o 990

Departmenl of Ihe Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form980.

OME No. 1545-0047

A Forthe 2013 ¢

alendar year, or tax year beginning 0 7/01/13  andending 0 6/3 0/_14

B Check if applicable: C Name of organization D Employer identlfication number
Address change Buddhist Global Relief
| | NameIahange Doing Business As 26-2852923
Ij Number and street {or P.O. box if mail is not delivered to sireel address) Room/suite E  Telephone number
Initial return
P.O. BOX 1611 201-895-9977
I:I Terminaled City or lown, stale or province, country, and ZIP or foreign postal code
|| Amended return SPARTA NJ 07871 & Gioss recelpls $ 390,804
- i F Name and address of principal officer:
D Application pending . . H(a) Is this a group return for subordinates? Yes |X| No
Bhikkhu Bodhi
2020 Route 301 H{b) Are all subordinales included? D Yes |:| No
Carme 1 NY 10512 If "No," altach a list. (see instructions)
| Tax-sxempl stalus. &i 501(c)(3) |—[ 501(c) ) 4 (insert no.) |_| 4947(a)(1) or I_] 527

J  Website: P>

www.buddhistglobalrelief.org

Hic) Group exemption numbe>

m Corpcraliuﬂ—-l Trust r'1 Association |_| Other P>

| L Yearof formation: 2008

|M State of legal domicile: NJ

K Forrn of organlization:

Signature Block

Summary
1 Briefly describe the organization's mission or most significant activites: .~~~
g To alleviate suffering, poverty and oppression through direct aid,
. economic and technlcal ‘assistance, educatlon and other forms of charltable
g assistance to people in need throughout the world.
é 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 | 3 Number of voting members of the governing body (Part VI, line 1a) N o 3 | 12
& | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
:'_§_' 5 Total number of individuals employed in calendar year 2013 (Part V, line2za) 5 0
E 6 Total number of volunteers (estimate if necessary) 6 70
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 5 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 357,555 390,735
§ 9 Program service revenue (Part VIII, line 29g) 0
2 | 10 Investmentincome (Part VIIi, column (A), lines 3, 4, and 7d) . 827 69
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 358,382 390,804
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 311,020 390,957
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
9 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) o 3,365 6,297
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 19,858 :
W | 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 28,459 28,801
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 342,844 426,055
19 Revenue less expenses. Subtract line 18 from line 12 15,538 -35,251
5 § Beglnning of Current Year End of Year
#5 20 Totalassets (PartX,line16) 141,729 87,925
ffg 21 Total liabilities (Part X, line 26) o o B 20,363 1,810
Z.__E 22 Net assets or fund balances. Subtract line 21 from line 20 121,366 86,115

true, correct, and complete. Declaral

Under penaltles of perjury, | declare W examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
S 4

arar {oyef than officer) is based on all information of which preparer has any knowledge.

V] v

} / 2[25 /2015
S|gn Signature of officer p Da !
Here ’ Thomas J. Spies Treasurer

Type or print name and title

Print/Type preparer's name Prep?raﬁs(bna!m E?B ‘,C.heck D if | PTIN
Paid Kevin O'Connor, CPA . ") "’(/N seli-employed | P00045800
Preparer | name b German, Vreeland & Associatks, LLP Firm's EIN 22-1866743
Use Only 2 Ridgedale Ave Suite 300

Firm's address P Cedar KnOllS, NJ 07927-1119 Phone no. 973-605-2777

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

|—| Yes |_|No

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

Form 990 (2013)



990 (2013) Buddhist Global Relief 26-2852923 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [Il o s 502 5

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 N
prior Form 990 or 990-EZ? - . - ‘ ‘ . - y N ) D Yes [)g No
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . N _ ' - . o o . DYes No
If "Yes," describe these changes on Schedule O.

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

4a (Code:  )(Expenses $ 26,800 including grants of $ N 26,800 ) (Revenue $ _ N )
BGR awarded a $26,800 grant to Oxfam America to help increase yields on

4b (Code: ) (Expenses $ 20,125 including grants of $ 20,125 ) (Revenue $ _ )
BGR awarded a $20,125 grant to Lotus Outreach International to provide _

4d Other program services. (Describe in Schedule O.)
(Expenses $ 314,032 including grants of $ 314,032 ) (Revenue $ )

4e Total program service expenses P 390,957

DAA Form 990 (2013)



Form 990 (2013) Buddhist Global Relief 26-2852923 Page 3
Checklist of Required Schedules

Yes | No

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

complete Schedule A o N R ¢
2 |s the organization required to complete Schedule B, Schedule of Contributors (see |nstruct|0ns)‘7 o . - 2 X

