SCANNED Jun 1.8 2012

Form 990—EZ

<

Department of the Treasury

Short Form
Return of Organization Exem Pt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
P Sponsoring orgamzations of donor advised funds, organizations that operate one or more hospital facilities,
and certatn controlling orgarizations as defined in section 512(b)13) must file Form 990 (see instructions).

All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form,

OMB No. 1545-1150

2011

Open to Pablic

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. lnsgecﬁon
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Skt C Name of organization D Employer identification number

Address change
Name change
Imtral return
Terminated

Amended return
Application
pending

DEEP SPRING CENTER FOR MEDITATION AND SPIRITU

38-3223091

Number & street (or P O. box, 1f mall 1s not delivered to street addr) |Roof

B003 WASHTENAW AVE 2

E Telephone number

(734)477-5848

City or town, state or country, and ZIP + 4
Ann Arbor MI 48104

F Group Exemption
Number p

Accounting Method:

Website:» WWW.DEEPSPRING.ORG

K[ Cash | |Accrual  Other (specify)»

) ¥ (insert no.)]—[ 4947(a)1) or rl 527,

H Checkp KI if the organization 1s not
required to attach Schedule B
(Form 990, 990-EZ2, or 990-PF)

G
|
J Tax-exempt status (check only one)-- [Xl 501(c)3) H 501(c)
K

Check p I_J if the organization i1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990~N (e-postcard) may be required (see Instructions)

But If the orgamization chooses 1o file a return, be sure to file a complete return
L Add lines 5b, 6c, and 7b, to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or If total assets (Part Il

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

. > $

50,131

| Parti |

Revenue, 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

1 Contributions, gifts, grants, and similar amountsreceived . .............. .. . ...... 1 25,777
2 Program service revenue including government fees and contracts . ........ 2 17,589
3 Membershipdues and assessments . ........ . . ... iieeniiiie e e 3
4 Investmentincome . ... . . ... ... 0 i e 4 206
S5a Gross amount from sale of assets other than inventory . R 5a 3,528
b Less. cost or other basis and sales expenses. ... ... 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line b fromline 5a) . ...... . 5¢ 3,528
‘E, 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G If greater than
N $1500Q)——" e 2 | ... | 6a |
E b Gross &Vcom an\sm  even including $ of contnbutions
from fundr: events reponed on I| (anach Schedule G if the
sum of %u&%roﬁp?‘coﬁle a éZntrlb gg s exceeds $15,000) . 6b
¢ Less di xpenses from.gaming-an from. dransmg events . ......... 6c
d Net lncot: or @@m&@u@a—ﬁd fundraising events (add lines 6a and 6b and subtract
hine 6¢) M ....................... . 6d
7a Gross sales of inventory, less returns and aIIowances ............. 7a 2,627
b Less costofgoodssold ................. 7b 1,850
¢ Gross profit or (loss) from sales of inventory (Subtract Ilne 7b from ine7a).. ... . ...... e 7c 777
8 Other revenue (descnbe in Schedule O) e 8 404
9 Total revenue. Add lines 1, 2, 3, 4, 6c, 6d, 7c, and 8 ... .. TN < 9 48,281
10  Grants and similar amounts paid (list in Schedule O) e 10
g |11 Benefits pad to or formembers . ........... e e e e e i .. 1
X |12 Salanes, other compensation, and employee benefits . .. ..... e e . 12 18,417
E 13  Professional fees and other payments to independent contractors N . e 13 3,693
g 14  Occupancy, rent, utihities, and maintenance ... . . ... ... 14 23,272
E 15  Pnnting, publications, postage, and shipping .... . .. . ... ..., 15 2,693
16  Other expenses (describe in Schedule O). . .... ................ e e e e 16 2,218
17 Total expenses. Addlines10through 16 . ...... . . ... .. . iiiuiiuunnni.. » | 17 50,293
18  Excess or (deficit) for the year (Subftract line 17 from line 9) ............... . 18 -2,012
N é 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
E g end-of-year figure reported on prior year's return) . ..... e e 19 41,383
T 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 through20.... ... . . > | 21 39,371

For Paperwork Reduction Act Notice, see the separate instructions.

