F?rm 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2009

Department of the Ti . . . )
) Internal Revenue Sevice | » The organization may have fo use a copy of this return %o satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning  7/01 , 2009, and ending 6/30 , 2010
B  Check if applicable: C D Employer ldentification Number
— Pl
[ Jaddiess change | iRs1abat | BUDDHIST GLOBAL RELIEF 26-2852923
Name change 3:%’:.’: PO BOX 1611 E Telephone number
Initi See  |SPARTA, NJ 07871
nitial return specific
] Instruc-
| Termination tions.
| Amended return G Gross receipts $ 125 r 372.
Application pending| F Name and address of principal officer: BHIKKHU BODHI H(a} Is this 2 group return for affiliates? HYes No
— H(b) Are all affifiates included? m
2020 ROUTE 301 CARMEL, NY 10512 It ‘No." atiach a list, (se instructions) Yes | [No

Tax-exempt status |§| 501(c) (3

[ Ja0a7@yor [ |527

)+ (insert no.)

Website: >

WWW . BUDDHISTGLOBALRELIEF , ORG

H(c) Group exemption number ™

I
J
K

Form of organization: lmComoration |—| Trust [—l Association I—I Other >

| L Year of Formatio

n: 2008

| M State of legal domicile: NJ

Summary
1 Briefly describe the organization's mission or most significant activities: TQ ATTEVIATE SUFFERING, POVERTY AND _ _
g _OPPRESSION_THRQUGH DIRECT AID, ECONOMIC AND TECHNICAI. ASSISTANCE, EDUCATION, AND __
E OTHER_FQRMS OF CHARITABLE ASSISTANCE TQ PEQPLE_TN NEED THROUGHOUT THE WORLD. _____
S| 2 Check this box = | | if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, fine Ta). ...t 3 10
o | 4 Number of independent voting members of the governing body (Part VI, line Tb)........................ 4 10
2| & Total number of employees (Part V, HNE 28). . ...\t uuee ettt e 5 0
% 6 Total number of volunteers (estimate if NECESSANY). . ... ..ot e 6 0
< | 7a Total gross unrelated business revenue from Part VIlI, column (C), line 12..........coovoennn 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... 0ot e eaaanss 7b 0.
Prior Year Current Year
» | 8 Contributions and grants Part VIIL, line Th.........oii 69,723. 125,372.
g 9 Program service revenue (Part Vill, line 2g)............ooooi o
2 | 10 Investment income (Part VIII, column (Ahdines3, d,and7d)...............o el
€ [ 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and Tle)................
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A}, line 12). .. .. 69,723. 125, 372.
13 Grants and similar amounts paid (Part £X, column (A), lines 1-3) ..., 34,390, 107,867,
14 Benefits paid to or for members (Part IX, column (A), line &)y .........................
o | 19 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).....
§ 16a Professional fundraising fees (Part IX, column (&), line 11e)..................oits
§ b Total fundraising expenses (Part 1X, column (D), line 25) » 4,064 = : :
" 17 Other expenses (Part IX, colurn (A), lines 11a-11d, 11-24) ... 6,539. 5,308.
18 Total expenses. Add lines 13-17 (must equal Parl X, column (A), fine 25). ... .. ....... 40,929. 113,175.
19 Revenue less expenses, Subtract line 18 fromline 12..... . . ... ....cooiiiian oot 28,794, 12,197.
Eg Beginning of Year End of Year
2| 20 Total assets (Part X, Hne 1B) ... oo i e 28,794. 40,992,
i; 21 Total liabilities (Part X, e 26). . ...\ e et e 0. 0.
28| 99 Net assets or fund balances. Subtract line 21 from line 20 .. .. ... ioiiuo ooy 28,794, 40,992.
h Signature Block
#ﬂ&t&%&@{iﬁ@ Sichre et e el Wl (o, e uing ARG SERSCHR A0S SEIRTSE S WSt o my Hovedae an bl e
Sign ™ | | 1f30 /2000
Here Signature of officer Date ¢ 4
» THOMAS J. SPPES TREASURER
Type or print name and title.
, Pat Check R edfengym oo
. self-
Pald Preparer's employed ™
Pre-  |sgowre P JOHN ZHAQ 1/26/11 P00241565
Pasr s Fims pome o PATRIZIO & ZHAO, LLC
Only E;ndegg:d;hd » 322 ROUTE 46 WEST em = 20-3536380
ZP+4 PARSIPPANY, NJ 07054 Phoneno. > {973) 882-8810