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

candidates for public office? If “Yes,” complete Schedule C, Part | . . . 3 X
4 Section 501(c)(3) organizations.Did the organization engage in Iobbylng activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part1l . - B _ 4 | X

5 s the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part 111 5 X

6 Did the organization malntarn any donor adwsed funds or any 3|m|Iar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Partl o _ 6 X
7 Did the organization receive or hold a conservat|on easement |nc|ud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . 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 - o 8 X

9 Did the organization report an amount in Part X I|ne 21 for eSCcrow or custodlal account tlablllty. 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 o _ 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 Hf the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI - B 11a X
b Did the organization report an amount for |nvestments—other securltles in Part X line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl B B . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pat VIl o - 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 6% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ) B 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X o 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XIl o . 12a| X
b Was the organization included in consolidated, mdependent audlted financial statements for the tax year’7 If "Yes," and |f
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ‘ 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes,” complete Schedule E - . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . B 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV~ R N 14b| X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assrstance to or

for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV B , B B 15 | X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV L _ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg servrces on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) =~ o . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a’7

If "Yes," complete Schedule G, Part il B I —— 19 X
20a Did the organization operate one or more hosp|tal facrlmes? If "Yes complete Schedule H - ' 20a X

b If "Yes' lo line 20a, did the organization attach a copy of its audited financial statements to this return? = 20b

Form 990 (2013)
DAA



Form 990 (2013) Buddhist Global Relief 26-2852923

Page 4

IV Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule [, Parts | and Il B

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land Il =

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J e = B ! o

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a - ' -

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? R R :

Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?

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, Part1
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If *Yes," complete Schedule L, Part | ) N o o

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . L o

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill B

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

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

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV B

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
conservation contributions? If “Yes,” complete Schedule M . e o _

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | = ‘

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 3 y

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

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts (1, |l
orlV,and PartV, line 1 . L R

Did the organization have a controlled entity within the meaning of section 512(b){13)? . . .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2
Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

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

Part VI ) N ' .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 | X

22 X

23 X

24a X

24b

24c¢

24d

25a X

25b X

26 X

28a X

28b X

28¢

Sk

29

>

30

3

32

Lo -

33

34

bl b

35a

35b

36 X

37 X

8 | X

DAA

Form 990 (2013



Form 990 (2013) Buddhist Global Relief 26-2852923

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

L

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | O
b Enter 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? B
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? )
b If“Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule o o
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
b If “Yes," enter the name of the fore|gn country: P -
See instructions for filing requirements for Form TD F 90-22. 1 Report of Forelgn Bank and FlnanC|aI Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If“Yes"to line 5a or 5b, did the organization file Form 8886-T? N
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If“Yes," did the organization notify the donor of the value of the goods or services prOV|ded'7 _____
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 S D ; i B =
d If"Yes,” indicate the number of Forms 8282 fled durlng the year B - B | 7d ‘
e Did the organization receive any funds, directly or indirectly, 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? o 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred'? | 70 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations.Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 B B 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facHltnes B 10b
11 Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders , R 11a
b Gross income from other 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.is the organrzatlon ﬁllng Form 990 in tieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year . L 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. z
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans _ e ans s = 13b
¢ Enter the amount of reserves on hand . i 13c =
14a Did the organization receive any payments for |ndoor tanning services durmg the tax year’) i 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2013)

DAA



Form 990 (2013) Buddhist Global Relief 26-2852923 Page 6
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 or note to any line in this Part VI : o o i R‘_
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent _ _ 1b 12 L
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i
any other officer, director, trustee, or key employee? ) o _ - 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? B 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? B B . . ' 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? o R o = i . 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetlngs held or written actlons undenaken durmg the year by the following:
a The governing body? B
b Each committee with authorlty to act on behalf of the governing body’? o
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O y 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiates? S - [ 10a X

b If"Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? = . ; 10b

11a Has the organization provided a complete copy of this Form 990 to ali 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. e '
12a  Did the organization have a written conflict of interest policy? If “No,” go to line 13 i . . 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done .
13  Did the organization have a written whistleblower policy? _
14  Did the organization have a written document retention and destruction policy? B L
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s
a The organization's CEO, Executive Director, or top management official o - o . N 156a X
b Other officers or key employees of the organization B o o _ . B N N 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? B I ) 16a X
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its R e
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect lo such arrangements? ) » ) 9 » 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P None . B - - .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website ]:[ Another's website B] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its 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 the books and records of the
organization: » Thomas J. Spies 55 Pease Terrace
Lee MA 01238 201-895-9977
DAA Form 990 (2013)
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013) Buddhist Global Relief

26-2852923

Page 7

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

L]

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

e List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (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.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

