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rom 990

Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gow/Form990 for instructions and the latest information,

OMB No. 1545-0047

2021

Open to Public
Inspection

A _For the 2021 calendar year, or tax year beginning 07 /01 /21

, and ending 06/30/22

B Check if applicable:

C Name of organization

Institute of Noetic Sciences

Address change

Doing business as

D Employer identification number

23-7236986

D Name change

Number and street (or P.O. box if mail is not delivered to street address)

7250 Redwood Blvd, Ste 208

Room/suite

E Telephone number

707-775-3500

D Initial retum

D Final retum/
terminated

City or town, state or province, country, and ZIP or foreign postal code

Novato

CA 94945-3271

G Gross receipts$

19,768,185

D Amended retum
I:I Application pending

F Name and address of principal officer:

Claudia Welss,Brd. Chair/Interim CEO
7250 Redwood Blvd.,

Novato

Ste 208
CA 94945-3271

|  Tax-exempt slatus:

[X] soiem [ ] s010

rl 4947(a)(1) or I-] 527

) 4 (insert no.)

H(b) Are all subordinates included?
If "No," attach a list. See instructions

H(a) Is this a group retum for subordinates? D Yes IEI No

E] Yes D No

J__website: »  WWW.noetic.orqg

H(c) Group exemption number »>

K Form of organization:

moorporaﬁon |_|Trust |_|Assodation |_|0ther>

|L Year of formation: 1973

[ m_state of legal domicie: _ CA

Part | Summary
1 Briefly describe the organization’s mission or most significant activities:
g Ahemnswon of the fnebieuee of Nostio sotenees au) to gmwesl GHE cesemrmmmees:
& . interconnected nature of reality through scientific exploration and
§| .persomal discovery. ..
g 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, ineta) ... 3 13
$ | 4 Number of independent voting members of the governing body (Part VI, line 1) 4
‘g 5 Total number of individuals employed in calendar year 2021 (Part V, line22) - 5 27
E 6 Total number of volunteers (estimate if necessary) 6 20
7aTotal unrelated business revenue from Part VI, column (C), line42 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. o i, 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VI, ine b 2, 806 ,165 2,490,730
2| 9 Program service revenue (Part VIIl, line 29) ... 650,068 790,803
% | 10 Investment income (Part VII, column (A), lines 3,4, and7d) 154 9,115,007
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9, 10c, and 11¢) 744,817 477,684
12 Tofal revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ........ 4, 201 " 204 12,874,224
13 Grants and similar amounts paid (Part IX, column (A), lines -3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,185,082 2,286,120
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
&| b Total fundraising expenses (Part IX, column (D), line 25) 873,653 .
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,659,833 1,590,025
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,844,915 3,876,145
19 Revenue less expenses. Subtract line 18 from line 12 356 5 289 8 7 998 7 079
‘5§ Beginning of Current Year End of Year
25 20 Totalassels (Part X, fne6) 8,537,832 15,708,044
28 21 Tota liablles (Part X, Ine 26) 2,132,989 305,122
25| 22 Net assets or fund balances. Subtract line 21 fom lne20 6,404,843 15,402,922
Part I Slgnature Block \
Under penalties of | dec!are E:Jt | have exami d thlé retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, an c.o_[r_lglgte clarah of preparer (ot eNha oifcir) is based on all information of which preparer has any knowledge. =
} NS OG- 20312023
Slgn Signalture of n&e;) “ Date
Here } John Calvert CFO
Type or print name and title
PrintType preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Terence Cullen Terence Cullen 05/03/23| sel-employed | P01974672
Preparer | s eme »  HAC Certified Public Accountants Inc. Fimm's EIN 83-2143394
Use Only 68 Mitchell Blvd Ste 240
Fims address b San Rafael, CA 94903-2060 Phoneno,  415-472-4225

May the IRS discuss this return with the preparer shown above? See instructions

|§|Yes I—lNo

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

Form 990 (2021)
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Form 990 2021) Institute of Noetic Sciences 23-7236986 Page 2
“Partlll.  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part I ..

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [] Yes [X] no

I “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVIOBS? Lo Yes [ ] No

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

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

4d Other program services (Describe on Schedule 0.}

(Expenses $ including arants of $ )} (Revenue $ }
4e Total program service expenses 2 7 386 r 990

DAA Form 990 (2021;
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form 990 (2021) Institute of Noetic Sciences 23-7236986 Page 3
Part’V| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 50%(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
COMPIOE SCREGUIE A | ||\ it oot L 11X
2 Is the organization required lo complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c){3) organizations. Did the organization engage in fobhying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Pat i 4 X
5 Is the organization a section 501 (c){4), 501(c)(5}, or 501(c)(6) organization tha! receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investmen! of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part 1| 6 | X
7  Did the organization receive or hold a conservation easement, including easements 1o presetve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Peti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complefe Schedule D, Part ! 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
cusiodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negoliation services? If *Yes,” complete Schedule D, Part v 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or i quasi endowments? If *Yes,"” complete Schedule D, Part V|
i1 If the organization's answer to any of the foliowing questions is “Yes,"” then complete Schedule D, Paris VI,
VH, VIIL, X, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if *Yes,”

complste Schadulo D, PAIt VI | ... i et e e Ha| X
b Did the organization report an ameunt for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vit 11b X
¢ Did the arganization report an amaunt for investments—-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule O, Peger vttt 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels
reported in Part X, line 167 If "Yes,"” complefe Schedule D, Part I .~~~ 11d X
e Did the organization report an amount for other liabilities in Part X, line 2567 If "Yes," complete Schedule D, Part X ite| X
f Did the organization's separate or consolidated financial statements for the fax year include a footnote that addresses
the organization's liability for uncertain tax posilions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Pert X 11| X
12a Did the organization obtain separate, independent audited financial statements for the fax year? If “Yes,” complefe
Schedule D, Parts XIant XIT 12a]| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
*Yes," and If the organization answered "No" {o line 12a, then complefing Schedule D, Parts Xi and XH is optionaf 12b X
13 s the organization a school described in section 170(b)(1)A)i)? If “Yes," complete Schedwle £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of maore than $10,000 from grantmaking,
fundraising, busiress, investment, and program service activities outside the United States, or aggregate
forelgn Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tand vy 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes,” complete Schedule F, Parts ltand iV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? Iif “Yes,” complete Schedule F, Pats Mand v~ 16 X
17  Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines & and 11e? if "Yes,” compisle Schedule G, PartI. See instructions 17 X
18  Did the organization report maore than $15,000 tolal of fundraising event gross income and contributions an
Part VHI, lines 1c and 8a? If *Yes," complete Schedule G, Part if 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa?
If "Yes,” complete Schedle G, Parf ll ... ... .. ... 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” compiete Schedule # 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
2% Did the organization repori more than $5,000 of grants or other assistance to any domaestic organization or
demestic govemment on Part IX, column (AY, line 1?2 Jf “Yes,” complete Scheduie | Pars Fand B . oL 21 X

