
E

I

l

19 Zlttl

Short Form
Form  N, Return of Organization Exempt From Income Tax

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

OMB N0 1545-1150

* ,Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(I3) must lile Form

950 All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the O n to PublicDepartment ol the Tieasuiy year may use this form pe
Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

B Check if applicable

Address change Pleaffsuse
label or

C D Employer identification number
TERRA NAAM RETREAT CHARITABLE TRUST 27-6011481

Name change
Initial return

Termination

pnnt or

gps.ee
SpecificInst ­

WORCESTER, VT 05682
1857 WORCESTER ROAD E Telephone number

802-635-8915
Amended return

Application pending
FG

A For the 2008 calendar ear, or tax year beginning , 2008, and ending

TUC
tions.

iiiamiiimij

roup ExemptionNumber *
0 Section 507(c)(3) organizations and 4.947(a%7) nonexempt charitable trusts G ACCOUUUUQ m@1h0d I2(-I Cash I-I Accrual- Pmust attach a completed Schedule (F omr 9.90 or .990 E3. Other (specify)

Check * If the organization is notHI Website: * N/A required tcl)-ailttach Schedule B (Form 990,
ec i e organization is not a section 509(a)(3) supporting organization and its gross receipts are no

J Orqanizationt e (check only one) - IXI 50l(c) ( 3 ) * (insert no) I I4947(a)(l) or I I527 99052" or 990"PF)

K cn it - /If-Ipf tn$25,000 return is not required, but if the organization chooses to file a return, be sure to file a complete return
rmally not more than

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receiptsg if $1,000,000 or more, file Form 990
instead of Form 990-EZ *S 68,517

I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)I Part I
1 Contributions, gifts, grants, and similar amounts received
2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 Investment income
5a Gross amount from sale of assets other than inventory

b Less cost or other basis and sales expenses
c Gain or (loss) lrom sale ol assets other than inventory (Subtract In 5b from ln 5a) (att sch)

I

1 68,404

hw

113

fflCZl1"l(l7l

6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here * I-I
a Gross revenue (not including $ of contributions

reported on line I)
b Less direct expenses other than fundraising expenses
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

7a Gross sales of inventory, less returns and allowances
b Less cost of goods sold
c Gross profit or (loss) from sales of inventory (Subtrafctrl-me 7b from line 7a)8 Other revenue (describe * ,"  )

6c

7c
89 68,517

9 Total revenue (add lines 1, 2, 3, 4, 5c, 6c, 7c, ang  *10 Grants and similar amounts paid (attach schedu@) -, gf -,

11 Benefits paid to or for members g/  "12 Salaries, other compensation, and employ e ben ts 0 *

13 Professional fees and other payments to indepe@gl contragopita
Occupancy, rent, utilities, and maintenance 7"  /0 $0
Printing, publications, postage, and shipping Q7, cgOther expenses (describe * See Statement 1 I  wg/ )

th I"Y1UtZf*1"UXffI

10

16 33, 132
14

Total expenses (add lines 10 through 16) sg , * 17 79,858
18

19

15

Excess or (deficit) for the year (Subtract line 17 from line 9) K /­

16
17

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year"s return)
Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year Combine lines 18 through 20 *

-H112
Ut-llfll/HD)

20
21

19
20
21 382, 112

393,453

SCANNIED @1516

IParl I1 I Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ

22 Cash, savings, and investments 14, 430 . 22 6,25623 Land and buildings 379, 023. 23 375,85624 Other assets (describe * ) 24
25 .25
26
Total assets 393, 453Total liabilities (describe * ) 0 382,112. 0
N
Nl

Net assets or fund balances (line 27 of column (B) must agree with line 21) 393, 453

(See the instructions for Part ll ) (A) Beginning of year (B) End of year

26
27. 382,112

2

5a

5c

11

12
1314 46,685L 41
18 -11,341

BAA For Privacy Act and Papenivork Reduction Act Notice, see the instructions for Fonn 990. Form 990-EZ (2008)reiaAoao3i. 09/isios ,..I (11,411, K K K C59 35



