SCANNED JUN 9 4 2013

Form 990

S 1

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung

Capartment of the Treasury benefit trust or private foundation) ""ﬁ';fé:
Internal Revenue Sorvice P The organization may have to use a copy of this return o satisfy state reporting requirements w?g; HEbBebRTS
A__ For the 2010 calendar year, or tax year bgglnnlm 0 7/ 01 /;LO s and ending 06 / 30 / lL
B Check i apphcabler |C Name of organization D Employer identification number
D Address change Buddhist Global Relief
[ Mo shongo Deing Business As 26-2852923
D i felum Number and street (or P.O. box f mail rs not delivered 1o street address) Room/suite E Telephone number

P.QO. BOX 1611
[ rermunates City or town, state or country, and ZIP + 4

() amanced reum SPARTA NJ 07871
D Appication penging |F Name and address of principal officer:

G Gross recelpts § 175,912

Bhikkhu Bodhi
2020 Route 301
Carmel NY 10512

| Tax-exempt status m.':M(c)pL I | 501(c) ( ) (nsert no) §—| 4947(a)(1) or ﬂ 527

J website: » www.buddhistglobalrelief.org

H(a) Istisagoupreumtoratiias? | | Yes [X] No
H{b) Are all affilatas included? [:] Yes D No

H "No,” attach a kst (see instructions)

H(¢) Group exemption number -

K Fomof

nization. [ X| Copomiion Trust | | Associasion | | Other B

@arﬁiw, Summary

[t Yewoftomator 2008 | _Suawo ofegatdomicle NJ

4
5
6

Activities é. Govemanca
N

1 Briefly describe the organization's m|ss¢on or most significant activities:

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

Number of mdependent votlng members of the governlng body (Part VI Ime 1b)
Total number of individuals employed In calendar year 2010 (Part V, line 2a)
Total number of volunteers (estimate if necessary)

7a Tota! unrelated business revenue from Part Viil, column (C), fine 12
b Net unrelated business taxable income from Form 990-T, line 34

8
9
10
1"
12

Reveriuo

. Pdor Yoar Current Year

Contributions and grants (Part VIll, line 1h)

125,372 175,912

Program service revenue (Part Vill, tine2g) = = _

investment incom(Part Vi R Jnes 3.4, and
Other revenue (Part Vill, column (A), l'nw' iBd 8¢, O¢, 10c. and 11e)

o
(=Y
~

e e F R A R

Total revenue — add Iings 8 through 11 (must equal Par-Viil, column (A), line 12)

125,372 175,912

13
14
16

Expenses

17
18
19

16a Professional fundraIsIng fdes (ggrt lX' cotumn (A). Ilne 11e)
b Total fundraising expenses-(Pan lx-ootumn (D) line” 25)')

Y2 NN

Grants and similar } anjounts paid (P41t IX, c8itmA (A) ‘nnes 1-3)

107,867 145,540

Benefits pard 10 or fdFnembers (Part IX, column (A) une’4) _______________

Salaries, other compensatnon«employee benaﬁts‘(Part Ix column (A). hnes 5-—1 0 .

Other expenses (Part X, column (A}, fines 11a—11d, 111-24f)

20
21
&l 22

Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), ine 26) . 113,175 166 ;. 636

Revenug less expenses. Sublract line 18 from fine 12 s 12,197 9,276
Beginning of Curvent Year Ead of Year

Total assets (Part X, ine 16) | .. .. . ... ... ... ... 40,992 60,430

Total liabilifies (Part X, e 26) | .. ... ... ... 0 10,162

Net assels or fund balances. Subtract line 21 fromline20 .. .. . . . ... . 40,992 50,268

HPSEOIEE  Signature Block

Under panalties of perjury. { dedare that | have ined this retumn, induding accompanying schedules and stat ts, and to the best of my knowledge and behef, itis

true, comect, and complete. Dytgeati / (otbeyhan officer) Is based on sll Information of which preparer has any knowledge. .
} T, — 1 ad/ar [2013
Sign Signature W officer Datd
Here ' Thomas J. Spi Treagurer
Type of print name and title

PrintType preparers name Prepgr@ signaiRy LDQ,&) / Check D if | PTIN
Paid . . 7 peel-employed] pooosassoo
Preparer | pyms name b : Firm's Eldv
Use Only |

Firm's address b Phone no

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

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




Form 990 (2010) Buddhist Global Relief 26-2852923 i Page 2
“Pattiily  Statement of Program Service Accomplishments '
Check if Schedule Q contains a response to any question in this Part (Il Y X

1 Bnefly describe the organization's mission.

asgistance to people in need throughout the world.

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm 990 0r 890-E27 ... ... ... O B B N LT

If "Yes,"” describe these new sen;ices on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? e e, e s D oyes B oNo

4 Describe the exempt purpose achicvements for each of the organization’s three largest program services by expenses Section
501(c)(3) and 501(c)(4) organizations and saction 4347(a)(1) trusts are required o report the amount of grants and allocations to
others, the lotal expenses, and revenue, if any, for each program sarvice reported.

4a (Code ) (Expenses $ 17,500 mncudinggrantsof $ 17,500 ) (Revenue § ) )
Lotus Outreach International

4b (Code ) (Expenses $ 20,000 indudinggrantsof § =~~~ 20,000 ) (Revenue § ) )
What If? Foundation

4 (Code )(Expenses § 20,000 includinggrantsof $ 20,000 ) (Revenuve 8 )
Helen Keller International (HKI) = . . . .. .
BGR awarded a $10,000 grant to HKI to support a project that aims to

4d Other program services (Describe in Schadule O )

{Expenses $ 88, 040 induding grants of $ 88, 040 ) (Revenue $ )
4a Total program sarvice expanses P 145,540

0AA Form 990 (2010)




Form 990 (2010) Buddhist Global Relief 26-2852923 Page 3
SPariIVE_ Checklist of Required Schedules
Yeos | No
1 s the organzation described in section 501(c}(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
compiets Schedule A L 1| X
2 |s the organization required to complele Schedule B, Schedule of Contributors? (see mstructlons) ____________ . . 12 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . L 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbymg actmbes or have a secbon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part il . . 4 X

6 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that recenves membersh:p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If Yes," complste Schedule C,
Part 1l 5 X

8 Did the organization maintain any donor advised funds or any simnlar funds or acoounts where donors have
the right to provide advice on the distribution or mvestment of amounts in such funds or accounts? If “Yes,*

complete Schedue D, Partl 6 X
7  Did the organization receive or hold a conservahon easement Including easements to preserve cpen space,
the environment, historic [and areas, or historic structures? If “Yes,” complete Schedule D, Partf =~ R Y 4 X

