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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1} of the Internal Revenue Code {except black lung
beneflt trust or private foundationy)
I The organization may have {o usi a copy of this return (o satisfy state reporiing requiréments.,

‘OMB No, 1545-0047

A Forthe 2011 calendar year, ortax yearbeginning 07/01 /131  andending 06/30/12
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D  Employer identification number

2852923
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] st et P.O. BOX 1611

Roomfisuite

E  Telsphana number

973-283-2026

Lj Teminaled City artown, state or countfy, and ZIP + 4

[ ] amenced retum SPARTA NJ 07871 & Gross recaipls § 363, 964
) . ¥ Name and address of principal officer.
!___J Application pandirig Bhikkhu Bodhi Hia) s this a group relum: for afilEles? ,_J Yes L_, No
2020 Route 301 H(b) Are ofl affiliates inctided? i Yes D No
Carmel NY 10512 I "No,” alach a dist, [sée lnsh-ucuons)

| Tex-exempl status; iXﬁ S01(CH3) i | so10) { } < (insertno.) ]_] AB47(a)1} o

T

J Wehsunb WWW . buddhlstqlobalrellef Qrg

Hic} Group exemption numbad®

'gamzatmn X! Coporaiion U st | assogiaon [ EDmerP

[ L Year of farmation. 2 O 0 8

( w_ Stale of tagal domicke,  INWJ

Summary

120

1 Briefly destribe 1he organlzafion's misslon or most significant activilies:

a
Q
cC
Ll
=
5
_:o; 2 Check thisbax» [ | ifthe organlzalmn dlsconlrnued llS nperahuns or d:spased of more lhan 25% of |ts net assels
| 3 Numberofvoling members of the governing body (Part VI, line 12y 3 | 12
8| 4 Numberof ndependent voting members of the governing body {(Part VL ine tbY 4 12
"‘é & Tolal number of individuals-employed in calendar year 2011 (Part V, line 2a) ] 0
g & Totalnumber of volunteers (estimale fnecessary) L] 50
7aTotal unrélated busingss revenue from Palt VIl column {C), line 12 N Ta 4]
_b Nel unrelaled business taxablie income from Form 990-T fine 34 . ... . oo b, a
Prior Year CurventYear '
o | 8 Confributions and grants (Part Vill, e ey 175,912 363, 930
GEJ § Program service revenue (Part Vill, ine2g) 0 0
& | 10 Investment.income (PartVIii, colurin (A), fines 3 4, and 7d} ) 0 34
.1 11 Other révenue (Part VIIL, column (A), fines 5, €d, 82, 9c, 10c, and 11e) 0 0
12 Tolatrevenue — addlines B through 11 (must equal Part Vill, column (&), line 12) ... 175,912 363,564
13 ‘Grants and similar amounts paid (Part IX, colurmn (A}, lines1-3) 145,540 284,054
“t4 Benefits paid to or for members {Part IX, column (A}, ined) 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) _ O
9 | 16aProfessional fundraising fees (Part IX, column (4}, line 11e) 1,879
B b Total fundraising expenses (Part IX, column (D), line 25} P
i 17 Otner expenses (Part IX, column (A), lines 11a-11d, 11-24ey 19,217
18 Total.expenses. Add lines 13-17 (must equal Part IX, column (A), fine 28y 166,636 308,404
19 Revenueless expenses. Subtract line 18 from line 12 5,276 55,560
gg Beyinning of Current Year End) of Year
-gg 20 Tolal assets (Part X, line 16) 60,430 105,961
gﬂ 21 Total liabilities (Part X, line 26) 10,162 133
ol &1 joahaniies {rani A ine 2b)
£5| 22 Netassels or fund balences. Sublract line 21 from line 20 50,268 105,828

Signature Block

Under penalties of perjury, | declare hat } have examined thigreturm, including accompanying schedutes and statements, and to the best of my knowledge and belief, itis

true, tomest, and complete. Dedaratiurm;_%r (other

n officer} is based on all information of which preparer has any knowledge.