HNm990EZ(Zw& TERRA NAAM RETREAT CHARITABLE TRUST 27-6011481 Pmm2
IPart lll I Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organizations primary exempt purpose? See Statement 2

Describe what was achi&ved in carrying out the organizations exempt Rurposes ln a clear and concise manner,describe the services provided, the number of persons benefited, or ot er relevant information for each
program title

(Required for 501 (c)(3)
and (4) organizations and
4947(a)(l) trusts, optional
for others )

28 See Statement 3

(Grants S ) If this amount includes foreign grants, check here *I-lzaa
29 * - - * - - - - - -*­

(Grants S ) If this amount includes foreign grants, check here *I-lzsa
30 * * - - - * - - - --­

(Gfanis S )i-f fri? SrfToEnT iT1JuHeE ?oEeiEri-gTaT1iE, Ehec-kT1e-re" - - - - - -- ­*I-lsoa
31 Other program services (attach schedule)

(Grants $ ) lf this amount includes foreign grants, check here
32 Total rogram service expenses (add lines 28a through 31a)

*I-l 31aP 32

IPart IV (D List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated See the instrs)
(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation
,L91lf.a. 2110925.09 . . . . . - , . .- ­
1857 Worcester Road
Worcester, VT 05682

Trustee
30.00

0. 0. 0.
39196-5- l2U.Cl4l@y. - - ­
1857 Worcester Road
Worcester, VT 05682

Trustee
30.00

O. 0. 0.
Michael Jewell
1857 Worcester Road
Worcester, VT 05682

Trustee
30.00

0. 0. 0.

BAA n5EAosi2L oi/14/oe Form 990-EZ (2008)



Form 990-EZ (2008) TERRA NAAM RETREAT CHARITABLE TRUST 27-6011481 Page3
IPartV I Other Information (Note the statement requirement in General Instruction V.). Yes No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description ofeach activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes," attach a conformed copy of the changes 34 X

35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, andproxy tax requirements? 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 35b

36 Was there a liquidation. dissolution, termination, or substantial contraction during 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 instructions *I 37a 0 .b Did the organization file Fonn 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 unpaid at the start of the period covered by this return? 38a X
b lf "Yes," complete Schedule L, Part ll and enter the total

amount involved

39 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9
b Gross receipts, included on line 9, for public use of club facilities w N/A

40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 * 0 . , section 4912 * 0 . , section 4955 * O .

ash N/AA
b 501 (c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the

year or did it become aware of an excess benefit transaction from a prior year?If "Yes," complete Schedule L, Part l 40b X
c Enter amount of tax im1posed on organization managers or disqualified persons during theyear under sections 49 2, 4955, and 4958 * 0 .
d Enter amount of tax on line 40c reimbursed by the organization * 0 .
e All organizations At any time during the tax gggr, was the organization a party to a prohibited taxshelter transaction? If "Yes," complete Form 6-T 40e X

41 List the states with which a copy of this return is filed * None

42a The books are in care of * -JQAILn- ge-nfgr-dl -E-Sg.- - * - * - - - - - - - - - - - - - *- - Telephone no * -89% :Q Q5-Q 21-5- - ­
Located at * -233 -Rainl-rgact Sgr-eggh Qgh-nsgni-YT" - - - - - - - - - - - n - - - *- v ZIP + 4 * -05 Q5-6 - - - - - - -- ­

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country" *

See the instructions for exceptions and filing requirements for Fomi TD F 90-22.1, Report of a Foreign Bank and Financial Accounts

c At any time during the calendar year, did the organization maintain an office outside of the U S ? X
If "Yes," enter the name of the foreign country" *

N
U1li

as

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * EI N/A
and enter the amount of tax-exempt interest received or accrued during the tax year * 43 N/A

No
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed insteadof Form 9 O-EZ X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"Form 990 must be completed instead of Form 990-EZ 45 XBAA 1EEAoaizL oi/i4/oe Form 990-EZ (2008)



Form 990-EZ (2008) TERRA NAAM RETREAT CHARITABLE TRUST 27-6011481 Page4
Part Vl I Section 501(c)(3) organizations only. All section 501 (c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51. 1 gee Statement 4
i the organization engage in direct or indirect olitical campaign activities on behalf of or in opposition to candidates Yes N046 D d gfor public office? lf "Yes," complete Schedule C, art I

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)7 lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization(s) a section 527 organization?