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

[}?l Yes H No

BAA F

or Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOTI3L 12/29/09

Form 990 (2009)



Form 990 (2009) BUDDHIST GLOBAL RELIEF 26-2852923 Page 2
Statement of Program Service Accomplishments

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

FOMN 990 OF 990-EZ2 ... .1\ oottt e e [] 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?. .. ... |:l Yes No

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

4 Describe the exempt purpose achievernents for each of the organization’s three largest pregram services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and allocations to others, the fotal
expenses, and revenue, if any, for each program service reported. )

1) (Expenses S 25,167. including grants of 3§ 25,167.) (Revenue $ )

4a (Code: &

4b (Code: (Expenses $ 20, 000. including grants of $ 20,000, ) (Revenue $ b

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses 5 42,700. including grants of  § 42,700. ) (Revenue $ )
4e Total program service expenses w 107,867.

" BAA ' TEEADIDZL 07/20/09 Form 990 (2009)



26-2852923 Page 3

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If 'Yes,' complete
SOREUE A e e e e e e e 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 X

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 1. ... ... . 3 X

4 Section 501(c)3) organizafions. Did the crganization engage in lobbying activities? If 'Yes,' complete
Shedule €, Part 1. e e e e 4 X

5 Section 501(c)4), 501(c)5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If Yes,” complefe Schedule C, Part L. ............... ... 5

Did the organization maintain any donor advised funds or any similar funds or accounts where doners have the rigit to
pPrOr\??e advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D, 6 5
7 2 4 TR U NP P

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 Ill.. ... ..o e 8 X

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
Schedtle D, Part IV e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
Yes, ' complete Schedule D, Part V... .. .o e ... 10

11 Is the organization's answer to any of the following questions "Yes'? If so, complete Schedule D, Parts VI, Vi, Vili, IX, or
X a5 appliCable. . . oo e

. Bidghe (\)/r{ganization repart an ameunt for Jand, bulldings and equipment in Part X, fine 107 if 'Yes,' complete Schedule
o1 Y T R R

& Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of iis total
assets reported in Part X, line 167 if "Yes,' complete Schedule D, Part VIL. .. ... i

# 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 167 If "Yes,' complete Schedule D, Part VIl ... ...

® 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 167 If *Yes, complete Schedule D, Part IX. ... ... . . e
# Did the organization report an amount for other liabilities in Part X, line 257 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 organizaiton’s liability for uncertain tax positions under FIN 48? If'Yes, " complete Schedule D, Part X ..............

12 Did the organization obtain separate, independent audited financial statement for the tax year? If "Yes, ' complete
Schedule D, Parfs X, XI, and XIH. . . ... e e e 12

12 AWas the organization inciuded in consolidated, independent audited financial statement for the tax

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Partl.............. 14b X

15 Did the organization report on Part 1X, 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, Part Il ............. ..., 15 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, Part Il ... ........ ... ..., 16 X

17 Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes,' complete Schedule G, Part b ... .. ... . . i 17 X
18 Did the organization repert more than $15,000 fotal of fundraising event gross income and confributions on Part VIii,

lines 1c and 8a? If ‘Yes, complete Schedule G, Part 11 . .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line 9a? If "Yes,’

complete Schedule G, Part B . .. . . e e 19 X
20 Did the organization operate one or more hospitais? if 'Yes,' complete Schedule H. ...l 20 X

BAA TEEAQIO3L 02112110 Form 990 (2009)



Form 990 (2009) BUDDHIST GLOBAL RELIEF 26-2852923 Page 4

Checklist of Required Schedules (confinued)

21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (&), line 17 If "Yes,' complete Schedule |, Parts fand Il .............................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (A), line 2? If 'Yes," complete Schedule |, Parts tand Il .. ... . ... . ... ... o i

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn?1 fg”;”eﬂ officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
CHEOUIE e e e e e

24a 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, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No,'go fo line 25 ... o e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-EXemPE DONAS . e et

25a Section 501(cX3) 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, Parf[............ ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
?aﬁ tge!tr?nsFe,acrt;oIn has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes,' complete
CHEdUlE L, Part | . e e

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 {ax year? If 'Yes,"complete Schedule L, Partil. ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? ff 'Yes,’ complefe
Schedule L, Part 1 . e e e e e e

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceplions):

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete
Schedule L, Part IV . e e

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,"complete Schedule L, Part IV.....................
29 Did the organization receive more than $25,000 in non-cash contributions? i 'Yes,' complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar asseté, or qualified conservation
contributions? If 'Yes,  complete Schedule M. .. ... e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,’ complete Schedule N, Part L. ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,' complete
SeRedUIe N, Part I i e et e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part F... ... ... . e

Was ;(he organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V,
/7= 2 S G

E ??3\(/ r?!ateczj organization a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,’ complete Schedule R,
TV, DI 2 e e

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.... ..o oo

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..._...._.............