P
} B Apoe | 7/16 /2043
Sign Signature of officer " hd Dete’ F4
Here ) Thomas J. Spies Treasurer
Type or print nama and lille

PrinyType preparer's pame Proparara signalure Dale Check i [ it-] PTIN
Pald Kevin Q'Cennor, CPA K‘ | o1/0B8/323 SEIf-EmPISY-E;ﬂ PDOO45800
Preparer | punename b German, Vreeland & Assoc1atesh LLP rmsENy.  22-1866743

- Use Only 7 Century Drive, Suite 301
Fim's address: ¥ Pars i'ppany ., NJ 07054 Fhone rio. 973-605-2777

May the IRS discuss this relurn-with the preparer shown above? (see instructions)

U lvas | INo

gg Paperwark Reduction Act Notice, ses the separate instructions.
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Form 990 (2011) Buddhist Global Relief 26-2852923 Page 2
§ I Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not fisted on the
prior Form 990 or 990-622 [] Yes [X] mo

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

servees? . e e e S [ ves X no

If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4247(a)(1) trusts are required o report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
{Expenses _§ 214,893  including grants of $ 214,893 ) (Reverue $ }
4e Total program service expenses P 284,054

DAA Fom 990 2011




Form 880 211y Buddhist Global Relief 26-2852923 Page 3
Yart IV. _Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? If “Yes,”
complete SO eaUIE A 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see Instmctlons)’? ______________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule G, Part | ... 3 X
4  Section 501(c}3) organizations. Did the organization engage in lobbying activities, or have a sectien 501({h}
election in effect during the tax year? If "Yes,” complete Schedule C, Pastni 4 X
5§ Is the organization a section 501(¢)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part U ] 5 X
€6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution er investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il 8 X
9  Did the organization report an amourt in Part X, line 21; serve as a custodian for amounts not fisted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Partiv. il 9 X
10 Did the organization, directly or through a related organizaticn, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Party
11 i the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the erganization repart an amount for fand, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D Part VI, 11 X
b Did the organization report an amount for investments—other securities in Past X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part™il 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its fotal assets reported in Part X, line 167 If "Yes," complete Schedule D, Partviy 11c X
d . Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total asseis
reported in Part X, line 16 If "Ves," complete Schedule D, Part I ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedwle D, PartX el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Pat X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedute D, Parts XI XN, and XII 12a} X
b Was the organization included in consolidated, independent audited financiat statements for the tax year? If "Yes," and if
the organization answered "No" fo line 12a, then completing Schedule D, Parts Xk X, and XIll is optioral 12b X
13 Is the organization a school described in section 170{b}(1){(A)(i)? If “Yes,” complete Scheduwe & 13 X
t4a Did the organization maintain an office, employees, or agents ouiside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? i “Yes," complete Schedule F, Partstandtv. 14b X
15  Did the organization report on Part X, column {A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located cutside the United States? If “Yes,” complete Schedule F, Parts land iV 16 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts il and IV . . ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 1te? If *Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢c and 8a? If "Yes," complete Schedule G, Part IV 18 X
19  Did the organization report more than $15,000 of gross income from gaming actmt:es on Part VI, line 9a?
If "Yes" complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete. SchedweH 20a X
b __If *Yes to line 20a, did the organization attach a copy of its audited financial statements to this retun? ... .......................... |20b
rorm 990 2091
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Page 4

Form 890 (2011) Buddhist Global Relief 26-2852923
Part’iV:

Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

1

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization

in the United States on Part IX, column (A), line 1? If *Yes,” complete Schedule |, Pants 1atgat =~
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (&), line 27 If "Yes," complete Schedule |, Parts tand Ml
Did the organization answer “Yes" to Part VH, Section A, line 3, 4, or 5 about compensation of the

organization's curent and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000C as of the last day of the year, that was issued after December 31, 20027 If“Yes,” answer lines 24b

Did the arganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax—exempt bonds’?

Section 501(c){3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transacﬁon

with a disqualified person during the year? If “Yes,” complete Schedule L, Partl
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the fransaction has not been reported on any of the organization's pricr Forms 990 or 990-EZ?

If "Yes." complete Schedule L, Partf
Was a foan to or by a cument or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedute L, Patat
Did the organization provide a grant or other assistance te an officer, director, trustes, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part it
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a cusrent or former officer, director, trustee, or key employee? If "Yes," complete
Sc;hEdLﬂe L Paﬂ !V ..................................................................................................................
An entity of which a current or former officer, director, frustee, or key employee (or a famliy member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historica! treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part ] ....................................................................................................................................
Did the organization sell, exchange, d|5pose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il
Did the organization awn 100% of an entity disregarded as separate from the organization under Regutations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

‘Was the organization related to any tax-exempt or taxable entity? If “Yes, complete Schedule R, Parts Il, 11},

IV, and V, line 1

Did the organization receive any payment fom or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, fine2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 ...
Did the organization conduct more than 5% of its acfivities through an entity that is not a related organlzation

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule C for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule © ... i iiiii.iii.iiiiii..

Yes | No

21 | X

22 X

23 X

24b

24¢

24d

25a X

25h X

26 X

28a

28h

28¢

29

30

LT R b L ST o

Ky

32

T e

33

34

P

35a

35h

38 X

37 X

38 i X

DAA
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Form 990 2011} Buddhist Global Relief 26-2852923

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis PartV ...

