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2010

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

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

A For the 2010 calendar year, or tax year beginning July 1 , 2010, and ending June 30 ,20 11

B  Check if applicable | Name of organization Maharishi Purusha Program D Employer identification number

[J Address change Doing Business As 56-1824160

[ name change Number and street {or P O box if mail s not delivered to street address) Room/surte E Telephone number

J inttial retum 1901 Guild Drive 641-209-1430

[:] Terminated City or town, state or country, and ZIP + 4

[ Amendedretum  |Fairfield, lowa 52556 G Gross receipts $ 2,988,131

[J Appiication pending| F Name and address of principal officer  Howard Chandler H(a) Is this a group retum for affiliates? [ Yes No
1900 Capital Blvd, Maharishi Vedic City, lowa 52556 H(b) Are all affilates included? [] Yes [ ] No

I__Tax-exempt status 501(c)(3) (] s01e)( ) nsertno) []49a7(aytyor []s27 If “No," attach a list (see instructions)
J Website: » www.purusha.org/ H(c) Group exemption number P nla
K Form of organization Corporation |:| Trust E] Association D Other P I 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 developmentof
° consciousness with an average of 160 participants during the year.This large group focused on creating coherence and gaining
2 _a deeper understanding of the principals and programs of Maharishi's Vedic Science. We also helped to support world peace
E professionals in other parts of the world to participate in creating coherence programs.
3| 2 Checkthis box » [ f the organization discontinued its operatlons or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . .. 3 7
@ | 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 7
3‘§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 56
§ 6 Total number of volunteers (estimate If necessary) . . . e e 6 0
7a Total unrelated business revenue from Part VIll, column (C), ine 12 . e 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . .. . .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 2,119,572 2,876,175
g 9 Program service revenue (Part VIIl, tine2g) . . . . . . . . . . 0 22,500
é 10 Investment income (Part VI, column (A), lnes 3, 4,and7d) . . . . . . 54,744 38,163
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, Sc, 10c,and 11e) . . . 22,510 -18,337
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 2,196,826 2,918,501
13 Grants and similar amounts pard (Part IX, column (A), hnes 1-3) . . 1,785,709 2,188,945
14  Benefits paid to or for members (Part IX, column (A), ine4) . . . . 0 0
2 15  Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5—1 0) 205,581 171,924
2 | 16a Professional fundraising fees (Part IX, column (A), Iine 11e) Coe 0 0
2| b Total fundraising expenses (Part IX, column (D), line 25) » 52,261 K
" 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . R @ E g\ D) 665,702 681,637
18  Total expenses. Add lines 13-17 (must equal Part X, column ug)AereE 5 === _ 656,992 3,042,506
19  Revenue less expenses. Subtract line 18 from line 12 i) L & 1-460,166 -124,005
E g e 0 C T 1[ ,g @Eén’fmmg a@ rrent Year End of Year
$5/20 Total assets (Part X, line 16) N ] DO g 2,124,205 1,980,064
é; 21  Total iabilities (Part X, ine26) . . . . . . . "@“G“.DTF A\‘ 1 {50 37,047 16,911
25|22 Net assets or fund balances. Subtract line 21 from line 20 SNy Ul 2,087,158 1,963,153

Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s
true, correct, and complete DeclaraWw (other than off/ﬁr) 1s pased on all information of which preparer has any knowledge

paE) a2 | /0/41/20//

Sign } Signature of officer /4 Date

Here ’ STEVEN 6. SovuzA A&(/jww{ﬁffiﬂf&

Type or print name and title

Paid Print/Type preparer’'s name Preparer's signature Date Check D |f PTIN
Pr eparer self-employed
Use on|y Firm's name > Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . oo o .o OYes¥no
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)

—_—

N



Form 990 (2010) Page 2

31gqll]  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPartit . . . . . . . . . . . . . . &
1 Briefly describe the organization’s mission:

Offer non-degree courses to the public, including courses and educational programs in the Maharishi Vedic Science (MVS) programs
and educational programs in developing higher states of consciousness through the MVS program. Support and promote the MVS

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-E2? . . . . . Coe .o Coe OYes [#fo
If “Yes,” describe these new services on Schedule O.

Did the orgamzatlon cease conductlng, or make significant changes in how it conducts, any program

services? . . . . e e e e e e e OYes [¥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: ) (Expenses $ 1,949,476 mcludmg grants of $ 0 )(Revenue $ 22 500 )

This donation is Ilsted above as part of Expenses.