3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, . ... .. ... . . i iiae i

Yes | No
21 X
22 X
23 X
24a X
24h
24c
24d
25a X
25h X
26 X
27 X

28a X
28h X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38| X

BAA

TEEAQI0AL 02112110

Form 990 (2009)



Form 990 (2009) BUDDHIST GLOBAL RELIEF 26-2852923 Page 5
' Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittat of U.S.
Information Returns. Enter -0- if notapplicable. . ........... oo 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WiNNErS ? L. L ... i i i e e e

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 withir the year covered by thisrefurn .. ... ..o oo 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

IS TN o e e 3a X
b If "Yes' has it filed a Form 990-T for this year? If No,' provide an explanation in Schedule O ........................ .. 3b
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)?......... da X

b If 'Yes," enter the name of the foreign country: »

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

Tax Shelter TramS At oM 2. . . o oo ittt ettt ettt et e e e e e et e e e e e 5¢

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?. ... ... . 6a X

b if "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
o =0 8152 (501 = /A 6h

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 services
provided 10 ThE PaYOr P o e e e

¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[ = V2

dIf 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 7d]
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BN E it COMITAC 2 . e e e e e e e e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g For all contributions of qualified inteflectual property, did the organization file Form 88399 as required? ................. _7g X
“ h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required®. . . .. 7h X

8 Sponsoring organizations maintaining donor advised funds and section 50Xa){(3) supporling 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?. o i

9 - Sponsoring organizations maintaining donor advised funds.

b Did the organization make any distribution to a donor, donor advisor, or related persen?. ... ... . ... ... . ..
-10  Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIL line 12.................. ... 10a
b Gross Receipts, included on Forrm 990, Part VIII, line 12, for public use of club facilities. ... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders. ............ ... ... o i nt T1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from Bhem. ). ... . e T1b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .............
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year....... | 12b|

BAA . Form 990 (2009)

TEEAQTO5L 0212/10



990 (2009) BUDDHIST GLOBAL RELIEF 26-2852923 Page 6

Governance, Management and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Bedy and Management

Yes [ No
1a Enter the number of voting members of the governing body. ...l 1a
b Enter the number of voting members that are independent. .............. ... ... Th
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 @mployEE . . .. ..o it e e e 2 X
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?................. ... .. 3 X
4 Did the organization make any significant changes to its organizalional documents 4 X
since the prior Form 990 was filed?. .. .. . e |
5 Did the organization becorme aware during the year of a material diversion of the organization's assets? . .............. 5 X
6 Does the organization have members or stockholders?. . ... .. o e 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEIMING OOy . . oottt ettt e

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

the following:
A THe gOVEIMING OOV D . . o e e e e 8a] X
b Each committee with authorily 1o act on behalf of the governing bedy?....................... e gb| X

9 s there any officer, director or_trustee, or key employee listed in Part VI, Section A, who cannct be reached at the
organization's mailing address? If "Yes,' provide the names and addresses in Schedule O. . ... ... oo ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes i No
10a Does the organization have local chapters, branches, or affiliates?. .............. ... 10a X

and branches to ensure their operations are consistent with those of the organization?.............. ... 10b

11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O

12 a Does the organization have a written conflict of interest policy? /f No,'gotoline 13........ ..., 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
Lo IR 1 17 374 G UGG 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, " describe in
Schedule O how this is done. .. . .. SRR SCHEDILE. . e e 12¢| X
13 Does the organization have a written whistleblower policy?. ... . o 13 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official....................... ..o 15a X
b Other officers of key employees of the organization. . ... ..o o i 15b X
If "Yes' to line 15a or 15b, 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
ety AUTING TNE YEaE T . oot e e e

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps o safeguard the organization's exempt
status with respect 1o SUCh armangemMenm S . . vty ettt et e e e i a s i

Section C. Disclosures

17 List the states wilh 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 (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website I:] Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orﬂanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. =~ SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2009)
TEEAD106E. 020510



Form 990 (2009) BUDDHIST GLOBAL RELIEF 26-28529523 Page 7
‘PartVll.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-7in coiumns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of 'key employees.'