LXJ Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) (c) (D} (E) (F)
Name and Title Average Position Reportable Reportable Eslimaled
hours per (do not check more lhan one compensation compensalion from amount of
week box, unless person is both an from relaled other
(list any officer and a direclor/trusles) the organizalions compensation
hours for S =T = = Te = o organization (W-2/1099-MISC) from the
related c2la|8|2 B8 g (W-2/1099-MISC) organization
organizations gé g 8 2 128 g and relaled
below dotted |S & % 2 83 organizalions
line) g = i §
a1 & o
ol 4 @
& T
aQ
(M Bhikkhu Bodhi
6.00
Chairman 0.00 | X X 0
(2Charles Elliott
) 2.50
Director 0.00 | X 0
(3yGeorge Clapp
R 5.00
Director 0.00 [X 0
4Allen Fu
2.00
Director 0.00 [X 0
(sMarcie Barth
6.00
Secretary 0.00 [X X 0
(6)Sylvie Sun
_ 5.00
Director 0.00 |X 0
(7)Patricia Price
2.50
Director 0.00 | X 0
(8) Thomas J. Spies
Treasurer 0.00 | X X 0
(9W. David Braughtjon
o 2.00
Vice Chairman 0.00 X X 0
(10)Thomas Moritz
2.50
Director 0.00 [X 0
(11Michael Roehm
_ 2.50
Director 0.00 | X 0

DAA

Form 990 (2013)



Form 990 (2013) Buddhist Global Relief 26-2852923 Page 8
Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeetcontinued)
(A) (B) (C) (D) (E) (F)
Name and titlle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensalion from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizalions compensalion
hours for 5=l = SToz o organization (W-2/1098-MISC) from the
related cal 2|88 |38 g (W-2/1099-MISC) organization
organizations |g&| £ | & g (28] & and related
below dotted %& § 2 8g| organizations
! | 2 3
line) % g E .§
® g' g,:
g
(12)Sister Santussika
S .3.00
Director 0.00 | X 0 0 0
(13)Kim Behan
_ N _ 25.00
Executive Director 0.00 X 0 0 0
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total . . L >
¢ Total from continuation sheets to Part VI, Section A . |
d Total (add lines 1b and 1c) R I
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No

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

4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's lax year,

A
Name and bi.flsilimss address

G .
Description of services

)
Compensalion

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

DAA

Form 990 (2013)



Buddhist Global Relief

26-2852923

Form 990 (2013)

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

- 0 O O T ®

Contributions, Gifts, Grants
[{o]

Federated campaigns
Membership dues
Fundraising events

Related organizations

Government grants (contributions)

All other contributions, gifts, grants,
and similar amounts not included above

Noncash conlributions included in

Total. Add lines 1a—1f .. ..

1a

(A)
Tolal revenue

(B)
Related or
exempt
function
revenue

1b

1c

134,747

1d

1e

1f

255,988

lines 1a-1r:

$

2a
b
c
d
e

Program Service Revenue | 2ng Gther Similar Amounts

g Total. Add lines 2a-2f

Busn. Code

(C)
Unrelated
business
revenue

Page 9
(D)

Revenue

excluded from tax
under sections
512-514

3

5

6a

oa o T

Q o

8a

Other Revenue
o

(2]

9a
b
c

10a

b

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

Royalties

4 Income from investment of tax-exempt bond proceeds P

(i

} Real

(ii) Personal

Gross rents

Less: renlal exps.

Rental inc. or (loss)

Net rental income or (loss)

Gross amount from

(i) Securities

{ii} Other

sales of assets
other than inventory

Less: cosl or other

basis & sales exps.

Gain or (loss)

Net gain or (loss) ..

Gross income from fundraising events

(notincluding §
of contributions reported on
SeePart IV, line 18
Less: direct expenses

line 1¢).

134,747

a
b

Net income or (loss) from fundraising
Gross income from gaming activities.

See Part IV, line 19

Less: direct expenses
Net income or (loss) from gaming acti

Gross sales of inventory
returns and allowances
Less: cost of goods sold

, less

a
b

events

vities

¢ Netincome or (loss) from sales of inventory ... P

Miscellaneous Revenue

Busn. Code

11a
b
c
d

All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions.