8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes
complete Schedule b, Pattt
9  Did the organization report an amount m Pan X nne 21, serve as a custod|an for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

o
]

complete Schedule D, Patty ) X
10  Did the orgamization, directly or through a related orgamzatlon hold assets In term pem\anenl or quas:-
_ endowments? If "Yes,” complete Schedule D, Part V i % X
11 Ifthe organization's answer 1o any of the following questions s "Yes,” then complete Schedule D, Parls VI, ;’;iﬁgﬂ%:—{f %’:’;",
VI, VIll, 1X, or X as applicable. e e Y
@ Did the organizaton report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, ParV . e X
b Did the organization report an amount for Investmenls—olher secuntxes In Part X, ine 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes," complete Schedule D, Partvit =~ =~ . . ... |1 X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of ils to1al assels reported In Part X, iine 167 If “Yes,” complete Schedule O, Partvill U e & [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lolal assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Pant IX . i1d X
e Did the organization report an amount for other habililies in Part X, line 257 If “Yes," complefe Schedule b, PartX =~~~ 110] X
f Diud the organization's separate or consofidated financia! statements for the tax year indude a foolnote that addresses
the organization's ltability for uncertan tax pesitions under FIN 48 (ASC 740)? Hf "Yes,” complete Schedule D, PatX =~ = 11f X
12a Did the organization obtain separale, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XIi, and XHll | i iy e e e .. e |22 X
b Was the organization included in consohdated mdependem audited fi nanaal statements for the tax year? If "Yes,” and |f
the organization answered “"No" to line 12a, then completing Schedule D, Parts XI, XV, and Xlllis optionad =~ = 12b X
13 Is the organizallon a school described In section 170(b){1)(A)(w)? If “Yes,” complete Schedule € = . .. .. ... ... 13 X
142 Did the orgaruzation maintain an office, employees, or agents outside of the United Stales? T ... |14 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activilies outside the United States? If “Yes,” complete Schedule F, Parts | and IV o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the Uniled States? If “Yes,” complete Schedule F, Patsllandiv |15} X
18  Did the organization report on Part LX, column (A), line 3, mors than $5,000 of aggregate grants or assistance
to tndividuals located outside the United States? H "Yes,” complete Schedule F, Parts lliandtV = .. . ... ... . ... 16 X
17  Did the organization repont a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . s . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and oontnbubons on
Part VIIl, bnes 1c and 8a? If “Yes," complete Schedule G, Patll oo . 18 X
19  Dud the organization report more than $15,000 of gross income from gammg acuvmes on Pan VHI, §ne ga?
If"Yes." complete Schedule G, PartMl . ... e X
20a Did the organization operate one or more hospnals? If 'Yes. complele Schedule ' . e ... |20a X
b If "Yes" to line 20a, did the organization aftach ds audited financial statements to this retum? Noto Some
Form 990 filars that operate one or more hospitals must attach audited financial statements (see instructions) .. . . . | 20b

Form 990 (2010)
DAA




Form 990 (2010) Buddhist Global Relief 26-2852923

Page 4
“PAft1Y. __ Checklist of Required Schedules (continued) )
Yes | No
24  Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on PartIX, column (A), Ine 17 If "Yes," complete Schedule |, Panistand il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 27 If "Yes," complete Schedule !, Parts | and i o 22 X
23  Diud the organization answer “Yes" to Part Vi1, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employcas, and tighest compensated
employees? If "Yes," complate Schedule ) L e 23 X
24a Did the organization have a tax-exempt bond issue w1th an outstandmg 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 fines 24b
through 24d and complete Schedule K. If "No,"gotoline 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoepllon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behall of" Issuer for bonds outslandmg at any t|me during the yeaﬂ .................... 24d
25a Section 501(c)(3) and 501(c){(4) organizations Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L., Part | 2S5a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquaﬁﬁed person in a prior
year, and thal the transaction has not baen reporied on any of the organlzallon s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl T 25b X
26 Was aloan to or by a current or former officer, dlreclor truslee key employee. highty oompensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Parttt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, _ B
substantial conlnbutor, or a grant selection committee member, or to a person related to such an individual?
ff "Yes," complete Schedule L, Pat it~ 27 X
28 Was the organization a party to a business transaction with one of the lotlowmg partles (see Schedule L gf@ g’f: i %;‘f«
Part IV instructions for applicable filing thresholds, conditions, and exceptions): PEEB BN G
a A current or former officer, director, trustee, or key employee? If "Yas," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, direclor, trustee, or key employee? If “Yes," complete
Schedule L, Part IV 28b X
¢ An enlity of which a current or tormer officer, director, trustee, or key employee (or a family member thereof)
was an officer, direclor, trustee, or direct or indirect owner? [f “Yes,” complete Schedule L, Parttv...~ 28c X
29  Did the organization receive more than $25,000 in non-cash contnbutions? if “Yes,” complete Scheduls M | 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contnbutions? if "Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons? lf “Yes,” complete Schedule N
Pad l .......................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il L e e 32 X
33  Did the organization own 100% of an enl.uty dusragarded as separate from the organlzatlon under Regulations
seclions 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il, Il
MoandViime 1 M X
35 s any related orgamzatlon a oontrolled entlty wulhm lhe meanmg of section 512(b)(13)? ____________________________ 35 X
a 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,
PetV.ine2 L Dves X v
36  Section 501(c)(3) organlutlons D|d tho organization make any transfers {o an exempt non-chantable
related organization? If “Yes,” complete Schedule R, PartV, line2 o, 36 X
37  Did the organization conduct more than 5% of its activities through an enity thatis not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R,
PaVI e 37 X
38 Didthe organlzatlon oomplete Schedule (o] and provlde exptanatlons in Schedule 0 for Part Vl lmes 1 1 and
18?7 Note. All Form 990 filers are required to complete Schedule O . . ... ... ... .. 38| X
Form 990 (2010)

DAA




Form 890 2010) Buddhist Global Relief 26-2852923 Page 5
SPaft Wi Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V M
1a Enter the number reported in Box 3 of Form 1096. Enter -0- ifnof applicable =~ = | L ; ;
Enter the number of Forms W-2G Included in line 1a Enter -0-1if notapplicable =~ . | L gt Y
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and ;:;»E%‘f %i,;&f b :ii
reportable gaming (9gambling) winnings to prize winners? . 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax fgé*‘?‘ .115"5‘;?;: 3%3%
Statements, filed for the calendar year ending with or within the year covered by this return 2a ] O ’%%, E? “3‘\25‘3‘
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..................... | 2b
Note. if the sum of nes 1a and 2a is greater than 250, you may be required to e-file. (see instructions) S §'?3g§?9$,
3a Dd the organization have unrelated business gross income of $1,000 or more during the year? 3a T X
b Hf “Yes,” has it filed a Form 980-T for this year? f "No,” provide an explanation in Schedule O L 3b
4a Al any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account n a foreign country (such as a bank account, secuniies account, or other financlal
account)? X
b If"Yes" enterthe name of the foreigncounuy B . ... .. ‘%g“ et
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. ,fw S SR AR
S§a Was the organizalion a party to a prohibited tax shefter transaction at any time during the tax year? = Sa X
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax sheiter transaction? 5b X
¢ If“Yes"to fine Sa or 5b, did the organization file Form 8888-77 = . . . . . .| &c
8a Does the organization have annual gross recelpts thal are normally greater than $100,000, and dld the
organization solict any contributions that were nol tax deductibe? =~ = = sa | X
b If“Yes,” did the organization include with evety soi:u‘[ahon an express slatement that sueh conmbuuons or
" gifis were not tax deductible? ~ " ) LT e L X
7  Organizations that may receive deductible contnbuﬂons undor soctlon 170(c) -:%« ”'ﬁizﬁég:i;
a Did the orgamzation recewve a payment in excess of $75 made partly as a contnbution and partly for goods L ;ﬁgf‘% fiot
and services provided to the payor? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? i X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 .. ... ..., . .. il i e ey e -;-@7«55-1 X
d If*Yes," indicate the number of Forms 8282 filed during the year | 74 | Singletonigiias
o Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefi contraci? =~ = . |
{ Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contracl? . .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred" .........
h If the organizalion received a contribution of cars, boats, alrplanes, or other vehicles, did tha organizalion file @ Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintalned by & sponsoring
organization, have excess business holdings at any fime dunng theyear? ... ...
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under secbon 48667
b Dud the organization make a distribution to a donor, donor adwisor, or related person? | , | 2b |
10  Section 501(c)(7) organizations. Enter ity
a ltiation fees and capital contrbutions included on Pert Vill, ine 12 o | 10a %’};%; ;ﬁifi% %;&gi
b Gross receipts, inciuded on Form 890, Part Vill, line 12, for public use of club faciives 10b Eogs é%f? e
11 Section 501(c}(12) organizations. Enter e
a Gross income from members or shareholders . . i i1a »& ;,?"a Eg%, 2
b Gross income from other sources (Do not net amounts due or pald to cther sources. 532‘3‘0 Sl @*;& éi;isg%
against amounts due or recelved fromthem) 11b ‘,’,\"%,%4 Rty
12a Section 49847(a)(1) non-exempt charitable trusts. Is the organization filing Fonn 990 m ﬁeu of Form 1041 ? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year, | L. l 12b l *g*‘": AEER &‘é,‘agé‘?
13  Section 501(c)(29) qualified nonprofit health insurance Issuers. wamvi*i weerd %?ﬁfvf
a s 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 0. ;zg,s‘ ";;9%, %
b Enter the amount of reserves the organization is required lo maintain by the states in which ,\%;%g éf?}“f’é wol
the organization is icensed fo issue qualfied health plans . A S .. pL13b i ‘5@&,‘ ‘;5
¢ Enterthe amountof reservesonhand R I 7 S
14a Did the organizalion receive any payments for indoor tannlng services dunng the tax year? _____________ 14a
b If"Yes,” has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedgl_e C ... ... 14b
DAA Form 990 (2010)




