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Depariment of the Treasury
Intemal Revenua Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return lo salisfy stale reporting requirements.

OMB No_1545-0047

2011

QOpen to.Public
inspection

A__For the 2011 calendar year, or tax year beginning 07/01/11 ,andending 06/30/12

B  Checklf applicatle’ C Nama of organization

[ | Adaress change

Buddhist Global Relief

D Employor idontification number

i'_] Name change Dong Business As 26-2852923
['Zj Number and street (or P O box if mail is not detivered to street addross) Roomisuile E  Telephona number
Initial
) IRl P.O. BOX 1611 973-283-2026

G Terminated City or town, state or country, and ZIP + 4

[ ] Amended retum SPARTA NJ 07871 G Gross roeipls § 363,964

l——_l Appiicaton pending F Name and address of principal officar D v @ N

- . . H| Is thi for affi 7
Bhikkhu Bodhi (a) Is this a group relum for affillates = es ; No
2020 Route 301 H(b) Are ol afflates inciuded? [ Yes [ o
Carme 1 NY 10512 I *"No," attach a list (see instructions)

1 Tax-exemp! status 'XL 501(c)(3) ]_ l 501(c)  { ) d (nsertno) I—] 4947(a)(1) or |’ | 527

J_wensic » www.buddhistglobalrelief.orqg

H(c) Group exemption numbard®

K__ Formol oganzaton, | X! Comoration |

Trust |~| Associalion lfl Other P>

—F_ Yearofformaton 200 8

l M State of legal domicila NJ

. Partl  Summary

1 Briefly describe the organization's misslon ar most significant activities:
8 To alleviate suffering, poverty and oppression through direct aid,
5 economic and technical assistance, education and other forms of charitable
s assistance to people in need throughout the world.
3 2 Check this box » [:_} if the organizatlon discontinued #ts operations or disposed of more lhan 25% of ils net assels
3 3 Number of voting members of the governing body (Part VI, ne 1a) . 3 12
8| 4 Number ofindependent voting members of the governing body (Part VI, line 1b) 4 12
:“é 5 Tolal number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
E’ 6 Total number of volunteers (estimate if necessary) _ ) 6 50
7a Total unrelated business revenue from Part VIIi, column (C), line 12 7a 0
b Net unrelated business taxable Income from Form 980-T, hne 34 7b 0
Prior Year Cumunt Year
o | 8 Contnbulions and grants (Part Vill, line 1) 175,912 363,930
§ 9 Program service revenue (Part VIII, line 2g) 0 0
2 | 10 invesiment income (Part VIII, column (A), ines 3, 4, and 7d) 0 34
& 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11e) . 0 0
12 Total revenue — add lines B through 11 (must equal Part VIil, column (A}, line 12) 175,912 363,964
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) 145,540 284,054
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
w | 15 Salanes, other compen: -employee benefits (ParLIX, column (A), lines 5-10) 0 0]
g 16aProfessional fundraising fees (Pﬁg@t@{l\ygﬁine 1e) | 1,879 4,69 O‘
5- b Total fundraising experses rP‘a'ﬂ'IX.'c‘olumn‘(D)rhne‘Z‘.%) » 12,552 :
17 Other expenses (Part ) ?umn A), ines 11a-11d, 11f-24e) ) 19,217 19,660
18 Total expenses Add I:ie : ﬁsMuﬁe&almﬂl%(. colfimh (A), line 25) 166,636 308,404
_ 19 Revenue less expenses. Sublract line 18 from ne 12 | £5 9,276 55,560
53 ; Beginning of Current Year End of Year
§§ 20 Tolal assets (Parl X, IirL#%} QGDEN”-@T 60,430 105,961
§§ 21 Tolal habiliies {Parl X, line 26) 10,162 133
Z2| 22 Net assets or fund balances Subtract iine 21 from hne 20 50,268 105,828
Part li Signature Block
Under penalties of penury, | declare that | have examined thigreturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete Declaratio n officer) 1s based on all nformation of which preparer has any knowledge o »
’ | 2416 2003
Slg n Signalure of officer Dalu’ /
Here } Thomas J. Spies Treasurer
Type or print name and litle
Pint/Type preparer's nome Preparara signature Dala Check r«l i | PTIN
Paid Kevin O'Connor. CPA %-\— (9 \15"\—\ 01/08/13 self-amm;v-ﬁd P00045800
Preparer Fwm's namo » German, Vreelana & Associates\, LLP Firm's EINP 22-1866743
Use Only 7 Century Drive, Suite 301
Fam's address _ » Parsippany, NJ 07054 Phone no 973-605-2777