JVA 11 990EZ1

TWF 930

Copyright Forms (Software Only) - 2011 TW

Form 990-EZ (2011)



Form 990-EZ (2011)

DEEP SPRING CENTER FOR MED

38-3223091

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

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

(A) Beginning of year (B) End of year

22 “Cash,savings, and Investments . ....... .  ...... . . el 41,383 22 39,371
23 Landand buldings ., ..... e e 0 23 0
24  Other assets (describe in Schedule Q) . ... . . ....... 0 24 0
25 Total assets e e e e 41,383 25 39,371
26 Total liabllitles (describe in Schedule O) ... . . ..... e 0 26 0
27 Net assets or tund balances (Iine 27 of column (B) must agree with iine 21) 41,383 27 39,371
iPart lll] Statement of Program Service Accomplishments (see the instructions for Part lll.) Expenses

Check If the orgamization used Schedule O to respond to any question in this Part il , . ,

What 1s the organization’s primary exempt purpose? See attachment #1

Descnbe the organization’s program service accomplishments for each of its three largest program services,
n a clear and concise manner, describe the services provided, the number of

as measured by expenses
persons benefited, and other relevant information for each program title

(Required for section
501(c)}(3)and 501(c){4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28

(Grants $ ) If this amount includes foreign grants, check here . | ... ... » |—| 28a
29
(Grants $ ) If this amount includes foreign grants, check here | | | » | ] 29a
30
(Granis $ ) If this amount includes foreign grants, check here . . . » [ l 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here , ... .. . .. » |_| 31a
32 Total program service expenses (add fines 28athrough31a) . ... .. ............ » | 32 0

Part IV

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

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (see the instr. for Part IV )

A

(b) Titte and Average
hours per week

(@) Name and address
devoted to position

(C) Reportable
compensation
(Form W-2/1099 MISC)

(if not pald, enter -0-)

(d) Health benefits,
Contnbutions to
employee benefit plans &
deferred compensation.

(e) Estimated amount of
other compensation

See attachment #2

JVA 11 990EZ2 TWF 890 Copyright Forms (Software Only) - 2011 TW

Form 990-EZ (2011)




Form 990-EZ (2011)

Page 3

EPart VI Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question Iin this Part V

Yes

No
33 Ddthe organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . e e e 33 X
34  Were any significant changes made to the organlzmg or governing documents? If “Yes " attach a conformed
copy of the amended documents iIf they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see INStrUCLONS) . ... .. ... ... .. ... . . .. it e e e e 34 X
35a Did the organization have unrelated business gross income of $1, 000 or more durlng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . .. e e e e 35a X
b If "Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provnde an explanatlon n Schedule O 35b X
¢ 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 dunng the year? If “Yes," complete Schedule C, Partill ... ... .. 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN .. ... ............  .......  ...... 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed In the instructions. » l 37a l
b Did the organization file Form 1120-POL forthisyear? .. .. ....... e e e 37b X
38a Did the orgamization 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 Inmmation fees and capital contnbutions includedonline9 ... ............ ... . | 3%
b Gross receipts, included on line 9, for public use of club facilites .. .. 3gb
40a Section 501(c)(3) organizations Enter amount of tax iImposed on the organlzatlon dunng the year under
section 4911 p ; section 4912 p , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage n any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit fransaction in a prior year that has not been
reported on any of its prior Forms 990 or 980-E27 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 L L e »
d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c
rembursed by the orgamization , . .. ... ... ... »
e All organizations. At any time dunng the tax year, was the organization a party to 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 filed. p NONE
42a The organization's books are in care of p See attachment #3 Telephone no. p
Located at » ZIP+4 p
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securiies account, or other financial account)? | .| 42b X
If “Yes,” enter the name of the foreign country p
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Flnanclal Accounts.
¢ At any ime dunng the calendar year, did the organization maintain an office outsidethe U.S.? .. .. ... ............ 42c X
If “Yes,” enter the name of the foreign country p
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 890-EZ in lieu of Form 1041 -- Check here e e e » D
and enter the amount of tax-exempt interest received or accrued durning the taxyear, . .. ....... » [ 43 J
Yes| No
44a Did the organization maimntain any donor advised funds during the year? If “Yes,” Form 930 must be
completed instead of Form980-E2 . ....... ... . .. .. . ... ... 44a X
b Did the organization operate one or more hospital facnmes dunng the year? if “Yes " Form 990 must be
completed instead of Form 990-E2 e . 44b X
¢ Did the organization receive any payments for |ndoor tanning services durlng the year” . 44c X
d If “Yes” to line 44c¢, has the organization filed a Form 720 to report these payments? If “No ” provude an
explanation n Schedule © . .. . ... ... ... e N/A [44d
45a Did the organization have a controlled enmy wnhln the meaning of section 51 2(b)(1 3)'7 A 45a X
45b Did the organization receive ant 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 may need to be completed instead of
Form 990-EZ (see instructions) . ., .... .. ... e .. e e e .. | 45b X
JVA 11 9S0EZ3 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990-EZ (2011)



