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JE U

OMB No 1545-0047

Return of Organization Exempt From Income Tax

.
rom: 990

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

benefit trust or private foundation)

Department of the Treasury

Open to Public

i

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 12/31,2009
B Check d appicatie | Please | C Name of organization MAHARISHT VEDIC EDUCATION DEVELOPMENT CORP D Employer identificaion number
: onoas l::e:isr Doing Business As 04-3196447
Name change | PMIntor!  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
| itatreum | % | P.O. BOX 670 (641) 472-5191
: Terminated mf: City or town, state or country, and ZIP + 4
] Amended tons | FATRFIELD, TIA 52556 G Gross receipts $ 3,931,041.
] ;ggl';f:;o" F Name and address of pnncipal officer ROBERT DANIELS H(a) las":lllfe:_)group retum for EI Yes n No
P.0. BOX 670 FAIRFIELD, IA 52556 H(b) Are all affilates ncluded? ves | |No
I Tax-exempt status | X | 501(c) ( 3 ) « (insertno) | l 4947(a)(1) or | | 527 If *No," attach a list (see instructions)
J  Website: p N/A H(c) Group exemption number P>
K Form of organization I X I Corporation | I Trustl I Association | | Other P> L Year of formation 19 93' M State of legal domicile MA
Summary
e | 1 Brefly describe the organization's mission or most significant actwtees _ __ __ __ ___________________________
S,| IO ADMINISTER AND SUPERVISE THE TEACHING OF TRANSCENDENTAL MEDITATION ~~ 7777777~
o~ PROGRAM AND ITS ADVANCED PROGRAMS THROUGHOUT THE UNITED STATES.
=
@0 _______________________________________________________________________________________
8 2 Check this box P EI if the organization discontinued its operations or disposed of more than 25% of its net assets
E:au 3 Number of voting members of the governingbody (Part Vi, ne 1a) . . . . . . . ... .. ... ..... 3 4
Q_g 4 Number of independent voting members of the governing body (Part Vi, inetb) 4 4
@‘é S Total number of employees (PartV,ne2a) = ... 5 134
%E 6 Total number of volunteers (estimate if necessary) . 6 98
=z 7a Total gross unrelated business revenue from Part VIIl, column (C), ne12. =~~~ 7a
‘{ b _Net unrelated business taxable income from Form990-T,lne34 . . . . . . . . . . C . i i v i i i i u ... 7b 0.
@% Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine th) -~~~ 1,115,823. 861,642.
§| 9 Program sefnce revepue PARVITIRED 1 . . .. . ... ... ............ 6,472,706  2,892,763.
é 10 Investment Income (Part VIl columnl(A), Il‘nes 3,4,and7d) .. ... .. ... ... -307,417. 381.
11 Other revenus,(Part VI, column (A), lines Sséd, 8c,9c,10c,and 11e) 249,233. 161,565.
12 Total revenu'em_—, ladd Mads ihr&:gﬁﬁ]ﬂ(mu'st’?ehual Part VIII, column (A), line 12) , . . . .. .. 7,530, 345. 3,916, 351.
13 Grants and similar amounts paid (Part IX, ciaﬁi?ﬁn (A),lnes1-3 145,165. 424,500.
14 Benefits paid to ordbr‘ﬁﬁe‘rﬁgergl(ﬁiri I_')‘(?colﬁr_n’n (Ahmesdy 0. 0.
9|15 Salanes, other compensation, employee benefits (Part X, column (A), nes 5-10) 3,422,166. 1,746,600.
g 16a Professional fundraising fees (Part IX, column (A), ine 11€¢) . . 0. 0.
&| b Total fundraising expenses, Part IX, column (D), ine25) . 58,460.
“117 Other expenses (Part IX, column (A), lnes 11a-11d, 116245 _ 3,605,460. 1,881,232.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine25) =~ 7,172,791. 4,052,332.
19 Revenue less expenses Subtractline 18fromline 12, . . . . . . . . . . . v v o v . ... 357,554. -135,981.
58 Beginning of Year End of Year
85120 Towassas e 1o
28121 Tota nabimes (Patx,me2e) | 11T 157,829 | 337,239,
$5]22 Net assets or fund balances Subtract line 21 from Ne20. . . v v v v v i 2,005,353. 1,869,373.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s ) corregry and complet lagqtion of preparer (gther than officer) 1s based on all information of which preparer hgs any knowledge
Sign ~ W V. 2 |  ///15]1D
Here Signature dt o M Date v v
4
P Donzes 1. Dawnees ' S Peosiperr
Type or print name and title /)
Date Check if Preparer's identifying number
pard Preparer's } self- (see Instructions),
o signature ‘ 11/01/2010 employed p | P00370997
r o
TePATErs) Fum's name (or yours \ FRTITH-SMITH & ARCHIBALD, LLP EIN >  95-4714778
Use Only | if self-employed), }
address, and ZIP +4 18321 VENTURA BLVD, SUITE #600 TARZANA, CA 91356 Phone no  p» 818-774-1500
May the IRS discuss this return with the preparer shown above? (see instructions) . ., . . . . . . . . . . v v v v v v v i e |X | Yes | I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*

JSA
9E1010 3 000

9MX047 N480 11/1/2010 5:05:59 PM V 09-8.4

Form 990 (2009)
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- Férm 990 (2009) - 04-3196447 Page 2

Statement of Program Service Accomplishments

1 Brefly describe the organization's mission:
ATTACHMENT 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ7 . . . . . [ Ives [X]no
If "Yes," describe these new services on Schedule O.

3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program
OIVICES Y e e [Ives No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 1,995,804 Including grants of $ 124,500 )(Revenue $ 1,664,955 )
TEACHING TRANSCENDENTAL MEDITATION TO 1726 PEOPLE THROUGHOUT THE

UNITED STATES IN VENUES OPEN TO THE GENERAL PUBLIC.

4b (Code: ) (Expenses $ 619,487 Including grants of $ ) (Revenue $ 588,125 )
TEACHING TRANSCENDENTAL MEDITATION AND CONSCIOUSNESS BASED
EDUCATION TO 941 STUDENTS, AGES 14-18 IN PUBLIC AND PRIVATE SCHOOL
SETTINGS.

4c¢ (Code: ) (Expenses $ 268,542 Including grants of $ )} (Revenue $ 607,683 )
OVER 650 PARTICIPANTS ENROLLED IN THE ADVANCED PROGRAMS OF THE
TRANSCENDENTAL MEDITATION PROGRAM AS TAUGHT BY TRAVELING EXPERT
FACULTY VISITING CITIES ALL OVER THE U.S.

