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Short Form

- 990=-EZ Return of Organization Exempt From Income Tax

Department of the Traasury
«_ Intemal Revenue Service

» Do not enter social security numbars on this form, as it may be made public,

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

» Go to www.irs.gov/Form930EZ tor instructions and the latest information % ‘2

02020 2

Lome No 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning January , 2020, and ending December ,20 20
B Check if appiicable. C Name of organization D Employer identification numbaer
[] Asaress change Valley Insight Meditation Society 02-0529397
D Name change Number and strest (or P.O. box if mad Is not delivered to straet address) Room/suite E Telephone number
{7 wiviat retirn PO Box 634 (603) 448-1706
D Finat retumterminated City or town, state or province, country, and ZIP or toreign postal cade
Amended retum ity , Stata or province, ry, gn p [ O/b F Group Exemption
{1 appiicaon pending {ebanon, NH 03766 Number »
G Accounting Method: Cash [J Accrual  Other (specify) > H Check » [L}f the organization is not
| Website: » required to attach Schedule B
J Tax-exempt status (check only ong) ~ 501(c)(3) ] 501{c) ( ) « {insert no.) ] 4847(a)(1) or (527 (Form 980, 990-EZ, or 990-PF).

K Form of organization: Corporation [ Trust {J Association [ Other
L Add lines 5b, 6c, and 7b to hine 9 10 determine gross receipts If gross recelpts are $200,000 or more, or if tolal assets

{Part 1i, column (B)) are $500,000 or more, file Form 990 instead of Form 990-E2Z . .. Pr g 31,640
WRevenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question in this Part | .
1 Contnbutions, gifts, grants, and similar amounts received . 29,738
2  Program service revenue including government fees and contracts 1,902
3 Membership dues and assessmonts . . .
4 Investment income . e e e .
Sa Gross amount from.sale of aesets other than mventory C oo Sa o
b l.ass: cost or other basis and saless exponses., . .« . v 5b :
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a)
6 Gaming and fundraising events: -
a Gross income from gaming (attach Schedule G if greater than R ECE.VED
S $150000 . . . . . . .. . . ... ... Jeal Q
§ b Gross income from fundraising events (not including $ of contributions g MAY 17 202 2
g from fundraising events reported on line 1) (attach Schedule G if the Ny '
sum of such gross income and contributions exceeds $15,000) . . 6b ind
¢ Less: diroct expenses from gaming and fundraising events . . 6¢c

Net income or (loss) from gaming and fundranslng events (add lines 6a and 6b and subtract
fine 6¢) . . RN

Gross sales of inventory, less returns and allowances e e . 7a

"4l DGDEN, UT

2202 9 1 AVH J3INNYOS

it
b Lless:costofgoodssold . . . . 7b T
¢ Gross profit or (loss) from sales of |nventory (subtract Ilne 7b from hne 7a) 7¢c
8  Otherrevenue (describe in Schedule O) . . e e e e e e e e 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 R L. 9 31,640
10 Grants and similar amounts paid (list in Schedule Q) . . . . . . . . . . . ‘10 545
11  Benefiispadtoorformembers . . . . . Lo 11,
8112 Salanes, other compensation, and employee benef ts . - 12
£ {13  Professional fees and other payments to independent contractors ., .. . 13 14,854
"é’. 14 Occupancy, rent, utiities, and maintenance . ‘ . 114 6,022
‘W {15  Printing, publications, postage,andshipping . . . . . . . . . . . . . . .. , 11 177
‘16 Other expenses (describe in Schedule (o] e e e e e e e e e 16 2,663
17 Total expenses. Add lines 10through 16 . . . . T I ) / 29,261
8 18  Excsss or (deficit) for the year (subtract line 17 from Ima 9) . 18 2.379
0119 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree wnh ﬁ‘fﬁr
& -+ end-of-yeat figure reported on prior year's return) . . 19 42,238
@ |20 Other changes in net assets or fund balances {explain in Schedule 0) RN Lo 20
Z 121 Netassets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 2% 44,617
For Paperwork Reduction Act Notice, see the separate instructions. Cat No, 10642 Forrn 990-EZ 2020)

21




* Form 990-EZ (2020)

Page 2

Gl Balance Sheets (see the instructions for Part 1l

i Check if the organization used Schedule O to respond to any question in this Part I . . . . .. O
{A} Beginning of year {8} End of year
22 Cash,savings,andinvestments . . . . . . . . . . . .o 42,238122 44,617
23 tandandbuldings. . . . . . . . 23
24  Other assets (describe in Schedule Q) 24
25 Total assets . e e e e e, 42,238{25 44,617
26  Total liabilities (descnbe in Schedule O) . . . . . . . . . . . . 26
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 42,238|27 44,617
Statement of Program Service Accomplishments (see the instructions for Part Jif)
Check if the organization used Schedule O to respond to any question in this Part Iii Expanses
What is the organization’s primary exempt purpose?  To provide meditation instruction, gﬁ%‘(’:fag 23?(821)

Descnbe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. in a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

organizations; optionat for
others.)