May the IRS discuss this return with the preparer shown above? (see instructions) I vas i—! No
tf;'or Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011
AA
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Form 990 (2011) Buddhist Global Relief 26-2852923 Page 2

Part_lli Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |l| lﬂ_

1 Bnefly descnbe the organization's mission

To alleviate suffering, poverty and oppression through direct aid,
economic and technical assistance, education and other forms of charitable
assistance to people in need throughout the world.

2 Dud the organization undertake any significant program services dunng the year which were not hsted on the

pnor Fom 990 or 990-EZ? [] ves [X] No
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

If "Yes," descnbe these changes on Schedule O

4 Descnbe 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 and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 24,061 including grants of $ 24,061 ) (Revenue $ )

Dharmagiri-Khuphuka Project

BGR provided grants of $24,061 to Dharmagiri Foundation for their Khuphuka
project. This initiative provides emergency food relief to alleviate the
suffering of vulnerable households in the communities of Mgatsheni,
Kwathunzi and Kwapitela in South Africa, and provides more sustainable
solutions to the households' food security issue such as supporting
families to obtain social government security grants to which they are
entitled through our information and advocacy service, and through the
creation of a food garden.

4b (Code ) (Expenses $ 23,000 including grants of $ 23,000 ) (Revenue $ )

Kalyanamitra Fund - Bodhicitta-IndiaWomen's Livlihood Program

BGR provided a $23,000 grant to The Kalyanamitra Fund's Bodhicitta Vihara
for their Women's Livlihood Program in Nagpur, India. This project's aim
is to promote Women and build their capacity for sustainable livelihood and
support their socio-economic status as well as building awareness on heath
issues of both women and children. Empowering women economically will also
help their families and take the sole burden of financial support off men.

4c (Code ) (Expenses $ 22,100 including grants of $ 22,100 ) (Revenue $ )

Badlao Foundation

BGR provided a $22,100 grant to BADLAO FOUNDATION for the purpose of
improving the economic status and living condition of 150 marginalized
families of Deoghar District of Jharkhand State of India. Deoghar is one
of the most backward districts in India and is plagued with economic
stagnation, low agricultural productivity, food insecurity, population
pressure, chronic indebtedness and forced migration. No development can be
sustained if it is not supported by economic improvement and financial
independence of the women. This project will try to address both these
issues and so can lead to a sustainable economic improvement in this
principally agrarian community. The project will result in effective use

4

d Other program services (Descrbe in Schedule O )
(Expenses $ 214,893 including grants of $ 214,893 ) (Revenue $ )

4e Total program service expenses P 284,054

DAA

Form 990 2011



Form 990 (2011) Buddhist Global Relief 26-2852923 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 D the organization engage in direct or indirect poliical campaign activities on behalf of or 1n 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 lobbying actwities, or have a secton 501(h)
election 1n effect dunng the tax year? if "Yes," complete Schedule C, Part Il 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I} 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 8 X
9 Dd the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 D the organzation, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI,
ViI, VIII, IX, or X as applicable
a Dd the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilihes in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaton's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organizaton obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, X, and X! 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and XIll 1s optonal 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the orgarmization maintain an office, employees, or agents outside of the United States? 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 14b X
15 Dud the orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15| X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17  Did the organizaton report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutons on
Part VII), ines 1c and 8a? If "Yes," complete Schedule G, Part il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facites? If “Yes,” complete Schedule H 20a X
b If “Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 2011)
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Form 990 (2011) Buddhist Global Relief 26-2852923 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No

21 D the organization report more than $5,000 of grants and other assistance to any govemment or organization

in the United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts | and Il 21| X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and 1l 22 X

23 Dud the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding prncipal amount of more than
$100,000 as of the fast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K [f “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" i1ssuer for bonds outstanding at any tme dunng the year? 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 | 25a X

b is the organizaton aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ7?