4d Other program services. {Describe in Schedule O.) ATTACHMENT 3

(Expenses $ 14,525 including grants of $ ) (Revenue $ 32,000 )
4e Total program service expenses » 2,898, 358.

Form 990 (2009)
JSA

9E 1020 2 000
9MX047 N480 11/1/2010 5:05:59 PM V 09-8.4 65387 PAGE 3



-—- Fdrm 990 (2006) - - - - - - = 04-3196447- Page 3
Pars IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete Schedule A . . . . . .« i i i e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contrbutors?. . . . . . . . ... ... ..... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part|. . . . . . . . . . . i i i it 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If “Yes,” complete
Schedule C, Part Il . . . . o v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partill . . . . . . .. . ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part]. . . . .« . o o i i i i i e e it e et e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partfl. . . . . . . . .. 7 X
8 Dud the organization maintain collections of works of an, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Partlll . . . . . .« i i i i i e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount 1n Part X, ine 21; serve as a custodian for amounts not listed in Parnt
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . . . o ¢ i i i i e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,” complete Schedule D, Part V., . . . . . . . . . . . @ . . v e e it 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIll, IX, or Xasapplicable . . . . . . « .« v v o i i e i e e i e e e e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other-secunties in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.
e Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill.
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487? /f “Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"”
complete Schedule D, Parts XI, Xll, and XIll.. . . . .« c i i i i i e s i e e e e e e e e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If “Yes,* completing Schedule D, Parts XI, Xil, and Xiltisoptional. . . . . . . . . . ... ... .. ..... IEA X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,” complete Schedule E. . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Partl . . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F,Partll. . . . . . . ... .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes," complete Schedule F, Partill . . . . . . ... ... ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part! . . . ... ... .. ... . ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,”complete Schedule G, Partll . . . . . . . . . . . . @ i i i i e uennn. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . . . o i i e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . .. ... ... ..... 20 X
Form 990 (2009)
JSA
9E1021 2 000

9MX047 N480 11/1/2010 5:05:59 PM V 09-8.4 65387
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Fdrm 990 (2000) - 04-3196447 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land ll. . . . ... ... .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Partsland lll. . . ... ... ...... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,”complete Schedule J . . . . . . . . .. . ... e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If “Yes," answer lines
24b through 24d and complete Schedule K If ‘No,”goto question25 . . . . . . . . .. v v v v i, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . . L ... e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . .. ... ... ........ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part 1. . . . . . . . . . . . . i it it e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part il . . . . . . . . . . . . . i e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule LPartIV. . . . o i ittt e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
PartlV . . e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Diud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M ., . . . . . . . @ . i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L 2 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
Schedule N, Partll . . . . . . . . e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . ... ... ... v... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Parts |,
HLIV,and Vo line 1 . o L o o o e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, lINe 2 . . . . . . . i i i i i e i e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R, Part V,Ine2 . . . . . . . . . . . . i i i i i it e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,”" complete Schedule R
o T 8 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required tocomplete Schedule O. . . . . . . . . v v v v v v v v v i et u 38 X
Form 990 (2009)
JSA
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Fdrm 990 (2809) . 04-3196447

l1a

b
c

2a

3a

4a

S5a

6a

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-1f notapplicable . . . . . . . . . . . . v .. 1a 297
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable, , . ... ... 1b I

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNEIS? . | . . . . . . . . . e e e e e e e e
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 13

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEIUM? e e e e e e e e e e
If “Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O , , . . . . ... .. ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? | L e e e e e e e e
If “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _ . . . . ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . ... ... ... e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? |, . . . . . . .. . ... ... ... . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

No

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 tothe payor? . . . . . . .. L. e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . ., .. .. ....
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOMM 82827 . . . . . . i ittt e e e e e e e e e e 7c | | X
d If "Yes," indicate the number of Forms 8282 filed during theyear . , . . . ... ... ..... L7d | I% T B
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal |5 &Eif: s
Denefit CONtract? | . . . . . . . .. L 7e X
t Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? _ . . | . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
EAUIEA? | L . L L e e e e e e e e e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring
organization, have excess business holdings at any time duringtheyear? ., , . . . .. ... ... ... .......
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . _ . . . . . ... ... ..........
b Did the organization make a distribution to a donor, donor adwisor, or related person? , , . . . .. ... ......
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vill, lne12 _ . . . . ... ...... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facities , , ., . {10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members orshareholders . . . . . ... .. ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . . . . . . .. . .. e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihng Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . J12b|

JSA

9E1040 2 000
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~Page 6

Governance, Management and Disclosure For each "Yes" response to l/nes 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . .. ..o oo 1a 4
b Enter the number of voting members that are independent . . . . . ... .. ... ....... 1b 4
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . .. e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . .. . . i i e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governiNg body? . . . . o o o it e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . [ 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . o . i it i e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. .. ... ... .. ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . . . ... ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? . . . . . ... ... ... ... ... ...... 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . ... .. 10b| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1112 1] X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "“No," gotohne 13 . . . . . . . . .. ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 CONICES? . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce complhance with the policy? If "Yes,”
describe in Schedule QOhowthiISISAONE . . . .« . v o o i i i e e it e e e e e e e e 12¢] X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . . 0 i i i it it e e 13 | X
14 Does the organization have a written document retention and destructionpoliey?. . . . . ... ... .. ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffical . . .. ... ... ... .. ........ 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . . . ittt e i 15b] X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate Iin a joint venture or similar arrangement
with a taxable entity during the YEar? . . . . . . . . oo v v o e et e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . .. ... ... . ..... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_>2+ "% o _
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available Check all that apply.
Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
NORIN ISQUITH P.O. BOX 670 FAIRFIELD, IA 52556

organization: W 2 N S S S e N R I R AR 2422

641-472-5191

9510‘142‘\500(’
9MX047 N480 11/1/2010 5:05:59 PM V 09-8.4 65387
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Form 990 (2009» « - 04-3196447 - Page 7

IRl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space 1s needed.

e List all of the organmzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of "key employee.”