DAA Form 990 @oz1)
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Form 990 (2021) Institute of Noetic Sciences 23-7236986

Page 4

‘Part W Checkiist of Required Schedules (confinued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

37

38

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

Part IX, column {A), line 27 If "Yes,” complefe Schedule I, Paris tand it
Did the organization answer “Yes" to Part VII, Seclion A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,” complete Schedule J |||

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

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

transaction with a disqualified person during the year? ¥ “Yes,” complete Schedue L, Part{
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-E27

If "Yes," complete Schedule L, Part 1 ||
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator er foundar, subsiantial contributor, or 35%

controlled entity or family member of any of these parsons? If "Yes,” complete Schedute L, Parttt
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employea, creator or founder, substantial centributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity {including an employee therecf) or family member of any of these

persons? If "Yes,” complete Schedule L, Part Il ||| | i
Was the organization & party to a business transaction with one of the foliowing parlies {see the Scheduls L,

Part IV, Instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

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

Did the organization liquidate, terminate, or dissolve and cease operations? i “Yes,” complete Schedule N, Pertt
Bid the organization selt, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complele Schedule N, Part It

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complele Schedule R, Part I, Ili,
or IV, and Parl V, line 1

if "Yes" to line 35a, did the organization receive any payment frem or engage in any transaction with a
controlied entity within the meaning of section 512(b}13)? If “Yes,” complete Schedule R, Part V, line 2

Section 501{c)(3) organizations, Did the organizaticn make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Patvi

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, fines 11b and
192 Note: All Form 990 filers are required to complete Schedule O.

Yes | No

22 X

24a X

24b

24c

24d

25a b4

25b X

26 X

28a | X

<

28b

e

28¢c

29 | X

30

31

32

33

34

C ] - R

35a

35b

>

36

37 X

“Part’V'] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling in this Pait V

Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable ia | 47
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib | O
Bid the organization comply with backup withholding rules for reportable payments to vendors and

repotiable gaming (gambling) Winnings 10 prize WANNEIS Y oo\ oot i e i

ic

DAA

Form 990 (2021
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Form 990 (2021) Institute of Noetic Sciences 23-7236986

Page b

PartV!| Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a i 27

b if at least one is reporied on line 2a, did the organization file all required federal employment tax retumns?
Note: If the sum of lines ta and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b 1E"Yes," has it filed a Form 990-T for this year? If "No” fo line 3b, provide an explanation on Schedule 0
4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority aver,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? X
b If “Yes,” enter the name of the foreign country P :
See instructions for fifing requirements for FINRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited {ax sheiter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes" to line 5a or Bb, did the organization flle Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $160,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b W "Yes"” did the organizalion include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e
b if“Yes” did the organization notify the donor of the value of the goods or services provided?
Did the crganization sell, exchange, or otherwise dispose of tangible persenal property for which it was
required to file FOMM 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year | 7 I sl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contrget? fe
f Did the organization, during the year, pay premiums, direclly or indireclly, on a personal benefit contract? 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? =~ 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintalning donor advised funds, Did a donor advised fund maintained by the )
sponsoring organization have excess business holdings at any time during the year?
9 Sponseoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related parson?
10  Section 501(c}{7) organizations. Enter:
a Initiation fees and capital confributions included on Part VM, line 12 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilties 1¢h
11  Section 501(c){12) organizations. Enter;
a Gross income from members or shareholdeys tia
b Gross income from ather sources. {Da not net amounts due or paid to other sources
against amounts due or received from fem.) ... 11 -
12a  Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .. ............. | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed lo issue gquaiified heakh plans 13b
¢ Enter the amount of reserves on fand |, 3¢ 3 . - i
14a  Did the organization receive any payments for indoor lanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? if "No,” provide an explanation on Schedue 0 14b
15 Is the organization subject to the section 49860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes," see instructions and file Form 4720, Schedule N. SR
16 Is the organization an educational insfitution subject to the section 4968 excise tax on net investment income? . . . . .. . 16
If “Yes,” complete Form 4720, Schedule O. hbp
17  Section 501{c){21) organizatlons. Did the trust, any disqualified person, or mine operator engage in
activities that would resuit in the imposition of an excise tax under section 4951, 4952 or 49537 . a7l
If “Yes,” complete Form 6069. i R
DAA Form 990 021
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Form 990 (2021) Institute of Noetic Sciences 23-7236986 Page 6
CPart VI:  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Cheack if Schedule O contains a response of hote to any line inthis Part rﬂ_
Section A. Governing Body and Management

1a  Enter the number of vofing members of the goveming body at the end of the taxyear 1a 13
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authorily to an executive committee or similar

comimitlee, explain on Schedute O,

b Enter the number of voting members included oh lire 1a, above, who are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key @PIOYERY .t 2 X
3  Did the organization delegate control over management duties customarily performed by ar under the direct
supervision of officers, direclors, trustees, or key employees to a management company or other person? 3 X
4  Did tha organization make any significant changes to its goveming documents since the prior Form 890 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the orgenization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the gOVering body? e 7a X
b Are any govemance decisions of the organization reserved o {or subject to approval by) members,
stockholders, or persons other than the governing body? ... 7b X
8  Did the organizalion contemporaneously document the meetings held or written aciions undertaken during the year by the following: |71 S
a The gaveming body? 8a
b Each committee with authority to act on behalf of the goveming body? b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing addeess? If “Yes,” provide the names and addresses on Schedule O . ..o iiie i iieiiiiianns, 9 p.4
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? .~~~ 10a X
b [f “Yes,” did the arganization have written palicies and procedures govering the activittes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... ......... j0b
11a Has the organization provided a complete copy of this Form 990 to all members of its govering body before filing the form? Ha | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. e
12a Did the organization have a written conflict of interest policy? If "No,"go fe bne 13 12a | X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to confiicts? [ 42b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe On SChedure o how rhis Was done ............................................................................................ 12c x
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the erganization have a wiitten document retention and destruction policy? 14 | X

16 Did the process for determining compensation of the following persons include a review and approvat by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organizalion ... 15b
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. E
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement .
with a taxable entlty during the year? 162 X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its i "
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
arganization's exempt status with respect to such amangements? .. .. . ... . i e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is requived to be filed» CA
18  Seclion 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {secticn 501(c})
{3)s only) available for public inspection. Indicate how you made these available. Check aif that apply.
I:] Own website D Another's website Upon request D Other {explain on Schedule O}
19 Describe on Schedule O whether {and i so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and tecords P
Johnny Calvert 7250 Redwood Blvd., Ste 208
Novato CA 949845-3271 707-775-3500

DAA Form 990 o2n

it
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Form 908 (2021) 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 inthis Pant VIl . D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess

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

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

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

e List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee}

who received reportable compensation (box 5 of Form W-2, Form 1098-MISC, and/or box 1 of Form 1092-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received mwore than

$100,000 of reporiable compensation from the organization and any related organizations.

