2682852923 10/21/2002 11:14 AM . .
990 Return of Organization Exempt From Income Tax
Form Under section §01(c), 527, or 4347(a)(1) of the Intornal Revenuo Code {except black lung

Department of the Treasury nefit trust or private foundation)
internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements.

A _ For the 2008 calendar year, or tax year beginning 7 Z 01 ( 08 A and ending 6/ 30 / 09

B CheckIf applicable: | Please | C Name of organization D Employer Identification number

[] acuress change |20 RS BUDDHIST GLOBAL RELIEF

tabel or
D Name change

print or | Deing Business As 262852923

@ Infal retu type. Number and street (or P.0. box if mail is not deliverad to street address) Room/suite E Telephone number
nitial retumn

See PO BOX 1611

i Specific
D Temnination Instruc. | City o town, state or country, and ZIP + 4 | G Gross recaipts $

69,

723

[] amencearewm | tions. | SPARTA NJ 07871

D Application pending F Name and address of principal officer: H{a) Is this a group retum for

e B

CARMEL NY 10512 1§ "No," atiach a list, {ses instructions)

BHIKKHU BCODHI affiiates?
2020 ROUTE 301 H(b) Ao o) aates

1 Tax-exempt status: Eﬂ 501(c) ( 3) < {insert no.) I—l 4947¢a)(1) or |_| 527

J  Website: P www.budddhist%obalrelief.org H(c) Group exsmption number B

¥ Type of prganization: R] Corporation H Trust Association |—I Other > |L Year of formation: 2008 lM State of legal domicile: NJ
M surrmary — = E—

1 Briefly describe the organization’s mission or most significant activities:

Activities & Governance
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7a Total gross unrelated business revenue from Part Vili, ling 12, column (C) 7a

b Net unrelated business taxable income from Form990¢-T line 34 .., .. ............... .. ............c....ooniions 7b

Prior Year

Current Year

8 Contributions and grants (Part VIII, line 1h)

69,723

9 Program service revenve (Part VIl line 29)

10 Investment income (Part VIII, column (A), ines 3,4, and 7d) . ...

Revenue

11 Other revenue (Part VIII, column (A), lines 5, d, 8c, 8¢, 10c,and 11e} .. ...

12 Total revenue—add lines 8 through 11 (must equal Part VIl column (A) ine 12) .............

69,723

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3}

34,390

14 Benefits paid to or for members (Part IX, column (A}, ine 4y L

15 Salaries, other compensalion, employee benefits (Part IX, column {(A), lines 5-10)

16a Professional fundraising fees (Part IX, column (A), line 11€)
b Total fundraising expenses (Part IX, column (D), line 25) >
17 Other expenses (Part IX, column (A), lines 11a-11d, 11§24 . . . ... ..,

Expenses

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

19 Revenue less expenses. Subtract line 18 from line 12

28,794

Beginning of Year

End of Year

20 Totalassets (PartX,line 18) | ... ...

28,794

21 Total liabilities (Part X, line 26) . . ...

28,794

22 Net assets or fund balances. Subltract line 2fromline20 . . . . . ... 0
Signature Block

Under penalties of perjury, are that | hafe examined this return, including accompanying schedutes and statements, and to the best of my knowledge
and belief, it is true d complete. JPeclaration of preparer (other than cfficer) is based on all information of which preparer has any knowledge.

| Jo-21- 2009

Sign ’ ] -
Here Signature of officer Date
THOMAS J. SPIES, CPA TREASURER

Type or print name and title

Paid

signature

employed P

salf- {se0 Instructions}

p Preparer's identifying number
Preparer's ’ [ et Check if pa fing

Preparer’s

Use 0“')’ flrm's name (of yours EN >
if self-employed), Phone

address, and ZIP + 4 no, P

May the IRS discuss this return with the preparer shown above? (see inStuUCtionS) | i iiiiiiiiiiien

l_J Yes

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

Form Qgﬁ

No
(2008)
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Form 990 (2008) BUDDHIST GLOBAL RELIEF 26-2852923 Page 2
‘ Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-E22 e K] ves [] Mo
If “Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOVOES? [ ves (] No
if "Yes," describe these changes on Schedule Q.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(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.

b (Code: )(Expenses $ . 10,000 includinggrantsof § 10,000 ) (Revenue S . . . ... ... )
See Schedule O
4c (Code: )(Expenses § 10,000 incuding grantsof $ 10,000 ) Reverue . .. .. )

4d Other program services. {Describe in Schedule O.)

