a disqualified person during the year? If "Yes,” complete Schedule L, Part!
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-EZ7

If "Yes," complete Schedule L, Partl
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Part1l -
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, Partit ...
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part |V
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEdU!e L Part IV .....................................................................................................................
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, Parttv. ..
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ...
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part I .....................................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

compIBteSCREUIEN IRAILIE. e e T S T R A SR AR AR T
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 |
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts Il, Il

or IV, and Part V, line 1

If "Yes" to line 35a, 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, PartV, inez
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, line 2
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

Did the organlzahon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . .. ... .o .o e . .

Yes | No

21 | X

2 | X

23 X

24a X
24b

24c
24d

25a X

25b X

26 | X

28a| X

28b | X

28c

29

30

3

32

33

34

E T - - - - B

35a

35b

36 X

37 X

38 | X

DAA

Form 990 (2013)
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Form990 (2013) Institute of Noetic Sciences 23-7236986

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis PartV ... .. ... ... .. ... . ...

2a

3a

4a

Sa

6a

(1]

008 - 0

12a

13

14a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
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 as charitable contributons?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organizalion receive a payment in excess of $75 made partly as a contribution and partly for goods

5a i X
5b X

5c

6a X

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?
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(12) organizations.Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year ., ... ... ..... | 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

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 reserves on hand 13c

14a X

14b

DAA

Form 990 (2013)
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Form 990 (2013) Institute of Noetic Sciences 23-7236986 Page 6
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 or noteto any lineinthisPat VI . . . o X
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 17
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 12
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i
any other officer, director, trustee, or key employee? 2 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? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
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? e 7a X
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 X
8
a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O .. ... ... ... . i i, 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? ... .......................
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
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," goto line 13
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 I ) ) 12¢

EI e

13
14
16  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 CEO, Executive Director, or top management official
b Other officers or key employees of the organization ..o
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 entily during the year?
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? . ... ... ... G s G, S, SR 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.
D Own website |:| Another's website @ Upon request I:] Other (explain in Schedule O)
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: » Johnny Calvert 625 Second Street, Suite 200
Petaluma CA 94952 707-775-3500

DAA Form 990 (2013)
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Form 990 (2013) Institute of Noetic Sciences 23-7236986 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... ... .. |:|
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.
e 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.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List 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.
o 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.
e List all of the organization’s former directors or trusteesthat 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 organizations compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is bolh an from related other
(list any officer and a direclor/irustee) the organizations compensation
hours for SSIslol=ex @ organization (W-2/1098-MISC) from thg
re!_alec_i é_% E § £ g«g g (W-2/1098-MISC) organization
organizations B | & | & | 3§ AN and relaled
below dotted g '&_" 2 = |*=8 organizations
line) gl 5 E }33
B & £
()Cassandra Vieten
] 80,00
President/CEO 0.00 [X X 109,528 0 6,300
(2)Edgar Mitchell
] 10,00
Director/Founder 0.00 |[X 9,996 0 0
(3)Harriett Crosby
U RPN I 1.00
Director 0.00 [X 0 0 0
(4)Richard Bishop
URRUUTIU R ro——. - 1.00
Vice Chair 0.00 [X X 0 0 0
(5)Lou Leeburg
R o 1.00
Director 0.00 | X 0 0 0
(6)Betsy Gordon
REUTUTUTUUT T y— |- 1.00
Director 0.00 [X 0 0 0
(7/Jim Jensen
RSN | WO 1.00
Director 0.00 [X 0 0 0
(8) Stacey Lawson
] 5200
Board Chair 0.00 |X| |X 0 0 0
(9) George Zimmer
g E——— s 1.00
Directoxr 0.00 [X 0 0 0
(10)Valentine Giraud-Robben
U (N 1.00
Director 0.00 [X 0 0 0
(11)Bob Blackstone
o PR ...1.00
Director 0.00 | X 0 0 0