29

30

31

28 Meditation sessions offered 3 daysiweek in rented spaces (moved to on-line sessions in 2020 but continued
paying rent for good part of the year.) Attendance Mon 12/week, Tu 16/week, Th 24/week. Society pays
for wo quiding teachers. Also did Vesak Day celebration in May with 36 attendees,
(Grants $ )} If this amount includes foreign grants, check here » [ |28a 24,449
Community Outreach: Monthly newsletters out to the community. Web design and hosting, scholarships
as needed. Guiding YeacherSupport. --
'(é-r-éﬁts $ ) I this amount includes foreign grants, check here . . . . » ] |29a 3,517
Retreats: We did two in-person retreats in 2020. Shaila Catherine (45 people) and Jud Brewer (50 people).
Jwo online retreats,  Qren lay Sofer (50) and Doreen Schweiver(3%) . . . s
-(é.r-énts $ T )_If this amount includes foreign grants, check here . . . bt] 30a 589
Other program services (describe in Schedule Q) e e e e e e e AN
(Grants $ } {if this amount includes foreign grants, check here » [] [31a 706
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . . > 132 29,261

List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV 0
(b) Average g?rsgg:sda?ol: con(I:)b:‘t?gr'\‘g ge:ilesc;yee {e) Estimated amount ot |
{a) Name and tdie oS e MK |(Forms W-2/1093-MISC)|  benefitplans, and | other compensation
position {(if not paid, enter -0-) | deferred compensation

MichaelStoner.
President 4 0 0 0
SuzapneChamptn.
Treasurer 6 0 0 V]
GinaSonne .
Vice President ? 0 NN 0,
Suzanne McGilvray e T S
Member, VIMS Board of Directors 2 0 0 4]
Joel Lazar } e
Member, VIMS Board of Directors 2 0 0 0
Mindy Schorr
Member, VIMS Board of Directors 2 0 0 1]

Form 980-EZ (2020




* Form 990-E2 {2020) Page 3
Other information (Note the Schedule A and personal benefit contract statement requirements in the
nstructions for Part V.) Check if the organization used Schedule O to respond fo any question in this PartV . [

Yes| No

33  Did the orgamzation engage in any significant activity not prevuously reported to the IRS? if “Yes,” provide a ,
detaited description of each activity in Schedule O . . . . . . . RN RN . 33 v

34  Were any significant changes made to the organizing or governing documents'7 lf “Yes,” atfach a conformed
copy of the amended documents if they reflect a change 1o the orgamzatlon s nameé. Otherwise, explain the

change on Schedule O. See instructions . . , . . Ce . e e e o 34 v
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from buginess
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . . . . 35a v
b If "Yes” to fine 35a, has the organization filed a Form 990-T for the year? if “No,” provide an explanation in Schedule O 135b v
¢ Was the organization a section 501(c}4), 501(c)(5}, or 501(c)(6) organization subject to section 6033{e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part it . . . . . 35¢ v
36 Did the organization undergo a hiquidation, dissolution, termination, or sugniﬂcant dnspositton of net assets
during the year? If “Yes,” complete applicable parts of Schedule N Y

37a  Enter amount of political expenditures, direct or indirect, as described in the instructions » 1373 ]
b Did the organization file Form 1120-POL. for this year? .
38a Did the organization borrow from, or make any loans to, any oﬁlcer dxrector ’(rustee or key emplovee. or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b If “Yes,” complete Schedule L, Part I}, and enter the total amount nvolved . . , . |38b
3%  Seclion 501(c)(7) organizations. Enter: S,
a Intiation fees and capital contnbutions included oniline9 ., . . . . . . . . . 39%a
b Gross raceipts, included on line 9, for public use of club facilities . . . {39
40a Section 501(c}(3) organfzatuons Enter amount of tax imposed on the orgamzatlon dunnq the year under:
" section 4911 » ; section 4912 b ; section 4955 »

b Section 501(c)(3), 501(c)(@), and H01(c)(29) organizations. Did the organization ongago i any .,ection 4958
' excess beneht transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 890 or 990-EZ? If “Yes," complete Schedule L, Part 1

Section 501(c)(3), 50 1{c)(4), and 501(c)29) organizations. knter amount of tax imposed

on organization managers or disqualified persons dunng the year under sections 4812,

