. Short Form OMB No 1545-1150

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

Form 990—EZ (except black lung benefit trust or private foundation) 201 0

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling argamizations as defined in section 512(b){13) must file Form 990 {see instructions)

o Alt other organizations with gross receipts less than $200,000 and total assets less than $500 000 OPen tO PUD"C
epartment ot the Treasury atthe end of the year may use this form
Internal 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 , 2010, and ending , 20
B gphpellcckagle C Name of organization D Employer identification number
| | Address change DEEP SPRING CENTER FOR MEDITATION AND SPIRITU 38-3223091
| | Name chaage Number & street (or P O box, if mail 1s not delivered to street addr) [Roem/ 1 E Telephone numbei
| | Intial return
|| Terminated 3003 WASHTENAW AVENUE 2 (734) 477-5848
|| Amended return City or town, state or country, and 2IP + 4 F Gioup Exemption

SBpysation Ann Arbor MI 48104 Number >
G Accounting Method Kj Cash [_] Accrual  Other (specify) p» H Checkp H if organization I1s not required
I Website:p WWW._.DEEPSPRING.ORG 10 attach Schedule B (Form 990 990-EZ
J Tax-exempt status (check only one) -- E(Jsm(c)(a) H 501(c) ) * (insertno )’ ] 49a7(a)(1) or H?m or 990-PF)
K Check p u if the organization is not a section 509(a)(3) supporting organization and Its gross receipts are normally not moie than $50,000 A

Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But If the organization
chooses to file a return, be sure to flle a complete return

L Add lines 5b 6c, and 7b, to lne 9 to determine gross receipts If gross receipts are $200,000 o1 moie, or

If total assets (Part Il, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Foim 990-E2Z » $ 58,486
._ Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Pari 1)
N Check If the organization used Schedufe O to respond to any question n this Part | J}El
o 1 Contnbutions, gifts, grants, and similar amounts received 1 26,406
= 2 Program setvice revenue including government fees and contracts 2 30,476
= 3 Membership dues and assessments 3
.:2, 4  Investment income 4 87
o 5a Gross amount from sale of assets other than inventory 5a
Lu b Less cost or other basis and sales expenses 5b
z R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
E 5 6 Gaming and fundiaising events
3 E a Gross Income fiom gaming (attach Schedule G 1f greater than
N $15 000) | 6a |
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross iIncome and contnbutions exceed $15,000) 6b
c Less direct expenses from gaming and fundraising events 6¢C
d Net income or (loss) ftom gaming and fundraising events (add lines 6a and 6b and subtract
line 6c¢)
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c 862
8 Other revenue (describe in Schedule O) 8 465
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 > 9 58,296
10 Giants and similar amounts paid (list in Schedule O) 10
E 11 Benefits paid to or for members 11
)|§ 12  Salanes, other compensation, and employee benefits 12 17,896
E |13 Professional fees and other payments to independent contractors 13 2,328
g 14 Occupancy, rent, utilities, and maintenance 14 36,851
E 15 Printing, publications, postage, and shipping 15 2,776
16 Other expenses (describe In Schedule O) 16 8,755
17  Total expenses. Add lines 10 through 16 > |17 68,606
A 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -10,310
NS 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ 2 end-of-year figure reported on prior year's return) 19 51,693
T |20  Other changes In net assets or fund balances {explain in Schedule O) 20
S 21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 41,383
For Paperwork Reduction Act Notice, see the separate instructlons. Form 990-EZ (2010)

Jva 10 990EZt TWF 41823 Copyright Forms {Software Only) ~ 2010 TW \
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Form 990-EZ (2010) DEEP SPRING CENTER FOR MED

38-3223091

Page 2

[Part i ] Balance Sheets. (see the instructions for Part Il )

Check if the organization used Schedule O to respond to any question in this Part Il

[]

(A) Beginning of year

(B) End of year

22 Cash, savings, and investments 51,693 22 41,383
23  Land and buildings 23

24  Other assets (descnbe in Schedule O) 24

25 Total assets 51,693 25 41,383
26  Total llabilitles (describe in Schedule O) 26

27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 51,693 27 41,383
Part llll Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check If the organization used Schedule O to respond to any question in this Part [1I

5

What 1s the organization’s primary exempt putpose? See at tachment #1

(Required tor section 501(c)(3)
and 501(c){4) organizations and
section 4947(a)(1) trusts, optional

Descrnibe what was achieved In carrying out the organization’s exempt purposes In a clear and concise manner, forothers )
describe the services provided, the number of persons benefited, & other relevant information for each program title
28 See attachment #2
(Grants $ ) If this amount includes foreign grants, check here » l | 28a
29
(Grants $ ) If this amount includes foreign grants, check here » I I 29a
30
(Grants $ ) If this amount includes foreign grants, check here » H 30a
31 Other program services (describe in Schedule O)
(Giants $ ) If this amount includes foreign grants, check here » ﬂ 31a
32 Total program service expenses (add lines 28a through 31a) » | 32 0