4b

(Code: ) (Expenses $ 629,489 |nclud|ng grants of $ 0 ) (Revenue $ 0)

4c

(Code: ) (Expenses $ 220,780 mcludlng grants of $ 0 ) (Revenue $ o )

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 175,801 including grants of $ 90,000 ) (Revenue $ 0)

4e Total program service expenses b 2,975,546

Form 990 (2010)



Form 990 (2010)

Page 3

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)? /f “Yes,”
complete Schedule A . ; .. .. . . . e 1|V
2 |sthe organization required to complete Schedule B, Schedule of Contrlbutors'? (see instructions) . 2|V
3 Did 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] . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e .o 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lll . 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 distnibution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . Ce e 6 v
7  Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .. . .. 8 v
9 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 repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . Ce e e e e e 9 v
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 10 v
11 If the organization's answer to any of the following questions I1s “Yes " then complete Schedule D Parts VI N
VII, VIII, IX, or X as applicable. R I o
a Did the organization report an amount for land, buildlngs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . 11al| v
b Did the organization report an amount for lnvestments other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that I1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part ViII . . .. 1Mel v
d 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 11d v
e Did the organization report an amount for other habilities in Part X, ine 25?7 If “Yes,” complete Schedule D, Part X 11e Y
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertatn tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and Xill 12a v
b Was the organization included in consolidated, |ndependent audlted fmanmal statements for the tax year’7 lf ”Yes ” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and XIll is optional 12b Y
13  Is the organization a school described in section 170(b)(1)(A)(M)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14al v
b 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, Parts land IV |14b| ¢
15 Did the orgamization 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, Parts ll and IV . 151 v
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? If “Yes,” complete Schedule F, Parts lil and IV 16 v
17 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 | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hine 9a'7
| If “Yes,” complete Schedule G, Part Il . . 19 v
1 20 g Dud the organization operate one or more hospitals? If "Yes " complete Schedule H . 20a v
! b If “Yes” to ine 20a, did the organization attach its audited financial statements to this return? Note Some
| Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 2gp

Form 990 (2010)
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Y " ChecKiist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

35

36

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 I, 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), line 27 If “Yes,” complete Schedule I, Parts | and Il

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 .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

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” issuer for bonds outstandlng at any time during 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 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 | . . .

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly 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 contnibutor, 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 W|th one of the follownng partles (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 current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .. . .o .. .

An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part |V .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N,
Part | .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets'? If “Yes "
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts i, III
V,andV, line 1 .

Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?

Did the organization receive any payment from or engage In any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,lne2 . . . . e [OYes [vINo

Section 501(c)(3) orgamzatlons D|d the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, iine 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the organization complete Schedule 0 and prowde explanatlons n Schedule O for Part VI llnes 11 and
197 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
o W
28a
28b v
28¢ 4
29 | v
30 v
31 v
32 | v
33 v
34 |v
35 v
36
37 v
38 | v

Form 990 (2010)



Form 990 (2010) Page
Statements Regarding Other IRS Filings and Tax Compliance
‘ Check if Schedule O contains a response to any question In this Part V 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . ia 3
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b 0 ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | | |
reportable gaming (gambling) winnings to prize winners? . 1c
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 | 2a 56 | K
| b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
i Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) R __J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
i b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
i 4a At any time durning 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, securities account, or other financial
account)? . e e .o 4a v
b If “Yes,” enter the name of the foreign country. » wnfa 5
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. . _j
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or 1s a party to a prohibrted tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the orgamization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . . 6a v
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 deductible contnbutlons under sectlon 170(c) t
i a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods R f
| and services provided to the payor? . .o . C e e e e e 7a v
i b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
| ¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which lt was
‘ required to file Form 82827 . . S e e e . 7c v
1 d If “Yes,” indicate the number of Forms 8282 f||ed durlng the year . . 7d n/a 1oL
: © Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
‘ f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
; g |f the organization received a contribution of qualified intellectua! property, did the organization file Form 8899 as required? | 7g
| h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting :
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring |} | !
: organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o |
a Did the organization make any taxable distributions under section 49667? . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter: t
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a n/a %
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facxlltles . 10b n/a
11 Section 501(c){12) organizations. Enter: {
a Gross income from members or shareholders . . . . 11a n/a i
b Gross income from other sources (Do not net amounts due or pald to other sources i
against amounts due or received from them.) . . . . . 11b n/a ,
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||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 l 12b ] n/a !
13  Section 501(c)(29) qualified nonprofit health insurance issuers. 1
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O :
b Enter the amount of reserves the organization Is required to maintain by the states in which ‘
the organization is licensed to issue qualified health plans . . . e 13b nia |
¢ Enter the amount of reservesonhand . . . . 13c n/a |
14a Did the organization receive any payments for indoor tannlng services dunng the tax year” . 14a Y
b _If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)




Form 990 (2010) Page 6
Governance, 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 instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3 @

b Enter the number of voting members included in line 1a, above, who are independent . 1ib 7| \,g;i y“j'a i,ggie

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with | '~_°‘ R
any other officer, director, trustee, or key employee? . . . . 2

3 D the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

3

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4

5 D the organization become aware during the year of a significant diversion of the organization's assets? . 5

6 Does the organization have members or stockholders? . 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? . . . . e e e .o . . 7a

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b

.'/_"
v
v
v
v
v

1v

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . .
b Each committee with authority to act on behalf of the governlng body”
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 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 v
b If “Yes,” does the organization have written policies and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b