(Expenses _$ 4,040 including grants of $ 4,040 ) (Revenue $ )
4e_Total program service expenses ¥ § 34,390 (Mustequal Part IX, Line 25, cotumn (B).)

Form 990 (2008)

DAA
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Form 990 (2008) BUDDHIST GLOBAL RELIEF 26-2852923 Page 3
- Checklist of Required Schedules
Yes | No
1 Is the crganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SChedUIB A 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part | e 3 X
4  Section 501{c}{3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C‘ Part e e e e 4 x
5 Section 501{c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reparting requirement and proxy ax? If “Yes,” complete Schedule C, Part Il L 5
& Did the organization maintain any donor advised funds or any accounts where donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D' L O PP 6 x
7  Did the organization recaive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partyt . L. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 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 Schedule D, Part IV 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Partv 10 X
11 Did the organization repbn an amount in Part X, fines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VI, VIIL IX, or X as applicable 11 X
12 Did the organizalion receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts X1, Xil, and XUt . ... ... 12 X
13  Is the organization a school described in gection 170(b)(1)(A)ii)? If “Yes,” complete Schedule E . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe U.S.2 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 U.S.? If “Yes,” complete Schedule F, Partl . . .. ... 14b X
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, Partll . .. ... ... ... .. 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 i L 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part VIIl, lines 1c and Ba? If “Yes,” complete Schedule G, Partil | 18 X
19  Did the organizafion report more than $15,000 on Part VI, line 9a? if “Yes,” complete Schedule G, Partit . . .. 19 X
20  Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts landitl 211 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes," complete Schedule |, Parts land il | 22 X
23  Did the organizalion answer “Yes" to Par VII, Section A, questions 3, 4, or 57 If “Yes,” complete
SCheduIe J ............................................................................................................... 23 x
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 |f “Yes,” answer cuestions
24b~24d and complete Schedule K. If “No," go to question 25. i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONGS? L 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? . .. ... .. 244
25a 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! L 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from & prior year? If “Yes,” complete Schedule L, Partl 25b X
28  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, o
disqualified person oulstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll | 28 X
27  Did the organization provide & grant or other assistance to an officer, direclor, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L Part il . ... . ... ...ccccocou 27 X

DAA

Form 990 (2008)
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Page 4

Form 990 izooa) BUDDHIST GLOBAL RELIEF 26-2852923
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Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of mare than 35% in another entity

(individually or collectively with other person(s) listed in Part Vi, Section A)? If “Yes,” complete Schedule L,

Part |V ...................................................................................................................
Have a family member who had a direct or indirect business relationship with the crganization? If “Yes,”

complete Schedule L, Part IV
Serve as an officer, direclor, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? If “Yes," complete Schedule L, Part v . .. ...
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservalion contributions? If “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part |

Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f“Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedute R, Parts I,
i, IV, and V, line 1

Is any reiated organization a controlled entity within the meaning of section 512(b)(13)? i "Yes,” complete

Schedule R, PartV, e 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, PartV,line2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

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

Y S D DU O S PSSP

28a

28b

28c

29
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32

33

34

35
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DAA

Form 990 (2008)
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Form 990 (2008) BUDDHIST GLOBAL RELIEF 26-2852923 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Enter the humber reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable = . L 1b

2a

3a

o

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings lo prize winners? _ L
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 retum 2a
if at least one is reported on line 2a, did the orgarization file all required federal empioyment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thls retum? ...............................................................................................................
If "Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanationin Schedule O . ... ... . . .. ... ...
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

See the instructions for exceptions and filing reguirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a

Did any taxable party notify the organization that it was or is a party 1o a prohibited tax sheter fransaction? . . 5b
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5¢

Did the organization solicit any contributions that were not tax deductible? 6a X

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

gifs were nottax dedUCHiDIE? | 6b
Organizations that may recelve deductible contributions under section 170(c}.