1a

2a

3a

4a

5a

6a

]

TE

12a

13

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .~ 1a
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
i “Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedueo
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

If “Yes® to line 5a or 5b, did the organization file Form 8886-T7
Does the crganization have annual gross receipts that are normally greater than $100,000, and did the

organizatian solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every salicitation an express statement that such contributions or

gifts were not tex deductible?
(Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

5C

6a

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponscring

arganization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any faxable distributions under section 49667

7h

b bR bl bte [

Section 501(c)}{12} organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.} 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ...... | 12b

12a

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue gualified health plans in more thanope state? -
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the crganization is licensed to issue qualified health plans o ) 13b

13a

Enter the amount of reserves on hand

14

a X

14

b

Form 980 2011



(2011) Buddhigt @Global Relief 26-2852923

Page 6

Governance, Management, and Disclosure Fer each "Yes" response to lines 2 through 7b below, and for a

"No" respense fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions. Check if Schedule O contains a response fo_any guestion in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a | 12

If there are material differences in voting rights ameng members of the goveming body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ib | 12

2 Did any oificer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee?
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

<h
7 O
a
=3
1]
2
o
o
=]
8
5]
3
3
o
i
=
5]
©
a
c
=3
=}
=]
-
=
@
-
8
B
=3
1w
@
7}
=}
§
3
=
=
&
il
@
Q
=5
2,
=
@
Q
a
[
3
N
o
=1
o
3
w
%
%

Ta Did the organization have members, stockholders, or other persons who had the power fo elect or appoint

one or more members of the goveming body?

b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body?

& Did the organization contemporaneously document the meetings held or wrltten actlons undertaken during the year by the followmg

2 X
s X
Y G X

7a X

& Thegoverning body? X
b Each committee with authority to act on behalf of the governing body? b | X
8 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If *Yes," provide the names and addresses in Schedule O ... .. ... oo iin.s. 9 X
Section B. Policies (This Section B reguests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... .................... 10h
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If “No,” ge to lineta 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done 12¢ | X

13  Did the organization have a written whistleblower policy?
14  Did the organization have a written docurnent retention anc destructlon policy?
15 Did the process for determining compensation of the following persons include a review and approvat by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization

if “Yes" 10 line 15a or 158b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If “Yes,” did the organization follow a written policy or procedure requiring the orgamzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect o such arrangements? . ... ... ......0oiii

15a

15h

.. [ 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »  None

18  Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply,
Own website D Another's website Upcn tequest

19  Describe in Schedule O whether (and if so, how), the crganization made its goveming decuments, conflict of interest policy,
and financial statements available fo the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Themas J. Spies 271 Longmeadow Rd.

Kinnelen NJ 07405

973-283-2026

DAA
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Form 990 (2011) Buddhist Global Relief 26-2852923 Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule © contains a response fo any guestion in this Patvnt. . [1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
» List all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
Check this box if neither the organization nor any related grganizations compensated any cunent officer, director, or frustee.

Al B} =] (=) 5] 3]
Name and Title Average Positcn Reportable Reporiable Estimated
hours per {do not check more than cne compensation compensation from amount of
week bex, unlass person is both an from related other
(describe officer and a directortrustes) the organizations compensation
fours for =T e ST organization (W-2/1099-MISC) from the
relatect 22| B 2|7 |33 g (We211009-MISC) arganization
organizations g% & 8 z ‘g g2 and related
in Schedule gl g ERLE arganizations
° el E|
@ § E
8
(8ylvie Sun
Director 5.00 0 0 0
(2 Thomas Moritz
Director 3.00 0 0 #]
@) Bhikkhu Bodhi
Chairman 8.00 | X X 0 9 0
#Charles Elliott
Director 2.50 | X 0 O 0
#)George Clapp
Director 10.00 | X 0 o 0
@®@Allen Fu
Director 2.00 | X 0 0 0
(MKim Behan
Executive Director 25.00 | X 0 0 0
@®Marcie Barth
Secretary 3.00 | X X 0 o 0
®Patricia Price
Director 2.50 [X 0 O 0
(10) Thomas J. Spies
Treasurer 6.00 | X X 0 0 0
AW, David Braughton
Vice Chairman 2.00 [ X X 0 0 0
(12)Michael Roehm
Director 4.00 [X 0 0 0
(13)Sister Santussika ‘
Director 5.00 | X 0 0 0
{14}
Fom 990 201y
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Form 990 2011) Buddhist Global Relief 26-2852923 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (8} (C} m} € {F}
Name and fite Average Position Reportable Reporiable Estimated
hours per (do net check more than one compansation compensation from amount of
week kox, unless persen is both an from related other
(doscribe officer and a directoritristea) the organizations compensaton
hours for T = =T = organization (W-2HMOS3-MISC) from the
related 22l 2|3 |F|58] ¢ (W-2/1099-MISC) organizaion
organizations 52 g B )a g 7 g and related
in Schedvie  |&8[ § 2 (%, crgarizations
o} g = 2| 5
g
al F | B
R g
g
8y
8y
an
a8
o)
@0
@)
@
@)
@)
@5
b Subtotal ... . »
¢ Total from continuation sheets to Part VI, Section A . . . >
d Total(addlinesthand1e)... ... ... ......................... >

