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rom 990

Dapartmant of lhe Treasury
Inlemal 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)
> Do not enter social security numbers on this form as it may he made public,
P Go to www.irs.goviForm990 for instructions and the latest Information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018

B Check it applicable:
Address change

D Name change
D Initial retum

Final retum/
teminated

|:| Amended relum

|:| Application pending

C Name of organization

calendar year, or tax year beginningd7/01/18 _ and ending 06/30/19

Institute of Noetic Sciences

D Eraployer Idantlfl

Dolng business as

catlon numbar

23-7236986

Number and slreat {or P.C. box if mall is not delivered o streel address)
101 San Antonioc Road

| Rocmisulte

E Telephone number

707-775-3500

GCity or town, state or province, counlry, and ZIP or forefgn poslal code

101 San Antonic Road
Petaluma

Ch 04952

H{b) Are zll subordinales induded?

1 Tax-exempl stalus:

|§| oty | | soi ( )4 (insert na.)

l_l 4947(a)(1) or

I_l 527

J_websie: WWW.noetic.orgq

K Fomn of organizalion:
Summary

. Partl :

Hic} Group examplion number >

Petaluma CA 94952 & Gross receipis$ 5,716,258
F Name and address of principal officer:
Claire Lachance , CEO Hi{a} Is this a group relum for subordmales’D Yes El No

I:l Yes I:I No

i "No," attach a list. {see inslructions)

[ 1 Assodiation | | cther

ticn Tust

| L Year of fomaton: 1973

[ m_state of egol domiie: CA

1 Briefly describe the organization's mission or most significant activiltes:
8 JONS reveals a deeper understanding of our imner worlds, cur shared . . .
s reality, and the intercomnection between all things.
[
é 2 Check this bhox PI:[ if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 | 3 Number of voling members of the goveming body {Part VI, line 12) 3|13
3 4 Number of independent voting members of the goveming body (Part VI, line iby . 4 )
S| 5 Total number of individuals employed in calendar year 2018 (Part V, lne 28) 5 48
2| 6 Total number of volunteers (estimate if necessary) . 6 | 60
7aTotal unrelated business revenue from Part VI, colurmn (C), line 12~ Ta 0
b Net unrelated business taxable income from Form 990-T, line 38 . ... ... . .. . . . . . . """\ ... 7b 0
Prior Year Current Year
o | 8 Contibutions and grants (Part VI, ling¢ 4b 2,802,595 2,584,346
E 9 Program service revenue (Part VI, line 2g) 2,591,028 2,975,165
& | 10 Investment Income (Part VIIl, colurn (A), lines 3, 4, and 7dy ' 1,012 866
® | 11 Other revenue (Part VI, calumn (A), lines 5, 6d, 8, 9, 10c, and 11e) 92,236 151,647
12 Tatal revenus — add lines 8 through 11 (must equal Part VI, column (A), line 12) .. 5,486,871 5,712,024
13 Grants and similar amounls paid (Part [X, colurnn (A), lines1-3) . 0
14 Benefils paid to or for members (Part IX, column (A), ine d) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,564,764 2,924,775
2| 16aProfessional fundraising fees (Part IX, column (A), line 41} 0
&| & Total fundraising expenses {Part IX, column (D), line 25)» 665,93¢
i | 47 Other axpenses (Part IX, column (A), lines 11a—11d, 116-24¢) 3,004,751 2,773,972
18 Total expenses. Add lines 13-17 (musl equal Parl IX, column {A), line 25) 5,569,515 5,698,747
19 Revenue less expenses. Subtract line 18 from line 12 . ... ... ... ... ... -82,644 13,277
59 Beglnning of Current Year End of Year
ﬁg 20 Total assels (Part X, line16y 8,200,196 8,444,584
22| 21 Total liabiltes (Part X, line 26) 2,550,982 2,782,093
25| 22 Net assels or fund batances. Sublract line 21 from line 20 5,649,214 5,662,491

Part Il | Signature Block .
Under penalties of perjury, | declare lhal | have examified s retum,, including accompanying schedulas and statements, and lo the best of my knowledge and bellef, it is
true, correct, and oowplete.,D@jlaralipq of preparer (OE&( than officel) is based on all information of which preparer has any knowledge. - [\
2 PSR ¥ W 7= = S ois
Slgn Signalure of a r) ' Dale
Here J'ohn:x Calvert CFO
Type or print nama and tilla
PrinbType preparers name Praparars signalure Data Check |:|if PTIN
Pald Terence Cullen Taerance (Cullen . 05/08/20| seti-employed | POL974672
Preparer |y name  »  HAC Certified Public Accountants Inc. rmsEnd  83-2143394
Use Only 68 Mitchell Blvd Ste 240
Fim's address P San Rafael, CA 94903_2060 Prcna no. 415—472“4225

May the IRS discuss this relum with the preparer shown above? (see instruclions)

[S(-lYes | |No

For Paperwork Redugtion Act Notlce, see the separate instructions.
DAA
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Form 920 (2018) Institute of Noetic Sciences 23-7236986 : Pags 2
" Part I’ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to_any line in this Part il
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 960 or 980-EZ7 |:| Yes !E No
If "Yas," describe lhese new services on Schedule O,

3 Did the organizatioh cease conducting, or make significant changes in how il conducts, any program
SOIVICSS? | e [ ves [X] No
If "Yes," describe these changes on Schedule O.

4 Describe lhe organization's program service accomplishments for each of its three largest pragram services, as measured by
expenses, Section 501(c)(3) and 501(c)(4) organizations are required lo report the amount of grants and allocations ko athers,
the total expenses, and revenue, if any, for each program service reported,

4d Olher program services (Describe in Schedule Q.)
{Expenses $ including grants of § . ) (Revenue 3 )
4e Total program service expenses P 4,341,236

DAA Fom 990 (zo1g)
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Fom 990 (2018) Institute of Noetic Sciences 23-7236986 Page 3

_ Part IV:  Checklist of Required Schedules
Yes | No
1 Is the arganization described in section 501(c}{3) or 4947(a)(1) (other than a private foundation)? i "Yes,”
completo SchedUle A 1| X
2 s the organization required to complele Schedule B, Schedufe of Contribufors (see instructionsy? 2 1 X
3 Did the organizalion engage in direct or indirect political campaign activilies on behalf of or in appasition io
candidales for public office? If "Yes,” complele Schedule C, Part{ 3 X
4 Sectlon 501(c)(3) organlzations. Did the organization engage in lobbying aclivities, or have a sectton 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Port 4 4
§ Is the organization a section 501{(c)(4). 501{c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Parf lf = 5 X-
6 Did the organizalion maintain any donor advised funds or any similar funds or accounts for which donors
have tha right to provide advice on the distribufion or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . 8 | X
7 Did the organizalion receive or hold a conservalion easemenl, including easements to preserve open space,
the environment, historic land areas, ar historic structures? if "Yes,” complefe Schedule D, Part W 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partf 8 X
9 Did the organization report an amount in Part X, line 21, for escrow ar custodial account liability, serve as a
custadian for amounts not ksted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotialion services? i "Yes,” complete Schedile D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in tempararily restrictad
endowments, perranent endowments, or quasi-endowmenlts? If *Yes," compiete Schedule D, Pany 10 | X
11 If lhe organization's answer to any of lhe following questions Is “Yes,” lheh camplete Schedule D, Parts VI, <
VI, VIII, IX, or X as applicable,
a Did lhe organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Patvi e 1a| X
b Did lhe organization reporl an amount for inveslments—alher securities in Parl X, line 12 that is 5% or more
of its total assets reported in Part X, fine 167 If “Yes,” complete Schedule D, Part Vil 11b X
¢ Did Ihe organization report an amount for investmenls—program related In Part X, line 13 that is 5% or more
of its lotal assets reported in Part X, line 167 If "Yes,” complele Schedule D, Part Vit 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ifs fotal assets
reportedinPa{tX.line16?.'1’"Yes,"comp.'ateSchedufeD,PafHX____mmmmmmmmm”_”m_mm: .............. 11d X
e Did lhe organizalion reporl an amount for other liabilities in Parl X, line 252 if "Yes," complete Schedule D, Pat X 11e| X
f Did the organization’s separate or consolidated financial statemenis for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Pant X 11f| X
12a Did the organization abtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedtlle D, Paris XEANA XH ... .. e 12al X
b Was lhe organization included in consolidated, independent audiled financial stalements lor lhe tax year? if
"Yas,"” and if the organization answered "No" lo line 12a, then complefing Schedule D, Pars Xi and Xl Is opfional 12h X
13 Is the organization a school described in section 1'70(b)(1)(A)(ii)? If "Yes,” complele Schedwle £ - 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organizalion have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundratsing, business, investment, and program service activilies outside the United States, or aggregate
foreign investments valued at $100,000 ar mora? i "Yes," complete Schedule F, Parsfanditv 14b X
- 15  Did lhe organization report on Part X, column {A), line 3, mare than $5,000 of granté or other assistance fo or
for any foreign organizalion? Jf “Yes,"” complele Schedute F, Parts tandty 15 X
16 Did the organization report on Part |X, column (A}, line 3, more than $5,000 of aggregaie grants or other
assistance to or for foreign individuals? If Yes," complete Schedule F, Parts il and 16 X
17  Did the organization report a total of more than $15,000 of expenses far professional fundraising services on
Part IX, column (A), nes 6 and 11e? if “Yes,” camplete Schedule G, Par | (see instuctionsy 17 X
18 Did tha organization report mare than $15,000 fotal of fundraising event gross income and contrdbutions on
Part VIIl, lines 1c and 8a? if "Yes,” complete Schedule G, Pert st 18 X
19  Did the organizalion report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complele Schadule G, Part I R 19 X
20a Did the organization operate one or mara hospital facllities? If “Yes,” complete Schedwe 4 . = 20a X
b If “Yes" Lo line 20a, did the organizalion atiach a copy of its audiled financial stalements to this retum? 20hb
21 Did the organization report more than $5,000 of grants or other assistance to any domesfic organization or
domestic govemment on Part [X, column (A), line 1? if "Yes,” complele Schedule |, Parls tand Il . ... . ... ... .. L 21 X

