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Form 990 (2011) Buddhist Global Relief 26-2852923 Page 2 
'~'~al'f;'Ur; Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response to any question in this Part III . iXl 
1 Briefly describe the organization's mission: 

To ... alleyiate .. suffering, .. poverty .. and .. ()ppression .. :tllrough. direct aid, 
economic and technical assistance, education and otherformsofchar:Ltabie 
assis.t:~Ilce .t:() .• people •• .in: .Il~eci .t:hroughout: •• ~l:le .worlci .• · 

2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? . o Yes ~ No 
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 

services? DYes~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 S01(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of 
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 24, 061 induding grants of $ . :~.~. (.9.? ~ ) (Revenue $. 

Dhann~ghH<hl.lphuka. ·hoj eet: •••.. · ............................................................................................. . 
BGR,proviciecigraIltsof $;24,061 to Dh"l:1llCigiri Foundation for their I<lll.lPhuk.1i 
proje"t.. .Th~f3 .in~ t~ati v.e .. provides .. em.ergency. f()()d. r.eli.",f .. to .. Cil.l.eyia,t", . the 
suffering . .of .. V1llIle:r:aple .11()us",holds .. in ... the ... communit.ies ... of . Mqatsheni , ......... . 
Kwa.thllIl:Z~ .. aIlci .. !(wapit:",la .. iIl .. So.ut.h . Africa , .. a.nd .. provide", ... Tl\ore .. sust:a,inabl",. 

!~~t!t:iSt~:j~!~iR:E6i~it~~ifi~~:~ic~i~~~~~is~:~[~:~~:ttii{~:[~~2~ ~4: .• ·· 
c r.ea t.i on of af()()d garden. 

4b (Code: ) {Expenses $ 23 I 000 induding grants of $ :~.~. (.9.9. 9: ) (Revenue $. 

Kalyanami tra Fund-130dl1.i.ci:t t:a. - IndiaWomen' sLi v 1 ihood Program .................... . 
BG.R.provided .. Ci ... $23,OOO.grant .to.The .Kalyanamitra .. Fund.'.s.Bodhicit.ta .. vihara. 
for .. th.e.ir ... Women. 's .. Li vlihood .. Program. in . Nagpur,. India ..... This .. pr()j .ect .'.s .. aim ...... . 
istop:r:omoteWomen .and.build their capacity forsustainable livelihood. and .. 
supp()rt: .. th.eir .. soci.o~",conomic .. status .. as. well as .. l:Juilding. awareness .. on .. heat.h .. . 
isslles .. of .. b()th . ",omen .. and. children ... Empowering .. wom.eIl .. economically .. will .. also .. . 
help .. :tll",.ir .. fCim:i,lies .. Cind .tak", .. t.he .. so.le. burd.en .. of .. financia.l.support .ofi: ... men .. 

4c (Code: ) (Expenses $ 
Badlao· ·Foundation .. 

........ ~~J .. ~.Q.Q. including grants of $ 22,1()() ) {Revenue $. 

BC;~ .pr()·voi.:ied •• a .$22, l() () .gra.Ilt ·to •. 13Jl.j:1I:J,\() •• F()1JNJ)ArI()N .for •• the . purpose .. of ....... . 
ilJlPr.()ying .. t.l1e .. econ0111ic. s.tatus . a.nd .. living .. condit~on .. o~ .. 150 .. marginalized. 
familie", .. of .. D",()ghar .. Di.s.trict .. of .. Jhark.hand .. State .. of .. :rndia., .... De()ghar .. ~"' .. ().Ile. 
of ... tlle .. mo",t .. 1:J.ackward ... district.s .. in. India .. and .. is .. plagued .. wit.h ... e.co.nomic ...... . 
stagnation, ... low ... Cigricultural .. productivity , .. f()od .. insecl.lrity, ... popul"ti()11. 
presstlr"" .. chr()Il:i,c .. iIl<l..el:J.te.dn"'ss ... and .. forced .migra:tion, ... No .. developrn"'l1t .. can. be 
Sl,lsta,~ned .. if .. i:t ... is .. Ilot .. supported .. b.Y .. e.con.()Tl\i.c .. improvem",nt .. and .. fi Ila,ncial. 
independ",nc::", . ()f .. t.he ... women, ... Th.is .PJ::"oj ",.ct .. ",ill.t:ry .to .. ad<ir<oss ... p()th ... these .. 
i,?slle", .. Cind. so .. can ... 1ea.d .. to.a .. sustain"pl", .econ()111ic::. i111P:r:()v",ment .. in ... th~", .............. . 
priIlc:i,p"lly .. agrariaIl ... community ..... Tlle .. proj ec::.t .. ",i:L1 .. r",sul t ... i.n .. effect:i, y", .. use. 

4d Other program services. (Describe in Schedule 0.) 

(Expenses $ 214 , 8 93 including grants of $ 214,893 (Revenue $ 
4e Total program service expenses.... 284 , 054 

OM Form 990 (2011) 



Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If "Yes," 

complete Schedule A 

2 Is the organization required to complete Schedule a, Schedule of Contributors (see instructions)? . 

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 C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II . 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98~19? If 'Yes," complete Schedule C, 

Part III 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 

"Yes," complete Schedule D, Part J . 

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 II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Part III 

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part 

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," 

complete Schedule D, Part IV . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 

endowments, permanent endowments. or quasi-endowments? If "Yes," complete Schedule 0, Part V . 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equ'lpment in Part X, line 107 If ''Yes,'' 

complete Schedule D, Part VI . 

