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Form 990 Return of Organization Exempt From Income Tax | wé%i;;m :

Under section 501(c), 527, or 4847(a){1) of the Intsmal Revenue Code {except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection

A__For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 ,20 10

B Check f applicable: | Ptesse |C Name of organzation Maharishi Purusha Program D Employer identification number

[ Addrese change ll:t:duE Doing Bueiness As 56 1824160

[ name change Fl'i"y::r Number and street (or P.0. box if mail i not delivered to street addreas) RoonVeuite E Telsphone number

0 tnet retum seo | 1901 Guild Drive (641) 209-1430

[ Terminated istuc. | City of town, etats or country, and ZIP + 4

(1 Amended retum  L5S™ Fairfield, lowa 52556 G Gross receipta $ 2,302,752

O Appiication pending F Name and address of princy - Howard Chandler H(a) Ioths a group retum for afitest_Yes INo

1900 Capital Bivd, Maharishi Vedic City, 1A 52556 HB) Aro all affates included? [I¥es [INo

| Tax-exemptstatus:  [/]501(c)( 3 ) (nsertno) []4947@(or [] 527 If "No,” attach a list. (see netructione)
J_Website: » www.purusha.org/ H{c) Group exemption mumber » n/a

K Famoformzahm.CapaaﬂonE]TnleAssoaaﬂm LUl other » { L Yearof formation: 1993 | M State of legal domicile: NC

Summary

1 Briefly describe the organization’s mission or most significant activities: We held our program for the development of
o _consclousness with an average of 160 participants during the year.This large group focused on creating coherence
§ _and gaining a deeper understanding of the principals and programs of Maharishi's Vedic Science. We also helped
£ {o support !!9!'.‘.’1’2@29.9!2!%‘.?!0"3'5 in other parts of the world to participate in creat_l_qQ__c_g_h_g_rgr_\gt_ap_r ograms. ____
é 2 Check this box » &7 if the organization discontinued its operations or disposed of more than 25% of its net assets. -
« | 3 Number of voting members of the governing body (Part Vi, line 1a). .. e e 3 7
8| 4 Number of independent voting members of the govemning body (Part V1, line 1b) S 7
é 5 Total number of employees (Part V, line 2a). . e e e e e . 5 60
=t | 6 Total number of volunteers (estimate if necessary) . e 6 0
o | 7a Total gross unrelated business revenue from Part Vill, oolumn (C), Ilne 12 T I - 0
e b Net unrelated business taxable incomefromForm990-T . lire3471 . . . . . . . . . |7b 0
e REcE\\/EU Prior Year Current Yosr
Ze| 8 Contributions and grants (Part VIl I 1h)_ — 7 1%. . .. 2,213,025 2,119,572
=§| 9 Program service revenue (Part VIIl, fi o ’20\.0 AQL L L. 0 0
O3 |10 Investment income (Part Vill, column\@ lln&g‘s 40 and 7d) . \%\. 119,416 54,744
L™ | 14 Other revenue (Part VIii, column (A), lines 5, 6d, 8c,-9¢;-1 13,290 22,510
;Z 12 Total revenue—add lines 8 through 11 (?'nust eqq@iﬂa;ﬂ(lﬂ, I\ﬁ:(&.hme 12) 2.345,731 2,196,826
[y L\~
< |13 Grants and similar amounts paid (Parts-s(-—cutu‘ﬁﬁ'(f\)—,_ﬁ;;/ 1-3). . . . . 1,812,964 1,785,709
% " 14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0 0
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 234,512 205,581
8 16a Professional fundraising fees (Part IX, column (A), line 11¢) . . .
3 b Total fundraising expenses (Part IX, column (D), line25) » _____ .. ... Sk i § SeAe e
17 Other expenses (Part 1X, column (A), lines 11a-11d, 111-24f . . 161 700 665 702
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) . 2,209,176 2,656,992
19 Revenue less expenses. Subtract line 18 from line 12 . . . 136,555 -460,166
Eg Beginning of Current Year End of Year
§3/20 Totalassets (Part X, linet6) . . . . . . . . . ... ... 2,565,855 2,124,205
T2 21 Total liabilities (Part X, line 26) . . e e e e 18,531 37,047
£5| 20 Net assets or fund balances. Subtract line 21 from line20. . . . . . . 2,547,324 2,087,158
m Slgnature Block e
7 axgdmifed thee return, including eccompanying echedules and statements, and to the beet of my knowledge
tof, cfarglip ofprepamr(oﬂ\efﬁ’nnofﬁoer)ebaaedondlmformahonofmpreparerhasanyhnwledge
Sign W' 35 | Ay 2, 20/0
Here Sognature of officer Date
) Hounen (N CHAvDLER PRE SISOV
Type or print name and title 7
Date Check if Preparer’s idertifying number
| et » 1| PP
Eseepmr,s !-'lrm'e name (or youre BN »
Only Legmmwz%u Phone no. » ( ) \
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . []Yes M No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y 3 Form 990 (20(?4)
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Form 990 (2009) Page 2
L4l Statement of Program Service Accomplishments

1

Briefly describe the organization’s misston:

promoting world peace professionals practicing the TM & TM-Sidhi programs to help create world peace & harmony

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? . . . . . . . . . . . . . v oo o . . . . . .. [OvYesH¥ No
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVICES? . . . . . e e e oo, OYesd No
If “Yes,” describe these changes on Schedule O.

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:

4b (Code:

4d Other program services. (Describe in Schedule O.)