~ ® List the organization's five current highest compensaled employees {other than an officer, director, trustee, or key employee) who
recelvgd repo_rta%)le 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.

® 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 capacily 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 the organization did not compensate any current officer, director, or trustee.

(A) (B) © D) (E) 1)
Mame and Title Average Position (check all that apply) Reportable Reportabie Estimated
hours sz =lol=zlaz| T compensation from caompensation from amount of other
per week o elal ®la 35| e the organization related orpanizations compensation
== - S8z |3 (W-2/1099-MISC) (W-2/1099-MISC) from the
ga | 5% |5 QL@ organization
g8 | § Bl 8e and refated
Tg| R £ E grganizations
| = @ 3
z(d @ &
1] @ >
e E
[0
o

BHIKKHU BODHI

CHAIRMAN 3 | X X 0 0 0
CHARLES ELLIOT _ _______ |

DIRECTOR 1 | X 0. 0. 0.
GEORGE CLAPP _ |

PRESIDENT _ 1 | X 0. 0. 0.
JANEMARIE BERRY _ ___ '

DIRECTOR 11X 0. 0. 0.
KIM BEHAN __ __________ |

EXECUTIVE DIREC 20 | X 0. 0. 0.
MARCIE BARTH __  ______ | ‘

SECRETARY 3_0x] |x% 0. 0. 0.
MRRY BOUTSMA __ __ ______ |

DIRECTOR 1 [ X 0. 0. 0.
PATRICIA PRICE __

DIRECTOR 1 | X 0. 0. 0.
THOMAS J. SPIES _ ______ |

TREASURER 3| X X 0. 0. 0.
W. DAVID BRAUGHTON _ __ _ |

VICE CHAIRMAN 1 [ X| |X 0. 0 0.

BAA TEEADIOZL  11/10/09 ) Form 990 (2009



990 (2009) BUDDHIST GLOBAL RELIEF 26-2852923 Page 8
T Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) {©) (D) ® (G
Name and Title Average | Position (check all that apply} Reportabie Reporiable Estimated
hours - o | =1e 2] = | cempensation from compensation from amount of other
perwaek|=S 5t 2 | & & 2&l e the organization related or%anlzatlons compensation
&= g |a 233 (W-2/1099-MISC) (W-2/1099-MISC) from the
ga FE RN RCR ] organization
gel g B} a and related
Tl 21 3 organizations
e 813
ol & o]
ol = w
& B
w
[« 8
L S P > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reporiable compensation

from the organization ™ {0

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

on line 1a? if 'Yes,  complefe Schedule J for such individual . ... ... ... . . i
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the orgar}lzation and related organizations greater than $150,0007 /f 'Yes' complefe Schedule J for such

e s 117 &7 =) AR

5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization for services
rendered to the organization? Iif 'Yes,' complete Schedule Jforsuchperson .. .. .. .. ... ... .. ...0iviiiivnieennn...

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.

(A) . ® , ©
Name and business address Description of Services Compensation

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

$100,000 in compensation from the organization » 0
BAA _ TEEACT08L 01/30/10 Form 990 (2009)




Form 990 (2009)

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

BUDDHIST GLOBAL RELIEF

26-2852923 Page 9

If{ Statement of Revenue

1a Federated campaigns. .........
b Membershipdues..............

¢ Fundraising events.............

d Related organizations. .........
e Government grants (contributions) . . . . .

f All other contributions, gifts, grants, and
similar amounts not included above....| 1f

g Noncash contribns included in Ing 1a-1f=. .. §
h Total. Add lines 1a-16. ... ... >

125,372,

Total revenue

PROGRAM SERVICE REVENUE

Business Code

2a

D)
Revenue
excluded from tax
under sections
512, 513, or 514

(C)
Unrelated
business
revenue

(B)
Related or
exermnpt
function
revenue

b

c

d

e

f All other program service revenue . ..

gTotal. Addlines 2a-2f. .. ... ... ... .. . . .. oo .... >

OTHER REVENUE

3 Investment income (including dividends, interest and
other similar amounts) . ................. . oL

4 Income from invesiment of tax-exempt bond proceeds ™

5 Rovalties. ... ... i

(i) Reat (i) Personal

6a Gross Rents..........
b Less: rental expenses.

¢ Rental income or (loss). . . .

d Net renfalincome or oss) .. .. .. .cooiiieiaaaa
(i} Securities {iiy Other

7 a Gross amount from sales of
assets other than inventory. .

b Less: cost or other basis
and sales expenses .. .....