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[:I Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8 (€) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [25]|5({ Q| Z g I a compensation compensation amount of
week |22 2|5|S|2%]|3 from from related other
gal&l®i3/ga|2 the organizations com t
2c |3 3|82 g pensation
] sl I g(®8 organization (W-2/1099-MISC) from the
gl s 2| 3 (W-2/1099-MISC) organization
- c (]
] 2 2 and related
® % organizations
DR BEVAN MORRIS
PRESIDENT/DIRECTOR 4.00| X X 0 0 0.
BOB DANIELS
VICE PRESIDENT/DIRECTOR 6.00| X X 0 0 0.
DR BENJAMIN FELDMAN
TREASURER/DIRECTOR 1.00| X X 0 0 0.
DR JOHN HAGELIN
CHIEF OPERATING OFFICER/DIR 12.00| X X 0 0 0.
LEONARD GOLDMAN
SECRETARY 2.00 X 0 0 0.
ROBERT A. COAN "~
ASSISTANT SECRETARY 36.00 X 04 0 0.
JSA Form 990 (2009)
9E1041 3 000

9MX047 N480 11/1/2010 5:05:59 PM V 09-8.4 65387 PAGE 8



_ _Form-990 (2009p-« - — - - -- - e e - 04-3196447 - - - - Page 8
LAl  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (3] (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g E oz ‘:_;"3: a compensation compensation amount of
week |22 |25 (3 g‘% 3 from from related other
sele|7|38¢2|® the organizations compensation
] =2 g ®8 organization {W-2/1099-MISC) from the
|z 3| 3 (W-2/1099-MISC) organization
8 2 Z and related
®© § organizations
1bTotal . . .. ... ... e ey e > 04 04 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the orgamzation list any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. ... .. ... ..o ueen.. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL . . . o . e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for |
services rendered to the organization? /f "Yes," complete Schedule J forsuchperson , . . ... ... ......... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamzation.

(A)

Name and business address

(B)

Description of services

©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
0

more than $100,000 in compensation from the organization p»

JSA

9E1050 2 000
9MX047 N480 11/1/2010

5:05:59 PM V 09-8.4

65387

Form 990 (2009)
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Form 990 (2009) Page 9

— IElaWlly- Statement of Revenue - - - - - 04-3196447- - - - -
. (A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

.‘g g_cﬂ, 1a Federatedcampagns . . . . . . . . ia
g 3| b Membershipdues . ........ 1b
g E| ¢ Fundrasingevents . ... ..... 1c
©8| d Related organizations . . . . . . . . 1d
gg e Government grants (contributions) . . | 1€
=5 f All other contributions, gifts, grants,
'g % and similar amounts not included above 1t 861,642
S 'F_-’ g Noncash contributions included in ines 1a-1f $
o_‘f h_Total. Addlnesta-1f . . . . . .. ... ......... > 861,642,
% Business Code
2 | 2a PROGRAM SERVICES 2,892,763 2,892,763
@
g b
.g ¢
n d
g= f All other program service revenue . . . . .
o | g Total.Addhnes2a-2f . . . o . o . vt > 2,892,763
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 4 = = > 381 381
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalies « « « + » + v o st e s e e a s > 114,924 114,924
(1) Real (i) Personal
6a GrossRents. . . . . ... 50,450
b Less rental expenses - . . 14,690
¢ Rental income or (loss) 35,760
d Netrentalincomeor(loss). . . . . .« v v v v v« o o .. » 35,760 35,760
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . . .
¢ Ganor(loss) . ... ...
d Netgamor(loss) . . « « v v v v v v v o v o o s e e > 0
g 8a Gross income from fundraising
5 events (not including $
3 of contributions reported on line 1¢).
E See PartIV,lne18 . . . . . . ... .. a
2| b Less.drectexpenses . . . . . ... .. b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities.
See PartiV,line19 . _ . . ... ... a
b Less directexpenses . . . . .. . . .. b
¢ Netincome or (loss) from gamingactvities. . . . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances , _ . . .. ... a
b Less costofgoodssold. . .. ... .. b
¢ Net income or (loss) from salesof nventory. . . . , . .. . » 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 371 371
b ROOM AND BOARD 10,510 10,510
c
d Allotherrevenue . . . .. ... .. ...
e Total. Addhnes 11a-11d « - « « « ¢ ¢ ¢ ¢ v 0 e v v v o > 10,881. |
12 Total Revenue. Seeiinstructons . . . . . . . . . . . ... » 3,916,351 3,018,568 36,141

Form 990 (2009)
JSA

9E1051 1 000
9MX047 N480 11/1/2010 5:05:59 PM V 09-8.4 65387 PAGE 10



Form 990 (2009) 04-3196447 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total éﬁ;))enses Progra(nB1)serV|ce Manags(z(r;)ent and Funéga)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 142,500. 142,500.
2 Grants and other assistance to individuals In
theUS SeePartiV,ine22 . . ... .. ... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.See PartIV,lines 15and16 _ , ., . . . .. 282,000. 282,000.
Benefits paid to or formembers _ _ . . . . . . . 0.
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalanesandwages. . . . . .. ..... 1,695,616. 1,045,620. 625,996. 24,000.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . ... ... .. 0.
10 Payrolltaxes . « » « v v v v v n .. 50,984. 2,993. 46,155. 1,836.
11 Fees for services (non-employees)

a Management , . ., ... .......... 0.

blLegal . ... ... ... eeirenean 38,788. 38,788.

c Accounting . . . v v vt v s e s e e e e 0.

dlobbying . . . .-t 0.

e Professional fundraising sevices See Part IV, line 17 0.

f Investment managementfees . . .. .. ... 0.

gOther . . . . ... . ... 0.

12 Advertisingandpromoton . . . . . . . . ... 52,856. 50,213. 2,643.
13 Officeexpenses . . . . . .+ o v v v v v v vt 72,569. 54,718. 14,514. 3,337.
14 [Information technology. . . . . . ... . ... 50,002. 37,502. 10,000. 2,500.
15 Royalties, ., . . . ... ... ..., 0.
16 OCCUPANCY « « =« « v v o m e e e me e e e 1,224,474, 929, 373. 282,7009. 12,392.
17 Travel . . . . . . . . L. 62,632. 46,974. 12,526, 3,132.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 83,032. 78,880. 4,152.
20 Interest . . . . . ... ..., 0.
21 Paymentstoaffllates . ., ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 dnsurance . . . . ... ............ 0.
24 Other expenses. Itemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )

aBANK FEES 1,700. 1,359, 341.

p PROPERTY TAXES 12,205. 9,764. 2,441.