Farm 990 2018y
DAA
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Form 990 (2018) Institute of Noetic Sciences 23-7236986 Page 4
~Part IV: Checklist of Required Schedules {continued)

Yes | No

22 Did the organizalion report more than $5,000 of granls or other assistance to or for domestic individuals on )
Part IX, column (A), line 27 if “Yes," complefe Schedule I, Parts fand i 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensaticn of lhe
organizations cuirent and former officers, diractors, trustees, key employees, and highest compensated
employees? if "Yes,” complete Schedule J 23| X

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

through 24d and complete Schedule K If “No,” go lo line 286a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ... 24b
¢ Did the organizalion maintain an escrow accounl other than a refunding escrow at any time during the year
lo defease any tax-exempt bonds? 24¢
d Did lhe organizalion act as an “on behalf of" issuer for bonds oulstanding at any time during the year? 24d
25a Section 501(c){3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
ransaclion wilh a disqualilied person during the vear? If “Yes,” complate Schedule L, Part ! 25a X

b |s the organization aware lhat it engaged in an excess benefil transaction wilh a disqualified person in a prior
year, and that the transaction has not bean reported on any of the arganization's prior Forms 890 or 990-E2?
If "Yos,” complete Scheduls L, Part! N 25b X
26 Did the organization repart any amaunt on Part X, line 5, 6, or 22 for receivables from or payables to any
cumrent or former officers, directors, frustees, key employess, highest compensated employees, or
disqualiied persons? if "Yes," complate Schadwla L, Pert Il 26 | X
27 Did the organization provide a grant or other assislance to an officer, direclor, truslee, key employee,
substantial contributor or employee thercof, 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 il 27 X

28 Was lhe organizalion a party to a business transaction with one of the following parties (see Schedule L,
Part |V instructions for applicable filing thresholds, condilions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partiv.. 28a| X
b A family member of a current or farmer officer, direclor, trustee, or key emplovee? If "Yes," complats
Schedule L, PartlV 28b X
¢ An entity of which a current or former officer, directar, trustee, or key employee (or a family member thereaf)
was an officer, director, trustee, or direct or indirect owner? If “Yos," complete Schedule &, Part v 28¢ X
29 Did the organizalion receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedwe M 29 X
30 Did the organization raceive cantributions of art, historical treasures, or obher similar assets, or qualified
conservalion coniribufions? if “Yes,” complete Schedule M a0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yas,” complete Schedufe N, FPart! | X
32 Did the organizalion sell, exchange, dispose of, or Iransfer more than 25% of ils nat assets? If "Yes,"
complafe Schedule N, Part Il | 32 X
33 Did lhe organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complele Schedule R, Parf 1 a3 X
34  Was the organization related to any tax-exempt or taxable enlity? if “Yes,” complate Schedule R, Pari I, Ili,
ortVand Part V, line 1 e 34 X
35a Did the arganization have a controlled entity within lhe meaning of section 512(b)(13)? .. ... 35a X
b If "Yes" to lina 352, did the organizatian receive any payment from or engage in any transaction with a
controlled enlity within the meaning of section 512(b)(13)? If *Yes,” camplete Schedule R, Pan V, fine2 35b
36 Section 501(c)(3) organizatlons. Did lhe organization make any lransfers io an exempt non-charitable
relaled organization? if “Yes,” complete Schedule R, Pan V, line2 36 X
a7 Did lhe organization conduct more than 5% of its activities through an enlity that is not a related orgamzahon
and thal is reated as a parinership for federal income tax purposes? If "Yes,"” complate Schedule R, Pet ¥t 37 X
38 Did the arganization complete Schedule O and pravide explanations in Schedule O faor Part Vi, lines 11b and
19?7 Note. All Form 990 filers_are required to complete Schedule Q. 3g | X
PartV.! Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V' .. . ... ... ... ... ... ... [l
) Yes| No
1a Enter lhe number reported in Box 3 of Form 1096, Enter -0- if nof applicable S 1a | 64 ) :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ] 0
¢ Did the organization comply with backup wilhholding rules for reporlable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers? . .............. ... .. ..o iiiiiiiiii s ic

Form 990 (2019)

DAA
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2a
b
3a

b
4a

5a

6a

2]

TR - 2

12a

13

14a

15

16

Form 990 (2018) Institute of Noetic Sciences 23-7236986 Page 5
Part V= Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No

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 this relun 2a | 48 -
If at least one is reported on line 2a, did the organization file all required federal employment tax returms? 2| X
Note. If the sum of lines 1a and 2a is greater than 280, you may be required to e-file (see Insliuctions) :
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes," has It filed a Form 990-T far this year? If ‘No” o line 3b, provide an explanallon In Schedwe o 3b
Al any time during the calendar year, did the arganization have an interest in, or a signature or other authority aver,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
If “Yes," enter the name of the foreign counlry: ™ i
See instructicns for filing requirements for FINCEN Ferm 114, Reporl of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any tme during the tax yearz - 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ransaction? 5b X
IF*Yes" to'line 5a or &b, did lhe organization fle Form 8886-T7? Sc
Does the organization have annual gross receipts that are normally grealer than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
If “Yes,"” did the organization include wilh every solicitation an express slatement that such contributions or
gifts were not tax deductible? . 6b
Organizations that may receive deductible contributions under section 170(c). s
Did the organizalion receive a paymenl in excess of $75 made partly as a conlribution and partly for goods :
and services provided to the payor? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which il was
required to file Form 8282? 7c X
If “Yes," indicate the number of Forms 8282 filed during the year l 7d ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefil contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a confribution of qualified intellectual property, did the organization file Form 8899 as required? 79
If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization lile a Form 1098-C? 7h
Sponsorlng organizatlons maintaining donor advised funds. Did a donor advised fund mainlained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. ‘ '
Did the sponsoring crganization make any taxable distibutions under section 46662 9a
Did the sponsoring organization make a dislribution to a donor, donor advisar, or related person? ab
Section 501(c}(7) organizations, Enter.
Initiation fees and capital contributions included on Part VI, line 12 10a
Gross receipts, included on Farm 890, Part VI, line 12, for public use of club facilites 10b
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 olher sources
against amounts due or received from them)y 11b
Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If "Yes,” enter the amounl of tax-exempt interest received or accrued during the year ., ... ... ... l 12b | T
Saction 501(c}(29) qualified nonprofit health insurance issuers. o
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the arganization must report on Schedule O. o )
Enter the amount of reserves the organization is required lo mainlain by the states in which L
the organization is licensed to issug qualified health plans 13b o
Enter the amount of reservesonbond i3c :
Did the organizalion receive any payments for indoor lanning services during the tax year? 14a X
If "Yes," has it filed a Form 720 lo reporl hese payments? if "No," provide an explanation in Schedule O . ... .. ... . . 14b
Is the organization subject to tha section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute paymenl(s) during the year? 15 X
If "Yes," sea instruclions and file Form 4720, Schedule N, o o
Is the organization an educational institution subject to the section 4988 excise tax on net investment incame? 16 X _
If "Yes," complete Form 4720, Schedule O. c

DAA

Form 990 (2018)
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Form 990 {2018} Institute of Noetic Sciences 23-7236986

Page ©

-~ Part VI

Governance, Management, and Disclosura For each “Yes” response lo lines 2 through 7b below, and for a "No"

response o 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 note to any ling in this Part VI

Section A. Governing Body and Management

1a

[+,]

7a

b
9

Enter the number of voting members of tha goveming body at the end of the tax year 1a 13

If there are materiat differences in voling rights among members of the goveming body, or
if the governing body delegated broad autherity to an executive committee or similar
commitiee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent ib| 9

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

Did the organization delegate control over managemenl duties customarily performed by or under the direct
supervisian of officers, directors, or trustess, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the arganization's assets?

