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Part | Summary
1 Briefly describe the organization's mission or most significant aclivities:
o To alleviate suffering, poverty and oppression through direct aid,
§ economic and technical assistance, education and other forms of charitable
g assistance to people in need throughout the world.
3 2 Check this box P ' ‘ if the organization discontinued its aperations or disposed of more than 25% of its net assets.
g 3 Number ol voling members of the governing body (Parl VI, line 1a) 3 12
$| 4 Number of independent voling members of the governing body (Part VI, ling 1b) 4 12
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2 6 Total number of volunteers (estimate if necessary) 6 60
7a Total unrelated business revenue from Part VIII, column (C), Ime 12 7a 0
b Nel unrelated business taxable income from Form 990-T, line 34 7b 0
Prlor Year Currant Year
o | 8 Contributions and grants (Par VIIl, line 1h) 363,930 357,585
g 9 Program service revenue (Part VI, line 2g) 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 34 827
. 11 Other revenue (Part ViIi. column (A), lines 5, 6d, 8c. 9c. 10c, and 11e) 0
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s g Beginning of Current Year End of Year
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<2 21 Total liabilities (Part X, line 26) 133 20,363
25 22 Nel assels or lund balances. Sublracl ling 21 from ling 20 105,828 121,366
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Form 990 2012)
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Form 990 (2012) Buddhist Global Relief 26-2852923 Paye 2

Part Il Statement of Program Service Accomplishments .

Check if Schedule O contains a response to any question in this Part Ill

1

Briefly describe the organization's mission:
To alleviate suffering, poverty and oppression through direct aid,
economic and technical assistance, education and other forms of charitable

assistance to people in need throughout the world.

2

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

prior Form 890 or 990-E2? Yes ~ No
Il"Yes," describe these new services on Schedule O

Did the organizahion cease conducting, or make significant changes in how 1t conducts, any program
services? '  Yes X No
If "Yes " describe these changes on Schegdule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations lo olhers.

the total expenses, and revenue, if any, for each program service reported.

4

a (Code: ) (Expenses $ 33,580 including grants of $ 33,580 ) (Revenue $ )
BGR awarded a $26,000 grant to Lotus Outreach International to provide
critical rice support to families of 700 at-risk girl students enrolled in
the Girl's Access to Education (GATE) scholarship project in Siem Reap,
Banteay Meanchey, and Phnom Penh, Cambodia. The GATE program

currently provides primary and secondary educational scholarships. Lotus
Outreach specifically targets girls who are victims or vulnerable to abuse
and exploitation as a result of their socio-economic status - i.e. girls
who would otherwise not attend or remain in school. These scholarships not
only cover the indirect costs of education such as materials, uniforms, and
transportation, but ensure the poorest families have enough rice to eat so
the girls will not be taken out of school and put to work. In addition,

4

b (Code: ) (Expenses § 41,800 including grants of § 41,800 ) (Revenue $ )
BGR provided a $25,000 grant to Oxfam America for a project to improve food
production in the Meki-Ziway area of the Central Rift Valley in Ethiopia.
The project aims to apply the System of Crop Intensification (SCI) to such
crops as tomatoes, peppers, onions, cabbage, and potatoces. SCI emphasizes
growing bigger, healthier root systems, and enhancing soil fertility with
the 1ife in the soil. The method should increase vegetable production while
reducing water use and reliance on chemical fertilizers and pesticides.
Producing more while reducing costs will increase income and enhance
household nutritional security among the Ethiopian farmers of the Meki-

Ziway area.

4

¢ (Code: ) (Expenses $ 30, 000 including grants of § 30,000 ) (Revenue $ )
BGR Provided a $20,000 grant to What If? Foundation in support of its
Lamanjay Free Meals program. Every weekday in the impoverished Ti Plas
Kazo neighborhood of Port-au-Prince in Haiti, over a thousand children (and
a few adults) line up at the Lamanjay free meals program to receive a plate
of hot, nutritious food. The U.S.-based What If? Foundation, an
organization dedicated to improving the lot of poor children in Haiti, has
worked in close partnership with members of the Ti Plas Kazo community to
sustain the food program since it started in 2000. The urgency of the
program increased sharply following the terrible earthquake that struck
Port-au-Prince in January 2010. The community served by Lamanjay includes
mostly children who still live in nearby tents with unemployed parents or

4d Other program services (Describe in Schedule O )

(Expenses S 205,640 including granis of $ 205,640 ) (Revenue $ ] ) -

4e Total program service expenses P 311,020

DAA
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Form 890 (2012) Buddhist Global Relief 26-2852923 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 s the organization described in seclion 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contributors (see lnstrucuons)? ) 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes," complete Schedule C, Part | 3 X
4  Sectlon 501(c)(3) organizations.Did the organization engage in lobbying aclivilies, or have a sectlon 501(h)
etection in effect during the tax year? If "Yes,” complele Schedule C, Part Il 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes." complete Schedule C,
Part (I 5 X
6  Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors
have the nght lo provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes ' complete Schedule D, Parl | 6 X
7 Did the organizalion 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 |l 7 X
8  Did the organization mainiain colleclions of works of arl, historical ireasures, or other similar assels? If "Yes,"
compiete Schedule D, Part Il 8 X
5  Did the organization report an amount in Par X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Parl X; or provide credit counseling. debt management, credit repair, or
debl negotiation services? If *Yes,” complete Schedule D, Par IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Pari V 10 X
11 If the organization's answer o any of the following queslions is "Yes.” then complete Schedule D, Parts VL.
VII, VI IX, or X as applicable
a Did the orgamization report an amount for land, buildings. and equipment in Part X, line 107 11 "Yes,"
complete Schedule D Part VI 11a X
b Did the organization report an amount for investmeris—other securities in Part X, line 12 that is 5% or more
of its lotal assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VI| 11b 4
¢ Did the organization report an amount for investments—program relaled in Part X, line 13 thal is 5% or more
of its tolal assets reported in Part X, line 162 (f "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 167 If "Yes,” complele Schedule D, Part IX 11d X
e Did the organization report an amount for other liabililies in Part X, line 257 If "Yes," complete Schedule D, Parl X 11e| X

f Did the organizalion's separate or consolidated financial statements for the lax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Il "Yes," complete Schedule D, Part X 11f X
12a Did the arganization obtain separate. independent audited financial slatements for the tax year? If "Yes.” complete

Schedule D, Parts XI and XII 12a| X
b Was the organization included in consolidated independentl audited financial statemenls for the lax year? If "Yes," and if

the orgamzalion answered "No" to line 12a, then completing Schedule D, Pars X1 and Xl 1s oplional 12b X
13 s the organization a school described in section 170(b){(1)(A)(i1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office. employees. or agents oulside of the United States? 14a X

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

fundrarsing, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or mare? )f "Yes.” complele Schedule F, Parts | and IV 14b| X
15  Did the organization report on Part (X, column (A), line 3, more Lhan $5,000 of grants or assistance to any

organization or entily located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 | X
16  Did the organization repori on Part IX. column (A), ine 3, more than $5,000 of aggregate granis or assistance

to individuals located outside the United Stales? If “Yes," complete Schedule F, Pads Ill and IV 16 X
17 Did the organization repor a total of more than $15,000 of expenses for professional fundraising services on

Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Parl | (see instructions) 17 X
18 Did the organizalion report more than $15.000 total of fundraising event gross income and contribulions on

Par VIII, ines 1¢ and 8a? If "Yes,” compiete Schedule G, Parl 18 X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Pant VI, line 9a?