4955, and 4958 . . . R &

Section 501(c){(3), 501(0)(4) and 501(c)(29) orgam'iahons Enter amount of tax on hne

40c reimburserd by the organization . .. . . . . ... R »

All organizations. At any time during the tax year, was the organizatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . . . . N

41 List the states with which a copy of this return is filed »
42a The organization's books are in care of B ___ Telephone no. »

Located at b ZIP +4 »

(3]

2 -

-®

If “Yes,” enter the name of the foreign country b

See the instructions for exceptions ang filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an office outside the United States?
if “Yes," enter the name of the foreign country »
43  Section 4947(a){1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041—~Check here . . . . . . » )
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P I 43 l
Yes| No
44a Did the organization mantain any donor advised funds durmg the year? If “Yes,” Form 990 must be B e VR
completed instead of Form 990-€Z2 . . . . 44a v
b Did the organization operate one or more hospntal facmtlas dunng the year? if "Yes " Form 990 must be ’»‘2:..“}} i i
completed instead of Form 990-EZ . . . . . . . . . . . . . . . . R /
¢ [xd the organization receive any payments for indoor tanning services during the year’? c .. 44c v
d If “Yes" to ine 44c, has the organization filed a Form 720 to report these paymenls? If “No,” prowde an |44 );ry__?‘: e 4
explanation in Schedule O . . . . ) .. Coe . . R vt e ey
-45a Dud the organization have a controlled en‘uty within the meaning of section 512(b)(13)'7 .. 45a v
b Did the orgamtzation receive any payment from or engags in any transaction with a controiled entity wnhm the : ’;;' }'«‘ﬁfl'/ ;‘/ f?
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed nstead of Ay i:’;r: %..., 25
FormSQOEZSeemstructlons..,....................... 45h i

Form 990-EZ (2020)



Form 990-EZ (2020) Page 4

Yes| No’
46  Did the organization engage, directly or indirectly, in pohtical campaign activities on behalf of or in opposition  [ig| Rt
to candidates for public office? If “Yes,” complete Schedule C,Partt . . . . . . . . . . . . . 46 v

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any queston inthisPartVI . . . . . . . . . O
Yes| No
47 Dud the organization engage In lobbying activities or have a section 501(h) election in effect durlng the tax
year? ¥ “Yes,” complete Schedule C, Part il . .. . e e 47 v
48 s the organization a school as described n section 170(b)(1)(A)(u)? lf “Yes " complete Schedule E oo e 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b if “Yes,” was the refated organization a section 527 organization? . . . 48b v

50 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

d) Health benafits,
{b) Average {c) Reportable { k.
{a) Nama and intls of sach emplayee hours per week compensation contributions to employee ! (e} Estmated amount of

dsvoted to position {Forms W-2/1099-MISC) benefncgf,r;ninai:ne!aned * other compensation

f Total number of other employaes pald over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received maore than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Nama and business address of each Independent contractor (b) Type of service {c} Compensation
d Total number of other independent contractors each recelving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatnons must ‘attach a
completed Schedule A . . . . . . . .. . ..., . e .« .« . . » ZYes [INo

Under penaltigs of penury, | declare that | have examined this return, including accompanylng schedules and statements, and to the bast of my knowlsdge and belief, it is
rye, correct and complete Declaraton of preparer (other than officer) 15 based on ali information of which preparer has any knowledge
g~

) - 22— | May 11,2021
Sign nature of officlr Date
Here } ichael Stoner, Board President

' Type or print nanw and Lilths ' v ot ! !
Paid Print/Type preparer’s name Praparer’s signature Date cheek C1 1 ] °TN
Preparer self-employed
Use Only | Pmsrame  » Firm's EIN »

Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? Seemstructions . . . . ., . . . . . » [JYes [JNo

Form 990-EZ (2020




SCHEDULE A
{Form 990 or 980-EZ2)

. Department of the Treasyry
, Intermal Revenue Service

Public Charity Status and Public Support

Complete if the organization 1s a section 504{c){3) organization or a section 4847{a){1) nonexempt chentable trust.

» Attach to Form 990 or Form 990-EZ.

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

[ oms No. 1545-0047

2020

Open to Public
" Inspection

Name of the arganization

Employer identification number

02-0529397

Valley Insight Meditation Society
m Reason for Public Charity Status. (All organizations must complete this part) See instructions.

'I'he orgamization 1s not a private foundation because it 1s: (For hines 1 through 12, check only one box.)

{71 A school described in section 170{b}(1){A){ii). (Attach Schedute E (Form 990 or 990-E2).)