11a Has the organizatlon prowded a copy of this Form 990 to all members of its governing body before fiing the

form? . . . .« . < |1a
b Describein ScheduleOthe process, |f any, used bythe orgamzatlon to review this Form 990 “ﬁ?j—iﬁg ‘_z.'"i

12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nsetoconflets? . . . . . . . . 12b
¢ Does the organization regularly and conSIStentIy monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this is done. e . e e
13  Does the organization have a written whistleblower pohcy" .
14 Does the organization have a written document retention and destructlon pohcy” .
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 management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or S|m|Iar arrangement
with a taxable entity dunng the year? .

b If “Yes,” has the organization adopted a written policy or procedure requinng 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?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled ™  see Schedule 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.
[J Own website Another's website Upon request

19 Descnbe in Schedule O whether (and If so, how), the organizatton 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
organization: » Mahanshl Purusha Program, 1901 Guild Drive, Fairfield, lowa 52556 641-209-1430

Form 990 (2010)




Form 990 (2010) Page 7

WOmﬁensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . []
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.

* List all of the organization’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, If any. 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.

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

(A) (| © (D) E) ]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per — = compensation |compensation from amount of
week g_a ‘_%. (_:..2 5? §<§ é" from related other
(describe ga g 8 @ 65 ?D the organizations compensation
hours for gg 3 13 frg; - organization (W-2/1099-MISC) from the
related Sz 8 2 ] (W-2/1099-MISC) organization
organizations é = ? 3 and related
n Schedule gl a 2 organizations
0) S z
a
Dr. Howa handler, President, Trustee
__(_1_)___[___9___ a¢ o 3.5 0 0 0
v 4
Dr. Benjamin Feldman, Treasurer, Trustee
_(2) Or. Benjamin Feldma urer, Tru 25 0 0 0
v 4
Dr.B Morris, Trustee
(3) Dr. Bevan Morris 25 0 0 0
v
Dr. ) ohn Hagelin, Trustee
A40r) 9 25 0 0 0
v
Dr. ) ose Louis-Alvarez, Trustee
A9 Or:Jose Louis-Alvarez, Trustee ] 25 0 0 0
v
Rafael David, Trustee
©) 75 0 0 0
4
mes Egan, T tee
(7)) ames Egan, Trus 25 0 0 0
v
Rick Larsen, Secreta
BRI . 12 0 0 0
v
Steven Souza, Assistant Treasurer
(9) Steven Souza, Assistant Treasurer | 12 2,300 0 0
v
(10)
(11)
(12) 1
(13)
8 e ]
(15)
(16) - -

Form 990 (2010)
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" Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€ () (E) (5]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 — compensation {compensation from amount of
week ia 2 (_:2 5 é% g from related other
(descibe | 35| € § [l a‘g g the organizations compensation
hours for g.g 5 131 ?fg al”™ organization (W-2/1099-MISC) from the
related |8 ] g (W-2/1099-MISC) organization
lorganizations| §_ é‘ 2 3 and related
In Schedule 2l e 2 organizations
o) 8 2
Q
(7
8 e
(19
(20)
(21)
-
(22)
(23) ]
(24)
(25)
(26)
(27)
(28)
1b Sub-total . | 4 2,300 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A | 4 0 0 0
d Total (add lines 1b and 1c) . > 2,300 0 0
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 in
reportable compensation from the organization ™ none
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated s lud e |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 v
4  For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the 51'~’§" Q’W« o
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such & gl g‘ o
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI AR NS j
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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.
(B) €}
Name and business address Description of services Compensation
None
2 Total number of independent contractors (including but not imited to those listed above) who 2
received more than $100,000 in compensation from the organization » ¢ S ke

Form 990 (2010)
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la@I[} Statement of Revenue

- (A) (B) (C) (D)
| Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
! function revenue under sections
1 revenue 512, 513, or 514
.2 .2 1a Federated campagns . . . | 1a 0 1
g 3 b Membershipdues . . . . |1b 0 ‘
4 E| ¢ Fundraisingevents . . . . |1c 0 t
% &| d Relatedorganizations . . . | 1d 0 j
) £ e Government grants (contnibutions) | 1e 0 5
S 7| f Al other contributions, gifts, grants, :
§ .‘i:'_’ and similar amounts not included above | 1f 2,876,175
‘§ 13 g Noncash contributions included in lines 1a-1f § 37,542| :
ow h Total. Add lines 1a-1f . > 2,876,175 '
) Business Code |
§ 2a GCWP,linterest on Notes 523000 22,500 22,500
€| b
8| ¢
<
] d .
E| ¢. e
§> f All other program service revenue .
& g Total. Add lines 2a-2f . e ... 22,500 =
3 Investment income (including dividends, interest,
and other similar amounts) | 4 37,862 0 0 37,862
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties .. > 0 0 0 0
(1) Real (1)) Personal ;
6a Gross Rents 11,688 0 '
b Less: rental expenses 33,388 0 i
¢ Rental income or (loss) -21,700 0 ) I :
d Net rental iIncome or (loss) ... -21,700 0 0 -21,700
7a  Gross amount from sales of () Securties () Other i
assets other than inventory 36,359 184 ;
b Less: cost or other basis f
and sales expenses 36,242 0 ?
¢ Gainor(loss) . . 117 184
d Net gain or (loss) > 301 0 0 301
g 8a Gross income from fundraising i
g events (not including $ 0 ‘
& of contnibutions reported on line 1c).
-::.; SeePartIV,line18 . . . . a 0
o b Less:directexpenses . . . . b 0
¢ Netincome or (loss) from fundraising events . » 0 0 0
9a Gross income from gaming actiities. ,
SeePartlV,lme18 . . . . . 4 o !
b Less:drectexpenses . . . . b 0 .
¢ Netincome or {loss) from gaming activities . . » 0 0 0 i 0
10a Gross sales of Inventory, less '
returns and allowances . . . g 0 :
b Less:costofgoodssold . . . b 0 E
¢ Netincome or (loss) from sales of inventory . . » 0 0 0 )
Miscellaneous Revenue Business Code ;
11a Credit Card Rewards 9900099 3,363 3,363
b
c e mrmssss e ——————
d All other revenue . 0 0 0 0
e Total. Add lines 11a-11d . > - 3.363 '
12  Total revenue. See nstructions. > 2,918,501 22,500 0 19,826