(Expenses $ 218,630 including grants of $ 90,000 ) (Revenue $ 0)

4e Total program service expenses » 2,597,066

Form 990 (2009)




Form 990 (2009)
Checklist of Required Schedules

10

1

12

12A

13
14a

15

16

17

18

19

20

Page 3

Yes | No
Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11v
Is the organization required to complete Schedule B Schedule of Contnbutors" .o v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . R v
Section 501(c)(3) organizations. Did the organization engage in lobbying actm'nes” If "Yes ” complete
Schedule C, Part Il 4 v
Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatuons Is the organlzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ili .. .8
Did the organization maintamn any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,"”
complete Schedule D, Part | ) .6 v
Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part I/ 7 v
Did the organization maintamn collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part Il . 8 v
Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 v
Did the organization, directly or through a related organlzatlon hold assets n term permanent or
quasi-endowments? /f “Yes,” complete Schedule D, Part V. . 10 v
Is the organization’s answer to any of the following questions “Yes”? If so, comp/ete Schedule D, Parts VI
ViI, Vill, IX, or X as apphcable v
Did the organization report an amount for Iand buudmgs and equnpment n Part X Ilne 10’?If "Yes complete
Schedule D, Part VI.
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported Iin Part X, line 16? If “Yes,” complete Schedule D, Part Vil.
Did the organization report an amount for iInvestments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill.
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, ine 16? If “Yes,” complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
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 If “Yes,” complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xill 12 v
Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No f
If “Yes,"” completing Schedule D, Parts XI, Xil, and Xl is optional. . . . . 2A v 1. 2 :
Is the organization a school described in section 170(b)(1)(A)(1i)? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a| v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b| v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 | v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . . 16 Y
Did 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 v
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIIl Ilne 9a7
If “Yes,"” complete Schedule G, Part il 19 Y
Did the organization operate one or more hospitals? If "Yes complete Schedule H 20 v

Form 990 (2009)



Form 990 (2009)
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

3

32

35

37

Page 4

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), ine 1? If “Yes,” complete Schedule |, Parts | and Il

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

United States on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Ili

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25, e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of" iIssuer for bonds outstandlng at any tlme dunng the year”
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 | .
Is the organization aware that it engaged in an excess benefit transaction with a dlsquahfled 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 | . . e e e e e
Was a loan to or by a cumrent or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offlcer dlrector trustee or key employee of the organuzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV
Did the organization receive more than $25 000 in non-cash contnbutlons" If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operahons” If ”Yes ” complete Schedule N
Part | .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entnty” If “Yes,” complete Schedule R Parts I/
i, v, and V, line 1 .
Is any related organization a controlled entlty wnthln the meaning of sectlon 512(b)(1 3)9 If "Yes complete
Schedule R, Part V, Iine 2 . .

Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- charrtable related
organization? If “Yes,” complete Schedule R, Part V, line 2., .
Did the organization conduct more than 5% of its activities through an entlty that Isnota related organlzatlon

and that is treated as a partnership for federal income tax purposes'7 If “Yes,” complete Schedule R,
Part Vi

Did the organization complete Schedule O and provnde explanatlons n Schedule o] for Part VI llnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O. .

Yes | No
21 | v
22 v
23 v
24a v
24b
24c
24d
25a v
25b v
26 v
27| | v
BE
28a v
28b v
28¢c v
29|V
30 v
31 v
32|v
33 v
|V
35 v
36 v
37 v
38| v

Form 990 (2009)



Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .. 1a 2 ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable . 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |- -- - - -—— .
gaming (gambling) winnings to prize winners? e .o e e 1c| v
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by this return \_J_@ S I R
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2| v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by | ——| ——31—
this return? . . 3a
b If “Yes,” has it filed a , Form 990-T for this year'7 If “No ” prov:de an exp/anatlon in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? A .o 4a v ‘
b If “Yes,” enter the name of the foreign country > _nl_a_ _____________________________________________________________ i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ‘
and Financial Accounts. I _d__j
Sa Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year?. 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5S¢
6a Does the organization have annual gross recelpts that are normally greater than $1OO 000 and did the 6a v
organization solicit any contributions that were not tax deductible? . .
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?, . 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c) 1
a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods | __ N S
and services provided to the payor? . 7a v
b If “Yes," did the orgamization notify the donor of the value of the goods or services provuded’> 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ) e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng the year Co 7d nla |
e Did the organization, during the year, receive any funds, dlrectly or mdnrectly, to pay premiums on a personal | —-{—— ]
benefit contract? . 7e v
f Did the orgamization, dunng the year pay premtums dlrectly or mdirectly, ona personal beneftt contract‘7 7t v
g For all contnbutions of qualified inteliectual property, did the organization file Form 8899 as required? . | 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . 7h ,
8 Sponsoring orgamzatlons mamtammg donor advnsed funds and sectlon 509(a)(3) supportlng {
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring _ ______[
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. ‘}
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or refated person’7 Sb
10 Section 501(c)(7) organizations. Enter: l
a Imtiation fees and capital contributions included on Part Vill, ine 12, . . . 10a n/a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities [ 10b n/a %
11 Section 501(c)(12) organizations. Enter: ‘
a Gross income from members or shareholders . . . Coe Na n/a ;
b Gross income from other sources (Do not net amounts due or pald to other sources against J
amounts due or received from them.) . . . 11b nal | |
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fi I|ng Form 990 in lieu of Form 10417 | 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b]| n/a |