Part IV

Check If the organization used Schedule O to respond to any question in this Part IV

List of Ofﬁcers, Directors, Trustees, and Key Employees. List each one even If not compensated

{see thenstr tor Part1V)

]

(b) Title and average (¢) Compensation (d? Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benent plans & account and
devoted to position enter -0-.) deterred compensation other allowances

See attachment #3

JVA 10 990EZ2 TWF 41824 Copyright Forms (Software Only) - 2010 TW

Form 990-EZ (2010)



Form 990-EZ (2010) DEEP SPRING CENTER FOR MED 38-3223091 Page 3
EPart \'/ ] Other Information (Note the statement requirements in the instructions for Part V )

Check If the organization used Schedule O to respond to any question in this Part V D
Yes| No

33 Dud the organization engage In any activity not previously reported to the IRS? If "Yes,” provide a detalled
description of each activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? If Yes,' attach a conformed copy of the
amended documents If they teflect a change to the organization’s name Otherwise, explain the change on Schedule O
(see instructions) 34 X
35 If the organization had income from business actvities, such as those reported on lines 2. 6a and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or moie or was It a section 501(c)(4), 501(c)(5) or

501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b 1f “Yes,” has # filed a tax return on Form 990-T for this year (see instructions)? 35b X
36  Did the organization undergo a liquidation. dissolution, termination, or significant disposition of net assets duiing
the year? if * Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the mstiuctions  p | 37a |
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If “Yes," complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Initation fees and capital contributions included on line 8 39a
b Gross receipts, Included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization durning the year undet
section 4911 p , section 4912 p , section 4955 p

b Section 501(c)(3) and 501(¢)(4) organizations Did the organization engage in any section 4958 excess benefit transaction
during the year, ot did It engage (n an excess benefit transaction 1n a prior year, that has not been reported on any of its
prior Forms 990 or 990-EZ? If ‘ Yes,” complete Schedule L, Part | 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections

4912 4955, and 4958 . »
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on itne 40c
reimbursed by the organization »
e All organizations At any ime during the tax year, was the organization a party 1o a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return is fiied » NONE
42a The organization’s books are Incare ol p See attachment #4 Telephone no »
Located at » 2IP+4 p
b At any ime during the calendar year, did the organization have an interest in or a signature o1 other authonty
over a financial account In a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 42b X

If ‘Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time duning the calendar year, did the organization maintain an office outside of the U S ? 42c X
If Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 890-EZ in lteu of Form 1041 -- Check here » D
and enter the amount of tax-exempt interest received or accrued durnng the tax year » I 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If * Yes,” Form 880 must be completed instead of
Form 990-E2 44a X
b Did the organization operate one or more hospital faciliies during the year? if “Yes,” Form 990 must be completed instead
of Form 890-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? 44c¢ X
If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an explanation in
Schedule O 44d X

JVA 10 990EZ3  TWF 41825 Copyright Forms (Software Only) - 2010 TW Form 980-EZ (2010)
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Formt 990-E2 (2010) DEEP SPRING CENTER FOR MED 38-3223091 Page 4

Yes | No
45 Is any related organizalion a controlied entity of the organization within the meaning of section 512(b)(13)? 45 X
a 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,” Form 990 and Schedule R must be completed instead of
Form 990-E2 (see Instructions) 45a X
46  Did the organizatton engage, directly or indirectly, in political campaign activities on behalf of or 1n opposition to candidates
for public office? I ‘Yes,"” complete Schedule C, Part | 46 X

| Part vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b and 52 and complete
the tables for ines 50 and 51

Check If the organization used Schedule O to respond to any question In this Part VI H
Yes| No
47  Did the organizalion engage in lobbying activiies? If “Yes,’ complete Schedule C, Part |l 47 X
48 Is the orgamzation a school as described in section 170(b)(1)(A)(n)? If “Yes " complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charnitable related organization? 49a X
b If Yes,” was the related organization a section 527 organization? 49b X

50 Complete this table for the organization’s five highest compensated employees (other than officers directors, tiustees and key employees)
who each received more than $100,000 of compensation from the organization If there 1s none, enter “None "

(a) Name and address of each employee (b) Title and average (c) Compensation (d) Contributions to (e) Expense
hours per week employee benefit plans & accountand
paid more than $100,000 devoted to position deterred compensation other allowances
NONE

f  Total number of other employees paid over $100,000 »
51 Complete this table for the organization’s five highest compensated independent contiactors who each received more than $100,000 of
compensation from the organization If there 1s none, enter “None ”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of setvice (¢) Compensation
NONE
d Total number of other Independent contractors each receiving over $100,000 »
52  Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A » |—| Yes I:—)Zl No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has
any knowledge