If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantal contnbutor 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 lll 27 X

28 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 A cument or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entty 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 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? if “Yes,” complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 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 32 X
33 Did the organizaton own 100% of an entity disregarded as separate from the organizaton under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Il
IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? K “Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Parnt VI, nes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O 38 | X

Fom 990 2011
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Form 990 (2011) Buddhist Global Relief 26-2852923 Page 5
Part V- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a : ’
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b Ty Ao
Did the organizaton comply with backup withholding rules for reportable payments to vendors and ] £
reportable gaming (gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b 1f“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any tme dunng the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country P . ‘é’:: ;;,f?} e
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts BT P E
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deduchble? 6b |
7 Organizations that may receive deductible contributions under section 170(c). : e »;'-' ;j
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods . R P
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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If *Yes,” indicate the number of Forms 8282 filed dunng the year I 7d l )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization recerved a contnbution of qualified intellectual property, did the organtzation file Form 8899 as required? 7 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 sponsonng
organization, have excess business holdings at any tme dunng the year? 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organizaton make any taxable distnbutions under section 496672
b D the organization make a distnbution to a donor, donor adwvisor, or related person?
10  Section 501(c)(7) organizations. Enter

a Initation fees and capital contnbutions included on Part Vill, ne 12 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a )
b Gross income from 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 organization filng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b ]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization ficensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organmizabon must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which N 1 -
the orgamization 1s licensed to 1ssue qualfied health plans 13b ’
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b if “Yes" has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA Fom 990 (2011)



Form 990 (2011) Buddhist Global Relief 26-2852923 Page 6
. Part.VI' Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

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

Q. See instructions. Check if Schedule O contains a response to any question in this Part VI f}_(]_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 12 “;’:f':f* i%’::, ;{a;;'r
If there are matenal differences in voting nghts among members of the governing body, or P o
if the goveming body delegated broad authonty to an executive committee or similar -
committee, explamn n Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the pnior Form 990 was filed? 4 X
5 Dd the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organizaton have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goverming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemning body? 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following
a The goveming body? ga | X
b Each committee with authonty to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee fisted 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 Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes, did the organization have wntten policies and procedures goveming the activites of such chapters,
affilates, 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 all members of its governing body before filing the form? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 * >f ’,;:f .
12a Dd the organization have a wntten conflict of interest policy? If “No,” go to Iine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the pohicy? If “Yes,”
descnbe in Schedule O how this was done 12¢ | X
13 Dd the organization have a wntten whistieblower policy? 13 X
14 Dd the organization have a wntten document retention and destruction policy? 14 X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organzaton's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, descnbe the process i Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year?
b If“Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to such amangements? 16b

Section C. Disclosure
17 Lt the states with which a copy of this Form 990 1s required to be filed P None
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)
avallable for public inspection Indicate how you made 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 made its goverming documents, conflict of interest policy,
and financial statements available to the public dunng the tax year
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 (2011




Form 990 (2011) Buddhist Global Relief 26-2852923 Page 7
“Part'VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil I_]_
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
organizaton's tax year
e 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
o 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 organizatons
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, inshtutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

A 8) © ©) ® F)
Name and Title Average Posrton Reportable Reportable Estmated
hours per (do not check more than one compensaton compensation from amount of
week box, unless person i1s both an from related other
{descnbe officer and a director/trustee) the organizabons compensagon
hours for 251 5 I T ) organization {W-2/1099-MISC) from the
related o8| 2 % & |3 u% g (W-2/1099-MISC) organizaton
organzatons g g g X éﬂ .g a2l w endmrz:::‘d
in Schedule g F 3 °g orga S
o)} gl 5 8| 3
H § ;E.
&
M Sylvie Sun
Director 5.00 0 0 0
(2 Thomas Moritz
Director 3.00 0 0 0
(3 Bhikkhu Bodhi
Chairman 8.00 IX X 0 0 0
@ Charles Elliott
Director 2.50 | X 0 0 0
(5)George Clapp
Director 10.00 | X 0 0 0
6)Allen Fu
Director 2.00 X 0 0 0
(7’Kim Behan
Executive Director 25.00 [X 0 0 0
8Marcie Barth
Secretary 3.00 |X X 0 0 0
(9 Patricia Price
Director 2.50 | X 0 0 0
(10)Thomas J. Spies
Treasurer 6.00 | X X 0 0 0
1MW. David Braughtion
Vice Chairman 2.00 | X X 0 0 0
(12yMichael Roehm
Director 4.00 {X 0 0 0
(13)Sister SantussiKa '
Director 5.00 |X 0 0 0
(14)
Form 990 2014