¢ INTERNET EXPENSE 10,505. 8,404. 2,101.

dONLINE SUBSCRIPTION SERVICE _ 5,186. 4,149, 1,037.

e MOVING & FREIGHT EXPENSE 11,0109. 8,815. 2,204.

1 All other expenses _ _ _ _ _ ____________ 256,264. 195,094. 56,702. 4,468.
25 Total functional expenses. Add lines 1 through 24t 4,052,332. 2,898,358, 1,095,514, 58,460.
26 Joint Costs. Check here p If following

SOP 98-2 Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation | | . . .. . ... ...

JSA
9E 1052 1 000

9MX047 N480 11/1/2010

5:05:59 PM V 09-8.

65387
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o FOrm990 (2009) — -- - - - — R - - =

04-3196447 - - - Page 11- -~
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . .. . ... ... ... ............. 797,021 [ 1 517,015.
2 Savings and temporary cashinvestments . . . .. .. ... ... ... 390,446, 2 212,060.
3 Pledges and grantsrecewvable,net ., . .. ... ... ... ... ... ... 3 132,899.
4 Accounts recevable, net | . ... 332,897 4 328,022.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . . . . . . . ... 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
" Partllof SchedulelL . . . .. ... ... .................... 6
‘3‘ 7 Notes and loans recewvable,net . . . . . . . .. ... ... ... ... ... 7
2| 8 Inventoriesforsaleoruse. . .. ... ... ... ... .. .. ... .. ... 8
9 Prepaid expenses anddeferredcharges . . . . . ... .. ... ... ..., 131,420, 9 206,331.
10a Land, buldings, and equpment: cost or |10a 225,000
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation, . . . . . .. .. 10b 27,153 200,864 .|10¢ 197,847.
11  Investments - publicly traded securtties. . . . . ... ............. 11
12 Investments - other securities. See Part IV, lne11. . . . . ... ... .... 12
13 Investments - program-related. See Part IV, lne11 . . . . .. ........ 13
14 Intangbleassets. . . .. .. ... ... ... ... ... ... .. 14
15 Otherassets.SeePartIV,Ine11 . . . . . .. .. .. @i nnunn.. 610,533.| 15 612,438.
16 Total assets. Add lines 1 through 15 (must equaline 34) . .. ....... 2,463,181. 16 2,206,612,
17 Accounts payable and accruedexpenses., . . . . . . . . . ... ... 457,828.[ 17 337,238.
18 Grantspayable. . . . . . ... ... ... .. . . e, 18
19 Deferredrevenue , | . . . ... ... ... e 19
20 Tax-exemptbondhabites . . . . . . .. ................... 20
g|21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
= persons. Complete Part ll of Schedule L _ . ., . . ... ... ......... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, , ., . . . . . . 24
25 Other liabilities. Complete Part X of ScheduleD , , . . . . . ... ...... 25
26 Total liabilities. Add Iines 17 through 25, s 457,828.| 26 337,2389.
Organizations that follow SFAS 117, check here » I_X_| and
3 complete lines 27 through 29, and lines 33 and 34.
€|27 Unrestricted netassets . . . . . ... ..... ... ... 1,918,485, 27 1,683,227.
=|28 Temporarily restricted netassets . . . . ... ... ... .. ... ... .. 86,868.| 28 186,146.
2|29 Permanently restricted netassets . . _ . .. . ... ... ... . . ... ... 29
E_’ Organizations that do not follow SFAS 117, check here » |:|
5 and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or currentfunds , _ . . . . .. ... ... .. 30
%131 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds . _ . | 32
2(33 Totalnetassetsorfundbalances . . . . . ... .. .. ... 2,005,353.[33 1,869,373.
34 Total liabilities and net assets/fundbalances, , ., ., . .. ... ........ 2,463,181.[ 34 2,206,612.
Form 990 (2009)
JSA
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——-— -—Férm 990 (2009) ~ - - e = -~ - pagel2
Part XI Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: I:l Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? , . . . . ... ........ 2b | X
c If "Yes" to line 2a or 2b, does the organtzation have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult 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, _ . . .. ... .. . . e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)

JSA
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~-———SCHEDULEA— |- —
(Form 990 or 990-EZ)

~ Public Charity Status andPublic Support — —
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2009

Department of the Treasury Open to Public

Internal Revenue Service

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

Inspection

Name of the organization Employer identification number
MAHARISHI VEDIC EDUCATION DEVELOPMENT CORP 04-3196447
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For ines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosptal's name, ctty, andstate: _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receves: (1) more than 331/3% 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 Ill.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a |:] Type | b D Type ll c |:| Type Il - Functionally integrated d |:| Type Il - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4

L) [ O

10
11

0

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Ill supporting
organization, check thisbox e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n)
and (1) below, the governing body of the supported organization?
(i) Afamily member of a person descrbed in () above? .
(ili) A 35% controlled entity of a person described In (1) or (1) above? .
h Provide the following information about the supported organization(s).

Yes | No

11g()
11g(ii)
11g(iii)

| omB No 1545-0047

(i) Name of supported (i) EIN (iti) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
JSA
9E1210 2 000
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Sthedule A {Form 990 or 930-EZ) 2009 04-3196447 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants®) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . .. ... .........
3 The value of services or faciities
furnished by a governmental unit to the
orgamization withoutcharge . . . . . . .
Total. Add lines 1 through3. . . . . ..
S The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) inciuded
on line 1 that exceeds 2% of the amount DDDDD
shown on line 11, column(f), , . . . ..
6 Public support. Subtract line 5 from fine 4 :}[:”:H:”:—]
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromined4 ..........
8 Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar
SOUMCeS , , . . . . ... v vt v v
9 Net income from unrelated business
activities, whether or not the business I1s
regularly carriedon . . . . . .. .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartiV) . . ... ......
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (see INStrUCtions) . + + + v v & v v v i b h e e e e e e 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check thisboxand stop here . . . . . . . . . . o i i v v i e e e e e e e e e e e e e e e s e e e e e e e e e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)} . . ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partil,line14 , ., , . . . ... ... .. ..... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and hne 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . , . ., ... ............ | 4
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, , , . ... .......... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 15 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTQANIZAtION ., | . . L . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances” test. The organization qualfies as a publicly
supported OrganIZation | | . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . L . L . v v it v e v e i e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA

9E1220 1 000

9MX047 N480 11/1/2010 5:05:59 PM V 09-8.4 65387 PAGE 15




-Sthedule-A {Form 990 or 990-EZ) 2009 - -

- 04-3196447

—  Page 3

Support Schedule for Organiza
(Complete only if you checked the box on line 9 of Part |.)

tions Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts, grants, contributions, and
membership fees received (Do not include
any “unusual grants )

Gross receipts from admissions, merchandise

sold or semices performed, or facilities
turnished 1n any activity that 1s related to the
organization's tax-exempt purpose
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehalt | L.
The value of services or facilities
furmished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disquahfied persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . ... ... ... ..
Addlines7aand7b. . . . . . ... ..