2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 in
reportable compensation from the organization B 0

3  Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated

employee on line 1a? If “Yes,” complete Sthedule J for such individual | ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 I “Yes,” complete Schedule J for such

IVl
§ Did any person listed on line 1a receive or accrie compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes "™ complete Schedule Jforsuchperson ... oo

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A{ _ B ©
Name and business address Descrintion of senvices Comperisation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B 0

DAA Form 990 2011



Form 990 {2011) Buddhigt Global Relief 26-2852923 Page 9
Statemeni of Revenue
) B} (o)} D)
Total revenue Related or Unrelated Revenue
exempt businass excluded from tax
function revenue under sections
revenug 512, 513, or 514

Contributions, Gifts, Grants |
and Other Similar Amounts
-0 1 0O o

-h
u

= Q@

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government granis (eontbutions) [ 1e

All pther contribitions, gets, grants,
and simiar amounts not included above 1f

Noncash cortribitions inchuded in lines 1a-1f;
Total. Add lines fa—1¢ ... ... . .. ... .. .. ... ...

Program Service Revenue

2a

I - A0 T

Busn. Code

Other Revenue

b tess: remal exps.

9a

10a

[ 2]

Investment income (including dividends, interest,
and other similar amounts) »

income from investment of tax-exempt bond proceeds P

Royalies ... .. ..ooiiiiiiiiiiiiieiieia >

{l Real @) Personal

Gross rents

Rental inc. or (loss)

Net rental income or floss) . . ..., »

Gross amount from () Securities {i) Other

sales of assets
other than inventory]

Less: cost or other
basis & sales exps.

Gain or {loss)

Netgainor{lossy .......... ... ... oiiiiriii. . . >

Gross income frem fundraising events
(oot including $
of contributions reporied on ling 1c).

See Part IV, line 18 a

Net income or (loss) from fundraising events ... .. >

Gross income from gaming activities.
See PartV,linet®  a

Less: direct expenses b

Net income or (foss) from gaming activities ......... .. »

Gross sales of inventory, less
retums and allowances a

Miscellanecus Revenue Busn, Cade

11a

T oo o

12

Total revenue. See instructions. ..................... »

363,964

34

0

DAA
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Form 990 (2011) Buddhigt Glcbal Relief 26-2852923 Page 10
& - Statement of Functional Expenses
Sechon 501(c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).
Check if Schedule O contains a response o any question in this Part IX

i : " =) N D)
Do not inctude amounts reported on lines §b, Total expenses Program service Managém’ent and Fundraising
7h, 8b, 9b, and 10b of Part VIl expanses general expanses expenses
1 Grants and other assistance to goverments and
organizations in the U.S. See Part IV, ne 21 131,945 131,945

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and ofher assistance to governments,
organizations, and individuals cutside the
US.SecPart IV, fines 15and 16 152,109 152,109
4 Benefits paid to or for members
§ Compensation of current officers, directors,
frustees, and key employees
6 Compensation not included above, to disqualified
persons {as defined under section 4958(0(1)} and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8  Pension plan accruals and contributions. {include
section 407{k} and 403({b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11  Fees for services (non-employees):

a Management .
bolegal
¢ Accouning 9,000 2,000
d Lobbying
e Professional fundraising services. See Part IV, line 17 4,690 4,690
f Invesiment management fees
g Other ... 500 500
12 Advertising and promation
13 Office expenses . 83 83
14 Information technology . ... . 726 726
15 Royalfes .
16 Oceupancy | . . ...
17 Travet

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,060 : 1,000
20 ]ntereSt ......................................
21 Payments to affiliates .
22 Depreciation, deplefion, and amortization
23 Insurance ....................................
24 (ther expenses. ltemize expenses not covered
ahove, (List miscelfanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, colsmn
{A) amount, list line 24e expenses on Schedule O.)