390,804

69

0

DAA

Form 990 (2013)



990 (2013)

Buddhist Global Relief

26-2852923

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

[ L

G

Do not include amounts reported on lines 6b, Tolal ((:):;))enses Progra(:)service Manag((a‘r:n)enl and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 236,632 236,632]
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . N
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16 154,325 154,325|
4 Benefits paid to or for members
6§ Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages B
8 Pension plan accruais and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes - e
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 11,300 11,300
d Lobbying o ) - .
e Professional fundraising services. See Part IV, line 17 6,297 6,297
f Investment management fees . N
g Other. {If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion
13 Office expenses
14  Information technology 1,680 1,680
15 Royalties
16 Occupancy
17 Travel - 1,839 1,839
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurance } B o
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) Sl
a  Bank Charges 3,890 715 3,175
b BFANCING st 2,851 13 2,838
¢ Registrations and Filing 2,175 175 2,000
d  Rental Equipment 1,383 479 904
e All other expenses _ B 1,908 157 1,751
25  Total functional expenses. Add lines 1 through 24s 426,055 390,957 15,240 19,858
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2013)



990 (2013) Buddhist Global Relief 26-2852923 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X B . Jl
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing o 31,502 1 13,409
2 Savings and temporary cash investments 110,227 2 74,516
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
§ Loans and other recelvables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other dlsquallfed persons (as deﬂned under sectlon
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
0 organizations (see instructions). Complete Part || of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use N N 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or '
other basis. Complete Part VI of Schedule D B 10a
b Less: accumulated depreciation 10b 10¢
11 Investments—publicly traded securities B
12 Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11
14 Intangible assets . -
15 Other assets. See Part IV, line 11 . .
16 Total assets. Add lines 1 through 15 (must equal line 34) .. 141,729 87,925
17 Accounts payable and accrued expenses
18 Grants payable 17,650
19 Deferred revenue
20 Tax-exempt bond I|ab|||t|es
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D
9 22 Loans and other payables to current and former officers, directors,
] trustees, key employees, highest compensated employees, and
:g disqualified persons. Complete Part Il of Schedule L
- |23 Secured mortgages and notes payable to unrelated thlrd partles
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 2,713]| 25 1,810
26  Total liabilities. Add Imes 17 throuqh 25 ; s
Organizations that follow SFAS 117 (ASC 958), check heré and
g complete lines 27 through 29, and lines 33 and 34. - : _
£ 127 Unrestricted netassets 103,401] 27 86,115
g 28 Temporarily restricted net assets 17,965| 28
B |29 Permanently restricted net assets e s : B B )
i Organizations that do not follow SFAS 117 (ASC 958), check herd> D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds
2 31 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 121,366]| 33 86,115
34 Total liabilities and net assets/fund balances 141,729] 34 87,925

DAA

Form 990 (2013)



Form 990 (2013) Buddhist Global Relief 26-2852923 Page 12
Reconciliation of Net Assets _
Check if Schedule O contains a response or note to any line in this Part X/ . [ ]_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 390,804
2 Total expenses (must equal Part IX, column (A), line 25) 2 426,055
3 Revenue less expenses. Subtract line 2 from line 1 o o 3 -35,251
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) : 4 121,366
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investmentexpenses 7
8  Prior period adjustments § R ‘ 8
9 Other changes in net assets or fund balances (explain in Schedule O) o . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (BY) N _ , 10 86,115
P [IL  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|. . D_
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual [__J Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? N . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in i
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . ‘ 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken lo undergo such audits. 3b

DAA

Form 990 (2013



SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Depariment of lhe Treasury

Internal Revanue Service P Information about Schedule A (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form890.
Name of the organlzation Employer identiflcation number
Buddhist Global Relief 26-2852923

: Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organlzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170(b){(1)}(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)}{(1}(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii).Enter the hospital's name,
city, and state: B
An organization operated for the beneft of a college or university owned or operated by a governmental unlt descrlbed in
section 170(b)(1)(A)(iv).(Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1}(A) (V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A){(vi).(Complete Part Ii.)
A community trust described in section 170(b)(1)(A)(vi).(Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 D Type | b D Type |l c D Type llI-Functionally integrated d D Type [lI-Non-functionally integrated
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).

2
3
4

DDDEIDDD

EI

1]

[

[+

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box _ D
g Since August 17, 2006, has the orgamzahon accepted any glft or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? o B ) - . - I 11g(i)
(ii) A family member of a person described in (i) above? o ‘ y o N 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? o o o . o | 11g(1ii)
h Provide the following Information about the supported organization(s).
(i) Name of supported {iINEIN (iiii) Type of organization {iv} Is the organization | (v) Did you notify (vI) Is Lhe (vii) Amount of monetary
organization (described on lines 1-9 in col. (1) listed in your | the organizalion in | organization in col. support
above or IRC section governing document? col. (jjofyour (i) organized in the
(see instructions) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
{D)
(E)
Total : N :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-£2) 2013 Buddhist Global Relief 26-2852923 Page 2
artll,  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 I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in)»

(a) 2009 (b) 2010 (¢) 2011 (d) 2012 (e) 2013 (f) Total

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

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4  Total. Add lines 1 through 3

5§  The portion of total contributions by
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 (f)