Form 990 (2010)
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IEZXEq  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, (A) (B) ) (D)
7b, 8b, 9b, and 10b of Part VIl ' Total expenses il I S Ferpomses.
1 Grants and other assistance to govemments and |
organizations in the U.S. See Part IV, ine 21 . . 2,098,945 2,098,945 . '
2 Grants and other assistance to individuals in *
the U.S. See Part IV, lne22 . . . . . 0 0 . ,
3 Grants and other assistance to governments, T |
organizations, and individuals outside the j
U.S. See Part IV, lines 15and 16 . .. 90,000 90,000
4  Benefits paid to or for members . . . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . 2,300 0 2,300 0
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . . 0 0 o 0
7  Other salaries and wages . . . 154,460 147,260 7,200
8  Pension plan contnbutions (include sechon 401( )
and section 403(b) employer contributions) . . 0 0 0 0
9 Otheremployeebenefits . . . . . . . 3,172 2,827 0 345
10 Payrollitaxes . . . . .o 11,992 11,265 176 551
11 Fees for services (non- employees)
a Management . . . . . . . . . . 0 0 0 0
b Legal e e e e
¢ Accountng . . . . . . . . . . . 7,500 7,500 0 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part IV Ime 17 0 0
f Investment management fees 0 0 0 0
g Other 0 0 0 0
12  Advertising and promotlon R 0 0 0 0
13 Officeexpenses . . . . . . . . . 46,801 1,591 5,217 39,993
14  Information technology . . . . . . . 1,635 628 705 302
15 Royaltes . . . . . . . . . . . . 0 0 0 0
16 Occupancy . . . . . . . . . . . 0 0 0 0
17  Travel . . . . 34,162 34,162 0 0
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest Coe . 0 0 0 0
21  Payments to affiliates . . . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon . 3,865 3,865 0 0
23 Insurance . . . . . . . . . . . 7,763 6,352 1,411 0
24  Other expenses. ltemize expenses not covered :
above (List miscellaneous expenses in line 24f. If f
line 24f amount exceeds 10% of line 25, column .
(A) amount, st line 24f expenses on Schedule 0.) g
a Room and Board 558,670 558,670 0 0
b PK Program Expense 13,316 13,316 0 0
c Storage Expenses __ -928 -928 0 0
d State Registrations and Fees 3,870 0 0 3,870
e 0 0 0 0
f Al other expenses 4,983 93 4,890 0
25 Total functional expenses. Add Iines 1 through 24f 3,042,506 2,975,546 14,699 52,261
26 Joint costs. Check here P[] if following
SOP 98-2 (ASC 958-720). Complete this Iine
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . . 0 0 0 0
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(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 72,361 1 155,155
2 Savings and temporary cash mvestments . 1,230,879 2 744,019
3 Pledges and grants receivable, net ol 3 0
4  Accounts receivable, net . 4,207 4 8,179
5 Receivables from current and former offlcers dlrectors trustees key i
employees, and highest compensated employees Complete Part |l of i o )
Schedule L e e R .. ol 5 0
6 Receivables from other dlsquallfled persons (as defined under section :
4958(f)(1)), persons described In section 4958(c)3)(B), and contributing :
employers and sponsoring organizations of section 501(c)(9) voluntary .
@ employees' beneficiary organizations (see instructions) . . ol 6 "o
ﬁ 7 Notes and loans receivable, net 754,000 7 254,000
< | 8 Inventories for sale or use 0| 8 0
9 Prepaid expenses and deferred charges 11,452| 9 10,895
10a Land, buildings, and equipment: cost or ;
other basis. Complete Part VI of Schedule D 10a 76,987 '
b Less: accumulated depreciation 10b 61,685 8,792| 10c 15, 302
11 Investments—publicly traded securities 0| 11 0
12  Investments—other secunties. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, ine 11 . 0| 13 750,000
14  Intangible assets . 0| 14 0
16  Other assets. See Part IV, Ime 11 . . 42,514} 15 42,514
16 Total assets. Add lines 1 through 15 (must equal llne 34) 2,124,205} 16 1,980,064
17  Accounts payable and accrued expenses . 37,047| 17 16,911
18  Grants payable . 0} 18 0
19  Deferred revenue 0} 19 0
20 Tax-exempt bond I|ab|I|t|es 0| 20 0
@ |21  Escrow or custodial account hability. Complete Part IV of Schedule D o 21 0
£ |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and dlsquahfled persons. o b __wu‘___\_ﬂ_j
| Complete Part 11 of Schedule L . . ol 22 0
23  Secured mortgages and notes payable to unrelated third partles 0{ 23 0
24  Unsecured notes and loans payable to unrelated third parties 0{ 24 0
25  Other liabilities. Complete Part X of Schedule D . 0| 25 0
26 Total liabilities. Add lines 17 through 25 37,047| 26 16,911
Organizations that follow SFAS 117, check here b [] and complete '
§ lines 27 through 29, and lines 33 and 34. f
§ 127 Unrestricted net assets . 0| 27 0
g 28 Temporarly restricted net assets . 0| 28 0
T 29  Permanently restricted net assets . . 0| 29 0
Z Organizations that do not follow SFAS 117, check here > . and ‘
= complete lines 30 through 34. ]
£ |30 Capital stock or trust principal, or cumrent funds . . o[ 30 0
§ 31  Pad-in or capital surplus, or land, building, or equipment fund o 31 0
5 32 Retained eamings, endowment, accumulated income, or other funds . 2,087,158 32 1,963,153
2133 Total net assets or fund balances . . 2,087,158| 33 1,963,153
34 Total liabilities and net assets/fund balances . 2,124,205]| 34 1,980,064