¢ Gainor (loss).........
dNetgainor (Ioss).......ocooiiiiiiiiii i

8a Gross income from fundraising events
(not including.

of contributions reported on line 1¢).

SeePart IV, line 18................. a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events. .. ......

9a Gross income from gaming activities.
SeePart iV, line19................. a

b Less: direct expenses. .............. b
¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less returns
and allowances. .................... a

b Less: costofgoodssold............ b

¢ Net income or (loss) from sales of inventory. .........

Miscellaneous Revenue Business Code
Ma_ o ____
b ____
C il
d Allotherrevenue . ..................
¢ Total. Add limes 11a-11d . ...t >
12 Total revenue, See instructions. ........ ... ... ... > 125,372. | 0.

BAA

TEEAD108L 02/12/10

Form 290 (2009)



Form 290 (2009) BUDDHIST GLOBAL RELIEF 26-2852923 Page 10

Statement of Functional Expenses
Section 501(c)X3) 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).

A B ©
Do not include amounts reported on lines Total éxgenses Pragram service Management and Fundraising
6b, 7b, 8h, 9b, and 10b of Part VIill. ) expenses general expenses expenses

1 Grants and other assistance to governments

and organizations in the U.S. See Part IV,
e 2T, . 80,167. 80,167

2 Grants and other assistance to individuals in
the US. See Part IV, line22.................

3 Granis and other assistance to governments,
organizations, and individuals outside the )
US.SeePartiV, lines 15and 16............ 27,700. 27,700

4 Benefits paid to or for members. ......... ...

5 Compensation of current officers, directors,
trustees, and key employees. . ............... 0. 0. 0. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(N(1) and persons described in
section 4958(cHEY . ... ..o 0. 0. 0. 0.

7 Othersalariessandwages ...................

g Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions). .......... ... oo Ll

9 Other employee benefits. . ...................
10 Payrolltaxes.............. .. ... . ...
11 Fees for services (non-employees)...........

dlobbying........ ... .. ...
e Prof fundraising sves. See Part IV, In17.. ...
f Investment managementfees. . ..............

12  Advertising and promotion. ..................
13 Officeexpenses .. ... . oo
14 Information technology......................
15 Rovallies. . ...

16 OCCUPANCY . - o oo i
17 Travel. .. . 200. 200.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ...

19 Conferences, conventions, and meetings. . .. .. 607, 307. 300.
20 Interest.. ... ... ...
Payments to affiliates. ... ................ ..
Depreciation, depletion, and amortization. .. ..

INSUFRANCE . .. . e 5

Other expenses. ltemize expenses not
covered above. (Expenses grouped fogether
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

RE RN

below.) . ..
a BANK CHARGES AND OTHER FEES _ _ _ _ 1,780. 153. 1,627.
b_FUNDRALSING-HALL & EQUIP. RENT _ _ 982. 982.
¢ PRINTING AND PUBLICATIONS _ 814. 520. 294.
d SUPPLIES 575. 46. 529.
e POSTAGE AND SHIPPING 350. 18. 332.
f Allotherexpenses..........................
25 Total functional expenses. Add lines 1 through 24f. . _ .. 113,175. 107,867. 1,244, 4,064,
26 Joint costs. Check here = [ | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. .. .. .. ..

BAA Form 990 (2009)

TEEAGTIOL 02/05/10




=]

7
8
g

=M

10a Land, buildings, and equipment: cost or other basis. 10a

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part If of Schedule L. ...........

Receivables from other disqualified persons {as defined under section 4958(f}(1})
and persons described in section 4958(c}(3)(B). Complete Part Il of Schedule L ..
Notes and loans receivable, NEt .. ....... .. ooiiiiiii i
Inventories for Sale OF USe. . ... .ottt m e e
Prepaid expenses and deferred charges. ........ DD

Form 990 (2009) BUDDHIST GLOBAL RELIEF 26-2852923 Page 11
| Balance Sheet
A (B)
Beginning of year End of year
1 "Cash — nON-interest-bearing. . oo vvor ettt et 28,794.] 1 40,492.
2 Savings and temporary cash investments . ... ... 2
3 Pledges and grants receivable, net . ... ... ..o 3
4 Accounts receivable, Nel. . . . it 4
5

Complete Part VI of Schedule D

6
7
8
9

500.

b Less: accurnulated depreciation.................... 10b 10c¢
11  Investments — publicly-fraded securities . ........ ..o o 11
12  Investments — other securities. See Part IV, line 11......... ...l 12
13 Investments — program-related. See Part [V, line 11.................ooiin 13
14 Intangible asSets .. .. oo 14
15 Otherassets. See Part IV, line 10 ... 15
16 Tota) assets. Add lines 1 through 15 (mustequal ine 34y . ......... ... oivos 28,794.]16 40,992,