Form 990 (2009)



Form 990 (2009) Page 6
movemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See nstructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbogdy . . . . . . . . . 1a 7 !
b Enter the number of voting members that are independent . . . o ib 7 {
2 D any officer, director, trustee, or key employee have a family re|at|onsh|p or a business relationship with J
any other officer, director, trustee, or key employee? . 2 4
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 |V
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .| 7Ia v
b Are any decisions of the governing body subject to approval by members stockholders or other persons" . .|.1b 4
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: }
a The governing body? . . . .. |ealY
b Each committee with authonty to act on behalf of the governlng body” ... 8b| v
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached
at the organization’s maiing address? If “Yes,” provide the names and addresses in Schedule O .. .]l9a v
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 affiliates? . . . 10a 4
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with those of the organizaton? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fom? . . R i & B 4
11A Descnibe In Schedule o the process, |f any, used by the organlzatlon to review thls Form 990 i
12a Does the organization have a wnitten conflict of interest policy? If “No,” go to lne 13 . e 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nsetoconfhcts"............................12b'/
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this i1s done . . . A . 11 4
13 Does the organization have a written whistleblower pohcy” e e e e e e 13 Y
14 Does the organization have a written document retention and destructlon pohcy‘> e 14 v
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 CEQO, Executive Director, or top management official . . . . . e 15a v
b Other officers or key employees of the orgamizaton . . . C e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons) {
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement Y
with a taxable entity duning the year? . . . 16a v
b If “Yes,” has the organization adopted a written pohcy or procedure requiring the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard I S
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

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.

0 Own website  [J Another's website /1 Upon request

Describe in Schedule O whether (and if so, how), the organizaion makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Maharishi Purusha Program, 1901 Guild Drive, Fairfield, lowa 52556 641-209-1430

Form 990 (2009)



Form 990 (2009) Page 7
ZEl'll] 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 Is needed.

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

o 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.

e 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.

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

(A) (8) (C) (D) (B) (3]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ =15 To | x]ex || Compensaton compensation amount of
week a2 (21212 gcﬁ 2 from from related other
35l ]e 6§ 3 the organizations compensation
2¢ |3 3|%% |7 | organzation (W-2/1099-MISC) from the
SZ |8 g1%8 (W-2/1099-MISC) organization
g 4 2 é and related
ola ) organizations
-3 § &
3
Dr. Howard Chandler, President, Trustee
""""""""""""""""""""""""""""" 3.5 0 0 0
v v
Dr. Benjamin Feldman, Treasurer, Trustee | 0 ¢ 0 0 0
v Y
Dr. Bevan Morris, Trustee ... 0.25 , 0 0 0
Dr. John Hagelin, Trustee . .| 035 |, 0 0 0
Dr.J Louis-Al , T
Dr. Jose Louis-Alvarez, Trustee | 025 |, 0 0 0
Rafael David, Trust
........... avid,Trustee ________Lo7s 0 0 0
v
James Egan, Trustee ] 0.25 , 0 0 0
Rick L ,
Rick Larsen, Secretary 12 , 0 0 0
Steven Souza, Assistant Treasurer 12 , 1,840 0 0

Form 990 (2009)



Form 990 (2009)

Page 8

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

5Y) (B) () (D) (€) ®
Name and title Average | Position (check all that apply) Reportable Reportabie Estimated
hours per [ s|s|olx]ex D compensation compensation amount of
week a2 |F|2 gca Q from from related other
35118 |e a?’x' 3 the organizations compensation
s3] |21%% 7| organzaton (W-2/1099-MISC) from the
ez 8 s |®8 (W-2/1099-MISC) organization
gz ‘§ 3 and related
@ E ] organizations
] @ g
@ =3
3
1b Total . P 1,840 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » @
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |- }
employee on Iine 1a? If “Yes,” complete Schedule J for such individual e e 3 v '
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from l
the organization and related organizations greater than $150,000? If “Yes,"” complete Schedule J for such e i f— =
individual. 4 ‘/\
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for [ T
services rendered to the organization? If “Yes,” complete Schedule J for such person L. 5 v

Section B. Independent Contractors

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

compensation from the organization.

(A)
Name and business address

(B)

Description of services

(€}
Compensation

None

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

more than $100,000 in compensation from the organization » 0

Form 990 (2009)
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Statement of Revenue

(A} (3] D)
Total revenue Unrelated Revenue
business excluded from tax
revenue under sections