If "Yes.” complete Schedule G. Par 1] 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H 20a X

20b

b If "Yes' to line 20a. did the organization attach a copy of i1s audited financial statements to Ihis return?

Form 990 (2012)
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Form 990 (2012) Buddhist Global Relief 26-2852923 Page 4
Part IV Checklist of Required Schedules (continued) ~ -
Yes| No
21 Did the organization report more lhan $5,000 of grants and other assislance to any governmeni or organization
in the United States on Part IX. column (A), line 1? If "Yes." complete Schedule !, Parts | and Il 21 | X
22  Did the organization report more than $5,000 of grants and other assistance lo individuals in the United Stales
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts | and Il 22 -X_
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4. or 5 about compensation of the
organization's current and former officers, directors, trustees. key employees, and highest compensated
employees? If "Yes," camplele Schedule J 23 X
24a Did the organization have a tax-exempt bond issue wnh an outstanding principal amount of more than
$100.000 as of the last day of the year, thal was issued after December 31, 20027 If "Yes." answer lines 24b
through 24d and complete Schedule K. If "No.” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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 bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any lime during the year? 24d
25a Sectlon 501(c)(3) and 601(c){4) organizations.Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partl| 25a X ]
b s the organizalion aware that it engaged in an excess benefi! transaction with a disqualified person in a prior
year, and thal the lransaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
If “Yes," complete Schedule L, Part | 25b b9
26  Was a loan to or by a current or former officer. dlreclor trustee. key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L. Part Il 26 X
27  Did lhe organizalion provide a grant or other assistance to an officer, direclor, trustee, key employee,
subslantial contributor or employee thereof a grant selection committee member, or to a 35% controlled
enlity or family member of any of these persons? If “Yes,” complele Schedule L. Part 1l |27 | X
28  Was the organization a party to a business lransaction with one of the following parties (see Schedule L,
Part IV instruclions for applicable filing thresholds. conditions, and exceptions):
a A current or former officer, director. trustee, or key employee? If "Yes," complete Schedule L. Part IV 28a X
b A family member of a current or former officer, director, trustee. or key employee? If "Yes." complele
Schedule L, Part IV 28b K
¢ An entity of which a current or farmer officer, director. truslee. or key employee (or a family member lhereof)
was an officer, director, Lrustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parl IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 | P
30  Did the organizalion receive contributions of art, historical treasures. or other similar assets, or qualified
conservation contributions? If “Yes." complete Schedule M 30 X
31 Did the organization liquidate. lerminate. or dissolve and cease operations? I "Yes," complete Schedule N.
Part | Rk X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? Il"Yes,"
complele Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulahons
seclions 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part} 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts if, Il
or IV, and Part V, line 1 34 X
35a Did the organization have a contralled entily within the meaning of section 512(b)(13)? 35a X
b Ii"Yes"to line 35a, did the organizalion receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? f "Yes,” complete Schedule R, Part V. line 2 35b
36  Section 501(c)(3) organizations.Did the organization make any transfers lo an exempl non-charitable
related organization? If “Yes,” complete Schedule R, Part V line 2 | 36 X
37  Did the organization conduct more than 5% of its aclivities through an entily that is nat a related organization
and thal is trealed as a parinership for federal income tax purposes? If “Yes," complete Schedule R,
Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI. lines 110 and
192 Note. All Form 990 filers are required to complete Schedule O s | X
Form 990 12012,

DAA



Form 990 (2012) Buddhist Global Relief 26-2852923 Page 5§
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V | ‘

Yes | No
1a Enler the number reported in Box 3 of Form 1096. Enter -0- if nol applicable 1a 0
Cnter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a  Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax
Statements. filed for the calendar year ending with or within the year covered by this return 2a 0
b | at least one 1s reporied on line 2a, did the organizalion file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see inslructions)
3a Did the organization have unrelaled business gross income of $1,000 or more during the year? 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 hime 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)? 4a X
b If 'Yes,” enter the name of the foreign country: P
See nstructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a parly to a prohibited tax shelter transaction at any lime during the tax year? 5a X
Did any taxable party notify the organization that il was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b. did the organization file Form 8886-T7 5c
6a Does the organizalion have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express slalemeni that such contributions or
gifts were not lax deductible? 6b
7  Organizations that may receive deductible cantributions under section 170(c).
a Did lhe organization receive a payment in excess of $75 made parly as a contribution and partly for goods
and services provided to the payor? 7a X
b If "Yes " did the organizalion notify the donor of the value of the goods or services provided? 7b
¢ Did he organization sell. exchange. or olherwise dispose of langible personal properiy for which it was
required lo file Form 82827 7c X
d If"Yes " ndicale the number of Forms B282 filed during the year I 7d |
e Did the arganizalion receive any funds. direclly or indireclly, to pay premiums on a personal benefit contract? 7e X
f Did the organization. during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual properly, did Ihe organization file Form 8899 as required? 79 b.e
h  If the organization received a conlribution of cars, boals, airplanes. or other vehicles, did the organizalion file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and sectian 509{a){3) supporting
organizations. Did the supporting organizalion, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any laxable disiributions under section 49667 9a
b Did lhe organizalion make 2 distribution lo a donor, donor advisor, or retated person? 9b
10  Section 501(c)(7) organizations.Enter:
a Initiation fees and capital conlributions included on Pant VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders 11a
b Gross income from olher sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts.|s the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes enter the amount of lax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) quallfied nonprofil health insurance issuers.
a |s the organization hcensed to 1ssue qualified heallh plans in more than ane state? 13a
Note. See lhe nstructions for additional information the organization must report on Schedule O
b Fnler the amount of reserves the organization is required 1o maintain by the states in which
the orgamzation 1s licensed to 1ssue qualified health plans 13b
¢ FEnler the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes.” has il filed a Form 720 to report these payments? If "No " provide an explanation in Schedule O 14b

Form 990 (2012)



Form 990 (2012) Buddhist Global Relief 26-2B52923 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to 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.
|