DaA



Form 990 (2011) Buddhist Global Relief 26-2852923

Page 8

Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D} 5} F)
Name and vte Average Positon Reportable Reponable Estimated
! hours per (do not check more than one compensabon compensaton from amount of
week box, unless person s both an from related other
(descnbe officer and a directorfrustee) the organzatons compensabon
hours for oo = ~Tezl = organization (W-2/1099-MISC) from the
retated AFEEREEE (W-2/1089-MISC) organzaton
organizations 3 Ex é 3; ran g § g and related
in Schedule g8 3 2 |8, organizatons
g B 3 g
0) g 3 3
gl g °| %
-3 ‘—g E
4
. (15)
|
T (16)
(17)
(18)
(19)
(20)
‘ (21)
(22)
(23)
(24)
(25)
1b Sub-total >
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) >
2  Total number of ndwiduals (including but not mited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0O
Yes | No
3 Dud the organizaton hst any former officer, director, or trustee, key employee, or highest compensated - -
employee on line 1a? If “Yes,” complete Schedule J for such mndividual 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such -
individual 4
§ 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 5
| 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 organizaton Report compensation for the calendar year ending with or within the organization's tax year
A) B C)
Name and ‘( ) address DesanhoS't Ll services Comp(ensanm

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> 0

DAA

Form 990 (2011)



Form 990 (2011) Buddhist Global

Relief

26-2852923

Page 9

Part Vili

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
funchon
ravenue

)
Unrelated
business
revenue

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

1a

- 0 a o

and Other Similar Amounts
@

>

Federated campagns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

G 1 grants (contrb ) 1e

All other contnbutions, gifts, grants.
and similar amounts not included above 1*#

363,930

Noncash contnbutions included n lines 1a-1f $
Total. Add lines 1a-1f

>

363,930

2a

Program Service Revenue [Contributions, Gifts, Grants

R -« a oo

All other program service revenue
Total. Add lines 2a—2f

Busn Code

Other Revenue

9a

10a

b Less rental exps

b Less direct expenses b

Investment income (including dividends, mnterest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royatbes

34

34

() Real

(u) Personal

Gross rents

Rental inc or (loss)

Net rental income or (loss)

Gross amourt from @ Secunties

(n) Other

sales of assets
other than imvertory

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(not includng $

of contnbutions reported on line 1c)

See Part IV, ine 18 a

Net income or (loss) from fundraising events >

Gross income from gaming actvites
See Part IV, line 19 a

Less direct expenses b

Net income or (loss) from gaming activities »

Gross sales of inventory, less
retums and allowances a

Less cost of goods sold b

Net income or (loss) from sales of inventory »

Miscellaneous Revenue

Busn Code

[T - N, T - 4

12

All other revenue
Total. Add lines 11a—11d
Total revenue. See instructions

J!::". [N
PR

Po-e ~\

363,964

34

0

DAA

Form 990 (2011



Form 990 (2011)

Buddhist Global Relief

26-2852923

Page 10

1 ParttlX:

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)

Check If Schedule O contains a response to any question in this Part X

I

Do not include amounts reported on lines 6b, Totsl oabenses Program service Manageant and Funaaing
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to govemments and F‘ o w\r o
organizations n the U.S. See Part IV, ne 21 131,945 131,945 A N s
2 Grants and other assistance to individuals 1n ST *‘; :: B
the US See Part IV, line 22 ' T,
3 Grants and other assistance to govemments, * [ P ji'; o
organizations, and individuals outside the - o) e " .
US See Part IV, lines 15 and 16 152,109 152,109 s ceaman n |be o e FOM Sash .
4 Benefits pad to or for members ' M R T vl
5 Compensation of cument officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)} and
persons described in section 4958(c)(3)(B}
7 Other salanes and wages
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 9,000 9,000
d Lobbying
e Professional fundraising services See Part IV, ne 17 4,690 4,690
f Investment management fees
g Other 500 500
12 Advertising and promotion
13 Office expenses 83 83
14 Information technology 726 726
15 Royaltes
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officals
19 Conferences, conventions, and meetings 1,000 1,000
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortzation
23  Insurance _
24 Other expenses ltemize expenses not covered Sg « I
above (List miscellaneous expenses in line 24e If .
line 24e amount exceeds 10% of ine 25, column B
(A) amount, bist lime 24e expenses on Schedule O)
a Bank Charges 4,418 752 3,666
b Supplies 1,644 1,644
c Printing 1,167 1,167
d Rental Equipment 465 390 75
e All other expenses 657 73 584
25 Total functional expenses Add lnes 1 through 2de 308,404 284,054 11,798 12,552
26 Joint costs Complete this tine only if the
orgamzation reported in column (B) jont costs
from a combined educatonal campaign
fundraising solictaton Check here P> if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2011)