DAA Form 990 (2013)
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Form 990 (2013) Institute of Noetic Sciences 23-7236986 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegontinued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reporiable Reportable Estimated
hours per (do not check more than one compensalion compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/irustes) the organizations compensation
hours for o=l =T o = Jox| o organization (W-2/1099-MISC) from the
related salza|3|& 3& § (W-2/1099-MISC) organization
organizations | & & g 8 2 (28] & and related
below dolied |88 | § s |8g| arganizations
fine) g &2 3| 3
@l 2 ® ©
Bl B g
* &
(12)Mark A Calhoun
R, 1.00
Secretary 0.00 | X X 0 0 0
(13)Richard Cohn
e 1.00
Director 0.00 |X 0 0 0
(14)Mica Estrada
o s ] 1.00
Director 0.00 | X 0 0 0
(15)Calvin Lehew
e} 2200
Director 0.00 X 0 0 0
(16)Monica Pal
AU | — 1.00
Director 0.00 | X 0 0 0
(i7yPaulina Temple
SESSRURURUUUURRURRUIURNRRON IOUIS 1.00
Director 0.00 |X 0 0 0
(18) Johnny Calvert
). 28,00
CFO 0.00 X 72,576 0 6,300
(19)
I e ——— 3 192,100 12,600
¢ Total from continuation sheets to Part VII, Section A .. ... . ... | 2
d_Total (add linestbandfc). . .. . ... > 192,100 12,600
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
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 individual

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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) ©)
Name and business address Descriplion of services Compensation
Carmen Domingues Cleaning Service 3507 Harnes Road
Santa Rosa CA 95403 Clean/Laundry 102,334

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 P

DAA

Form
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Form 990 (2013) Institute of Noetic Sciences

23-7236986

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A) {8)
Related or
exempt
function
revenue

Total revenue

(C)
Unrelated
business
revenus

(D)
Revenue
excluded from tax
under sections

512-514

DAA

-g.g 1a Federated campaigns
gg b Membership dues
:g‘Et ¢ Fundraising events
5.8 d Related organizations
U'.'TE € Government grants (contributions)
.E..? f Allother contributions, gifts, grants, :
3% and similar amounts not included above 1f 2 , 668,993
'Eg @ Noncash contributions included in fines 1a-1f: $ 4,966 2
8§ h Total. Addlines ta=1f ... -
o Busn. Code =
| 2a  conference / Retreat Revenue 2,177,097 2,177,097
@ | b Biannual Conference . . . . . 9,309 9,309
2| © . Service Revenue . . ... .. 4,625 4,625
Sl 9
E|l e
= f All other program service revenue ...........
@ | g Total.Add lines 2a=2f .........cooooeiiii >
3 Investment income (including dividends, interest,
and other similar amounts) »>
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ..........oooooiiiii i »
(i) Real (ii) Personal
6a Gross rents 92,165
b Less: rental exps.
C Rental inc. or (loss) 92,165
d Net rental income or (loss)............ i >
7a Gross amount from (i) Securities (ii) Other
sales of assels
other than inventory
b Less: costor other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) .........cociiiiiiiieiiiiieenenn.. |
o | 8a Gross income from fundraising events
| (notincudng §
2 of contributions reported on line 1c).
& SeePartlV,line18 a
..-E b Less:direct expenses b
© ¢ Net income or (loss) from fundraisingevents ......... P
9a Gross income from gaming activities.
SeePartlV,lnet9 ~~a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ........... >
10a Gross sales of inventory, less
returns and allowances a 122,889
b Less:costofgoodssold b 38,662
¢ _Net income or (loss) from sales of inventory .......... >
Miscellanecus Revenue Busn. Code
11a  other Income . . 4,370
b .............................................
c L ——— e ba b e P T A e
d Allotherrevenue ....................ccoennn.
e Total Addlines 11a-11d > 4,370 :
12 Total revenue.See instructions. ..................... P> 5,093,839 2,424,846 0
Form 990 (2013)
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Institute of Noetic Sciences

23-7236986

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

i i (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7h, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1

Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 15,000
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 47,500
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16 60,000
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 204,700 57,914 117,829 28,957
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 1, 952,210 1,659,832 148,723 143,655
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions)

9 Other employee benefts 240,802 192,667 28,776 19,359
10 Payrollitaxes 160,070 128,072 19,128 12,870
11 Fees for services (non-employees):

a Management L.
b legal
¢ Accounting
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 218,051 218,051
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, fistine 11g expenses on Schedule 0) 119,497 42,464 64,435 12,598
12 Advertising and promotion
13 Offceexpenses 171,136 89,072 15,075 66,989
14 Information technology 134,921 107,548 27,373
16 Royallies ..
16 Occupancy 508,638 456,896 36,002 15,740
17 Tel T 34,097 22,595 6,965 4,537
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 481,496 418,247 33,937 29,312
20 imterest .. 97,871 97,871
21 Payments to affiliates
22 Depreciation, depletion, and amortization 262,139 248,503 12,136 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.) G i
a Honoraria . . 63,881 63,881

b Merchant Service 49,214 19,735 2,339 27,140

¢ Outreach 31,681 14,942 16,739

d 3§ e e R e e e S e R S R B e

e Allotherexpenses .

25  Total functional expenses. Add lines 1 through 24e . .. 4 s 852 r 204 3 r 644 7 868 583 ’ 216 624 ’ 820
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b D if
following SOP 98-2 (ASC 958-720) ... ............
DAA Form 990 (2013)
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013) Institute of Noetic Sciences 23-7236986 Page 11

Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X _ . . | s T s A |:|_
(A) (B)
Beginning of year End of year

1 Cash—non-interestbearing 64,614 1 34,307
2 Savings and temporary cash investments 407 ,459| 2 642,054
3 Pledges and grants receivable, net 3
4 Accountsrecevable,net R 130,969] 4 | 176,961
5 Loans and other receivables from current and former officers, directors, i = =

trustees, key employees, and highest compensated employees.

Complete Partll of Schedule L ...
6 Loans and other 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

a organizations (see instructions). Complete Part Il of ScheduleL
%|7 Nossandioansrecenabie,net T
< | 8 Inventoriesforsaleoruse ... 32,875| 8 25,956
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 11,156,681} i
b Less: accumulated depreciation 10b 3,423,116 7,735,361 10c 7,733,565
11 Investments—publicly traded securities 1
12 Investmenis—other securities. See Part IV, linet1. 12
13 Investments—program-related. See Part IV, ine11 .~~~ 13
14 Intangibleassets ... 17,434] 14
16  Other assets. See Part [V' ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .. ... ..., .. 8,460,397| 16 8,673,252
17 Accounts payable and accrued expenses 221,136| 17 203,250
18 Grantspayable 18
19 Deferredrevenve 393,678 10 150,100
20 Tax-exemptbond liabilifies
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and P
E disqualified persons. Complete Part Il of ScheduleL 1,200,000( 22 1,100,000
— |23 Secured mortgages and notes payable to unrelated third paries 200,000( 23 540,000
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

OFBOIHID. . et b d s i A 5 SRR 144,627 138,011
26 Total llabilitles.Add lines 17 through 25 ............cooeeeeeeiiniini e 2,159, 441] 2 2,131,361

Organizations that follow SFAS 117 (ASC 958), check herep @ and

§ complete lines 27 through 29, and lines 33 and 34. e 7
£ |27 Unestictednetassets 6,020,
& |28 Temporariy resticted netassets 293,996
T |29 Permanently restricted netassets 217,774 227,774
i Organizations that do not follow SFAS 117 (ASC 958), check herd> and : :
] complete lines 30 through 34, :
'é‘ 30 Capital stock or trust principal, or currentfunds .~~~ 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 3
g 32 Retained earnings, endowment, accumulated income, or otherfunds 32
33 Tolal net assets or fund balances e 6,300,956| 33 6,541,891
34 Total liabilities and net assets/fundbalances . ................................oooooi.... 8,460,397 34 8,673,252

Form 990 (2013)