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 

of its total assets reported in Part X, line 16? If ''Yes,'' complete Schedule D, Part VJII . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

reported in Part X, line 16? If 'Yes," complete Schedule D, Part IX . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D. Part X . 

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes," complete Schedule D, Part X , 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI. XII, and XIII 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and if 

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, XI1, and XIII is optional. 

13 Is the organization a school described in section 170{b)(1)(A)(ii)? If ·Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

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? If ·Yes," complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV . 

16 Did the organization report on Part IX, column (A), tine 3, more than $5,000 of aggregate grants or assistance 

to individuals located outside the United States? If "Yes," complete Schedule F, Parts III and IV . 

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 11e? If "Yes,· complete Schedule G, Part I (see instructions) , . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1c and Sa? If 'Yes," complete Schedule G, Part II . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part III 
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 

I 

OM 

FOfTT\ 990 (2011) 



Form 990 (2011) Buddhist Global Relief 26 2852923 - P age 4 
:'iparrw' Checklist of Reauired Schedules (continuedl 

Ves No 
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization 

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 21 X 
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 

on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III 22 X 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

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

employees? If ''Yes,'' complete Schedule J . 23 X 
240 Did the organization have a tax~exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25 24. X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 24c 
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 24d 

25. Section 501(c)(3) and 501(c)(4) organizations, Did the organization engage in an excess benefit transaction 

with a disqualified person during the year? If "Yes,~ complete Schedule L, Part I . ........ 25 • X 
b Is the organ'lzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990·EZ? 

If ''Yes,'' complete Schedule L, Part I 25b X 
26 Was a loan to or by a current 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 Schedule L, Part II. 26 X 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, 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 III . 27 X 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 'X, :.y . 'c' 

••••••••• 

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 28 • X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 28b X 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X 
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,~ complete Schedule M . 29 X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M ........ 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ·Yes,~ complete Schedule N, 

Part I 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II . 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701·2 and 301.7701-37 If ·Yes,~ complete Schedule R. Part I 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, III, 

IV, and V, line 1 34 X 
35. Did the organization have a controlled entity within the meaning of section 512{b){13)? . 35. X 

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

meaning of section 512(b)(13)? If "Yes," complete Schedule R. Part V, line 2 .. 35b X 
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non..ctlaritable 

related organization? If "Yes," complete Schedule R, Part V, line 2. 36 X 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R. 
Part VI 37 X 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 

19? Note. All Form 990 filers are required to complete Schedule 0 . 38 X 
Form 990 (2011) 

OM 



Form 990 (2011) Buddhist Global Relief 26-2852923 
'c:~~r,r;\li,4i Statements Regarding Other IRS Filings and Tax Compliance 

1a Enter the number reported in Box 3 of Form 1096. Enter ~O- if not applicable 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? . 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return . 

b If at least one is reported on line 2a, did the organization file aU required federal employment tax returns? . 

Note. If the sum of nnes 1a and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0 

4a 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)? 

b If "Yes," enter the name of the foreign country; .... 

See instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible? . 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

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

and seo/ices provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? 

d If "Yes," indicate the number of Forms 8282 filed during the year 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

9 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 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 sponsoring 

organization, have excess business holdings at any time during the year? . 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? . 

b Did the organization make a distribution to a donor, donor advisor, or related person? . 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions induded on Part VIII, line 12 

b Gross receipts, induded on Form 990, Part VIII, Hne 12, for public use of dub facilities. 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders . 

b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) . 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1 

b If "Yes,~ enter the amount of tax-exempt interest received or accrued during the year. 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? . 

Note. See the instructions for additional information the organization must report on Schedule O. 

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

the organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

I I 

OM 

Page 5 



1a Enter the number of voting members of the governing body at the end of the tax year 

If there are material differences in voting rights among members of the governing body, or 

if the goveming body delegated broad authority to an executive committee or similar 

committee, explain in Schedule O. 

b Enter the nurnber of voting members included in line 1a, above, who are independent. 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, 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? 

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? . 

7a Did the organization have members, stockholders, or other persons who had the power to 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? . 

8 Did the organization· contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? . 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

I 

10a Did the organization have local chapters, branches, or affiliates? 

b If uYes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule 0 how this was done 

13 Did the organization have a written whistle blower policy? 

14 Did the organization have a written document retention and destruction policy? . 

15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparabitity data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization .. 

If "Yesn to line 15a or 15b, describe the process in Schedule 0 (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 organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

17 Ust the states with which a copy of this Form 990 is required to be filed .... None 
18 Section 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 ~ Upon request 

19 Describe in Schedule 0 whether (and if so, how), the organization made its goveming documents, conflict of interest policy, 

and financial statements available to 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:.... Thomas J. Spies 271 Longmeadow Rd. 
Kinnelon NJ 07405 

OAA 

973-283-2026 
Form 990 (2011) 



Form 990 (2011) Buddhist Global Relief 26 2852923 Page 7 
',f'ilitMf" Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part VII 0 

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 organizations), regardless of amount of 
compensation. Enter -0- in columns (0), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W~2 andlor Box 7 of Form 1099~MISC) of more than $100,000 from the 

organization and any related organizations. 

• 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. 