Check if Schedule O contains a response to any question in this Part VI AL
Section A. Governing Body and Management
Yes| No
1a  Enter the number of voting members of lhe governing body at the end of the tax year 1 1a 12
If there are malerial differences in voting rights among members of the governing body. or
if the governing body delegated broad authority to an executive commitlee or similar
committee, explain in Schedule O.
b Enler the number of voting members included in line 1a, above, who are independent 1b 12
2 Did any officer. director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, lruslee, or key employee? 2 b
3 Did the organizalion delegate control over management duties customarily performed by or under the direcl
superviston 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 o its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? s | | X
6 Did the organization have members or siockholders? 6 X
7a Did the organization have members, stockholders. or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | | X
b Are any governance decisions of the organization reserved 1o (or subject lo approval by) members,
sfockholders. or persons other than the gaverning body? ) ) 7b X
8  Did the organizalion contemporaneously document the meetings held or writlen actions undertaken during the year by the following:
a The governing body? . ga | X
Each commitiee with authority to act on behalf of the governing body? b | X
9 Is there any officer, director, 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 addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code ) N
Yes| No
10a Did the organization have local chaplers, branches, or affiliates? 10a X
b If*Yes,” did the arganization have writlen policies and procedures governing the aclivities of such chapters.
affiliates, and branches to ensure their operations are consislent with the organization’s exempt purposes”? 10b
11a Has the organizalion pravided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process. if any. used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? if “No,” go to line 13 12a | X
b Were officers, directors. or trusiees, and key employees required lo disclose annually interests that could give rise to conflicts? 12b| X -
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persans, comparability dala, and contemporaneaous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or lop management official 15a B X
b Other officers or key employees of the organization 15b X
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instruclions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b [f*Yes," did the arganization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal lax law, and take steps to safeguard the
organization's exempl status with respect lo such arrangements? 16b
Section C. Disclosure o
17 List the slates with which a copy of this Form 990 is required lo be filed I None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable). 990, and 990-T (Seclion 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all thal apply.
L)g Own website [L _____ Another's websile @ Upon request E Otner (explain in Schedule O)
19  Describe in Schedule O whether (and if so. how), the organizalion made 1ls governing documents. conflict of interest policy
and financial statements available to the public during the tax year
20  State the name, physical address. and telephone number of the person who possesses lhe books and records of the
organization: » Thomas J. Spies 271 Longmeadow Rd.
Kinnelon NJ 07405 973-283-2026
Form 990 012
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Form990 (2012) Buddhist Global Relief 26-2852923

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors "
Check if Schedule O contains a respanse to any question in this Part VI U
Section A. Officers, Directors. Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persens required to be listed Report compensalion for the calendar year ending with or within the
organization’s lax year

o List all of the organizalion's current officers, directors, trustees (whether individuals or organizations). regardless of amount of
compensalion Enter -0- in columns (D). (E). and (F) it no compensation was paid

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

e List the organization's five current highest compensated employees (other than an officer, director, Irustee, 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
organizalion and any related organizations .

o List all of lhe 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 organizalions.

e List all of the organization's former directors or trusteesthat received, in the capacity as a former direclor or trustee of the
organization, more than $10,000 of reportable compensation from the organizalion and any related organizalions.

List persons in the following order: individual trustees or directors; inslitutional trustees; officers; key employees; highes!
compensated employees; and former such persons.
X Check this box if neither the organization nor any relaled organizations compensated any current officer, director, or trustee

(A} 18) () (0) (E) {F
Name and 1t Average Posiion Reporiable Reporiabie Eslimated
hours por (do not check more (nan one compensaton compensalion fcom amaunt of
woek box, unless person Is boln an from relalad cther
{hst any oHicer anc 2 direciorfirustes} the organizalions compensalion
hours for 575 o] X8 T organizalion {W-2/1099-MISC) from the
rolated §§ 23|42 2& g (W-2/1099-MISC) organization
organizalions g a g,_ 8 3 g{:‘i ] and r‘alalsd
below dolled ga| 8 2 8 organizalions
lina) g é E §
7| B i
&
(1)Bhikkhu Bodhi
6.00
Chairman 0.00 | X X 0 0 0
(yCharles Elliott
2.50
Director 0.00 | X 0 0 0
(3) George Clapp
5.00
Director B 0.00 |X 0 0 0
(4Allen Fu
2.00
Director 0.00 | X 0 0 0
(sMarcie Barth
6.00
Secretary 0.00 | X X 0 0 0
6)Sylvie Sun
5.00
Director 0.00 | X 0 0 0
(7YPatricia Price
2.50
Director _ 0.00 [X 0 0 0
(8) Thomas J. Spies
6.00
Treasurer 0.00 | X X 0 0 0
(9W. David Braughtjon
2.00
vice Chairman 0.00 | X X 0 0 0
{10) Thomas Moritz
3.00 .
Director 0.00 | X| | 0 0 0
(11yMichael Roehm
5.00
Director 0.00 | X 0 0 0
Form 990 {2012y
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Form 990 (2012) Buddhist Global Relief

26-2852923

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee&ontinued)

Part VII
(A) (8) () (D) {E) {F)
Name and \itie Average Position Reportable Reportatie I stematea
hours per (do nol check mare than one compensalion compensatior: frem amount of
weaak box unless person s both an from rolated alther
{list any officer and a direclorfirusiles) \he organizalions compensalion
hours for Sl ~Taxl v organizalior: (W-2/1099-MISC) from: the
rolated &l 2| 2|2 |38 g (W-2/1098-MISC) orgamzation
organizatiors |8 5| E ? g %;}; ® and reialed
below dotled g& Q9 2 &g orqanizalions
j A 2 3
hingj ;- ,E, 3 §
s & %
= [
(12)Sister Santussika
5.00
Director 0.00 | X 0 0 Q
(13)Kim Behan
25.00
Executive Director 0.00 X 0 0 0
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total 4
¢ Total from continuation sheets to Part VII, Section A > -
d Total (add lines 1b and 1c) » — .
2 Total number of individuals (including but not limiled o those listed above) who received more than $100,000 in
reportable compensalion from the organization » O
Yes | No
3 Did the organization list any former officer, direclor, or trusiee, key employee. or highest compensaled
employee on line 1a? If “Yes." complele Schedule J for such individual ) 3 X
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
individual 4 X
§  Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or individual
for services rendered 1o ke organization? I “Yes.” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complele this lable for your five highest compensated independent contractors that received more than $100,000 of
compensation fram the erganization. Repoart compensation for the calendar year ending wilh or within the organizalion’s tax year

(A} (8)
Name and busingss address Coscnpbion of Servees

Campensain

2 Tolal number of independent contractors (including but nol limited (o those listed above) who
received more than $100.000 of compensation from the organization B

DAA

Farm 990 (A



Form 990 2012) Buddhist Global Relief 26-2852923 Page 9

Part VIl Statement of Revenue _
Check if Schedule O contains a response to any question in this Part VIII. [ ]

(A) (B) (€) (D)
Tolal revenue Retaled of Unrelatad Revenua
exempt business oxciudad from lax
function revenue under seclions
revenue 512 513. or 314

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d

ninent grantz (Contoulons) 1e

- o o c o w

conindutions. gdts. grants
ar wmounts not included above 1f 357,555

g HNoncash contrigutions included In ings 1a-1f $
Total, Add lines 1a-=1f P 67, 555

Busn, Code

and Other Similar Amounts

=

2a

All other program service revenue
Total, Add lines 2a-2{ >
3 Investment income ({including dividends. inleresl,
and other similar amounis) »
Income from investment of lax-exempt bond proceeds P
5 Royalties P

11 Real (1) Parsonal

Program Service Revenue |Contributions. Gifts, Grants

2 - @ a o O

827 827

6a Gross rents

Less 1ental exps

C Rertaling or (085
d Nel rental income or (loss) »
7a Gross amoun! from ¥ Seccnios (1) Other
saks of ussats
clhir than inventory =

b Less costorother

basis & sales eaps

c Gain or (loss)