DEEP SPRING CENTER FOR MED 38-3223091
Form 990-EZ (2011) Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalif of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part| . ....... . ...... ... ....... 46 X

[Patt VI | section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only. Afl section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check i1f the organization used Schedule O to respond to any question in this Part VI , | e e e e H
Yes

<
o

47  Did the organization engage tn lobbying activities or have a section 501(h) election in effect dunng the tax

year? If "Yes,” complete Schedule C, Partll ... ... . .. .. ... .. L0 0 L 0 oo . . 47 X

48 Is the organization a school as descnbed in section 170(b)(1)(A)(u)? If “Yes," complete Schedule E. o . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . ... ... . . | 49a X
b If “Yes,” was the related organization a section 527 organization? ... .... .. ... ....... 4%b X

50 Complete this table for the organization’s five highest compensated employees (other than oﬁlcers dlrectors trustees and key

employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None.”

a) Name and title of each employee (b) Title and Average | (€) Reportable (d) Health benefits, contrurb-
@ ploy hours per week compensation (Forms | utions to employee benefit plans, (e) Estimated amount of
devoted to position W-2/1099-MISC) and deferred compensation other compensation

paid more than $100,000

NONE

f Total number of other employees paid over $100,000 . p

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. |f there i1s none, enter “None.”

(@) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
NONE
d Total number of other Independent contractors each receiving over $100,000 S
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A ., ... .. ... ... L » r| Yes RI 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, 1tis
true, correct, and complele%ﬂ;auon of preparerl(o)l'ler than officer)is ba7ed on allinformation of which preparer has any knowledge.

. Moy Liguaser’ ES=lr—1 2
Slgn Signature of officer I~ Date hd
Here SHERRY HANSEN TREASURER

} Type or print name and title /

Prigt/Type preparer's name Prepafer's signatur: Date Check I:I T PTIN
Paid MBegLy WoLCoTT /.5/20/2 seit-empiovea | 003870/
Preparer |[riwsname /» H&R BLOCK EAST NTERPRISES Firm's EINp>
Use Only [rrmsadaress» ARBORLAND MALL/ 3601 B WASHTENAW AV Phoneno  734-971-5030

May the IRS discuss this return with the preparer shown above? See instructions . Lo . |_| Yes RI No
JVA 11 990EZ4  Twrogo Copynight Forms (Software Only) - 2011 TW Form 980—-EZ (2011)




SCHEDULE A OMB No. 1545-0047

(Form 950 or 930-E2) Public Charity Status and Public Support
Compilete If the organlizatlon Is a sectlon 501(c)(3) organlzation or a section 201 1
] 4947(a)(1) nonexempt charitable trust. Open to Public
epartment of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 980-EZ. p See separate Instructions. Inspection
Name of the organlzation Employer Identification number
DEEP SPRING CENTER FOR MEDITATION AND SPIRITUAL 38-3223091

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

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

1

2 s wN

~N o0

© @

1"

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

A school described in sectlon 170(b)(1)(A)(Il). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)ill).