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

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

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

(G}
A a8 Position o £ F
Name(a:mi e Avir;ge g:,n:;gsfegﬁ?ﬁ; r:; Repf:n)able Repirl,ahl_e Esﬁmalid) ameunt
hours officer and a direciortrustes) compensation compensation of other_
per week from the from related compansation
{list any Q | F g & |5&} & organizalion (W-27 organizations (W-2/ from the
heurs for el 21815 15213 1099-MISC/ 1098-MISC/ crganization and
related ﬁg g § B 214 1099-NEC) 1089-NEC} related organizations
organizations | % 2 g g
below Gl 3 81 8
dolted line) g §~ g
&
(Claudia Welss,Byd. Chair/Interim| CEO
STVETUROTIRTTORSNRUUTE: SO 1.00
Chair 0.00 | X X 0
2Azim Khamisa
ETUTRTTRTTRURUURRUPUOTN OO 1.00
Vice Chair 0.00 | X X 0
(3) Stacey Lawson
e 1.00
Secretary 0.00 IX X 0
(#Michael Potts
e 1.00
Treasurer 0.00 |X X 0
(ssRichard Cohn
e ) 1.00
Director 0.00 | X 0
() Harriett Crosby
SUUTRTRUTURURUURSRRSRITRTS SO 1.00
Director 0.00 iX 0
(hDavid Dominik
SUOTIPTTSURIUIPORRRRRPRPRTO BN 1.00
Director 0.00 11X 0
{8yMark Gober
e b 1.00
Director 0.00 11X 0
(Elizabeth Huntington
R TUIRORRURRUUSPURPRPRRIPRNY OT 1.00
Director 0.00 i X 0
f0yCalvin LeHew
e 1.00
Director 0.00 |X 0
(1 Linda O'Bryant
e b 1.00
Director 0.00 |X 0

DAA
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Form 990 (2021) Institute of Noetic Sciences 23~7236986 Page 8
“Part Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(G}
Paosition
(A) B} (dao not check more than one ) (€} {F)
MName and title Average box, unless person is both an Reportable Reporiable Estimated amount
hours officer and a directortrustee) compensation compensation of other
per week =T = = p from the from celaled compensation
(st any ;El. g % 33: g«%: o organization (W-2/ organizations (W-2/ from the
hours for g‘ﬁ- g 3; @ §§ % 10599-MISC/ 1089-MISC/ organizalion and
related %5_ 8 % 8: - 1099-NEC) 1089-NEC) related orgenizations
organizations || £l 3
betow af & & 7
dolted line) af & £
{12) George Zimmer
e, 1.00
Director 0.00 IX 0 0 0
(13) Paulina Yampoglsky
UTRUSRURRRURUPRTTUROT SO 1.00
Director 0.00 {X 0 0 0
(14) Claire Lachance, CEO
R EUTURRTTPRUUTRUIPOROON SO 40.00
CEQ 0.00 X X 205,241 0
(15) Johnny Calvert
S UUUVORUUUIURURURRRPSRRRRORS B 40.00
CFO 0.00 X 137,927 10,295
{16) Kerstin Sjoquist
e ] 40.00
Director of Experien 0.00 X 119,250 9,228
(17) Helane Wahbeh
SURTRTIURRUUIUURRRURRRNY B 40.00
Director of Research 0.00 X 134,535 6,281
b SUBLOtAl ... e, > 596,953 25,804
¢ Total from continuation sheets to Part VI, Section A .. ... .. >
d_Total (add lines b and 16) ..........oooviieiiiiiiiiiiiiieeee, > 586,953 25,804
2 Total number of individuais (including but not limited to those listed above) who received more than $100,000 of
reportable compensation fram the organization p 4

3  Did the organization list any former officer, director, trustee, key employes, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual

5  Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual

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

Ye_s No _

Section B. Independent Contractors

1 Complele this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and h(lﬁness address Desa'iplio(nBLf senvices Comégn)sam
Carmen Dominguez Cleaning Service 2341 Valley West Dx
Santa Rosa CA 95401 Clean/Laundry 142,761

2 Total number of indapendent contraciors {including but not fimited to those listed above) who
received more than $1060,000 of compensation from the organization »

DAA
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Form 290 (2021} Institute of Noetic Sciences

23-7236986

“Part VIl

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VilI

(L]
Total revenue

(B}
Related or exempt
function revenue

€}
Uryelated
business revenue

Q)
Revenue excluded
from tax under
saclions 512-514

282 1a Federated campaigns 1a

38 b Membership dues 1b

,,,—E ¢ Fundraising events ic

gé d Related organizations id

o Bl e Gwemment gents (contibuions) ie

gf f All olher contributions, gifts, granls,

"gg and similar amounts not included abave . ....... 1f 2,490,730

,-g a8 9 Noncash contibutions induded in

FEE) fres fe-1f ol 19 |3 1,012,882 ;¢ ik
8§ h Total. Addlinesta-tf.. ... ... > 2,490,730

Business Code} 00

563,098

563,098

{not including  $

of contributions reported on line

1¢). See Part IV, line 8

b Lless: direct expenses

Ba

8b

g | 28 | Conference / Retzeat Revenue
Bol b . Program Fees ... 117,262 117,262
TE o .Gemtracts ... 110,443 110,443
3 d
g,x T
& U
f All other program seivice revenue . ................,.
q Total, Addfines 2a—2f. ... oooiviiiie e » 790,803} 00
3 Investment income (including dividends, interest, and
other similar amounts) > 1,002 1,002
4 Income from investment of tax-exempt bond proceeds >
5 Royaltles ...........o.oooiiiiiiiiiiiiiiiii e > 56,679 56,679
) Real (i) Personal B
6a Gross rents 6a 33,402
b Less: rental expenses | 6b
¢ Rental inc. or floss} | 6c 33,402 : :
d Net rental INCOME OF (J0SS) ..o ittt iiseaeaeeeaias > 33,402 33,402
78 Gross amount from ) Securites iy Other T e :
sales of assets
other then inventory | 7@ 16,007,500
21 b lessicostor other
§ basis and sales exps. | 7h 6,893,495
&1 ¢ Gainorfloss) | 7c 9,114,005 e Do anaais
§ | d Netgainor(loss) ..o, > 9,114,005 9,114,005
& | Ba Gross income from fundraising events ' 1

¢ Net income or (loss} from fundraising events
9a Gross income from gaming
aclivities, See Parl IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (foss} from gaming activities .
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sold 10b i : e
¢ Net income or {loss) from sales of inventory ................. » 842 842
@ Business Code|:ai
8y 11a  PPP Loan Proceeds 360,409 360,409
Eg b Other 20,277 20,277
88 c | Afflilate Payments 6,075 6,075
é’ d Al otherrevenue ... . ... . . . ... . ... _
e Total Addlines tla~11d ..ooooovei i > 386,761 ). -.
12 Total revenue. See instruclions .. .............ooiiiiiii..., » | 12,874,224| 10,383,494 0