Nel gain or (loss) |
8a Gross (ncome from lundraising events
(nolincluding $
of contributions reported on line 1c)
See Part [V, line 18 3
b Less direct expenses b
¢ Nel income or (loss) from fundraising evenls »
9a Gross income {rom gaming activilies
See Parl IV, ling 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming aclivities b
10a Gross sales ol inventory. less
returns and allowances a S
Less: cost of goods sold b
¢ MNetincome or (loss) from sales of inventory »

Miscellaneous Revenue Busn, Codoe

Other Revenue

11a

All other revenue
Total, Add lines 11a-11d >

12 Total revenue. See inslruclions P 358,382 827 0 0
Form 990 12042)

o o o

DAN



Form 990 (2012)

Buddhist Global Relief

26-2852923

Page 10

Part 1X

Statement of Functional Expenses

Section 501(e)(3) and 501(c){(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response o any question in this Part 1X

s

Do not include amounts reported on lines 6b, Fotatoanensos progra‘rﬁ’sewe Managf,?n)em -~ .
7b, 8b, 9b, and 10b of Part VIIL. axpenses general expensas AXPENERE
1 Grants and other assislance lo governments and
organizations inthe U S. See Part IV, line 21 200,435 200,435
2 Grants and other assistance to individuals in
the U S. See Part IV line 22
3 Grants and other assistance to governmenls
organizalions, and individuals outside the
US See Part IV, lings 15 and 16 110,585 110,585
4 Benefits paid to or for members
5 Compensalion 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 and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll laxes
11 Fees lor services (non-employees):
a Management
b Legal
¢ Accounting 9,000 9,000
d Lobbying
e Professional fundraising services. See Parl IV, ling 17 3,365 3,365
f Invesiment management fees —
g Other (i ine 11g amounl exceeds 13% of line 25 column
(A amount fist Iine {1g expenses on Schedile O') 500 _ 500
12 Advertising and promation 2,560 2,560
13 Qffice expenses . —
14  [nformalion technology 343 343
15 Royallies
16 Occupancy _ -
17 Travel 1,130 1,096 34
18 Payments of lravel or entertainment expenses
for any federal. slate, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments {o affiliates
22 Deprecialion, depletion, and amortization
23 Insurance 1,333 533 BOO
24 Other expenses, ltemize expenses nol covered
above (List miscellaneous expenses in line 24e. |f
fine 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Supplies 3,992 3,992
b Bank Charges 3,770 710 3,060
[ Printing 3,005 44 2y 264
d Rental Equipment 2,029 557 1,472
e All other expenses 797 335 462
25  Total finctional expenses, Aad ines ! Ihrough 240 342,844 311,020 12,775 19,049
26 Joint costs. Complefe this line only if the
organization reported in column (Bj joinl costs
from a cambined educalional campaign and
fundraising solicitation. Check here b {j it
lollowing SOP §8.2 (ASC 958-720)
1o 990 2202

DAA



Form 990 (2012) Buddhist Global Relief 26-2852923 Page 11
Part X Balance Sheet
o Check if Schedule © contains a response ie any question in this Parl X |_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 10,927 1 31,502
2 Savings and temporary cash invesiments 95,034 2 110,227
3 Pledges and grants receivable, net 3
4 Accounls receivable, net 4
§ Loans and other receivables from current and former officers, directors, '
trustees. key employees, and highest compensated employees.
Complete Parl Il of Schedule L. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B). and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
Ju organizations (see instruclions). Complele Part Il of Schedule L - B
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land. buildings, and equipment: cost or
other basis Complete Part Vi of Schedule D 10a
b less: accumulaled deprecialion I 10b 10¢
11 Investmenls—publicly traded securities 11
12 Investments —other securities. See Part IV, line 11 12
13  Investments—program-related. See Pan |V, line 11 13
14 Inlangible assels 14
15 Other assels See Part IV, line 11 15
16  Total assets. Add lines 1 Ihrough 15 (must equal ling 34) 105,961| 16 141,729
17 Accounts payable and accrued expenses 17
18 Granls payable 18 B 17,650
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability, Complele Part [V of Schedule D 21
@ 22 Loans and other payables 10 current and former officers, directors,
b= trustees, key employees, highest compensated employees, and
:g disqualified persons. Complete Part Il of Schedule L 22
|23 Secured morlgages and notes payable to unrelated third parties 23
24  Unsecured noles and loans payable (o unrelaled third parties 24
25 + Other liabilities (including federal income tax, payables to related third
parlies, and other liabilities not included on lines 17-24) Complele Part X
of Schedule D 133] 28 2,713
26 Total liabilities.Add ines 17 through 25 133] 26 20,363
Organizations that follow SFAS 117 (ASC 958), check herg» [\] and
§ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unresincled net assets 50,928 27 103,401
g 28 Temporarily restricled net assets 54,900]| 28 17,965
T |29 Pernanently resiricled net assets 29
c Organizations that do not follow SFAS 117 (ASC 958), check herd>
E complete lines 30 through 34.
§ 30 Capilal slock or trus! principal, or current funds - 30
2 31 Paid-in or capilal surplus, or land. building, or equipment fund 31
‘26 32 Retaned earnings, endowmenl, accumulated income, or other funds 32 i
33 Tolal nel assets or fund balances 105,828] 33 121,366
34 Total iabilities and nel assels/fund balances 105,961 34 141,729

DAA

Form 990 (2012)
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Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O conlains a response to any question in this Part XI

1 Total revenue (must equal Pant VI, column (A), line 12) 1 358,382
2 Total expenses (must equal Part IX, column (A), line 25) | 2 342,844
3 Revenue less expenses. Subtract line 2 from line 1 3 15,538
4 Net assets or fund balances at beginning of year (must equal Parl X, line 33, colurmnn (A)) 4 105,828
5 Nel unrealized gains (losses) on investments 5 R o
6 Donated services and use of facilities 6
7 Investment expenses 7 o
8 Prior period adjustments 8 o
9  Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Par X, line
33, column (B)) 10 121,366
Part Xl Financial Statements and Reporting .
Check if Schedule O conlains a response to any question in this Part XlI [
| Yes| No
1 Accounting method used to prepare the Form 990: [j Cash Z] Accrual ’:] Other
If the organizalion changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes." check a box below to indicate whether the financial stalements for the year were compited or
reviewed on a separale basis. consolidaled basis. or both:
§ Separate basis [ ] Consolidated basis fij Both consolidated and separale basis
b Were the organizalion's financial stalemenls audiled by an independent accountant? 2b | X
I "Yes " check a box below 1o indicale whelher the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
'Xg Separate basis |_l Consolidated basis lJ Bolh consolidated and separate basis
¢ If"Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of lhe audit, review. or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the lax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audil or audits as set forth in
the Single Audit Act and OMB Circular A-1337 | 3a | | X
b If “Yes." did the organization undergo the required audit or audits? If the organization did not undergo the
required audil or audils, explain why in Schedule O and descrbe any steps laken lo undergo such audits 3b
form 990 LR
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SCHEDULE A Public Charity Status and Public Support oM o 1545 0017
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c}(3) organization or a section 201 2
LS nna) Gihe Mgl P Attach to Fo::;s(:))‘c:r) ::rnr:xsesrg-petzcha:t:,z:aest;us'. i i
tivarrai Rmis Saes | parate instructions. Inspeetion
Namo of the organization Employer identiflcation number
Buddhist Global Relief 26-2852923

Part |

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

The urqamzanun is not a privale foundation because it is: (For lines 1 through 11, check only one box.)