• 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 fonowing order: individual trustees or directors; institutional trustees; officers; key employees; highest 

compensated employees' and former such persons 

rxl' Check this box if ne~her the ornanization nor a~v related omanizations com nsated anv current officer director or trustee. 
(A) (B) (e) (0) (E) 

Name and TiUe Average Position Reportable Reportable 
hours per (do not check more than one compensation compensation from 
~.k box, unless person is both an [rom ~I-

(descr1be officer and a directorltrustee) •• organizations 
hours tor S;:a ~ ~ ~~ ~ 

organization (W-2i1099-MISC) 

related 90 :C' ~ ~ 
(W-2i1099-MISC) 

organizations ~~ I ~ 0* • in Schedule i 
l-

0) ~ 

i 
~ 

~ ~ 
• • [ 

(1) Sylvie Sun 
Director 5.00 0 
(2) Thomas.. Moritz 

Director 3.00 0 
(3) Bh,ikkhu. Bodhi 

Chairman 8.00 X X 0 
(4) Cl13,rl"es Elliott 
Director 2.50 X 0 
(5) Geo:r::g:e Clapp 
Director 10.00 X 0 
(6) Allen .. Fu .. 
Director 2.00 X 0 
(7) KilU .. Behap. 

Executive Director 25.00 X 0 
(8) Marcie Barth 
Secretarv 3.00 X X 0 
(9) Patricia Price 
Director 2.50 X 0 
(10) Thomas J. Spies 
Treasurer 6.00 X X 0 
(11)W. David Braugh on 
Vice Chairman 2.00 X X 0 
(12) Michael Roehm 
Director 4.00 X 0 
(13)Sister Santuss.i a 
Director 5.00 X 0 
(14) 

OAA 

(F) 

Estimated 
amount of 

other 
compensation 

room ., 
organization 
and related 

organizations 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 , 
0 0 

form 990 (2011) 



Form 990 (2011) Buddhist Global Relief 26-2852923 
"paitMr; Section A OffIcers Directors Trustees Key Employees and Highest Compensated Employees (ccntinued) , , , , 

IA} (B) (e) (01 (E) 

Name and tiDe Average Posmon Reportable Reportable 
hours per (do not check more than one compen$ation compensation from 
~ .. box, unless person is both an from ",,,,,, 

(describe officer and a director/tn.Jstee) ~, organizations 
hours for 

[ ~ i ~g. ~ 
organization (W-211Q99-MISC) 

related 
, 

(W-211099-MISC) ,. ". g "-. 3 organizations 
~ [ ~ ~~ • in Schedule 

I Os 
O} ~ 

i 
3 

it I 
(15) 

(16) 

(17) 

(18) 

(19) 

(20) 

(21) 

(22) 

(23) 

(24) 

(25) 

lb Sub-total ~ 

c Total from continuation sheets to Part VII, Section A . ~ 

d Total (add lin .. lb and lc) .. ~ 

2 Total number of mdlvlduals (including but not limited to those listed above) who received more than $100,000 In 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1a1 If "Yes," complete Schedule 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 $150,000? If "Yes," complete Schedule J for such 
individual 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of . ~. ~ . . 

col!!~l1sation m the qrgantzation. Report compensation r the calendar year ending with or Within the organization's tax year. 
(AI 

Name and bus ness &I!tess ~~Bk services 

2 Total number of independent contractors (including but not limited to those listed above) who 

received more than $100 000 of comoensation from the orQanization l1li- 0 

Page 8 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

Com~"'," 

li··.·,"J ......;~> 

OM Form 990 (2011) 



'" " c 

~ 
'" '" .~ 
V> 

OM 

Membership dues 

c F undraising events 

d Re(ated organizations 

e Government !T<Inls (contributions) 

f All other contributillllS, gfts, gants, 
and sim~ar amounts not iocllXled above 

2a 

b 

c 
d 

3 Investment income (including dividends, interest, 

and other similar amounts) 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties 

6a Gross rents 

b less: rental exps. 

C Rental inc. or Ooss) L_--:_--: ___ .J. ______ ---:,---~ 

d 
7a 

sales or assets 

~r~n""''''M'f_-------_r-------1. 
b less: cost or other 

basis & sales exps,I-_______ -I ________ -j 

c Gain or (loss) L-------'-------,--l 
d Net gain or (Joss) 

8a Gross income from fundraising events 

(not including $. 

of contributions reported on line lc). 

See Part IV, line 18 

(A) 
Total revenue 

2 

(e) 
Related or 

exempt 
function 

(C) 
Unrelated 
business 
revenue 

(0) 
Revenue 

excluded from tax 
under sections 

b Less: direct expenses 

c Net income or (toss) from fund~'jSj"~:~;;;;;;:===~:::j-------_:J--"-"--~-"-_:J;-~---"~_:J::-"-"~-"~-
9a Gross income from gaming activities. 

See Part IV, line 19 a f----------l 
b Less: direct expenses b L _____ --.,.--j 

C Net income or (loss) from gaming o,:r="-'.===~-"-1--__ ----1-~------:1-==j::j~~~~~~~~~ 1 Oa Gross sales of inventory, less 

retums and allowances 

b Less: cost of goods sold 

11a 
b 

c 
d All other revenue 

e Total. Add lines 11a-11d 

Fonn 990 (2011) 



Form 990 (2011) Buddhist Global Relief 
{jiFfan;OO,~ Statement of Functional Expenses 

26-2852923 Page 10 

Section 501(c)(3) and 501(c)(4) organizations must complete aU columns. All other organizations must complete column (A) but are not 
reouired to oolumns (8), (C), and (0). 