Did the organizalion provide goods or services in exchange for any quid pro quo contribution of more than

$757 7a X

If “Yes.” did the organization notify the donor of the value of the goods or services provided? ... ... . ... ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrMB2B2? i
If “Yes,” indicate the number of Forms 8282 filed during the year . ... ...
Did the organization, during the year, 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?
For all contributions of qualified intellectual property, did the organization file Form 8898 as required? . ... ... ... .. .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1008-C as

U1 O O e
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and sectlon

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by sponsoring

organization, have excess business holdings at any time duringthe year? .
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667
Did the organization make a distribution to a donor, donor advisor, or related person?

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

Initiation fees and capital contributions included on Part VIl line 12 L 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites =~ 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) ... 11b

Saction 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10447
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . R | 12b |

L] k]

DAA
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Form 990 (2008) BUDDHIST GLOBAL RELIEF 26-2852923 Page 6

i Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the interal Revenue Code.)

Section A. Governing Body and Management

For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 8b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemning body 1a 9

b Enter the number of voting members that are independent 1b

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? 2

3 Did the organization deiegate 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 lo its organizational documents since the prior Form 930 was filed? |

Did the organization become aware during the year of a material diversion of the organization's assets? . ... ... .. ... ...
&  Does the organization have members or stockholders? ... ...
7a Does the organization have members, stockholders, or cther persons who may elect one or more members

of the governing body? 7a

b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b

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

L]

o | [ [

Lt E E T E I

9a Does the organization have local chapters, branches, or affiliates? 9a X

b If“Yes," does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? .. ... . ... ... 9b
10  Was a copy of the Form 980 provided to the organization's governing body befere it was filed? Al organizations
must describe in Schedule O the procass, if any, the organization uses to reviewthe Form 880 . .. 10
11 |s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes " provide the names and addressesinSchedule © . ... ... . cooocccococices 1" X

Section B. Policies

12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a

b Are officers, directors or trustees, and key employees required to disclose annuaily inferests that could give
B8 0 COMIICIS? 120
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this is done 12¢

13  Does the organization have a written whistlebiower policy?

14  Does the organization have a written document retention and destruction policy? .
15 Did the process for determining compensation of the following persons inciude a review and approvai by
independent persons, comparability data, and conlemporaneous substantiation of the deliberation and decision:
The organization's CEQ, Executive Director, or top management official?
b Other officers or key employees of the organization? L
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 enfity during the year?
b If*Yes," has the organization adopted a written policy or procedure reguiring the organization to evaluate
#s participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respectio such arrangements? ... . ... ... e eeeeieen e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fled P Nonea
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 880-T (501(c)(3)s only)
available for public inspection. Indicate how you make these avaitable. Check all that apply.
I:l Own website D Another's website E Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » THOMAS J. SPIES, CPA 271 LONGMEADOW RD

KINNELON NJ 07405 973-283-2026
Form 990 (2008)

DAA




262852923 10/21/2009 11:14 AM

Form 990 (2008) BUDDHIST GLOBAL RELIEF 26-2852923 Page 7
‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Soction A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, and current key employees. Enter -0- in columns (D), {E), and (F} if no compensation was paid.
® 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 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 empioyees, 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 retated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
ompensated employees; and former such persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee.
A) 8) ©) o) {E) (P}
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per IS T compensation compensation amount of
waek 3l 2 § E LES from from related other
gi § g E; ; the organizations compensation
E| § ‘§ 5 organization (W-2/1005-MISC) from the
= g B %' 3 {(W-2/1098-MISC) organization
g| 8 and related
§ 2 § organizations
J i
BHIKKHU BODHI
CHAIRPERSON X X 0 0 0
CHIN LEE |
DIRECTOR X 0 0 0
GEORGE_CLAPH
DIRECTOR X 0 0 0
JANEMARTE BERRY
DIRECTOR X 0 0 0
KIM BEHAN
EXEC DIRECTO X 0 0 0
MARCIE BARTH
SECRETARY X X 0 0 0
MARY HOUTSM;
DIRECTOR X 0 0 0
PATRICIA PRICE
DIRECTOR X 0 0 0
THOMAS SPIES
TREASURER X X 0 0 0
W. DAVID BRAUGHTON
VICE-CHAIRPE X 0 0 0

........................