1 | | Achurch, convention of churches, or association of churches described in section 170(b)(1}{A)i).
2 | | Aschool described in section 170(b)(1){A){ii).(Atlach Schedule E.)
3| LA hospital or a cooperative hospital service organization described in section 170(b)(1)(ANiil).
4 A medical research organizalion operated in conjunction wilh a hospital described in section 170{b)(1){A)(iii). Enler the hospilal's name.
cily and slale
5 ' An organization operaled for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A){iv).(Complete Parl Il )
6 A federal, stale. or local government or governimenlal unit described in section 170(b}{1)(A)v).
7 An organization that normally receives a subslantial pant of its support from a governmental unit or from the general public
described in section 170(b)(1)(A}vi).(Complele Part |1 )
8 7| A community trust described in section 170(b){(1)(A)}vi).(Complete Part Il.)
g X! An organization thal normally receives: (1) more than 33 1/3% of ils support from contributions. membership fees, and gross
receipts from activities related 1o its exempt funclions—subjecl to certain exceplions, and (2) no more than 33 1/3% ot its
support from gross investmenl income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lli )
10 An organization organized and operated exclusively to lest for public safely See section 509(a)(4).
11 An organization organized and operaled exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizalions described in section 509(a)(1) or seclion 509(a)(2). See section
509(3)(3) Check the box lhal describes lhe type of suppomnq organizalion and complete lines 11e through 11h
a Type | b * © Type ll c | f Type lll=Functionally integrated d l | Type lll-Non-functionally |nlegraled
e ¢« By checking this box. | certify lhal the organization is not controlled directly or indirectly by one or more dlsquahﬁed persons
other than foundalion 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 wrilten determination from the IRS thal it is a Type I, Type Il, or Type lIl supporting
arganization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who direclly or indireclly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organizalion? 11gfi)
(ii) A family member of a person described in (i) above? 11g{il)
(iii) A 35% controlled entity of a person described in (i} or (ii) above? 11g(iii)
h _ Provide the following information about the supported organization(s) .
(i} Name of supporec (i) CIN (iii} 1ype ol organization {iv) is 1ne prganzator (v) Od you netly {vi} Is the {vii) Amount of manolary
organ aticn {described on lings 1-9 incol (1) isted inyous | the organization in forganization in col support
above cf IRC section governing document? col (ijolyour | (i) organzedin the
{saw instruclions} e support”? us?
Yes No Yeos No Yoe No
(A)
(B)
(€)
()]
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 980 or 990-EZ.

DAA



Schedule A (Form 990 or 990-62) 2012 Buddhigt Global Relief 26-2852923 Page 2
Part Il 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 | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support ) o
Calendar year (or fiscal year beginning [n)»> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 © (f) Total

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

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

3 The value of services or facililies
furnished by a governmental unit to the
organizalion withoul charge

Total. Add lines 1 through 3 -
5§  The portion of tolal contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () =Y
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

7  Amounis from line 4

8  Gross income from interest, dividends,
payments received on securities (oans
rents royalties and income {from similar
sources . =i=

9  Netincome from unrelaled business
activilies, whether or not the business
is regularly carried on

10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

11  Total support. Add lines 7 through 10 =

12 Gross receipts from related aclivities, etc, (see instructions) [1_2
13 First five years.|f the Form 990 is for the organization’s first, second, Lhird, fourth. or fifth tax year as a seclian 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage }
14  Public support percentage for 2012 (line 6. column (f) divided by line 11. column (n 14 %
15  Public support percentage from 2011 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test—2012.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organizalion qualifies as a publicly supporied organization | 3
b 33 1/3% support test—2011. I the organization did nol 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 organizalion » E
17a  10%-facts-and-circumstances test—2012. I the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare. and if the organization meets the “facts-and-circumstances” tesl. check this box and stop here. Explain in
Part IV how the organization meels the “facts-and-circumstances” tesl The organizalion qualifies as a publicly supporied
organization >
b 10%-facts-and-circumstances test—2011.1f the organization did not check a box on line 13, 16a 16b. or 17a and line
15is 10% or more, and il the organization meets the "facls-and-circumstances” les!, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The arganization qualifies as a publicly
supported organization »
18  Private foundation.If the arganization did nol check a box on line 13 18a, 16b. 17a, or 17b. check this box and see
| 4

instructions

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-£2) 2012 Buddhist Global Relief 26-2852923 Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»> {a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gilts, grants, contributions, and membership
fees recewed. (Do aot include any “unusual
grants *) 65, 123 125,147 176,912 363,930 357,555 1,092,267
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivity that is related to the -
organization's tax-exempl purpose 34 827 861
3 Gross receipts from activities that are not an
unrelated trade or business under seclion 513
4 Tax revenues levied for the
organization's benefit and eilher paid
1o or expended on its behalf
5 Ihe value of services or facilities
furnished by a governmental unit to the
organizalion vathaul charge
6  Total. Add lines 1 through 5 69, 175 124,147 175, 912 63,964 ihH, 162 ty, 1B
7a Amaunts included on lines 1.2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from olher than disqualified
persons thal exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8  Public support(Subtract line 7¢ from
ne 6 ) 1,093, 328
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
9 Amounits from line 6 69,743 125,14/ 1/5,%32 363,964 358,282 Yo, 128
10a  Gross income from interest, dividends.

payments received on securities loans, rents,
soyallies and income from similar sources

b Unrelaled business taxable income (less
seclion 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
aclivities not included in line 10b, whelher
or not the busingss 15 regularly carried on
12  Qlher income Do nol include gain or
loss from the sale of capital assets
(Explainn Pa V)
13 Total support. (Add lines 9. 10c. 11
and 12) L [ AR 125, 14 1028 512 363,564 358,380 i Rl
14 First five years. Il the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)(3) .
organizalion, check lhis box and stop here > X
Section C. Computation of Public Support Percentage
15  Public suppor percentage for 2012 (line 8, column (f) divided by line 13, column ((§)] 15 %
16  Fublc support percentage from 2011 Schedule A Part (Il line 15 16 %
Section D. Computation of Investment [ncome Percentage .
17 Investmenl income percentage for 2012 (line 10c, column (f) divided by line 13, column () 17 Y
18 Investmenl ncome percentage from 2011 Schedule A, Part 11, line 17 18 %
19a 33 1/3% support tests—2012.1f the organization did not check the box on jine 14, and line 1515 more than 33 1/3%. and lne
1718 not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization 4 ,__[
b 33 1/3% support tests—2011.1f the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%. and )
Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 ‘_‘
20 Private foundation. |l the organization did nol check a box un line 14, 19a, or 18b. check this box and see instructions » |