512, 513, or 514

‘E% 1a Federated campaigns . . . [ 1a 0
g,é b Membershipdues. . . . . | 1b 0
g 8| c Fundraisingevents . . . . |1¢ 0 [
©3| d Related organizatons . . . | 1d 0
g% e Govemment grants (contributions), | 1€ 0
= -q:,) f Al other contributions, gifts, grants,
£ and simiar amounts not included above L 1f 2,119,572 |
52| g Noncashcontnbutions included nnes 1a-1f. § 67,064 ?
O ®| h Total. Add Iines ta-1f » 2,119,572 :
@ Business Code [
2 0 & - T
S 123 .
Q
T T -
8
3 € e iieedieidecean.
L S T < I
= -
‘g‘: f All other program service revenue 0
& | g Total. Add lines 2a-2f > 0 |
3 Investment income (including dividends, interest, and
other similar amounts) .. R 57,619 57,619
4 Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties . . . . . > 0 0
(|) Real (i) Personal
6a Gross Rents 56,663 0
b Less. rental expenses 38,962 0
¢ Rental iIncome or {loss) 17,701 0 _ . . B _ |
d Net rental income or {loss) .. » 17,701 17,701
7a Gross amount from sales of | @ Securties {1y Other
assets other than inventory 64,389 4,200
b Less: cost or other basis i
and sales expenses 66,964 4,500 !
¢ Gain or (loss) -2,575 -300| o - e
d Net gain or (loss) . > -2,875 -2,875
S | 8a Gross ncome from fundraising '
S events (not including $ ............ 0.
2 of contributions reported on line 1c). 1
@ SeePartIV,lne18 . . . . . . ga 0 f
£ | b Less: drect expenses . . b 0 _ o o
3] ¢ Net income or (loss) from fundralsmg events, . b 0 0
!
9a Gross income from gaming activities |
SeePartiV,lne19 . . . . . . a 0 !
b Less: direct expenses. . . b 0 j
¢ Net income or (loss) from gammg activites . . P 0 0
10a Gross sales of Inventory, less [
retumns and allowances . . . . a 0 {
b Less:costofgoodssold . . . b oy L o
¢ Netincome or (loss) from sales ofinventory. . . P 0 0
Miscellaneous Revenue Business Code ) -_,i
11a CreditCardrewards 900099 4,809 4,809
D L
C e
d Ali other revenue . . 0 0‘
e Total Add lines 11a-11d > 4,809 ]
12 Total revenue. See instructions. » 2,196.826 80,129

Form 990 (2009)
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EEZTEA 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).

i i (B) (C) (D)
75, 5, O, anl 00 of Part Ul | T | Pememes | Mewmmed | G
1 Grants and other assistance to governments and
organizations in the U.S. See Igart v, line 21 1,695,709 1,695,709
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 90,000 90,000 |
4 Benefits paid to or for members . 0 0 i
5 Compensation of current officers, directors,
trustees, and key employees . . 1,840 0 1,840 0
6 Compensation not included above, to d|squaluf|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages . . 186,876 179,676 0 7,200
8 Pension plan contributions (include section 401 )
and section 403(b) employer contnbutions) . 0 0 0 0
9 Other employee benefits 2,428 1,578 0 850
10  Payroll taxes . 14,437 13,745 141 551
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal . 6,126 6,126 0 0
¢ Accounting . 0 0 0 0
d Lobbying 0 0 0 0
e Professional fundraising services. See Par‘( v, Ime 17 0 0
f Investment management fees . 0 0 0 0
g Other . 0 0 0 0
12 Advertising and promotlon 0 0 0 0
13 Office expenses 46,779 1,541 4,790 40,448
14 Information technology . 2,456 537 1,343 576
15 Royalties 0 0 0 0
16 Occupancy . 0 0 0 0
17  Travel . o 31,424 31,424 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 0 0 0 0
20 Interest ) 0 0 0 0
21 Payments to affiiates 0 0 0 0
22 Depreciation, depletion, and amomzatxon 6,710 6.710 0 0
23 Insurance 1,845 1,845 0 o
24 Other expenses. ltemize expenses not i
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed f
5% of total expenses shown on line 25 below ) I
a RoomandBoard 545,125 545,125 0 0
b PKProgramExpense 18,595 18,595 0 0
c StorageExpenses . 4,455 4,455 0 0
A oo 0 0 0 0
O 0 0 0 0
f Al other expenses .............coooeeioi ... 2,187 0 2,187 0
25 Total functionat expenses. Add lines 1 through 24f 2,656,992 2,597,066 10,301 49,625
26 Joint costs. Check here » [] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e 0 0 0 0

Form 990 (2009)
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Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 80,222) 1 72,361
2  Savings and temporary cash nvestments . 2,150,786| 2 1,230,879
3 Pledges and grants receivable, net . 0| 3 0
4  Accounts receivable, net . . 0] 4 4,207
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part i of o= -
Schedule L . ] 0| 5 0
6 Receivables from other dlsquallfled persons (as defmed under sectlon
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete _ _ | N
Part Il of Schedule L . e e e e 0| 6 0
£| 7 Notes and loans recevable, net 254,000] 7 754,000
2| 8 Inventones for sale or use . 0] 8 0
< 9 Prepaid expenses and deferred charges e e e e 75| 9 11,452
10a Land, buildings, and equipment: cost or 10a 71,844 -
other basis. Complete Part VI of Schedule D [ S -
b Less: accumulated depreciation . . Lob 63,052 12,797 10c 8,792
11 Investments—publicly traded secunties 0f 11 0
12 Investments—other secunties. See Part IV, line 11 20,961} 12 0
13 Investments—program-related. See Part IV, line 11 0} 13 0
14 Intangible assets . 0 14 0
15  Other assets. See Part IV, Ime 11 .. 47,014| 15 42,514
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 2,565,855| 16 2,124,205
17 Accounts payable and accrued expenses . 18,531] 17 37,047
18  Grants payable 0] 18 0
19  Deferred revenue . 0] 19 0
20 Tax-exempt bond habiltties. 0} 20 0
8121 Escrow or custodial account liability. Complete Part IV of Schedule D 0f 21 0
E|22 Payables to current and former officers, directors, trustees, key
@ employees, highest compensated employees, and disqualfied | _ __ . _|__ _ __ __ i
- persons. Complete Part Il of Schedule L . . . 0 22 0
23  Secured mortgages and notes payable to unrelated third pames . 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other labilities. Complete Part X of Schedule D 0j 25 0
26 Total liabilities. Add ines 17 through 25 . 18,531 26 37,047
@ Organizations that follow SFAS 117, check here » l:l and :
3 complete lines 27 through 29, and lines 33 and 34. ) 1 o
.é 27  Unrestricted net assets . 0) 27 0
@m| 28 Temporarly restricted net assets . 0| 28 0
B|29 Permanently restncted net assets . 0) 29 0
e Organizations that do not follow SFAS 117 check here > IZI |
5 and complete lines 30 through 34. I I
g 30 Capital stock or trust principal, or current funds . 0{ 30 0
%131  Pad-in or capital surplus, or land, building, or equipment fund 0f 31 0
ff 32 Retained eamings, endowment, accumulated income, or other funds 2,547,324| 32 2,087,158
2|33 Total net assets or fund balances . . 2,547,324/ 33 2,087,158
34 Total liabilities and net assets/fund balances 2,565,855| 34 2,124,205