DAA

Form 990 2021
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Form 090 (20213  Institute of Noetic Sciences 23-7236986 Page 10
“Part 1X:  Statement of Functional Expenses
Section 501(c)(3} and 501(cH4) organizations must complefe all columns. All other organizations must complete column (A).
Check if Schedule O contains a respanse or note o any fneinthisPart X .~~~ L |_L
Do not include amounts reported on lines 6b, 7b, Totai i:AxIJenses PrograSnB)service Managégenl and ?Unérna)lsing
8b, 9b, and 10b of Parf Vill. expenses general expenses expenses
1 Grants and other assistance fo domestic organizations G . : i
and domestic govemments. See Part IV, fne 21
2 Grants and other assistance io domestic
individuals. See Part IV, lne 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part I, lines 15 and 16
4 Benefils paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 343,168 102,621 189,237 51,310
6 Compensafion not included above to disqualified
persons (as defined under section 4958(f{1)) and
persons described in section 4958(c)(3)(B) =
7 Other salaries and wages 1,617,489 1,170,434 115,841 331,214
8 Pension plan accruals and contibutions (include
section 401(k) and 403(b} employer contributions)
9  Other employee benefits 178,758 116,068 27,815 34,875
10 Payrofl taxes 146,705 95,256 22,827 28,622
11 Fees for services {nonemployees).
a Management .
b Legal
¢ Accounling
d Lobbying
e Professional fundraising services, See Part IV, line 17
f Investment management fees
g Olher. {ff fine 11g amount exceeds 10% of kne 25, colurmn
{AY amount, Bst line 11g expenses on Schedule 0) 383,257 143,239 122,868 117,150
12  Advertising and promotion
13 Office expenses 238,113 176,082 37,466 24,565
14 Information technology 184,192 147,645 12,916 23,631
15 Royalties ..
16 Occupancy 155,930 169,068 14,029 12,833
17 Trave] ........................................ 27’241 7,5'70 19,671
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 196,135 77,987 18,743 99,405
20 Interest 30,411 30,411
21 Payments to affiates
22 Dapreciation, depletion, and amortization 157 7 323 133 ,263 12 ,389 11,671
23 [nsurance ....................................
24 Other expenses. llemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.) G i s R
a Outreach 142,655 39,997 1,011 101,647
b  Merchant Service . . 32,526 5,518 9,949 17,039
¢ . Royalties . . ... 1,242 1,242
d Grants & Fellowships 1,000 1,000
e All other expenses
25  Total functional expenses. Adg bres 1 through 2de . 3 r g'76 7 145 2 ; 386 ; 990 615 ; 502 873 F 653
26 Joint costs, Complete this line only if the
organization reported in column (B) jeint costs
from a combined educational campaign an
fundraising soficitation. Chack here if
following SOP 98-2 (ASC 9587200 . .. .. .. .......
DAA

Form 990 (2021




42300 0540372023 7:48 AM

Form 990 (2021) Institute of Noetic Sciences 23-7236986 Page 11
“Part X'.i Balance Sheet
Check if Schedule O contains a response or nofe to any line in this Part X i iiiiiiiine, D_
) 8
Beginning of year End of year
1 Cash—non-interestbeaing 96,3111 1 103,568
2 Savings and temporary cash investments 1,029,791 2 15,346,225
3 Pledges and grants receivable, net 203,821| 3 76,424
4 Accounts receivab!e, L U 39 L 677 4
5 Loans and other receivables from any current or former officer, director, Sl :

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined
a under seclion 4958(f)(1)), and persons described in section 4958(c}(3)B) = 8
3 7 NO[@S and foans receivable, el 7
2 8 Inventories for Sale O B 8
9 Prepaid expenses and deferred charges 193 7 448! 9 30 7 952
10a Land, buildings, and equipment: cost or other _ Ho
basis. Complete Part VI of Schedule D 10a 388,193 L G bl
b less: accumulated depreciaton 10b 332,975 6,935,180] 10c 55,218 .
11 Investments—publicly traded securiies ... 11
12 Investmenls—other securilies. See Part W, lipe v 12
13 Invesiments—program-refated. See Pait M, pett 13
14 Intangible assefs 14
15 Other assets. See Part IV, line 41 39,604] 15 95,657
16 Total assets. Add lines 1 through 15 (must equalline 33) ..................ccooooio.... 8 ,537,832]| 18 15,708,044
17 Accounts payable and accrued expenses 110,875] 17 123,243
18 Grants payable . 18
19 Deferred revenue | | 144 L 512 19 7 I 631
20 Taxexempt bond liabilitles .
21 Escrow or custodial account liability. Complete Part |V of Schedule D
@ 22 Loans and other payables to any cuirent or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35% R e e
2 contralled entity or family member of any of these persons 1,050,000] 22
|23 Secured mortgages and notes payable to welated third partes 300,000/ 23
24 Unsecured noles and loans payable to unrelated third paies 357,597 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D .. ... 169,905 25 174,248
26 Total liabilities. Add lines 17 4hrough 25 ... oviiveeei i 2,132,989 26 305,122
Organizations that follow FASB ASC 958, check here I |X] . -
§ and complete lines 27, 28, 32, and 33, R B CE e
& |27 Net assets without donor restrictions 5,884,216 27 14,793,875
@ {28 Net assets with donor restricions 520,627! 28 609, 047
E Organizations that do not follow FASB ASC 958, check here b | | e o
'R and complete lines 29 through 33,
S |29 Capital stock or trust principal, or curent funds
% 30 Paid-in or capital surplus, or land, building, or equipment fund
& |31 Retained eamings, endowment, accumulated income, or other funds
§ |32 Total net assets or fund balances | ... 6,404,843 32 15,402,922
33 Total liabilities and net assetsffund balances .. ... .. 0 s 8,537,832] 33 15,708,044

DAA

Form 990 2021
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Form 090 (2021) Institute of Noetic Sciences 23-7236986 Page 12
“Part:Xl© Reconciliation of Net Assets
Check if Schedule O contains a response ornotfe toany line inthis Part X1 ... oo
1 tolal revenue {must equal Part VIli, column {A), ine 12y 1 12,874,224
2 Total expanses (must equal Part IX, column (A), Ihe 28) 2 3,876,145
3 Revenue less expenses. Sublract fine 2 fromlinet 3 8,998,078
4 Net assels or fund balances at beginning of year (must equal Part X, line 32, column (A 4 6,404,843
5 Net unrealized galns (losses) on investments | || 5
6 DonaiEd Sewlces and use Of fac;lit;es .................................................................................... 6
7 Investment eXPENSES | ... 7
8 Prior period adjustments || 8
9 Other changes In net assets or fund batances {explain on Schedwle®}y 9
10  Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line
820 COMIY (BY) o oo e 10 15,402,922

“Part Xll. Financial Statements and Reporting

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

..................................................... [

1

Accounting method used to prepare the Form 990: D Cash Accrual D Other

Yes | No

{f the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountani?

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
raviewed on a separate basis, consolidated basis, or both:
L—_l Separate basis |:| Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both;
Separate basis D Consolidated basis [] Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organizafion have a commitee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statemenis and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule Q.