DAA

Schedule A (Form 990 or 990-EZ) 2012



Schiedule A (Form 990 or 990-E7) 2012 Buddhist Global Rel ief 26-2852923 Page 4

Part IV

Supplementatl Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part I, ine 12. Also complete this part for any additional information. (See

instructions). m—

DAA

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE C Political Campaign and Lobbying Activities OME No 15460047

(Form 990 or 990-EZ) 20 1 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527
S — » Complete if the organization is described below. » Attach to Form 980 or Form 990-EZ. Open to P.ubiic
leternal Hovorin Sorpce » See separate instructions, Inspection
If the organization answered "Yes,” to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
o Seclion 501(c)(3) organizations: Complete Parts I-A and B. Do nol complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts |-A and C below. Do not complete Part |-B
» Section 527 organizations: Complete Pari I-A only.
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
» Section 501(c)(3) erganizations that have filed Form 5768 (election under seclion 501{h)): Complete Part II-A. Do not complete Part II-B.
« Seclion 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do nol complee Part [1-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
e Section 501(c)(4), (5). or (6) organizations: Complete Part il

Employer identification number

Buddhist Global Relief 26-2852923
Part I-A Complete if the organization is exempt under section 501(c) or is a section §27 organization.

1 Provide a descriplion of the organization s direct and indirect political campaign activities in Parl IV

Name of organizalion

2 Politcal expenditures >3
3 Volunteer hours

Part {-B Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under seclion 4955 >3
2 Enter lhe amount of any excise lax incurred by organization managers under section 4955 >3

3 Ifthe organization incurred a section 49556 tax, did it file Form 4720 for this year?
4a Was a correclion made?

b_If “Yes " describe in Part IV
Part |I-C Complete if the organizatlon is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

aclivities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function aclivities | 2]
3 lotal exempl function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b > 5
4 Did Ihe filing organization file Form 1120-POL for this year? L Yes |__] No
5  Enler the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organizalion made payments, For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of polilical contributions received that were promptly and directly delivered o a separate political organization, such
as a separale segregated fund or a political action committee (PAC) I addilional space 1s ngeded. provide information in Part [V
{a) Nama {b) Aadress {c)EIN {d) Amounl paid (rom {0) Amount of poiitical
filing organizalion s contnbutiors raceved and
funds If none enter -G prompily and airecty
delivered 10 a separale
paltcat organizaton if
none, enter -G
(1
2}
{3
(@)
151
{6)
For Papurwork Reduction Act Notice, see the Instruclions for Form 990 or 990-EZ. Schadule G (Form 990 or 980-E2) 2012

LAA



Buddhist Global Relief 26-2852923 page 2

Schedule C {Form 890 or 990-E2 2012

Part |I-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)). —_—
A Check » [ | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check W [ | if the filing organization checked box A and “limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b} Affiialed
(The term “expenditures” means amounts paid or incurred.) organizalion's lolals group lolals
1a Total lobbying expenditures o influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b) ~O- Q=
d Other exempt purpose expenditures
e Total exempl purpose expenditures (add lines 1c and 1d) - — - -
f Lobbying nontaxable amounl. Enter the amount from the fallowing table in both
columns
If the amount on line 18, column (a) or (b) is: The lobbying nontaxable amount ia:
Not over $500 000 20% 2l e nmdunt oh e 1o
Qver $500 000 but not over $1 000,000 $100.000 plus 15% of iha excest over $520.000
Ovar $1 500 000 but not over $1.500.000 175 000 plios 10% 6 the axcoss over $1.000.000
Qver $1,500 GOC but not over $17 000.000 $225.000 pius 5% il Ihe sxcess.over 31 B0, 000
Over §17,000,000 $1,000.000 -O- -0 -
g Grassroots nonlaxable amount (enter 25% aof line 1f)
h Sublract line 1g from line 1a. If zero or less. enter -0- -0~ -0 -
i Subtract line 1f from line 1c. If zero or less, enter -0- == - O~

If there is an amount other than zero on either ling, 1h or line 1, did the organization file Form 4720
reporting section 4911 tax for this year? N/a-} Yes No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expendilures

d Grassrools nonlaxable amount

e Grassrools ceiling amount
(150% of line 2d, column (g)) , .

-

Grassrools lobbying expenditures

Schedule C {(Form 990 or 890-EZ) 2012

DAA



Sehuuie C (F oo 960 or 390:E2] 212 Buddhist Global Relief 26-2852923 foge 3
Part'i-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(@) ()

For each "Yes,"” response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year. did the filing organization attempt to influence foreign, national. state or local
legislation, including any attempt lo influence public opinion on a legislative matler or
referendum, through the use of:
Volunteers?
Paid staff or management (include compensalion in expenses reported on lines 1¢ through 10)?
Media adverlisemen!s?
Mailings o members, legislators, or the public?
Publications. or published or broadcasl statements?
Grants to other organizalions for lobbying purposes?
Direct contact with legislalors. their staffs, government officials, or a legislative body?
Rallies. demonstrations, seminars, convenlions, speeches, leclures, or any similar means?
Other aclivilies?
j Total Add lines 1c through 1i
2a Did the aclivities in hne 1 cause the organization to be not described in seclion 501(c)(3)?
b If "Yes.” enter the amount of any tax incurred under seclion 4912
¢ If Yes." enler the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part It}-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TS0 - a6 o w

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the orgaruzation make only in-house lobbying expendilures of $2,000 or less? 2
3 Did the arganizalion agree to cany over lobbying and political expenditures from the priar year? 3

Part IlI-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part II-A, lines 1 and 2, are answered “No,” OR (b) if Part I{-A, line 3, is

answered “Yes."” B

1 Dues assessments and similar amounts from members 1
2 Seclion 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregale amount reported in section 6033(e)(1)(A) notices ot nondeductible seclion 162(e) dues 3
4 |f nobces were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree lo carryover to the reasonable estimate of nondeductible lobbying
and pelitical expenditure next year? 4
5 Taxable amount ol lobbying and polilical expenditures (see Instruchions) 5

Part IV Supplemental Information
Complete this part lo provide the descriptions required for Par I-A. line 1; Part I-B, line 4. Part I-C, line 5; Part }I-A (affiliated group

list), Part II-A line 2. and Part I-B, line 1. Also, complete this part for any additional information

DAA Schedule G (Form 990 or 980-EZ) 2012
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Part IV

Supplemental Information (continued)

DAA

Schedule C (Form 990 or 990-E2) 2012



SCHEDULE D Supplemental Financial Statements

(Form 990) ) .
» Complete if the organization answered “Yes,"” to Form 890,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 980.» See separate instructions.

Dopartment of (he [reasury
Inlernal Revenue Service

OMB Na 1545-0047

2012

QOpen to Public
Inspection

Name of the organizatian

Buddhist @Global Relief

Employer identification number

26-2852923

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

{a) Doror adwised tunds

{b} Funds and ather accounts

1otal number at end of year

Aggregate contribulions lo (during year)
Aggregate grants from (during year)

Aggregate value at end of year

(4 I N X N

Did the organization inform all denors and donor advisors in writing that he assels held in donor advised

funds are the organization's property, subject to the organization's exclusive lega control?