Check if· '()containsa response to any question in this Part IX rl 
~~ ~~t ~:CI~:: 1nh nf P ... VIII 

on lines 6b, IA) (B) (e) 10) 
Total expenses P~::,,::;'ice and Fundraising 

,,,,,;;, ''''''"~ ... ~,-
1 Grants and other assistance to governments and Ik,(,g, /;"_ organizations in the U.S. See Part IV, line 21 . 131.945 111 945 
2 Grants and other assistance to individuals in c:,<"\~< the U.S. See Part IV, line 22 

1~~iiI_ 3 Grants and other assistance to governments, 

organizations, and individuals outside the 

152,109 152 109 u.s. See Part IV, lines 15 and 16 

4 Benefits paid to or for members . 1;,""".<. c-
5 Compensation of current officers, directors, 

trustees, and key employees. 

6 Compensation not included above, to disqualified 

persons (as defined under section 4958(0(1)) and 

persons descrtbed in section 4958(c)(3)(8) 

7 Other salaries and wages 

8 Pension plan accruals and contributions (Include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits . 

10 Payroll taxes 

11 Fees for selVices (non..employees): 

a Management 

b Legal 

c Accounting 9,000 9,000 
d Lobbying 

e Professional fund raising services. See Part IV, line 17 4,69C . ........." .•.... ',. ';';' 4,690 
f Investment management fees .. 
9 Other 50C SOC 

12 AdvertiSing and promotion 

13 Office expenses. 83 83 
14 Infonnation technology . 726 726 
15 Royalties 

16 Occupancy . 
17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings . 1.00C 1.000 
20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization . 

23 Insurance 

I, •• i' !'?~R2' 
'.' ".< I' ........<" ...•• I,}();;:;:~·:'·~::·);··.······ 24 Other expenses. Itemize expenses not covered I . 

above, (Ust miscellaneous expenses in line 24e. If 

line 24e amount exceeds 10% of line 25, column . ". I .:,<~ It> 
(AJ amount, list line 24e expenses on Schedule 0.) . '.' i ...•.. ," I ....; •.• 2' .. ~ 

a · . B.ank ... Charg'es. 4:418 752 3,666 
b · . SUI'l?1ies . 1,644 1. 644 
C ... 1?~~~t;:.i~9 .. 1 . 1 (;7 1.167 
d · .. I3-.~~~.~.~ ... ~~~P~~~.t:- .. 4 F..., 39C 75 
e All other expenses 657 7 584 

25 Tom' '"nction,' <1 ;".;"o~ ,,; 308:404 284.054 11 798 12.552 
26 Joint costs. Complete this line only if the 

organization reported in column (8) joint costs 
~~_ a combined educational campaign 0 
;~i,;;;;;~s~~li~~~o~AS~h~~.:~~; ~.. . .. if 

DAA Form 990. 011) (2 



~ 
is ... 

1 Cash-non-interest bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net . 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees. Complete Part II of 

Schedule L 

6 Receivables from other disqualified persons (as defined under section 

4958(f)(1)), persons described in section 4958(c}(3)(B). and contributing 

employers and sponsoring organizations of section 501 (e)(9) voluntary 

employees' beneficiary organizations (see instructions) . 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges. 

10a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D 

b Less: accumulated depreciation 

11 Investments-publicly traded securities. 

12 Investments----other securities. See Part IV, line 11 

13 Investments-program-related. See Part IV, line 11 

14 Intangible assets 

15 Other assets. See Part IV, line 11 

17 Accounts payable and accrued expenses. 

18 Grants payable. 

19 
20 
21 

22 

Deferred revenue 

Tax-exempt bond liabilities 

Escrow or custodial account liability. Complete Part IV of Schedule D 

Payables to current and fonner officers, directors, trustees, key 

employees, highest compensated employees, and disqualified persons, 

Complete Part II of Schedule L 
...I 23 Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24), Complete Part X 

of Schedule D 

and complete 

C
B lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 

~ 28 Temporarily restricted net assets, ' 

-g 29 

oi! 
a 
I 30 
~ 31 
1: 32 z 

33 

OM 

Pennanently restricted net assets 

Organizations that do not follow'~"FAS'117: ~'h~c'k 'h~~~' .. '0' and 

complete lines 30 through 34. 

Capital stock or trust principal, or current funds, 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

(B) 

Form 990 (2011) 



Form 990 (2011) Buddhist Global Relief 26-2852923 
"")?ai'(~f)!, Reconciliation of Net Assets 

Check if Schedule 0 contains a response to any question in this Part XI . 

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 
2 Total expenses (must equal Part IX, column (A), line 25) 2 
3 Revenue less expenses. Subtract line 2 from line 1 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 
5 Other changes in net assets or fund balances (explain in Schedule 0) . 5 
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 

column (6)) .. 6 .. """':~ 

Financial Statements and Reporting 

1 Accounting method used to prepare the Fonn 990: o Cash [R] Accrual o Olher ________ _ 

If the organization changed its method of accounting from a prior 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 accountant? . 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility 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'' to 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 0 Consolidated basis 0 Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMS Circular A~ 133? . 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

I 

OM 

Page 12 

n 
363 964 
308 404 

55 560 
50 268 

105 828 

FOITTI 990 (2011) 



SCHEDULE A 
(Form 990 or 9OO·EZj 

Department of the Treasury 
Internal Revenue SeNice 

Public Charity Status and Public Support 
Complete if the organization is a section S01(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust 
.. Attach to Form 990 or Form 990-EZ. III- See separate instructions. 