Did the arganizalion have members or stockholders?

Did the organization have members, stockholders, or other parsons who had the power to elect or appoint
one or more members of lhe goveming body?

Are any govermnance decisions of the arganizalion reserved fo (or subject to approval by) members,
stockholders, or persons other than the goveming body?

b

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmc:

The govemning body? -

E R o o ] o o

8b

e b

Is there any officer, diréctor, trustee, or key amployee listed in Parl VII, Seclion A, who cannot be reached at
the organizalion's mailing address? if “Yes,” provide the names and addresses in Schedule © ... . ... . ... ... ..........

9

de.)

Section B, Policies (This Section B requests information abouf policies not required by the Internal Revenug Co

10a
b

11a

12a

13
14
15

16a

10a

Did the organization have local chapters, branches, or affiliates?
If “Yes,” did the organization have wrilten policies and procedures governing the activilies of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ..........

1ch

Has the organization provided a complete copy of this Form 990 to all members of its goveming body befare filing the form?

11a

Describe in Schedule O the pracess, if any, used by the organization to review this Form 950.
Did the organization have a written conflict of interest policy? If “‘No," go fo line 13

12a

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

12b

Did the organization regularly and consistently monitor and enfarce compliance with the policy? If "Yes,
descnbe in Schedu!e O how thls was done

12¢

13

14

E] B E T ol o

Did the process for dstermining compensation of the following persons include a review and approval by
independerit persons, comparability dala, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Execulive Direclor, or tap management official

15a

Other officers ar key employees of the organization

15b

e

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invast in, contribute assets to, ar participate in a jaint venture or similar arrangement
with a taxable entity during lhe year?

16a

If “Yes," did the arganizalion follow a written policy or procedure requiring the organization ta evaluate its
pariicipation in joint venture arrangements under applicable federal tax law, and take steps fo safeguard the

organization’s exempt slatus with respect to such amangements? ................. . il

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 |:| Other {explain in Schedule O)

Describe in Schedule O whether (and if so, how) iheé arganization made its governing documents, conlflict of interest policy, and
financial statemenls available to the public during the tax yaar.
State the name, address, and telephane number of the parson who possesses the organization's books and records P

Johnny Calvert 101 San Antonio Road
Petaluma CA 94952 70%7-775-3500

DAA

Fam 990 (2018
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Form 890 (2018) Institute of Ncoetic Sciences 23-7236986 Page 7
- Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or hote to any lneinthis Part MIL . D
Section A. Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees
1a Complele this table for all persons required to be listed. Report compensation far the calendar year ending with or within the
organization's tax year,
o List all of the organization's current officers, directors, trustees (whether individuals or organizalions), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of lhe 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, direclor, trustee, or key employes)
who received repartable compsnsation (Box 5 of Farm W-2 and/or Box 7 of Farm 1089-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of lhe organization's former officers, key employees, and highest compensated employees wha received mare than
$100,000 of reportable compensation from the organization and any relaled organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organizalion, more than $10,000 of reporlable compensalian from lhe 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 nelther the organization nor any related crganization compensated any current officer, directar, or trustee.

& (B} () {D) {E) F}
Name and Tlte Avarage Positlen Reportable Reportable Eslimaled
heurs per {da not check more lhan ane compensalion campensatian fram amount of
week box, unless person is bath an from relaled olher
(fist any officer and a directorfinustes) the organizations compensation
hours for FES g = [T arganization (W-2/1099-MISC) ﬁ'CIl'I:I 1h_e
s (05| 2| 9|2 (555 | MO P
below datted g‘-i § 3|8 g _ organlzations
fine) =1 B % 3
MR
| *l % g
{)Claire Lachance| CEO
] 40.00
CEO 0.00 |X X 180,229 0 0
{z)Harriett Crosby
IUUTRTRTURTURUPRTPRRURPRTONY IO 1.00
Director 0.00 |X 0 0 0
(3Azim Khamisa
ITTURTRUURVORURRURRURPRRUON OO 1.00
Vice Chair 0.00 |X X 0 0 0
{4 Stacey Lawson
1.00
Director U 0.00 | x 0 0 0
(siGeorge Zimmer
TEUTTUUUTUUUUURURRRRRNN B 1.00
Director 0.00 | X 0 0 0
{s)Linda O'Bryant
e 1.00
Director 0.00 |X 0 0 0
(1Richard Cohn
URTUUIRRUUTURERRUUURTUURRUUNY IO 1.00
Director 0.00 |X 0 0 0
(8}Calvin LeHew
e 1.00
Director 0.00 | X 0 0 0
@Paulina Temple-Yampolsky
1.00
Director T 0.00" 0 0 0
{i)Michael Potts
e 1.00
Treasurer 0.00 |X X 0 0 0
{1)Claudia Welss
IUIUURURUNORURURPRURRTN IO 1.00
Chair -0.00 |X X 0 0 0

DAA Form 990 2018
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Form 990 (2018) Tnstitute of Noetic Sciences 23-7236986 Page 8
. Part VII: Sesction A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
A {B) {© {0 (E) {F)
Name and llle Averaga Pasltion Repartahla Repartabla Estimated
haours per (do not check mors [han ona compensalion campensatlon from amount of
week box, unless persan Is bolh an from related olher
{Esl any officar and a direclorinistas) the organizallons compensalicn
haurs for 5= = - = arganlzation {W-2/1009-MISC) from the
related 2| 2|9 | % |38 3 {W-2/1099-MISC) arganizallon
oganizations |55 E| 8 | a ,‘gﬁ g and refated
below dotted | SE| § 218 oiganizations
m gl Bl [E] 8
gl g 8| =
H 8
@ &
(12) Elizabeth Huntington
SUSURUTSUURUOURURRRINY IO 1.00 |
Secretary 0.00 |X X 0 0 0
(13) David Dominik
AURURUTIURUURURORURURRPRON IO 1.00.
Director 0.00 [X 0 4] 0
(14) Cassandra Vieten, PhD
S SSTURRT O ..40.00
President 0.00 X 138,227 0 9,000
(15) Johnny Calwvert
] 40.00
CFO 0.00 X 125,264 0 9,000
(16) Debra Johnson _ ‘
ATRPRUURRRRURTRPTURRRTRN IO 40.00
Diractor of Retreat 0.00 X 131,521 0 600
(17) Alexander Mogrison
| 40.00
Director of Develop. 0.00 X 111,106 0 9,000
1b Subetofal ... ... . > 687,347 27,600
¢ Total from continuation sheets to Part VI}, Section A ___. .. »
d Total (addlines tband 4e) .. ... ... ... ... » 687,347 27,600
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the arganization B 5
Yes| No
3 Did the organization list any former officer, director, or Irustee, key employee, or highest compensaled
employee on line 1a7 If "Yes,” completa Schedule J for such individual 3 X
4 For any individual listed on line 13, is lhe sum of reportable eompensalion and olher compensation from Lhe
organization and related organizations greater than $150,000? If “Yes,” complete Schedula J for such )
BUAITUBL |, o e e 4 | X |
5 Did any person lisled on line 1a receive or accrue compensalion from any unrelated organizalion or individual R
‘for servicas randered to the organization? If “Yes," compleie Schedule J forsuchperson . 5 X
Sectlon B. Independent Contractors
1 Complete lhis table for your five highest compensated independenl cantractors hal received more than $100,000 of
compensation from the grganizalion, Report compensalion for the calendar year ending with or within the crganization's tax year.
Al B G
Name and lgus)iness dd Dest.ripﬁc(m,oi sevices Cornp(\e) j
Whole Being Awakening LLC 1524 Pummit Road
Berkeley CA 94708 Research 166,667
Carmen Domingues Cleaning Service 2341 Valley West Dr
Santa Rosa CA 95401 Clean/Laundry 135,591
Rupert Sheldrake 20 Willow Road
London UK Research 110,759
2 Total humber of independent conlractors {including but not limited to those listed above) who
received more Lhan $100,000 of compensation from the organizalion B 3

DAA

Form 990 (2016i
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Fom 990 (2018) Institute of Noetic Sciences

23-7236986

“Part VIl

Statement of Revenue

e to any line in this Part VIII

7.0

Check if Schedule O contains a response or not

L]
Talal revenue

(B)
Related or
axampl
function
revenua

ravanue

oxcluded from tax

under seclions
512514

2

Amounts

Gifts, Gran

Contributions,
and Other Similar

1a

b
[
d
e
f

Federated campaigns 1a

Membership dues 1B

Fundraising events 1c

Related organizations 1d

Govemment grants {conlibutions) 1e

All olher contibutions, gifts, grants,
and similar amounts rol included above | 4

2,584,346

Noncash contibutions included in lines 121k $

Total, Add lines 1a—1f ... ... ....._........