DAA

Form 990 (2c08)
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Form 990 2008y BUDDHIST GLOBAL RELIEF 26-2852923 Page 8
Soction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) €} O (E} (F
Name and title Average Position (check al that apply) Reportable Reportable Estimated
hours per [} I F3 E g:l: a compenaation compensation amount of
week EE : § < g -from from related other
g: 2 Bad § i the organizations compensation
; i 3 8 organization (W-2/1099-MISC) from the
& 3 q (W-2/1099-MISC) organization
g % g and related
organizations
g
R L S »

2 Total number of individuals (inciuding those in 1a) who received more than $100,000 in reportable compensation from the
organization » O

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

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

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

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

services rendered to the organization? If “Yes " complete Schedule Jforsuchperson ........................ooeeeeeceez ooz,
Section B, Indspendent Contractors
4  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

Name and bu{?a)ness acddrass Descrlpﬂo(r? l)Jf 561vices ComégrEsaﬁon

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization P 4
DAA Form 990 (2008)
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Form 990 (2008) BUDDHIST GLOBAL RELIEF 26-2852923 Page 9
Statement of Revenue
A} ©) (D)
Total revenue Unrelated Revenue
business excluded from tax
ravenue under sections

£8 1a Federated campaigns | 1a
b Membership dues ib
¢ Fundraising events 1c
d Related organizations | 1d
® Govemment grants (contibutions) 10
f Al other contributions, gifts, grants,
and similar amounts not included sbove | 4¢ 69,723

Noncash contributions inciuded in lnes 121, §
Total. Add lines 1a-1¢. . . ... . ... .. .. ... ... .. ... ..

T o

513. or 514

Contributions, gifts, gra
| Program Service Rwenuel and other similar ame

other similar amounts) >

g Total. Addlines2a-2f .. ......................... »>
3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds P

5§ Rovalties ............... . ... .................... >

6a Gross Rents
b Lass: rental axps.
€ Rantal inc. or {loss)

d Netrentalincomeor{loss) ........................ >

7a  Gross amount from (i) Securities (ii) Other
sales of assets

other than inventory
b Less: cost or other

basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) ................ooveeiriiiiins. »

Ba Gross income from fundraising events

(notincluding $ .

of contributions reported on line 1c).

See Part 1V, line 18 a

¢ Netincoma or (loss) from fundraisingevents . ... .. .. »
9a Gross income from gaming activities.
Ses Part IV, line 19 a

b Less: direct expenses b

¢ Netincome or {loss) from gamlng activiies .. ... | 4
10a Gross sales of inventory, less
returns and allowances a

Other Revenue

Miscellansous Revenue Busn. Code

12 Total Revenue. Add lines 1h, 29, 3, 4, 5, 64, 7d, 8c,
gc10candile . . ... ......................... > 69,723 0

0 0

DAA

Form 990 (2008)
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BUDDHIST GLOBAL RELIEF

26-2852923

Page 10

Form 990 {2008)
— Statement of Functional Expenses

Saction 501(c){3) and 501(c){4) organizations must compiste all columns.
All other organizations must complete column (A) but are not reguired to complete columns (B}, (C), and o).

Do not include amounts reported on lines 8b,
7b, 8b, 9b, and 10b of Part V1N, '

(A)
Total expenses

Program service

{B)

axpanses

1 Grants and cther assistance to governments and
organizations in the U.S. See Part IV, line21

2 Grants and other assistance to individuals in
the U.S. See PartIV,fne22

3 Grants and other assistance o governments,
organizations, and individuals outside the
U.S. See Pant IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees =
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)3)(B)
Other salaries andwages .
8 Pension plan confributions (include section 401(k}

and section 403{b) employer contributions)
9 Other employee benefits

o

-3

Profassional fundraising services. See Part IV, line 17
Investment management fees
Other

a
b
c
d LobbYINg .. ...
-]
f Investment managementfees ... .
g

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt .................................
21 Payments lo affiliates
22 Depreciation, depletion, and amortization
23 Insuranm ...............................
24 Other expenses. itemize expenses not
covered above, (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
PRINTING & COPYING

aooe
in
(=1
¥
K
(=)
<]
w

e POSTAGE & DELIVERY

30,350

30,350

4,040

4,040

(5]
Management and
eneral sxpenses

Fundraising
expanses

(0)