— / . , ,
—
| y Menwn fpmas) 1 0S /10 [2d1]
Sign %ﬁature of officef \/ Date r
Here SHERRY HANSEN TREASURER
Type or prnint name and title /
/Type preparer's name Prepérer’s signaty Dat Check D f PTIN
Paid Llo //41//0/ 20// selt- employed P00587/ ?
Preparer |Fimsnagie » H&R Bloc ’/ Fem's EIN» 43 - /1878 40
Use Only |Fim's address » ARBORLAND MALL 3601 B WASHTENAW AV Phone no
ANN ARBOR MI 48104 [734-971-5030
May the IRS discuss this return with the preparer shown above? See instructions » ﬂ Yes [}—(LNO

Jva 10 990EZ4 TWF 41826 Copynight Forms (Software Only) - 2010 TW Form 990-EZ (2010)




SCHEDULE A
(Form 990 or 990-EZ)

Departme

Internal Revenue Service

N

OMB No 1545-0047

2010

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organizatlon is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

nt of the Treasury

» Attach to Form 990 or Form 990-EZ. p See separate instructions

Name of the organization

DEEP

Employer identification number

SPRING CENTER FOR MEDITATION AND SPIRITUAL INQUI|38-3223091

| Part |

| Reason for Public Charity Status (Al organizations must complete this part.) See mstructions

The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box )

1

(5] H W N

~N o

-]

i
.

(1=}

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

A school described in section 170(b)(1)(A)(l1). (Attach Schedule E )

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

A medical research organization operated in conjunciton with a hospital descnbed in section 170(b)(1)(A)(li). 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 )

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

An organization that normally receives a substantial part of its support fiom a governmental unit or iom the general public described in
section 170(b)(1)(A)(vl). (Complete Part il )

A community trust descnbed in section 170(b)(1)(A)}(vi). (Complete Part 1)

An organization that normally receives (1) more than 33 1/3 % of its support from contributions membership fees, and gross

recelpts from activities related to 11s exempt functions--subject 1o certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See sectlon 509(a)(2) (Complete Part IIl)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
putposes of one or more publicly supported organizations descrnibed 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 ines 11e through 11h

a D Type | b D Type |l c D Type llI-Functionally integt ated d D Type llI-Othet
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
petsons 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 it 1s a Type |, Type It or Type [Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contiibution from any of the
following persons?
(I) A person who duectly or indirectly controls, erther alone or together with persons described in (k) Yes | No
and () below, the governing body of the supported organization? 114g(i) X
(ii) A family member of a person described in (1) above? 11g(li) X
(ifi) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (ill) Type of orgamization [(IV) Is the organization{(V) Did you notity the (VD) tsthe (vii) Amount of
otganization (described on lines 1-9 |incol (I) isted in your{ organization in cot (i) org::l;itllzoendl?nc::e(l) support
above or IRC section goverming document? of your support?
(see instructions)) us?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
JVA 10 990A12

TWF 40289

Copyright Forms (Sottware Only) - 2010 TW

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 DEEP SPRING CENTER FOR MED 38-3223091 Page 3
{Part H 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 Il
If the orgamization fails to qualify under the tests listed below, please complete Pait 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, contnibutions, and
membership fees received (Do not
include any “unusual grants ) 29 668 32 385 27.017 24 961 26 406 140 437
2  Gross recelpts from admissions,
merchandise sold or services
performed, o1 facilities furnished in any
activity that is related to the
organization’s tax-exempt purpose 50 854 40.018 40 263 26 692 30 476 188 303
3 Gross receipts from activities thatare notan
unrelated trade or business under section 513
4 Tax revenues levted for the organization’s
benefit and either paid to or expended on
its behalf
5 The value of services or faciliies
furnished by a governmental unit to the
organization without charge
6 Total. Add Ines 1 through 5 80 522 72.403 67 280 51 653 56 882 328 740
7a Amounts included on lines 1, 2, and 3
ieceived ftom disqualtted persons 24.785 18.815 15 897 6873 1 885 68 255
b Amountsincluded on lines 2 and 3 receved from
other than disqualitied persons that exceed the
greater o1 $5,000 or 1% ot the amounton line 13
for the year
¢ Add lines 7a and 7b 24 785 18 815 15.897 6 873 1 885 68 255
8  Publlc support (Subtract hne 7¢ from hine 6 ) 260 485
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 20086 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromtine 6 80 522 72,403 67 280 51 653 56 882 328 740
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simmlar
sources 1.645 2,123 1728 1 287 87 6 870
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 1.645 2123 1728 1287 87 6 870
11 Net income fiom unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carned on
12  Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
13 Total support. (Add lines 9, 10c, 11,and 12) 82 167 74.526 69 008 52 940 56 969 335 610
14 First five years. If the Form 990 Is for the organization’s first, second, third fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (7)) 15 77.62 %
16  Public support percentage from 2009 Schedule A, Part 1], line 15 16 72.21 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column () divided by line 13, column (f)) 17 2.05 %
18  Investment iIncome percentage from 2009 Schedule A, Part lll, ine 17 18 2.15 %