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-1337 3a X
b I “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audifs . ... ... cciiiiee.. .. 3b

DAA
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SCHEDULE A Public Charity Status and Public Support M No, 15450047
(Form 990)

Complete if tha organization Is a section 504(c)(3) organization or a section 4947(al{1} nonaxempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service

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

Name of the organization Employer [dentification number
Institute of Noetic Sciences 23-7236986

~Part1:® Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, chack anly one box.}

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

2 A school described in section 170(bj{1}{A}ii). (Aftach Schedule E {Form 980).)

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

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

city, and state:

An organization operated for the benefit of a college or university owned or operaled by a governmental unil described in
section 176(L){1}{A)(iv). (Complete Part 11.)

6 A federal, state, or local government or govemmental unit described in section 170{b}{1}{A)V).

7 |X] An organization that narmally receives a substantial part of its support fram a govemmentat unit or from the general public
describad in section 170{b){(1){A)(vi}. (Complete Part IL.)

o

8 A community trust described In section 170(b){1){A)vi). (Complete Part L)

9 An agriculiural research organization described in section 170{b}(1}{A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure {see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that nommally recelves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1Il.)

11 An organization organized and operated exclusively {o test for public safety. See section 509(a){4),

12 An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g,

I:l Type [. A supporting organization operated, supevised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the direclors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

by D Type Il. A supporting organization supervised or controlled in connection with its supparted organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization{s). You must complete Part iV, Sections A and C.

Type Il functionally integrated, A supporting organization operated in connection with, and functionaily integrated with,

its supported organization{s) (see instructions). You must complate Part iV, Sections A, D, and E,

d D Type M non-functionally integrated. A supporiing organization operated in connection with its supported organization{s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V,

e I:I Check this box if the organization received a written determination from the IRS that it is a Type I, Type i, Type HI
functionally integrated, or Type NIl non-funclionally integrated supporling organization.

f Enter the number of supported organizations |:!

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

]

4]

(i} Name of supported {1 EiN {1t} Type of organization {iv} Is the organization {v) Amount of monetary tvi} Amount of
organization (described on fines 1-10 listed in your governing support (sea other support {see
ahove (see instructions)} document? instructions) inslructions)
Yes No
(A
{8}
{C}
D}
{E)
Total i SRS bl :
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule A (Form 980} 2021

DAA
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Schedule A (Farm 996) 2021 Institute of Noetic Sciences 23-7236986 Page 2
=Partill.:.  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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in} P {a) 2017 {b} 2018 (c) 2019 {d) 2020 (e} 2021 {f} Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 2,802,585 2,584,346 3,302,279 2,806,165 2,490,730 13,986,115
2 Tax revenues fevied for the
organization's benefit and either paid
to or expended on its behatf
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge
4  Total, Add lines 1 through3 13,986,115
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f}
6 Public suppoit. Subtract fine 5 from line 4 13,986,115
Section B. Total Support
Calendar year {or fiscal year beginning in) D {a) 2017 {b) 2018 {c} 2019 {d) 2020 {e} 2021 {f) Total
7 Amounts rom line4 2,802,595 2,584,346 3,302,279 2,806,165 2,490,730 13,986,115
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sourees ... 1,042 868 710 2,588
9  Net income from unrelated business
activities, whether or not the business
is regularly caried on ...................
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VLY ... 20,731| 5,234 2,357 28,322
41 Total support. Add lines 7 through 40 S P 14,017,025
12 Gross receipts from related activities, ete. (see instructions)y 10,222,610
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50{c)(3)

organization, check this box and stop here

Saction C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2021 {line 6, column {f} divided by line 11, column {f})
Public support percentage from 2020 Schedule A, Part ll, line 14
33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

89.78 %

99.32%

33 1/3% support test—2020. If the organization did not check a box on line 13 or 184, and line 15 is 33 1/3% or more, check

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

10%-facts-and-circumstances test—2021, 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-circumstances test. The arganization qualifies as a publicly supported

........................................................................................................................................... » [

organization

10%-facts-and-circumstances test—2020, If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meels the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

instructions

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

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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

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

DAA
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Schedule A (Form 990) 2021 Institute of Noetic Sciences 23-7236986 Page 3

“Partlll i 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 |1.
If the organization fails 1o qualify under the tests listed below, please complete Pait 1l.)

Section A. Public Support

Calendar year {or fiscal year beginning in}  » {a) 2017 {b) 2018 {c) 2019 {d) 2020 (e} 2021 {f) Total

1

7a

c
8

Gifis, grants, contibutions, and membershlp feas
received. (Do not include any "unusual grants.”)

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

Gross receipis from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's banefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts included on fines 2 and 3

received from other than disquatified

persons that exceed tha greater of $5,000

o 1% of the amount on ling 13 for the year

Add lines 7a and 7b

Public support, (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year {or fiscal year begihning in)  » (a) 2017 {b} 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total

9
40a

Amounts from line 6

Gross inceme from inferest, dividends,
paymenis received on securities loans, rents,
royalties, and income from simifar sources ...

Unrelated business {axable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines t0aand 1

14 Net income from unrelated business

activities not incuded on fine 10b, whether

or not the business is regularly caried on .
12  Other inceme. Do not include gain or

loss from the sale of capital assets

(ExplaininPat vty
13 Total support. (Add lines 9, 10¢, 11,

and 12}
14  First § years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stophere »[]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 {fine 8, column (f), divided by line 13, column (®py . 15 %
16 Public suppori percentage from 2020 Schedule A, Part Bl Tine A5 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by fine 13, colvn ¢pp .~ 17 %
18  Investment income percentage frem 2020 Schedule A, Partlll fne t7 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 ar fine 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line i4, 19a, or 19b, check this box and see instructions .. ... .................. > |:|

DAA

Schedule A {Form 990) 2021




42300 05/03/2023 7:48 AM

Schadule A (Form 9303 2024 Institute of Noetlc Sciences 23-7236986 Page 4
++Part IV Supporting Organizations
{(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations Hsted by name in the organization's goveming
documents? If "No," describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designafion. If historic and continuing relationship, explain.

[¥d the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization defermined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c)¥4), (5), or (6)7 If "Yes,” answer
lines 3b and 3c helow.

Did the organization confirm that each supported organization qualified under sectian 501(c¥4), (5}, or {6) and
satisfied the public support tests under section 508{a){2)? If "Yes," describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{¢)(2)(B)
purposes? If "Yes,” explain in Parl Viwhat confrols the organization put in place fo ensure stch use.

Was any supported organization not organized in the United States ("foreign supported organization™? If
"Yes,” and if you checked box 12a or 12b in Part I, answer lines 4 and 4¢ below.

Did the organization have ulfimate control and discretion in deciding whather to make grants te the foreign
supported organization? If "Yes,” describe in Part Vi how the organization had such conlrol and discrelion
despite being confrolled or supervised by or in connection with ifs supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 50H{c}{3) and 509{(a}{1} or {2)? If "Yes,” explain in Part Viwhat confrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c}{2){B}
prrposes,

Did the organization add, substitute, or remove any supported arganizations during the tax year? If "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such acfion;
{iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type 1 or Type If only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or mare of its supported organizations, or (i} other supporfing organizations that also support or
benefit ane or more of the filing arganization's supported organizations? If “Yes," provide defalt in Part VI.

bid the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c){(3}(CY), a family member of a substantial contributar, or a 35% controiled entity
with regard to a substantial contributor? If “Yes,” complele Part | of Schedule L (Form 990).