Form 990 (2010)
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Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

O

AL WN -

Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), line 12) .

2,918,501

Total expenses (must equal Part IX, column (A), line 25)

3,042,506

Revenue less expenses. Subtract line 2 from line 1

-124,005

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

2,087,158

N E|WIN (=

Other changes in net assets or fund balances (explain in Schedule O) .

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B)

[+2]

1,963,153

Check if Schedule O contains a response to any question in this Part X

2a

3a

Accounting method used to prepare the Form 990© [] Cash 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 over5|ght
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

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

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

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

If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2b

2c

3a

3b

Form 990 (2010)




SCHEDULE A
(Form 990 of 990-E2)

| OMB No 1545-0047

2010

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. - Open to Public
P Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection

Name of the organization Employer identification number

Maharishi Purusha Program 56-1824160

m:Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 [JA church, convention of churches, or association of churches described In section 170(b){(1)(A)(i).
2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 [ A hospital 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 state:
] 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.}

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1}(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part Il.)

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

9 An organization that normally receives: (1) more than 33'/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 33'/:% 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 lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn 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 [J Typel b [ Typell ¢ [J Type lll-Functionally integrated d [ Type lll-Other
e [ 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).
f If the organization received a written determination from the IRS that 1t 1s a Type i, Type I, or Type lll supporting
organization, check thisbox . . . . |

g  Since August 17, 20086, has the organlzatlon accepted any gxft or contrlbutlon from any of the
following persons?

Department of the Treasury
Intemal Revenue Service

5]

-]

(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(ii) A family member of a person described in (i) above? . . . C e e e e 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above’? C e e e e e 11g(in)
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization | (iv) Is the organization {v) Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-9 | incol (i) hsted nyour | 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
(A)
(8)
©
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F

Form 990 or 990-EZ.
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Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Tax

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010

A Total

Gifts, grants,
membership fees received.
include any "unusual grants.")

contributions, and

(Do not n/a

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

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

Total. Add lines 1 through 3 .

The portion of total contributions by |7 f;\m‘
each person  (other  than a| %
governmental unit or  publicly |*°
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

(a) 2006 (b) 2007 (c) 2008 (d) 2009

(M) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
sources

n/a

Net income from unrelated business
activities, whether or not the business
IS regularly carried on

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

s
k]
3

Total support. Add lines 7 through 10 R e

Gross recelpts from related activities, etc. (see mstructnons) 12 [

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

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2009 Schedule A, Part i, line 14 15

%

3313% support test—2010. If the organization did not check the box on I|ne 13 and I|ne 14 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >

33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 IS 331/3% or more,
check this box and stop here. The organization qualifies as a pubilicly supported organization >

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . >

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization >
Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

instructions >

0
0

O
]

Schedule A (Form 990 or 990-EZ) 2010
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m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.