Form 990 (2010) Buddhist Global Relief 26-2852923

Page 6

FRAHAVIE  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7o

below, and fora

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question in this Part VI, .

Section A. Governing Body and Management

1a  Enter the number of votling members of the governing body et the end of the taxyear | 4a | 10

b  Enter the number of voting members included in fine 1a, above, who are independent ) ib{ 10

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?
3 D the organization delegate control over management duties customanly pen‘onned by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
Oid the organization make any sigrificant changes to its governing documents since the pnor Form 990 was filed? = 4 X
§  Did the organization become aware during the year of a significant diverslon of the organization’s assets? 5 X
Does the oiganizalion have members or stockholders? 6 X
7a Does the organlzation have members, stockholders, or olher persons who may elect one or more members
ofthe governing body? 7a X
b Are any decisions of the goveming body sub]ec! to appmval by members, stockholders or other persons? . 7b | X
8  Did he organization contemporaneously document the meetings held or wnitten actions undertaken duting e iﬁ:%;!ﬁgﬁ
the year by the following. HA gé@: S
a The governing body? o 8a | X
b Each committee with authonty to act on behalr of tha govemmg body? o b | X
8 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
- - the organization’s mailing address? If “Yes " provide the names and addresses in Schedule O ... ....... 9 |. | X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillatas? 108 X

b If "Yes,” does lhe organization have writien policies and procedures goveming the activifies of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? .
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form? ............................
b Descnba in Schedule O the process it any. used by the organtzatton to review this Form 990.
12a Does the organization have a written conflict of interest policy? if “No,” go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests lhat could gwe
nse to conﬁldS? .....................................
¢ Does the organization regularly and oonsustenﬂy momtor and enforce comphance with the policy? If “Yes,”
deseribe in Schedule O how this is done
13 Does the organization have a written whistieblower poltcy?
14  Does the organization have a writlen document retention and desuuctlon pohcy?
15 D lhe process for determining compensation of the following persons include a revuew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official
b Other officers or key emplayees of the organization
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 enlity dunng the year?
b If “Yes,” has the organization adopted a wntten polu.y or procadure requmng |he orgamzahon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such amangements? . .. . . . e s

-]

10b

11a Ll(___
K e s

5 s
P2 K

ok
12a X
X
X

12b

Section C. Disclosure

17 Ust the states with which a copy of this Form 890 15 required to be filed »  None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only) avaiiable

for public inspection Indicate how you make these available Check all that apply.
Own website D Another's website Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton' » Thomas J. Spies = = = = . .. .271 Longmeadow Rd.

Kinnelon ' NJ 07405

973-283-2026

DAA

Form 990 (2010)



Ferm990(2010) Buddhist Global Relief 26-2852923 Page 7
m Compensation of Officers, Directors, Trustses, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Past VIt ... ... ... . AP I B
Section A. Officers, Diroctors, Trustoes, Koy Employees, and Highest Compensated Employees
1a Camplete this tablo for ail persons required to be listed. Reporl compensafion for the calendar year ending with or within the
organization's tax year.
o List all of the argankzation’s current officers, direclors, trustees (whether individuals or organizalions), regardiess of amount of
compensation, Enter -0- m cofurmmns (D), (E), and (F) if no compensation was paid.
o Uist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employess (other than an officer, director, trusiee, or key employee)
who recelved reporiable 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.
o List all of the organization’s former officers, key employees, and highest compensaled employees who received more than
$100,000 of reportable compensation from the organizalion and any related organizations
o List ail of the arganization’s former disectors or trustoes that received, In the capachty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
Ust persons In tha following order: individual trustees or directors; institullonal trustees; officers; key employees; highest
compensated employees; and fermer such persons.

lX' Chack this box if neither the organization nor any felaled organizations compensated any curent officer, director, or trustes.
(A) (8) {C} o) (€} ®
Name and Tiio Averags | Posdion (check alf that apply) Reportable Reportable Estmatsd
hours por FEIE =18 % compensation compensafion from amount of
week AHEIEHE from related otrer
(describe gE F g 5 '3% a the organtxations compensation
hounfor  [#§ E 3G organtzation (V-21099-MISC) from the
ralsted & °8 (W-2M099-M2ST) organization
organizotions 3 g e ] and related
In Schedule ] 2 orgunizations
o) g §
wSylvie Sun
Director 1.00 X 0 0 0
@ Thomag Moritz
Director 1.00 X 0 0 0
@Bhikkhu Bodhi
Chairman 3.00 |X X 0 0 0
@ Charles Elliot
Director 1.00 |X 0 0 9]
5 Geoxrge Clapp .
OikEcTo’ 1.00 |X 0 0 0
t) JaneMarie Berry,
Director 1.00 [X 0 0 0
mKim Behan .
Executive Director 20.00 | | IX 0 0 0
@ Marcie Barth
Secretary 3.00 |{X X 0 0 0
@ Patricia Price
Director 1.00 | X 0 0 0
(10 Thoans J. Spies
Treagurer 3.00 (X X 0 0 0
1y W. David Braughtijon
Vice Chairman 1.00 | X X 0 0 0
{13
{13)
e
(16}
(16}

DAA Form 990 (2010)