4,424

4,424

200

200

480 480

135 31 104

100 100

84 60 24

........................ 62 25 37
40,929 34,390 5,273 1,266

25 _Total functional expenses. Add lines 1 through 24f

26 Joint Costs, Checkhere B> [;]Y 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 . ... .. ............

DAA

Form 990 (2008)
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Form 990 {2008y BUDDERIST GLOBAL RELIEF 26-2852923
‘ B )

Page 11

alance Sheet

(A)
Beginning of year

(8)
End of year

-] h A W N -

Asseots
w0 o =~

1
12
13
14
15
16

Cash—non-interestbearing ...
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable. ne" .........................................................
Receivables from current and former officers, directors, irustees, key

employees, or other related parties. Complete Part Il of SchedulelL
Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete

Part |l of Schedule L

28,794

ot | |-

th

Less: accumulated depreciation. Complete
Part VI of Schedule D 10b

w ||~ >

10c

1

12

13

14

15

16

28,794

17
18
19

21
22

Liabilities

23
24
25
26

27
28
29

ao
3
32
a3

Net Assets or Fund Balances |

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

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part |l of Schedule L .. .. .. ...,
Secured morigages and notes payable to unrelated third parties
Unsecured notes and loans payable

Total Uabilitles. AddJines 17 through 25 ... ... ... . . 0 . 0. oo,

Organizations that follow SFAS 117, check here I [X| and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted netasgets

Organizations that do not follow SFAS 117, check here b [ |
and complete lines 30 through 34.

Retained earnings, endowment, accumulated income, orotherfunds
Total net assets or fund balances

32

33

Financial Statements and Reporting

¢ 1f "Yes" to lines 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?

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

3a X
3b

DAA

Form 990 (2008}




262852023 10/21/2009 11:14 AM

SCHEDULE A
{Form 990 or 980-EZ)

nonexempt charitabie trusts.
m;mm&aslmw P Attach to Form 990 or Form 980-EZ. > See separate instructions.
Name of the organization Empicyer identification number
BUDDHIST GLOBAL RELIEF 26-2852923

Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4847(a)(1)

OMB No. 1545-0047

2008

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170(b)(1{AXi).
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){){ANill}. (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{ANiii). Enter the hospital's name,
Gty ANASIBIE: e
5 D An organization operated for the banefit of a college or uriversity owned or operated by a governmental unit described in
section 170(b)(1){A}{iv). (Complete Pari 1.}
6 E A federal, state, or local govemment or governmental unit described in section 170(bX1)(A)(v}.
7 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 Past Ii.)
8 A community trust described in section 170{b}{1)(A){vi}. (Complete Part I1.}
9 E 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 (Jass section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 508(a)(2). (Complete Part Hl.)
10 B An organization organized and operated exclusively fo test for public safety. See section 508(a)(4). (see instructions)
1 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 [ Typel b [] Typen ¢ [] Type i-Functionally Integrated d [] Type m-Other
] D 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
509(a)}{1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, checkthisbox U
o Since August 17, 2006, has the '6r'ganization accepted any gift or contribution from anyofthe T
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yos | No
and (i) below, the goveming body of the supported organization? ... 1)
(I} Afamily member of a person described in (i above? 1g00)
(iii} A 35% controlled entity of a person described in (i or {ii}above? 11g{ily|
h Provide the following information about the organizations the organization supports.
(1} Name of supported (i} EIN (il}) Type of organization {iv) s tha organization | () Did you notify (vi}is the {vil) Amount of
organization (deacribed on lines 1-9 incol. i) isted in your | the organizationin |organization in col. support
above or IRC section goveming document? col. iofyour | {1} organized in the
{see Instructions)) u.s.?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890,