Page 3

if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants.") 2,151,309 3,315,761 2,213,025 2,119,572 2,876,175 12,675,842
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities 0 0 0 0
furnished in any activity that is related to the 0 0
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an 0 0 0 0 0 0
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid 0 0 0 0 0 0
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the 0 0 0 0 0 0
organization without charge .
6 Total. Add lines 1 through 5. 2,151,309 3,315,761 2,213,025 2,119,572 2,876,175 12,675,842
7a Amounts included on lines 1, 2, and 3 -
received from disqualified persons 147,879 1,279,471 251,776 139,560 268,041 2,086,727
b Amounts included on lnes 2 and 3
received from other than disqualified 0 0 0 0 0 0
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b 147,879 1,279,471 251,776 139,560 268,041 2,086,727
8 P N .- R D
ublic support (Subtract line 7c from e L Ty Ao o IR ﬁzﬁ M 10,589,115
ine 6) . R o
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 ... 2,151,309 3,315,761 2,213,025 2,119,572 2,876,175 12,675,842
10a Gross income from interest, dividends,
payments received on secunties loans, rents, 130,846 177,078 173,861 114,282 72,051 668,118
royalties and income from similar sources .
b Unrelated business taxable income (fess
section 511 taxes) from businesses 0 0 0 0 0 0
acquired after June 30, 1975
¢ Addlines 10a and 10b 130,846 177,078 173,861 114,282 72,051 668,118
11 Net income from unrelated busmess
activities not included in ine 10b, whether 0 0 0 0 0 0
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets 2,743,167 5,186 5,469 4,809 3,363 2,761,994
(Explain in Part IV.) .
13 Total support. (Add lines 9, 10c 11
and 12)) PP ( ] 5,025,322 3,498,025 2,392,355 2,238,663 2,951,589 16,105,954
14  First five years. If the Form 990 1S 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 > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column {f) divided by line 13, column (f)) 15 65.75 %
16 Public support percentage from 2009 Schedule A, Part !ll, line 15 16 5136 %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 415 %
18 Investment income percentage from 2009 Schedule A, Part lil, line 17 . 18 50 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and l|ne 15 is more than 33':%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [v]
b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'/3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010
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Gl  Supplemental Information. Complete this part to provide the explanations required by Part |l line 10;

Part Il, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

credit card rebates represented the total amounts for years 2007, 2008, 2009 and 2010. In year 2006 credit card rebates totalled $ 7,004 with

the remaining $ 2,736,163 being the setlement of a legal dispute




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2010
» Compilete if the organization answered “Yes,” to Form 990,
D Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Publie’
epartment of the Treasury . .
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Maharishi Purusha Program 56-1824160

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part 1V, line 6.

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

1 Totalnumberatendofyear. . . . . n/a
2  Aggregate contributions to (during year) .
3  Aggregate grants from (durning year)
4  Aggregate value at end of year
5 D 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? . e e (OYes [JNo
6 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 iImpermissible private beneft? . . . . [JYes [1No
Conservation Easements. Complete if the organlzatlon 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 education) [] Preservation of an historically important land area
O Protection of natural habitat (O Preservation of a certified historic structure
[ Preservation of open space

2 Complete hnes 2a through 2d if the orgamzation 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 Tax Year
a Total number of conservation easements . . . e e e 2a n/a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure lncluded In (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extlngurshed or termlnated by the organization during the
tax year >

5 Does the organization have a wntten policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? . e e e e OYes [JNo
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 section 170(h)(4)(B)(1)? C e e e e e e e .o A .o [lYes [1No

9 InPart XIV, descnbe 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

Part 1l 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 (ASC 958), 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 (ASC 958), to report in its revenue statement and balance sheet
works of art, histonical 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 VIll, line 1 . . . e e e e » s n/a
i) Assets included in Form 990, Part X . . . R &

2 If the organization received or held works of art hlstorlcal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included n Form 990, Part VIll, lme 1 . . . . . . . . . . . . . . . N &

b Assetsincludedin Form890,PartX . . . . . . . .. S . .3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. GCat No 52283D Schedule D (Form 990} 2010




Schedule D (Form 990) 2010 Page 2
Part ]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

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):

[0 Public exhibition d [J Loan or exchange programs
[] Scholarly research e J Oher B
{1 Preservation for future generations

Provide a description of the organmization's collections and explain how they further the organization’s exempt purpose in Part
XIv.

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? . . OYes [JNo

CETG4VAl 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.

1a

b
c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e e .. R OYes [JNo
If “Yes,” explain the arrangement in Part XIV and complete the following table.

Amount
Beginningbalance . . . . . . . . . . . o ic
Additions during theyear . . . . . . . . . . . . . e 1d
Distnbutions dunng theyear . . . . . . . . . . . . . . . . . 1e
Ending balance . . . coe e 1f
Did the organization mclude an amount on Form 990 Part X Ilne 21'? C e e e e OYes [JNo
If “Yes,” explain the arrangement in Part XIV.