Forrn99_@010) Buddhist Global Relief 26-2852923 Page 8
SPAMVIE:  Soction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) v
{A) (8) ©) (0} (E) 13}
Name and Tile Average Position (check all that apply) Reportable Repontahle Estimated
hours per o=l = ozl = p v compensation from amount of
week 23] & § f 35| ¢ from related other
(describe =2| B 8 %g 2 the orgamzations compensation
hours for §5 51" ] '§ 2| = organization {(W-2/1098-MISC) trom the
related gl & o|°8 (W-2/1098-MISC) organization
organizations & g 8 % end related
in Schedule g S organizations
0) § E
g
(N
(18)
(19)
@
@ .
22y .
@
(24)
(26)
26y .
27) ,
@8
1ib Subotal . e e . A
¢ Total from continuation sheots to Part VI, Sectlon A G L 4
d Total (add lines 1b and 1c) . L. »
2  Total number of individuals (including but not limlled to those listed above) who received more than $400,000 in

reportable compensation from the organization » 0

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

employee on line 1a? If “Yes,” complete Schedule J for such individual e s
For any individual hsted on line 1a, is the sum of reportable compensation and other oompensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual .., | ... .......... ...l

Did any person listed on fing 1a recsive or accrue compensahon from any unrelaled organlzatlon or mdeual

for services rendered lo the organization? If “Yes,” complete Schedule Jforsuchperson ... . . . . . ...,

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 crganization.
W (] {C)
Neme and business Descnption of servces Compansation
2 Total number of independent contractors (Including but not limited to those hsted above) who "@‘9 b

received more than $100,000 In compensation from the organization P 0

e c(@avw‘wc S

A SRR A Ry

DAA

Form 990 (2010)
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Form 990 (2010) Buddhist Global Relief 26-2852923 Page 10
%&Eéﬁiﬁi{z Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 8b, Total g‘gcnws Prog ra(r:\”sa:vi " ansﬂe atand Fu nég)img
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and cther assistance to governments and 5:;‘ RS Pk e j%%?’%;f’;f ;ﬁiﬁ?&fﬁ%ﬁ;ﬁé;
organizalions nthe U S SeePat IV, line21 77,500 77, 500k S G cb i e
2 Grants and other assistance 1o ndividuals in g;gfgﬁ%l%;gﬁ i:i;zf;;% %ff%%%f%%ﬁ%\?%}%% fi
the U S. See Part IV, line 22 ST e Rt e sl honh S SRS S ATAT IR
3 Grants and other assistance o govemmenté: :"égﬁiﬁé;;%} 5{%@4?,%?@%;%? ‘ég;&% ?ﬁ%ﬁ: gg,‘gg:g;;é%;‘
organizations, and individuals outside the ngmf %}%%;}"%"i@ﬁ%é Qﬁ 3 %3;*%3 gﬁg;ﬁ;@?ﬁi‘%wg%’:
US See Part IV, ines 15 and 16 68,040 68, 04 0} &M rr o Sdesim il ot s s el
4 Benefits paid to or for members AT O L B M R 'f‘ééz?;&@gg;ﬁ"“:‘;@}
§ Compensation of current officere, directors,
trustees, and key employces =~
68 Compensation not meluded above, to disqualified
persons {as defined under section 4958((1)} and
pearsons describad 1n section 4958(c)(3)(B)
7  Other salaries and wages L
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-ecmployees) . B _ _
a Management
b Legal N L
¢ Accounting L 4,000
d Lobbying . .
e Professiona fundraising services See Part IV, line 17 1, 87 9fiE s mest i iy 1,879
f Investment managementfees
g Other ..
12 Advertising and promolion .
13  Office expenses . . g1 Sl
14  Information technology o 3,663 3,663
16 Royalies . .. . ., . ..
16 Occupancy
17 Travel . CEEEAREN . -
18 Payments of travel or entertainment expenses
for any lederal, state, or local public officials
19  Conferences, conventions, and meetings 350 350
zo 'n'ereS(. saer s s ses vt 1 s etenemaas
21 Payments to affiliates =~
22 Depreciation, depletion, and amortization
23 |nSUmnm ..... e se . . e e as . - o
sbove (Ust miscelaneous epensos o241 1k SRS L R i e
Ine 241 amount exceeds 10%of lne 25, coumn - KEERERTIRGIN L p e et s e e
(A) amount, st line 24! expenses on Schedule 0)  [&:2s: cemnn G s e e
8 . General Fundraising 6,040 6,040
b Printing . 3,853 3,853
¢ Postage , . 829 829
d Bank Charges 200 200
e  Supplies = = = 191 191
f Allother expenses . L
25 Total functional expenses.Add fines 1 through 24( 166,636 145,540 4,641 16,455
26 Joint costs. Check here if following
SOP 98-2 (ASC 958-720). Complete this ine
only if the organization reported i column
(B) Joint costs from a combined educational
campaign and fundraising solicilation

0AA Form 990 (2010)



Fom 990 (2010) Buddhist Global Relief 26-2852923 Page 11
{Park X% Balance Sheet
{A) {8)
Beginning of year End of year
1 Cash—non-interestbearng . 40,492| 1 60,430
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,net =~~~ . . . 4
5 Recelvables from cument and former officers, directors, trustees, key 5 gdzws AORET) R “gj%%;fﬁ:%f}j?fﬁﬁ%?
employees, and highest compensated employees. Complete Part i of B et T S s L S S D
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section ) ’%%;g;%iﬁggﬁ,%igié i ﬁi%%ﬁ&'ﬁ'ﬁ’-ﬁé}‘:”ﬁ:s&}::
4958(1)(1)), persans described i section 4958(c)(3)(B), and contributing p&’éﬁggg%?@%}%%%%? ?""“%?@%Nﬁ%?%@%
employers and sponsoring organizations of section 501(c)(9) voluntary R e R B S
employees’ beneficiary organizations (see instructions) 6
‘3 7 Notes and loans receivable,net .~~~ 7
@| 8 inventoresforsaleoruse ... 8
< 9 Prepaid expenses and deferred charges o o . i . 5 0’0 ) i !
10a Land, buildings, and equipment: cost or Egg%%’@g ;’% ;%iéggg%34p>§% ;3?}3 % »%;;\%g% i‘:;;%t‘;f?%’?é
other basis. Complete Part Vl of Schedule D | 10a s R S
b Less: accumulaled depreclavon . 10b 10c
11 Investments—publicly traded secunties . o . 1
12  Invesiments—other securities. See Parl IV, line 11 . . o 12
13  Investments—program-related See Part IV, line 11 L L 13
14 Intangible assets L o . . . 14
16 Other assets See Part IV, line 11 o ] . _ 15 R
18 Total assets. Add lines 1 through 15 (mustequal ine 34) . . .. .. .. 40,992} 16 60,430
17 Accounts payable and accrued expenses . R L 17
18 Grantspayable . Cee e 18 10,000
19 Deferred revenue .......................................... - 19
20 Tax-exemptbond llsbilites e e e e 20
3 21 Escrow or custodial account fiability, Complete Part IV of Schedule D =~ . | | - - ‘21 - e
X |22 Payables to current and former ofiicers, direclors, trustees, key Ev,g?é Ko E"J%;Sf,ﬁ%?’ﬁ gg‘fﬁg fﬁ%&sﬁ?%mwﬁiéﬁééig
'-'l; employees, highest compensated employees, and disqualified persons. 55 Tabhias AL e
o Complete Part Il of Schedule L L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third pasties |
25 Other liabilites, Complete Part X of Schedued 162
26 Total llabilities. Add lines 17 through 25 . i — 26 | - 10. 162
@ Organizations that follow SFAS 117, check here B [X| and complete &é;igaggﬁrgggmp%@ g ,?zggmﬁiég\g‘ﬁgziﬁ%*g%
e fines 27 through 29, and lines 33 and 34 e oA
8 |27 Unrestricted net assets . 36,185 27 42,768
@ |28 Temporariy restricted net assets L U 4,807 28 7,500
T 120 Permanently restricted netassets L. _ = 29 N
i Organizations that do not follow SFAS 117, check here P D and “§§§§§%§§§§f e;,%.,;%:% :zzz‘:zé,% taég‘;gi%&% T %\%%@g‘&% ¢
5 complete linos 30 through 34. B e iR DT
8|30 Capital stock or trust principal, or current funds 30
@ 131 Paid-in or capital surplus, or land, building, or equipment fund e 31
§ 32 Retained earmings, endowment, accumulated income, or other funds L L. 32
% 133 Total nel assets or fund balances L ) 40,992| 33 50,268
Z | 34 Total fiabiities and net assetsffund batances . . . . . 40,992] 34 60,430