OMS No. 1545-0047 

2011 

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. 

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

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

Th1e o~rgan~::;"n:~v:~~:~e ::~::S~~:~j~~O~:~ ~~:~c~~r~~~~~ ~e:::~~n O~;O:;(~)(A)(i). 
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

50 
city, and state: . 

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

section 170(b)(1)(A)(iv). (Complete Part 11.) 

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vi). (Complete Part 11.) 

A community trust described in section 170(b){1)(A)(vi}. (Complete Part II.) 

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

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

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

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.) 

10 B 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 out the 

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h. 

a 0 Type I b 0 Type II c 0 Type III-Functionally integrated d 0 Type III-Other 

e 0 By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 

other than foundation managers and other than one or more publicly supported organizations described in section 509(a){1) 

or section 509(a)(2). 

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting 

organization, check this box 

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the 

following persons? 

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and 

h 

(iii) below, the goveming body of the supported organization? 

(ii) A family member of a person described in (il above? . 

(III) A 35% controlled entity of a person described in (i) or (ii) above? . 

Provide the followino information about the supported oroanization(s). 

(i) Name of supported (H)EIN (III) Type of organization 
organization (described on lines 1-9 

above or IRe section 

(see instructions» 

(A) 

(6) 

(C) 

(0) 

(E) 

\f,>/··.r ..•. "~ 
........••... .. . 

.. ........ Total ; > 

(iv) Is the organinloon (v) Did you notify 
in col. 0) listed in YOlr !he organization in 

governing doculrent? col. (i) Dr your 
support? 

Yo, No Ye, No 

.... 

.. i .. ;;," !~\';' )'{2 
.. 

(vi) Is the 
organJzaoon in col. 
(il organized in the 

U.S.? 

y" No 

i,:).~ Ij~ti~ 

y" 

l1g0) 

110fii) 

11o(iii) 

(vii) Amount of 
support 

o 

No 

For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 

Schedule A (Form 990 or 990·EZ) 2011 

OM 



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 I or if the organization failed to qualify under 
Part III If the organization fails to qualify under the tests listed below please complete Part II I ) 

Section A. Public 
Calendar year (or fiscal year beginning in) .... (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
indude 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 
furnished by a governmental unit to the 
organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions by 'i>' '" 1"'/ liii. !i!~; ····.·.·'i'/! li'!'~ each person (other than a ;('j; • ,/ y.J'? governmental unit or publidy 

1"0:·,'r supported organization) included on ;,) . I' •• ".;";" 0,. line 1 that exceeds 2% of the amount I",·" '; '.' .; shown on line 11, column (1) ;;.> , .. 
6 Public support Suh"'" nOR 5 ir~;'; 'Ii~~ 4' .. !!,' " •.•... ',.'.,'; 

Section B. Total Support 
Calendar year (or fiscal year beginning in) .... (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 

7 Amounts from line 4 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from simitar 
sources. 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carned on . 

10 Other income. Do not indude gain or 
loss from the sale of capital assets 
(Explain in Part IV.) . 

11 Total support Add lines 7 through 10 
~ ... . . ...•.. > . ';", <i" 

12 Gross receipts from related activities, etc. (see instructions) 

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 2011 (line 6, column (f) divided by line 11, column (f)) . 

15 Public support percentage from 2010 Schedule A, Part II, line 14. 

....... 

16a 331/3% support test-2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . 

b 331/3% support test-2010.lfthe organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, 

check this box and stop here. The organization qualifies as a publidy supported organization . 

17a 10%·facts..and..circumstances test-2011.lf 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·drcumstances~ test, check this box and stop here. Explain in 

Part IV how the organization meets the "facts·and..orcumstances· test. The organization qualifies as a publicly supported 

organization 

b 10%·facts--andweircumstances test-2010. 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 IV how the organization meets the "facts·and-circumstances" test. The organization qualifies as a publidy 

supported organization . 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions 

';', 

I 12 

14 

15 

(I) Total 

(I) Total 

% 

% 

~D 

~D 

~D 

~D 

~D 

Schedule A (Form 990 or 990·EZ) 2011 

OM 



I A '.""'1 990 or 990-EZ) 2011 _st (', ~h~' Relief 26-2852923 Paoe 3 

Support ."uu." for Organizations Described in ""wu", 
~Ct~~Plete onl

Y
i if ~~I~~~C:~~i~:~~:r ~~~i~:s! ~~::~rtb~~~~ ~I~a;;; failed I:~ qualify under Part II. 

Part I 
A. Public 

Calendar year (or fiscal year "\Ii, "y in) ~ fa) 2007 Ib) 2008 Ie) 2009 

1 Gifts, grants, contributions, and membership 
fees received. (Do not include any "unusual 
grants:' 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
fumished in any activity that is related to the 
organization's tax-exempt purpose . 

3 Gross receipts from activities that are not an 
unrelated trade Of 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 selVices or facilities 
fumished by a govemmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 

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

b Amounts included on lines 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 lines 7a and 7b 

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

I B. Total 
Calendar year (or fiscal year '''\I' i"9 in) ~ 

9 Amounts from line 6 

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 . 

c Add lines 10a and 10b 

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

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV) 

13 Total support. (Add lines 9, 10c, 11, 

and 12.) 