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

1a
b
c

n =

(2 2 = 2 -]

3a

b

(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e} Four years back
Beginning of year balance . . . 754,382 754,382 754,382 :
Contributions . . . 0 0 0 : :
Net investment earnings, galns and i
losses . . . Ce e e 40,320 39,689 60,351 i
Grants or scholarshlps .o 0 0 0 5
Other expenditures for facilities and ‘
programs . . . . . . . . . 40,320 39,689 60,351 ) |
Administrative expenses . . . 0 0 0
End of year balance . . . 754,382 754,382 754,382 :
Provide the estimated percentage of the year end balance held as’
Board designated or quasi-endowment » 100 %
Permanent endowment » | 0%
Term endowment » 0%
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . L . oo 0 e e e e e 3a(i)
(i) related organizations . . . . e e e e 3a(ii)
If “Yes” to 3a(n), are the related organlzatlons Ilsted as requnred on Schedule R’7 e e e e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment {a) Cost or other basis | (b} Cost or other basis (c}) Accumulated (d) Book value
(investment) (other) depreciation

1a Land .

b Bundlngs . . .

¢ Leasehold |mprovements .

d Equpment . . . . . . . . . 7,705 3,391 4,314

e Other . . . 69,282 58,294 10,988
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c).) . . . .» 15,302

Schedule D (Form 990) 2010
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Page 3

Investments— Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

(=]

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

0

ETa @'l  Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Loans to Global Capital of World Peace, Inc.

750,000

750,000

@

@)

4

)

6

@

@8

(]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) ™

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) Metals, gems

42,514

@2

@)

@)

]

6

@

@8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.)

. > 42,514

Other Liabilities. See Form 990, Part X, line 25.

(@) Description of liability

(b) Amount

(1) Federal income taxes

(@ n/a

3

@

)

6

™

8

9

(10)

(1)

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue {(Form 990, Part VIII, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior perniod adjustments .

Other (Describe In Part XIV.)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9

QW OoO~NOOUM S WN -

-l

1

Wi NG| |W(N

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12.
a Netunrealized gains on investments . . . . . . . . . . . 2a
b Donated services and use of facilities . . . . . . . . . 2b
¢ Recoveries of prioryeargrants . . . . . e e . | 2¢
d Other (Describe nPart XtV.). . . . . . .. .o 2d R
e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII Ilne 12, but not on Ime 1 L
a Investment expenses not included on Form 990, Part Vlll, ine7b . . | 4a "
b Other (Describe nPartXIV) . . . . . . . |4b %
¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c¢. (T h/s must equal Form 990, Partl l/ne 12 )

5

Part )4lIF Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1

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

a Donated services and use of facilites . . . . . . . . . . 2a o

b Prior year adjustments e e e e e e e 2b

¢ Other losses .. e S 1

d Other (Describe in Part XIV) e e . . |ad

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (Describe in Part XiV.) . . . e e . . . | 4b

¢ Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 18. ) 5

=@l  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, hines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b, and Part Xli}, lines 2d and 4b Also complete this part to provide

any additional information.

_The endowment was created by the Board of Directors to help achieve the program goals and the Board has complete discretion in

Schedule D (Form 990) 2010
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(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.

Department of the Treasury
Internal Revenue Service

> Attach to Form 990. P See separate instructions.

| OMB No 1545-0047

2010

Open to Public
Inspectiqn

Name of the organization
Maharishi Purusha Program

Employer identification number

56-1824160

IEZEXIN General Information on Activities Outside the United States. Complete If the organization answered “Yes” to

Form 990, Part IV, ine 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? .

[vlYes [INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space I1s needed.)

(a) Region {b) Number of (c) Number of {d) Activihies conducted in | {e) If activity listed In (d) 1S {f) Total
offices in the employees, agents,| region (by type) (e g, a program service, expenditures for
region and independent fundraising, program describe specific type of and investments
contractors services, investments, service(s) In region In region
in region grants to recipients
located in the region)

(1) South Asia 0 70 program services deep meditation 850,269

(2) North America 0 6 program services deep meditation 90,000

(3) Europe 0 5 program services deep meditation 85,801
)
{5
(6)
)
8
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17

3a Sub-total . .. 0 81 1,026,070

b Total from continuation
sheets to Part | . 0 0 0
¢ Totals (add lines 3a and 3b) 0 81 1,026,070

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

Cat No 50082W

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010
L1 d\'A  Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) . .. .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,"” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) .

Page 4
[ Yes No
[ Yes No
(] Yes No
[ Yes No
] Yes No
[ Yes No

Schedule F (Form 990) 2010




Schedule F {Form 990) 2010 Page O

Supplemental Information
Complete this part to provide the Information required by Part |, ine 2 (monitoring of funds); Part |, line 3, column )
{(accounting method), Part 11, line 1 (accounting method); Part 11l (accounting method); and Part lil, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional infarmation (see instructions).