1 [J A church, convention of churches, or association of churches described in section 170(b}(1}(A)(D). 0 q

hospital’s name, city, and state:

2
3 [ A hospital or a cooperative hospital service organization described in section 170(b}(1)(A){i).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
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section 170(b){(1){A}{iv). (Complete Part 11}

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 I.)

9 {3 An agricuitural research organization described in section 170(b)(1){A)(ix} operated in conjunction with a land-grant college
or university or a non-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the coilege or

university.

................................................................................

receipts from activities related to Its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its

| 10 An organization that normally receives (1) moré than 337s% ot its support from contributions, membership fees, and gross

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 1)
11 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
- 12 {7} An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposcs
of one or more publicly supported orgamzations described in section 509{a}(1} or section 508(a}{2}. Sees section 509(a)(3).
Check the box 1n lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.
a [ Type ) A supporting organization operaled, supervised, or contrulled by its supported organization(s), typlcally by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and 8.
b [3J Typell. A supporting o}ganlzatlon supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting arganization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C,

¢ [ Type Bl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

d [0 Type lit non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lil
functionally integrated, or Type lif non-functionally integrated supporting organization.

-

Enter the number of supported organizations . e e
g Provide the following information about the supported organization(s).

L

{i) Name of supported arganization (I EIN {ili) Type of organization | (v} Is the orgamzation | {v} Amount ot monetary {v1) Amount of
(Cescnibed on lines 1~10 | isted 1n your govaming support {see other suppornt (see
abova (see instructions)) documant? instructions} instructions)

Yes No
(A
8
i U
{C)
(D)
(E)
Total 14 SRR TR A T A B AR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

Cat, No, 11285F Schedule A (Form 9980 or 990-EZ) 2020




7

Schedule A (Form 990 or 930-E2) 2020

EEXXIT  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 faited to qualify under

[ L et Ay St

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

Paga2_ i

T 10

Section A. Public Support /
Calendar year {or fiscal year beginning in) » {a) 2016 {b) 2017 {c) 2018 (d} 2019 (e) 2020 /(f) Total
1 Gifts, grants, contnbutions, and ) L . //
=, , mamharzhip fees received. (Do not Ceee e o IR
include any “unusual grante,”) .- . . . . R L -//-' oo
2  Tax revenues levied for the ' /
organization's benefit and either paid to .
. - orexpended onits behalf . . .. . , /
*8 The value of services or facilities ’
- furmshed by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 . ! _
5  The portion of total contributions by #gﬁ%ﬁ: o 5‘153‘%‘1‘ ,%}%Eg;%;j; %@%}ﬁé‘:&q‘i
each person {other than a : ;‘;r\;‘:g‘??ﬁ?ﬁ,}jltﬁ':g &5 f%”, o hﬁgﬁ“ﬁd 13:’:& '
gavarnmantal unit ar puhbcly *;vé‘:@‘; ,%%5" %% A 4&% o L\.‘féf Yedich
.supported organization) included on .,’%?;c_?ﬁf@‘.‘? e W ¥ 'r{ﬁ:’ S,»x_,;{z‘; 3 %ﬁ’"‘i QT
fine 1 that exceeds 2% of the amount  [EEXEESHS {;aﬁg ) e v M%{‘J@Q
shown on line 11, column {f) . @{:@%‘é‘{%‘%‘%’% Rhay i Erﬁgi S s s
" 6 Public support. Subtract line 5 from line 4 [Be s AL S To T | O SR | e TR R R R e
Section B. Total Support /
* Calendar year {or fiscal year beginning in) » {a) 2016 (b)2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
. .~ T Amounts from line 4 .o
. 8 Grossincome from interest, dividends, / -
. payments received on securities loans, .
rents, royalties, and income from N
" similar sources . <. /
* 9 Netincome from unrelated business
b activities, whether o nol the business ' ) .
istegulaly camedon . . . . . . S A )
Other income. Do not include gain or /
loss from the sale of capital assets
(Explain in Part VL) . . }/
A1 Total support, Add lines 7 through 30 i S RGESRE IR BT IR s et ool g | '
12 Gross receipts from related activitigs, etc. (see instructions) e e e e 12 ]
13  First 5 years. If the Form 990Js/for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere . . . . . . . . . . . . . . . . . . |
.Section C. Computation of Public Support Percentage
14  Public support percentage /f,@r 2020 (ine 6, column (f), divided by line 11, column (ff) . . . . 14 %
15  Public support percentage’from 2019 Schedule A, Partil, linet14 . . . . . . . . . . 15 %
16a 33'1% support test-~2020. if the organization did not check the box on line 13, and line 14 is 33'a% or more, check this
box and stop here. The organization qualfies as a publicly supported organization . . . . . . . . . . . . » [J
b 33's% support test£2019. If the organization did not check a box on tine 13 or 16a, and line 15 is 33'a% or more, check
this box and stop hére. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . » O
17a 10%-tacts-and-gircumstances test—2020. If the organization did not check a box on lina 13, 16a, or 16b, and line 14'is
10% or more, And if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in
Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization /. . , B R » O
b 10%-facts/and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
n Part Yl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly subported
. - organifation . S
18  Privgte foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see
msyfuctions . . . L L L L L L L s s s e e s s O
. / " Schedule A (Form 8980 or 990-E2) 2020