2,584,346

Program Service Revenug

2a

[0 -« O OO T

Total. Addlines 2a—2f .. ... ... .............

Busn. Code

2,630,986

2,630,986

344,179

344,178

T

2,975,165

Other Revenue

10a

=]

Investmenl income (including dividends, interest,

Royallies ...

>

866

g66

45,545

45,545

(i} Real

Gross rents 100,868

Lass: rental exps.

Rental ing. or (joss 100,868

Net rental income or fossY .. .. .. ............

100,868

100,868

Grass amount from| {i) Securilies

(i) Clher

sales of assels
other than inventory

Less: eost or cthar
bagls & sales exps

Gain or (loss)

Nelgainor{loss) .............. .. ooo....

Gross income from fundraising events
{not including$
of contributions reported on line 1c).
See Part IV, line 18 a

Net income or (loss) from fundraising events

Gross income from gaming activities.
Ses Part IV, line 19 a

Gross sales of inventary, less
relums and allowances a

Less: cost of goods sold b

Net income or {(foss) from sales of inventory .

5,234

Miscellanzous Revenus

Busn. Coda

11a

b
G
d
e

Total. Add lines 11a-11d

5,234

12 Total revenue. See insructions. ................. >

5,712,024

3,127,678]

0

DAA

Fom 990 2018
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Form 990 (2018) Institute of Noetic Sciences ‘ 23-7236986 Page 10
“Part IX: Statement of Functional Expenses
Saction 501(c)(3) and 501{c}(4) organizafions must complate all columns. All other organizations must complete colurnn {A).

Chack if Schedule O contains a response or note to any line in this Port i X. .~~~ .. . XI
Al 8 C (v]
Do not Include amounts reported on lines 6b, Tolal gx)penses Prograﬁn ,se:vlce Manage(m}enl and Fl.lrlélﬁ:lﬂ'ﬂg
7b, Bb, ?h, and 10b of Part VIl expenses general expenses axpenses

1 Granls and alher assislance lo domestic organizations
and domestic govemments, See Part IV, line 21

2 Grants and olher assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members
& Compensation of current officers, direclors,

trustees, and key employees 444,720 139,227 305,493

& Compensation not included above, to disqualifiad
parsans (as defined under section 4958¢f){1}) and
persons described In section 4958(¢)(3)(B)

7 Other salarles and wages 2,036,322 1,700,960 29,447 305,915

8 Pension plan accruals and contribulions {include
seclion 401(k) and 403{b) employer conlributions)

9 Other employee benefis 264,974 196,531 35,772 32,671
10 Payroll taxes 178,759 132,586 24,132 22,041
11  Fees for services (hon-employees):

a Management

b Legal

¢ Agcounting

d Lobbying . .

e Professional fundraising services. See Part IV, line 17

f Investmont managément fees =~

g Other. {if line 11g amount exceeds 10% of line 25, column ’

{A) amoun, st ling 11g expenses on Schadule 0) 583,022 445,795 100,968 36,259

12 Adveriising and promobon
13 Office expenses 284,037 194,813 - 27,106 62,118
14 Informalion technology 175,500 138,326 17,834 19,340
16 Royalies
16 Occupancy 505,699 471,817 23,262 10,620
17 Teavel T 71,293 20,316 50,977

18 Payments of travel or enteflainment expense
for any fedoral, state, or kocal public cfficials

19 Conferences, conventions, and mestings 661,012 625,134 18,901 16,977
20 Interest 79,642 79,642
21 Payments to affliates :

22 Depreclation, depletion, and amoriization 269,306 238,945 24,983 5,378

23 Insuranee . '

24  Qlher expenses, [femize expenses not covared
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 0% of line 25, column

{A) amount, list line 24e expenses on Schedule O.) e : i ) , 3
 Outreach 98,761 17,451 81,310

. Mexchant Service . 11,764 15,399 4,032 22,333
. Royalties . 3,936 3,936 :

® O 0 0O

25 _ Total functional expenses. Add lines 1 rough 24e 5,698,747 4,341,236 691,572 665,939

26 Joint costs, Complete this Ine only if the
crganizalion reported in column (B) joint costs
from a combined educational campaign and
fundraising solicilation. Check here | | if
following SOP 98-2 (ASC 958.720) . ... ...

DAA Form 990 (2018)
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Form 990 2018) Institute of Noetic Sciences 23-7236986

Page 11

Part X~ Balance Sheet

Check if Schedule O contains a response or hote to any line in this Part X .

T

(A) (B)
Beginning of year End of year
1 Qash—non-nterest bearing -14,346]| 1 20,337
2 Savings and temporary cash inveslments 795,958]| 2 880,207
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 88,652]| 4 111,335
§ Loans and ather receivables from current and former officers, directors, R I : '
fruslees, key employees, and highest compansated emplayees, -
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualilied persons '(as defined under section s
4858(f)(1)), persons described in section 4958(c)3)(B), and contributing employers ang
sponsoring organizations of seclion 501(c)9) voluntary employeas' beneficiary R
o arganizations (see Instructions). Complele Part Il of Schedule L. 6
@1 7 Noles and loans receivable, net 7
< Inventories for sale oruse 8,519] 8
9 Propaid expenses and deferred charges 55,116| o 74,782
10a Land, buildings, and equipment; cost or <
other basis. Complete Part VI of Schedule D 10a] 11,488,823 o § R
b Less; accumulated depreciation 10b 4, 276 ; 128 7, 266 ; 297 | 10¢ 7, 212,695
11 Investments—publicly traded securities 11
12 Investmenls—olher securilies. See Part IV, lne 14~ 12
13  Investments—program-related. See Part ¥/, lne 11 i3
14 Intangible assets 14
15 Other assels. See Part IV, line#1 15 145,228
16 Total assets. Add lines 1 through 15 {must equalling 34) .......ooiieineee.... 8,200,196] 15 8,444,584
17 Accounts payable and accrued expenses 303,373] 17 317,916
18 Grants payable e 18
19 Deferred revenve 470,701 19 844,494
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account fabllity. Complete Part IV of Schedule D 21
@ 22 Loans and olher payables to cumrent and former cofficers, directors, _ ) _ o
g trustees, key employses, highest compensaled employees, and LRI I : T
ﬁ disqualified persons. Complete Part Il of Schedule L 1 ’ 280 ’ 000] 22 1 7 180 ’ 000
=123 Secured morigages and noles payable to unrelated third parties 300,000/ 23 300,000
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and olher liabilities not included on lines 17-24). Complete Part X
of SEhedule D ... ... 196,908] 25 139,683
___|26 Total liabilities, Add lines 17 thraugh 25 ...\ ooviee i 2,550,982] 26 2,782,023
Organizations that follow SFAS 117 {ASC 958), check here }E and . .
g complete lines 27 through 29, and lines 33 and 34. ' -
B |27 Unrestricted net assels 5,055,896| 27 5,188,460
@ (28 Temporarily restricled net assets 593,318] 23 474,031
E 29 Permanenlly resiricled net assets 29
t Organizations that do not follow SFAS 117 (ASC 958), check here and '
; complete lines 30 through 34,
2130 Capital stock or trust principal, or current funds 30
& |31 Paiddin or capital sumplus, or land, building, or equipment fond 31
g 32 Retained eamings, endowment, accumulated income, or olher funds 32
33 Tolal net assets or fund balances 5,649,214 33 5,662,491
34 Tolal liabilities and net assetsfund balances .. . B,200,196] 34 8,444,584

DAA

Form 990 201
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Form 990 {2018) Institute of Noetic Sciences 23-7236986 Page 12
Part XI© Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylineinthisPart XI................ oo ieey e, m
1 Total revenue (must equal Parl VIII, column (A), line 12 1 5,712,024
2 Tolal expenses {must equal Part IX, column (A}, line 25) 2 5,698,747
3 Revenue less expenses, Subtract line 2 from et 3 13,277
4 Net assets or fund balances al heginning of year (must equal Part X, line 33, calumn (&) 4 5,649,214
5 Net unrealized gains (losses) on investmenls 5
6 Donated services and use of facilites 6
T Investment expenses 7
8 Prior period adjuslments e 8
9 Olher changes in net assets or fund balances (explain in Schedwle & 9
10 Net assets or fund balances at end of year, Combine fines 3 through @ (must equal Part X, ling
3dcoumn BY ..o 10 5,662,491

Part XIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

______________________________________________ [

Yes Nc_)

1 Accounling method used lo prepare the Form 990: |:| Cash |z| Accrual D Olher
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. L

2a Were the organization's financial statemenls compiled ar reviewed by an independent accountant? 2a X
If "Yes,” check a box below to indicaie whether the financial statements for the year were compiled or ' 4
reviewed on a separate basis, consolidated basis, ar both:
|:| Separale basis D Consolidated basis |:| Balh consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b| X
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:

Separale basis D Consalidated basis I:l Balh consolidated and separale basis

¢ If "Yes" to line 2a ar 2b, does the organizalion have a committee that assumes respansibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed eilher its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a rosulf of a federal award, was the organiZation required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undargo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b
Form 990 (2018
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2)

OMB No. 1545-0047

2018

~Opeh to Publle
Inspection

Complate Il the organfzation Is a sectlon 501(c)(3} organization or a saction 4947{a}{1) nonexempt charitabla trust,

Department of the Treasury P Attach to Form 990 or Form 990-EZ,

Inlemal Ry Servi
rieme Tevenua Senie P Go to wwwirs.gov/Form990 far instructions and the latest Information.