Did the organization make a Joan to a disqualified person {(as defined in section 4858) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or maore
disqualified persons, as defined in section 4946 (other than faundation managers and organizations
described in section 509{a)(1) or (2))? If “Yes,” provide defail in Part Vi

Did one ar more disqualified persens (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interast? If "Yes," provide defall in Part VI.

Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,"” provide delail in Part Vi,

Was the organization subject to the excess business holdings rules of saction 4943 because of seclion
4943(f) (regarding certain Type Il supporting arganizations, and ali Type Il non-functionally inlegrated
supporting organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? {{se Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

_103 _

10b

DAA
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Schedule A (Farm 990) 2021 Institute of Noeti¢c Sciences 23-7236986 Page 5

“PartIV: Supporting Organizations {continued)

11 Has the organization accepted a gift ar coniribution from any of the following persons?
a A person who directly or indireclly controls, either alone or logether with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% confrolled entity of a person described on line 11a or 11b above? If “Yes” fa line 11a, 11b, or 1ig,
provide defail in Part Vi.

Yes No

11a
11b

11c

Section B. Type | Supporting Organizations

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of ane or
more supporied crganizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or frusiees at all times during the tax year? If “No,” describe in Part VI how the supporled organization(s)
effectively operaled, supervised, or conirolled the organization's aclivities. If the organization had more than one supporied
organization, describe how the powers fo appoint and/or remove officers, directors, or frusiees were allocated among the
supported organizations and what condilions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) thai operated, supervised, or controiled the supporting organization? If "Yes," explain in Part
VI how providing such benefif caried out the purposes of the supporfed organizafion(s) that operated,
supervised, or controlfed the supporting organization.

Yes No

Section C. Type ll Supporting Organizations

1 Were a maijority of the organization's directors or trustees during the tax year also a majority of the direclors
or trustees of each of the organization's supporled organization(s)? If “No,"” describe in Part VI how control
or management of the supporting organization was vesled in the same persons that controlled or managed
the supported organization(s).

Yes No

Section D. All Type Ilf Supporting Organizations

1 Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, (i} a written notice describing the type and amount of supporl provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iiiy copies of the
erganization's governing documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s} or {ii) serving on the goveming body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and confinuous warking relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax vear? If "Yes,” describe in Part Vi the role the organization's
supported organizations played in this regard.

_Yes No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used lo satisfy the Integral Parf Test during the year (see insiruclions}.

a The organizalion satisfied the Activities Test. Complele line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
G The organization supported a govemmental entity. Describe in Parl VI how you supported a govemmental enlity (see instructions).

2 Activities Tesl. Answer lines 2a and 2b below.

a Did substantially ail of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supporied organizations and explaln how these aclivifies directly furthered thelr exempl purposes,
how the organization was responsive to those supported organizations, and how the organizafion determined
that these activities constituled substantially all of its acfivities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or mare of the organization's supported organization{s} would have been engaged In? If
"Yes," explain in Part VI the reasans for the organization’s position that its supported organization{s) would
have engaged in these activities but for the organization’s involvement,

3 Parent of Supporled Organizalions. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or
frustees of each of the supported organizations? If “Yes” or "No,” provide defails in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporled organizations? If *Yas,” describe in Parl Vi the rola plaved by the organization in this regard.

Yes No

3b

DAA
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Schedule A (Form 990) 2021 Institute of Noetic Sciences 23-7236986 Page 6
“Part V2 Type Hl Non-Functionally Integrated 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 lil non-functicnally integrated supporting organizations must complete Sections A through E,

Section A — Adjusted Net Income (A} Prior Year (B) Gurrant Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Partion of eperating expanses pald or incurred for production or collection
of gross income or for management, censervation, or maintenance of
praperly held for production of income (sse instructions) 6
7 Other expenses {see insiructions} 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[= I 8-S [/} S

ot B (W=

Section B — Minimum Asset Amount (A) Priar Year (B) Current Year
{optional)

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of ather non-exempt-use assels

Tofal {add lines 1a, 1b, and 1¢)

Discount claimed for biockage or other factors

{explain in detail in Part V1) :
2 Acaguisition indebtedness applicable fo non-exempt-use assets 2

oo |0 (T

3 Subfract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net valie of non-exempt-use assets {subtract line 4 from line 3) 5
6 Muitiply line 5 by 0.035. 6
7 Recoveries of prior-year distribttions 7
8 Minimum Asset Amount {add line 7 1o line 8) 8
Section C - Distributable Amount Cirrrent Year
1 Adjusted net income for prier vear {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8 column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see insfructions). 6
7 Check here if the cument year is the organization's first as a non-functionally integrated Type 1l supporting organization

{see instructions),

Schedule A (Form 990) 2021

DAA,
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L Part V'

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

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amotnts paid to perform activily that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported arganizations

Amounts paid to acquire exempt-use assefs

Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi

Other distributions (describe in Part Vi), See instruclions.

Total annual distributions. Add lines 1 through 6.

o =l e i | (W

Distributions fo attentive supported organizations to which the organization is responsive

(provide details in Part V. See instructions.

Distribuiable amount for 2021 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations {see Instructions)

(i)

Excess Distributions

{in

Underdistributions

(iii}
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Pre-2021

Underdistributions, i any, for years prior fo 2021
{reasonable cause required-explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017 ... e

From 2018 ... ...

From 2019

From 2020

Total of lines 3a through 3e

Applied fo underdistributions of prior years

T io o [0 |T |

Applied to 2021 distrbutable amount

Carryover fram 2016 nof applied (see instructions)

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

Distributions for 2021 from
Section D, fine 7: $

Applied to underdistributions of prior vears

Applied to 2021 distribuiable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part Vi, See instructions.

Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022, Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2017 . oiiiiiiniisiiiiiians

Excess from 2018 .. ... ...

Excess from 2018

Excess from 2020 ... ... iiiiiiiiiin...,

o a0 ||

Excess from 2021

DAA

Schedule A (Form 990} 2021
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Sehedule A {Form 990} 2021 Institute of Noetic Sciences 23-7236986 Page 8
~PartVI:  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
ill, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines ¢, 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,
iines 2, 5, and 6. Alsc complete this part for any additional information. (See instructions.)