6 Did the organization inform all grantees, donars, and donor advisors in writing that granl funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

D Yes L] No

| | Yes [ | No

Part |l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by lhe organization {check all that‘apply)
" Preservation of land for public use (e g . recreation or educalion) '

Prolection of natural habital
© Preservation of open space

| Preservation of an historically important land area
i | Preservation of a certified histonc structure

2 Complete iines 2a Inrough 2d if the organizalion held a qualified conservation contribution in the form of a conservahon

easement on the last day of the tax year

Total number of conservation easements
Total acreage restricted by conservalion easements
Number of conservation easements on a certified historic structure included in (a)

o 0o o

historic struclure listed in the National Register

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

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or (erminated by lhe organization during the

lax year P
4 Number of stales where property subject to conservation easement is located >

5 Does the organization have a wrilten policy regarding the periodic monitoring, Inspection, handling of

violations. and enforcement of the conservation easements it holds?

6 Siaff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during (he year

>

7 Amount of expenses ingurred In monitoring, inspecting, and enforcing conservation easements during the year

> s

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

(i) and section 170(h)(4)(B)(i)?

E—] Yes D No

D Yes LJ No

9 In Part XIIl, describe how the organizalion reports conservation easements in its revenue and expense stalement, and
balance sheet, and include, if applicable, the text of the loolnole to the organization’s financial stalements that describes the

organizalion’s accounting for conservation easements

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of arl. hisloncal treasures. or other similar assels held for public exhibifion. education, or research in futherance of

public service, provide, in Part XIil. the lext of the foolnote lo its financial stalements that describes lhese items

b if Ihe organization elected as permitted under SFAS 116 (ASC 958), to report in its revenue stalement and balance sheel
works of arl, historical (reasures, or olher similar assets held for public exhibition. education, or research in furtherance of

public service, provide the following amounts relating lo these ilems

(i) Revenues included in Form 990, Part VIil, line 1 | 4
(i) Assets included in Form 990, Pant X > 5
2 if ihe organization received or held works of ant, hislorical reasures, or other similar assets for financial gain, provide the
following amounts required o be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Parl Vi, line 1 > s
b Assets included in Form 990, Part X | 2

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

Schedule D (Form 990) 2012



Senedule D (Form 990) 2012 Buddhist Global Relief 26

-2852923

Page 2

Part {1l

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession. and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a |
bl

c |

d i' Loan or exchange programs
e |  Other

Public exhibition
Scholarly research
Preservalion for fulure generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempl purpose in Part

Xl
5 During the year, did the organizalion solicit or receive donations of ant. historical treasures, or other similar
assels 10 be sold to raise funds rather than to be maintained as part of the organization's collection?

| | Yes |

No

Part IV
line 9. or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? -
b If “Yes,” explain the arrangement in Part XIli and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance
2a Did the organizalion include an amount on Farm 990. Part X line 217
b If "Yes. explamn the arrangernent in Part XIIl Check here if the explanation has been provided in Pad Xl

- o a O

(] ves | |

No

Amounl

. Yes

No

Part V

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Currenl year (b) Pror year {c) Two years back

{d} Three years hack

{e) Four years back

1a Beginning of year balance

b Conlributions

¢ Netinvestment earnings, gains, and

losses

d Grants ar scholarships

e Other expenditures for facilities and

programs

f Adminislralive expenses

g End of year balance L

2 Provide the estimated percentage of lhe currenl year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricled endowment P ) %
The percentages in lines 2a, 2b, and 2¢ shouid equal 100%

3a Are there endowment funds not in the possession of the organization (hat are held and administered for the
organizalion by: Yes | No
(i) unrelated organizalions 3ali)
(ii) related organizalions 3a(ii)
b If “Yes” toa 3a(ii), are the related organizations listed as required an Schedule R? 3b B
4 Describe in Part XIll the intended uses of the arganization’s endowment funds
Part VI Land, Buildings, and Equipment. See Form g90, Part X, line 10 -
Deschaiphon ol property {a) Cost or other basis {b) Cast or other basis {e) Accumuialea (0} Bock Lahe
(invesimant} lothet! daprec:alion
1a Land o
b Buildings
c Leasehold improvements
d Equipment i
e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Parl X. column (B). line 10{c).)

DAA

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Buddhist Global Relief 26-2852923 Page 3
Part VII Investments—Other Securities. See Form 890, Part X, line 12.

{a) Descriplion of security or calegory (b) Book value (c) Method of valualion
Cost of and-cf-year markal vaiue

{includ:ng name of secunty)

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(C)
()
(£
(F)
(O]
(H)
()
Total. (Column (b) must equal Form 990, Par X, col. (B) line 12.) »
Part VIl Investments—Program Related. See Form 990, Part X, line 13.

{a) Descriplion of invesiment type {b) Book value

{c) Melhod of valuation

Cosi o and-ol-year market value

1)

(2)

(3)

14y

(5)

1)
A

(8)
@
(10)
Total. (Column (b) must equal Form 990, Part X, co!. (B) fine 13 ) »

Part IX Other Assets. See Form 990, Part X, line 15.

{a) Descrplion

(b) Book value

(1)
{2}
(3]
4)
(3
16)
(7 R
L
i)
(10)
Total, (Columnn (b) must equal Form 880, Part X. col. (B) line 15.)
Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descripton of liab-ly {b) Book value

(1] Federal mcome taxes
(2) Credit Card Payable 2,713
3
14}
(5]
(6)
A7)
(8
(9)
(10)
(11) e
Total. (Columa (b) must equal Form 990, Part X, cot (B) line 25} » 2,713
2. FIN 48 (ASC 740) Footnote In Part XIli, provide the text of the footnote o the organizalion's financial statemenls thal reports the organizalion’s
liabilily for uncertain lax positions under FIN 48 (ASC 740) Check here if the text of the footnole has been provided in Pan Xl | 1_
Schedule D (Form 990) 2012

DAA



Schedule D (Form 890) 2012 Buddhist Global Relief

26-2852923

Page 4

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Tolal revenue, gains, and other support per audited financial statements 1 358,382
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIIl.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 358,382
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 980. Part VIIl, line 7b 4a

b Other (Describe in Part XIIl) 4b

¢ Add lines 4a and 4b 4c
§ Tolal revenue Add lines 3 and 4c. (This mus! equal Form 890 Part |, line 12 ) 5 358,382
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial stalements 1 342,844
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donaled services and use of facilities | 2a

b Prior year adjustments 2b -

¢ Other losses 2c

d Other (Describe in Par Xili.) 2d ]

e Add lines 2a through 2d 2e -
3 Subtract line 2e from line 1 3 342,844

Amounts included on Form 990, Parl 1X, line 25, but not on line 1:

a Invesiment expenses not included on Form 990, Part Vi, line 7b 4a

b Other (Describe in Part XIIl.) 4b |

¢ Add lines 4a and 4b 4c —
§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 342,844

Part XIll Supplemental Information

Complete this parl fo provide the descriptions required for Part I, lines 3, 5, and 9; Part i1, lines 1a and 4; Parl IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Par XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part 10 provide any additional

information

DAA

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Buddhist Global Relief 26-2852923 Page 5
Part XIll Supplemental Information (continued)

Schedule D (Form 990) 2012

AN



SCHEDULE F
(Form 990)

epanmant of the Treasury
Internal Revenue Servicy

Statement of Activities Outside the United States

» Complete if the organization answered “Yes" to Form 880,

Part IV, line 14b, 15, or 16.