Public support (Subtract line 7¢ from
Ine6) . . . . . . o v v v v e

(a) 2005

(b) 2006

(¢) 2007

(d) 2008

(e) 2009

(H Total

14,766,895

5,188,534

447,818

1,115,823

861,642

22,380,712

8,232,008

7,896,677

6,919,273

6,472,706

2,892,763

32,413,517

22,998,993

13,085,211

7,367,091.

7,588,529

3,754,405

54,794,229.

363,967

719,373

407,317

1,480,657

363,967

719,373

407,317

1,490,657

53,303,572

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromlne6. ., . . ... ....
Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES . . & v v v v v v v v s s o w s
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b _ . . ...
Net income from unrelated business
activities not Included in line 10b,
whether or not the business 1s regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explamm Partiv) . ., . ... ... ..
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

22,998,993

13,085,211

7,367,091

7,588,529

3,754,405

54,794,229

240,706

1,004,731

921,921

322,796

176,635

2,666,789

698,768

625,532

29,002

22,189

1,375,491

939,474.

1,630,263

950,923

344,985

176,635

4,042,280

23,938,467

14,715,474

8,318,014

7,933,514

3,931,040

58,836,509

First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) dwvded by line 13, column (f))
Public support percentage from 2008 Schedule A, Part lil, line 15

15

90.60¢

16

96.319,

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (1))
Investment income percentage from 2008 Schedule A, Part lll, line 17

17

6.879,

18

3.699

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization P
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and

line 18 i1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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-Sthedule A {Form 990 or 990-E2) 2009 : Page 4

Supplementai Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
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— — " SCHEDULED~ - - -~ | omB No 1545-0047-

(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,

PartlV, line 6,7, 8,9, 10, 11, or 12. ;
Department of the Treasury . . Opento RUbllc
Internal Revenue Service > Attach to Form 990. b See separate instructions. Inspection

Name of the organization Employer identification number

MAHARISHI VEDIC EDUCATION DEVELOPMENT CORP 04-3196447

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate contributions to (during year) . . ..
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear . ........
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 legalcontrol? . . . .. .. .. .. D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible privatebenefit? . . . . . . ... .. ... . ... ... ... ... ... |:] Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

GO & W N =

Preservation of land for public use (e.qg., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

[ Held at the End of the Year

a Total number of conservationeasements . . . . . . ... .. . ...t 2a
b Total acreage restricted by conservationeasements ., . . ... .. ... ... ........ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included Iin (¢) acquired after 8/17/06 . . .. ... .. 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... ... ... ... ......... D Yes |:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(R)(4)(B)(I)? . . & o i i i i i i i e e e e e e e e e e e e e e e e e e e e E] Yes I:I No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.
IEI"I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl ine1 . . . . . . . . . o o o i i i i ittt et e e e > $
(ii) Assets included N Form 990, Part X . . . . . . . . o o i o i i i e e e e e e e e e e e > $

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill,Iine 1 . . . . . . . . L L L i i i i i i i it e e e et e e e e > $
b Assetsincluded In Form 990, Part X . . . . . i i i i i i i e e e e e e e e e e e e e e e e > $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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- —— Sthedule D {Form 990) 2009 - - - - —-

04-3196447 -~ — -
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

" Page 2

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . | Yes

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

|_|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . . i i i i i e i e e e e e e e e e e e e e e e e e e e
b If "Yes," explain the arrangement in Part XIV and complete the following table:

,:|No

Amount
¢ Beginningbalance . . . . . . ... .. L e e e e e 1c
d Additions duringtheyear . . .. ... ... ... . i 1d
e Distributions duringtheyear. . . . . . . ... . i i i e 1e
f Endingbalance . . . . . . . . .o e e e e e e e e e 1¢

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year (c) Two years back (d) Three years back
1a Beginning of year balance . . . .

b Contributions . . . . ... .. ..
¢ Net investment earnings, gains,

andlosses. . . . ... ......

d Grants or scholarships

e Other expenditures for facilities .

andprograms. . . . . .. .. ..

f Administrative expenses

g Endof yearbalance. . . . . ...

2 Provide the estimated percentage of the year end balance held as:

[__|No

(e) Four years back

a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganIZatioNS . . . . . o v v i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(lifrelated OorganIzations . . . . . . . . L . Lt i e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If “Yes" to 3a(i), are the related organizations listed as required on ScheduleR? . . . . .. ... ... ...... 3b
4 Descrnibe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land. .« - . o o e 50,000 50,000.
b Buldings - . ................ 175,000 27,154} 147,846.
¢ Leasehold mprovements. . . . . . .. ..
d Equpment . ... .............
e Other . « .« v v v v it it i et
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).). . . . . . > 197,846.
Schedule D (Form 990) 2009
JSA
9E1269 1 000
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Sthedule DYForm 990) 2009 04-3196447
Investments - Other Securities. See Form 990, Part X, line 12.

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

Financial derivatives

Closely-held equity interests
Other

Page 3

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 12 ) »
:CI4QYI] Investments - Program Related. See Form 990, Part X, Iine 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13 ) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
CONSTRUCTION IN PROGRESS 8,957.

SECURITY DEPOSITS 105, 980.
INVESTMENT IN LAND 497,501.

Total. (Column (b) must equal Form 990, Part X, col (BJlne 15) . . . . . . . . . . .. e e e e e e e e e e e » 612,438.
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount

Federal iIncome taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's llability for uncertain tax positions under FIN 48.

9512%?1 000 Schedule D (Form 990) 2009
9MX047 N480 11/1/2010 5:05:59 PM V 09-8.4 65387 PAGE 22
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Schedule D ¢Form 990) 2009 04-3196447 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), lne 12) . . . . . . . i 1 3,916,351.

Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . . . . .. 2 4,052,332.

Excess or (deficit) for the year. Subtract ine 2fromline 1 _ . . . . . .. ... ... 3 -135,981.