Name of the organizatlon Employer |dentification numbar

Institute of Noetic Sciences 23-7236986
. Part1 ° Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization is nol a private foundation because it is: {For lines 1 lhrough 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b)(1){A(i).

2 A school described in section 170{(b){1){A){ii}. {Attach Schedule E {Form 990 or 990-EZ).)

3 A hespital or a cooperativa hospilal service organizalion described in sectlon 170(){1){A){iii)-

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A)(ill). Enter the hospital's name,

Oy AN St
An arganization opaerated for lhe benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A}(iv}. (Complete Parl I.) ‘
6 A federal, state, or local government ar governmental unit described in section 170{b){1)(A)}{v).
7 An organization lhat nommally racelves a substantial pari of its support from a governmenlal unit or from the general public
described in section 170{b)}{1){A){vi). (Complete Part Il.} )
8 A community trust described in section 170{(b){1){A){vi). {Complete Part II.)
9 An agricultural research organization deseribed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university ar a non-land-grant college of agriculture (see instructions). Enter the name, cily, and state of the college or
IS i e e e e e
10 An organizafion that normally receives: (1) more than 33 1/3% of its support from conlributions, membership fees, and gross
raceipts from aclivities related to ils exempt funclions—subject Lo certain exceptions, and (2) no mare than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 lax) from businesses
acquired by lhe organizalion after June 30, 1975, See section 509(a)(2). (Complate Part IIl.)
11 An organization organized and operated exclusively to test for public safety. See sectlon 509({a)(4).
12 An otganization crganized and aperated exclusively for the benelfit of, to perform the functions of, or o camy out the purposes
of one or more publicly supparted organizations describad in section 509(a)(1) or section 509{a)(2). See section 509(a){3).
Chack the box in lines 12a through 12d that describes the typa of supporting organization and complete lines 12e, 12f, and 12g.
|:| Type 1. A supporling organization operated, supervised, or contralled by its supported organization(s), typically by giving
the supported arganization{s) the power to regularly appoint or elact a majority of the directors or trustees of the
supporting organizalion. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or contralled in connection with its supported organizalion(s), by having
conlral or management of the supporling arganization vesied in the same persans that control or manage lhe supported
organizalion(s). You must complete Part IV, Sections A and C.
Type Il functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organizalion operated in conneclion wilh ils supporled organization(s)
that is not functionally integrated. The organization generally must salisfy a distibulion requirement and an attenfiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if lhe organizalion received a wrilten determinalion from the IRS that it is a Type 1, Type Il, Type lll
functionally inlegrated, ar Type Il non-funclionally integrated supporling organization,
f Enter the number of supported organizations
g Provide the following information abowt lhe supported organizalion{s).

n

]

(1]

{l} Name of supporlad I EN (I Type of arganization {iv} Is the organization {v) Amount af monetary {vl) Amounl of
organization {described on Jines 1-10 listed in your governing suppar (see aothar support {see
ahove (see instructions)} document? nslruclions} lnstructions})
Yes Na

(A)

{B)

)

)

{E)

Tatal L

For Paperwork Reduction Act Notlce, see the Instrustions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

DAA
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Schedule A (Formn 990 or 880-E2) 2018

Institute of Noetic Sciences

23-7236986

Page 2

- Part 1l

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 arganization failed to qualify under

Part lll. 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) W {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1  Gifts, granls, conliibutions, and
membership fees received. (Do not
include any "unusual grants.y 2,243,952 1,703,364 2,005,095 2,802,595 2,584,346| 11,339,352
2 Tax revenues levied far the
organization's benefit and eilher paid
to or expended on its behatf
3 The value of services or facililies
fumishad by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 2,243,052 1,703,364 2,005,085 2,802,595 2,584,346| 11,339,352
5 The porion of total contributions by e :
each pefsan (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () -
6 Public support. Subtract line 5 from line 4 . 11,339,352
Section B. Total Support ‘
Calendar year (or fiscal year beginning in) b (a) 2014 {b) 2015 {c) 2016 {d} 2017 {e) 2018 (f} Total
7 Amountsfromlned 2,243,952 1,703,364 2,005,095 2,802,595 2,584,346| 11,339,352
8 Gross Income from interest, dividends,
payments received on securilies loans,
rents, royalties, and income from
similar sources . . 124,647 113,686 1,405 1,012 B66 241,616
9  Nel income from unrelated business
aclivities, whether or not the business
is regularly camied on . .._..._.........
10  Olher Income. Do nat include gain or
loss from the sale of capital assets
{(Exphain in Padt V1) ._................. 129 ,075 80,246 60,557 20,731 5,234 295,843
11 Total support. Add lines 7 through 10 . ] : 11,876,811
12 Gross receipts from related aclivities, etc. (see |nstruct|ons) ______________________________________________________________ | 12 8,012,322
13 First five years. If the Form 990 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here . ... . oo > []
Section C, Computation of Public Support Percentage
14  Public support percentage for 2018 {line 6, column (f) divided by line 11, column () . ... ... 14 95.47%
15  Public support percentage from 2017 Schedule A, Part Il, line 14 15 92.85%
16a 33 1/3% support test—2018. If the organization did not chack the box on line 13, and line 14 is 33 1/3% or more, check this
box and stap here. The organizalion qualifies as a publicly supporled organizaion | ] IZl
b 33 1/3% support test—2017. If the arganization did not check a box on line 13 or 1643, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supparted arganization > |:|
17a 10%-facts-and-clrcumstances test—2018. 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 lhe “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OIGAMIZAUON || |\ e, > []
b 1{0%-facts-and-clrcumstances test—2017. If Lhe organizalion did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or mara, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the crganizafion meets the "facts-and-circumstances” tast. The organization qualifies as a publicly
supported OfGANZANON | > D
18 Private foundatlon, if lhe organizalion did nol check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

inslructions

> []

DAA
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Schedule A (Form 990 or 990-E2) 2018 Institute of Noetic Sciences 23-7236986

Page 3

“Part-lll:  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

If the organization fails to gualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018

{f} Total

{  Gifls, grants, contribulions, and membership
feas received. (Do nol include any "unusual granls")

2 Gross recelpts from admissions, merchandise
sold or senvices perfarmed, or facililies
fumished in any activity that is related to the
organization’s lax-exempl pumpose

3 Gross racsipts from- aclivities that are not an
unvolated trade or business under section 513

4 Tax revanuss levied for the
organization's benefit and either paid
to or expended on its behaif

5 The value of services or facililies
fumished by a governmental unit fo the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounis included on lines 2 and 3
received from other than disqualied
persons that excaed the greater of $5,000
or 1% of the amount on ling 13 for the year

¢ Addfines7aand?7b

8 Public support, (Subtract line 7c from
line6y ...

Section B. Total éﬁpport

(f} Total

Calandar year {or fiscal year beginning n) W (a) 2014 (b} 2015 (c) 2016 (d) 2017 (e) 2018
9 Amounts-from line 6 : ‘

102 Gross income from inferest, dividends,
payments received on securities loans, rents,
royalies, and income from similar sources .

b Unrelated business taxable income (less
seclion 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b, whelher

or not the business is regulary camied on . .

12 Other Income. Do not include gain or
loss from the sale of capilal assets
(Explain in Pat W)

13  Total support. (Add lines 9, 10¢, 11,
and 12.)

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a secfion 501(c)(3)
organization, check this bhox and stop here

Section C. Computation of Public Support Percentage

16  Public support percentage far 2018 {lne 8, column {f), divided by line 13, columon ¢y ... 15 %
16 Public support percentage from 2017 Schedule A, Part Il ine 15 .. ... . . o . ittt i e a et aane. s, 16 %
Section D. Computation of Investment Income Percentage

17  Inveslment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f) . ... . ... .. . ... 17 %
18  Investment income percentage from 2017 Schedule A, Part [, line 17 18 %

19a 33 1/3% supponrt tests-—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ling
17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizalion
b 33 1/3% support tests—2017. If the organization did nol check a box an line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not mare than 33 1/3%, check this box and stop here, The organization qualifiss as a publicly supparted organizalion ., ., ..