Form 990 (2009)
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Accounting method used to prepare the Form 990: [J Cash 4 Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audst, 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.

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

(0 Separate basis [] Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audst or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .

If “Yes,"” did the organization undergo the required audit or audnts” If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2| |V
2b Y
2c

|

i
I I
3a v
3b

Form 990 (2009)



f;f,’,*,,',i'j;’ ;E%':_Ez) Public Charity Status and Public Support | °M§°©1656047

Complete if the organization is a section 501(c)(3) organization or a section
Open to Public

4947(a)(1) nonexempt charitable trust.

Department of the Treasury _ . . i
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Maharishi Purusha Program 56 : 1824160

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization s not a pnvate foundation because 1t is: (For ines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A schoo! described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 [J A hospitat or a cooperative hospital service organization described in section 170(b){(1){A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, City, and SEate:
5 [0 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)iv). (Complete Part Il )
(J A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
[J 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.)

8 OA community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

9 [/l Anorganization that normally receives: (1) more than 33% % 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 334 % 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 iil.)

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 O Typel b [J Typell ¢ [ Type lli-Functionally integrated d 0 Type li-Other

e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check this box . .

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutnon from any of the
following persons?

-~ &

10
11

o0

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . O A1 (]
(ii} A family member of a person described in () above? . . . e, 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above” e e e e e e 119“'9]
h Provide the following information about the supported organization(s).
(i} Name of supported (ii) EIN (1)) Type of organization | (iv} Is the organizatton |  (v) Did you notify {vi) is the (vii) Amount of
organization {described on lines 1-9 | m col (i} bsted i your [ the organization n | organization in col support
above or IRC section | goveming document? col (i} of your (i) organized in the
N {see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
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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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . nla
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) included
on Iine 1 that exceeds 2% of the amount
shown on line 11, column (f)y . .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
7 Amounts fromlned . . . . n/a
8 Gross income from interest, dnvudends,
payments received on securities loans,
rents, royalties and income from similar
sources .
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12
13

First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . P TS

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2009 (ine 6, column {f) divided by line 11, column (f)) 14 nla_ o

Public support percentage from 2008 Schedule A, Part I, line 14 15 %
33% % support test—2009. If the organization did not check the box on line 13 and I|ne 14 IS 33‘/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organizaton . . . AN N
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 15is 33‘/3% or more, check this
box and stop here. The organization quallfies as a publicly supported organization . . . .. .. »0O

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and fine 1415 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization , . .» t

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

» O

Schedule A (Form 990 or 990-EZ) 2009
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part )

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contnbutions, and
membershlp fees received. (Do not include
any "unusual grants.”) .

Gross receipts from admssions, merchandlse
sold or services performed, or facilities
furmished In any actwity that is related to the
organization’s tax-exempt purpose .

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

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

The value of services or facilities
fumished 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 disqualfied persons

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

Add lines 7aand 7b .

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2002

(f) Total

2,334,312

2,151,309

3,315,761

2,213,025

2,119,572

12,133,979

30,765

30,765

0

0

0

0

0

0

2,365,077

2,151,309

3,315,761

2,213,025

2,119,572

10,164,744

274,736

147,879

1,279,471

251,776

139,560

2,093,422

0

0

0

0

0

0

139,560

2,093,422

274,736

e el

147,879

Pas

1,279,471

251,776

" S s

8,071,322

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13
14

Amounts from line 6 .

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business 1s regularly
carried on .o

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Toct’al S|)1pport. (Add lines 9, 10c, 11,

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

2,365,077

2,151,309

3,315,761

2,213,025

2,119,572

12,164,744

188,455

130,846

177,078

173,861

114,282

784,522

0

0

0

0

0

188,455

130,846

177,078

173,861

114,282

784,522

6,516

2,743,167

5,186

5,469

4,809

2,765,147

2,560,048

5,025,322

3,498,025

2,392,355

2,238,663

15,714,413

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedute A, Part lll, ine 15

15

51.36 %

16

66 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) .

Investment income percentage from 2008 Schedule A, Part lll, ine 17 .

17

50 %

18

540 %

335 % support tests —2009. If the organization did not check the box on hne 14, and Ime 15 1s more than 33/ %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

33% % support tests —2008. If the organization did not check a box on ine 14 or line 19a, and line 16 1s more than 33/ %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2009
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ElEVA  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

2009

Open to Public

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Intemal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Maharishi Purusha Program 56 . 1824160

MOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

O bH W =

(a) Donor advised funds {b) Funds and other accounts
n/a

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

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

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . |:] Yes I_:I No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . .. D Yes D No

m Conservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990 Part IV, line 7.

