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99 0 - Return of Organization Exempt From Income Tax JMOF—-‘S“S*’%’—
Fom Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung Tz.c_oaa._
Dej artment of the Treasury benefit trust or private foundation) pen to Public
Inte mal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginnin 7 / 01 / 0 8 ,and endlng 6/30 /0 9
B Check ff applicable Please | C Name of organization D Employer identification number
Adress change |30 7S KHYENTSE FOUNDATION
D Name change print or Doing Busiiess As 91-2167303
l:l It cetum té::- Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
PO BOX 156648 503-288-9708
|:| Termination ﬁ,‘;ﬁ? City or town, state or country, and ZIP + 4 G Gross receipts § 6,769,765
[] Amendedreum | tions, | SAN FRANCISCO CA 94115
D Application pending F Name and address of pnncipal officer H(a) !s this a group retum for
affilates? Yes No
H(b}) I;:r;uadllegf'ghates H Yes @ No
_ If *No,” attach a list (see instructions)
1 Tax-exempt status |§| 501(c) { 3 ) <« (insertno.) I—I 4947(a)(1) or _I—[ 527
J_ Website: > WWW.KHYENTSEFOUNDATION.ORG H(c) Group exemption number B>
!_(__ Type of organization |§| Comoration |_| Trust ﬂ Association I_I Other P> I L Year of formation 2 0 01 ] M State of legal domicile WA
_tarti Summary

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

BUDDHA'S TEACHINGS.

BUILD A SYSTEM OF PATRONAGE TO SUPPORT THE STUDY AND PRACTICE OF THE

g

£

% 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its assets

g 3 Number of voting members of the governing body (Part VI, line 1a) 3 15

@ | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 | 15

§ 5 Total number of employees (Part V, hne 2a) 5 0
G‘g 6 Total number of volunteers (estimate if necessary) 6 60
& | 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a
o~ b Net unrelated business taxable income from Form 990-T, line 34 7b 0
=) Prior Year Current Year
G2 | 8 Contributions and grants (Part VIil, ine 1h) 1,104,494 962,130
"é 9 Program service revenue (Part VI, line 2g)
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 459,445 77,140
é 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 8,622 7,605
W [ 12 Total revenue—add lines 8 through 11 (must equal Part VIl column (A), line 12) 1,572,561 1,046,875
% 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 600,343 372,471
| 14 Benefits paid to or for members (Part IX, column (A), line 4)

%é)) 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)

2| 16aProfessional fundraising fees (Part IX, column (A), ine 11e)

g b Total fundraising expenses (Part IX, column (D), hne 25) b 4,091

W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 108,523 40,105

18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line Z%ECElVED 708,866 412,576

___ |19 Revenue less expenses Subtract line 18 from line 12 ‘ 863,695 634,299
Si | Beginning of Year End of Year

‘g_f 20 Total assets (Part X, line 16) &7 MAY 1 7 2010 U 7,189,996 6,867,099
51_ 21 Total liabilities (Part X, line 26) U')
_!2.’_: 22 Net assets or fund balances. Subtract ine 21 from line 20 o 7,189,996 6,867,099
_Fartli___ Signature Block [ OGDEN. UT

Siin } WWWI

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, correct, and complete Declaration of preparer (othgr than officer) 1s based on all information of which preparer has any knowledge

| 5//3//0

Here

Signature of officer Date
} MARC Ww. NORILLE S, TREASUIKER
Type or pnnt name and title
R Pl Chock o
signature ,QWM .f//f /7o | empoyed » 398-34-8626

Pr :parer's

EIN » 93-1309646

Uso Only | Frmis name (oryou JAMES E. RICHMAN, CPA, PC
If self-employed), 1l SW COLMIA, SUITE 400

address, and ZIP + 4 PORTLAND, OR 97258

Phone

o » 503-295-3780

Ma ' the IRS discuss this return with the preparer shown above? (see instructions)

|§| Yes L_l No

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

3 Form 990 (2008)
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Form 990 (2008) KHYENTSE FOUNDATION 91-2167303 Page 2
Part il “Statement of Program Service Accomplishments (see instructions)
1 Bfiefly describe the organization's mission:

BUILD A SYSTEM OF PATRONAGE TO SUPPORT THE STUDY AND PRACTICE OF THE
BUDDHA'S TEACHINGS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? D Yes @ No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? [:] Yes @] No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 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 $ 173,629 including grants of $ 173,629 ) (Revenue $ )
MONASTIC EDUCATION: A STABLE MONASTIC TRADITION WITH A

STRONG EMPHASIS ON HIGHER PHILOSOPHICAL STUDIES AND LONG

TERM RETREAT IS THE ROOT OF BUDDHISM AS A LIVING

TRADITION.