20 Private foundation. If the organization did not check a box an line 14, 19a, or 19b, check this hox and sea instructions

Schedule A (Form 990 or 990-EZ) 2018
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i Part IV Supporting Organizations

{Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part I, complete Sections A
and B. If you chacked 12b of Part I, complete Sections A and C. If you chacked 12¢ of Part I, complets
Sections A, D, and E. If you checked 12d of Part |, compleie Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a -

4a

S5a

%a

10a

"Type | or Type Il only, Was any added ar subsiituted supported organization part of a class already-

Yes No
Are all of lhe organizalion's supporled organizations lisled by name in lhe organization's goveming ' :
documents? If "No," describe in Part Vi how the supported arganizations are desfgnéted. If designated by
class or purpose, describa the designation. If historic and conlinuing relationship, explain. 1
Did the organization have any supported organization that does not have an IRS determination of status ;
under section 509(a)(1) or (2)? If "Yes,” explaln in Part Vi how fhe organizafion defermined that the supported
organization was described in section 509(a)(1) or (2). : 2
Did lhe organization have a supported organization described in secticn 501(c)4), (5), or (8)? If "Yes,” answer
{b) and {c) below. 3a
Did the organization confirm that each supported organization qualified under section 501(c)(4), {5}, or (6) and - i
salisfied the public supporl lests under section 509{a)(2)? If "Yas,” describe in Part Vi when and how the
organization made the determinalion. 3b
Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B) ' )
purpases? if "Yes," expiain in Pari Vi what conirols the organizalion put in place lo ensure such use. 3c
Was any supported arganization not crganized in the United States {"foreign supparted organization™y? /f K
“Yes," and if you checked 12a or 12b in Part I, answer {(b) and {(c) balow. ' 4a
Did the organization have ultimate control and discretion in deciding whelher 1o make granls to the foreign
supported organization? If "Yes,* describe in Part Vi how the organizalion had such control and discretion
despite being conirolled or supervised by or in connection with its supporiad organizalions. 4b
Did the organization support any forelgn supported organization that does not have an IRS determination :
under sections 501(c)(3) and 509(a)(1) or (2)? if “Yes," explain in Part \/l whal conirols the organization used
lo ensure that alf support fo the foreign supported organization was used exclusively for section 170{c)(2)(B) )
purposes. 4c
Did the organization add, substilule, or remove any supported organizalions during the tax year? Jf "Yes,"
answer (b) and {c) below (if applicable). Also, provide detail In Part Vi, Including (i) the names and EIN
numbers of the supportod organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authonly under the organizalion'’s organizing document authorizing such action; and (v} how the action
was accomplished {such as by amendment io the organizing documert). 5a

designated in the organizalion's organizing document? . 5h
Substitutions only. Was the substilution the result of an evenl beyond lhe organization's conlral? . 5¢
Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charilable class benefited
by one or mare of its supported organizations, ar {fii) other supporting organizalions that also support ar
benefit one or maore of the filing organization's supporied organizations? If "Yes,"” provide detail in Part VI. 6
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled enlily :
with regard to a substantial contributar? If “Yes," complete Part I of Schedule L (Form 950 or 990-EZ). 7
Did the organization make a loan to a disqualifiad person (as defined in section 4958) not described in lina 77 -l
If "Yes," complete Part | of Schedule L (Farm 990 or 990-EZ). 8
Was the organization controlled direclly or indirectly al any time during the tax year by one ar mare
disqualified persons as defined in section 4946 {(other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes,” provide datail in Part VI, 9a
Did one or more disqualified persons (as defined in line 9a) hold a conlralfing interest in any entity in which 2
the suppoerling organization had an interest? If "Yes,” provide detail in Part VI 9b
Did a disqualified person (as defined In line 9a) have an ownership interast in, or derive any personal benefit
from, assels in which Lhe supporling organization also had an interest? If *Yes," provide detail in Part VI, 9c
Was the organization subject to the excess business holdings rules of section 4943 because of section :
4943(f) (regarding cerlain Type |l supporting organizations, and all Type Ill non-funchionally integrated -
supporting organizations)? if "Yas,"” answer 10b balow. 10a
Did the organization have any excess business holdings in the lax year? (Use Schadule C, Form 4720, to 1
defermine whether the organization had excess business holdings.) 10b

DAA
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Page 5

Part IV.  Supporting Organizations (continued)

11 Has the organizalion accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, eilher alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entily of a person described in (a) or {b) above? If "Yes” lo a, b, or ¢, provide defail in Pari Vi.

Yes

11a

No

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trusteas, or membarship of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or rustees al all times during he
tax year? If "No,” describe In Part Vi how the supported organization(s) effectively operaled, supervised, or
controlled the organizafion’s activiies. If the organization had more than one supportsd organization,
dascribe how the powers to appoint and/or remove directors or frustees were ailocated amang the supported
organizations and whal condilions or restrictions, if any, applied io such powsrs during the lax year.

2 Did the organization cperate for the benefit of any supported organizalion other than lhe supported
arganization(s) that operated, supervised, or controlled the supparting organization? f *Yes," explain in Part
VI how providing such benefit carried ouf the purposes of the supporied organization(s) that operated,
supervised, or confrolled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during Lhe tax vear also a majority of the directors
ar trustees of each of the organization’s supported organization{s)? if "No,"” describe In Part VI how conlrol
or management of tha supporting organization was vested in the same persons that controlled or managed
the supporled organization{s).

Yes_

Mo

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was mast recently filed as of the date of natification, and (i) copies of the
organizalion's governing documents In effect on the date of notificalion, to the extent not previously provided?

2  Were any of the organizalion's officers, directors, or truslees eilher (i) appointed or elecled by the supported
arganization(s) or (i) serving on the goveming bady of a supporied organization? #f “No,” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supporled organizations have a
significant voice in the organization's investment policies and in directing the use of the arganization's
income or assets at all times during the tax year? If "Yas,” descﬂbe in Part Vithe role the organization's
supported arganizalions played in this regard.

Yes

No_

Section E. Type lll Functionally-Integrated Supporting O ganlzatlons

| Chack the box next o the method that the organizaiion used to satisfy the Integral Part Test during the year (see instructions).

a The arganizalion satisfied lhe Actlivilies Test. Complale fine 2 below.
b The organization is the parent of each of its supported organizations. Complele line 3 below.

c The organization supporled a governmental entity. Describe in Part VI how you supporfed a government entily {see insiructions).

2 Adfivities Test, Answer (a) and (b) below.

a Did substantially all of the organizafion's activities during the tax year directly furlher the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part \l identify
those supporied organizalions and expialn how these aclivilies directly furthered their exempt purposes,
how the organization was responsive to those supported arganizations, and how the organization determined
that these aclivities constiluted substantially all of its aclivities.

b Did the aclivilies described in (a) constitute activilies that, but for the organization's involvernent, one or more
of tha organization's supported organization{s) would have been engaged in? If "Yes," explain in Part Vithe
reasons for the organization's posilion that its supported organizalion(s) would have engaged in thess
activitles but for the organization’s involvament.

3 Parent of Supported Organizalions. Answer (a) and (b) -below.

a Did the organization have the power lo regularly appoint or elect a majority of the officers, directors, or
lrustees of each of lhe supported organizations? Provide dalails in Part V1.

b Did the organization exercise a subslantial degree of direclion over the policies, programs, and activities of each
of its supported organizations? Jf "Yes," describe in Part Vithe role played by the orgénizaﬁon in this regard.

Yes__

_23

No‘

2b

Ja

3b

DAA Schedule A (Form 990 or 990-E2) 2018
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_Part Vi  Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 DCheck hete if the organization satisfied the Inlegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type lll non-functionally integraled supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Current Year
{optional)
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Porlion of operating expenseé paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production_of income (see instructions) 6
7 Other expenses (see inslruclions) 7
8 Adjusted Net Income (subiract lines 5, 6, and 7 irom line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Cur!'enl Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see U
instructions for short tax year or assets held for part of year):
a__ Average monlhly value of securities - 1a
h__Average monthly cash balances 1b
¢ Fair market valua of other non-exempt-use assets ic
d Total {add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other L
factors {explain in detail in Part VI): ;
2 Acquisition indebtedness applicable to non-exempt-use assets 2
.3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempl use. Enter 1-1/2% of line 3 {for greater amount,
seg instructions). 4
5 Net value of non-exempt-use assels (sublract ling 4 from line 3) 5
6 Multiply line 5 by .035. 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) )
Sectien C - Distributable Amount N S . Current Year
1 Adjusted net income for prior year (from Section A, line 8_Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Sublract line 5 from line 4, unless subjecl to
emergency temporary reduction (see instructions). 6 L
7 DCheck here if the currenl year is the organizalion's firsl as a nan-functicnally integrated Type III supporung orgamzanon {see

instructions).