Net unrealized gains (losses)oninvestments . . . . . . . . . .. ... e e e e 4

Donated services and useoffacities | | ., . ... ... ... .. o L. 5

INVESIMENt @XPENSES . . . . . . . .\ ottt e e e e e e 6

Prior perod adiustments | . . . . . .. 7

Other (DescrbeinPart XIV.) | . . . . ... e 8

Total adjustments (net). Add ines 4 through 8 _ . . . . . .. ... . ... . @ . 9

Excess or (deficit) for the year per audited financial statements. Combine lnes 3and9 . . . . . .. 10 -135,981.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ . . . . ... .. ..... 1 3,931,041.

Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

Net unrealized gains on investments . . . ... ... ... ....... 2a

Donated services and useoffaciltes | . . . . . ... ... ......... 2b

Recoveries of prioryeargrants . _ ., ., .., ... .............. 2c

Other (Descrbe nPartXIV.) . . . . ... ... ... . ... ... ... ... 2d 14,690.

Addlines 2athrough 2d | . . .. . ... ... ... 2e 14,690.

Subtractine2efromline 1 . . . . . . . . . . vttt e 3 3,916, 351.

Amounts included on Form 990, Part VIIl, ine 12, but not on line 1:

Investment expenses not included on Form 990, Part Vil ine7b , . . . . . 4a

Other (DescrbeinPartXIV.) | . . .. ... .. ................. 4b

AddInes 4aanddb . .. L ac

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12.) . . . . . . . . . .. .. 5 3,916,351,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audtted financial statements 1 4,067,022.

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of faclttes 2a

Prior year adjustments L 2b

Other Iosses .................................... 2C

Other (Describe in Part XIV.) ... 2 14, 690.

Addlines 2athrough2d L 2e 14, 650.

Subtract IN@ 2e from INE 1 . . . . vt it e e e e e e e e e e e e 3 4,052,332,

Amounts included on Form 990, Part IX, ine 25, but not on line 1:

Investment expenses not included on Form 990, Part Vil tine 70~~~ 4a

Other (Describe m PartXIV.) L ab

Add |Ines 4a and 4b ............................................. 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18.). . . . . . . . . . . ... 5 4,052,332.

Part b ("R Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X|, line 8; Part XIlI, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete

JSA
9E1271 1 000
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Schedule D (Form 990) 2009 04-3196447 Page 5
. Supplemental Information (continued) -

SCHEDULE D
PART XII. LINE 2D

OTHER INCOME ADJUSTMENT: RENTAL EXPENSE $14,690.

SCHEDULE D
PART XIII, LINE 2D

: OTHER INCOME ADJUSTMENT: RENTAL EXPENSE $14,690.

Schedule D (Form 990) 2009

JSA

9E 1226 2 000
9MX047 N480 11/1/2010 5:05:59 PM V 09-8.4 65387 PAGE 24



| omBNo 1545-0047

Schedule F -
(Form 990)

Statement of Activities Outside the United States

p Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b line 15, or line 16.

p Attach to Form 990. p See separate instructions.

2009

Open to Public

Department of the Treasury

Internal Revenue Semvice Inspection
Name of the organization Employer identification number
MAHARISHI VEDIC EDUCATION DEVELOPMENT CORP 04-3196447

m General Information on Activities Qutside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? X

DNO

2 For grantmakers. Describe In Part IV the organization's procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space Is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s (f) Total
offices in the | employees or regton (by type) (1e, a program service, expenditures in
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) In region
the region)
EUROPE 0 0 | PROGRAM SERVICES GENERAL SUPPORT 282,000
Totals . . . ......... | 0 0 282,000

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
JSA
9E1274 2 000
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Schedule F (Fosm 990) 2009 . 04-3196447 _ Page 4

GCISM  Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information.

SCHEDULE F

INDIVIDUALS, PLEASE DESCRIBE HOW THE ORGANIZATION DOCUMENTS AND MAINTAINS

INTELLIGENT USE OF THE GRANTED FUNDS. ALL FUNDS SO GRANTED ARE APPROVED

AS TO THE TOTAL AMOUNTS AND TIMING OF PAYMENTS, IF APPLICABLE.

IF THE ORGANIZATION MAKES GRANTS TO FOREIGN ENTITIES, PLEASE DESCRIBE HOW

TELEPHONE, INTERNET AND OVERSEAS VISITS BY BOARD MEMBERS OR AGENTS, WHEN

JSA
9E1277 1 000

Schedule F (Form 990) 2009
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- Séhedule F (Farm 990) 2009 - - 04-3196447 Page 4

Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.

DETERMINED NECESSARY BY THE GRANTING ORGANIZATION. THE GRANTING

BANK STATEMENTS TO CONFIRM USE OF FUNDS, AS WELL AS REVIEW OF RECEIPTS,

DEEDS, INVOICES AS NECESSARY. Eﬂg;ggﬁégﬁ{g_é§_WELL AS TEXT REPORTS OF THE

JSA Schedule F (Form 990) 2009
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SCHEDULE O

Supplemental Information to Form 990

(Form 990)

Complete to provide information for responses to specific questions on
Department of the Treasry Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number
MAHARISHI VEDIC EDUCATION DEVELOPMENT CORP 04-3196447
ATTACHMENT 1

FORM 990 PART VI

SECTION A, 8A

PLEASE DESCRIBE HOW THE ORGANIZATION CONTEMPORANEOUSLY DOCUMENTS THE

MEETINGS OF THE BOARD OF DIRECTORS OR OF A COMMITTEE THEREOF: THE

CORPORATE SECRETARY IS ASSIGNED THE RESPONSIBILITY TO TAKE NOTES ON

ATTENDENCE, DISCUSSIONS AND RESOLUTIONS OF THE BOARD, TO PREPARE THEM FOR

LATER DISTRIBUTION VIA TYPED EMAILS TO ALL BOARD MEMBERS AND ARE REVIEWED

AND ADOPTED AT THE BEGINNING OF THE NEXT BOARD MEETING. FOR CORPORATE

COMMITTEE MEETINGS A SECRETARY IS ASSIGNED TO CARRY OUT THE SAME

PROCEDURE DESCRIBED ABOVE, EXCEPT THAT THOSE MINUTES ARE FIRST APPROVED

BY THE COMMITTEE MEMBERS AND THEN PROVIDED TO THE FULL CORPORATE BOARD

FOR REVIEW.