DAA
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Form 990 (2013) Institute of Noetic Sciences 23-7236986 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthisPart XL ... ................oociiiiiine T D_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,093,839
2 Total expenses (must equal Part IX, column (A), line25) 2 4,852,904
3 Revenue less expenses. Subtractine 2 flomlne 1 3 240,935
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,300,956
§  Net unrealized gains (Iosses) on IVeSIMeNts ... 5
6 DonaIEd Sewices and use or faCi“ﬁes ..................................................................................... 6
T Tllieioibaiing . . oo R T B S S 7
8  Priorperiod adiUStments e 8
9 Other changes in net assets or fund balances (explain in Schedule©) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
e L T —— 10 6,541,891
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart X1l ... .. ... .. ... . ... . . .. ... .. D
Yes | No

1 Accounting method used to prepare the Form 990: l:l Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis I:l Consolidated basis D Both consolidated and separate basis

¢ 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.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
TeiSingls AudiiAckand VB Ol ATBAT | o o e R S AR e e 3a X
b 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. .............................. 3b

Form 990 (2013)

DAA
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SCHEDULE A Public Charity Status and Public Support OB M, 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
Depariment of the Treasury
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Institute of Noetic Sciences 23-7236986

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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 % A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 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: B S R 5 R 2 S 1, A A5 B A T
5 D 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 Ii.)
6 % A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 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.)
8 E A community trust described in section 170(b)(1)(A)(vi).(Complete Part I1.)
9 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 5§11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)
10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |:| 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 D Type | b D Type Il c |:| Type lll-Functionally integrated d |:| Type llI-Non-functionally integrated
e D 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).
f If the organization received a written determination from the IRS thatitis a Type |, Type Il, or Type lll supporting
organization, check this box |:|
“ Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? ... gl
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iil)
h Provide the following information about the supported organization(s).
(i) Name of supporled (i) EIN (lif) Type of organization (Iv) Is the organization | (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 incol. (i) listed in your | the organization in |organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions) support? us.?
Yes No Yes No Yes No
(A)
(B)
()
(D)
(E)
Total = 3 308 2 i i B R0 PR =
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2012.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
10%-facts-and-circumstances test—2013. 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

17a

organization

b 10%-facts-and- clrcumstances test—2012.1f 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

18

‘Schedule A (Form 990 or 990-E7) 2013 Institute of Noetic Sciences 23-7236986 Page 2
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 111, 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)» (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,433,861 2,269,061 1,934,379 1,731,490 2,668,993 11,037,784
2 Taxrevenues levied for the
organization'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 through3 2,269,061 1,731,490 11,037,784
5  The portion of total contributions by S
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 () 332,477
6  Public support. Subtract line 5 from line 4. 10,705,307
Section B. Total Support
Calendar year (or fiscal year beginning in)p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts fromline4 2,433,861 2,269,061 1,934,379 1,731,490 2,668,993 11,037,784
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 25,182 12,852 10,044 160,466 145,218 353,762
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon .. ..................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) ...................... 131,328 117,525 419,542
11  Total support. Add lines 7 through 10 11,811,088
12  Gross receipts from related activities, etc. (see instructions) 12 8,821,958
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)
orgatilZzation: chisckthis boy and stoOp HOre: ... oo s e snmes s s s e e T S D S B A S s > [ ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, coluin (@) ... 14 90.64%
16  Public support percentage from 2012 Schedule A, Part Il, line 14 16 96.83%
16a 33 1/3% support test—2013.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

> []

> []
> ]

Schedule A (Form 990 or 990-EZ) 2013

DAA
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IeA(Form9900r990 Ez)2013 Institute of Noetic Sciences 23-7236986 Page 3

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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

7a

c
8

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
1621111 ) T S —

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

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

Add lines 7a and 7b

Public support(Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)» (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line6
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
¢ Addlines 10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .. ..
12 Other income. Do not include gain or
loss from the sale of capital assets
=L R S ———————
13  Total support. (Add lines 9, 10c, 11,
and12) | ..
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 box and stop here . ... > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . 15 %
16  Public support percentage from 2012 Schedule A, Part Il line 15 ... .. ... ... ....ooooeeiiiininiiniiiieniiieieiieees 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2013.1f 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 organizaton P D
b 33 1/3% support tests—2012.1f 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 D
20 Private foundation.f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. ... e b [—l