Bank Charges 4,418 | 7 752 3.,666

a

b Supplies . 1,634 1,644

¢ Printing 1,167 1,167

d Rental Equipment 465 330 75

e All other expenses 657 73 584
25  Total functional expenses, Addilnes1tmugh24e ..... 308,404 284,054 11,798 12,552

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educatioral campaign and
fundraising solicitation. Check here >
following SOP 98-2 (ASC 958-720) ... ..........
DAA Forn 990 2019




Form 990 (2011) Buddhigt Global Relief 26-2852923 Page 11
“Pa Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—nondnterest bearng 60,430/ 1 10,927
2 Savings and temporary cash irvestments 2 95,034
3 Pledges and grants receivable, ret | ... . 3
4 Accounts reoewable' = R 4
§ Receivables from cument and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i of
SChedUIe L ................... e e e e e e e e e e e e b e e e e e
& Receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsering organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instructions) =~ ..~ 6
8| 7 Notes and loans receivable, et 7
4 8 Inventones for sale OT S e 8
9 Prepaid expenses and defered charges 9
10a Land, buildings, and equipment. cost or
other basis. Complete Part V| of Schedule D 10a
b Less: accumulated depreciaon 10b 10c
1 Investments—publicly traded securities 1
12 Investments—other securities. See Pat IV, liRe 14~ 12
13 Investments—program-related. See Patt IV, e 4. 13
14 Intangible assets 14
16 Otherassets. See Part Vi line 11 15
16 Total assets. Add lines 1 through 45 {mustequal ine 34) ... ..., 60,430 18 105,961
17 Accounts payable and accrued expenses 17
18 Grants payable 10,000/ 18
19 DEfem revenue .........................................................................
20 Tax-exempt bond liabilites PO
21 Escrow or cusiodial account liability. Complete Part IV of Schedule D
«» |22 Payables to current and former officers, directors, trustees, key
é emplfoyees, highest compensated employees, and disqualified persons.
2| combeteraniorsceasel
23 Secured mortgages and notes payable to unrelated third parfes
24  Unsecured notes and loans payable to unrelated third paties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabifities not included on fines 17-24). Complete Part X
of Schedule D . U RO 162] 25 133
26 Total liabilities. Add lines 17 throug 25 ... ittt e et eeiaeess 10,162] 26 133
Organizations that follow SFAS 117, check here b and complete
§ lines 27 through 29, and lines 33 and 34.
§ |27 \Unrestricted net assets ... 42,768} 27 50,928
® {28 Temporariy restricted netassets 7,500] 28 54,900
2|29 Pemanently restricted netassets
T Organizations that do not follow SFAS 117, check here and
g complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds
& |31 Paid-in or capital sumplus, or land, bullding, or equipment und
"26' 32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 20,268 33 105,828
34 Total liabiliies and net assetsfund HalBNCES . . .o 60,430 34 105,961

DAA

Form 990 011




Form 990 (2011 Buddhist Global Relief 26-2852923

Reconciliation of Net Assets

Check if Schedule O contains a response to any auestion in this Part X1 ... ... .o,

1 Total revenue (must equal Part VI, column A) fine 42) 1 363,964
2 Total expenses (must equal Part IX, column (A}, fine 26) 2 308,404
3 Revenue less expenses. Subtract line 2 fom line 1 3 55,560
4 Nef assets or fund balances at beginning of year {must equal Part X, tine 33, colurn (A} 4 50,268
§  Other changes in net assets or fund balances (explain in Schedule ©) i 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

colmn BY o T T 8 105,828

Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from & prier year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountent?
¢ If“Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d if "Yes" fo line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis L—_I Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. .............................

2c | X

3a X

3b

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 16450047

{Form 990 or 990-EZ)
Complete if the organization is a section 501{c)(3) organization or a section 201 1
4947{a)(1) nonexempt charitable trust. B

Department of the TreasLry # Attach to Form 990 or Form 990-EZ. P See separate instructions.

Intemal Revenue Service

Inspec
Name of the organization Employer identification number

Buddhist Global Relief 26-2852923

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organlzahon is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 A church, convention of churches, or association of churches described in section 170{h){1}{AXi).
A school described in section 170{b}{1}{AMNii). (Attach Schedule £.)
A hospital or a cocperative hospital service organization described in section 170(b}(1}{A )i}
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
Gy, BN SIBIET e )
5 D 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.})

2
3
4

& | | A federal state, or local govemment 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 governmentat unit or from the general public
__ described in section 170(b}(1}{A){vi). {Complete Part Il.)