6 Public support.Sublract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in)» (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4 B B
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activities, 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.) . e
11 Total support. Add lines 7 through 10 :
12 Gross receipts from related activities, etc. (see instructions) N : = e B o L12
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 _ - . i3 ; i i > [—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column ) } . 14 Ya
16  Public support percentage from 2012 Schedule A, Part Il, line 14 - . 15 %
16a 33 1/3% support test—2013.1f 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 organization qualifies as a publicly supported organization B . . » I:]
b 33 1/3% support test—2012.f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . 4 D

17a  10%-facts-and-circumstances test—2013.1f the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization b S e S A
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization N N | 4 D
18  Private foundation.f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions B o0 > D

Schedule A (Form 990 or 990-EZ) 2013

DAA



ScheduleA[Form 990 or 990-£2) 2013 Buddhist Global Relief 26-2852923 Page 3
. Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1  Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
grants.") 125,147 175,912 363,930 357,555 378,243 1,400,787

2 Gross receipts from adm|sswns merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the

organization’s tax-exempt purpose 12,492 12,492

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

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Addlines 1 throughs 125,147 175,912 363,930 357,555 390,735 1,413,279

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b

8  Public support(Subtract Iiné.7c from

line 6.) . B 1,413,279
Section B. Total Support
Calendar year (or fiscal year beginning in)»> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 ) ' 125,147 175,912 363,930 357,555 390,735 1,413,279
10a Gross income from interest, dlv1dends
payments received on securities foans, rents,
royalties and income from similar sources . 34 827 69 930
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b _ 34 827 69 930
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartivV.)
13  Total support. (Add lines 9, 10c, 11
and 12.) 125,147 175,912 363,964 358,382 390,804 1,414,209
14  First five years.If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this box and stop here % . ; ) ’ » D
Section C. Computation of Public Support Percentgge
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) o 15 99.93 %
16  Public support percentage from 2012 Schedule A, Part Ill, line 15 _ . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) _ " . 17 %
18  Investment income percentage from 2012 Schedule A, Part Ill, line 17 e ) 18 %
19a 33 1/3% support tests—2013.[f the organization did not check the box on I|ne 14 and line 15 is more than 33 1/3% and ||ne
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » %
20  Private foundation.|f the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2013
DAA



Schedule A (Form 990 or 990-£7) 2013 Buddhist Global Relief 26-2852923 Page 4

rt IV

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; and
Part |1, line 12. Also complete this part for any additional information. (See instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
P> See separate Instructions. P Information about Schedule C (Form 990 or 990-EZ) and its

Departmenlt of the Treasury

Internal Revenue Service instructions is at www.irs.gov/form990.

if the organization answered “Yes,” to Form 990, Part |V, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer Identification number
Buddhigt Global Relief 26-2852923
‘Part | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part [V,
2 Political expenditures N o . y ' o _ >3
3 Volunteer hours

1-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 section 4955 B ) . > $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . P . .

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? o . - . D Yes D No
4a \Was a correction made? N N S o - | JYes | |No

b If "Yes," describe in Part IV.
: ~ Complete if the organization 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

activities _ ‘ Prs
2 Enterthe amount of the filing orgamzatlon S funds contrlbuted to other organizations for sectlon
527 exempt function activities , o . >3
3  Total exempt function expendltures Add lines 1 and 2. Enter here and on Form 1120 POL
ine 17b B o . »s .
Did the filing organ|zat|on er Form 1120 POLfor th|s year’> ' D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all sechon 527 pohtlcal orgamzatlons to which the fi fI|ng
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separale segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c)EIN {d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0- promplly and direclly
delivered lo a separate
political organization. If
none, enter -0-,
N
(2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2013

DAA



Schedule C (Form 990 or 090-EZ) 2013 Buddhist Global Relief 26-2852923 Page 2
1i- Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D 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) Affiliated
(The term “expenditures” means amounts paid or incurred.) organizalion's lotals group lolals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures o o
Total exempt purpose expenditures (add lines 1c and 1d) .
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

O|O|O O |C

- ® QO O T o

If the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amounl on line 1e
Over $500,000 but nol over $1,000,000 $100,000 plus 15% of the excess over $500,000

QOver $1,000,000 but nol over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 bul not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0- . ) . _ .
j !fthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? . - . y y - ‘_| 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

Einihahi) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (&)}

f Grassroots lobbying expenditures

¢
Schedule C (Form 990 or 990-EZ) 2013

DAA



990 or 990-EZ) 2013 Buddhist Global Relief 26-2852923 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

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 to influence public opinion on a legislative matter or

referendum, through the use of:

Paid staff or management (include compensation in expenses reported on lines 1c through 10)?

Media advertisements? )

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legistators, their staffs, government offmals ora Ieglslatlve body’?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

Total. Add lines 1c through 1| .

Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501( )(3)?7

If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

lII-A-: Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or sectlon
501(c)(6).

_— .- 3 Q &« @ O O T 9O

N
@

o

o

jo

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? - . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less’7 B .
organlzatton agree to carry over lobbying and political expenditures from the prior year‘? ) 3
Complete if the organization is exempt under section 501(c)(4), sectlon 501(0)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members o _ 1
2 Section 162(e) nondeductible lobbying and political expend|tures (do not include amounts of

political expenses for which the section 527(f) tax was paid).
a Current year

b Carryover from last year
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? o y B B
5 Taxable amount of lobbying and polmcal expendltures {see mstruchcns) N T ) ; i 5
PartiVv Supplemental Information
Provide the descriptions required for Part 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 II-B, line 1. Also, complete this part for any additional information.

Schedule C, Part II-A, Explanation of Four Year Averaging

DAA Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form890.
Name of the organization Employer ldentification number
Buddhlst Global Relief 26-2852923

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) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? - . B . D Yes | —| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose _
conferring impermissible private benefit? i ; ; . = _— - L . I ] Yes D No
Part | Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
H Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
| Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements B ) ) . . O, 3 ) 2a
b Total acreage restricted by conservation easements o B 2b
¢ Number of conservation easements on a certified historic structure included in ( ) o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extlngwshed or termlnated by the orgamzatton during the
tax year P o
4 Number of states where property subject to conservation easement is located P
§ Does the organization have a written policy regarding the periodic monitoring, |nspect|on handllng of
violations, and enforcement of the conservation easements it holds? , . o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservat|on easements durlng the year
> s,
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
P8 e v s Ao
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)(ii)? PGS IR . : . D Yes D No
9 InPart Xlll, describe how the organization reports conservation easements in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

crganlzatmn s accounting for conservation easements.

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

1a

a
b

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

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

(i) Revenues included in Form 990, Part ViII, line 1

(i) Assetsincluded in Form 990, PartX

If the organization received or held works of art htstoncal treasures or other snm|lar assets for fnancnal ga|n prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues included in Form 990, Part VIII, line 1 . o o 4
Assets included in Form 990, Part X |

vvey
©® »

$
$

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2013

DAA
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11} 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 Public exhibition d _—{ Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? 2 ) |_| Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21,

1a

- 0o o O

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not -
included on Form 990, Part X? B ) ' . N D Yes |_} No
If "Yes,” explain the arrangement in Part XIIl and complete the following table:

Amount

Beginning balance ” N 1c
Additions during the year v o L > N ] . 1d
Distributions during the year o . . B B B . e

Ending balance - . o B B ) B 1f _
Did the organization include an amount on Form 990, Part X, line 21? |:| Yes No

If "Yes," explain the arrangement in Part XIII. Check here if the explanatio.n. has been provided iﬁ IPad XIIIII
- Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

d Grants or scholars.h.ips ‘

(a) Current year {b) Prior year {c) Two years back (d) Three years back (e} Four years back

Beginning of year balance
Contributions B

Net investment earnings, gains, and
losses

Other expenditures for facilities and
programs ‘

Administrative expenses

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

b Permanent endowment P %

3a

Temporarily restricted endowment P - %

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations : o y 3afi)
(i) related organizations . B o . 3a(ii)
If "Yes” to 3a(ii), are the related organizations listed as required on Schedule R? B 3b
Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or olher basis {c) Accumulaled {d) Book valus
(investment) (other) depreciation

1a Land :

b Buildings -

¢ Leasehold improvements

d Equipment

e Other ; . . -

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(c).) - - » 3

DAA

Schedule D (Form 990) 2013
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i Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriplion of security or category (b) Book value {c} Method of valuation:
(including name of security} Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A

@

©)

D)

B

L A

©)

AH)
Total, {Column (b) must equal Form 990 Part X, col, (B) llne 12) | o
Investments—Program Related.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of invesiment (b) Book value {c) Melhod of valuation:
Cost or end-of-year markel value

(N

(2)

(3)

()

(5)

(6)

()

8)

(9)
Total (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descriplion (b) Book value

tal. (Column (b) must equal Form 990, Part X, col. (B)line 15) . . . i ; - - - - >
- ~ Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,

: (a) Description of liability (b} Book value

(1) Federal income taxes

(2) Credit Card Payable 1,810

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 1,810
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII .. - .