DAA

Schedule A (Form 990 or 990-EZ) 2013
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'Schedule A (Form 990 or 990-62) 2013 Institute of Noetic Sciences 23-7236986 Page 4
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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OMB No. 1545-0047

Schedule B :

(Form 990, 990-EZ, Schedule of Contributors
ara90-PR) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
Deparlment of the Treasury 5 . . B

Internal Revenue Service P Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990,

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

501(c)(3) exempt private foundation

Form 990-PF

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

O 000 ™

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

|:| 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 Il

Special Rules

|z| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/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 VIII, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il

|:| 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 |, II, and IIl.

|:| 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., 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 > s

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 its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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) (2013)

DAA
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Page 2
Employer identification number

23-7236986

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
Name of organization
Institute of Noetic Sciences

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a)
No.

(a)
No.

(a)

No.

(a)
No.

@ |
No. |

DAA

200,000

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash D

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person lg]
Payroll E
Noncash
(Complete Part |l for
noncash contributions.)

{c)

Total contributions

(d)

Type of confribution

Person [z]
Payroll D
L]

Noncash
(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

176,000

Person
Payroll
Noncash D

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

——

Person
Payroll [:]
Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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" Schedule B (Form 990, 980-EZ, or 990-PF) (2013)

Page 2

Name of organization

Institute of Noetic Sciences

Employer identification number

23-7236986

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)
No.

(a)
No.

(a)
No.

(a)
No,

(a)
No.

DAA

Person Izl
Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person @
Payroll D

Noncash I:l
(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|

Noncash D
(Complete Part Il for
noncash contributions.)

(c)

(d)

Total contributions

Type of contribution

Person |:|

Payroll |:|

Noncash |:|
(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type:of contribution

Person D

Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)
Type of contribution

Person %
Payroll
L]

Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. t
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. ]
Name of the organization Employer identification number
Institute of Noetic Sciences 23-7236986

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8,

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatend ofyear . 5
2 Aggregate contributions to (during year) 38,000
3 Aggregate grants from (duringyear) 34,786
4 Aggregatevalue atendofyear .. 38,892
5 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? ... |Z| Yes D No
6 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 privatebenefit? . ... ......... ... R — IZI Yes D No
Conservation Easements.
Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

H Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure

D Preservation of open space

2 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
a Total number of conservation €asements . ... ..o 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register I 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
2 U
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and Setion 170(M(ANBNINT . - o o e []ves [] No
9 In Part XIlI, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, 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 XlII, 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 line 1 >
(i) Assetsincluded in Form 890, Part X > S
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 VIll, line 1. L
b Assets included in Form 990, Part X .................... e iiiieeiiiiiiieeiiin |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA
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le D (Form 990) 2013 Institute of Noetic Sciences 23-7236986
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 D Public exhibition d I:l Loan or exchange programs
b || Scholarly research e[ Jother »
c D 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
XL
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? . ... ... .............................
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, 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?

Page 2

Amount
C Beginning balance 1c
d Additions during the Year e 1d
e Distributions during the YEar 1e
¥ ENOIRGDAIENGE o s e b a0 B B A S SR ST it 1f

No

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 = 217,774 207,774 203,795 203,286 186,559
b Contributions ...
¢ Net investment earnings, gains, and
losses 10,000 10,000 3,979 509 16,727
Grants or scholarships
e Other expenditures for facilities and
PROGEAMD: | | | sl Sass SOar s
Administrative expenses ________________
g End ofyearbalance 227,774 217,774 207,774 203,795 203,286
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment » 100.00 %
¢ Temporarily restricted endowment®» %
The percentages in lines 2a, 2b, and 2c 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
() unrelated organizations 3a(i) X
(i) related OrgaNZAtioNS 3a(ii X
b If “Yes” to 3a(ii), are the related organizations listed as reqmred on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

fated 4,800,000 4,800,000

b Buldings . 6,356,681  3,423,116] 2,933,565
¢ Leasehold improvements ...
d Equipment ...
e OWRer . .. ... .........iiciiesimnigmyress