~Part II, Line 10 - Other Income Detail

DAA Schedule A (Form 990) 2021
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'SCHEDULE D Supplemental Financial Statements OMB No. 1545 0047
{Form 990) P Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 114, 11h, 11c, 11d, 1ie, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 980, 'i'Open to:Public
Intemat Revenue Service P> Go to wwiv.irs.gov/Form994 for instructions and the latest information, soinspection s
Name of the organization Employer [dentification number

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

Complete if the organization answered “Yes” on Form 890, Part IV, line 6.
(2) Doner advised funds {h} Funds and other acceunts

1 Tolalnumberatend of year L 1

2 Aggregale value of contributions to (during yeary 60 I 000

3 Aggregate value of grants from (during yeary

4 Aggregate vaive atend of year ... 78,000

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

funds are the organization's property, subject to the organization's exclusive legal controt? @ Yes D No
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can he used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any athar purpose
conferring impermissible private benefit? . ... ... e Yes D No
Partll . Conservation Easements.
Complete if the organization answered "Yes” on Form 920, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check ali that apply).
Preservation of land for public use {for example, recreation ar education) Preservation of a hisforically important land area
Protection of natural habifat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservatiqn

easement on the last day of the tax year. ¢ /{Held at the End of the Tax Year
a TOta; numher Of mnsewation easements ............................................................................ za
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certtified historic structure includedin @y .~~~ 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
histori structure fisted in the National Register | ... 2d
3 Number of conservation easements modified, transferred, reteased, extinguished, or temminated by the organization during the
tax year »

5 Duoes the organization have a written policy regarding the periadic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements duwing the year
]

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}{4)(B)({)
and section 170(h)(4)B){#H)?

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and
halance sheet, and include, if appticable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

“Partlll. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 930, Part iV, line 8.

1a |If the organization elected, as permitted under FASB ASC 958, not to report in its revenue slatement and balance sheet works
of art, historical treasures, or othar similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIi the text of the footnote to ils financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

) Revenue included on Form 990, Pert Vill fine 1 | ...

(i) Assets included in Form 990, Part X e S
2 If the organization received or hald works of art, historical treasures, or other similar assets for financiat gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

vy
@

a Revenue included on Form 890, Part VIll, tine 1 > S
b Assels included in Form 990, Part X ... .o iii et e et >3
For Paperwork Reduction Act Notice, see the Instructions for Forim 980. Schedule D {Form 930) 2021
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Schedula D (Form 990) 2021 Institute of Noetic Sciences 23-7236986 Page 2
CPartdll..  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange program

b || Scholarly research el [Other
c Preservation for future generations
4 Provide a desoription of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or Teceive donations of art, historical treasures, or other similar
assels 1o be sold to raise funds rather than lo be maintained as part of the organization's collection? . @ @@ @ e iiieens D Yes D No
~Part M Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X2 ... ... SO [ yes [ no

Amount
C Beginning Dalance 1c
d Additions during the year id
e Distributions during the Year e
FOERding BaIANCE | if
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account fability? D Yes | | No
b If "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part X o,
“PartV:i Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year {b} Pror year {c) Two years back {d} Three years back () Four years back
1a Beginning of year batance 297,774 287,774 277,774 267,774 257,774
b Coniibutons 5,000
¢ Nat investment earnings, gains, and
losses 10,000 10,000 10,000 10,000 10,000
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance 312,774 297,714 287,774 277,714 267,774
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Permanent endowmenth® %
Term endowment I 10000 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
da Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
) Unrelated Organizaions ||| e e e 3afi) X
(i) Related organizalions a(ii) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on SchedwleR? 3b
4  Describe in Patt Xl the intended uses of the organization's endowment funds,
~PartVI. Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or ather basis {b) Cost or clher basis {c) Accumulated (d} Book value
(invesiment) {other} depreciation
1a Land ......................................... L
b Buildings . .. ...
¢ Leasehold improvements
d Equipment 357,033 323,389 33,634
e Other ..o 31,160 9,576 21,584
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), ine 106} . . . s » 55,218

Schadufe D {Form 990) 2021
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Schedule D (Form 990y 2021 Institute of Noetic Sciences 23-7236986 Page 3
“PartVHILE  Investments — Other Securities.
Complete if the organization answered “Yes" on Form 890, Par |V, line 11b. See Form 990, Part X, line 12.

{a} Descripion of security or category () Book value {¢) Mathod of valuation:
(including name of security) Cast or end-of-year market value

(1) Financial derivatives

“Part VI, Investments — Program Related.
Complels if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
{a} Deacription of investment {b} Book value {c) Method of valuation:

Cost or end-of-year market value

{1}
{2)
{3)
{4)
{5}
{6)
{7)
(8
(9)
Total. {Column (b) must equal Form 990, Part X, col, (B} line 13.) ... .. >
““Part']X:. Other Assets,
Complete if the crganization answered “Yes” on Form 920, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b} Book value

)]
@
(3)
)
&)
{6)
U]
{8)
(]
Total. (Colunn (b) must equal Form 880, Part X, col. (B} line 15.)
“Part X' Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,

4 (a) Bescription of liability (b} Book value

(1} Federal income taxes
(2) Accrued Vacations Payable 174,248
3)
(4)
{5)
{6)
{7)
{8)
)
Total. {Column (b) must equal Form §90, Part X, col. {(B) line 28} 174,248
2. Liability for uncertain tax positions. In Part XIH, provide the text of the footnote to the organization's financial statements thal reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here ¥ the text of the footnote has been provided in Part XHi

DA Schedule D {(Form 980) 2021
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Schedule D (Form 990y 2021 Institute of Noetic Sciences 23-7236986 Page 4
“PartXl. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial staternents 12,874,224
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains {losses) on investments 2a

b Donaled services and use of facilites 2b

¢ Recoveries of prior year grants | L 2¢

d Other (Describe in Part XHLY 2d

e Addlines 2athrough 2d
3 Subtract fine 2e oM BRC 1| .. i 12,874,224
4 Amounts included on Form 990, Part VIIL, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VEE, tne7b 4a

b Other (Describe in Part XUL) ||\ ||\, 4b -

G Addlnesdaanddb ) dc

5 Total revenua. Add lines 3 and 4c, (This must equal Form 990, Part 1, line 12.) ... 5 12,874,224

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

-

Total expenses and losses per audited financial statements 1 3,876,145

3¢]

Amounts included on line 1 but not on Form 890, Part 1X, line 25:
Donaied SeNiCeS and use Of faCilitieS ..................................................
Prior year adjustments

Other losses

[o- T~ W+ B = i

3,876,145

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on ling 1:
a nvestment expenses not included on Form 990, Part VL, lne7b
b Other (Descrive in Part XWL)
c Add ]ines 4a and 4b ......................................................................................................

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . ... .. . ..oiieeeeeeein.s 5 3,876,145
“Part Xlll . Supplemental Information.
Provide the descriptions raquired for Part Hl, lines 3, 5, and 8; Part fii, lines 1a and 4; Part IV, lines ib and 2b; Part V, fine 4; Part X, line

2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also compiete this part to provide any additional information.
Part X - FIN 48 Footnote

Schedule B (Form 990) 2021
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~Part X2 Supplemental Information {continued)
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

P Complete if the organization answered "Yes” on Form 998, Part IV, line 23,

Department of the Treasury P Attach to Form 990.

Internal Revenue Service PGo to www.irs.goviForm990 for instructions and the latest information.