DAA Schedule D {Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 390,804
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains on investments e AL B 2a

b Donated services and use of facilities y 2b

¢ Recoveries of prior year grants ' o . 2c

d Other (Describe in Part XIII.) B 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 - ' 390,804
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b _ 4a

b Other (Describe in Part XIll.) o - 4b

¢ Add lines 4a and 4b B ) ) } - N - ; ; _ 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) B = ) 5 390,804

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements B - B 1 426,055
Amounts included on line 1 but not on Form 990, Part iX, line 25: :

a Donated services and use of facilites . 2a

b Prior year adjustments o . . 2b

¢ Other losses } B 2c

d Other (Describe in Part Xill.) _ _ o ” ey 1=2d

e Add lines 2a through 2d =
3 Subtract line 2e from line 1 B . ‘ 426,055
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIlI, line 7b B B 4a

b Other (Describe in Part XlIl) B ) . B 4b

¢ Add lines 4a and 4b . . . _ . . . _ . dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . B 5 426,055

P Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

DAA Schedule D {(Form 980) 2013
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_ Part Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE F
(Form 990)

Dapartmant of the Treasury
Internal Revenue Seryice

» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form890.

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part |V, line 14b, 15, or 16,
» Attach to Form 990.) See separate instructions.

OMB No. 1645-0047

2013

Name of the organization

Buddhist Global Relief

Employer identification number

26-2852923

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes" on

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

grants or assistance?

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

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

Yes D No

(a) Region

(b) Number of
offices in the
region

{c) Number of
employees, agents,
and independent
contraclors

{d) Aclivilies conducted in
region (by type) (e.g.,
fundraising, program services,
investmenits,

{e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in region

(f) Total
expendilures for
and invesimenls

in region

in region grants to recipients
located in the region)

East Asia & the Pacific
{1) Grants to recipients
South Asia
{2) Grants to recipients

62,000

92,325

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total

b Total from sentinuatior

154,325

sheets to Part |
¢ Totals (add
lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

154,325
Schedule F (Form 990) 2013




£10Z (066 Wi04) 4 a|npayos

0 < salyjus 1o suoneziueblo Jayjo Jo JIaquinu [B10] IJlug ¢
6 | Jaye| Aous|eainba (g){2) [0S uonoas e papiroid sey [9sunod 10 asjuelf ay) Yoiym Joj 10 ‘SY| 2yl A
ydwaxe-xey se peziubooal 'Aunos ubiaioy ayy Aq senueyd se paziubooal aie Jey) anoqe palsl| suoneziuebio jusidioal Jo Jaquinu [ejo) Jajug g
BUTYUD
000°L UOTIeoNpPH S, UAPTTUD
eTpul
SZE'8T USUWOM UTIeI] JEOOA
eipul
000‘0¢ USWOM UTeIL] IBD0A
ysopeTbueg
000’6 UOTIeDNPH S,USIPTIYD
eTpOoqued
000°0¢C 12A3Q WX UNWWo)
BIpul
000 0T JSTTSY POOTd Iowyg
BIpul
000 ST Toas@ Wit UNWWoD
eyue] TIAS
000°0T USWOM UTeI] JBDOOA
WeulsTA
000°0¢ o490 WIBd UNWUOD
._mm._mm..__%% R e alaes JuswesIngsip (siqeoydde g1)
‘AN jood) RSEoLoU0 SSSostioN uses juelb yses esb NiJ Pue uonoss uoneziveblio
uonjeniea uonduosaq {(y) Jo Junowy (6) 10 Jauuep (3) 1o unowy (3) Jo asoding {p) uoibay (2) opoo gyl (q) 10 aweN (&) L
10 poyle (1)
"PSpasu s| 99eds [BUOHIPPE JI pajediidnp oq Ued [| JEd 000 G$ UBU] 3.0 paA@dal oym juaidioal AUe 10} ‘G| aul ‘A] Hed
‘066 W04 U0 S9A, pasamsue uolieziuebio sy yi eje|dwoy *sajelg pajun ayy apisynQ saiug 1o suoijeziuebiQ 0 9ourySISSY JaY)0 pue sjuel ;
T 2bed €262GS8Z-9¢ ISTT=d TBQOTH ISTYUPPNG €10z (066 wiod) 4 3npayos




Schedule F (Form 990) 2013 Buddhist Global Relief 26-2852923

Page 4

dRIA'A Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Foormse26)
Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

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

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

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Formgg8es)
Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

D Yes

D Yes

D Yes

D Yes

D Yes

D Yes

No

No

DAA

Schedule F (Form 990} 2013
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Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;

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

Region Expenditures Investments
East Asia & the Pacific L , S 162,000 8 i P
South Asia . ’ $....92,325 8% . ... 0

Schedule F (Form 990) 2013
DAA






SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
op

organization entered more than $16,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revanue Service P> Information about Schedule G (Form 990 or 980-EZ) and Its Instructlons Is at www.irs.gov/formago.
Name of the organizalion Employer identification number
Buddhist Global Relief 26-2852923

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

i P

a D Mail solicitations e LI Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c I:] Phone solicitations g [| Special fundraising events

d D In-person solicitations

2a Did the organization have a writien or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? e e D Yes |:| No
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated al least $5,000 by the organization.