19a 33 1/3 % support tests -- 2010. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3 % and ne 17 is
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3 % support tests -- 2009. Ii the organization did not check a box on line 14 or ine 19a, and line 16 1s mote than 33 1/3 % and hne

18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

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

> ¥

4
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 890-EZ) Complete to provide informatlon for responses to specific questions on 2010
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury

Internal Revenue Service p Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
DEEP SPRING CENTER FOR MEDITATION AND SPIRITUAL INQUI|38-3223091
RENTAL INCOME $465

OTHER EXPENSES:

TRAVEL $636

SUPPLIES $2632

PHONE/INTERNET $1541

INSURANCE $1966

PAYROLL PROCESSING FEES $561

MEMBERSHIP DUES $20

STAFF DEVELOPMENT $223

OUTSIDE COMPUTER SERVICES $240

ADVERTISING $285

PERSONAL PROPERTY TAXES $104

MISCELLANEQUS §$547

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JVA 10 99001 TWF 41975  Copynight Forms (Software Only) - 2010 TW




990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 0 - 990-EZ Page 2, Part III

Open to Public
Inspection For calendar year 2010 or tax penod beginning , and ending
Name of Organization Employer Identification Number

DEEP SPRING CENTER FOR MEDITATION AND SPIRITUAL INQUIRY]38-3223091

Primary Purpose

Teach/support awareness of non-duality and meditation Retreats on Meditata
n and Spiritual inquiry 4 residential retreats; 80 attendees = $18762
Classes and workshops in Meditation and Spiritual Inquiry 21 classes &
workshops; 190 attendees = $11296. Newsletter, other publiciations,
library and website Newsletters; ditributed to 326 people, 3 issues per
year; other publications - printed and online, open lending and reference
library; instruction and talks on web $8211. Total program service
expenses $50825.

JVA Copynght Forms (Sottware Oniy) - 2010 TW LOS06F 10_EOEZGR105




990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 1 - 990-EZ Page 3, Part III
Open to Public

Inspection For calendar year 2010 oi tax period beginning , and ending
Name of Organization Employer Identification Number
DEEP SPRING CENTER FOR MEDITATION AND SPIRITUAL INQUIRY|38-3223091
Part 11l - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants I I Program service expenses

Exempt Purpose Achievements
Deep Springs provided services to the general community in accordance with
its stated primary purpose.

JVA Copyright Forms (Sottware Only) - 2010 TW LOS06F 10_EOEZPIN




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 3:

page 1

990-EZ Page 2,

Part IV

Open to Public
Inspection

For calendar year 2010 or tax penod beginning

, and ending

Name of Organization

DEEP SPRING CENTER FOR MEDITATION AND SPIRITUAL INQUIRY]

Employer Identification Number

38-3223091

(A) Name and Address

(B) Title and Average

(C) Compensation (i

(D) Cont to Employee

(E) Expense Account

Hrs per Week not paid, enter 0) Ben Plans & Def Comp | & Other Allowances
Thomas Slank President
11720 Hogan Rd 3.00
Clainton, MI 49236 0 0
Ken Morley Member at
po Box 7124 Large
Ann Arbor, MI 48104 3.00 0 0
Sherry Hansen Treasurer
3003 Washtenaw Ave 3.00
#3
Ann Arbor, MI 48104 0 0
Lisa Zucker Vice
1810 Chandler Presidens
Ann Arbor, MI 48105 3.00 0 0
Sandra Villafuerte Secretary
1120 W. Stadium 3.00
Apt #3
Ann Arbor, MI 48103 0 0
Phil Kneessi Member at
3020 Fernwood Ave Large
Ann Arbor, MI 48108 3.00 0 0

JVA Copyright Forms (Software Only) -2010 TW
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990 BOOKS ARE IN CARE OF

Attachment 4 - 990-EZ Page 3, Part V, Line 42Za

Open to Public
Inspection For calendar year 2010 or tax period beginning , and ending
Name of Organization Employer ldentification Number

DEEP SPRING CENTER FOR MEDITATION AND SPIRITUAL INQUIRY38-3223091

PartV - Line 42a

Individual Name Tana Dean

ol
Business Name

Street Address 3003 Washtenaw Ave #2
U S Address
Zpcode 48104 ciy Ann Arbor Stale MI

or
Foreign Address

City

Province or State

Country

Postal code

Phone Number (734)477-5848

Fax Number

JVA Copynght Forms (Software Only) - 2010 TW LO506F 10_EO3EZCO2