MName of the organization Emptoyer ldentification number
Institute of Noetic Sciences 23-7236986

cPartl:h Questions Regarding Compensation

1a Check the appropriale box(es} if the organization provided any of the following te or for a persan listed on Farm

990, Part VI, Section A, line ta. Complete Part I} to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Paymenis for business use of personal residence
Tax indemnification and gross-up payments Health or sccial club dues or initiation fees

Discretionary spending account Personal services {such as maid, chauffeur, chef)

b If any of the boxes ¢n line 1a are chacked, did the organization follow a writlen policy regarding payment

9

or reimbursement or provision of all of the expenses described above? If "No," complete Part lif to

B Y e
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee Written employment contract
Independent compensation cansultant Campensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee

During the year, did any person listed on Form 990, Part VI, Section A, line ia, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?

if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hll.

Only section 501{c}{3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;

The organization?

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

FFor persons listed on Farm 980, Part VI, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization?

If "Yas" on line 6a or 8b, describe in Part HI.

Far persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 67 If “Yes," describe in Past it~
Were any amounts reported on Form 920, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part |l

if *Yes" on line 8, did the organization also follow the rebutiable presumption procedure described in
Regulations section B3.4088-6{a)? . . i e

4a

4b

it

4c

For Paperwork Reduction Act Notice, see the Instructions for Form 880,

DAA

Schedule J (Form 890) 2021
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SCHEDULE L
{Form 990)

Department of the Treasury
Intemal Revenue Senvice

Transactions With Interested Persons

B Complate If the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,

28a, 28h, or 28¢, or Form 980-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gowForm9s0 for instructions and the fatest information,

OMB No. 156450047

2021

o "Op_'_e'n To Public

~Inspeclion
Name of the organization Emplayer identification number

— Institute of HNoetic Sciences 23-7236986
“Part1l+; Excess Benefit Transactions {section 501(c)(3), section 501(c)(4). and section 501{c)(29) organizations only).
Complete if the organization answeted “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{b} Relationship between disqualified person and {d) Comected?
1 (a) Name of disqualified person fe) Description of transaction
organizalion Yes No
{1}
{2
3)
{4
{8}
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 et >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton 2
“Partll’ Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” or Form 990-EZ, Part V, line 38a or Form 880, Part IV, line 26; or if the
organization reported ah amount on Form 980, Part X, line 5, 8, or 22.
{a) Name of interested person {b) Relationship | {c} Purpose of | {d) Loan {e} Original (f) Balance due  |{g) In defaul?] {h) Approved | (i) Wiitlen
with organization loan to orfrom| principal amount by board of | agreement?
the org.? commitiee?
To From Yes | No |Yes | No | Yes | No
{1}
{2
3)
()]
{5)
{6)
{n
{8)
E)]
(10
Total e e >3
“Partlll::  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 980, Part IV, line 27,
{a) Name of interested person (b} Relationship between interested  [{c} Amount of assistance]  {d) Type of assislance {e} Purpose of assistance
person and the erganization
(1
(2)
(3)
(4)
()
(6)
{7)
(8)
(9)
{19)

For Paperwork Reduction Act Notice, see the Ihstructions for Form 990 or 990-EZ.
DAA

Schedule L. {Form 990) 2021
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Schedule L (Form 990) 2021 Institute of Noetic Sciences 23-7236986 Page 2

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

{a} Name of interested person {b} Refationskip between (e} Amount of {d} Description of transaction (e)OF‘Sharing

interested parson and e transaclion Tavenues?

erganization Yes | No

(i Calvin Lehew Director 21,096| Loan Interest Pmt X
{?) Harriet Croshy Director 1,055| loan Interest Pmt X
(3) Emerald Gate Charitable Trust Director 51,569] Research Contr. Rev X

(4

{5)

(6}

{7)

{8)

)

{19

~PartV'.  Supplemental Information.
Provide addifional information for responses 1o questions on Schedule L (see instructions).

Schedule L {Form 990) 2021

DAA
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SCHEDULE M
(Form 990)

Department of the Treasury

> Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30,

Noncash Contributions

P Attach to Form 930,

CMB No. 1545-0074

Ope

Intemal Rovenue Service P Go to www. Irs.goviForm990 for Instructions and the latest information. .-Inspect[on
Name of the organization Employer identification number
Institute of Noetic Sciences 23-7236986
“Parti1i Types of Property
@) (0) Noncash (2nlribuuon @
Check if Number of gontributions or amounts reported on Method of determining
applicable iterns contributed Fomn 980, Pa Vll, line 1g noncash confrbution amounts
1  Ad--Works ofat
2 At—Historical treasures
3 Art—Fractional interests
4 Books and pubfcations =~
5  Clothing and housshold
goods ..
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual propety
9  Securites —Publicly traded
10 Securities — Closely held stock
11 Securities —- Partnership, LLC,
of trust interests
12 Secuiities — Miscellaneous
13  Qualified conservation
contribution — Historic
stuctures
14  Qualified conservation
contribution —Other
15  Real estate—Residential X 1 1,012,882
16  Real estate— Commerclal
17 Real estate—Other
18 CO%Iecnb[es .......................
19 Food inventory
20 Drugs and medical supplies
21 Taxdemy ...
22 Historical arfifacts
23  Scientific specimens
24 Archeological arfifacts
25 OkerM( ...
26 Oher®( ...
27 Other™{
28  Other I {
29  Number of Forms 8283 received by the organization during the tax year for contiibutions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through e
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required ;
to be used for exempt purposes for the entire holding period? || 30a X
b I “Yes,” describe the arrangement in Part 1i, [
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard
contribUtlonS? ---------------------------------------------------------------------------------------------------------------------------
32a Daoes the organization hire or use third parties or related erganizations to solicit, pracess, or sell nencash
GOMIIBUIONS? || e e e, a2a| | X
b i "Yes,” describe in Part H.
33 I the organization didn't report an amount in column (¢} for a type of property for which column (&) is checked,

describe in Part i

For Paperwork Reduction Act Notlce, see the Instructions for Form 990,

DAA

Schedule M (Form 930) 2021




42300 05/03/2023 7:48 AM

Schedule M (Form 990) 2021 Institute of Noetic Sciences 23-7236986 Page 2
~Partlli  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this patt for any additional informatian.

Schedule M {Form 990) 2021
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

{(Form 890) Complete to provide information for responses to specific guestions on 2021
Form 890 or 990-EZ or to provide any additional information. »

Department of the Treasury » Attach to Form 980 or Form 990-EZ. Opento ubli 9: i

Intemal Revenue Sarvice > Go to www.irs.gov/Form990 for the Iatest information, sinspection.

Name of the organization Employer ldentification number
Institute of MNoetic Sciences 23-7236986

For Paperwork Reduction Act Notice, see the Instructions for Form 9380 or 890-EZ. Schedule © (Form 990) 2021
DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
Institute of Noetic Sciences 23-7236986

Page 1 of 1
Schedule C {Form 990} 2021

DAA
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