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. .. .. oo, » 7,733,565

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Institute of Noetic Sciences 23-7236986 Page 3
Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securily or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

lnvestments—Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation:

Cosl or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P
. Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(W)

(2)

(3)

4)

(5)

(6)

)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . .....................ocoooeieiieinieniniieeeieeeeeeeeeeees |
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) Accrued Vacation Payable 114,956}

(3) Accrued Interest on Notes 23,055;¢

(4) '

(5)

(6)

(7)

(8)

© 5
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B 138,011} i
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's fi nancml statements that repoﬂs the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part XII. . .............. [zl__

DAA Schedule D (Form 990) 2013
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(Form990) 2013 Institute of Noetic Sciences 23-7236986 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,093,839
Amounts included on line 1 but not on Form 990, Part VI, line 12: '

Recoveries of prior year grants
Other (Describe in Part XIII.)
Addlines 2athrough2d
Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describein PartXIL) ...
¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) ... ... ... ... .. .......... e A R 5 5,093,839
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 4,852,904

o o o oo

5,093,839

©

F-S

D

Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d
e

3 Subtractline 2e fromline 1 . 4,852,904
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b
4,852,904

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

which will be used to generate income for the Organization. A portion of

The Organization is a not-for-profit organization that is exempt from

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Institute of Noetic Sciences 23-7236986 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2013

DAA
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SCHEDULE F Statement of Activities Outside the United States O o 16350047

(Form 990) > Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2013

T - P Attach to Form 990.» See separate instructions. ;

Internal Revenus Service P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification numbher
Institute of Noetic Sciences 23-7236986

General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

Yes I:] No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) Is (f) Total
offices in the employees, agents, region (by type) (e.g., a program service, expenditures for
region and independent fundraising, program services, describe spacific type of and investments
contractors investments, service(s) in region in region
in region grants to recipients
located in the region)

Europe
(1) Research Grants 60,000

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total

60,000

b Total from continuation|

sheets to Padl_ .
¢ Totals (add
lines 3a and 3b) R
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

60,000
Schedule F (Form 990) 2013
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" Schedule F (Form 990) 2013  Institute of Noetic Sciences 23-7236986

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

............ [Jves (X o

D Yes lz! No

DAA

Schedule F (Form 990) 2013
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" Schedule F (Form 990) 2013 Institute of Noetic Sciences 23-7236986 Page 5
Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;

amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Schedule F (Form 990) 2013

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(FOI‘ITI 990 or 990-EZ) Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the
organization entered more than $156,000 on Form 980-EZ, line 6a. 20 1 3
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990,
Name of the organization Employer identification number
Institute of Noetic Sciences 23-7236986

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e |X| Salicitation of non-government grants
b @ Internet and email solicitations f D Solicitation of government grants
[ @ Phone solicitations g |:| Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? @ Yes D No
b If"Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Did fund- {v) Amount paid to (vi) Amount paid to
(i) Name and address of individual " o r::jss?;;]:;? (iv) Gross receipls (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organizalion
contributions? col. (i)
Minnes Strategic Consulting Yes| No
1 2807 Allen Street
Dallas TX 75204 Exec Cnslt] X 1,800,000 193,250 1,606,750
Taylar Development LLC
2 219 N Milwaukee St
Milwaukee WI 53202 Phone Sol. X 75,000 9,686 65,314
3
4
5
6
7
8
9
10
TOMAl L. oo e N < 1,875,000 202,936 1,672,064

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
DAA
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" Schedule G (Form 990 or 990-EZ) 2013