NIBEEIE

74 DC X X

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

(b) Title and average (c) Compensation (d) Contributions to employee (e) Ex enp se(a) Name and address ot each employee paid hours per week benefit plans and account andmore than $100,000 devoted to position deferred compensation other allowances
-None J - - - - - - - , - - - - - - - , - - *- V N

Total number of other employees paid over $100,000 *

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization lf there is none, enter None.

(a) Name and address ol each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None

Total number of other Ludeiendent contractors receiving over $100,000 *
Under penalties of penury, I declare that I have examined return, including accompan n schedul nd tatem tsyi g es a s en , and to the best of my knowledge and belief, it is

true. corr ct andfcomplete Declaration of preparer oth n officer) is based on all information of which preparer has any knowledgeSign ,  I   //OHere Signatu/re o c r Date *
Jam" j%ia-er

Date- Preparer"s ) I
gif S*9"a**"@ Non-Pald Preparer

t

, e Trustee
Type or print name and title

P " ld 1 N be
S3?-Ckif (iS@a&%"i?ueS,T1&$y""9 """ "employed * Ll Z:are .JS Firm"s name (or W V

V

V

B yours il sellSe emdployed). ­ad ress. andonly ziP +4
May the IRS discuss this return with the preparer shown above? See instructions

EIN * ,1v-*i.,v**w"­
Phone no *

* Yes El No
BAA

TEEAoai2L oi/14/09

Form 990-EZ (2008)



OMB No 1545 0047

(5Ff:1,1E92&%rE,9/3-EZ) Public Charity Status and Public Support
*To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)nonexempt c antable trusts. open to PublicDe artment of Uwe Treasu "D VY . .internal Revenue servtce * Attach to Form 990 or Form 990-EZ. * See separate instructions. tnspecuonName ol the organization Employer identification number

TERRA NAAM RETREAT CHARITABLE TRUST 27-6011481
1Partl lReason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is (Please check only one organization.)

1 g A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

- A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitaI"s
name, city, and state * - * - - - - - - - - - * * * - - - - - - - - - * - * - - - - - - - - * - - - - * - - - - - - - - *- ­

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
I 170(b)(1)(A)(iv). (Complete Part ll )

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 Y An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

: in section 170(b)(1)(A)(vi). (Complete Part Il )
8 ,* A community trust described in section 170(b)(1XA)(vi). (Complete Part ll )

bw

9 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 - sub ect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross

investment income and unrelated business taxatzle income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill.)

10 - An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

- more Eublicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box thatdescri es the type of supporting organization and complete lines 11e through 11h
- a IjType I b IjType ll c U Type Ill - Functionally integrated d EI Type Ill- Other

e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

"TT thagn f$J(i5r)1dation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section50 (a

f lf the organization received a written determination from the IRS that is a Type l, Type II or Type III supporting organization, ljcheck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) ­below, the governing body of the supported organization? 11 g (i)
(ii) a family member of a person described in (i) above? 11 g (ii) H
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (iii)

h Provide the following information about the organizations the organization supports
(i) Name ol Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) ls the (vii) Amount of SupportOi anization (d bed I 1-9 at ol thg escri on ines or aniz ion in c e organization in organization in col

above or IRC section (lt) listed in your col (i) of (i) organized in the(see instructions)) governing your support? U S 2
document?