Form 990 (2011) Buddhist Global Relief 26-2852923 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 60,430] 1 10,927
2 Sawings and temporary cash investments 2 95,034
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewables from current and former officers, directors, trustees, key “ ‘: vt
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing .
employers and sponsoring organizations of section 501(c)(9) voluntary ¥
8 employees' beneficiary orgamizations (see instructons) 6
§ 7 Notes and loans recewvable, net 7
< | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buldings, and equipment cost or ;, SIFEC] EOE BT '5f’f:‘* s ”
other basis Complete Part VI of Schedule D 10a ~TIE S
b Less accumulated depreciabon 10b 10c
11  Investments—publiicly traded secunties 1"
12 Investments—other secuntes See Part IV, ine 11 12
13  Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
1§ Other assets See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 60,430/ 16 105,961
17 Accounts payable and accrued expenses 17
18 Grants payable 10,000 18
19 Deferred revenue 19
20 Tax-exempt bond habilites 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
» | 22 Payables to current and former officers, directors, trustees, key ’ 4o ':”'
§ employees, highest compensated employees, and disqualified persons o T "-'-
g Complete Part If of Schedule L 22
=123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihtes (including federal income tax, payables to related third
parties, and other liabilites not included on ines 17-24) Complete Part X
of Schedule D 162] 25 133
26 Total liabilities. Add hines 17 through 25 10,162] 26 133
Organizations that follow SFAS 117, check here b and complete
§ lines 27 through 29, and lines 33 and 34. . S T e
£ 127 Unrestncted net assets 42,768 27 50,928
f_-? 28 Temporanly restncted net assets 7,500]| 28 54,900
B (29 Pemanently restncted net assets 29
3 T - A= | F-lewds g o A
t Organizations that do not follow SFAS 117, check here D and < . Wil ok *}i_:‘_ :« P
° complete lines 30 through 34. T e ~
g 30 Capital stock or trust pnncipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘26 32 Retaned eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 50,2681 33 105,828
34 Total liabilhes and net assets/fund balances 60,430] 34 105,961

DAA

Form 990 011)



Form 990 (2011) Buddhist Global Relief 26-2852923 Page 12
Part XI™ Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part X l_l_
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 363,964
2 Total expenses (must equal Part IX, column (A), line 25) 2 308,404
3 Revenue less expenses Subtract ine 2 from line 1 3 55,560
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 50,268
§ Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 105,828
Part’Xil Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XI| I_l_
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other M&f ";;.r:%ﬂ ig}
If the organization changed its method of accounting from a prior year or checked “Other,” explain in :}:E ié‘g%f f‘:‘ !
Schedule O vy o] o« >
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If “Yes" to ine 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? 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in ,
Schedule O 1. 1.
d If "Yes" to ine 2a or 2b, check a box below to iIndicate whether the financial statements for the year were A 1
1ssued on a separate basis, consolidated basis, or both - "
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b If “Yes,"” dd 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 descnbe any steps taken to undergo such audits 3b
Form 990 2011
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C H H H o
SCHEDULE A Public Charity Status and Public Support OMB Ne 15450047
(Form 980 or 990-E7) 201 1

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. OperrtB Public
mp:;";fv::“ﬁe;'::‘” P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identffication number

Buddhist Global Relief 26-2852923
: Part ] Reason for Public Charity Status (All organizations must complete this part) See instructions
The organization 1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)}AXi).