Schedule A {Form 990 or 990-£2) 2020 Page 3
Support Schedule for Organizations Described in Section 509{a){2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal yoar beginning in) » {a) 2016 (b) 2017 {c) 2018 {d) 2019 {c) 2020 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received {Du nolinclude any “unusual granis ) 27778 24484 25259 27902 31640] 137063

2  Gross raceipts from admisstons, merchandise

. sold or services performed, or faciities
fumished in any acnvity that is relaten to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under saction 513 . g

4 Taxrevenues levied for the
organization's benefit and either paid to
or expended on #s behalt

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

.6 Total. Add lines 1 through § . . 27778 24484] . 25259 27802 31640 ? 137063

7a Amounts inciuded onlines 1,2, and 3
received from disqualfied persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that excsed the greater of $5,000

_0r 1% of the amount on fine 13 for the year

¢ Addlines 7aand 7h . he t e
8  Public support. (Subtract line 7c from S" "‘*"‘s‘a‘ s 'M‘J‘“ 'Z’ ¥, ,,;,- av: ‘;n,v.w. {’4;4"?‘ B DED A, 3 g ‘”"‘”ﬁ‘ V

ines) . . B T3 e B N s
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 | {b) 2017 {c) 2018 (d) 2019 {e) 2020 {f} Total
9  Amounts tfrom line 6 . N T 21778 24484] 25259 27902 31640 137063

10a Gross mncome from interest, dividends,
payments recelved on securities loans, rents,
royaltles, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not inciuded in line 10b, whether
or not the business s regularly carred on
12 Other income. Do not include gain or
loss from the salo of capital assets
(Explain in Part V1) .
13  Total support, {Add hines 9, 100. 1 1,

and 12) . . . . 27778 24484} 25259] 27902 31640 137063
14  First 5 years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check this box and stop here . . . R |
Section C. Computation of Public Support Percentage
18  Public support percentage for 2020 {ine 8, column (f), divided by line 13, column () . . . . . | 15 100 %
16 Public support percentage from 2019 Schedule A, Part i, line15 . . . . . . . . . . . |18 100 %
Section D. Computation of Investment Income Percentage
17'  Investment income percentage for 2020 (ine 10c, column {f), divided by line 13, column {f}) . . . 17 %
18  Investment income percentage from 2019 Schedule A, Part ill, line 17 . . . . 18 %
192 33'%% support tests—2020. If the organization did not check the box on line 14, and Ilne 15 ls more than 33'1%, and line
17 Is not more than 3314%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » {7}

b 33'%% support tests—2019. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33'1%, and
line 18 Is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » 0

20 _ Private foundation. | 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) 2020
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Supporting Organizations K
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A -
and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part |, complete "
Sections A, D, and E. if you checked box 12d, Part |, complete Sections A and D, and complete Part V)
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.Section A. All Supporting Organizations