FORM 990 PART VI

SECTION A, 8B

PLEASE DESCRIBE THE ROLES AND RESPONSIBILITIES OF THE ORGANIZATION'S

AUDIT COMMITTEE:

THE AUDIT COMMITTEE HAS TWO ROLES: (1) IT IS AVAILABLE DURING THE YEAR

TO DISCUSS WITH THE FINANCE COMMITTEE ANY IMPORTANT ISSUES THAT ARISE

THAT COULD AFFECT THE FINANCIAL STATEMENTS FOR THE YEAR AND (2) IT

REVIEWS THE DRAFT FINANCIAL STATEMENTS AND PRESENT ITS RECOMMENDATION TO

THE BOARD. 1IN BOTH OF THESE ROLES, THE AUDIT COMMITTEE WILL GENERALLY

COMMUNICATE INITIALLY WITH THE FINANCE COMMITTEE AND THEN WITH THE BOARD

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E1227 2 000
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Name ot the organization Employer identification number
MAHARISHI VEDIC EDUCATION DEVELOPMENT CORP 04-3196447

ATTACHMENT 1 (CONT'D)

WHERE NECESSARY.

FORM 990 PART VI

SECTION A, LINE 11

PLEASE DESCRIBE THE PROCEDURES WHICH YOU HAVE IN PLACE TO ENSURE THAT THE

BOARD OF DIRECTORS (OR A PORTION THEREOF) REVIEWS THE ORGANIZATION'S FORM

990 BEFORE IT IS FILED WITH THE INTERNAL REVENUE SERVICE:

THE FINANCE COMMITTEE OF THE ORGANIZATION REVIEWS A DRAFT OF FORM 990

WITH THE CORPORATE COMPTROLLER AND MAKES CORRECTIONS IF NECESSARY. THE

FINAL FORM 990, RECOMMENDED BY FINANCE COMMITTEE FOR SIGNATURE, IS

REVIEWED BY THE FULL BOARD.

FORM 990 PART VI

SECTION B, LINE 12C AMD SECTION C, LINE 19

PLEASE DESCRIBE HOW THE ORGANIZATION ANNUALLY MONITORS COMPLIANCE WITH
THEIR CONFLICT OF INTEREST POLICY: EACH BOARD MEMBER IDENTIFIES ANNUALLY
ON A FORM THE ORGANIZATIONS THAT HE OR SHE IS RELATED TO. 1IN ADDITION,
BOARD MEMBERS ARE REQUIRED TO IDENTIFY POTENTIAL CONFLICTS AT THE TIME
THEY MIGHT ARISE. FOR EXAMPLE, IF A CONTRACT WITH AN ENTITY RELATED TO A
BOARD MEMBER WERE CONTEMPLATED, ANY BOARD MEMBER RELATED TO THAT ENTITY
WOULD BE EXPECTED TO IDENTIFY THE RELATIONSHIP AND THE SECRETARY WOULD

CHECK THE ANNUAL REPORTING FORMS TO IDENTIFY ANY CONFLICTS.

PART VI, SECTION C, LINE 19

PLEASE DESCRIBE WHETHER (AND HOW, IF APPLICABLE) THE ORGANIZATION MAKES

JSA Schedule O (Form 990) 2009
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-~ —Séhedule O*(Form 990) 2009 - i i - - T i T T TT T - Page 2
Name, of the organization Employer identification number
MAHARISHI VEDIC EDUCATION DEVELOPMENT CORP 04-3196447
ATTACHMENT 1 (CONT'D)

ITS FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY, AND GOVERNING

DOCUMENTS AVAILABLE TO THE GENERAL PUBLIC:

YES, BY WRITTEN REQUEST VIA OUR PUBLISHED ADDRESS.

FORM 990 PART VI

SECTION B. 15

PLEASE DESCRIBE THE PROCESS FOR DETERMINING COMPENSATION OF OFFICERS AND
KEY EMPLOYEES INCLUDE A REVIEW AND APPROVAL BY INDEPENDENT PERSONS,
COMPARABILITY DATA AND CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATION

AND DECISION:

NONE OF THE DIRECTORS OR OFFICERS ARE COMPENSATED.

FORM 990 PART VI

SECTION B. POLICIES, LINE 15

THE ORGANIZATION HAS NO DIRECTORS, OFFICERS OR EMPLOYEES (KEY OR OTHER
WISE) WHOSE COMPENSATION COMES CLOSE TO THE THRESHOLD OF $100,000 PER

YEAR. THE REPORTING ORGANIZATION HAS NO RELATED ORGANIZATIONS.

ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

MAHARISHI VEDIC EDUCATION DEVELOPMENT CORP. IS A NOT-FOR-PROFIT
EDUCATIONAL ORGANIZATION WHOSE PURPOSE IS TO ADMINISTER AND SUPERVISE
THE TEACHING OF TRANSCENDENTAL MEDITATION PROGRAM AND ITS ADVANCED

PROGRAMS THROUGHOUT THE UNITED STATES. THIS INCLUDES OFFERING

JSA Schedule O (Form 990) 2009
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e - Page 2
Name of the organization Employer identification number
MAHARISHI VEDIC EDUCATION DEVELOPMENT CORP 04-3196447

ATTACHMENT 2 (CONT'D)
FORM 990, PART TII, LINE 1 - ORGANIZATION'S MISSION
PROGRAMS IN ALL AREAS OF MAHARISHI'S VEDIC SCIENCE AND TECHNOLOGY
THAT ARE NEEDED TO CREATE HEALTHY, FULFILLED, AND ENLIGHTENED
INDIVIDUALS IN A HEALTHY, HARMONIOUS AND ENLIGHTENED SOCIETY.

ATTACHMENT 3
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
COURSES TO UPDATE TEACHERS WHO 14,525. 32,000.
HAVE NOT BEEN TEACHING FOR SOME

|
TIME WERE HELD WITH OVER
200 PARTICIPANTS.

TOTALS 14,525. 32,000.
ATTACHMENT 4
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
i TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE

INTEREST INCOME 381 381

TOTALS 381 381

ATTACHMENT 5

JSA

9E1228 2 000
9MX047 N480 11/1/2010 5:05:59 PM V 09-8.4 65387
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Name of the organization

MAHARISHI VEDIC EDUCATION DEVELOPMENT CORP

04-3196447

Employer identification number

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ATTACHMENT 5

(CONT'D)

DESCRIPTION

PREPAID INSURANCE
PREPAID RENT
MISC PREPAID EXPENSES

TOTALS

ENDING
BOOK VALUE

41, 680.
161,833.

