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Intaimal Revenue Service

2:03 PM

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundatlons}
P Do not enter soclal security numbers on this ferm as it may be made public,

P Go to www.irs.gov/Form990 _for instructions and tha |atest information,

QMB No. 1545-0047

2019

Open to Public

Inspection

A_For the 2019 calendar year, or tax year beginnindd7/01/19  and ending 06/30/20

B Check if
l:l Address

applicable: | Nems of erganlzation

Daing business as
I:I MName change c

[ ] witat retum

D Employer ldentificatlon number

change Institute of Noetic Sciences
23-7236986
Number and streal {or P.O. hox if mail is not delivered Lo streel address) Roomysuite E Telephone number
101 San Antcnioc Reoad 707-775-35Q00

Final ratum/ City or lown, slale ar province, country, and 2IP or forelgn postal code
lemminated
e Petaluma CA 94952 6 Gross eosp 5,357,229
D Amended retum F Name and address of principal officer:
D Application pending Claire ILachance CEO H(a) Is this a group return for subordinalesl] Yes |ZI No
r
101 San Antonio Road H(b) Are all subardinates included? D Yes I:l No
Petaluma CA 94052-9424 If "No,” attach a list. {sae Instructions)
| Tax-axernpl stalus: ,il 501(c)(A) [—l 501e) ( ). {Insert ho.) |_l 4847(a){1) or |_| 527
J  Webshe: )r  WWW. noetic. oxrg Hic) Group exemplion number »

K Form of erganization: m Corporation |_| Trust [_] Assodation l—l Other P

I L Year of lomation: 1 97 3 | M S

te of legal domicile: CA

Part | Summary
1 Briefly describe the arganization's mission or most significant activities:
§| ..The mission of the Institute of Noetic Sciences is to reveal the
8| . interconnected nature of reality through scientific exploration amd
8| persomal dISCOVEZY. . . .. . ...
8 2 Check this box if the organizalion discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voling members of the governing body (Part VI, line 12} i 3 i4
8| 4 Number of independent voting members of the governing body (Part VI, line 16y 4| 10
S| 5 Total number of individuals employed in calendar year 2019 (Part V, ine2a) 5 | 53
3 6 Total number of volunteers (estimate If necessary} 6 | 25
TaTolal unrelated business revenue from Part VI, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 , ... .. .00 0 i 7b 0
Prior Year Current Year
o | 8 Contibutions and grants {Part VIIl, line 10y 2,584,346 3,302,279
g 9 Program service revenue (Part VI, ne 2g) 2,975,165 1,991,080
% | 10 investment income {Part VIll, column (A), lines 3, 4, and 7d) 866 710
® | 11 Other revenue (Part VI, column (A), lines 5, 6d, ¢, 8¢, 10c, and 118) 151,647 61,833
12 Total revenua — add lines 8 through 11 {must equal Part VIl column (A), line 12) ... .. 5,712,024 5,355,912
13 Grants and similar amounts paid (Part IX, column (&), lnes 1-3) 0
14 Benefits paid to or for members {Part X, column {(A), line4y 0
w | 15 Salaries, other compensation, emplayee benefits (Part IX, calumn (A), lines 5-10) 2,924,775 2,776,573
& | 16aProfessional fundraising fees (Part IX, column (A), Ine §1e) ______________ 0
8|  bTotal fundraising expenses (Part IX, column (D), line 25)» 548,394
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24¢) 2,773,972 2,193,276
18 Total expenses. Add lines 13-17 (must equal Part X, calumn (A), line 25) 5,698,747 4,969,849
19 Revenhue less expenses, Sublract line 18 from line 12 13,277 386,063
Beginning of Gurrent Year End af Year
20 Total assels (Part X, lne 16) . 8,444,584 8,780,317
21 Tolal liabiliies (Part X, line 26) . 2,782,093 2,731,763
22 Net assets or fund balances. Subtract line 21 fromline20 5,662,491 6,048,554

Part |

Signature Block

Under penalties of perjury, | declare that | have examined (his return) includiqg accompanying schedules and slatements, and to the best of my knowledge and belief, it is

true, correct, and complela. Declaralion of preparer (other 1han, o

is basqd on all information of which preparer has any knowledge.

S A L e

AL YA

Sign Signalure of officer | i Dale
Here } Johnny C\a vert CFO
Type or print name and UIN

PiintType preparer's name Preparer's slgnature Date Check [:lir PTIN
Paid Terence Cullen Terance Cullen 05/06/21| sell-employed | PO1974672
Preparer |gmsmame b HAC Certified Public Accountants Inc. rmsEnd  83-2143394
Use Only 68 Mitchell Blwvd Ste 240

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

May the IRS discuss this relurn with the preparer shown above? (see inslruclions)

El Yes No

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

Form 990 za1s)




42300 05/06/2021 2:03 PM

Form 990 (2019) Institute of Noetic Sciences 23-7236986 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any line in this Part il
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the vear which were not listed on the
prorFom 990 or 90€Z2 [ ves %] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
NGRS [] ves [ No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of ils three largest program services, as measured by
expenses. Section 501{c)(3) and 501(c)(4) organizafions are required to report the amount of grants and allocations to cthers,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses§ 1,794,145 including grants o4 ) (Revenue 3 . 386,068 )
See Schedule O e
4b (Code: } (Expenses $ 1,864,540 induding grants of$ ) (Reverue § 1,652,578 )

4d Other program services (Describe on Schedule O.)
{Expenses_$ including grants of$ } (Revenue $ )
4e Total program service expenses I 3,658,685
DAA Form 990 2019
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Form 990 (2019) Institute of Noetic Sciences 23-7236986 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? #f “Yes,”
complets SCOGUIR A 11X
2 Is tha organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities an behalf of or in opposition to
candidates for public office? If "Yes,” complele Schedula G, Part! 3 X
4  Section 501(c)(3) organizatlons. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? if "Yes,” complete Schedule G, Pant i . . 4 X
3 Is the organizalion 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, Pant i 5 X
6 Did the organization maintain any donor advisad funds or any similar funds or accounts for which donors
have the righl to provide advice on the distibution or inveslment of amounts in such funds or accounts?
“Yes,” complete Schedule D, Part I 6 | X
7 Did the organization recelve or hold a conservalion easement, including easements to preserve open space,
the environment, historic land areas, or histaric siructures? Iif "Yes,” complefe Schedule D, Parttf 7 X
8 Did the organizalion maintain collections of works of art, histarical treasures, ar other similar assets? if “Yes,”
complale Schedule D, Part Ul 8 X
9 Did the arganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negofiation services? If *Yos,” complete Schedule D, Part iV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complefe Schedule D, PartV 10 | X
11 Ii the organization's answer lo any of the following queslions is “Yes,” then complate Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, PartVI 1a| X
b Did the organization reporl an amount for investments—other securities in Part X, line 12, that is 5% or mare
of its total assets reported in Part X, line 167 If "Yes,” complete Schedile D, Past Vil 11h
¢ Did the organization repart an amount for investments—pragram related in Parl X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Past VIt~ 11¢ X
d Did the organization report an amount for otner assels in Part X, line 15, that is 5% or more of ils tolal assels
reported in Part X, line 167 If "Yas," complete Schedule D, Part X .. 11d
¢ Did the organization report an amount for other liabilities in Part X, line 257 I *Yes," complete Schedule D, Pat X 11e| X
f Did the organization's separate or consolidaled financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complefe Schedule D, Part X 11f
12a Did the organizalion obtain separate, independent audiled financial slalements for the tax year? If “Yes,” complete
Schedule D, Parls Xt and XU . i2a
b Was the organization included in consolidated, independent audited financial statements for the fax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organizalion a school described in section 170(b)(1)(A)H)? If “Yes,” complate Schedue £ 13 X
14a Did lhe organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service activities outside the United States, or aggregate
foreign invesiments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land v 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or olher assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts and v/ 15 X
16  Did the organizalion report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other
assislance to or for foreign individuals? if "Yes,” complete Schedule F, Paris i and tv 16 X
17  Did the arganization report a tolat of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If "Yes,” complele Schedule G, Part | (see instructionsy 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions an
Part VIll, lines 1c and 8a? if "Yes,” completo Schedule G, Partll . 18 X
19  Did the organization report mare than $15,000 of grass income from gaming activities on Part VIII, line 9a?
If "Yes," completa Schadule G, Pam I . e 19 X
20a Did the organizalion operate one or more hospital facilites? If “Yes,” complete Schedwte 4~ 20a X
b If “Yes" lo line 20a, did the organization atiach a copy of its audited financial statements to this retum? 20b
21 Did the organizalion report more than $5,000 of grants or other assistance to any domeslic arganization or
domestic government on Part IX, column (A}, line 17 If “Yes,” complete Schedule I, PadsTand il .. ..... .. ............... | 21 X