A school descnbed In section 170(b){(1){(A)ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated In conjunction with a hosprtal descnbed in section 170(b)(1)(A)(iii). Enter the hosptal's name,
aty, and state

W N

D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)}A)(iv). (Complete Part Il )
[ 3 A federal, state, or local govermment or govemmental unit descnbed 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
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

3 A community trust descnibed in section 170(b)(1)(A)}(vi). (Complete Part Il )

X| An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activittes 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 Il )

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

An orgamization 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 descnbed 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 I:] Type | b D Type (I c D Type llI-Functionally integrated d D Type HI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)

10
11

L]

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type llf supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(m) below, the goveming body of the supported organization? g0
(i) A family member of a person descnbed In (1) above? 11g(n)
(iii) A 35% controlled entity of a person descnbed In (1) or (i) above? 11g()
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (1) Type of organzaton (Iv) Is the orgamization | (v) Did you notfy (1) Is the (vil) Amount of
organzation (descnbed on lines 1-9 incol (1) bsted in your | the organization in | organizaton in col support
above or IRC section governing document? col () of your ({1} organized in the
{see instructions)) support? us?
Yes No Yes No Yeos No
(A)
(B)
)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-EZ) 2011

Buddhist Global Relief

26-2852923

Page 2

Part i

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

Section A. Public Support

Calendar year (or fiscal year beginning n) P

1

6

(a) 2007 {b) 2008 (c) 2009 (d) 2010

(e) 2011

(f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not
nclude any "unusual grants ")

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

The value of services or facilities
fumished by a governmental untt to the
organization without charge

Total. Add lines 1 through 3

The portion of total contnbutions by
each person (other than a
governmental urit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount

shown on line 11, column (f) "
Public support. Subtract ine 5 from line 4 ~

Section B. Total Support

Calendar year (or fiscal year beginning n) P

7
8

10

1
12
13

(a) 2007 (b) 2008 (c) 2009 (d) 2010

(e) 2011

(f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources

Net income from unrelated business
actvites, whether or not the business
1s regularly camed on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part iV)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s 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

12

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Publc support percentage for 2011 (ne 6, column (f) divided by line 11, column (f))

Public support percentage from 2010 Schedule A, Part i, ine 14

33 1/3% support test—2011. If the organization did not check the box on ine 13, and ine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organizaton qualfies as a publicly supported organization
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-arcumstances” 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

10%-facts-and-circumstances test—2010. If the organizaton did not check a box on fine 13, 16a, 16b, or 17a, and line
15 15 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 organizaton meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructons

14

%

15

%.

> [
> []

DAA

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Buddhist Global Relief 26-2852923 Page 3
Part N Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning n) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Giis, grants, contnbutions, and membership
fees receved (Do not include any "unusual .
grants ") 69,723 125,147 175,912 363,930 734,712
2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furmished 1n any actvity that Is related to the
orgamization's tax-exempt purpose 34 34
3 Gross receipts from actvities that are not an
unrelated rade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or faciities
furmished by a governmental unit to the
organization without charge
6 Total. Add ines 1 through 5 69,723 125,147 175,912 363,964 734,746
7a Amounts included on lnes 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
¢ Add Iines 7a and 7b
8  Public support (Subtract line 7¢ from
hne 6) 734,746
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 69,723 125,147 175,912 363,964 734,746
10a Gross income from interest, dwvidends,
payments received on secuntes loans, rents,
royaties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
actvites not included in ine 10b, whether
or not the business Is regularly camed on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
13  Total support. (Add lines 9, 10c, 11,
and 12) 69,723 125,147 175,912 363,964 734,746
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)
organization, check this box and stop here »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (hne 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organizaton qualifies as a publicly supported organization

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization gualifies as a pubhcly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b,_check this box and see instructions

>

>
»

O

.

Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011 Buddhist Global Relief 26-2852923 Page 4

’Part-IV::  Supplemental Information. Complete this part to provide the explanations required by Part I, fine 10,
Part I, line 17a or 17b, and Part Ill, ine 12 Also complete this part for any additional information (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011




SFCHEDgl;LE D Supplemental Financial Statements OMB No_1545.0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 1
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 7 Openito; Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. ¢ Inspaction o
Name of the organization ploy b
Buddhist Global Relief 26-2852923
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered “Yes” to Form 990, Part 1V, line 6

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the orgamization inform all grantees, donors, and donor advisors In wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

N W N 2

conferming iImpermissible private benefit? D Yes D No
Part il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7
1 Pumpose(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 histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure

Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualfied conservation contnbution 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 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
hustonc structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year P