8 A community frust described in section 170{b)(1}{A){vi). (Complete Part 1I.)

9 X An organization that normally receives: (1) more than 33 /3% of its support from contributions, membership fees, and gross
receipts from activities refated 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 HL)

10 3 An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 50%{a){2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines t1e through 11h.

a D Type | b D Type Il c D Type lli~Functionally integrated d D Typa N-Other

e D By checking this box, | certify that the organization is not contrelled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a}{1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type i supporting
organization, check this BOx ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
{) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the goveming body of the supported organization? | g
(i) A family member of a person described in () above? gl
(iiy A 35% controlled entity of a person described in () or (i) above? [11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported {il} EIN (i) Type of organization (iv) Is the organization | (v) Did you notify {vi) Isthe {vify Amount of
organization {cescribed on lines 1-9 in col. (1) listed in your | the crgenization in  {organization in col suppart
abova or IRC section governing document? col iy of your | (i) orgarized in the
(see instructions)) sippor? us?
Yes No Yes No Yes Nao
(A
(B)
(€}
o
(E}
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA,



Schedule A (Form 990 or 990-E7) 2011 Buddhist Global Relief 26-2852923 Page 2
:  Support Schedule for Organizations Described in Sections 170(b)}{1)(AXiv) and 170(b){(1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed o qualify under
Part Il. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {¢) 2009 {d) 2010 {e) 2011 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
Rrenished by a govemmental unit to the
organization without charge =~
4  Tofal Addhines 1 through3
5  The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (fy
6 Public support. Subtract line 5 from ling 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2007 {k) 2008 {c) 2009 {d} 2010 (e} 2011 {f) Totat

7 Amounts from hne 4 .....................
8  Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUNCes
9  Net income from unrelated business
activities, whether or not the business
isregulardy camiedon .. ............. ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV) ...
11 Total support. Add lines 7 through 10 R REE
12 Gross receipts from related activities, etc. (see instructions) 12
13  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 . > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (ine 6, column (f) divided by line 11, cofummn () 14 %
1§  Public support percentage from 2010 Schedule A, Part I}, line 14 15 %
16a 33 1/3% support test—2011, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > I:l
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
orgarization . OO OO » [
b 1{0%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 163, 16b, or 17a, and ling
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
SUPROMEd TGN A On > |:|
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 950-E2) 2011 Buddhist Global Relief 26-2852923 Page 8
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 qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e} 2011 {f) Total

1 Gifts, grants, contributions, and mesmbership

fees received. (Do not include any "unusual . )
grants.") 69,723 125,147 175,912 363,930 734,712

2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumished in any activity that is refated to the

organization’s tax-exempl purpose 3¢ 34

3 Gross receipts 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 {o the
organization without charge

6  Total. Add lines 1 through 5 69,723 125,147 175,912 363,964 734,746

7a Amounts included on lines 1, 2, ang 3
received from disqualified persons
b Amounts included on dines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add Iines Ta and ?b .....................
8  Public support (Subtract line 7¢ from

ine ) o, 734,746
Section B. Total Support
Calendar year (or fiscal year beginning in} P {(a) 2007 {b) 2008 {c) 2009 (d} 2010 (e} 2011 {f Total
9  Amounts from line 6 62,723 125,147 175,912| - 363,964 734,746

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . ...
b Unrelated business taxable income (less

section 511 taxes} from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or nol the business is regularly caried on ... ..

12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part vy

13  Total support. (Add lines 9, 10c, i1,
and 12)) ) : 69,723 125,147 175,912 363,964 734,746

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 el

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (fine 8, column (f) divided by line 13, colvpn () .~~~ 15 %o
16 Public support percentage from 2010 Schedule A, Part llL, line 15 . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {ine 10¢, column {f} divided by line 13, con(®y - 17 %
18  Investment income percentage from 2010 Schedule A, Part I, ne 17 18 %
19a 33 3% support tests—2011. 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 > D

b 33 1/3% support tests—2010. if the organization did riot check a box on line 14 or ling 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|

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

Schedule A (Form 990 or 890-E2) 2011
DAA



Schedule A (Form 990 or 990-E2) 2011 Buddhist Glcbal Relief 26-2852923 Page 4
; %  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, ine 17a or 17b; and Part I}, line 12. Alsa complete this part for any additional information. (See

instructions).

DAA Schedule A (Form 930 or 990-EZ) 2011



SCHEDULE D Supplemental Financial Statements OMB No. 16450047

Form
{Fo 990} - Complete if the organization answered “Yes,” to Form 980,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Intemal Revenus Service P Attach to Form 990. P See separate instructions.