DAA Form ‘990 (2019
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Form 290 (2019) Institute of Noetic Sciences 23-7236986

Page 4

Parf IV Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

Y|
32

33

34

35a

36

37

38

Did lhe organization report more than $5,000 of granls or ather assistance to or for domeslic individuals on

Part IX, colurnn {A), ne 2? If “Yes,” complete Schedule |, Parts fand il
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, direclors, trustees, key emplayees, and highest compensated

employees? If "Yes," complele Schedule J
Did the corganizalion have a tax-exempl bond issue with an outstanding principal amount of more than

$100,000 as of lhe last day of the year, that was issued afler December 31, 20027 if “Yes," answer lines 24b

through 24d and complele Schedule K. if “No,” go io line 25a

Did the organization maintain an escrow account other than a refunding escrow at any lime during the year
fo defease any lax-exempt bonds?

Saction 501(c)(3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit

transaction wilh a disqualified persan during the year? if “Yes,” complete Schedwle L, Party
Is the organization aware that it engaged in an excess henefit (ransaction with a disqualified person in a prior

year, and that the transaction has not been reporied on any of the crganization's prior Forms 980 or 990-EZ?

If "Yes," complete Schedule L, Parti
Did the organization report any amount on Part X, line 5 or 22, for receivables frarm ar payables to any current

or farmer officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%

controlled antity or family member of any of these persons? if “Yes,” complete Schedule L, Party
Did the organization provide a grant or other assistance to any current or former officer, director, frustee, key

employes, creator or founder, substantial contributor or employee thereof, a grant selection commiltee

member, or to a 35% confrolled entity (including an employee lhereof) or family member of any of these

persons? If “Yes,” complete Schedle L, Part Il
Was the arganization a party lo a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing lhresholds, conditions, and exceptions):

A current or formar officer, diractor, trustee, key employee, creator or founder, or substantial contributor? if

"Yes,” complete Schedule L, Part IV

A 35% conlrolled enlity of one ar more individuals and/or arganizations described in lines 28a or 28b? If
"Yes," compiele Schedule L, Part IV

Did the organization receive conlribulions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M

Did the organization sell, exchange, dispose of, or lransfer more than 25% of its net assels? Jf "Yes,"

complefe Schedule N, Part lf e
Did the organization own 100% of an entity disregarded as separate from the organizalion under Regulations

saclions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partt
Was the organization related to any tax-exempt or taxable entity? If “Yas,” complate Schedule R, Part I, i,

or IV, and Part V, line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512{b}(13)? ¥ “Yes," complafe Schedula R, Part V, line 2
Sectlon 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Pat V, fine 2.
Did the organization conducl more than 5% of ils aclivilies through an entity that is not a related organization

and that is treated as a parinership far federal income lax purposes? If “Yes,” complele Schedule R, Pat VI
Did the organization complele Schedule C and provide explanations in Schedule O for Part VI, lines 11b and

19?7 Note: All Form 990 filers are required to complete Schedule O.

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28¢

29

30

31

32

33

34

J5a

C] ECT R S ] o - - - =

35b

36

»”

7

38

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ot note to any line in this Part V

Enler the number reported in Box 3 of Farm 1096. Enter -0- If not applicable 1a | 95

No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | 0O

Did the organization comply with backup wilthholding rules for reportable payments to vendors and
reportable gaming (gambling) wWinniNgs 10 Prize WiNMErS P L o .ttt itk iiiiiiiiiiiieeeeiias,

1ic

DAA

Form 990 p019)
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Form 890 (2019) Institute of Noetic Sciences 23-7236986 Page 5
Part V  Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the humber of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or wilhin the year covered by this rewrn | 2a [ 53
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? b | X
Nofe: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
da Did the organizalion have unrelated business gross income of $1,000 or more duwring the year? 3a X
b If“Yes" has it filed a Form 980-T for this year? If "No” lo line 3b, provide an explanation on Schedule 0 3b
4a At any time during the calendar year, did the organizalion have an interest in, or a signature or other authority over,
a financial account in a fareign country {such as a bank account, securities account, or other financial account)? 4a X
b If “Yes" enler the name of the foreign country
See Instruclions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organizaticn that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T2 Sc
6a Does the arganization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contribulions that were not tax deductible as charitable contfbutions? .~ 6a X
b If "Yes,” did lhe organization include wilth every solicitation an express statement that such contributions or
gifts were not tax deduclible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 1o the payor? 7a X
b If *Yes," did Lhe arganization nolify the donor of the value of the goods or services provided? . . .. . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required B0 file FOIm 8282 Tc X
d | 74 ]
e Te X
f 7f X
g If the organization received a contribution of qualified inlellectual property, did the organization file Fonm 8899 as required? 79
h If the organizalion received a contribution of cars, boats, airplanes, or other vehicles, did the organizalion file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any lime during the year? 8
9 Sponsoring organlzatlons malntaining donor advised funds.
a Did the sponsoring organizalion make any taxable distributions under section 49867 9a
b Did the spansoring organization make a disfribution to a donor, donor advisor, or related persen? 9b
10  Section 501{c}(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, ine 12~~~ | 10a
b Gross receipts, included on Form 9890, Part Vill, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to olher sources
against amounts due or received from them.) 11hb
12a Sectlion 4947(a)(1) non-exempt charitable trusts, |s the crganization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... | 12h|
13 Section 501{c){29} quallfied nonprofit health Insurance Issuers.
a Is the organizalion licensed lo issue qualified healih plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves Lhe organization is required to maintain by the slales in which
the crganizalion is licensed to Issue qualified health plans .~~~ 13b
¢ Enter the amount of reserves on hand L 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Farm 4720, Schedule O.

DAA

Form 990 (2019)
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Form 990 (2019) Institute of Noetic Sciences 23-7236986 Page 6

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

response lo iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See insiructions.