» Attach to Form 990. P> See separate instructions.

OME No 1545-C0aV

2012

Open ta Public
Inspection

Name of the ergarnization

Buddhist Global Relief

Employer identification numbor

26-2852923

Part ! General Information on Activities Outside the United States. Complete if the organization answered ‘Yes” to
Form 990, Part IV, ling 14b

1 For grantmakers. Does the organization maintain records 0 substantiate the amount of its grants and other
assistance. the grantees’ eligibility for the grants or assistance. and the selection crileria used lo award the

grants or assistance?

2 For grantmakers, Desciibe in Part V the organization’s procedures for monitoring the use of its granls and oiher

assistance outside the United Stales

3 Aclivities per Region. (The foliowing Part |, line 3 table can be duplicated if additional space is needed )

=

X ves |1 No

{a) Regior:

{b} Numbar of
offices in the
region

{c} Numper of
amploycas. agenis
and \ndependen:
contraclors
n region

{d) Actvihies conducted in
region (oy lype) (e g
lund:aising, program $ervices
investmants
grants 1o recipients
localed in the regon)

{0} It activily listed i {d] 15
a program service,
describe specific type of
sarvice(s) in region

(1) Tolal
expenditures for
and invesimenls

nregon

East Asia 4§
(1)

the Pacific

Grants to recipients

31,000

South Asia
(2)

Grants to recipients

79,585

(3)

(4)

(5)

(6)

{7)

(8)

(2)

(10)

(1)

(12)

(13)

(14)

(18)

(18)

(7).

3a Sub-total
b 1wal from genuraatony

sneets o Pan i

110,585

c Totals (add
lines 3a and 3b)

110,585

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

3AA

Schedule F (Form 990) 2012
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Schedule F (Form 980) 2012 Buddhist Global Relief 26-2B52923 Page 4
Part IV Foreign Forms

1 Was the organizalion a U.S, transferor of property to a foreign corporation during the tax year? If "Yes,"
lhe organization may be required lo file Form 926, Return by a U.8 Transferor of Property 1o a Foreign

Corporation (see Instructions for Form 926) [j Yes @: No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required 1o file Form 3520, Annual Return to Repon Transactions with Foreign Trusts and

Receipt of Cerlain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U 'S Owner (see Instructions for Forms 3520 and 3520-A) D Yes F)ﬂ No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporalions (see Instruclions for Form 5471) D Yes No

4 Was lhe organization a direcl or indirect shareholder of a passive foreign investment company or &
qualified electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electng
Fund. (see Instructions for Form 8621) E Yes [Xl No

5  Did the organization have an ownership interest in a foreign partnership during the tax year? If ‘Yes,"
lhe organization may be required lo file Form 8865, Relurn of U S Persons With Respect To Cerlain B
Foreign Parinerships (see Instructions for Form 8865) :7} Yes 'X! No

6 Did the organizalion have any operations in or ielated to any boycotting countries during 1he tax year? I

“Yes." the organization may be required to file Form 5713, International Boycot! Repor (see Insiructions
- _
for Form 5713) C)ves (X No

Schedule F (Form 990) 2012

DAA



Schedule F (Form 990) 2012 Buddhist Global Relief 26-2852923 Page 5
Part V Supplemental Information
CommethSpaﬂlopvaethenﬁmwwﬂm1qumdbyPanLIme2(mommﬂngofﬂmd®;PanhlmeB.cmumn(ﬂ
(accounting method; amounts of investments vs. expenditures per region); Part 1, line 1 (accounting method); Part Ill
(accounting method); and Part 11, celumn (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instrugtions).

Part I, Line 3 - Activities per Region

Region Expenditures Investments
East Asia & the Pacific S 31,000 $ 0
South Asgia S 79,585 $ 0

Part V - Additional Information

All Grantees are required to submit a detailed application indicating its
legitimacy, financial history refrences, and layout of how funds are to be
used.

1. Within 30 days, the recipient organization must gend a letter to
Buddhist Global Relief confirming receipt of funds.

2. A quarterly or biannual report of the project's progress is required.

3. Upon project completion a grant final report is submitted explaining how
funds were used, and noting the success and challenges encountered,

including related human interest stories and photos.

Schedule F (Form 990) 2012

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Sbih I
(RIS I0RRIe2) Complete to provide information for responses to specific questions on 201 2
epadmant of (e reasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Iraernal Revenua Service p Attach to Form 990 or 990-EZ. inspaction
Name ol Iha arganization Employer idantification number
Buddhist Glokal Relief 26-2852923

Form 990, Part III, Line 4a - First Accomplishment

some of the girls qualify for residential placement in protective housing.
GATE also features a community-based participatory process of building
Child Protection Networks. Through engaging community volunteers and
building culturally-relevant prevention programs, GATE is able to further

stem the tide of human trafficking, domestic violence and sexual abuse.

Form 990, Part III, Line 4c¢ - Third Accomplishment

guardians who cannot provide the children with sufficient, nutritious food.

Form 990, Part III, Line 4d - All Other Accomplishment

BGR has made grants to various partner organizations for: (1) Emergency
relief to war refugees of Syria, (2) Programs to

promote economic and social empowerment of women through access to
vocational training and sustainable livelihoods in India, Bangladesh and
Sri Lanka, (3)Assistance to organizations providing meals and nutritional
education to the homeless and poor in communities in the United States, (4)
food relief in earthquake ravaged Haiti, (5) Community farm development
with instruction on sustainable and ecological farming methods to provide
increased yields and self empowerment in Viet Nam, Cambodia, Kenya, United
States, Haiti, Ethiopia, Rwawanda, Sri Lanka, and India,

(6) Training to women on child nutrition and breastfeeding

practices in C8te d'Ivoire, Africa, (7) Childrens education programs in
India, Viet Nam and Haiti, and education programs specifically for women

and girls vulnerable to being forced into the sex trade in Cambodia, (8)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E£7) (2012) Page 2

Name of tha organizalion

Employer Identification numbor

Buddhist Global Relief 26-2852923

Food relief to poverty stricken hospital patients in Viet Nam, (9)

Community water well installation projects in Cambodia.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
Form 990 For the fiscal year ended June 30, 2013 is prepared by the
organization's certified public accountants. It is reviewed by the
treasurer who is knowledgeable in tax preparation and certain other members

of the Board of Directors prior to filing.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

Financial transactions are reviewed annually by the treasurer and certain
members of the Board of Directors. Potential conflicts of interest are
brought forward and made subject to the organization's conflict of interest

procedures, as enumerated in Article III of the organization's

conflict of interest policy.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
The organizations's financial statements, conflict of interest policy, and

the governing documents are available to the public upon request.

Schedule O (Farm 990 or 990-EZ) (2012)
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