NS

atl

Yes

No )
el
o

1 " Are all of the organization's supported orgamizations listed by name n the drganization's 'governing’ -’1,%'%{{‘ ! F;i;l%ﬁ
‘documents? I/f ‘No,” describe In Part VI how the supported organizations are designated. If designated-by @Mh
iclass or purpose, describe the designation. If historic and continuing relationship, explain. 1
"2 Did the organization have any supported organization that does not have an IRS determination of status %”‘”&3 %@f@«’
"' under section 509(a)(1) or {2)7 If *Yes,” explain in Part VI how the organization determined that 'the supported [l %{ P .&ﬁ
- organization was described in section 509(aj(1) or (2). 2
= 3o .Did-thc-organizauen have a supported organization described in aaction 501(c)(4); (5), or (6)7 If “Yes,” answer m &gg’; 3@&@
Itines 3b and 3c below. 3a
b Dirt tha organizain canfirm thal each supparied onyanication quahfied under section S01(c)@), (5), or {6) and g;g,-“f.“' & }?% 5‘.@’4':1 .
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the | )f%‘{“ &ﬁfﬁ .
organization made the determination. 3b )
¢ Did the organization ensure that alt support to such orgamzations was used exclusively for section 170(c)(2)(B) B Al g Bl
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use 3c
* 43 Was any supported organization not organized in the United States {“foroign supported organization”)? /f 'rﬁi}g’ ﬁ;gm mfﬁ
“Yes,” and If you checked box 12a or 12b in Part I, answer fines 4b and 4c below. 4a
b Did the organizalion have ultimate control and discretion in deciding whether to make grants to the foreign "3}\'55““#, ’I‘ﬁf""' *}.‘f?"‘g;g
' supponted organization? If “Yes,” describe i Part VI how the organization had such control.and ‘discretion ﬁtfg’g_@ e
despite being controlled or supervised by or in connection with its supported organizations. 4b
_: c¢. .Did the organization support any foreign supported organization that does not have an (RS datermination ﬁsg‘? @z% o
* Under sections 501(c)(3} and G00(a)(1) or (2)? f "Yes,” explain in'Part VI what controls the organization uscd S'& ?Q'Mé— x%{, Coawd
' .- to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) Z&F}é gﬁ éﬁﬁ Coe
.+ purposes. o
Ca 'Did the organization add, substitute, o remove any supported organizations during the tax year? if “Yes,” '
Y7 answer hines 5b and 5¢ Lelow (if apphcablg) Also, provide detail in Part VI, including (i) the names and EIN
.numbers of the supparted organizatinns added, suhistituted, or removed; (i) the reasons for each such action;
. {in) the authorily under the organization’s organizing document authorizing such actiop; and (lv) how the action
was accomplished (such as by amendment to the orgamizing dacument).
b Type | or Type il only. Was any added or substituted supported organiZation part of a class already - [l
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s conirol?
6 Did the ornanization provide support (whether in the form of grants or the provision of services or facities) to
anyone othor than (i) its supported organizatons, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes, ” provide detail in Part VI.
7 -Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(cH3)(C)), a family member of a substantial contributor, or a 35% controlled entity
. with regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2).
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 TR m Sy ,
If “Yes,"” complete Part | of Schedule L (Form 990 or 990-£2Z;. 8
“8a Was the orgamcation contivlled direclly or indirectly al any thne during he tax yéar by one ar more [Quflidi «gg}y;ﬁ,-
- disqualified persons, as defined n section 4046 (othor than foundation ‘managors and- organizations ﬂgéﬁf@ m@
described in section 509(a)(1) or (2))? If "Yes,” provide dstail In Part VI. %a
b Did ene or more disqualified persons (as defined in line 9a) hold a controlling interest in. any entify in which ﬁz‘i‘ﬁ W’ﬁ ,mgﬁ
- the supporting organization had an interest? If “Yes,” provide detail in Part VI, 9b
¢. Did a disqualified person (as defined 1n Iine 9a) have.an ownership interest in, or denve any personal benefit . m&m )’j.g«:};f;?
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. oc
102 Was the organization subject to the excess business hoidings rules of section 4943 because of section |uG? f fg AR
4943()) (regarding certan Typo U supporting organizations, and .all Typo Il non-functionally intograted ﬁf; ,i?‘ 'Tﬁ- -
supporting organizations)? If “Yes,” answer line 10b below. 103 :
b Did the organization have any excess business holdings in the tax year? (Uise Schedule C, Form 4720, to |gERISES :ﬁ;ﬁ{
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 980 or 980-EZ) 2020
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I  Supporting Organizations (continued)

[ves| No

supported organizations played in this regard.

.11 Has the organization accepted a gift or contribution from any of the following persons? 'l‘ifj,ff' e [2 ﬁﬁé’:
a A person who directly or indirectly controls, either alone or together with persons described in lmes 11b and  [&%5 ;«,g\ hy,
11c¢ below, the govermng body of a supported organization? 11a
b -A family member of a person described in line 11a above? 11b
¢ . A35% controlled entity of a person descrnhed in hne 112 or 11b above? If “Yes® to line 11a, 11b, or 11¢, provide ey e Bl
. detail in Part Vi. 11¢
- Section B. Type | Supporting Organizations
B Yes| No
- . - . . P T R I T
. 1 . Didthe governing body, members of the governing body, officers acting in their official capacity, or membership of one or f;;, ﬁ;g( g‘l@é ';.~;‘i g
- more supported organzations have the power to regularly appoint or elect at least a majonty of the organization’s officers, ta G A% E{&»
directors, or trustees at alf times dunng the tax year? If “No," describe in Part Vi how the supported organization(s) zﬂﬁsg ] g%;ﬁ;
effectively operated, supervised, or controlled the arganization's activities If the organization had more than one supported  { % '&';’f R féf ;:é&:{}

i d ame he ?;;,“3 L Py
organization, describe how the powers to appoint and/or removs officers, directors, or frustees were alfocated among t N 2y
supported organizatrons and what conditions or restrictions, if any, apphed te such powers during the tax year.