Check if Schedule O contains a response or note to any line in this Part V1

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a | 14
If there are material differences in voting rights among members of the govemning body, or
if the govarning body delegated broad authority to an executive committea or similar
commitlee, explain an Schedule O.
b Enter the number of voling members included on line 1a, above, who are independent ib [ 10
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contral aver management duties customnarily performed by or under the direct
supervision of officars, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the crganization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organizafion's assets? 5 X
€ Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or mare members of the goveming body? 7a X
b Are any governance decisions of the organization reserved fo (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
& Did the organization contemporaneously document the meetings held or written aclions undertaken during the year by the following:
a The goveming body? 8a | X
b Each commillee with authority to act on behalf of the governing body? .~~~ b | X
9 Is lhere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses on Schedule O .. . .. ... ... ... .._.......... 9 X
Section B. Policies (This Secfion B requests information about policies not required by the Internal Revenue Code.)
Yes| No
t0a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the arganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches lo ensure their operations are consistent with the organizalion's exempt purposes? . .. ................ 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a wiitten conflict of interest policy? If “No,"go foliné 13~~~ 12a| X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organizalion regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe In Schedule O how thiswas done 12¢| X
13 Did the organizalion have a written whistlsblower policy? .~ 13 | X
14  Did Ihe organization have a written document retention and destruction policy? 14| X
15 Did the pracass for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizalion's CEO, Executive Director, or iop management official .~~~ 15a| X
b Other officers o key employees of the organization U Ui 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? 16a X
If “Yes,” did the organizalion follow a written policy or procedura requiring the organization ko evaluate its
participation in joint venture arrangements under applicable federal tax law, and take sieps to safeguard the

organization's exempt stalus with respect to SUCh AMaNGEMENIS ? . o i e e et e e e e e eas 16h

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c)

I%S only) available for public inspection. Indicate how you made these available, Check all that apply.

Own website D Anocther's website [zl Upon request |:| Other (explain on Schedule O}
Dascribe on Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial stalements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records

Johnny Calvert 101 San Antonio Road

Petaluma CA 94952-9424 707-775-3500
DAA Fom 990 (2019
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Form 990 (2019) Institute of Noetic 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 note to any line in this Part VI
Section A. _ Officers, Directors, Trustees, Key Employees, and Mighest Compensated Employees

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

o List all of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and {F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organizalion's former officers, key employees, and highest compensated employeas who received more than

$100,000 of reportable compensation from the organizalion and any related organizations.

a List all of the organization's former directors or trustees that received, in the capacity as a former direclor or trustee of the

arganizalion, more than $10,000 of reportable compensation from the organization and any related arganizations.
See instructions for the order in which to list lhe persons above.

Chack this box if neilher the organization nor any related organization carmpensated any current officer, director, or trustee.

(A} {B} ] )] {E) {F
Name and litlle Average Position Reporlabla Reportable Eslimated amount
hours {do not check mare than cna compensation compensalion of other
per waak box, unless person is bolh an from lhe from related campensalion
(list any officer and a diraclorfirusles) organlzation organizationg from the
haurs far 5=T = =15 = W-21099-MISC) {W-2/1082-MISC) organizalion and
related ;3_ g 2 & |3q) ¢ relaled organizalians
organizations "5: g 8| o 2 g
below g& g ti §8
dotted line) 5| = § 3
g
(1Claire Lachance|, CEO
e ], 40, 00
CEO 0.00 | X X 194,839 0
(2)Johnny Calvert
) 40.900
CFO 0.00 X 129,914 10,000
(3)Helane Wahbeh
] .40, 00
Director of Research 0.00 X 120,282 7,200
4 Richard Cohn
] 1.00
Director 0.00 (X 0 0
(sf)Harriett Crosby
I URUORURURURRRURDRRRROR! RO 1.00
Director 0.00 | X 0 0
§)David Dominik
e | 1.00
Director 0.00 | X 0 0
{7)Mark Gober
SRRRRUURUUURRRSUOTURPRPOY OV 1.00.
Director 0.00 [X 0 0
(gElizabeth Huntington
1.00
Secretary T 0.00 |x| |x 0 0
(®Azim Khamisa
e ) 1.00
Vice Chair 0.00 X X 0 0
(10)Stacey Lawson
ISTURUURRURURRTTURPIRPRRRIPEY SO 1.00
Director 0.00 [X 0 0
(1M Calvin LeHew
) 1.00
Director 0.00 | X 0 0

DAA
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Form 990 (2019) Tnstitute of Noetic Sciences 23-7236986 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {conlinued)
™ @) el o) &) @
et | ot arsckmus vanons | e Bl
per week box, unless. persan la both an from the from related compensallan
(iist any officer and a directarfimisles) organfzallon arganizations from lhe
hours for HERBEIHEE (W-2/1099-MISC} (W-2/1099-MISC) arganizaton and
relaled oF| = < |25 3 related organizalions
organizallons [y 5 8 S ‘%ﬁ 3
batow 52 2 g |49g
dotted line} g g ‘% g
(12) Linda O'Bryant
e 1.00
Director 0.00 |X 0 0 0
{12) Michael Potts
IRSRRUURRRRRRRRURRPUOY NUS 1.00
Treasurer 0.00 |X X 0 0 0
(14) Paulina Tem le—-Yampc:lsTky
e ), 1.00
Director 0.00 |X 0 a 0.
{15) Claudia Welsg
SUSUUUUURRUURRURIURRIORNOY RO 1.00
Chair 0.00 | X 0 0 0
(16) George Zimme
e 1.00.
Director 0.00 |X 0 0 0
(17) Cassandra Vigten, PHD
et 40.00
President 0.00 X 0 0 0
1b Subtotal ... . ... > 445,035 17,2400
¢ Totai from continuation sheets to Part VI, Section A, ... >
d Total(addlines1band16) . ... ..........00oovviirpee .. > 445,035 17,200
2 Total number of individuals (including but not limiied to those listed above) who received more than $100,000 of
reportable compensation from the organization »3
: Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Sehedule J for such individual 3 X
4  For any individual listed on line 1a, is tha sum of reportable compensalion and other compenisation from the
organization and related organizations greater than $150,0007 If “Yes,” complefe Schedule J for such
IVCHAGUAL ||| e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,"” complete Schedule J for such person . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest campensated independenl coniractors that received mare than $100,000 of
compensation from the organization. Report compensalion_for the calendar year ending with or within the organizalion's lax vear,
Nama and Igfl%nass address Discjpﬁo(t? }uf senices Cam;gecr)nsatiun
Carmen Dominguez Cleaning Service 2341 Valley West Dr
Santa Rosa CA 95401 Clean/Laundry 140,673

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensalion from the crganization P

DAA

Form 990 (2019
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Form 980 (2019) Institute of Noetic Sciences 23-7236986 Page 9
Part Vill Statement of Revenue
Check if Schedule O contains a response or hote to any line in this Part VIIL ... ... [:]
Total (Qvenue RE’alﬂd(gf) axempl Unr{acl:gted RﬂVenlréD]ededed

function revenue

business revenue

{rom lax_under
sections 512-514

Contributions, Gifts, Granis
and Other Similar Amounts

b

c
d
e

f

Al ather conliibulions, gils, grants,

1a

1b

1c

1d

1e

and similar amounts not included above . ... .. 1f

Noncash conlibuticns Included In fnes 1a-1f _
Total. Add linas 1a—1f

3,302,279

3,302,279

Program Service
%{_gvgnue
o - 0 O 0

2a

Conference / Retreat Revenue

Program Fees

Husinass Code]

1,652,578

1,652,578

338,512

338,512

1,991,090

Other Revenue

Ba

9a

10a

Investment income (including dividends, interest, and

other similar amounts)

Royalties

Income from investment of tax-exempt bond proceeds P

710

710

49,927

49,927

{ Real

Gross rents 6a

9,549

Less: rantai expense§ 6b

Rental inc. or floss) | 6c

Net rental income or (foss) . ... .o »

9,549

9,548

Gross amounl from

(i} Securities

(i) Other

sales of assels
olher than inventary | 7@

Less: cosl or alher
basis and sales exps| Th

Gain or {loss) | _7¢

Net gain or {loss) ..................
Gross income from {undraising evenls
{not including &
of contributions reporled on line ic).
See Part IV, line 18

Nel income or {loss) from fundraising even

Gross income from gaming activiies.
See Par IV, line 19

Less: direct expenses

Net income ar (Joss) from gaming activities

Gross sales of inventory, less
retums and allowances

8a

ab

9a

9b

10a

10h

2,357

2,357

Miscellaneous
Revenue

Business Code

5,355,912

2,053,633

0

DAA

Form 990 (2019
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Form 990 {2019) Institute of Noetic Sciences 23-7236986
Part IX Statement of Functional Expenses
Seclion 501{c){3) and 501(c)(4} organizations musi complete all columns. All other organizations must complete column {A).