17
18
19
20
21

M- = - >
N

23
24
25
26

Accounts payable and accrued expenses. ... ... i
Grantspayable....................... .. e e
Defermed FoVEMUE . . . ..ttt ettt e e

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il

of Schedule L. ... . e e
Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unretated third parties....................
Other liabilities, Complete Part X of Schedule D .. ... ...t
Total liabilities. Add lines 17 through 25 .. .. L. o s

27
28
29

VMOZPr-PE OZET WO =mnnl —{MZ

Organizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets. .. ... o e
Temporarily restricted netassets ...

Permanently restricted net assels. . ...

Organizations that do not follow SFAS 117, check here > Dand complete

lines 30 through 34.

24,212.| 27

4,582.|28

30 Capital stock or trust principal, orcurrent funds. .......... ..o

31 Paid-in or capital surplus, or land, building, and equipment fund.................

32 Retained earnings, endowment, accumulated income, or other funds. ............

33 Total net assets or fUNd BAIANCES. - - oo\t 28,794,133 40,992,

34 Total liabilities and net assets/fund balances.. ... ... o i 28,794.| 34 40,992,
BAA ‘ Form 990 (2009)

TEEAQTTIL 01/30N10




2009 BUDDHIST GLOBAL RELIEF 26-2852923 Page 12
| Financial Statements and Reporting

Form 290

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

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule 0. -
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? ...l

¢ 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
consolidated basis, separate basis, of both:. . ... .
Separate basis |:| Consclidated basis |:| 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 OMB CIrellar A-T337. vt ettt e et i r e e e

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audils, explain why in Schedule O and describe any steps taken to undergo suchaudits. .. ... . .....................

BAA Form 990 (2009)
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-E2Z)
Complete if the organization is a section 501((:)(3? organization or a section 4947(a)1)
: nonexempt charitable trust.

Fn?é’?n‘éﬁ"ﬁzié’ﬁf};eslﬁ?ﬁ: i » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization ' Employer identification number
BUDDHIST GLOBAL RELIEF 26-2852923

‘Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 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(bXTXA)).
2 | | Aschool described in section 170¢b)}1XAXI). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section T70(b)1XAXjii).
4

: A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXjif). Enter the hospital's

name, city, and stake: o ___.

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section T70(bX1XAXV).

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

~— in section 170(bXTXAXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)}1XA)vi). (Complete Part 1.}

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contiibutions, 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)X2). (Complete Part liL.)

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

-1 An organization crganized and operated exclusively for the benefit of, fo perform the functions of, or carry out the purpeses of one or
more _Eubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines T1e through 11h.

a |:|Type | b |:|Type il c D Type Il — Functionally integrated d D Type lll— Other
e |:| By checking this box, | 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 502(a)(1) or section

~ <,

509(a)(@).
f If the organization received a written determination from the IRS that is a Type |, Type ! or Type Il supporting organization, I:l
CRECK HHIS DOX. . oottt it ettt e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@) a person who directly or indirectly controls, either alone or together with persons described in (i} and (i)
below, the governing body of the supported organization?. ... .. 11g()
(i) a family member of a persen described in (Y above?. ... .. .. ... 11g @i}
i) a 35% controlled entity of a persen described in (Y or (i) above?......... ... 11 g (i)
h Provide the following information about the supported organizations.
(iy Name of Supported (i) EIN (i} Type of organization {iv) Is the () Did you notify (vi) Is the (vif) Amount of Support
Organization (described on lines 1-9 organization in col, | the organization in | crganization in col.
above or IRC section 3) listed in your col. (i} of (i} organized in the
(see instructions)) overing your support? us.?
ocument?
Yes No Yes No Yes No
Total : i e
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. © Schedule A (Form 990 or 990-EZ) 2009

TEEAC4DTL  02/0510



Schedule A (Form 990 or 990-E7) 2009 BUPDHIST GLOBAL RELIEF 26-2852923 Page 2
. TSupport Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line §, 7, or 8 of Part |}
Section A. Public Support

gg;?ggf‘n'gyf:)” (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 ® Total
1 Gifts, grants, contributions and
membership fees received. SDO

not include “unusual grants.’). ..

2 Tax revenues levied for the
- organization's benefit and
either paid to it or expended
onidsbehalf..................

3 The value of services or

© facilities furnished lo the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. ... ...