4 Number of states where property subject to conservation easement 1s located ¥

5 Does the organization have a wntten policy regarding the penodic monitoning, inspection, handiing of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year

»
7 Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements durng the year

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

() and secton 170(h)(4)(B)()? [] Yes [] No

9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibiton, education, or research In furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal 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, Iine 1 > 3
(i) Assets included in Form 990, Part X > 3
2 [f the organization received or held works of art, histoncal treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Buddhist Global Relief 26-2852923 Page 2
Part lll ~  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 exhibhion d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collechions and explain how they further the organization’s exempt purpose In Part
XV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be mamntained as part of the organization's collection? D Yes D No
Part IV 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 |s the organization an agent, trustee, custodtan or other intermediary for contnbutions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance 1c

d Additons dunng the year 1d

e Distnbutions dunng the year 1e

f Ending balance 1f
2a D the organization include an amount on Form 990, Part X, ine 217 D Yes D No
b If “Yes," explain the arangement in Part XiV
Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, ine 10

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

1a Beginning of year balance
b Contnbutions
¢ Net investment eamings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciibes and
programs

f Administratve expenses

g End of year balance

2 Prowide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Pemmanent endowment %
¢ Temporanly restncted endowment P %
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organizaton by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations Ja(ii)

b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part X1V the intended uses of the organization's endowment funds

Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {othen) depreciaton
1a Land A
b Buildings
¢ Leasehold improvements
d Equpment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) »

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Buddhist Global Relief 26-2852923 Page 3
* Part VIl ' Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category (b) Book value (€) Method of valuation

(ncluding name of secunty) Cost or end-of-year market value

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

A

(B)

©

(D)

€)

(F)

G)

H)

(0]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) [ I i e P
_Part VIII__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 market value

(W)
(2)
(3)
(4)
(5)
(6)
(7)
(8
9)
(19
Total. (Column (b) must equal Form 990, Part X, co! (B) line 13) > ; CTL e
Part IX Other Assets. See Form 990, Part X, line 15

{a) Descnption (b) Book value

)
@
3
@
(5)
€
(7}
(8)
(9)
(19)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »
-Part X. Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of Lability {b) Book value . M VL g
(1) Federal income taxes SR t;; T B
(2 Credit Card Payable 133 AN N
@) . xv . -0
“) '
(5)
(6)
4]
(8) P
(1(3; vooie ,@*b ﬂiiﬁ’ ~
e e
(1) AL i <
Total. (Column (b) must equal Form 890, Part X, col (B) line 25) » 133 R
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)
DAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011~ Buddhist Global Relief

26-2852923

Page 4

-Part XI.

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O W NN DhON A

-

Total revenue (Form 990, Part VI, column (A), line 12)

Total expenses (Form 990, Part I1X, column (A), ine 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pror perod adjustments

Other (Descnbe in Part XIV)

Total adjustments (net) Add lines 4 through 8

Excess or (defict) for the year per audited financial statements Combine lines 3 and 9

363,964

308,404

55,560

© ||| (N |-

10

55,560

Part' Xl

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

®© a o6 o o

w

Total revenue, gains, and other support per audited financial statements
Amounts included on Iine 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments

Donated services and use of facilities

Recovenes of prior year grants

Other (Descnbe in Part XIV)

Add hnes 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 890, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part ViIl, ine 7b
b Other (Descnbe In Part XIV)

c
5

Add lines 4a and 4b
Total revenue Add hnes 3 and 4¢. (This must equal Form 990, Part |, line 12)

2a

1

363,964

2b

2c

2d

4a

363,964

4b

4c

5

363,964

Part XIlil

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

LD - S B - -

(2]

Total expenses and losses per audited financial statements
Amounts included on hne 1 but not on Form 990, Part 1X, ine 25
Donated services and use of facilihes

Pnor year adjustments

Other losses

Other (Descnbe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from hne 1

Amounts included on Form 990, Part IX, line 25, but not on hne 1:

a Investment expenses not included on Form 990, Part VIH, ne 7b
b Other (Descnbe in Part XIV)
¢ Add hnes 4a and 4b

5

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 )

2a

1

308,404

2b

2c

2d

4a

2e

T

308,404

4b

4c

308,404

Part XIV:- Supplemental Information

Complete this part to provide the descnptions required for Part 1l ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, hnes 1b and 2b,
Part V, ine 4, Part X, line 2, Part XI, hne 8, Part XII, lines 2d and 4b, and Part XlIl, ines 2d and 4b Also complete this part to provide
any additional information

DAA

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Buddhist Global Relief

26-2852923

Page 5

“PafEXIV: Supplemental Information (continued)

DAA
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States
» Complete if the organization answered “Yes” to Form 990,

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

» Attach to Form 990. P See separate instructions.