Check if Schedule O conlains a response or note lo any line in this Part IX

Page 10

Do not include amounts reporied on lines éb,
7h, 8b, 9b, and 10b of Part Vi,

A

(A}
Tatal expenses

(8)

Pragram sewvice

expenses

)

Management and
general expenses

(D}
Fundralsing
expenses

1

10
"

w0 oo oW

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and olher assistance lo domestbic crganizaliens
and domestic governments. See Parl IV, line 21

Grants and other assistance to domestic
individuals. See Part |V, line 22

Granls and olher assislance to foreign
organizalions, foreign govemments, and foreign
individuals. See Part [V, lines 15 and 16

Benefls paid to or for members

Compensation of current officers, directors,
trustees, and key employees

324,753

178,624

48,710

Compensation not included above te disqualified
persons (as defined under section 4358{f)(1}) and
parsons described in section 4958(c){3)(B)

97,418

Other salaries and wages

1,989,662

1,593,493

143,543

252,626

Pension plan accruals and contributions (include
seclion 401{k) and 403{b) emplovar conlributions}

Other employee benefits

295,113

215,610

41,079

38,424

Payroll taxes

167,045

122,043

23,253

21,749

Fees for services (nonemployees):
Management

Legal

Lobhying

Professional fundraising services. See Part IV, line

=

Investment management fees

Qthar. {If fine 11g ameunl exceeds 10% of lne 25, column
{A) amounl, list line 11g expenses on Schedule 0)

439,369

226,734

168,635

44,000

Advertising and promotion

Offica expenses

201,158

137,467

31,712

31,979

165,851

116,880

14,506

34,465

406,874

379,284

19,057

8,537

32,645

14,453

18,192

Payments of lravel or entertainment expensés
for any federal, slate, or local public officials

Conferences, conventions, and meelings

470,796

431,833

23,418

15,545

Interest

76,375

76,375

Depreciation, deplelion, and amortization

321,388

292,840

17,636

10,922

Insurance

Other expenses. llemize expenses not covered
above {List miscellaneous expenses on line 24e. If
line 2de amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q.)

Merchant Service

42,305

11,796

7,264

23,245

33,385

15,717

17,668

3,120

3,120

Total funclional expenses. Add lines 1 through 24e . .,

4,969,849

3,658,685

762,770

548,394

O a0 T

[0 [\

Joint costs, Complete this line only if the
arganizatien reported in column {B) joint costs
from a combined educational campaign_and
fundraising solicilation. Check here P | if
following SOP 98-2 {ASC 958-720) .. ........

DAA

Farm 990 (2019)
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Form 990 (2019} Institute of Neetic Sciences 23-7236986 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X et i, D_
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 20,337] 1 208,100
2 Savings and temporary cash Investments 880,207] 2 1,310,781
3 Pledges and grants receivable,net 3
4 Accounts receivable, net 111,335)] 4
5§ Loans and other receivables from any current or former officer, direcior,
frustes, key emplayee, creator or founder, subslantial conlributor, or 35%
controlled entity or family member of any of these persens 5
6 Loans and other receivables from other disqualified persons (as defined :
% under section 4958(f)(1)), and persons described in section 4958(c)(3)¥B) . | 6
@1 7 Notes and loans receivable, net 7
< 8 Inventories for saleoruse 8
9 Prepaid expenses and deferred charges 74,782]| 9 64,771
10a Land, buildings, and equipment: cost or othar
basis. Complete Part V| of Schedule D 10a] 11,633,118
b Less: accumulated depreciaon 10b 4,528,869 7,212,695/ 10¢ 7,104,249
11 Investmenls—publicly traded securies 11
12  Investments—other securities. See Part WV, line 41 12
13 Investments—program-relaled. See Part W, e it 13
14 Intanglble assels 14
15 Other assets. See Part WV, line 1 145,228]| 15 92, 416
16 Total assets, Add fines 1 through 15 (mustequal line 33)......ooeveeieeereeee .. 8,444,584 18 8,780,317
17 Accounts payable and accrued expenses 317,916| 17 102,891
18 Grants payable | L 18
19 Defered revenue 844,494] 19 430,478
20 Tax-exempt bond liabiliies . 20
21 Esciow or custedial account liability. Complete Parl IV of Schedule D 21
@ 22 Lloans and other payables to any currenl or former officer, director,
:E trustee, key employee, crealor or founder, substantial contributor, or 35%
2 conlrolled entity or family member of any of these persons 1,180,000 22 1,080,000
—|23 Secured mortgages and notes payable o unielated third parties 300,000/ 23 300,000
24 Unsecured notes and loans payable to unrelated third partes 24 635,350
25 Other liabilities {including federal income iax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 139,683]| 25 183,044
26 Total liabilities. Add lines 17 through 25 ... 2,782,093 2¢ 2,731,763
i Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33.
8127 Net assets without donor restrictions 5,188,460) 27 5,691,818
2|28 Net assets with donor restrictions 474,031 28 356,736
5 Organizations that do not follow FASB ASC 958, check here DD
. and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
9130 Paid-in or capital surplus, or land, bullding, or equipment fund . 30
ﬁ 31 Retained eamings, endowmenl, accumulated income, or other funds kY|
5 [32 Total net assels or fund balances | ... 5,662,491 32 6,048,554
33 Total liabilities and net assetsffund balances ....................coceiiie .. 8,444,584/ 33 8,780,317

DAA

Form 990 {2015)
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Farm 990 (2019) Institute of Noetic Sciences 23-7236986 Page 12
Part Xl Reconciliation of Net Assats
Check if Schedule O contains a response or note to any line in this Part Xl

X

1 Total revenue (musl equal Part VI, column (A), line 12) 1 5,355,912
2 Total expenses {must equal Part IX, calumn (A), ke 28y 2 4,569,849
3 Revenue less expenses. Subtract line 2 from line 1 3 386,063
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (AY) 4 5,662,491
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of fadllies 6
T odnvestment expenses 7
8 Prior peried adjustments 8
9 Other changes in net assets or fund balances {explain on Schedle ¢y 9
10 Net assets ar fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, olmn (BY) oo 10 6,048,554
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . . .. D
Yes | No
1 Accounling method used to prepare the Form 990: I:] Cash Acecrual |:| QOther
If the organization changed its method of accounting from a prior year or checked "Cther," explain in
Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountapt? 26 | 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:
@ Separate basis D Consolidated basls D Both consolidated and separale basis
¢ [f“Yes" to line 2a of 2b, does the arganization have a committee that assumes responsibility for oversight of

the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either ils oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-i337 3a X

b If “Yes," did the organization undergo the required audil or audils? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken fo undergo such audits 3b

Form 990 2019)
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SCHEDULE A
{Form 890 or 990-EZ)

Departmenl of the Traasury
Intemal Revenue Service

Public Charity Status and Public Support OME No. 15450047

Complete if the organization is a sectlon 501{c](3) organlzatlon or a secllon 4347{a){1} nonexempi charitable trust, 201 9

P Attach to Form 990 or Form 990-EZ,

Open to Public

P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

Name of the organlzatlon

Institute of Noetic Sciences

Employer Ideniiflcation number

23-7236986

Part| = Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The organization is not a private foundalicn because it is: {For [ines 1 through 12, check only cne box.)