1

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

[ Preservation of land for public use {e.g., recreation or pleasure) O Preservation of an historically important land area
O Protection of natural habitat O Preservation of a certified historic structure

{3 Preservation of open space

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.

3‘,;?; Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . | 2a n/a
Total acreage restncted by conservation easements . . . . .o 2b
Number of conservation easements on a certified historic structure lncluded in (a) .. 2c
Number of conservation easements included in (c) acquired after 8/17/06 . . .o 2d

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

Number of states where property subject to conservation easement is located » __................

Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . Coe e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

Argount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)B)() and section 170(h)@)B)Yw? . . . . . . e e e e e e e D Yes D No
In Part XIV, describe how the organization reports conservatron 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.

Elgdll]  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 [f 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 descnbes these items.

b [f 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:

() Revenues included in Form 990, Part VIll, ine 1 . . . . . . . . . . . . . . W S n/a
(1) Assets included in Form 990, Part X . . . . . . . . . . . . L . L. . . oS .

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, line 1 . . . . . . . . . . . . . . . P S .

b Assets included in Form 990, Part X S . .. NN S T

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

collection items (check all that apply):
a [J Public exhibition
b D Scholarly research e
c Preservation for future generations

Other

Part XIv.

d D Loan or exchange programs

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?

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose Iin

[:| Yes L—_l No

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part

included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIV and complete the followmg tabIe

Beginning balance

Additions dunng the year .
Distributions during the year .
Ending balance

Did the organization mclude an amount on Form 990 Part X I|ne 21?
if “Yes,” explain the arrangement in Part XIV.

O'R),-ucpg_o

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

D Yes D No

Amount

1¢c

n/a

1d

1e

1f

l:] Yes D No

Endowment Funds. Complete if the organization answered “Yes™ to Form 990, Part IV, line 10.

(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance . 754,382 754,382
b Contributions . . . 0 0 l
¢ Net investment earnlngs, galns, [
and losses . e 39,689 60,351 |
d Grants or scholarships . . . . 0 0 :
e Other expenditures for facilities !
and programs . S 39,689 60,351 ;
f Administrative expenses . . . 0 0 \
g End of year balance . . 754,382 754,382 ’
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » __.__..._100 %
b Permanent endowment » ____....___. 0%
¢ Term endowment » _..._._..... 0 %
3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i) v
(ii) related organizations . 3afii) Y
b If “Yes" to 3a(ii), are the related organlzatlons hsted as reqmred on Schedule R'7 3b
4 Describe 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
1a Lland 0 0 0
b Bu1ld|ngs . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment 0 9,837 5,505 4,332
e Other . 0 62,007 57,547 4,460
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 8.792

Schedule D (Form 990) 2009



Schedule D (Form 990} 2009 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

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

Financial denvatives .
Closely-held equity interests . e
Other e e 0

o

Total. (Column (b) must equal Form 990, Part X, col (B} line 12) > 0 i
G  Investments—Program Related. See Form 990, Part X, line 13.

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

n/a

Total. (Column (b) must equal Form 930, Part X, col (B)line 13) » !
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Metals, gems 42,514

Total. (Column (b) must equal Form 990, Part X, col (B)lne15.) . . . . . . P 42,514
Other Liabilities. See Form 990, Part X line 25.

1. (a) Description of iability (b) Amount
Federal income taxes
n/a

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

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

' Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities . 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XiV.) . . 8
9 Total adjustments (net). Add lines 4 through 8 .. 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . . . . . . . . . . . |2a
b Donated services and use of facilties . . . . . . . . . . . | 2b
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . |2
d Other (Describe inPartXIv) . . . . . . . . . . . 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII I|ne 12 but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b . 4a
b Other (Descnbe mPart XIV) . . . . . . . . . . . . 4b
¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Partl Ime 12 ) .
P U]l  Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Retum

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

a Donated services and use of facilites . . . . . . . . . . . | 2a
b Prior year adjustments . . . . . . . . . . . . . . . . |2b
¢ Other losses . . . A I
d Other(DescnbelnPar’tXIV) O |
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX I|ne 25 but not on I|ne1
a Investment expenses not included on Form 990, Part VIIl, lne 7b ., [ 43
b Other (Descnbem PartXIv) . . . . . . . . . . . . . . |4b
¢ Add lnes4aand4b . .
5 Total expenses. Add lines 3 and 4c (Thls must equa/ Form 990 Parfl l/ne 18 )
Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, ine 8; Part XI|, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009
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EP ) Supplemental Information (continued)
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| omsNo 1545-0047

2009

Open to Public
Inspection

Name of the organization Employer identification number
Maharishi Purusha Program 56 1824160
m General Information on Activities Outside 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? .

. Schedule F

(Form 990) Statement of Activities Outside the United States

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

» Attach to Form 990. P See separate instructions.

Department of the Treasury
Internal Revenue Service

1 vyes O No

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 s needed.)

(a) Region {b) Number of (c) Number of (d) Actiities conducted in (e) If activity listed in (d) s (f) Total
offices in the employees or region (by type) fie, a program service, expenditures for
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) In region
the region)
South Asia : .
0 70 program services coherence creating 1,000,026
North America . .
0 6 program services coherence creating 90,000
Europe . .
P 0 6 program services coherence creating 128,630
Totals . > 0 82 1,218,656

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50082wW

Schedule F (Form 990) 2009
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_ Schedule F (Form 990) 2009 Page 4
Part IV Supplemental Information
Complete this part to provide the information required in Part |, ine 2, and any additional information.