.9."3 125.147 

la) 2007 Ib) 2008 Ie) 2009 

" 7" 17514 

".77' 

Id) 2010 

175.912 

175.912 

Id) 2010 

175.'" . 

175.912 

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 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2011 (line 8, column (1) divided by line 13, column (1) . 

16 Public su rt rcenta e from 2010 Schedule A Part III, line 15 . 

Section D. Com utation of Invesbnent Income Percenta e 
17 Invesbnent income percentage for 2011 (line 1Oc, column (1) divided by line 13, column (1) . 

18 Invesbnent income percentage from 2010 Schedule A, Part Ill, line 17 . 

(e) 2011 

1.3.930 

34 

363.964 

leI 2011 

"'. %4 

17 
18 

19a 33 1/3% 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 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization. 

b 33 1/3% support tests-2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 113%, and 

(f) Total 

714.712 

34 

734.746 

734.746 

If) Total 

7<4 740 

7<4 746 

% 

% 

% 
% 

~D 

line 18 is not more than 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization. .. 

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

Schedule A (Form 990 or 990-EZ) 2011 
OAA 



OAA 

Supplemental Information. Complete this part to provide the iii 
Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See 
instructions). 

Schedule A (Form 990 or 990-EZ) 2011 



SCHEDULE D 
(Fonn 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
... Complete if the organization answered "Yes," to Form 990. 

Part IV, line 6, 7,8,9,10, 11a, 11b, 11c, 1 11e, 11f, 12a, or 12b. 
... Attach to Form 990 .... See instructions. 

OMS No. 1545-0047 

2011 

Nama of the organization Employer Identification number 

Buddhist 
Organizations Maintaining Donor Advised Funds or Other Similar 
organization answered "Yes" to Form 990 Part IV line 6 , 

(a) Donor advised funds (bJ funds and other accounts 

1 Total number at end of year. 

2 Aggregate contributions to (during year) 

3 Aggregate grants from (during year) 

4 Aggregate value at end of year. 

5 Old the organIZation Inform all donors and donor advIsors In writing that the assets held In donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? .. Dves D No 
6 Did the organization inform all grantees, donors, 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 advisor, or for any other purpose 

conferring impermissible private benefit? 0 Yes 0 No 

"+FiIii'tSlL1ii Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply). 

§ Preservation of land for public use (e.g., recreation or education) 0 Preservation of an historically important land area 

Protection of natural habitat D 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. 

a Total number of conservation easements. 

b Total acreage restricted by conservation easements . 

c Number of conservation easements on a certified historic structure induded in (a) . 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a 

historic structure listed in the National Register 

~ 
2. 
2b 
2c 

2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year ..... 

4 Number of states where property subject to conservation easement is located" . 

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

violations, and enforcement of the conservation easements it holds? 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 

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

~$ 

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

Ii) and section 170Ih)(4)(B)(ii)? 

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 footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements. 

Held at the End of the Tax Year 

D Ves D No 

Dves D No 

rd,Pi!!;t,!I!¥, 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 XIV, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 956), 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 VIII, line 1 . 

(ii) Assets included in Form 990, Part X . 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

following amounts required to be reported under SFAS 116 (ASC 956) relating to these items: 

a Revenues induded in Form 990, Part VIII, line 1 

b Assets included in Form 990. Part X 
For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. 
OM 

Schedule D (Fonn 990) 2011 



Schedule D (Formggo) 2011 Buddhist Global Relief 26-2852923 Page 2 
'''Part'JI!'':' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply): 

: f=1 ;:~~a:yxh::::;rch : B ~~~:r or exchange pr~rams , 
c tj 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 
XIV, 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

line 9, or reported an amount on Form 990, Part X, line 21, 
1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? . 

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

c Beginning balance . 

d Additions during the year. 

e Distributions during the year 

f Ending balance . 

2a Did the organization include an amount on Form 990, Part X, line 21? . 
i the in Part XIV. 

1a Beginning of year balance 

b Contributions . 

c Net investment eamings, gains, and 

losses 

d Grants or scholarships. 

e Other expenditures for facilities and 

programs 

Administrative expenses . 

9 End of year balance . 

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

b Permanent endowment ItIIo-

c Temporarily restricted endowment ItIIo-

% 

% 

% 

The percentages in lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

(i) unrelated organizations. 

(ii) related organizations 

b If "Yes" to 3a(ii), are the related organizations fisted as required on Schedule R? 

Description of property 

1a Land 

OM 

b Buildings. 

c Leasehold improvements. 

d Equipment 

(a) Cost or other basis 

(investment} 

(b) Cost or other basis 

(""'0 

(el Accumulated 

depreciation 

Ie 
ld 
Ie 
I! 