1 A church, convenlion of churches, of association of churches described in section 170{b){1){A}i).
2 A schoal described in section 170(b){1)(A)(ii}. {Altach Schedule E (Form 990 or 930-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(1ii).
4 A madical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the hospital's name,
Gty, 8RO STME e
5 D An organization operated for the benefit of a college or university ownead or operated by a governmenial unit described in
section 170({b){1)(A)(iv). (Complele Part Il.)
6 A faderal, state, or local government or governmental unit described in section 170{b){1){A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){A){vi). {Complete Part II.)
8 A community trust described in sectlon 17a{b){1){A){vi). (Complete Part I.)
9 An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
ar university or a non{and-grant college of agricullure (see instructions). Enter the name, city, and state of the college or
TSy
10 An organization that normally receives: (1) more than 33 1/3% of its support fram centributions, membership fees, and gross
receipts from aclivities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated businass taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}{2). (Complete Part lI.)
11 An arganization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a)(3}.
Check the box in lines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting arganization operated, supervised, or controlled by its supparted organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or kustees of the
supporting organization. You must complete Part [V, Sections A and B.
b Type II. A supporting organization supervised or controlled in connection with ils supported arganization(s), by having
control or management of the supporting organization vested in the same persons that conlrol or manage lhe supported
arganization(s). You must complete Part IV, Sections A and G,
c Type Il functicnally Integrated. A supporling otganization operated in connaction with, and functionally integrated with,
its supported organization{s) (see inslruclions). You must complete Part IV, Sections A, D, and E,
d D Type Il non-functionally integrated. A supporting organization operated in conneclion with its supparted organization(s)
that is not funclicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
raquirement {sea inslructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a wiitten determinalion from the IRS that it is a Type I, Type I, Type Il
functionally integrated, or Type Ill non-functionally iniegrated supporting organizalion.
f Enter the number of supported crganizalions
g Provide lhe following information about lthe su'ﬁﬁé}tléd- Bfgiéh'iz'é-ﬁ-c;ﬁ(é)'. """""""""""""""""""""""""""""""""
{I} Name of supporied {I} EN {lll} Type of organkzation {iv} Is lhe organizalion {v) Amount of monelary {vl} Amount of
arganlzation (daseribed an lines 10 fisted in your goveming suppoit {see other suppart (sea
above (see Instructions)) document? (nstruclions) Instruetions)
' Yes Na
(A)
(B)
(©
(D}
(E)
Total

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA,

Schedule A (Form 990 or 990-EZ) 2019




42300 05£6/2021 2.03 PM

Schedule A (Form 990 or 990-E2) 2019

Institute of Necetic Sciences

23-7236986

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170{b)(1}{A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I, If the organization fails to qualify under the teslts listed below, please complate Part lIl.)

Section A. Public Support

Calendar year (or fiseal year beginning in) » {a) 2015 {b) 2016 {c) 2017 (d) 2018 (&) 2019 {f} Total
1 Gifls, granls, contributions, and
membership fees received. (Do not
include any "unusual grants.™) 1,703,364 2,005,095 2,802,595 2,584,346 3,302,279 12,397,679
2 Tax revenues levied for the
organizalion's benefit and either paid
to or expended on ils behalf
3 The value of services or facilities
fumished by a govemmental unit lo the
organizalion without charge =
4  Total. Add lines 1 through3 1,703,364 2,005,095 2,802,595 2,584,346 3,302,279 12,397,679
5  The porlion of total confributions by
each person (other than a
governmenial unit or publicly
supported arganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public_support. Subtracl line 5 from line 4 , 12,397,679
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2016 (b} 2016 () 2017 {d) 2018 {e) 2019 {f) Total
7 Amounts from lined 1,703,364 2,005,095 2,802,595 2,584,346 3,302,279] 12,397,679
8  Gross income from interest, dividends,
payments recelved on securilies loans,
rents, royallies, and incorne from
similar sources .. 113,686 1,405 1,012 B66 710 117,679
9  Nel income fram unrelated business
activities, whether or not the businass
isregularly carried on .................
10 Other income. Do not include gain or
loss from lhe sale of capital assets
(Explainin Part VI.) ................... 80,246 60,557 20,731 5,234 2,357 169,125
11  Total support. Add lines 7 through 10 12,684,483
12 Gross receipts from relaled aclivities, etc, (see instuctions) . |_12 10,003,412
13 First five years. If the Form 990 is for the organizalion's first, second, third, fourth, or fifih tax year as a seclion 501(c)(3)
organization, check this box andstop here . i > |:|
Section C. Compuitation of Public Support Percentage
14 Public support percentage for 2019 {line 6, column (f) divided by line 11, column (R 14 97.714%
15  Public support percentage from 2018 Schedule A, Part Il line 14 15 95.47 %

16a

17a

18

33 1/3% support test—2019, If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, chack this

box and stop here. The organization gualifies as a publicly supported organization

33 1/3% support test—2018. If the organizaiion did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check

this box and stop here. The arganization qualifies as a publicly supported organizalicn

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumslances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances”" lest, check lhis box and stop here.
Explain in Part VI how lhe organization meels the "facls-and-circumslances" tesl. The organization gualifies as a publicly

supported organization

Private foundation, If lhe organization did nol check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

........................................................................................................................ > ]
..................................................................................................................................... > []

DAA
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Schedule A (Form 990 or 900-Ez) 2018 Institute of Noetic Sciences 23-7236986 Page 2
Part L 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 I.
If the organization fails to qualify under the fests listed below, please complete Part II.)
Section A. Public Support
Calendar year [or fiscal year heginning in) » {a) 2015 {b) 2016 {c) 2017 (d) 2018 (e} 2019 {f) Total
1 Gils, granls, conlribulions, and membership fees
recaived. (Do nel incdude any "unusual grants”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any aclivity thal is related 1o the
aorganization’s tax-exempt purpose

3 Gross receipts from aclivilies thal are not an
unrefated trade or business under section 513

4  Tax revenues |avied for the
organization's benefil and eilher paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from olher lhan disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8 Public support, (Subtract line 7c from
line 6. .. oo
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
paymends received on securilies loans, rents,
royallies, and income [rom similar sources |
b Unrelated business taxable income (les:
secfion 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, whether
or not the business is regularly camied on _.

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partviy

13 Total support, (Add lines g, 10¢, 11,
and 12)
14  First flve years. If the Form 990 is for lhe organizalion's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organizalion, check lhis box and stop here
Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 {line 8, column (f), divided by line 13, column (A} . . . .. 15 %
16 Public support percentage from 2018 Schedule A, Part I, line 15 .00 it it ea s i6 %
Section B. Computation of Investment Income Percentage
17  Investment income percenlage for 2019 {line 10c, column (f), divided by line 13, column () .. . 17 %
18  Invesiment income percentage from 2018 Schedule A, Part Hl, line17 18 %
19a 33 1/3% support tests—2019. If the organization did nat check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organizalion . ... .......... > |:|

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or ling 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stap here. The organization qualifies as a publicly supported organization , ... ..... > |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .. ................. | 4 |:|

Schedule A (Form 990 or 990-EZ} 2019
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Schedule A (Form 990 or 990-EZ) 2019 Institute of Noetic Sciences 23-7236986

Page 4

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

Section A. All Suppotrting Organizations

da

4a

ha

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? #f "No,"” describe in Part Vi how the supporied crganizations are designated. If designafed by
class or purpose, describe the designalion. If historic and continuing refationship, explain.