DAA

Schedule A {Form 990 or 990-E7) 2008
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Schedule A (Form 990 or 990-£7) 2008 BUDDHIST GLOEAL RELIEF 26-2852923 Page 2
-L Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscat year baginning in) b {a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 {0 Total
1  Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
iB w‘alf .............................
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge =~~~
4 Total. Addlines1-3
5  The portion of totat contributions by each
person (cther than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 14, column ()
6___Public support. Subtract fine 5 from line 4 ..
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2004 (b) 2005 {c) 2006 (d) 2007 (#) 2008 {f) Totat
7 Amounts from Iim 4 ------------------
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . ... ... iriir it
9  Netincome from unreiated business
activities, whether or not the business is
regularly camiedon, . .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV} ..................
11 Total support. Add fines 7 through 10 —:
12 Gross receipts from related activities, efc. {seeinstructions) 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

138

Public support parcantage for 2008 (line 6, column (f) divided by line 19, colun¢?y . .. . . 14 %
33 1/3 % support test—2008. If the organization did not check the boxon 'li'n'e' 13.and I|ne 14 ls 33 1!3 %or more,checkthis box D
............................................... >
33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this D
>
40%-facts-and-circumstances test—2008. 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 hers. Expiain in Parl IV how the E]
|
10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 18a, 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
................ » H
Private foundation. If the organization did not check a box on line 13, 18a, 16b, 174, or 17b, check this box and see instructions >

DAA

Pubiic support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
and stop here. The organization qualifies as a publicly supported organization
box and stop here. The organization qualifies as a publicly supported organizaion
organization meets the “facis-and-circumstances” test. The organization qualifies as a publicly supported organization = = .. .. .. .. ...
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Schedule A (Form 980 or 980-EZ) 2008
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Schedule A f

Form 990 or 990-E7) 2008 BUDDHIST GLOBAL RELIEF

26-2852923

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

(4
8

{a) 2004

(b} 2005

(¢} 2006

{d} 2007

{9) 2008 {f) Total

Gifis, grants, contributions, and
membership fees received. (Do not include
any ‘unusual grants.”)

69,723 69,723

Gross receipts from admissions, merchandise
sold or services , or facilities
furnished in any activity that is related to the
organization's tax-exemptpurpose .. .......

Gross receipls from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid 1o or expended on
its behalf

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

Total. Add lines 1-5

69,723 69,723

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
theyearor$5000 ... .. ... .. ........

Add lines 7a and 7b

Public support (Subtract line 7¢ from 69,723
WneB) 69,723

Section B. Total Support

Calendar year (or fiscal year beginning in} » (a) 2004 (b} 2005 (c) 2006 (d) 2007 {0} 2008 {f) Total
9 Amounts fromlneé 69,723 69,723
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
BOUMGES . .. ... ....viiiininninsenns
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976
¢ Addlires10aand0b
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
cariedon ...
12  Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPart V)
13  Total support. (Add lines 8, 10c¢, 11,
and 12.)
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}(2)
organization, check thisbox and stop here . .. . .. ... ... .. . . ... » X
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, eolumn (B) .. 18 %
18 __Public support percentage from 2007 Schedule A Part IV-A line27g . ... .. ... ... . ..o 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column {f} divided by fine 13, column{f)} . ... . . .. . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %
19a 33 1/3 % support tests—2008, If the organization did not check the box on fine 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 = . | 4 I:‘
b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 194, 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 18b, check this box and see instructions >
DAA Schedule A (Form 980 or 390-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 BUDDHIST GLOBAL RELIEF 26-2852923 Page 4
-( Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Part !{. line 17a or 17b; or Part |1, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 290 or 990-EZ) 2008
DAA
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SCHEDULE O Supplemental Information to Form 990 | oMB Ne. 1545 0047
{Form 9380) P Attach to:f:nn 990. To be completed by or?ﬂanlutlons to provide 2008
additional information for responses to specific questlons for the
Irtomal Revenue sarvioe”__ | Form 990 or to provide any addttional information,
Name of the organization Employsr identification number
BUDDHIST GLOBAL RELIEF 26-2852923

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 999, Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990} 2008 Page 2
Name of the organization : Employer identification number
BUDDHIST GLOBAL RELIEF 26-2852923

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008

Nama of the organization

BUDDHIST GLOBAL RELIEF

Emgployer identification number
26-2852923

Schaedule O (Form 980) 2008