Form 990 (2010)
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Form 990 (2010) Buddhist Global Relief 26-2852923

Page 12
“Pamki%: Reconciliation of Net Assets )
Check if Schedule O contains a response to any question in this Part XI L [
1 Total revenue (must equal Pat VIIl, column (A), e 12y 1 175,912
2 Total expenses (must equal Part IX, column (A), line2s) 2 166,636
3 Revenue less expenses Subtract line 2 from line 1 ) L 3 9,276
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 40,992
§  Other changes in net assets or fund baiances (explain in Schedule ©) o 5
6 Net assets or fund balances at end of year, Combimne lines 3, 4, and 5 (must equal Part X, line 33,
column (B8)) 6 50,268

TRatXIC  Financial Statements and Reporting
Check if Scheduie O contains a response {o any question in this Part Xii

1 Accounting method used to prepare the Form 990: D Cash [5(] Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other,” explaln in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial siatements audited by an independent accountant?

¢ If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibifity for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed elther its oversight process or selection process dunng the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
- ssued on a separate basis, consolidated basis, or both .
[X] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresull of a federal award, was the organization raquired to undergo an audit or sudits as set forth in
the Single Audit Act and OMB Circular A-133? » L . . .
b H“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

%
Lo 2

e PREAE S

83
Ha
g
@

3b

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . .... ..

DAA

Form 990 (2010)
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(FS:HE;:OU:;QEZ ) Public Charity Status and Public Support

Complets if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.

az;’:f‘;:'g,:?sx‘l’:: Y » Attach to Form 990 or Form 990-EZ. P> Soe separate instructions,

OMB No 1545-0047

2010

viga 8L I PR “‘a’/'&'\ﬂ“

2

Va*:.ly'

h.
x&%‘

Name of the organization

Employer identification numbeor

Buddhist Global Relief 26-2852923

FRatls

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

The organization is not a private foundation becausa it is: (For lines 1 through 11, check only ene box )

1 A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
2 A schoo! descnbed in saction 170(b}{1}(A)(il). (Attach Schedule E)
3 A hospilal or a cooperative hospital service orgamization descnbed in section 170(b){1)(A)(iii).
4 A medlcal research organization operated In conjunction with a hospital described in section 170(b)(1{A)(ili). Enter the hospita|'§ name,
cy.andstater L ‘
5 D An organizaiion operated for the beneﬁt of a college or universnty owned or operaled bya govemmenlal umt descnbed ln
section 170(b}{1)(A){lv). {Complete Part II.)
6 A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A}{(v).
7 An organization that normally recerves a substantial part of 18 support from a governmental unit or from the genera! pubhc
described In saction 170(b}{1)(A)(vi). (Complete Part 1l )
8 H A community trust described in section 170(b)(1){A)(vi). {Complete Part || )
9 |X]| Anorganization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 13% of its
support from gross invesiment income and unrelated business taxable income (less seclion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part [if.)
10 B An organization organized and operated exclusivsly to test for public safety. See soction 508(a){4).
" An organization organlzed and operated exclusively for the benafit of, to perform the functions of. or to cany out the
purposes of one or more publicty supported organizations described in section 509(a)(1) or section 509(a)(2). See section
609(a){3). Check the box that describes the type of supporting organization and complete ines 11e through 11h.
a D Type | b D Type ti c E] Type HI-Funclionally integrated d [__l Type IlI-Other
] [:] By checking this box, | certify that the organization is not controlled directly or indirecily by one or mare disqualified persons
other than foundation managers and other than one or more publicly supported crganizations descnbed in section 509(a)(1)
or section 509(a)(2)
] If the organization recewved a wntten determination from the IRS that it is a Type |, Type I, or Type Il supporting
organizaton, check tisbox ) 0
g Since August 17, 2006, has the ongamzatlon accepted any glﬁ or contribution from any of the '
following persons?
(i) A person who direclly or indirectly controls, elther alone or logether with persons described in (i)) and Yes | No
{iii) below, the goveming body of the supported organizaton? 1190i)
(i)} Afamlly member of a person described in (1) above? e 11g(li
{iii) A 35% controlled enbty of a person described in (i) or (i) above? e g}
h Provide the following information about the supported organization(s).
(i) Name of supported {li) EIN (Hii) Type of arganization (iv) ts the organizaton | (v} Dd you notdy [vi) ts the (vii} Amount of
organizalion (descnbed on (ines 1-8 ncol. ) listed inyour | the organization in | organization in col support
above or IRC section goverming document? . (ot your  {() organized In the
(see instructions) ) support? usz
Yes No Yos No Yes | No
(A)
(8)
{c
(0
()
oo kT
Tota - e

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 890-E2.

DAA

Schedule A (Form 990 or 980-E2) 2010



Schedule A (Form 990 or 990-£2) 2010 Buddhist Global Relief 26-2852923 Page |
FPAiLT  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Compilete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lii. If the organization fails to qualify under the tests listed below, please complete Part {ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in}p> {(a) 2008 {b) 2007 {c) 2008 {(d) 2009 (e) 2010 {N) Total

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

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

3 The value of services or faclities
fumished by a governmental unit to the
orgaruzation without charge

Total. Add lines 1 through 3

. R I I N S R A DR DM e e A L TRt (L SRR RRT
5  The portion of total contnbutions by e e RS :ggs;;t%ggxo@%;@; T N ]
each person (other than a 4 @?34%5‘“&% SRS “‘g’m"ﬂ%&ﬁ e e S O
. P AR s I E B O BN CAS S 320
governmental unit or publicly %?igézég:gﬁ%;}:%;% %:ﬁ @sg?f@%%iﬁ"’. %@?5 RiE 3 e
S oYl DNSEOREBE e ¥ of KA “ ¥ . 4
supported organization) inciuded on gggyg?v;;;a;;;%g;;% - @x@% é.gg‘;:%{ %g % Q@f@
line 1 that exceeds 2% of the amount ;;{;;{‘ﬁ:gééﬁ,&g} S ALY
shown on line 11, column (f) % S SN T R  $iirens > YO
. rer e TR R e SRS B 2 E AL e P R > 2y
6 Public support.Sublract line 5 from fine 4 | 2438 ei kit e R R e e R
Section B. Total Support
Calendar year (or fiscal year beginning in}»> (a) 2008 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total

7  Amountsfromline4

8  Gross income from interes!, dividends,
payments received on securities loans,
rents, royatties and income from similar
sources

9  Netincome from unrelated business
activities, whether or not the business
is regularly camed on

10  Other income. Do not include gain or
loss from the sale of capial assets
{Explain in Part IV.) . e

11 Totalsupport. Add lines 7 through 10 [ st G, o Sy fpeees io 3

12 Gross receipls from related activities, etc. (see instructions) e, . . Lo m

13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)
organization, check this box and stop here o - . L N ]_1

Section C. Computation of Public Support Percentage

T <
34 ST € o 4D
A S B

14 Public support percentage for 2010 (line 6, column {f) divided by line 11, column(f)) = . . L 14 %
15 Public support percentage from 2009 Schedule A, Partll, line 14 L T 15 %
16a 33 1/3% support test—2010. If 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 o T . . . » D
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 s 33 1/3% or more,
check this box and stop here. The orgamzation qualfies 8s a publicly supported organization . L > D

17a  10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 169, 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. Exptain in
Part IV how the organizatioh meets the “facts-and-circumstances® test. The organization qualifies as a publicly supparted
oganization e .