Did the organizatton have any supported organization that does not have an IRS determination of status
under saction 509(a){1) or (2)? If "Yeos,"” explain in Part VI how the organizalion determined that the supporfed
organization was described in section 509(a)(1) or (2).

Did the arganization have a supparted arganization described in section 501(c)(4), (5}, or (6)? If “Yas," answer
{b) and (c} balow.

Did the organizalion confirm that each supported organizalian qualified under section 501(c)K4), {(5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes,” describe in Part Vi when and how the
organizatioh made the determlhation,

Did the organization ensure that all suppart to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yes," explain in Part VI what conlrols the organization put in place fo ensure such use.

Was any supporled organization not organized in the United States (“foreign supported organization")? if
"Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organizalion have ultimate control and discretion in deciding whether o make granls to the foreign
supported organization? If "Yes,” describe in Parl Vi how the organization had such confrol and discretion
despite being controlled or supervised by or In connection with ifs supporied organizatlons.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 50%a)(1) or (2)? If "Yes,” explain in Part Vi whal conirols the organization used
to ensure that all support fo the foreign suppored organization was used exclusively for section 170{c)(2){B)
DUIPOSES.

Did lhe organizalion add, substilule, or remove any supported organizations during the tax year? if "Yes,"
answer (b} and (c) below (if applicable). Also, provide defail in Parl VI, including (i) the names and EIN
numbers of the supported organizalions added, substituled, or removed; (i) the reasons for sach such acfion;
(i) the authorily under the organization’s organizing document authorizing such action; and (iv) how the aclion
was accomplished (such as by amendment fo the organizing document).

Type | ar Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitulion the result of an event beyond the organizalion's control?

Did the arganization provide suppert {whether in the form of grants or lhe provision of services ar facilities) to
anycne other lhan (i) its supported organizalions, (i) individuals that are part of lhe charitable class benefited
by one or mare of its supported organizations, or (jii) other supporting organizations (hat also support or
benefit one or more of lhe filing organization's sljpported organizations? If "Yes," provide detail in Parl Vi

Did the organization provide a grant, loan, compensation, ar ather similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% coniralled entity
wilh regard to a substantial contributor? if “Yes,” complete Part I of Schedule L (Form 930 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in seclion 4958) nol described in line 77
If "Yes," complete Part | of Schedule L {Form 990 or 990-EZ).

Was the arganization confrolled directly or indirectly al any time during the tax year by cne or 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 detail in Part Vi

Did one or mare disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part Vi.

‘Did a disgualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an Iinterest? If "Yes," provide detail in Part VI.
Was the organizalion subjecl to the excess business holdings rules of saction 4943 because of section
4943(f} (regarding certain Type I supporting organizalicns, and all Type |l non-functionally integrated
supporting organizations)? if "Yes," answer 10b below.

Did the organizalion have any excess business holdings in lhe tax year? (Use Schedule C, Form 4720, io
delermine whether the organization had excess business holdings.)

No

Yes

Ja

3hb

3¢

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b

DAA
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Scheduls A (Form 990 or 990-EZ) 2019~ Institute of Noetig Sciences 23-7236986 Page 5
Part IV. Supporting Organizations (continued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with parsons described in (b} and (¢}
below, the governing body of a supporled organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% coniralled enlity of a person described in (a) or (b} above? If "Yes" fo a, b, or ¢, provide detail in Parf V1. 11c
Section B, Type | Supporting Organizations
Yes No
1 Did the directors, trustees, or membership of one or more supported organizalions have the power to
regularly appeint or elect at least a majority of the organization's directers or Wustees at all times during the
tax year? If “No," describe In Part VI how the supporlad organization(s) effacfively operated, supervised, or
comtrolled the organization’s aclivities. If the organization had more than one supported organization,
describs how the powers fo appoint andfor remove dirsclors or lruslees were sliocated among the supported
organizations and what conditions or restrictions, if any, applied {o such powers during the fax year. 1
2 Did the organization operate for the benefit of any supporied organization other than the supported
organization{s) that operated, supervised, or conlrolled the supporiing organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operafed,
supervised, or conirolled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes No
1 Were a majority of the organization's directors or frustees during the tax year also a majority of the directors
ar frustees of each of the organization's supported organization(s)? f "No,” describe in Part Vi how control
ar management of the supporting arganization was vested in the same persons that controlled or managed
the supporfed organization{s). 1
Section D. All Type lll Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizatfions, by the last day of the fifth month of the
organization's tax year, {f) a writen notice describing the type and amount of support provided during the priar tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of nofification, and {jii) copies of the
organizalion's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directars, ar frustees either (i) appointed or elected by the supported
arganization(s) or (ii) serving on the goveming body of a supported organization? if "Ne,"” axplain in Part \/f how
the organization maintained a close and continuous working relationship with the supporled organization(s). 2
3 By reason of the relationship described in {2), did the arganization's supparted organizations have a
significant voice in lhe organization's investment policies and in directing the use of the arganization's
income or assets at all times during the tax year? If "Yes,"” describe in Part Vi the role the organization's
supporad organizalions played in this regard. 3
Section_E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complefe line 3 below.
[ The organizalion supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).
2 Activities Test. Answer {3) and (b) below. Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempl purposes of
" the supported organization(s) to which lhe organization was responsive? If "Yes," then in Parl VI identify

those supported organizations and explaln how these acfivities diractly furthered their exempt purposss,
how fthe organizalion was responsive to those supported organizations, and haw the organization determined
that thesa activilies constituled substantially ali of its aclivities.

b Did ihe activilies described in (a) conslilute activities that, but for the organization’s invoivement, one or more
of [he organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's pasition thal its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (h) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or
frustees of each of the supported organizations? Provide delails in Pari VI

b Did the arganization exercise a substantial degree of direcfion over the policies, programs, and aclivities of each
of its supported organizaticns? if "Yes," describe in Parl Vi the role played by the organizalion in this regard.

2a

2b

3a

3b

DAA Schedule A (Form 990 or 880-EZ) 2019
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Schedule A {Form 990 or 990-E7) 2019 Institute of Noetic Sciences 23-7236986 Page 6
Part V Type lll Non-Functionally [ntegrated 509{a}{(3) Supporting Organizations
1 Dcheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI), See
Instructions. All other Type |l non-functionally integrated supporfing organizations must complele Sections A lhrough E.
Section A - Adjusted Net Income {A) Prior Year (B) Current vear
({optional)
1 __Net shori-term capital gain 1
2 Recoveries of prior-year distribulions 2
3 Other gross income {see inslructions) 3
4  Add lines 1 through 3, 4
5 Depreciation and dapletion 5
6 Portion of operating expensas paid or incurred for praduction or
collection of gross income ar for management, conservation, or
maintenance of property held for production of income (see instructicns) 6
7 __Other expenses {seo instructions) 7
8 Adjusted Net Income (sublract lines 5, 6, and 7 from line 4} ]
Section B - Minimum Asset Amount {A) Prior Year (8) C"'r.re"t Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):
a  Average monthly value of securilies 1a
b__Average monlhly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d_ Total (add lines 1a, 1b, and 1¢) 1d
& Discaunt claimed for blockage or olher
factors (explain in detail in Part VI):
2 Acquisition _indebtedness applicable to non-exempi-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enler i-1/2% of line 3 (for greater amount,
see_inslruclions). 4
5 Net value of non-exempi-use assets (subtract line 4 from ling 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distribulions 7
8  Minlmum Asset Amount (add line 7 to ling 8) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, ling 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 _Incame tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency tempaorary reduction (see instructions). 4]
7 DCheck hera if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization {see
instructions).
Schadule A {Form 990 or 990-EZ) 2019
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Part V

Type lll NonFunctionally Integrated 509{a}{3) Supporting Organizations {continued)

Secticn D - Distributions

Current Year

1

Amcunls paid to supparted organizations to accomplish exempt purposes

2

Amounts paid to parform aclivity Lhat directly furthers exempl purposes of supporled

organizafions, in_excess of income from aclivity

Administralive_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 inslructions.