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 TERRA NAAM RETREAT CHARITABLE TRUST 27-6011481 Page 2
IPart ll lSupport 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 l )
Section A. Public Support
Calendar year (or fiscal year
beginning in) *

1

2

3

4
5

6

Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants "
Tax revenues levied for the
organizationts benefit and
either paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-3

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
from line 4

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

30,313 41,454. 57,392. 60,876. 68, 404 258,439

0

0

30,313. 41,454. 57,392 60,876. 68,404. 258,439

104, 735

153,704
Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7

8

9

10

11

12

13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income form unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV )

Total supgort. Add lines 7through 1

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

30, 313 41,454 57,392 60,876 68, 404 258,439

90 664 74 211 113 1,152

0

0

259,591
Gross receipts from related activities, etc (see instructions) L1-2.19.
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 *VitionC Com tat" fP bl" S rtP tSec . pu ion o u ic uppo ercen age

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 59 . 2 "/
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 64 . 6 /
16a 33-1/3 support test - 2008. If the or anization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization quaqifies as a publicly supported organization *

b33-1/3 support test - 2007. lf the or anization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box, Dand stop here. The organization qua?ifies as a publicly supported organization

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

18

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. * D

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the ,organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization.
Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions *BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 TERRA NAI-XM RETREAT CHARITABLE TRUST 27-6011481 Page 3
Part III Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in)*

1 Gifts, grants, contributions and

membership fees received (Donot include "unusual grants "
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge
Total. Add lines 1-5

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b

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

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

Section B. Total Support
Calendar year (or fiscal yr beginning in) *

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b
Net income from unrelated business
activities not included inline lOb,
whether or not the business is
regularly carried on
Other income Do not include
gain or loss from the sale oft I t E I
gaapi avasse s ( xp ain in
Total support. (aaa ins 9, im, ii, and iz)

(Q) 2004 (Q) 2005 (C) 2006 (d) 2007 (Q) 2008 (9 Total

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) , I-lorganization, check this box and stop here
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g I 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
19a 33-1/3 support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 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 - 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

17 %18 %
r U

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions *is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * H
BAA TEE/xo4o3L oi/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 TERRA NAAM RETREAT CHARITABLE TRUST 27-6011481 Page 4
IPart IV lSupplementaI Information. Complete this part to provide the explanation required by Part II, line 105

Part ll, line 17a or 17bg or Part III, line 12. Provide any other additional information. (see instructions)

BAA TEE/-io4o4i. io/07/os Schedule A (Form 990 or 990-EZ) 2008



2008 Federal Statements
Client 0727 TERRA NAAM RETREAT CHARITABLE TRUST
6/O5/10

Page 1
27-6011481

08 17PNl

Statement 1
Form 990-EZ, Part I, Line 16
Other ExpensesDepreciation $
Food
Literature
Office Expenses
Payment for landSupplies 2,921.Vehicle Expense 1,889.Total S 33,132.

3,167.
15,923.

214.
8

9,010.

Statement 2
Form 990-EZ, Part lll
0rganization"s Primary Exempt Purpose

Spiritual Development through meditation, prayer and study.
Our purpose is to provide a retreat facility with buildings and grounds used by
individuals and groups practicing Surat Shabd Yoga. The facility is also
available to others interested in spiritual growth and meditation. In addition to
meditation and meeting facilities, we also offer meals and overnight
accommodations .

Statement 3
Form 990-EZ, Part III, Line 28
Statement of Program Service Accomplishments

The retreat center is used on an ongoing basis by practitioners of Surat Shabd
Yoga and others interested in prayer and solitude. Approximately 300 day visitors
and overnight guests were served.
There is a daily group meditation and study meeting and a larger Sunday group
meeting and meditation.

Statement 4
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly orindirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? No



2008 Federal Supplemental Information Page 1
Client 0727 v TERRA NAAM RETREAT CHARITABLE TRUST 27-60114816/O5/10 08 17PM

EXPLANATION OF CHANGES FOR AMENDED RETURN:

l.SCHEDULE B was omitted from the original filed return by mistake.
2. SCHEDULE A is amended to include information for 2008.