(i"), Didhfund- (v} Amount paid to {vi) Amounl paid lo
(i) Name and address of individual - . r:&ss?;d;;? {Iv) Gross receipts (or relained by) {or relained by)
or enlily (fundraiser) (iiy Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total _ ’ : A : >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
DAA



Buddhist Global Relief

26-2852923

Page 2

Schedule G (Form 990 or 990-EZ) 2013

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

1 Gross receipts

Revenue

2 Less: Contributions
3 Gross income (line 1 minus
line 2)

{a) Evenl #1 {b) Event #2 {c) Other events
(d) Total events
Walk to Feed Hu | Concert to Feed | None (add col {a) through
(event type) (event type) (total number) col. {c))
122,255 12,492 134,747
122,255 12,492 134,747

4 Cash prizes

5§ Noncash prizes

6 Rent/facility costs

Food and beverages

Direct Expenses
-~

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column d)
11 Net income summary. Subtract line 10 from line 3, column (d}

4
>

Gaming. Complete if the organization answered “Yes’ to Form 990, Part IV ||ne 19 or reported more
than $15,000 on Form 990-EZ, line Ba.

o (a) Bin {b) Pull tabs/inslant oth . (d) Total gaming (add
ngo =]

E 9 bingo/progressive bingo e) FOSEng col (a) through col. {c})
g
[}
[v4

1 _Gross revenue
«» | 2 Cash prizes
[0
(%]
&
& | 3 Noncash prizes
1}
g
= | 4 Rent/ffacility costs
a)

5 Other direct expenses

|| Yes _ % | | Yes N % || Yes
6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities: -
a |s the organization licensed to operate gaming activities in each of these states?

b If “No,"” explain:

10a Were any of the ofganiiétion‘s ééming licenses revoked, suspéhded or terminated during the tax year?

b If“Yes,” explain:

D Yes D No

[] ves [ ] No

DAA

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 Buddhist Global Relief

26-2852923 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization operate gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannersh|p or other entlty
formed to administer charitable gaming? .. .

Indicate the percentage of gaming activity operated in:

The organization’s facility

An outside facility

Enter the name and address of the person who prepares the organization’s gammg/spemal events books and
records:

Name P

Address P

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? B , B B B : 4

If "Yes,” enter the amount of gaming revenue received by the organization P $

amount of gaming revenue retained by the third party » $

If "Yes,” enter name and address of the third party:
Name P

Address P

Gaming manager information:

Name P

Gaming manager compensaton®» §
Description of services provided P>

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions reqwred under state law to be d|str|buted to other exempt organlzat|ons or
spent in the organization’s own exempt aclivities during the tax year » $

13a

D Yes D No
ﬂ Yes D No

%

13b

%

and the

D Yes [_] No

D Yes [—] No

Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any

additional information (see instructions).

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and

DAA

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
Deparlment of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.| :-Inspe
Name of he organization Employer |dentification number
Buddhist Global Relief 26-2852923

Form 990, Part III, Line 4b - Second Accomplishment

Ethiopia, Rwawanda, Viet Nam, Cambodia, Cbte d'Ivoire, United States, Sri

Lanka, and India, (6) Childrens education programs in India, Haiti, China,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA



Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organizalton

Buddhist Global Relief

Employer Identlfication number

26-2852923

DAA

Schedule O (Form 990 or 990-EZ) (2013)



Application for Extension of Time To File an
Form 8868 Exempt Organization Return OMB No. 1545-1709

P File a separate application for each return.
» Information about Form 8868 and its instructions is at www.irs.gov/form8868.

(Rev. January 2014}

Department of the Treasury
Internal Revenue Sarvice

® Iif you are filing for an Automatic 3-Month Extension, complete only Part bnd check this box . 4 @]
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part llon page 2 of this form).
Do not complete Part Il unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file).You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete

Pationly o . : , | > []
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Buddhigt Global Relief 26-2852923

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

usidaielio P.O. BOX 1611

:“eI:Jgr:o:;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. SPARTA NJ 07871

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Thomas J. Spies
271 Longmeadow Rd.
®  The books are in the care of » Kinnelon N § . N NJ 07405
Telephone No. B 973-283-2026 FAX No. P

® |f the organization does not have an office or place of business in the United States, check this box _ > D

® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box » D . If it is for part of the group, check this box > and attach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 05/15/1 5, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
> D calendar year or

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
eslimated tax paymenlts made. Include any prior year overpayment allowed as a credit. 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Syslem). See inslructions 3c $ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQO and Form 8879-EQ for payment instructions.
Ef\)/{ Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)