Schedule A {Form 990 or 990-EZ) 2018
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- Part Vi

Sectlon D - Distributions

Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Current Year

1

Amounls paid lo supported organizalions lo accomplish exermnpt purposes

[ %)

Amounls paid to perform aclivity that directly furthers exempt purposes of supported
organizalions, in excess of incoma from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part V1). See inslruclions.

Total annual distributions. Add lines 1 through 6.

- e - [ N ]

Distributions to attentive supported organizations to which the organization is responsive
(provide defails in Part V). See instructions.

Distributable amounl for 2018 from Seclion C, line 6

10

Line 8 amount divided by line 9 amount

m

Section E - Distribution Allocations {see instructions) Excess Distributions

(i)

Underdistributions

(i)
Distributable
Amount for 2018

Dislributable amount for 2018 from Section C, line 6

Pre-2018

Underdistributions, il any, for years priar to 2018
{reasonable cause required-explain in Part VI). See
instructions,

Excess distributions carryover, if any, to 2018

From 2013

From2014 ... .00

From 2015 .. .. ocoee i

From 2016

From 2017 . . . e,

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 nol applied {see instruclions)

= | il= @2 |™|f |a |0 ||

Remainder. Subiract lines 3q, 3h, and 3i from 3f.

Distributions for 2018 from
Section D, line 7: $

Applied to underdislribulions of prior vears

Applied to 2018 distributable amount

Ramainder. Subfract lines 4a and 4b from 4.

Remaining underdislribulions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2, For resul
greater than zero, explain in Part VI. Ses instruclions.

Remaining underdistributions for 2018. Sublracl lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover fo 2019. Add lines 3j
and 4e.

Breakdown of line 7

Excess from 2014

Excess Irom 2015

Excess from 2016 .. ... ... ... ... .......

Excess from 2017 .. ... . ... ... ... ...

o a6 o |w

Excess rom 2018 ... ... ..............

DAA
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Part VI

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a ar 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part v, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and §; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

~Part II, Line 10 - Other Income Detail

DAA
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SCHEDULE D Supplemental Financial Statements OMB No_ 15450047
(Form 990) > Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, IIne 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury ") Attach to Forim 990, Open to Public '
Inlemal Revenue Service P Go to www.irs.goviForm990 for Instructions and the latest information. - Inspection. :
Nama of tha arganlzatlon Employer Ildenllficalion number

Institute of Noetic Sciences 23-'7236986
“'Partl:° Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds ({b) Funds and other accounts

1 Total number at end of year 1

2 Aggregate value of contributions lo (during year)

3 Aggregate value of grants from (during year) .

4 Aggregate value atend of year . 3,091

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

funds are the arganizalion's property, subject to lhe organization's exclusive legal contral? Izl Yes D No
6 Did the organization inform all grantees, donars, and donor advisors in writing hat grant funds can be used '

only for charitable purposes and not for the benefit of the danor or donar advisor, or for any other purpose
conferring impermissible private Beneft? . . . @ Yes D No

“Partll © Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

=T~ S = o ]

Purpose(s) of conservalion easements held by the organizalion (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservalion of a cerlified historic structure
Presarvation of open space

Complete lines 2a lhrough 2d if the organizalion held a qualified conservation contribufion in the form of a conservation

easement on lhe last day of the tax year. - Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easaments 2b

Number of conservalion easements on a cerlified hisforic structure included in{a) 2c

Number of canservation easements included in (c) acquired after 7/25/06, and not on a

historic struclure lisled in the Nalional Register 2d

Number of conservation easements modified, lransferred, released, extinguished, or terminated by the arganization during the
tax year b

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
. Staff and volunteer hours devoled lo monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspeacling, handling of violations, and enforcing conssrvation easements during the year

o SUUOTE

Does each conservation easement reported on line 2(d) above satisfy lhe requirements of section 170(h){(4}B)(i)

and section 1POMANBINY ... ... e [] ves [ ] Mo

In Part XM, describe how the arganization reports conservation easemants in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements thai describes lhe
arganizalion's accounting for consarvation easements,

“Part’lll: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on 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

warks of art, historical treasures, ar other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the texi of the foolnote lo its financial statements thal describes these items.

If the organization elected, as permilted 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} Revenue included on Form 990, Part VI, line 1 » 3
{il) Assels included in Form 990, Part X » $

2 |f the organizafion received ar held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be raported under SFAS 116 (ASC 958) relaling to these items:
a Revenue included on Form 990, Part vill, inet » 5
b _Assels included in Form 800, Part X o i iiiiiiiiiiiiiiiiiiiis | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 999) 2018

DAA




42300 05/08/2020 2:00 PM

Schedule D (Form 990y 2018 _Institute of Noetic Sciences 23-7236986 Page 2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other recards, check any of Lhe following that are a significant use of its
collection items {check all that apply):

a Public exhibilion d H Loan or exchange programs
b Scholarly research e Other
[ Preservation for fulure generations .
4 Provide a descriplion of he organization's collections and explain how they further the organization's exempt purpose in Parl
X, '
5 During the year, did the organization salicit or receive denations of art, historical ireasures, or other similar
assets to be sold to raise funds rather than fo he maintained as part of the organization's collection? ... .. ... .................. D Yes D No
i.PartIV. Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.
1a Is the organizalion an agenl, trustee, custadian or other intermediary for contributions or other assets nat
included on Form 990, Part X? [] Yes [] No

b if “Yes,” explain the amangement in Part XlIl and complete the following table:

Amaount
© Beginning balance 1c
d Additions during the year 1d
e Distibutions during the Year | 1e
B ENding BalaNCE 1f

2a Did the arganization include an amount on Form 390, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the amangement in Part XlIl. Check here if the explanalion has been provided on Part XllI
“PartV.: Endowment Funds.
- Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {e) Two yaars back {d) Three years back {a) Four years back
1a Beginning of year balance 267,774 257,774 - 247,774 237,774 227,774

b Contributions .

___________________ [ Yes [ T 1o

losses 10,000 10,000 10,000 10,000 10,000

programs ...
f Administrative expenses
g End of yearbalance = 277,774 267,774 257,774 247,774 237,774
2 Provide the estimaled percentage of lhe current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment® %
b Permanent endowment P Y

The percentages on 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

arganizalion by: Yes | No

() unrelated organizations 3a(i) X

(i) related OWQANZARONS | | | e 3atii X
b If “Yes" on line Ja(ii), are lhe related organizations listed as required an Schedule R? 3b

4 Describe in Part XllI he intended uses of the organizafion’s endowment funds.
Part VI’ Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of proparty {a) Cost or ather basis {b) Cosl or other basls (&) Accumulated {d} Book value
{invesiment) i {other) depreclalion
ialand 4,800,000 3 : 4,800,000
b Buldngs 5,393,383 3,753,308 1,640,075
¢ Leasehold improvements == '
d Equpment 599,555 475,039 123,616
e Other .. ...l 695,885 46,881 649,004

Total. Add fines 1a through 1e. (Column {d) must aqual Form 990, Part X, column (B), line 10c.}

Schodule D {Form 990) 2018

DAA




42300 05/08/2020 2:00 PM

Schedule D (Form 990) 2018 Institute of Noetic Sciences

23-7236986 Page 3

-Part-Vil . Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(a} Description of security or calagory
{Including name of security)

{h) Book valus

{¢} Method of valuation:
Cosl or end-of-yaar market valua

Total {Column (b) must equal Form 990, Part X, col. (B) line 12.)

Part VIl Investments—Program Related.

Completa if the organization answered “Yes” on Form 990, Part 1V,

line 11¢c. See Form 980, Part X, line 13.

{a) Desciiption of Inveslmenl

{b) Book value

{€) Method of valuation:
Cosl or end-of-year markel value

1

(2)

(3)

4

(8)

(6)

(7

(8)

{9

Total. (Cofumn (b) must equal Form 990, Part X, col. (B} fine 13.) B

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 185.

{a) Descripian

{b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

]

(8)

(%)

Tatal. (Column (b} must equal Form 990, Part X, col. (B} line 15.)