Name of the organization Employer identification number
Buddhist Global Relief 26-2852923

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

{a} Donor advised funds (b} Funds and other accounts

Aggregate grants from (during year)
Aggregate value atend ofyear
Gid the organization inform all donors and donor adwsors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? o o |:| Yes D No
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose
conferring impermissible private benefit? . .. ... .. .. s D Yes D No
Conservation Easements, Complete if the organization answered “Yes” o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check alt that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of naturat habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

h & & N 2

Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservaion easements . . ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin @ 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure fisted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p»

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year

’ ................
7 Amount of expenses incured in monitoring, inspecting, and enforcing conservation easements during the year

>SS
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)}{B)

() and S8t TTOMHAMBNINT ...\ o o o et e e, []ves [ No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnole to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i} Revenues included in Form 990, Part VIIl, fine 1 P S
{ii} Assets included in Form 990, Part X P S
2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 P oS
b Assets included in Form 990, PartX ... _..... il > 3
For Paperwork Reduction Act Notice, see the Instruct:ons for Form 990. Schedule D (Form 990) 2011

DAA



Schedule D (Form 930) 2011 Buddhist Global Relief 26-2852923 Page 2
it .. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization's acquisifion, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a Public exhibition d Loan or exchange programs
b | | Scholarly research OMeT e
[ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
AV,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... . .. . . . . . . . . . . . . . .. . ... D Yes D No
¢ Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 996, Part X? D Yes D No

b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning balance ic
d Addiions dufing the year id
e Distributions during the year 1e
B OENding Dalance 1f
Did the organizaticn include an amount on Form 990, Part X, line 217 |:| Yes D No
lete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b} Prior year (¢} Two years back {d) Three years back E {e} Four years back

1a Beginning of year balance
b Contributions

losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarily restricted endowmentd» %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are hefd and administered for the

organization by: Yes [ No
(i) unrelated organizatians 3a(i)
3alii
3b
Descnbe in Part X1V the intended uses of the organization's endowment funds.
: __Land, Buildings, and Equipment. See Form 920, Part X, line 10.
Description of properly {a) Cost or other basis {b) Cost or cther basis (e} Accumulated {d) Book value

{investment} (other) dopreciation

1a Land

e Other ........................................

Schedule D (Form 990) 2011
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Schedule D (Form 990} 2011 Buddhigt Global Relief 26-2852923 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.

(a} Deseription of security or category {b) Book valua {c) Methed of valuation:
(including name of security) Cast or end-of-year market value

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

Il:__Investments—Program_Related. See Form 990, Part X, line 13.
{a) Description of investment type {b} Beok valua (¢} Method of valuation;

Cost or end-of-year market value

I

(M

2

3)

(4)

)

(3]

"

(8)

]
(10}
Total. (Column (b) must equal Fonm 990, Part X, col. (B) line 13) »
‘ %: Other Assets. See Form 890, Part X, line 15,

{a} Description (b} Book valua

(1
2)
3}
()
6]
(&)
{7}
{8}
©
(10
Total. {Column (b} must equat Form 990, Part X, col. (B) line 15.) »

Other Liabilities. See Form 880, Part X, line 25.

1. {a} Description of fability {b) Book value
{1) Federal income taxes
(?) Credit Card Payable 133
(3 :
(4)
(5}
8
4]
(8)

_(9)

(10}

an

Total, (Column (b) must equal Form 980, Part X, col. (B) line 25.) > 133

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

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

DAA Schedule D (Form 980} 2011




Schedule D (Form 990) 2011 Buddhist Global Relief 26-2852923 Page 4
- Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements

Total revenue (Form 990, Part VL, column (A), fine 12y 1 363,964
Total expenses (Form 990, Part IX, column (A), line 25) 308,404
Excess or (defici) for the year. Sublractline 2 fomdne 1 55,560
Net unrealized gains (osses) on investments
Donated services and use of faciliies ‘

WD W oAl
D [0 |=F | [N P S [N

.................................. 10 55,560
- Recongciliation of Revenue per Audlted Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 363,964
Amounts included on fing 1 but ot on Form 990, Part VI, line 12: i
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through 2d

QQ.OU'NN

................................................................ 363,964
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Ferm 990, Part VIII, line 7b
b Other (Describe in Part XW)
¢ Add lines 4a and 4b 4c

&

363,964

308,404

Amounts included on line 1 but not on Form 990, Part I1X, line 25;
Donated services and use of faciliies 2a

Prior year adjustments 2b

a
b
¢ Other losses 2c
d
e

............................................................................................ 308,404

4 Amounts included on Form 990, Part IX, line 25, but not on Ime 1:
a Investment expenses not included on Form 990, Pat Mill, line70 -~ | 4a
b Other (Describe in Part XIV.y 4b
¢ Add lines 4a and 4b