No 

DYes D No 

Amount 

. DYes DN o 

Yes No 

3a i 

3a II 

3b 

(d) Book value 

Schedule D (Fonn 990) 2011 



(1) Financial derivatives 

(a) DescripHon of security or category 

(Including name 01 security) 

(2) elosely~herd equity interests 

(3) Other 

(A) 
(B) 

(e) 
(D) 
(E) 
(F) 

, ,(G) 
,(H) 

(a) DescripHon 01 investment type 

(b) Book value (e) Method of valuation: 

Cost or end-ol-year marKet value 

(b) Book value (e) Method of valuation: 

Cost or end-ol-year marKet value 

2. FIN 48 (ASe 740) Footnote. 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 (ASe 740). 

DAA Schedule 0 (Form 990) 2011 



1 Total revenue (Form 990, Part VIll, column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year. Subtract line 2 from line 1 

4 Net unrealized gains (losses) on investments . 

5 Donated services and use of facilities 

6 Investment expenses. 

7 Prior period adjustments .. 

8 Other (Describe in Part XIV.) . 

9 Total adjustments (net). Add lines 4 through 8 . 

1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

8 Net unrealized gains on investments. 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe in Part XIV.) . 

e Add lines 28 through 2d 

3 Subtract line 2e from tine 1 . 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

8 Investment expenses not included on Form 990, Part VIII, line 7b . 

b Other (Describe in Part XIV.) . 

c Add lines 4a and 4b 

I 

1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities . 

b Prior year adjustments 

c Other tosses 

d Other (Describe in Part XIV.) . 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 . 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

8 Investment expenses not included on Form 990, Part VIII, line 7b. 

b Other (Describe in Part XIV.) . 

c Add lines 4a and 4b 

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

Part V, line 4: Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide 

any additional information. 

OM 
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SCHEDULE F 
(Fonn 990) 

Name of the organizaUon 

Statement of Activities Outside the United States 
.. Complete if the organization answered "Yes" to Fonn 990, 

Part IV, line 14b. 15, or 16 . 
... Attach to Form 990. ... See separate instructions. 

2011 

General Infonnation on Activities Outside the United States. Complete if the organization answered "Yes" to 
FOITTl 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' eligibitity for the grants or assistance, and the selection criteria used to 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 __ ~~ion. (The following Part I, line 3 table can be duplicated if additional space is needed.) 

la) RegIon (bJ Number of Ie) Number of (d) Activities conducted in (e) If activity listed in (d) is 
offices in the employees, agents, region (by type) (e.g., a program service, .. "" and independent fundraising, program services, desC!ibe specific type of 

contractors inve:;iments, service(s) in region 
in region I~: ~ ~:~:~!) 

(1) 

(2) 

(31 

(4) 

(5) 

(6) 

171 

(8) 

(9) 

1101 

(11) 

(12) 

(13) 

1141 

(15) 

(16) 

1171 

3a Sub-total .. ····.r b Total from continuation 
.... ...... .....• .'. ····t}:.;/J; 

sheets to Part I ..... . ....... .•. ; .••... < 
c Totals (add . ' . ..;:.'; 

lines 3a and 3b) . ". '..;> ..•.. ;1;.;1; ;';t; . 

Dyes D No 

(f) Total 
expenditures for 
and investments 

in region 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

OAA 
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Schedule F (Form 990) 2011 Buddhist Global Relief 26-2852923 

Was the organization a U.S. transferor of property to a foreign corporation 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 

Corporation (see Instructions for Form 926) . 

2 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 Return to Report Transactions with Foreign Trusts and 

Receipt of Certain Foreign Gifts, andlor Form 3520-A, Annual Information Return of Foreign Trust With a 

U.S. Owner (see Instructions for Forms 3520 and 3520-A) . 

3 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 VVith Respect To 

Certain Foreign Corporations. (see Instructions for Form 5471) . 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621, 

Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing 

Fund. (see Instructions for Form 8621) 

5 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) 

6 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) . 

OM 

Page 4 

Dyes ~ No 

DYes ~ No 

DYes ~ No 

Dyes ~ No 

Dyes ~ No 

DYes ~ No 
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Schedule F (Form 990) 2011 Buddhist Global Relief 26-2852923 Page 5 
~l~\!!:l:L\li:g'i Supplemental Information 

Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (I) 

(accounting method; amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III 
(accounting method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete this part to 
provide any additional information (see instructions). 

Part V - A.dditi()Ilo,:l.J:nformation 

· . A.ll .. <3ral1.te.e.s ... a.lC".e .. req1lireci .. t:0. submit .a .. de.taUed .. app~ic:a.t:ion .. indicati!lg .. its .. 

.legitillla,cy, financialhist:oryr",frel1ces, and la,yollt()J:ll()", funds aret:ob", 

used. 

1. Within}()days,therecipientolC"ganizationml,lst:send a lettert() 

Buddhist Global ReliefcoIlfirmingreceiptofJ:lli1cis., 

2 . A qua.rt:erlyor biannua,l report of theprojec:t's pr()gress is .. r.",quired., .. 

3 .Up()11 pr.oj ectcompletion a grant final report: is submitted E;'xplaining how 

· .. flli1.ds ... were .. 1l13E;'ci, .. a,nci . noting . the .. success .. and .. challenges. eIlc:olll1t:ered,. 

· .il1cludj,ng .. r.",l.at",d .. huma,n .. iIlt:erest .. stories .. an.d . photos , .. 

Schedule F (Fonn 990) 2011 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Name of the organlzation 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
... Attach to Form 990 or 990-EZ. 

lief 

.1;'0rrn990, Part III, Line 4c - Third Accomplishment 

2011 

· o.f theagric:ul tural land resulting in improved economic status anc1li ving 

· .. s.tan.dard .. of ... t.he .. beneficiary.population .. 

· . F()rrn .. '190, ... Part .. III , .. ;Li.rle .. :'Id ... ~ .. All . .ot:her .. AccotnPlishTllent .. 