Total annual distributions. Add lines 1 through 6.

@ [~ | [ | W

Distributions to attentive supporled organizations to which he organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Seclion C, line 6

10

Line 8 amount divided by line 8 amount

Saction E - Distribution Allocations (see instructions)

M

Excess Distributions

(in)
Underdistributions
Pre-2019

()]
Distributable
Amount for 2019

Distributable amount for 2019 from Seclion C, line 6

Underdistributions, if any, for years prior to 2019
({reasonable cause required-explain in Part V1), See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From20156 . .. ... ... ................ ...

From2018 ... ... ... .. .o,

From 2017

From2018 . ... ...................co....

Total of lines 3a through e

Applied to underdistributions of prior years

b=l = T e LI F= [ = | -]

Applied to 2019 distributable amount

Carryover from 2014 not applied {see instructions)

—_

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from
Seclion D, line 7: 5

Applied 1o underdistributions of priar years

Applied fo 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subfrack lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subfract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See inslructions.

Excess distributions carryover to 2020, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 . ... ... ................

Excess from 2016 ...t

Excess from 2017

Excess from 2018 . ... ... .. ...

o oo T

Excess from 2019 . ... .. .. ....\ooooi....

DAA

Scheduls A {Form 990 or 990-EZ2) 2019
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Schedule A (Form 990 or 990E2)2019  Institute of Noetic Sciences 237236986 Page 8
Part VI  Supplemental Information. Provide the explanatians required by Part II, line 10; Part Il line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part |V, 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 1g, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; 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 Schedule A (Form 990 or 99¢.EZ) 2019
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SCHEDULE D Supplemental Financial Statements OMB No. 1545 0047
{Form 990) » Complete if the organization answered “Yes” on Farm 990, 201 9
Bart IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Depariment of the Treasury P Attach to Form 990, Open to Public
Inlemal Revenus Service P Go to www.irs.gow/Form920 for instructions and the latest information. Inspection
MNamae of the organlzation Employer Identification number

Institute of Noetic Sciences 23-7236986

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

1 Total number at end of year Q

2 Aggregate value of contribulions to {(during year) 10,000

3 Aggregate value of granls from (duvring year)

4 Aggregate value atend ofyear

5 Did the organizalion inform all donors and donar advisors in wriling that the assets held in donor advised

funds are the arganizalion's property, subject to the organization's exclusive legal control? ...~ lzl Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
anly for charitable purposes and not for the benefit of the donor ar donor advisor, or for any other purpose
conferming impermissible private benefit? L oo oo i i iiiiriiiiiiiiiiiiiiies @ Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatio Preservation of a historically important land area
Prateclion of nalural habitat Preservation of a certified historic structure
Preservalion of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contributian in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Tolal number of conservation easements Z2a
b 2b
c 2¢
d Number of conservation easements included in {¢) acquired after 7/25/08, and not an a
historic sttucture listed in the National Register . . 2d
3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of
violalions, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservalion easements during the year
U
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easemenis during the year
5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B}i)
and section 170(h)4)(B)(il)?
9 In Part XIIl, describe how the organization reports conservation easements in ils revenue and expense statement and
balance sheet, and include, if applicable, the text of the fooinote to the arganization’s financial statements thal describes the
organization's accounting for conservation easements.
Part 1l 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 permilted under FASB ASC 958, not to report in its revenue statement and halance sheet works
of art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footncte fo its financial stalements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in ils revenue statemenl and balance sheet warks of
art, historical treasures, or olher similar assels held for public exhibition, education, or research in furtherance of public service,
provide the following amaunts relating to these ilems:
(i) Revenue included on Form 990, Part VIII, line 1 > 3

(I} Assets included in Form 990, Part X > 3

2 If the organizalion received or held works of art, historical treasures, or ofher similar assets for financial gain, provide the
fallowing amaunls required lo be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1 > 3

b Assetsincluded in Form 990 Part X ... ... .. ... ... .. ... .., > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2019
DAA
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Schedule D (Form 990) 2019 Institute of Noetic Sciences 23-7236986 Page 2
Part Hi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizalion's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program

b Scholarly research e Other

c Preservalion for future generations

4 Provide a description of the organization's collections and explain how they lurlher the organization's exempt purpose in Part
X1,

5 During the year, did the organizalion solicit or receive donalions of arl, historical treasures, or other similar
assets lo be sold to raise funds rather than lo be maintained as pari of the organization's collection?

DYes |:| No

Part V- Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reporied an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Pari X?

Amount
¢ Beginning balance le
d Addilions during the year ... 1d
e Distributions during the Year | . e le
B OENding balance af
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? I:l Yes No

b _If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided an Part X

Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current yaar {b) Priar year {c) Two years back {d) Three years back {a) Four yaars back
1a Beginning of year balance = 277,774 267,774 257,774 247,774 237,774
b Contributions .. ...
¢ Net investiment earnings, gains, and
fosses 10,000 10,000 10,000 10,000 10,000
d Granls or scholarships =
e Other expenditures for facilities and
pragrams
Administralive expenses
g End of year balance . 287,774 277,774 267,774 257,774 247,774
2 Provide lhe eslimaled percentage of the current year end balance {line 1g, column (a)) held as:
a Board deslgnated or quasi-endowment® %
b Permanent endowmentp %
¢ Term endowment PLOO . 00 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered far the
arganization by: Yes | No
i) Unrelated OfGanizalions | . . ... 3a(i) X
(i) Related organizations e, Bali) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . ... ... b

4 Desciibe in Part Xl the infended uses of the arganization'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 property {a) Cost or other basis {b) Cosl ¢r glhar basis (¢) Accumulated {d} Book value
{investment) (other) dapraclation
1a Land 4,800,000 4,800,000
b Buidings 5,486,704 3,981,197 1,505,507
¢ Leasehold improvements

d Equpment T 663,029 498,791 164,238
8 Other .. .. . i, 683,385 48,881 634,504
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Parf X, column (B), fine 10c.) .. ... ... ................. » 7,104,249

DAA

Schedule D {Form 990) 2019
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Schedule D {Form 990) 2019 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 990, Part X, line 12.
(a) Descriplicn of security or calegory {h) Back value {c) Methed of valvaion:
(Including rame af security} Gost or end-of-year market value

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

Part Vill Investments — Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Descriplion of invesimenl {b} Book value {e) Method of valuation:
Cosl or end-ol-year market value

(1)
(2)
3
{4)
{5)
{6)
{7}
{8}
{9)
Total. (Column (b} must equal Form 990, Part X, col, (B) fine 13.) .. W
Part IX Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(&) Dascription {b) Book value

{1}
(2) !
{3} Z

{4)

(3)

{6)

7

(8)

{9)
Total. (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, Pait X,

line 25.
1. {a) Description of lability {b) Boak value
(1) Federal income taxes
{2) dcocrued Vacations Payable 149,691
(3) Legal Trust Fund 22,500
(4) EIDL Loan Payable 10,000
(5) Accrued Interest 853
(6)
{7
{8)
{9)
Total. (Galumn (b) must equal Form 990, Part X, 60l (B) ine 25.) oo > 183,044
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
arganizalion's liability for uncertain fax positions under FASB ASC 740. Check here if the text of the foolnote has been provided in Part Xill .. ... .. |E|_