OMB No 1545-0047

2011

,;.Open to;‘PuN i
nepection "¢

Name of the organzaton

Buddhist Global Relief

26-2852923

Part;l .~ General Information on Activities Outside the United States. Complete if the organization answered “Yes" to
Form 990, Part IV, ine 14b

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 cntena used to award the
grants or assistance?

[:]Yes DNo

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

3 Activites per Region (The following Part I, ine 3 table can be duplicated if additional space 1s needed )

(a) Region (b} Number of {c) Number of (d) Actviies conducted In (e} If actwity bsted in (d) ts {f) Total
offices in the employees, agents, region (by type) (e g. a program service, expenditures for
region and independent fundraising, program services, descnbe specific type of and investments
contractors investments, service(s) In regon n region
n regon grants to recipients
located In the region)

(1)

(2)

(3)

{4)

(5)

(6)

)

(8)

(9)
(10)
(11)
{12)
(13)
(14)
(15)
(16)
a7
3a Sub-total T Y cor

b Total trom contnuaton i:x;;:};ﬁ’%;g . o

sheets to Part | R S egﬁ"
g M < »
¢ Totals (add - JF\:& %%
hnes 3a and 3b) Tt R T P

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

DAA

Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 Buddhist Global Relief 26-2852923

Page 4

Part.IV.  Foreign Forms

Was the organization a U S transferor of property to a foreign corporation dunng the tax year? if “Yes,”
the organizaton may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign
Corporaton (see Instructions for Form 926)

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 Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annua! Information Retumn of Foreign Trust With a
US Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If “Yes,”
the organmization 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 dunng 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 dunng the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U S Persons With Respect To Certan
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countrtes dunng the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

[__—] Yes

D Yes

DYes

[] Yes

No

[X] No

No

No

No

DAA

Schedule F (Form 990) 2011




Schedule F (Form 990) 2011 Buddhist Global Relief 26-2852923 Page 5§
' ParfiV:’  Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitonng of funds), Part I, ine 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part I, ine 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)

Part V - Additional Information

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

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

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

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

including related human interest stories and photos.

Schedule F (Form 990) 2011
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHE N 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation ploy b
Buddhist Global Relief 26-2852923

Form 990, Part III, Line 4c - Third Accomplishment
of the agricultural land resulting in improved economic status and living

standard of the beneficiary population.

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

BGR has made grants to various partner organizations for: (1) Emergency
relief to drought stricken areas in the Horn of Africa, (2) Programs to
promote economic and social empowerment of girls through access to
vocational training and sustainable livelihoods in Sri Lanka, (3)
Assistance to organizations providing meals and nutritional education to
the homeless and poor in communities the United States, (4) food relief in
earthquake ravaged Haiti, (5) Community farm development with instruction
on sustainable and ecological farming methods to provide increased yields
and self empowerment in Viet Nam, Cambodia, Kenya, United States, Sri
Lanka, and India, (6) Training to women on child nutrition and breastfeed
ing practices in Céte d'Ivoire, Africa, (7) Childrens education programs in
India and Haiti, and education programs specifically for women and girls
vulnerable to being forced into the sex trade in Cambodia, (8) a Micro-
Lending program in Cambodia, (9) Community water well installation projects

in Cambodia and Sri Lanka.

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990
Form 990 For the fiscal year ended June 30, 2012 is prepared by the
organization's certified public accountants. It is reviewed by the

treasurer who is knowledgeable in tax preparation and certain other members

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2011)
DAA




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organzabon Employer 1dentification number

Buddhist Global Relief 26-~2852923

of the Board of Directors prior to filing.

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

Financial transactions are reviewed annually by the treasurer and certain
members of the Board of Directors. Potential conflicts of interest are
brought forward and made subject to the organization's conflict of interest
procedures, as enumerated in Article IITI of the organization's

conflict of interest policy.

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

the governing documents are available to the public upon request.

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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