2  Did the orgamization operate for the benefit of any supported organization other than the supported F( %’,ﬂ& '13‘) ;
orqaruzation(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part * G, ""?@ ‘1%
Vt how providing such benefit carned out the purposes of the supported organization(s) that operated, ﬁ,: MJ WA
supervised, or controlied the supporting organization. 2
~ Section C. Type il Supporting Organizations
) Yes| No
1 Were a majority of the organization’s directors or frustees during the tax year also a majority of the directors 52??5 gfz‘mﬁ % 1’,;47
. ortrusiees of each of the organization’s supported organization{s)? If “No,” describe in Part VI how control '1577'% @Iﬁf;‘! ',r#,l,; N
" ' or management of the supporting organization was vested in the same persons that conlrolled or managed ’E&i’é‘ wﬁ'ﬁ .'fe‘f'ﬁ e
the supported 'organization(s). 1 l .‘,
Sectton D. All Type Ht Supporting Organizations .
c Yes|{ No L,
~ 1 Did the organization provide to each of its supported organizations, by the last day of tha fifth month of the ' ""’gjx Lﬁ,ﬁ; :i{"{é,
. organization’s tax year, () a wntten notice describing the type and amount of support provided dunng the prior tax  {iés7: ;—g.%% ng,
-year, (i} 2 copy of the Form 990 that was most recently filed as of the date of notification, and (i) coples of the ?'??5”*& e )7"‘ :
B organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
. 2 Were any of the orqanization’s officers, directars, or trustees erther (i) appointed or elected by the supported W P %
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how -”'-’c"""’ﬁ" % R r Uiy
7+ the orgamization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have g’f?;}’p Sﬁ»‘n }
a significant voice in the organization's investment policies and in directing the use of the organization's %@i’f;‘ bk '% #,
ncome or assets at ail times during the tax year? If “Yes,” describe in Part VI the role the organization's b ?% 2 ;i,‘_«%“

Section E. Type il Functionally integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the integral Part Test dunng the year (see instructions).

a [ Tne organization satisfled the Activities Test. Complete line 2 below.
b {]The orgamzation is the parent of each of its supported organizations, Complete line 3 below.
¢ [J The organization supported a governmental entity. Descnbe in Part VI how you supported a govemmental entity (see instructions).
-2 Activities Test. Answer lines 2a and 2b below. Yes | No
‘a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of :"r'*"’,‘m ;3;“?’ W "31
. the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify %‘? w‘"’ 17N ’0. i;i
those supported organizations and explain how these activities directly furthered their exempt purposes, %f-' St y ,,;: 7;'&23
how the organization was responsive to those supported organizations, and how the organization determined i‘«. ';3‘ i '»i
that these actwvities constituted substantially all of its activities, 2a
.b Did the actwities described in line 2a, above, constitute activities that, but for the organization's involvement,  [¥¥Z{¥58 ’F'Zf Y
ane or more of the organization’s supported organization(s) would have been engaged in? /f “Yes," explain in i*?,f? 3}%‘
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in g‘?’ § é’ﬁ@ "i
these activities but for the organization’s involvement. 2b
3  Parent of Supported Organizations. Answer lines 3a and 3b below. ;ﬁ{f\;@r i&‘#ﬁ {«g{” g
a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or % '3& fk
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ?’,.Eile M it
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b ’

Schedule A (Form 980 or 890-EZ) 2020-
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m Type i Non-Functionally Integrated 509(a}(3) Supporting ing Organizations

1 [Jcheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {(expiain in Part Vi). See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

" Section A—Adjusted Net Income ) '