· .BG.R..ll.i3.S .. made .. gr:ants . t(). :vari()us .partrler:organ:Lzanons . for: .(1) .. EmergeIlC:Y 

· relief. t:ocjr()llghtstr:Lcl<eoI1<ireas in the Horn of A.frica, (2) Prograllls to 

.proTllote .. ec.o.rl()ITl:Lc ... and .. socJ<il ... empowel:1ll",nt .of. girls .. tllr()tlgll. .. a.cc.Elss ... t.o .... 

vocational .tr:<i:LIling .. and .. stlElt:ainable .. 1.ivelih()()dEl . In .. .8rJ .. Li3.nk.a., ... (3). 

Assistancet:()organizations.providi.ngmealElancjnutritional education to 

.thehomelessan<lpoorin communities the Unite.d. States, (4) food relief .In 

.eoarthgu<il<eravaged .. Hait:i,(5) Community farm development wit:h instrtlc:tion. 

on sustainable and ecological fal:1lling methods to provide illcreased yieldS 

.i3.ndseJ,f",mpowerment in viet Nam,Cambodia,Kenya, .Unit:",d ... States, ... Sri 

· ;Li'lnka, i'lI1d India,( 15 ) Training to women on child nutri ti.o.n .. and b.r:"'i3.st.f.ee.cl .. 

. ingpri'lctices in Cotecj' Ivo.ire, Africa,. (7) Ch~l<lrens eoducat=:ion pr:()grams in 

· . In.dia .. i'lI1d .. Hai ti, . all<l ... ",cjucation .. programs .13pecifiC<i:L:Ly . for .. \'I.oIllElIl . a.n.cl .. g~rls. 

· Vl.llnera,bJ,,,,to beil1g ~()l:"ced into. the sex trade in .C.a.mbodia, (B) a Mic:r().~ ... 

· ;LeIlding pr:()gram .irl. <::alllb.odia, (9) Community water well insta:L:Lationpl:"ojects 

in Carn):)odia and. S.r:L .. Lanka. 

Form990,l'artVI,Line .11b .. ~. Organization's Proce13s t()RevJEl",FOrrn 990 

Form 9~0 For the qscalyearendedJune 30,2012.isPl:"",pi3.redbythe 

.organi",ati()Il'scertifiedpublicaccountants, It is reviewecl. by the 

· . t:r.eas.ur",r ... who .. is. knowledgeable. in .. tax . preparation . a.nd .. certain. ot.her. members 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99Q-ez. 

OM 

Schedule 0 (Form 990 or 990-EZ) (2011) 



Schedule 0 Form 990 or 990-EZ 2011 Pa e 2 

Name of the organiza~on Employer identification number 

Buddhist Global Relief 26-2852923 

of theB()a,rciofI)i~ectorsprior to filing . 

. . F.or111 .. nO, ... 1'a,J:"t .. YI. L .. I;iIle .12c ... ~ ... Enforceme.nt.()f .. Conflict13 . Policy 

Financial t:t::a,Il13a,c: t: ions arE! reviewed a,nnua11y l)y t:he trE!i3.surer and certain 

members .oft:llE!.B()ar<i. of Directors. Pote.ntii3..1. conflicts of interest are 

.l:Jr0tlghtforwa,rd aIld rnade subject to the oJ:"ganization's conflict of interest 

. procedures , as en.tlmE!:t::ated in Article .. III .. of the organization's 

conf.lict .. of .. in.terest .. policy . 

. F<:'r1119 90, Pa~t VI ,Line 19 .~ Governing Documellts Disclostl:t::E! Explana ti()n 

The .. <:,rgaIlizaj:J()Il13, .s ... ~~nancial .. sta.tements, .. c:oIlflict .. of. .. ~Ilt:E!r.e.s.t .. policy,. and 

the .govE!rning .. docu.mE!Ilt:13 ... are. availa,l:l:Le .to . tllepublic .up()Ilre.quest, ... 

Schedule 0 (Form 990 or 990-EZ) (2011) 

OAA 



Form 5768 
(Rev. September 2009) 

Department of the Treasury 
Internal Revenue $elVice 

Name of organization 

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

(Under Section 501(h) of the Internal Revenue Code) 

Buddhist Global Relief 
Number and street (or P.O. box no., if mail is not delivered to street address) 

P.O. BOX 1611 
City, town or post office, and stale ZIP+4 

SPARTA NJ 07871 
Electio~As an eligible organization, we hereby elect to have the provisions of section 501(h) of the Code, relating to 

For IRS 

Use Onlv .. 

Employer Identification number 

26-2852923 
RoomisUte 

expenditures to influence legislation, apply to our tax year ending. . .... _\jUM~ .. 30-,.. .. ~.1.3.. and 
all subsequent tax years until revoked. (Month, day, and~ear) 

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 501 (h) of the Code, 

relating to expenditures to influence legislation, apply to our tax year ending . 
(Month, day, and yearl 

Note: This revocation must be signed and postmarked before the first day of the tax year to which it applies. 

Under penalties of perjury, I dedare that I am authorized to make this (check applicable box) .... Q9 election D revocation 

o. n .. be ... h.a.~ .. o.f.~ ..... e e .. n.a.m. e .. organization. 11,--t!::: '/Ji1)Mf;,q(JJff:6, 1~1J~1.IA! ~ 
51 nature of offi r trustee) (Type or print name and title) 

. ....... t/r4~/rJ .. 
(Date) 

OM Form 5768 (Rev. 9-2009) 
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