Our organization has a Grant Agreement prepared by legal counsel which any Grantee organization must sign which

Schedule F (Form 990) 2009
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SCHEDULE M | OMB No 1545-0047

(Form 990) Noncash Contributions

» Complete if the organizations answered “Yes” on Form 2@0 9

Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. inspection
Name of the organization Employer identification number
Maharishi Purusha Program 56 1824160
Types of Property
a b) {c) {d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, ine 1g revenues
1 Art—Works of art
2 Art—Histoncal treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property . ..
9 Secunties—Publicly traded . v 7 66,964 sales price
10 Secunties—Closely held stock .

11 Securities—Partnership, LLC,
or trust interests .

12 Securities—Miscellaneous

13 Qualfied conservation
contribution—Historic
structures .

14 Qualified conservation
contribution—Other .

15 Real estate—Residential

16 Real estate—Commercial .

17 Real estate—Other

18 Collectibles

19 Food inventory .

20 Drugs and medical supplies

21  Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (.lreeseeds . ) v 1 100 guess
26 Other» (..ccoeviinnniinnnan... )
27 Other » (- cceoeeiiiieieiien. )
28 Other®» (......cooieaii... )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . 29 0
Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the imitial contribution, and which 1s not required to be

used for exempt purposes for the entire holding pernod? . . . . e e . 30a v
b If “Yes,” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard | —.f — L .
contrbutons? . . . . . . . . . . o e o 31|V
32a Does the organization hire or use third parties or related orgamzations to solicit, process, or sell noncash
contrbutions? . . e e e M /- v

b If “Yes,” describe in Part .

33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 512274 Schedute M (Form 990) 2009




Schedule M (Form 990) 2009 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2009



6002 (Z3-066 10 066 ULIO) N 2INPaYaS

Z/800S ON 1D

Z3-066 W0 JO 066 ULIO4 JO) SUORONIISU| 9Y} 93S ‘9ORON 10V UORINPIY omiaded pue 1oy AdeAud 104

<€ )l HEQ Ul Uigjdxe pUE poAjoaul uosted oy} JO olUBU oL} 8PIACId 'sul| SIU} Ul SUONSeND 84} JO AUE O} SO\, POIOMSUE UONEZIUEDIO 8yl )| @

Pz oco::_omw_v 10 co_«mc_ctm: cozmv_:c__ ] :o:mNEm@o 3y} 4o Jnsal B SB sjusWwAed Jejiwis Jayjo Jo uonesuadwod ‘0} pajiiue awosaq 10 ‘Onedsy p
o2 T © guoneziuebio 86.18jsur)] 10 10SSIIONS B JO ISUMO J0dPUl 10 1084Ip B BlWI0D8g 2
a2 oco_umN_cmmho S949JSUBJ) 10 JOSSOOONS B ‘10 JOJOBNUOD Judpuadapul 10 *j0 eaA0|dwse ue awoosg q
ez ° o:o_«mN_Cm@\_O 8aldjsueJ; JO 10SSBIINS B JO 89)SNJ} 10 JOJDBJIp B Bwodag e
e B :uoneziuebio ayy o eahojdwa Asy JO ‘s8lSnul 40}0BIIP 4SO AUB IM IO PId 2
ON [S9A
BUON
Anus jo sesuadxe uoljoesuRl) sasuadxa
odAy 10 (Jdwaxa-xey 10 panquisIp {shosse UOI}oBSURY) JO JUNOWR pied sasuadxe
§) (shuaidival 10§ AL Buiiwisiep 10 panguisip (shasse uonnNquIsIp UOIOBSUEJ} JO pBINGIISID
40 uonoes Dyl (B6) usidioss JO Sseappe pue swep () eidioas jo NI3 (9) 0 pouleiy (p) JO enjeA jesew sied (9) j0 aveq {q) {s)hesse jo uonduoseq (e) }

"papaau 1 90eds [BUORIPPE JI L-N 8INPAYDS asM "9

aull ‘Z3-066 WI04 10 ‘LE 8Ul| ‘Al Hed ‘066 WIO4 0} ,SBA, Paiamsue uoneziuebio ayj §i ped siy) a)9jdwon) "uonnjossig 40 ‘uoneuuia] ‘uonepinbi [1148d |

091¥Z8L . 9§

Jequinu uonesyuep! Jehojdwy

weiboid eysnind jysueyep
uoneziuedio oy} Jo oweN

uonoadsuy|

alignd o} uado

600c

Lv00-5v5L "ON GNO |

"Z3-066 40 066 WL04 0] YOoENY «

*sue|d 10 ‘SuonN|osal ‘UoIINJOSSIP JO SB[OIHE AUB JO s81dod PayIed YoENY «

'9¢ oul] ‘Z3-066 W04 JO ‘ZE 10 LE Saull ‘Al Ued '066 uuod 0} S04, palomsue uoneziuebio ayy y e3ejdwon)
s)assy jo uonisodsig juesyiugis 10 ‘uonnjossiqg ‘uoljeultula] ‘uonepinbiy

92IAI9S dnueAdy [ewa|
Ainsess) ey) jo wswypedag

(23-066 10 066 Wiod)
N 37NA3aHIS




600Z (Z3-066 W04 10 066 Wi0J) N INPSYOS

Il Wed W urejdxs pue paaoaul uosiad ay} JO sWweU sy} apirocid ‘aull SIY} Ul suonsanb auy Jo Aue O} SBA, PaIemsue UONBZIUEBIO oy §|