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

_Request of the Secondary Grantee that binds the Secondary Grantee to the same terms and conditions to which the Grantee_iiy_c_)_und under

our Grant Agreement. The Grant Agreement requires the Granted funds are to be used by the Grantee sclely for the purposes described in

the Grant Request. Some of the terms and conditions the Grantee must perform include: written progress reporis stating clearl_!_yghat

'[_:g_rgion of the Grant Request has been expendec during the reporting period and the purposes for which they have been expended; 30 day

Grant Agreement; at any time within 90 days of request from the Grantor the Grantee shall provide the Grantor with a report prepared by the

Grantee's regula_[_i_r!dependentauditor setting forth__c_t_:_mplete financial details of Grantee's administration of the Grant including a statement

_§_|19_wing the actual disburser_nents made, to whom such disbursements were made, and the purposed for which the recipient usec!_t_tl_e Grant

_f_g_n_ds ; Grantee agrees Grantor _a_i:_its discretion may send representatives who shall have complete access to Grantee's f||es and boo_lfs and

records for the purpose of makipg a financial audit; Grantor has_ the right to, in its absolute disgretion, withdraw its approval of any Grant

Request at any time and refuse to make any Fund Grants pursuant to any Grants Request or otherwise render financial assistance to or for

_any or all of the purposes for which the Grantee has Requested Grant Funds, and in the case of any unapproved use of the Grant Funds by

the Grantee, demand return of, ap_c_! receive in retum, qll then un-_e_g(_g_e_r_lded Grargg_l_’_unds and rein_|_t_:yrsement for all Grant Funds exgg_nded

Partll, Question 1 asks us to mention the method we use to account for these grants on our financial records. You will find each of these

grants listed for each of the organizations receiving them under the expense category “"Contributions to other non-profit". Each

organization receiv_ig_g a grant has its own chart of account num ber in this section.

Schedule F (Form 990) 2010
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;i'::gg:)—)'i M Noncash Contributions

| OMB No 1545-0047

P> Complete if the organizations answered “Yes” on Form

2010

990, Part IV, lines 29 or 30. Open To Public
Department of the Treasury > .
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) S

Noncash contribution

(d)

applcale | | tems commbuted |, amounis eperiedon | e s
Form 990, Part VIII, ine 1g
1 Art—Works of art
2 Art—Histonical treasures .
3  Art—Fractional interests .
4  Books and publications
§ Clothing and household
goods . -
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .o
9 Secunties—Publicly traded . . v 9 36,242 | FMV
10  Secunties—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles A
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other» ( HDTV ) 1 1,300|estimate
26  Other» ( )
27 Other» ( )
28 Other» ( )
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 |...™ j’z I i
it must hold for at least three years from the date of the initial contribution, and which 1s not requiredtobe | | | ﬁ}
used for exempt purposes for the entire holding period? 30a v
b If “Yes,” descrnibe the arrangement in Part Il. |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard '
contributions? T - R 2
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a v
b If “Yes,” describe in Part Il. }
33 If the organization did not report an amount in column (¢} for a type of property for which column (a) 1s checked, |
describe in Part Il. !

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2010)




Schedule M (Form 990) (2010) Page 2

Part Il 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 890) (2010)
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Schedule N (Form 990 or 990-E2) (2010) Page 3

Supplemental Information. Complete to provide the information required by Part 1, lines 2e and 6c, and Part
Il, line 2e. Also complete this part to provide any additional information.

Four of the Seven members of the Board of Trustees of Maharishi Purusha Program are also members of the Board of Trustees of Global

Capital of World Peace, Inc. They are Howard Chandler, Rafael David, Bevan Morris and ] ohn Hagelin.

Schedule N (Form 990 or 990-EZ) (2010)




SCHEDU . o 1545-
(F?,,m QQ;E,O 990-E2) Supplemental Information to Form 990 or 990-EZ | oo e toes o0

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

Department of the Treasury Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Maharishi Purusha Program 56-1824160

Additional response to Form 990, Part lil, 4d;

other European Purusha located in Vlodrop, as well as in Udem and Oebisfelde, Germany. All of these participants practiced the TM and

TM-Sidhi techniques to unfold their full human potential through the development of their entire brain. Many of these participants reported i

more advanced experiences of higher states of consciousness and a greater sense of Nature operating through them as they gained more

advancement of Maharishi's Vedic Science around the world.

Additional response to Form 990, Part VI, 11 b;

_Once the preparer of the 990 has finished and reviewed the 990 with the appropriate finance office personnel the 990 is sent to all members

of the Board for their review. Once all questions of the Board members have been adequately explained an officer signs the signature page

and sends it back to the preparer to be included with the 990 package sent to the IRS.

Additional response to Form 990, Part VI, 19;

Alaska, Arizona, Arkansas, Connecticut, Georgia, lllinois, Kansas, Kentucky, Maine, Maryland, Michigan, Minnesota, Mississippi, Misouri,

New Hampshire, New ] ersey, New Mexico, New York, North Carolina, North Dakota, Ohio, Oregon, Pennsylvania, Rhode Island, South

Carolina, Tennessee, Utah, Virginia, Washington, West Virginia, Wisconsin

Assistant Treasurer.

Additional response to Form 990, Part VI, 15;

None of the Trustees of the organization receive any compensation. Only one officer receives compensation and his compensation was
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010}
Name of the organization

Maharishi Purusha Program

Page 2
Employer identification number

56-1824160

Schedule O (Form 990 or 990-E2) (2010)
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Schedule R (Form 990) 2010 Page 5

F1a@"ll  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010