15 is 10% or more, and if the organlzahon meets the “facts-and-circumstances” lest, 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 crganization e e e e e . Cen e eraeciaaeeas e e e e e e e e e i e > D
18  Privato foundation. If the organization did not check a box on hne 13, 163, 16b, 173, or 17b, check this box and see
instructions U U SO PR . N

Schedule A (Form 990 or 990-EZ) 2010

DAA



ScheduleA(Form 990 or990-E2)2010 Buddhist Global Relief 26-2852923 Page 3
el é}ﬁtﬁj Support Schedule for Organizations Described In Section 5§09(a)(2)
(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part il.
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) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

1 Gifts, grants, contributions, and membershlp

fees received. (Do notinclude any *unusual
grants.”) . e 69,723 125,147 175,912 370,782

2 Gross recelpts from admlssmns metmandlse
sold or services performed, or facililes
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on Its behalf

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

8 Total Add lines 1 through § . 69,723 125,147 175,932 370,782

7a Amounts Included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on iines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year
¢ Addlines 7aand 7b
8  Public support (Subtract line 7¢ from

I S GEN LN AN \"I“{
AT

3 %oa pa
RY SR R

hne 6.) | ¥ 370,782
Section B. Total Support
Calendar year {or fiscal year beginning inp» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f Total

8 Amounts fromfine6 69,723 125,147 175,912 370,782

10a  Gross income from interest, dividends,

payments received on securities loans, rents,

royalties and Income from simliar sources

b Unrelated business laxable income (less
secfion 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 102 and 10b

11 Net income from unrelated business

activiles not included tn ine 10b, whether

or not the business Is reguiarly camiedon | [}
12  Other income. Do not include gain or

loss from the sale of capital assets

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

and 12) . 69,723 125,147 175,312 370,782
14  First five years. If \he Form 990 is for the organization’s first, second, third, fourth, or fith {ax year as a section 501(c)(3)

organization, check this box and stop here e e .. . » []
Section C. Computation of Public Support Percentage
15  Public suppornt perceniage for 2010 (hne 8, column (f) divided by hne 13, column(®) o . 18 100.00%
16  Public support percentage from 2009 Schedule A, Part lll, kine 15 R 16 100 00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10¢, column (f) dvided by fine 13, column () . . . 17 %
18  [nvestment income percentage from 2009 Schedule A, Partitl, e 17 18 %
19a 33 1/3% support tosts—2010. if the organzation did not check the box on line 14 and line 15 is more than 33 1/3%, and line

17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R »

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or fine 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 gualifies as a publicly supporied organizaton H
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions »
Schedule A (Form 980 or 880-EZ) 2010




Schedule A (Form 990 or 880-€7) 2010 Buddhist Global Relief 26-2852923 Page &
5PAga¥:  Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;
Part Il, line 17a or 17b; and Part I, line 12. Also complete this part for any additiona! information. (See
instructions).

DAA Schedule A (Form 990 or 980-E2) 2010




SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) » Complete if the organkzation answered “Yes," to Form 580, 201 0
Department of the Treasury PartIV,line 6,7,8,9,10, 11, 0r 12, WW
Internal Revenue Scrvice » Attach to Form 990. P> Seoe separate Instructions. AR ORI
Name of the organkzation Employer ldentification number

Buddhist Global Relief 26-2852923
~Partl’  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, line 6.
(3) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (dunng year)

3 Aggregate grants from (duang year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors ln wrilmg that the asssts held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . D Yos D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
confering iImpermissible privale beneft? ... ... . ...

Dves DNO

yipartifis  Conservation Easements. Com@te |f the organrzatron answered “Yes to Form 990 Par’( IV Ime 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservalion of open space
2 _Complete ines 2a through 2d if the organlzalron held a quallﬁed conservatlon contrlbuhon ln the form of & conservauon
easement on the last day of the lax year. - T o - = - -
Eiixi]Hold at the End of the Tax Year
a Total number of conservation easements . e 2a
b Total acreage restncted by conservation easements s, . . 2b
¢ Number of conservafion easements on a certified historic stmcture induded in (a) o L 2c
d Number of conservation easements indluded in (c) acquired after 8/17/06, and not on a
histonc structure lisled in the National Reglster =~ 2d
3 Number of conservation sasements modified, transferred, released extmgurshed or termlnated by lhe orgamza!lon during the
tax year P
4 Number of states where propeny subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the periodic monitonng, mspectlon handlmg of
viclations, and enforcement of the conservation easements it holds? . D Yes [:] No
6 Staff and volunteer hours devoled to monitoring, inspecting, and enforcmg conservatron easements durmg the year
>
7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)
() and section T7ONANBIANT ... . . . .o . s e e e e [J Yes [ ] no
8 In Part XIV, describe how the organization reports conservatlon easements in its revenue and expense statement, and
balance shes!, end include, if applicable, the text of the foolnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
“Partlli  Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not fo report in its revenue statement and balance sheet

works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permilted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public extubition, education, or research in furtherance of
public service, provide the followlng amounts refating to these items

(i) Revenues included n Form 990, Pari Vill, tine 1 > 3
(i) Assets included n Form 990, PanX > 3
2 If the organization received or held works of ar, hrslorlca! treasures, or other similar assets for ﬁnanclal gam provrde the
foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to thase items:
a Revenues included in Form 990, Pant Vil fne 1~ o . . > 3
b Asselsindudedin Form990. Pat X . . . ... . e i .. | )
For Paperwork Reduction Act Notice, see the Instruetlons for Form 990 Schedule D {Form 980} 2010

DAA




Schedule D (Form 890) 2010 Buddhisgt Global Relief _26-2852923 Page 2,
ﬁﬁ“ﬁ% ltl?; Organizations Maintaining Collections of Art, Historical Treasures, or r 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 exhubition d B Loan or exchangs programs

b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's colleclions and explain how they further the organization's exempt purpose n Part
Xiv
§ Durning the year, did the arganizatron sofictt 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? D Yes D No
SPeKIV: Escrow and Custodial Arrangements. Complete if the organization answered “Yes' to Form 990 Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 894, Part X? o, [:]Yes DNo

b if “Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance PO O -
d Additions duning the year e e e P I
o Distributions during the year C e e e B A [
f Ending balance | . o 1
2a Did the orgamization mdude an amounlon Form 990 Padx ine21? . . . . T, D Yes UNO

b If “Yes,” explain the arrangement in Part XIV
2Part:Vis  Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {(c) Two years back l(d) Three years back! (e} Four years back