- Part X . Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 990, Part X,

ling 25.

q. {a) Daseriplion of liability

{b) Bock valre

{1) Federal income faxes

{2) Accrued Vacations Payable

132,183

(3) Legal Trust Fund

7,500]

(G

8

{6)

(7)

(8)

)

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

139,683|

" 2. Liahility for uncertain tax positions. In Part XllI, provide lhe text of lhe footnote to lhe arganization’s fi nanclal stalemenls that reports the

organizalion's liability for uncertain tax positions under FIN 48 (ASC 740}. Check here if the text of lhe foolnote has been provided in Part XIIl ... .. |X|
DAA Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 Institute of Noetic Sciences 23-7236986 ' Page 4
. Part XI'' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audited financial statements’ 1 5,712,024
2 Amounts included on line 1 bul not on Form 980, Part VI, line 12:

a Net unrealized gains (losses) on investments .~ 2a

b Donated services and use of faciltes 2b

¢ Recoveries of prior yeargrants 2c

d Other {Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e
3 Subtract line 2efrom line 1 3 5,712,024
4  Amaunts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 290, Part VI, inevb 4a

b Other {Describe in Part Xill.)

¢ Addlinesdaand db 4c

5 Total revenus. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) 5 5,712,024
_Pait Xll © Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Tofal expenses and losses per audited financlal statements 1 5, 698 147
2 Amounts included on line 1 bul not on Farm 990, Part IX, line 25: '

a Danated services and use of faciliies . 2a

b Pror year adjustments 2b

o Otherlosses . . 2c

d Other (Describe in Part XIL) 2d

e Add linas Za lrough 2d 2¢

3 Sublract line 2e frem lined L 3 5,698,747
4 Amounis included on Form 930, Part IX, line 25, buk not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line ?b 4a

b Other {Describe in Patt Xull.y . 4k

c Addlnes4aand4b RSSO RSN UR 4c
5 Total expenses. Add lines 3 and 4¢. (This musl equal Form 990, Pari i, line 18.) ... ... ... ...................... 5 5,698,747

Part Xill . Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 XlI, lines 2d and 4b. Also complele this parl to provide any additional information.
Part X - FIN 48 Footnote :

Scheduls D {Form 990) 2018
DAA
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Schedute D (Form 990) 2018 Institute of Noetic Sciences 23-7236986 Page 5
. Part:Xlll . Supplemental Information {confinued)

.......................................................................................................................................................

Schedule I {Form 990) 2018

DAA
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SCHEDULE J Compensation Information OME Na. 1545-0047

(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest 2 01 8
Compensated Employees

P Complete if the organlzation answered "Yes" on Form 990, Part IV, line 23, - :

P Attach to Form 990. Open to Public
Caparlment of the Treasury a . i Ihskection
Inlemal Revenue Sevice P Go to wwwlrs.gov/Form990 for instructions and the latest Information. R

Name of the organization Emplayer Idenlification numhber

. Institute of Noetic Sciences 23-7236986
. Partl . Questions Regarding Compensation

1a Chack the appropriate box(es) if the organization provided any of the following to ar for a person listed on Farm
990, Parl VlI, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items.
First-class or charter fravel Housing allowance or residence for personal use
Travel for companions ' Payments for business use of personal residence
Tax indemnificalion and gross-up payments Heallh or sacial club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the hoxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Hl to
explain 1b

2 Did lhe organization require substantialion prior to reimbursing or alkowing expenses incurred by all
directors, trusteas, and officers, including the CEOQ/Executive Director, regarding the items checked on line
1a? . 2

3 Indicate which, if any, of the following the filing arganization used to establish the compensation of the
organization's CEQ/Exescutive Director. Check all that apply. Do not check any boxes for melhods used by a
relaled arganizaticn lo establish compensation of the CEQ/Execulive Direclor, but explain in Part Il
Compensalion committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizalions Appraval by the board ar compensation committee

4 During the year, did any person listed on Form 990, Part VI, Seclion A, line a, with respect lo the filing
organization or a related organization:
a Receive a severance paymenl or change-of-conirol paymenl? 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

e (re

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c){3), 501(c){(4}, and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Farm 990, Part V1!, Sectton A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

X<

If “Yes" on line 5a or 5b, describe in Part IIl.

6 For persons listed on Farm 990, Part VI, Seclion A, line 13, did the organization pay or accrue any
compensalion cantingenl on lhe net eamings of: o

a The organization? ‘ 6a
b Any relatad organization? ) 6b
if “Yes” on line Ba or 6b, describe in Par Ill. o

8 b

7 For persons listed on Form 290, Part VI, Section A, line ‘1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes," describe in Part Wl . L7 X
8 Were any amounls reporied on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
fo the initial contract exception desciibed in Regulations section 53.4958-4(a)(3)? If “Yes," describe

in Part Ill . . g X

9 If "Yes" an line 8, did tha organizalion also follow the rebutiable presumplion procedure described in

Regulations_section 53.4958-6(c)? ... .. .. . i T T 9

For Paperwork Reduction Act Notice, see the [nstructions for Form 990. Schedule J (Form 990) 2018
DAA
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SCHEDULE L
{Form 990 or 990-E2)

Depariment of the Traasury
Internal Revenue Service

Transactions With Interested Persons
P Complete if the organization answered “Yes” on Form 930, Part IV, line 25a, 25hb, 26, 27, 28a,

28b, or 28¢, or Form 990-E2, Part V, line 38a or 40b.
P Attach to Form 980 or Form 990-EZ.

P> Go to wuww irs.goviForm990 for Instructions and the latest information.

OMB Na, 15450047

2018

QOpan To Publlc

Inspection
Name of the organization Employer Ildentlfication number
i Institute of Noetic Sciences 23-7236986
Part:]'® Excess Benefit Transactions (scction 501(c)(3), section 501(c)(4), and 501{c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25h, ar Form 890-EZ, Part V, line 40b.
{b} Relatlonship belween disqualified person and {d) Corrected?
1 {a) Nama af disqualified person {c) Description of transaction
arganization Yes No

(1)

{2)

{3

{4

{5}
6}

2 Enter the amount of tax incumred by the organization managers or disqualified persons during the year

under section 4958

Part Il

Loans to and/or From Interested Persons.

Complete if the organizalion answered "Yes" on Fonm 980-E2Z, Part V, line 38a ar Form 990, Part |V, line 28; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

fa) Narna of Interested parson (b) Relalionship | (c) Purpose of [d) Lean {a) Criglnal {n Bslance due (@) In default?|{h) Appraved| (1) Wiilten
with organizalion loan or from thel  prncipal amount by board or | agreement?
or.? commitlea?
To From Yes | No | Yes | No | Yes | No
Calvin LeHaw Directoxr
(1) Secured Line of Credit X 1,000,000( 1,000,000 X|X X
Claudia Welss Directoxr
(2) Real Propexty Improvements X 340,000 130,000 X
Harriett Croshy Diractor
(3) Real Property Improvements X 50,000 50,000 XX X
4
(5)
(6)
(7
(8)
(9)
(10}
Total ...............................cocveieiiiiiiii., s, i | X 1,180,000
Partlll © Grants or Assistance Benefiting Interested Persons
Camplete if the organization answered “Yes" on Form 990, Part IV, line 27.
{a) Neme of Inleresled person () Relationship between interasted [¢] Amounl of assislancd  {d}) Type of assistance {e) Pupase of assistance
person and the organization
(1]
{2)
{3
{4
{5)
(6
]
(8)
{9)
{0

Fﬂ' Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ.
D

Schedule L (Form 990 or 990-EZ) 2018
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Schedule L (Form 990 or 900-E2) 2018 Institute of Noetic Sciences

23-7236986 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organizalion answered "Yes” on Form 890, Parl IV, line 28a, 28b, or 28c.
{a) Name of inlerested person {b) Relationship between {c) Amounl of {d) Descripion of Iransaction (eLiSOhfgﬁng
interested persan and tha Iransaciton revenmas?
organization Yes | No
] Calvin Lehew Director 50,000| Loan Interest Pmt X
{Harriet Crosby Director 2,500 Loan Interest Pmt X
{3) Claudia Welss Director 11,500| Iovan Interest Pmt X

{4

{5)

{6)

N

8

@)

(19)

CPart v

Supplemental Information

Provide additional information for respanses to queslions on Schedule L (see insfructions).

DAA

Schedule L (Form 990 or 930-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No: 15450047
{Form 990 or 990-EZ) Complete to provide information for responses fo specific questions an 201 8
Form 990 or 990-EZ or to pravide any additional Informatlon,
Deparlment of the Troasury - Attach to Form 990 or 990-EZ. _ Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Mame of lha organization Employar Identification nurmber
Institute of Noetic Sciences 23-7236986

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedute O {Form 290 or 990-EZ) (2018}
DAA
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Schedule O (Form 990 or 990-EZ) {2018) Page 2
Name of tha crganization Employer identificatlon number
Institute of MNoetic Sciences ' 23-7236986
policy; (c) has agreed to comply with the policy; and (d) understands the

Page 1 of 1
Schedule O (Form 930 or 980-E2Z) (2018)

DAA
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