°
7 Pz owﬁwmwm ho co;_moaw_u Emoc.cm_m m co_ﬁmN_cmmho w£ ho )nsaJ & sk syuswAed Jeuns Jaylo 10 uoijesuadwiod ‘0} PejIUS BWO0aq IO ‘DAY P
\ EYA OCO_«NN_Cmm‘_O 83J9JSUBJ] 10 JOSSIOINS B JO ISUMO 108lIpUl O 108JIp e awoodeg 9
/ qc ) wco_«mN_cmmho mw\_owmcmb 10 10SS209NS B ‘10§ 10}0B.I1U0D Juspusdspul Jo ‘Jo eakojdws ue swodeg q
\ €2 OCOZNN_CN@_O 23lojsuel) JO JOSS3OONS B JO 831SNJ] JO Jojoalip e 2uoo9g e
ﬁl — - - - :uoneziuebio ayy Jo eskojdws Ay JO ‘B8)ISNU} ‘10}OBIIP JODIYO AUB |IM JOo pPIQ
ON | SOA
{)(d) L0s vipl x0g v9 OH 9€£0£001-12 buiddius| 069°¢ 0L02Z/Z419
*au| ‘2oead PUOM jo [elides [eqo|D PUB 31n}Iuin} JO }s0N asnjuIng
(€)d) 108 Lyl X08 ¥9 OH 9€0€00}-2Z 000002 600Z/EL/LL
*ou| ‘adead PHOM Jo [eide) [eqolD ysed ysed
Anua jo sasuadxa uonoesuel} sasuadxe
adAy 1o (1dwaxa-xe) 10 pANquUISIp (s)iasse uONOBSUEY] JO JUNOWR pied sasuadxe
) (shuaidioas 10§ AIND Buluiuusiap 10 panquiIsip (shosse uonnguysip uoljoesuel) 10 peinguysip
40 uon3ds HY| (6) weidiosr Jo ssaippe pue awen () yuaidioss jo Ni3 (9) 30 pouyd (P) JO anjeA 19xJBW B4 (9) j0 31eg (q) (shesse jo uondussaq (e) [§

pasamsue uoneziuebio ayl i ped siyl 818|dWoY *s1essy s,uoneziuebio oyl J0 9%,GZ UBYY SJOW JO JajSuel] JBYIO 40 ‘uonisodsiq ‘ebueyox3 ‘ojes

"papasu s| 0eds [BUORIPPE JI L-N @|NPaydS oSN ‘9E Ul 'Z3-066 WIOJ 10 ‘g¢ 8ull ‘Al HEd ‘066 WI0] O} ,SoA,

qalL
el
9

as
es

-

ep
€

ON | SOA

Il Hed ur uteidxa 'ON,, | ‘SeIi{IQel] 9SaU) pejias aSIMISL}O 1O PasEsjap UONEBZIUEDIO 8uy} MOy ||| HEg Ul 8qLoSap

il 11 .°d |

S8A, 4l O

om>>m_ mﬁm u:m mnoo m:cw>wm _mEmE_ mE Yum aoueploddk Ul sanijiger] puod 1dwaexa-xe) asesyep 4o abieyosip uoneziuebio sy pig q

.hwzm_ m£ \_o_ ﬁm:um_ s,uoneziuebio ay; ‘sjqeoidde y ‘pue Japs) sy} 40 AdoD B yoeny -

¢4eah syy Buunp Buipuelsino spuoq 1dwaxa-xe} Aue aaey uoneziuebio ay) piq ez

@m\sm_ m«mww £_>> wocmu‘_ooom ul saiuqel| e Aed Jo abieyosip uoeziuebio syl pIG 9
£9010u yans apiaoid uoneziueblio ay) pIp 'S, H q
{BIBUILLIBY JO ‘BlepInbl| ‘SA0SSIP O} JuBlul S 4O {eIOO alels Sjendoidde Jaylo Jo [essusb Asuione sy Ayou o) pasinbal uoieziuebio ey S| eg

<€ 1313 8y Jo elep 8y} epinoid ,‘'SOA, )i 4

¢PpajeuILLg} Sem snjels 1dwaxs s,uoneziuebio ayl Jeyl SHI SU) WOy 1211) B 219031 10 Jsanbas uoneziuebio auyy pig ey
Il Yed Ul 8quasep ,'ON,, JI L(Shuswnusur Buiuieaob sy yum eaueploooe ul sjesse sy snquisip uoneziuebio ey pig €
*-0- |enba pjnoys (g) Lwn|od ‘X ued ‘066 W04 uay) ‘Jeak xe) ay) Buunp sjasse sy Jo (e painquisip uoneziuebio auy §| *010N

{(penupuos) uonniossiq 10 ‘uoneuUIa) ‘UoRepInbi E

rA obed

6002 (Z3-066 40 066 ULO) N BINPBYSS



Schedule N (Form 990 or 990-EZ) 2009 Page 3

M Part 11 Supplemental Information. Complete to provide the information required by Part |, lines 2e, 7¢;
Part ll, line 2e; and any additional information.

Part ll Line 2e

Schedule N (Form 990 or 990-EZ) 2009



SCHEDULE O | omBNo 1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury Open to Public

Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
Maharishi Purusha Program 56 ! 1824160

Additional response to Form 990, Part lll, 4d,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009
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Employer identification number
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