4 Total. Add lines 1-through 3...

5 The portion of total
contributicns by each person
{other than a governmental
unit or publicly supported
organization) included or line 1
that exceeds 2% of the amoun
shownt on line 11, column (). .

6 Public support. Subtract line 5
fromlined.. ... .............

Section B. Total Support

e Yoo (or fiscal year (8) 2005 (b) 2006 (© 2007 (d) 2008 (e) 2009 () Total

7 Amounts from line4...........

& Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar souwrces. ....... ...,

9 Net income from unrelated

. business activities, whether or
not the business is regularly
carried ON. .. ...

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

11 Total support. Add lines 7
through 10. .. ...,

12 Gross receipis 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 thisboxandstophere. ... .. .. ... . . .o vt T T I R > H

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, cotumn (f) divided by line 11, column () ..................ooon 14 %
15 Public support percentage from 2008 Schedule A, Partll, line 4.l e 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The arganization qualifies as a publicly supported organization..................oiviiiii > D

b 33-1/3 support test — 2008. 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............ oo e > D

17 a 10%-facts-and-circumstances test — 2009 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 crganization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization......... o D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 publicly supported organization............ > H
>

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 173, or 17b, check this box and see instructions. .
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAMOZL  10/08/0%



A (Form 990 or 990-E%) 2009 BUDDHIST GLOBAL RELIEF 26-2852923 Page 3

Support Schedule for Organizations Described in Section 509(a)2)
{Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Suppori

Calendar year (or fiscal yr beginning in)» (a) 2005 (b} 2006 () 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts,bgraﬂ’_ts,fcontributiong aBd
membership fees received. (Do
not includep'unusual grants.'s. .. 69, 723. 125,147, 194,870,

» Gross receipts from
admissions, merchandise seold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE. . ... i iininnnnn, 0.

3 Gross receipts from activities that are
not an urrelated trade or business
under sectior 513. . ............... 0.

4 Tax revenues levied for the
organization's benefit and
gither paid to or expended on
its behalf ..................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. .. 0.

6 Total. Add lines 1 through 5. ... 0. 0. 0. 69,723, 125,147, 194, 870.

7a Amounts included on lines 1,

2, 3 received from disqualified
PEISONS. . .\ ivreerieaeaaennns 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

YBAT . i 0.
cAddlines7aand 7b........... 0.
8 Public support (Subtract line
Jefromline 6D, o.ovoveun..,- 194, 870.
Section B. Total Support
Calendar year (or fiscal yr beginring in) * (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 () Total
9 Amounis fromline6........... 0. 0. 0. 69,723. 125,147. 194,870.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. ............... : 0

b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975. .. . _ 0.
¢ Add lines 10a and 10b......... 0. 0. 0. 0. 0. 0.

11  Met income from unrelated busingss
activities not inciuded inline 1Qh,
whether or not the business is
regularly carried on. ............... 0.

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

13 Total support. (addins 9, e, 11, and 12)

14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this BoX AN SEOD eI . .. ...\ttt t et et et et ettt sttt ettt sttt e e ot e e e i ieiasiieieieiien.s = (X

Section C. Computation of Public Support Percentage

15 Public support percentage for 2002 (line 8, column (f) divided by line 13, column (N} ...t 15 %
16 Public support percentage from 2008 Schedule A, Part [I], line 15 .. ... ... .. i i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c¢, column (f) divided by line 13, column (F.................... 17 %
18 Investment income percentage from 2008 Schedule A, Partill, line 17.. ... ... . i i .18 %o
19a 33-1/3 support tests — 2009. 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.............. L D

b331/3 support tests — 2008. If the organization did not check & box on line 14 or 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 organization. .......... >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ >
BAA TEEAOJO3L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 BUDDHIST GLOBAL RELIEF 26-2852923 Page 4

Part IV. | Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part I, line 17a or 17b; and Part IIl, line 12. Provide any other additional information. See instructions.