Institute of Noetic Sciences

23-7236986

Page 2

Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 ({b) Event #2 (c) Other events
(d) Total events
(add col. (a) through
(event type) (event type) (total number) col. (c))
g
c
dJ .
& | 1 Grossreceipts
G VISR
2 Less: Contributions
3 Gross income (line 1 minus
line2) .. ...............
4 Cashprizes
6 Noncash prizes
# | 6 Rent/facility costs
2
a
;5| 7 Food and beverages
k3]
o .
& | 8 Entertainment =
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) i >
11 Net income summary. Subtract line 10 from line 3, column (d) . ... oo ittt >
Gaming. Complete if the organization answered "Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 8a.
(b) Pull tabsfinstant (d) Total gaming (add
@ , )
E (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. {c))
2
[10)
>
1 Grossrevenue . ... ..
w | 2 Cashprizes
@
@
2 [ 3 Noncashprizes
ul
B
% 4 Rent/facility costs
5 Other direct expenses _
Yo e % (L ———— % ||
6 Volunteerlabor No No
7 Direct expense summary. Add lines 2 through 5 in column(d) 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ... .....coooiiiiiiiiiii >
9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed to operate gaming activities in each of these states? Yes No
b If “No,” explain:
10a W‘e'r.e‘ any of ihe organization's gaming licenses revoked, éﬁébéhded or terminated during the tax year? ' Yes No

DAA

Schedule G (Form 990 or 990-EZ) 2013
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16

17

" Schedule G (Form 990 or 990-EZ) 2013 Institute of Noetic Sciences 23-7236986 Page 3
11 Does the organizalion operate gaming activities with nonmembers? D Yes D No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable Gaming? ... ... e e [:! Yes D No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility | e 13a %
b AN OUISIAE faG Ity e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name > ..........................................................................................................................................
RGeS B e
16a Does the organization have a contract with a third party from whom the organization receives gaming
OVEIUE? e [] Yes [ ] o
b If“Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party » $
If “Yes,” enter name and address of the third party:

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ... OSSOSO . [ ves [no
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt aclivities during the tax year P $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
'(Form 99'3 or 990_52) > Complete if the organization answered “Yes"” on Form 990, Part |V, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 20 1 3
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. P see separate instructions,
Internal Revenue Service P> information about Schedule L (Form 980 or 990-EZ) and its instructions Is at www.irs.gov/form990. CHo}
Name of the organization Employer identification number
Institute of Noetic Sciences 23-7236986
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.
(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person (c) Description of lransaction
organizalion Yes No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNdEr SECHON 4958 ... T ——— >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization [ 2
Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,
(a) Name of interested person (b) Relationship (c)Purpose of  |(d)Loan to (e) Original (f) Balance due  |(g) In defaull? | (h) Approved | (i) Writlen
with organization loan or from the|  principal amount by board or | agreement?
0rg.? committee?
To [From Yes | No |[Yes | No |Yes | No
Betsy Gordon Director
(1) Secured Line of [Credit X 1,000,000 1,000,000 X | X X
Harriett Crosby Director
(2) Real Property Improvements X 50,000 50,000 XX X
Monica Pal Director
(3) Real Property Improvements X 50,000 50,000 XX X
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total >3 1,100,000

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 |(¢) Amount of assistance|  (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(%)
(6)
(7)
(8)
(9)

(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
DAA
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(Form 990 or 990-EZ) 2013 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 890, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship belwaen (c) Amount of (d) Description of transaction (e{:‘?::?gnjng

interested person and the transaction revenues?

organization Yes | No

(1) Betsy Gordon Director 50,000| Loan Interest Pmt X

(2) Brian Calhoun - Calhoun, Bhella, & [Son of Director 12,520 Legal Services X
(3)
(4)
(5)
(6)
0]
(8)
(9)
(10

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013

DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 3
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.

Depariment of the Treasury

Internal Revenus Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Institute of Noetic Sciences 23-7236986

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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" Schedule O (Form 990 or 990-E7) (2013)

Page 2
Name of the organization

Employer identification number

Institute of Noetic Sciences 23-7236986

DAA

Schedule O (Form 990 or 990-EZ) (2013)