THE DZONGSAR MONASTERIES AND SHEDRAS PROVIDE AN INVALUABLE
RESOURCE FOR PRACTITIONERS, CREATE THE BASIS FOR CONTINUED
STUDY AND PRACTICE, AND ENSURE THE PROPAGATION OF THESE
PROFOUND TEACHINGS WORLDWIDE. GRANTS HELP WITH THE
MAINTENANCE AND UPKEEP OF THE MONASTIC COLLEGES IN TIBET,
INDIA AND BHUTAN. OVER 1,000 MONKS, NUNS, AND LAY

4b (Code: ) (Expenses $ 74,013 including grants of $ 74,013 ) (Revenue $ )
TRANSLATION CONFERENCE AT DEER PARK INSTITUTE: IN MARCH
2009, MORE THAN 50 OF THE WORLD'S TOP DHARMA TRANSLATORS,
TEACRERS, AND ACADEMICS GATHERED AT THE KHYENTSE
FOUNDATION SPONSORED TRANSLATING THE WORDS OF THE BUDDHA
CONFERENCE AT DEER PARK INSTITUTE IN BIR, INDIA. THEY
"DISCUSSED THE IMPORTANCE AND URGENCY OF MAKING THE
BUDDHA'S TEACHINGS AVAILABLE TO PEOPLE AROUND THE WORLD,
FIRST IN ENGLISH AND THEN IN OTHER LANGUAGES. AFTER 5
. DAYS OF DELIBERATIONS, THE CONFERENCE CULMINATED IN THE
‘ESTABLISHMENT OF THE BUDDHIST LITERARY HERITAGE PROJECT
(BLHP) , WITH THE GOAL OF HAVING THE TIBETAN KANGYUR AND

4c (Code: ) (Expenses $ 75,001 including grants of $ 75,001 ) (Revenue $ )
SCHOLARSHIPS: STUDY AND PRACTICE CONTINUED TO BE A HIGH
PRIORITY AMONG THE FIVE CORE PROJECTS SUPPORTED BY
KHYENTSE FOUNDATION. AT PRESENT, THERE IS PRACTICALLY NO
SUPPORT SYSTEM OF ANY KIND FOR BUDDHIST STUDY AND
PRACTICE, ESPECIALLY IN COUNTRIES WHERE BUDDHISM IS
RELATIVELY NEW, SUCH AS EUROPE, THE UNITED STATES, AND

. AUSTRALIA. KHYENTSE FOUNDATION OFFERED SCHOLARSHIPS TO 45
INDIVIDUALS WORLDWIDE THROUGH OPEN APPLICATIONS AND GRANTS
TO VARIOUS INSTITUTIONS. IN ADDITION TO WESTERN STUDENTS,
THE PROGRAM IS INCREASING ITS SUPPORT FOR MONKS IN THE

4d Other program services (Describe in Schedule O.)
(Expenses $ 49,828 including grants of $ 49,828 ) (Revenue § )
4e_Total program service expenses P $ 372,471 (Mustequal Part IX, Line 25, column (B).)

Form 990 (2008)

DAA
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Form 990 (2008) KHYENTSE FOUNDATION 91-2167303 Page 3
Part IV “Checklist of Required Schedules
v Yes { No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubhc office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part !l 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | 6 X
7  Did 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 Il 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable 11 X
12  Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XIl, and XII| 12| X
13 Is the organization a school described in section 170(b)(1){(A)(n)? If “Yes,” complete Schedule E 13 X
14a  Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If “Yes,” complete Schedule F, Part | 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15| X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part llI . 16 | X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total on Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 on Part VI, line 9a? If “Yes,” complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and I 21 X
22 D the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and il 22 | X
23  Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J 23 X
24a’ Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penocd exception? 24b
¢’ D the organization maintain an escrow account other than a refunding escrow at any time during the year
. to defease any tax-exempt bonds? 24c
d' Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during 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
bl Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part | 25b X
26 Was aloan 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 I! 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contrnibutor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part |l 27 X

DAA

Form 990 (2008)
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Form 990 (2008) KHYENTSE FOUNDATION 91-2167303 Page 4
Part iV "Checklist of Required Schedules (continued)
v Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
emplovee) or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,
Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Dud the organization iguidate, 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 organization own 100% of an entity disregarded as separate from the organization 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 Il,
. ll, IV,and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete
Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Vi 37 X

DAA

Form 990 (2008)
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Form 990 (2008) KHYENTSE FOUNDATION 91-2167303 Page 5
PartV  “Statements Regarding Other IRS Filings and Tax Compliance
! Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returns. Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 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 return 2a 0
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 lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a " At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a | X
b ' If“Yes,” enter the name of the foreign country. B~ TAIWAN
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
5a ' Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b ! Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? , 5b
¢ If“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
_ Regarding Prohibited Tax Shelter Transaction? 5¢c
6a ' Did the organization solicit any contributions 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 deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a~ Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$75? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
a’ If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e’ Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g~ For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 | X
h~ For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h | X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8 X
9 _ Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VI, line 12 10a
b‘ Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
Gross income from other .sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a

b

»|>

|

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b

Form 990 (2008)

DAA
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Form 990 (2008) KHYENTSE FOUNDATION 91-2167303 Page 6
PartVI  Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
' required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes | No
For each “Yeg” resnonse to bnes 2-7b below and for a “No” response to lines 8 or 8b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a | 15
b  Enter the number of voting members that are ndependent b | 15
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 customarily 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 organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? g8h | X
95 Does the organization have local chapters, branches, or affillates? 9a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? 9b
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 9390 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this I1s done 12| X
13  Does the organization have a wntten whistleblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision-
a The organization's CEO, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate I T
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed > WA

18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.
[:] Own website |:| Another's website Izl Upon request

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » MARCO NOAILLES 2914 NE 43RD AVE.