5% 10 13 TEe SR PO
[z“’**fzsrfrsz?,::f:wzf* wﬂ“;&s’aé,&'g

1a Beginning of yaar balance

b Contnbutions =& |

¢ Net investment eamings, gains, and
losses o

d Grants or scholarships

Eééé’?fﬁ"é%iw i m

o Other expenditures for facilites and { »;”:
programs 3 yi ;’ i b !
{ Administrative expenses o RS AR 2 "*"""7""“3?{}:@
g Endofyearbalance = | e TR
2 Provide the estimated percenlage of the year end balance held as:
a Board designated or quasi-endowment b L %
b Permanent endowment P %
¢ Term endowment b %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by- Yes | No
(i) unrelated organizatons . T . 3a(i)
(i) related organizations .. . ... ... O
b If“Yes" to 3a(u), are the related organizations listed as requared on Schedule R? _____________________________________ 3b
4 Describe In Part XIV the intended uses of the orqanization’s endowment funds
£P#eVEE  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of Investment {a) Cost or other basis {b) Cost or other basis (¢) Accumulated {d) Boak value
{investment) (other) depreclaﬂon
fa land , . N A
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add hnes 1a through 1e. (Column (d) must equai Form 990, Part X, column (B}, line 10(c).) . ) N
Schedule D (Form 980) 2010

DAA




cheduleDgFormgsozzmo Buddhist Global Reljef

26-2852923 Page 3

=PItV

Investments—Other Securities. See Form 890

Part X, line 12.

{a) Description of securtty or category
(including nama of security)

({b) Book value

(¢} Methed of valuation
Cost or end-ol-year market value

(1) Financial denvatives
{2) Closely-held equlty interests

{3) Other o
AL
T

B ) R
N .
JEB
(H) G e )
]

Total. (Column (b) must equa! Form 990, Pad X, col (B) line 12)

>

T
AN 4n? »
ey

oL IO G LR ‘Pl?fih

RN & 33 357 Pl 3%
&u&i@ :rg. a" -f'&; ,ci&fﬁvggmznxy«o‘;yékj

;ﬁ

L Rark Vi

Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year markot value

0
(2)
(3)
(4)

5
(6) ] i ) :

N
(8)

(E)]

(10)

Total, (Column (b) must equal Form 990, Part X, col (B) line 13) > R e B L T e

T ParddX:. Other Assets. See Form 990, Part X, ling 15.

(a) Descnpton (b) Book vatus
(y
@
3)
@
(5}
)
)
@)
9
{(10)
Total (Column (b) must equal Form 890, Part X, col (Bjline15,) . | " » N
BartX % Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of labiy (b) Amaunt j‘g;\M» *”g%:f’ : ;«)ﬁ@?ﬁf% ;,?m:;\;zg;‘% e
(1) Federal income taxes l‘é’%?%%;;‘%%"‘; §§€%§£§ﬂ”§£;:zé’};gmfsi??{:f:‘g:gggé'g
(2) Other Liabilities 16 ZE%;%%E‘%E%@;‘%@ & r%féi@%; t,é?&%f@?%@%ﬁéﬁ?{

Q) P

TRNG 1% 7
%

J

2 B & 4% GO LD .A;bm\: :WB' ébr
Fot e e B
9 Lt $ew BE MG RS vie NN f%&‘;‘: AR
5 3 Z;f%ﬁfl \Cn‘l%r?g:z v%,k’s?;mwa 32 N ”anq;%
{5 Sl tee e w;&ﬁ,ﬁ% S &, M i
® TR w“d‘?{; Ms S y-gm. 3
) ”%w*‘riﬁ’g % «\m—‘"@ Ay % o
L % : ﬁ }Igé uo)).r.-h \9"{‘.,1&;-1‘3 4 ‘t’ ¥, Z
- S < &3&&@«%&;&@ Less

-8 "”3{%&5\ SR i

; ia{'&%“zz? %L i"OX
5 S («
(9) ?’i%k\xwﬁ?‘ff? ’;:h \wv\ngﬁ(/(\)”“d@& 7 ;m m;%
10 < :_oc«\@ TP k:ﬁv NS o wtmmn\w»vv\‘ Qs“‘“’ 2 4
(19 #5350 X A iy 57
LA ‘;f/g:’: 1"#{:‘%%3?3)??&3&}%&‘2-;&* ‘0303'3-1'{. )' 5"%’7
3 B A A 38 57 2ES S 3wl Gy
L) De e
0 £ 2

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 162 amw;i?ﬁg«&%é%ﬁwﬁsg"g SRR e

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the foatnote to the organization’s financial statements that reports the

organizatlon’s llabiity for uncentain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2010
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Schedute D (Form 990) 2010 Buddhist Global Relief 26-2852923 Page 4,
zPartXt" Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 175,912
Tatal expenses (Form 990, Part iX, column (A), line 25) 166,636
Excess or (deficit) for the year Subtract line 2 from fina 1 9,276

Net unrealized gains (losses) on Investments

Donated services and use of facilties
Investment expenses

Prior period adjustments

Other (Dascnbe in Part XiV.)

Total adjustments (net) Add ines 4 lhrough 8 i o
10 Excess or (deficit) for the year per audited financial statements Combine lmes 3 and 9 10 9,276

HIAENRY Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

W o NS WON
@ (@ N [ {0 IN |-

1 Total revenue, gains, and other support per audted financial statements ... . . 175,912
2  Amounts included on hine 1 but not on Form 890, Part VIil, ine 12-
a Net unrealized gains on investments . . . 2a
b Danated services and use of faclfities 2b
¢ Recoveries of prior year grants L. L . . 2c
d Other (Describe In Part XV ) . . . 2d
e Addlines 2athrough2d .. . .. . L0 L L L0 L e
3 Subtractline 2e fromimed 175,912
4 Amounts included on Form 980, Part VIIl, f ine 12, but no( on Jlne 1
a Investment expenses not included on Form 990, Part VIl ine 7b o 4a
b Other(DescribeinPart XIV.) o 4b
e Addlines4aanddb- - T - TToo L iDL T T T . ST Lo T ST S .
5 __ Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part 1, lne 12 ) 5 175,912
§,‘;Earb}(ﬂl“’ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited finandial statements L. 1 166,636
2 Amounts included on ine 1 but not on Form 990, Part [X, lne 25: 57 5
a Donated services and use of faclltes . . L | 2a E%"
b Pnor year adjustments . L. L 2b f‘i
o Oerlosses ...l ... R L
d Other (Descnbe in Part XIV.) L . 2d P
e Addlines 2athrough2d .. .. . . .0 L0 L L Lo R
3 Subtractline 2e fromline1 , L 3 166,636
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: }f@i
a Investment expenses not included on Form 990, Part VIII, line 7b . T A A
b Other (DescrbemPatXIV) . ... L 4 e
c Addlines4a8nddb ... ... e e e 4
5 166,636

P XN Supplemenml Information
Complete this part to pravide the descnptions required for Part i, ines 3, 5, and 9; Part lll, fines 1a and 4; Pant iV, lines 1b and 2b;
Part V, ine 4; Part X, fine 2; Part XI, ine 8; Part XU, lines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete this part to provide
any addibonal information.