5 Total

nses. Add lines 3 and 4. (This must equal Form 990, Part |, line 18.) 5 308,404
Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XIi, Bnes 2d and 4b; and Part X!lI, lines 2d and 4b. Also complete this part to provide

any additional information,

Schedule D (Form 990) 2011

DAA



ule D (Form 990) 2041 __ Buddhist Global Relief 26-2852923 Page 5
i XIV:: Supplemental Information (continued)

Schedule D (Form 990} 2011

DAA



SCHEDULE F Statement of Activities Outside the United States OMB No 15450047

{(Form 930) » Complete if the organization answered “Yes” to Form 980, 201 1
Part IV, line 14b, 185, or 16.

Dapartment of the T i i

T o B s Y P Attach to Form 990. P See separate instructions. Thspectio

Name of the organization Employer identification number
Buddhist Global Relief 26-2852923

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees’ eligibility for the grants or assistance, and the seleclion criteria used fo award the

grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

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

{a} Reglon {b) Number of {c} Number of {d) Activiies conducted in {e) If activity listed in {d) is {f) Total
offices in the amplayees, agents, region (by type) (2.9, a program Sernvice, expanditures for
region and independent fundraising, program services, describe specific type of and investments

confractors investments, service(s} in region in regicn
in region grants te recipients
located n the regien)

{1}

{2)

(3

4

(5)

(6)

{7)

{8)

{9)

{10)

(1

{12)

{13)

(14)

(15)

{16)

{17}
3a Sub-total

b Totas om continuation

sheets to Part 1 o
¢ Totals (add
lines 3a and 3b}) : :
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990} 2011
DAA
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Schedule F {Form 99C) 2011 Buddhist Global Relief 26-2852923

Page 4

“Pa

Foreign Forms

Was the organization a U.S. transferor of property to a foreign comporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Comporation (see Instructions for Form 826)

Did the organization have an interest in a foreign trust during the tax year? if "Yes,” the organization

may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

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

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

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

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

............ [ Yes No

DAA

Schedule F (Form 990) 2011



Schedule F (Form 890) 2011 Buddhist Global Relief 26-2852923 Page 5

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f}
{accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il
{accounting method); and Part i, column {c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information {see instructions).

Part V - Additional Information

DAA

Schedule F (Form 990) 2011
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OMB No. 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 9%0-E2) Complete to provide information for responses to specific questions on 201 1

Department of the Treasury Form 990 or 2380-EZ or to provide any additional information.

Intemal Revenue Service P Attach to Form 990 or 990-EZ.

Name of the orpanization Employer identification number
Buddhigt Global Relief 26-2852923

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule Q {(Form 990 or 990-EZ) (2011)
DAA



Schedule O (Form 890 ar 990-EZ) (2011) Page 2
Name of the organization Employer identification number

Buddhist Global Relief 26-2852923

members of the Board of Directors. Potential conflicts of interest are . .

Schedule O (Form 9%0 or 990-EZ) (2011)

DAA



Form 5768 Election/Revocation of Election by an Eligible
Section 501(c}(3) Organization To Make
Expenditures To Influence Legislation

(Rev. September 2009}

For IRS
ﬁ‘fﬁn‘:ﬁ"ﬁg‘vé’fm“;"siﬁ?ié‘ i {Under Section 50(h) of the Internal Revenue Code) Use Only P
Name of organization Employer identification number
Buddhist Glokal Relief 26-2852923
Number and street {or P.O. box no., if mail is not delivered to street addrass) Reom/suite
P.O., BOX 1611
Cify, town or past office, and state ZIP+ 4
SPARTA NJ 07871
1 Election—As an eligible crganization, we hereby elect to have the provisions of section 501(h} of the Code, relating to
expenditures to influence legistation, apply to our tax year ending | Jitadd 3. R0, }_3 ________ and
all subsequent tax years until revoked, (Month, day, andyear)
Note: This election must be signed and postmarked within the first taxable year to which it applies.
2 Revocation— As an eligible organization, we hereby revoke our election to have the provisions of section 5¢1(h) of the Code,
relating to expenditures to influence legislation, apply to our tax yearendng
{Month, day, and year)
Nota: This revocation must be signed and postmarked before the first day of the tax year to which it applies.
Under penalties of perjury, | declare that | am authorized to make this {check applicable box) P election |:| revocation
on behalf of} e namedforganization. !
________________ THOMAS SPAS., TREASYAL. 1fizfreid
{Typo or print name and title) {Date)

DAA Form B768 (Rev. 5-2009y
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