BAA TEEAG404L  02/05/10 ) Schedute A (Form 990 or 390-EZ) 2009



. ey - . OMB No. 1545-0047
SohedieF Statement of Activities Outside the United States 0
‘ » Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16. 2 09
Department of the Treasury » Attach to Form 990. » See separate instructions. v
Interral Revenue Service i 5D

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 the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. .. Yes D No

_ 2 For granfmakers. Describe in Part |V the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990} if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | () If activity listed in {f) Total
offices in the employees or region (by type) (i.e., (d} is a program expenditures in
region agents in fundraising, program service, describe regicn
region services, grants to recipients specific type of
located in the region) service(s) in region

Totals ... ..........cccu.... > 0 E o s 0.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule F (Form 990) (2009)

TEEA3503L  07/06/09
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Schedule F (Form 930) 2009 BUDDHIST GLOBAL RELIEF 26-2852923 Page 4

Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR GRANTS OUTSIDE US

BAA TEEA3SCAL  07/06/09 Schedule F (Form 990) 2009
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C 0 i
(sFortinEgggLE Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 920 or to provide any additional information.

e Bovenue Servcs » Attach to Form 990.
Name of the organization Employer identification number
BUDDHIST GLOBAL RELIEF 26-2852923

PRESENT, WITH THE INABILITY OF BENEFICIARIES TO WORK BECAUSE OF HEALTH PROBLEMS. THE

BAA For Privacy Act and paperwork Reduction Act Nofice, see the instructions for Form 990. TEEA490IL  07/17/09 Schedule O {(Form 990) 2009



Schedule O (Form 990} 2009 Page 2

Name of the organization Employer identification aumber

BUDDHIST GLOBAL RELIEF 26-2852923

BAA Schedule O (Form 950) 2009
TEEA4902L. 07/17/09



Schedule O (Form 950) 2009 Page 2

Name of the organization Employer identification number

BUDDHIST GLOBAL RELIEF 26-2852923

FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

BAA ' : Schedule O (Form 990) 2009
TEEA4902L 07/17/09



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

BUDDHIST GLOBAL RELIEF 26-2852923

BAA Schedule O (Form 990) 2009
TEEA4902L 07117102 :



rorm 3368 Application for Extension of Time To File an

e Aprl 2008) Exempt Organization Return OME No. 15451709
ﬂ?ﬁ%’é’?’ﬁ‘éﬁé’ﬁﬂ%ﬁﬁ?ﬁé‘ v » File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part1 and check hishox........... »

® |{ you are filing for an Additiona! (Not Automatic) 3-Month Exiension, complete only Part Il {on page 2 of this form).
Do not complete Part il unless you have already been granted an automatic 3-manih. extension on a previously filed Forrm 8868.

1 Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic b-month extension — check this box and complete Part I only. ... » D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income fax retumns. -

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time 1o file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want -
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part H) of Form B868. For more details on the elecironic filing of
this form, visit www.irs.gov/efife and click on e-file for Charities & Nonprofits.

Name of Exempt Orgaaization Employer identification number
" “Typeor
print
BUDDHIST GLOBAL RELIEF 26-2852923
File by the Number, street, and room or suile number, If a P.C. box, see instructions.
tgi.ge date for
iling your
fingyow, |PO_BOX 1611
instructions. Cily, town or post office, state, and ZIP code. For a foreign address, see instructions.
SPARTA, NJ 07871

Check type of return to be filed (file a separate application for each return):

. Form 990 - Form 990-T {corporation} Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(3) trust) Form 5227
. Form 990-EZ Form 990-T (trust other tharnLabove) Form 6069

| Form 990-PF ‘ | jForm 1041-A : | | Form 8870

® The books are in the care of, ™ THOMAS J. SPIES

Telephone Ne. ™ 973-283-2026 FAXNo.®»> -~
@ [f the organization does not have an office or place of business in the United States, check thisbox ........ ... ... ... ... » D
& f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . If this is for the whole group,

check this box. ™ D . If it 1s for part of the group, check this box . » D and attach a list with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required o file Form 920-T) extension of fime

watil _ 2/15 20 11 | to fite the exempt organization return for the organization named above.
The extension is for the organization's return for:

> . calendar year 20 _ _ _ or

> tax year beginning _ 7/01 20 09 ,andending _ 6/30 .20 10 .

2 |f this tax year Is for less than 12 months, check reason: D Initial return Ij Final return D Change in accounting period

3a If this application is for Form 9390-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See MSIrUCtIONS. .. ... oot i ie it e oo e e it et iaiaeae e 3al$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowedasacredit. . ... ...cooiivnininiiieiiiiieiinan.. 3b|% 0.

¢ Balance Due. Subtract fine 3b from line 3a. Include your payment with this form, or, if required, ‘
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
S0 MSIUCHIONS. - -« o e ot ettt et e et it eesasen st e sa e s e e aecote ettt ataataanianas 3ci$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form B868B, see Form 8453-EQ and Form 8872-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev, 4-2009)

FIFZ0501L 03/11/09