(A) Prior Year

(B) Current Year

{optional)
1 Net short-term capital gain 1
. 2  Recovenes of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add hines 1 through 3. 4
- §  Depreciation and depletion 5
6  Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
" 7 Other expensss (see instructions) 7
8  Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
Section B—~Minimum Asset Amount (A) Pnor Year (B) Current Year
(optnonal)
1 Aggregate fair market value of all non-exempt-use assets {see "‘%E"%:{ gﬁvg‘l BTG Qﬁ"i"’ s
instructions for short tax year or assets held for part of year): &i} ERSAE , z;,,ﬁ 4;,.1, 4 »?s»ﬁ, M‘z% .g :
a__Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c .
d Total (add lines 1a, 1b, and 1¢) 1d <
_ . © Discount claimed for bluckage or other factors it ";fg‘]k‘f" A W” Ik W' im0 S
. ' (explainin detail in Part VI): el M.m_., l 'f' w'f \?g.-.mnfsﬁﬁgél S
) N 2 Acquisition indebtednass applicable to non-exempt-use assets 2
‘ '3 Subtract ine 2 from hine 1d. 3 ?
": . 4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
N see instructions), 4
.- 5 Netvalue of nan-exempt-use assets (subtract line 4 from line 3) 5
6  Muitiply line 5 by 0.035. 6
0 7 Recoveries of prior-year distributions 7
" _8__Mimmum Asset Amount (add ling 7 to hne 6) 8
. L Y r‘r;,vg,-'p\-' -
- S‘ecFlon C-Distributable Amount f@gﬂxﬁﬂ}m%;’ ‘Mﬁ;@ ”% }J Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1 BRI !
2 Enter 0.85 of ine 1. 2 AR T R e A By
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 ‘f"»*‘“ P T,
4  Enter greaterof lne 2 orline 3 4 WEa I REmT W*“*:%m
5 Income tax imposed in prior year 5 mma“‘f@u @M&?“%W
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to ‘% ';':;f”" BEDET f = "f
. emergency femporary reduction {see insiructions). 6 | _"‘1 ” %{f “' £ .Sv“

-~

{1 Check here If the current year is the organization’s firs! as a non-functionally integrated Type il supporting organization

(see mstructions).

Scheduls A (Form 990 or 990-EZ) 2020
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X Type iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

PN} -

Amounts paid to perform actiwity that directly furthers exempt purposes of supported

organizations, in excess of income from actity

Administrative axpenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Other distributions {describe m Part VI) See instructions.

Total annual distributions. Add fines 1 through 6.

~NIMiIidiWiN

LR R BTSRRI 2]

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions

-]

©

Distnbutable amount for 2020 from Section C, line 6

Line B amount divided by line 9 amount

10

Section E—Distribution Allocations (see instructions)

i

Excess Distributions

(i
Underdistributions
Pre-2020

(i)

Distributable
Amount for 2020

Distnibutable amount for 2020 from Section C, line 6

PR s >

Underdistributions, if any, for years prior to 2020
(reasonable cause required —explain in Part Vi), See
instructions.

w

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distnbutable amount

Carryover from 2015 not apphed (see instructions)

—l-1TQ|wie [aa]o low

Remalnder. Subtract ines 3g, 3h, and 3i from ling 3f.

E Y

Distributions for 2020 from
Section D, line 7- $

Applied to underdistnbutions of prior years

N <
U JUPQSI [WE SN

o

Applied to 2020 aistributable amount

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

Remaining underdistributions for years pnior to 2020, if
any. Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi, See instructions,

Vb e

Remaining underdistributions for 2020. Subtract lines 3h

and 4b from line 1. For result greater than zero, explan in}-

Part Vi. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess trom 2016

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

S TN S

IO (TN

Excess from 2020 .

Schedule A (Form 990 or 990-E2) 2020
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Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, fine 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 8¢, 11a, 11b, and 11c¢; Part IV, Section
B, iines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
Ja, and 3b; Part V, line 1; Part V, Section B, line 1e; Pant V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information, (See instructions.)

.......................................................................................................................................

........................................................................................

.....................................................................................................................................................................................

cmmemvmcaaae e—mem———— B T ety g O Oy Y

.............................................................................................................
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@20
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury ) » Attach to Form 980 or 990-E2. Open tq Public
Intamnal Revenue Service » Go to www.irs.gov/Form990 for the latest information L inspection

' Nafe of the organization Employer identification number
Valley Insight Meditation Society 02-0529397

.............................................................................................

....................................................................................................................................................................... demaemn
.....3114_Prison Program Expenses - mileage paid for January trip to prison to lead meditation session. .
B O Puagr il S I CES: TOB e ————————— e m— e e e e mmen

Courses $387 - cost of $320 paid to Lee Steppacher for an Intro to Meditation Course, in;:ludg_s_ j}_é__o__f_g_d_q_l_ip_i'_stration_g_q:sls. _________
....... Suppart ather Non Profits $181 :_$150 donation to local church, includes % of administration costs. .
_____ Prison Program Expenses $138 - $114 in mileage paid for January trip to prison to lead meditation session, ncludes % of
......... AAMINIStrAtION COSIS. e eee e eaeeeeennmeemees emmmeeennmeeconeeeenmaes
e rammemencee bmns e s eiaeavesaneb o oron meemessmesss ST S . A, i

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Cat No. 51056K Schedule O (Form 980 or 990-EZ} 2020