A medical research organization operated in conjunction with a hospital described in sectlon 170(b){1)(A)(Il). Enter the hospital's name,
city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section

170(b)(1)(A)(Iv). (Complete Part 1)

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

An organmization that normally receives a substantial part of its support from a governmental unit or from the general publc described in
section 170(b)(1)}(A)(vl). (Complete Part I} )

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

An organization that normally receives (1) more than 33 1/3 % 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 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 section 509(a)(2). (Complete Part Iit )

10 H An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type |1 c D Type llI-Functionally integrated d D Type [HI-Other

e D By checking this box, | certify that the organization i1s 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
508(a)(1) or section 509(a)(2).

t If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Ili supporting
organization, check this box e e . []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, erther alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? ., ...... ........c.cciiirnviniin.nn 11g(l) X
() A family member of a person described In (1) above? , ., .. ... . . e . 11g(Hl) X
(lif) A 35% controlled entity of a person descrnibed in (1) or (n) above? ., .. .......... ... ..., 11g(l) X
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (Ill) Type ot organization [(IV) Is the organization{{V) Did you notify the or anl(:alt)nol::nh:ol 0 (vii) Amount of
organization (described on ines 1-9 [in col (I) kisted in your| orgamization in cot (I) gor amized in the support
above or IRC section governing document? of your support? g us?
(see Instructions))
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2011

Form 990 or 990-EZ.

JVA

11 990A1 TWF 980 Copyright Forms (Software Only) - 2011 TW




Schedule A (Form 990 or 990-E2) 2011 DEEP SPRING CENTER FOR MED 38-3223091 Page 3
(Part Il .| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 8 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or flscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.”) . 32,385 27,017 24,961 26,406 25,777 136,546
2  Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furmished in any
activity that 1s related to the
organization’s tax-exempt purpose . 40,018 40,263 26,692 30,476 17,589 155,038
3 Gross recetpts from activities that are not an
unrelated trade or business under section 513 , , ,
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through & . . . 72,403 67,280 51,653 56,882 43,366 291,584
7a Amounts included on ines 1, 2, and 3
received from disqualified persons 18,815 15,897 6,873 1,885 1,460 44,930
b Amounts included on ines 2 and 3 received from
other than disqualfied persons that exceed the
greater of $5,000 or 1% of the amount on ine 13
fortheyear ., ....... . .......
¢ Addlnes7aand7b ................ 18,815 15,897 6,873 1,885 1,460 44,930
8 Public support (Subtract tine 7c from line 6.) 246,654
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
9 Amounts from line 6 72,403 67,280 51,653 56,882 43,366 291,584
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 2,123 1,728 1,287 87 206 5,431
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b .. 2,123 1,728 1,287 87 206 5,431
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
camedon .., .., .. .o .
12  Other Income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) ..
13  Total support. (Add Iines 9, 10c, 11,and 12) 74,526 69,008 52,940 56,969 43,572 297,015
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 andstophere ., . 0 L0 » |—|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by ine 13, column (f)) . .. .. ..... 15 83.04 %
16  Publc support percentage from 2010 Schedule A, Partiil,ine15 ... .. ... . . ..... 16 77.62 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c¢, column (f) divided by line 13, column (f)) . 17 1.83 %
18  Investment income percentage from 2010 Schedule A, Part lll, ine 17 . ., e e e 18 2.05 %
19a 33 1/3 % support tests -- 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line 17 1s
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization , » E
b 33 1/3 % support tests -- 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization quallfies as a publicly supported organizaton .. . » H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions, , ., . » /V
Jva 11 990A3 TWF 990 Copynght Forms (Software Only) - 2011 TW