DAA Schedule D {Form 990) 2019
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Schedule D (Form 990) 2019 _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 Total revenue, gains, and other suppart per audited financial statements 1 5,355,812
2 Amounls included on line 1 but not on Form 890, Part VIII, line 12:

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

b Donated services and use of facilites .. 2b

¢ Recoveries of prior year grants Zc

d Other (Describe in Part X1y 2d

e Add lines 2athrough 2d 2e

3 Subtract fine 2e from line 1 3 5,355,912
4 Amounts included on Farm 9390, Part Vil line 12, but not on line 1:

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

b Other (Describe in Part XULY 4b

G Addlinesdaand 4b e 4c

5 Tolal revenue. Add lines 3 and 4c. (This must aqual Form 990, Part L, line 12.) . .. .. i, 5 5,355,912

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, lineg 12a,

1 Total expenses and losses per audited financial statements 1 4,969,849
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Pror year adjustments 2b

¢ Other losses .. 2¢

d Other (Describe in Part XY 2d

e Add lines 2athrough 2d 2e

3 Subtract line 2e from line 1 3 4,969,849
4  Amounts included on Form 980, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, line 7b . .. 4a

b Other (Describe in Part XIL) 4b

¢ Add linesdaand db e 4c

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, e 18.) ... ... veeiiiiein anrnss 5 4,969,849

Part Xlll Supplemental Information.
Provide tha descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part Xl, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part io provide any additional information.

Part X - FIN 48 Footnote

Schedule D (Form 990) 2019

DAA
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Schedule D {Form 990) 2019 Institute of Noetic Sciences 23-7236986 Page 5
Part Xlll Supplemental Information (confinued}

Schedule D {(Form 880) 2019

DAA
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury » Attach to Form 990.
Intemel Revenue Servica P Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Qpen to Public
Inspection

Name of lha organization Employer kdentlfication number

Institute of Noetic Sciences 23-7236986

Part | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Farm
290, Part VII, Seclion A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
Firstclass or charter lravel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discrelionary spending account Personal services (such as maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
ar reimbursement or proviston of all of lhe expenses described above? If "No," complete Part 11l to
explain

2 Did lhe organization require substantiation prior to reimbursing or allowing expenses incurred by all
direciors, frustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of lhe
organization's CEO/Executive Direclor, Check all that apply. Do nol check any boxes far methods used by a
related organizalion 1o establish compensation of the CEO/Execulive Director, but explain in Part IIl.
Compensation committee Written amployment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensalion committee

4 Buring lhe year, did any person Ested on Forrm 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control paymeant?

¢ Parlicipate in, or receive payment from, an equity-based compensation arangement?
If "Yeas" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part (1l

Only section 501(c}{3), 501(c}(4), and 501{c){29) organizatlons must complete lines 5-9,
§ For persans listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation confingent on the revenues of.
a The organization?

If "Yes" on line 5a or 5b, describe in Part III,

6 For persons listed on Form 990, Part VI, Section A, line 1a, did lhe organization pay or accrue any
compensation conlingent on the net eamings of:
a The organization?

If “Yes" on line 6a or 6b, describe in Part Il

7 For parsons listed on Form 890, Part VI, Seclion A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il
8 Were any amounts reported on Farm 990, Part V|, paid or accrued pursuant to a contract that was subject
lo the initial contract exceplion described in Regulations seclion 53.4958-4{a)(3)? If “Yes," describe
in Part 1l

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section B3.4008-60C) 7 . .. .. i ittt e eie et iiiiereeiiiiiiiiiiiiiiiieiee:s

....... 9

1b

4a
4b
4c

b B

5a
5h

L4l

Ga
6b

] Eo

For Paperwork Reduction Act Notice, see the Instructions for Form 890,
DAA

Schedule J {Form 990) 2019
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SCHEDULE L Transactions With iInterested Persons OMB No. 15645-0047
{Form 990 or 990-EZ) » Complets if the organization answered "Yes" on Form 990, Part IV, Iine 25a, 25b, 26, 27, 28a, 2 1 9
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. 0
Department of the Treasury P Attach to Form 930 or Form 990-EZ. Open To Publlc
Intemnal Revenue Senvice P Go to www.irs.govForm990 for Instructions and the |atest information. Inspaction
Meme of lhe arganization Employer Identiflcallon number
Institute of Noetic Sciences 23-7236986
Part [ Excess Benefit Transactions (seclion 501(c)(3), section 501{c){4}, and 501{c)(29) organizaticns only).
Complete if the organization answered "Yes" on Form 890, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.
(b} Relalionzhlp between disqualified person and {d) Comected?
1 {a) Nama of disqualified parsen L {c) Descriplon of transacllon
organizalion Yes No
]
2
()
(4}
{5
(6}

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 L
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizalion

Part Il Loans to andfor From Interested Persons,
Complete if lhe organization answered “Yes” on Form 990-EZ, Pant V, line 38a or Form 990, Part IV, line 26; or if lhe
arganization reported an amount on Form 980, Part X, line 5, 6, or 22.

(a) Nama of inlarested parscn (b) Ralalionship | (c) Purpose of | (d) Loan {8) Criginal {f) Balance due  |g) In default?] (h) Approved| (I} Writlen
wilh organization loan lo or frem| principal amount by board or | agreement?
| the org.?| conmmittee?
To From| Yes | No |Yes | No | Yes | No
Calvin LeHew Director
{1} Secured Line off Credit X 1,000,000 1,000,000 XX X
Harriett Crosby Director ,
2 Real Property Improvements X 50,000 50,000 XX
Claudia Welss Director
{3) Real Property Improvemenka X 340,000 30,000 X X X
)
{a)
{6)
]
{8)
{8)
{9
Total ... | ) 1,080,000
Part 1l Grants ar Assistance Benefiting Interested Persons.
Complete if lhe arganizalion answered “Yas' on Form 990, Part IV, line 27.
(a} Name of Intereslad person (b) Relationshlp between interested [¢) Amount of assistanc{  (d) Type of assislance {e} Purpose of assistance
person and the erganizalion
(1}
(2}
(3)
{4)
{5)
{6}
{7}
{8)
{9)
{10}

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L {(Form 990 or 990-EZ) 2019
DAA
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Schedule L {Form 990 or 920-E7) 2018 Institute of Noetiec Sciences 23-7236986 Page 2

Part IV Business Transactions Involving Interested Persons.
Complele if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Nama of Interesled persan .(b) Relationshlp betwaen {c) Amount of {d) Dascriplon of transactlon (e)orsggng
interested person and the Iransaction TeVENUEST
crganization Yes | No
(11 Calvin Lehew Director 50,000| Ioan Interest Pmt X
(2) Harriet Crosby Director 2,500| Loan Interest Pmt X
(% Claudia Welss Director 6,500| Loan Interest Pmt X
(4) !
{5)
(6)
{7
(8)
8
(10}

Part V.~ Supplemental Information.
Provide additional informalion for responses to queslions on Schedule L {see instructions).

Schedule L (Form 990 or 990-EZ) 2019

DAA
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ OMB Mo, 11dt-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additiona! Infarmation.
Depariment of the Treasury P Attach to Form 990 or 950-EZ. Open to Public
Inlemal Rsvsnue Serice P Go ta www.irs.goviform990 for the latest information, Inspection
Name of lhe arganization Employer Identification number
Institute of Noetic Sciences 23-7236986

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-E2) (2019)
DAA
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Schedule O {Form 930 or 990-E2) (2019} Page 2
Name of the organization Employer identification number
Institute of Noetig Sciences 23-7236986

Page 1 of 1
Schedule O (Form 990 or 990-EZ} (2019)

DAA
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