2,818.

206, 331.

JSA

9E1228 2 000
9MX047 N480 11/1/2010 5:05:59 PM V 09-8.4

65387
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9E700031000 5 RENT AND RQYALTY INCOME

Taxpayer's Name

MAHARISHI VEDIC EDUCATION DEVELOPMENT CORP

Identitying Number
04-3196447

DESCRIPTION OF PROPERTY
TEACHING FACILITIES

I I Yes l l No I Did you actively participate in the operation of the activity during the tax year?

REAL RENTAL INCOME

OTHER INCOME
RENTAL INCOME

TOTALGROSSINCOME . - « + « ¢ & v v it e et 0 s 4 o s s a s s o o s o o o o s v s s o v s o v s v o o o o o

50,450.

OTHER EXPENSES:
SEE ATTACHMENT

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

14,690.

35,760.

Less Amount to
Rent or Royalty
Depreciation

35, 760.

Deductible Rental Loss (if Applicable) . . . . . . . . . . o 0 i i it i e e e et e e e e e e e e et et e e e e e e s

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

(a) Descnption of property unadjusted basis

(c) Date
acquired

(f) Basis for
depreciation

(g) Depreciation
in
prior years

(1} Life
(h) or

rate

()) Depreciation
for this year

Jsa Totals - - . . ... ...

OMX047 N480 11/1/2010

5:05:59 PM V 09-8.4

PAGE 40



MAHARISHI VEDIC EDUCATION DEVELOPMENT CORP 04-3196447
— . .1 T o . . _ . . _ O, I . -
SUPPLEMENT TO RENT AND ROYALTY SCHEDULE
OTHER INCOME
RENTAL INCOME 50,450.

50,450.

OTHER DEDUCTIONS

LEASE EXPENSE 14,690.
14,690.

9MX047 N480 11/1/2010 5:05:59 PM V 09-8.4 65387 PAGE 41



MAHARISHI VEDIC EDUCATION DEVELOPMENT CORP 04-3196447
A e )

\

RENT AND ROYALTY SUMMARY

ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
TEACHING FACILITIES 50,450. 14,690. 35,760.
TOTALS 50,450. 14,690. 35,760.

9MX047 N480 11/1/2010 5:05:59 PM V 09-8.4 65387 PAGE 42



GROUP #9247

MAHARISHI VEDIC EDUCATION DEVELOPMENT CORP -~ PARENT
F04-3196447 ’

MAHARISHI VEDIC UNIVERSITIES & MAHARISIH AYUR-VED UNT

VERSITIES
291-1963115



GROUP £9247

MAHARISHI VEDIC EDUCATION DEVELOPMENT CORP — PARENT
£04-3196447

MAHARISHI VEDIC UNIVERSITIES & MAHARISHI AYUR-VED UNIVERSITIES
#91-1963115



Dhab’*g""f Ao o Lhd/ndt rn 40&4&:1.1“/@3 Uﬂaw‘vﬂ(

(
Fom 8 Application for Extension of Time To Fue an-
(Rev. Apni 2009) Exempt Organization Return OMB No 15451708
f th
%s;:n;:;ezl:ezz::a:euw P> File a separate application for each return.
e Ifyou are fiing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . . 4 Iﬂ

o |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part i only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 890-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more detalls on the electronic fiing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print MAHARISHI VEDIC EDUCATION DEVELOPMENT 04-3196447
File by the Number, street, and room or suite no If a P O box, see instructions
:;::gd:;zrfm C/0 18321 VENTURA BLVD #600
return. See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions TARZANA, CA 91356
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporaticn) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

s The books are nthe care of » FRITH-SMITH & ARCHIBALD, LLP

Telephone No » 218 774-1500 FAXNo p» 818 774-3780
If the organization does not have an office or place of business in the United States, check thisbox . _ . .. . . . . .. . .. > D
if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 9247 If this 1s

for the whole group, check this box - > [:l if 1t is for part of the group, check this box. . P m and attach a list with the

names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _August 15, . 2 . to file the exempt organization return for the organization named above The extension I1s
for the organizatton’s return for

> calendar year or
> tax year beginning July 1, , 2009 | and ending December 31, , 2009

2 If this tax year 1s for less than 12 months, check reason ‘ Initial return D Final return Change i1n accounting perod

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ -0-
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b| $ -0-

¢ Balance Due. Subtract line 3b from hne 3a Include your payment with this form, or, If required, deposit

with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
tnstructions 3cls -0-

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 88739-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F 8054 2 000




[

© FaoPm 4-2009)

Page 2
e {f you are fhing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox == | ¥
Nofe.‘Only complete Part Il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number

print MAHARISHI VEDIC EDUCATION DEVELOPMENT CORP 04--3196447

File by the Number, street, and room or suite no If a P O box, see instructions ’ For IRS use only
exended o | /0 18321 VENTURA BLVD #600

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions

o | TARZANA, CA 91356
Check type of return to be filed (File_a separate application for each return)

Form 990 Form 990-PF Form 1041-A B Form 6069

- Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870

Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » FRITH-SMITH & ARCHIBALD, LLP

e |f the organization does not have an office or place of business in the United States, check tisbox . . . . . .. .. ... ... » |:|
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 9247 If this 1s
for the whole group, check thisbox , . . » D If it 1s for part of the group, check thisbox . . . » and attach a

list with the names and EINs of all members the extension Is for
4 | request an additional 3-month extension of time untt NOVEMBER 15, 2010
For calendar year , or other tax year beginning JULY 1, 2008 .and ending DECEMBER 31, 2009

5
6 If this tax year 1s for less than 12 months, check reason U Inttial return |_,Fma| return Ii] Change 1n accounting period
7 State in detail why you need the extension

THE TAXPAYER'S BOOKS AND RECORDS ARE NOT IN SUFFICIENT CRDER TO PREPARE A

COMPLETE AND ACCURATE TAX RETURN AT THIS TIME.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ 0.00

b If this application ts for Form 990-PF, 950-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount pad

previously with Form 8868 8b|$ 0.00
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions  |8c|$ -0-

Signature and Verification

Under penalties of perjury, | deglare that | have exammed this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it I1s true, correct, and completé d that | am authonzed to prepare this form

[Q " A Title P yﬁ’- Date B 6//0-7/ 2

’ S Form 8868 (Rev 4-2009)

Signature P

JSA
9F 8055 3 000