Schedule A (Form 980 or 990-EZ2) 2011 g\




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 930-E2) Complete to provide Information for responses to speclfic questions on 2011
Department of the Treasury Form 930 or 990-EZ or to provide any additional Information. Open o Public
Internal Revenue Service » Attach to Form 990 or 990-E2. inspectioni
Name of the organization Employer identiflcation number
DEEP SPRING CENTER FOR MEDITATION AND SPIRITUAL 38-3223091

RENTAL INCOME $404
Other expenses:
Miscellaneous $569
Advertising $659
Travel $793

Staff Development $100
Property taxes $ 98

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011) >\
JVA 11 99001 TWF 990  Copynght Forms (Software Only)- 2011 TW




990 PRIMARY EXEMPT PURPOSE

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

Open to Public

Inspection For calendar year 2011 or tax period beginning , and ending .
Name of Organization Employer Identification Number
DEEP SPRING CENTER FOR MEDITATION AND SPIRITUAL 38-3223091

Primary Purpose

TEACH/SUPPORT AWARENESS OF NON-DUALITY AND MEDITATION RETREATS ON
MEDITATION AND SPIRITUAL INQUIRY. 4 RESIDENTIAL RETREATS; 98 ATTENDEES
$16,990.91. CLASSES AND WORKSHOPS IN MEDITATION AND SPIRITUAL INQUIRY 27
CLASSES & WORKSHOPS; 243 ATTENDEES .. $10,409.05. NEWSLETTER, OTHER
UBLICATIONS, LIBRARY AND WEB SITE NEWSLETTERS: DISTRIBUTED TO 1,454
EOPLE, 3 ISSUES PER YEAR; OTHER PUBLICATIONS - PRINTED AND ONLINE, OPEN
LENDING AND REFERENCE LIBRARY; INSTRUCTION AND TALKS ON WEB $5,859.48.
TOTAL PROGRAM SERVICE EXPENSES $33,259.44.

JVA Copynght Forms (Software Only) ~ 2011 TW LOS31F 11_EOEZGR105



990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 2: page 1 - 990-EZ Page 2,

Part IV

Open to Public
Inspection

For calendar year 2011 or tax pernod beginning

, and ending

Name of Organization

DEEP SPRING CENTER FOR MEDITATION AND SPIRITUAL

Employer Identification Number

38-3223091

(A) Name and Title

(B) Average hours per

week devoted to
postion

(C) Compensation
{Form W-2/1093-MISC)
(1f not pard, enter -0-)

(D) Cont. to employee
ben plans & def. comp.

(E) Expense account
& other compensation

LISA ZUCKER
1810 CHANDLER

Ann Arbor, MI 48104
KEN MORLEY

PO BOX 7124

Ann Arbor, MI 48104
SHERRY HANSEN

3003 WASHTENAW AVE
SUITE 2

Ann Arbor, MI 48104
SANDRA VILLAFUERTE
1120 W STADIUM APT
Ann Arbor, MI 48103
JAMES MACBAIN

3003 WASHTENAW AVE
SUITE 2
Ann Arbor,
LEE H ROME
3003 WASHTENAW AVE
SUITE 2
Ann Arbor,

MI 48104

MI 48104

PRESIDENT
3.00

VICE
PRESTIDENT
3.00
TREASURER
3.00

SECRETARY
3.00

MEMBER AT
LARGE
3.00

MEMBER AT
LARGE
3.00

JVA Copynght Forms (Software Only) -2011 TW

LOS31F
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990 BOOKS ARE IN CARE OF

Attachment 3 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2011 or tax period beginning , and ending
Name of Organization Employer Identification Number
DEEP SPRING CENTER FOR MEDITATION AND SPIRITUAL 38-3223091

Part V - Line 42a

individual Name ..., ...... ..., . TANA DEAN

or
Business Name:

Street Address ., . ... ..

..... o ........ . 3003 WASHTENAW AVE #2

U S. Address

2pcode 48104 cty Ann Arbor State MI

or
Foreign Address

Province or State

Country

Postal code

Phone Number

Fax Number

(734)477-5848
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