Schedute D (Form 930) 2010
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“Rat:XIV.4 Supplemental Information (continued)

Schedule D (Form 890) 2010
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SCHEDULE F Statement of Activities Outside the United States

OMB No 1545-0047

{Form 990) » Completo if the organization answered “Yes” to Form 80, 201 0

Oepartment of the Treasury Part |V, {ine 14b, 15, or 16. . ’ga?-mw;w{%g “ﬁﬁ%ﬁ%‘f

Pepartment of the Trcas. P Attach to Form 990. P> See separate instructions. PRt g

Name of the organizaton Employer identification number
Buddhigst Global Relief 26-2852923

g"zl?;agft'i}?; General Information on Activities Outside the United States. Complete if the organization answered “Yes”

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate ihe amount of the grants or
assistanca, the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the
granis or assislance?

2 For grantmakers, Describe In Part V the organization’s procedures for monitering the use of grant funds outside the

DAA

United States
3 Activites per Region (The following Part I, kne 3 table can be duplicated if addilonal space is needed.)
(a) Regron (b} Number of {c} Number of (d) Actrvities conducted in (e} If activity listed in (d) 13 (H Total
offices in the empioyees, agents, region (by type) (e.g.. a program service, eaxpenditures for
reglon and ndependent tundraising, program describe specic type of and nvestments
centractors gervices, iInvesiments, service(s) In region n region
in region grants to recipents
jocated in the regon}
)
A2
{3) _ - 7 — B
{9)
A3
8
)
b))
A9
{10}
(1)
(12)
(13)
{14)
(15)
(18)
an
2RI E RS I v ey % Vs
3a Sub-lotal . %ﬁt‘“f&?ﬁ?ﬁf %%33-}?3" e
b Total from contmuadon| «@g@ﬁ;j@ e
T e
sheets to Pantl TR,
¢ Totals (add s : L

| sy 33 . ALLNE RSNy

lines 3a and 3b) PR 3 @,h Ry AR SRR IR AR
For Paperwork Reduction Act Notice, see tho Instructions for Form 990, 8chedule F (Form 990) 2010
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Schedule F {(Form 990) 2010 Buddhist Global Relief 26-2852923

Page 4

“PERIE  Foreign Forms

1

(4]

© 7776 " Did tha organization have any operations in or related to any boycotting countries during the tax year? If =~

Was the organization a U $ transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Retum by aU S Transferor of Property 1o a Foreign
Corporalion (see instructions for Fomso26)

Did the organization have an interest In a foreign trust dunng 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 Cerlain Foreign Gifts, and/or Form 3520-A, Annual Infarmation Retum of Forelgn Trust With a
U.S Owner (see Instructions for Forms 3620 and 3520-A) . . ... . ... . ..
Dud 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 Forms471)
Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified elacting fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Foomge21
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, Retum of U S Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865)

“Yes." the orgamization may be required to file Form 5713, Internationat Boycott Report (see Instruclions
for Form 5713)

D Yes No

D Yes No

D Yes No

D Yes No

oo Oy B

DAA

Schedule F (Form 980} 2010



Schedule F (Form 980) 2010  Buddhist Global Relief 26-2852923 Page §
$97% Sk an e

JiPaFNE.  Supplemental Information
Complete this part to provide the information required in Part 1, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method), Part Il line 1 (accounting method); Part Il (accounting method), and Part Iil, column (c) (estimated
number of recipients), as applicable Also complete this part {o provide any additional information (see instructions).

Part V - Additional Information

" used.
1. Within 30 days, the recipient organization must send a letter to
Buddhist Global Relief confirming receipt of funds. ... .
2. A quarterly report of the project's progress is required. =

Schedule F (Form 930) 2010
DAA
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| OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on

Form 930 or 990-EZ or to provide any additional information.
Department of the Treasu!
lnetgmal Revenue Service i | P Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number

Buddhist Global Relief 26-2852923

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

greatly reduces the real and opportunity costs for families that send their

daughters to school.

A $4,000 grant from BGR is helping Lotus OQutreach to expand its Non-Formal

International provides basgic literacy training, health education, and .
vocational training to enable sex workers and their children to leave the

insecurity that is affecting nearly half of the population of 15 million in
this semi-arid African nation. Helen Keller International is working with

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 890 or 980-EZ) (2010)
DAA




N

Schedule O (Form 990 or 990-E2) (2010} Page 2
Name of the organization Employer identification number

Buddhist Global Relief 26-2852923

for hospital patients at the Da Khoa Huyen Tam Binh Hospital in the

province of Vinh Long in southern Vietnam.

Sri Lanka.. . .
BGR provided emergency relief grants to victims of flood ravaged areas of

Sri Lanka.

Maryland, USA to feed thousands of hungry people in Maryland and

Pennsylvania, and to serve as a model that can be adopted by communities

Scheduls O {Form 980 or 990-EZ) (2010)
DAA



Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number
Buddhist Global Relief 26-2852923

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

conflict of interest policy.

Schedufe O (Form 880 or 990-EZ) (2010)
DAA



Form 8868 Application for Extension of Time To File an

(Rev Janvery 2011) Exempt Organization Return OMB No 1545-1709
a::;’;’;"::::;ﬁ";ﬁ?:: v P File a separate application for each return.

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box L . . i > @

* Ifyou are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {(on page 2 of this form).
Do not complete Part Ii unless you have already been granted an automatic 3-month extension on a previously fited Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (8 months for

a corporalion required to file Form 990-T), or an addilional (not automatic) 3-month exlension 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 |l with the exception of Form 8870, Information

Retum 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 Charilies & Nongrofits.

“Parfl; _ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic G-month extenston-check this box and complete

Partlonly L
Al other corporauons (mcludlng 1120-C filers), pannershaps REMICs and lrusts must use Form 7004 to requesl an exlensxon of tlme

to file ncome tax retums

Type or Name of exempt organization Employer identification number

print

Flie by the Buddhist Global Relief 26-2852923

:’;:g"::"'“ Number, street, and rcom or sutte no. if a P.O box, see instructions

e P.O. BOX 1611 _

nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions.

) SPARTA NJ 07871

Enter the Return code for the retumn that this ap;;ﬁcalion is for (file a separate apphcation for each return) L. o .
Application Return Application Return
Is For Codo Is For Codc
Farm 990 01 Form 990-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 08
Form 990-PF 04 Form 5§227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6068 11
Form 980-T (trust other than above) 06 _ | Form 8870 12

Thomas J. Spies
271 Longmeadows RA4.
* Thebodksamintiecaeo > Kinmelon USRS ...NJ 07405
Telephone No. P 973283 2026 B FAX No. P o L

® ifthe organization does not have an office or place of business i the United Slates check this box o, R D

® [f this s for a Group Retum, enter the organization’s four digit Group Exemplion Number (GEN) .Hthisis

for the whole group, check this box | 4 D Ifit is for part of the group, check this box > and attach

a hist with the names and EiNs of alf members the extensjon 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of ime
unti 02/15 / 12 1o file the exempt organization return for the organization named above. The extension is
for the organization's retumn for
» | | calendar year

» [X] tax year begining 07/01/10 andendng 06/30/11

2 [fthis tax year entered in fine 1 is for less than 12 months, check reason: D Initial retum D Final return
Change in accounting period

3a Ifthis application is for Form 990-BL, 990-PF, 980-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credils. See instructions 3a | 8
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundabie credits and
eslimated tax payments made Include any prior year overpayment allowed as a credit. 3b | §
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c | §

Caution H you are going to make an efectronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-E0O for
payment nstrudions
ggx Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)