PORTLAND OR 97213

503-475-0082

DAA

Form 990 (2008)



KHYENTSE 95/11/2010.1 27 PM

91-2167303

Form 990 (2008) KHYENTSE FOUNDATION Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organizatton and any related organizations.
® 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 orgamization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees, and former such persons
{z Check this box If the organization did not compensate any officer, director, trustee, or key employee
(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per oSS lolxleI[ o compensation compensation amount of
week agla | X |2 135| 8 from from related other
52| 218 | (33|32 the organizations compensation
as|g| |23 é = organization (W-2/1099-MISC) from the
- = (2 ] S (W-2/1099-MISC) organization
al 3 8| 3 and related
] 2 2 organizations
® g
DZONGSAR JAMYANG KHYENTSE RINPOCHE
CHAIRPERSON 1 X X 0 0
ANG CHUI JIN
BOARD MEMBER 1 X 0 0
CANGIOLI CHH
EXEC DIRECT 30 X X 0 0
MICHAEL CHENDER
BOARD MEMBER 1 X 0 0
AMELIA CHOW
BOARD MEMBER 10 X 0 0
LISA DAVISON
SECRETARY 5 X X 0 0
FLORENCE KOH
BOARD MEMBER 5 X 0 0
BARBARA MA
BOARD MEMBER 1 X 0 0
MARCO NOAILLES
BOARD MEMBER 20 X X 0 0
ISABEL PEDRQSA
BOARD MEMBER 5 X 0 0
ISATAH SERET
BOARD MEMBER 1 X 0 0
RAJI RAMANAN
BOARD MEMBER 1 X 0 0
JOHN SOLOMON
BOARD MEMBER 1 X 0 0
ANGIE TSAI
BOARD MEMBER 1l X 0 0
PEMA WANGCHUK
BOARD MEMBER 1 X 0 0
KRIS YAO
BOARD MEMBER 1 X 0 0

DAA

Form 990 (2008)
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Form 990 (Z008) KHYENTSE FOUNDATION 91-2167303 ., Page 8
Fart Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(N (B) (© (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5l s|ol x|ex| o compensation compensation amount of
alea| X2 |3a] S
week ag £(8g . 521 3 from from related other
ﬁg 51" é S2 < the organtzations compensation
8 § B g|® 8 organization (W-2/1099-MISC) from the
gl s 31 3 {W-2/1099.MISC) organzation
] % § and related
® «'a‘ organizations
1b_ Total »
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » O
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P 0

DAA

Form 990 (2008)
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"Form 990 (2008) KHYENTSE FOUNDATION 91-2167303 Page 9
Part VIt "Statement of Revenue
4 (A) (B) (€) (D}
Total revenue Related or Unrelated Revenue
exempt bustness excluded from tax
\ foncion e sectons,
gég 1a Federated campaigns 1a )
gg b Membership dues 1b
gﬁ, ¢ Fundraising events 1c
‘& d Related organizations 1d
g‘g e Govemment grants (contnbutions) 1e
-‘.-Eg f Al other contnbutions, gifs, grants,
’E% and similar amounts not included above | 4¢ 962,130
‘g'g g Noncash contnbutions included i nes 1a-1f ~ $ 9,559
O h Total. Add lines 1a—1f > 962,130
§ Busn. Code
% 2a
ol b
8| ¢
5| o
(7]
E e
=4 f All other program service revenue
@ | g Total Add lines 2a—2f >
3 Investment income {(including dividends, interest, and
other similar amounts) | g 206,399 206,399
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
€ Rentalinc or (foss)
d Net rental income or (loss) >
7a Gross amount from (1) Secunties (n) Other
sales of assets
other than mventory 5 ’ 593 ’ 631
b Less costorother
basis & sales exps 5,722,890
¢ Gan or (loss) -129,259
d Net gain or (loss) > -129,259 -129,259
8a Gross income from fundraising events
§ (not ncluding $
° of contributions reported on line 1c)
c See Part IV, line 18 a
E b Less: direct expenses b
o c Net income or (loss) from fundraising events | 4
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a OTHER REVENUE 900099 7,605 7,605
b
c
d All other revenue
e Total. Add lines 11a-11d | 7,605
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c, 10c, and 11e > 1,046,875 7,605 77,140

DAA

Form 990 (2008)
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Form 990 (2008) KHYENTSE FOUNDATION 91-2167303 Pagé 10
Part IX Statement of Functional Expenses
) Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
0 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 6b, Total expenses F’rograr(nB .l.erwce Managég)ent and Fund(rg?smg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
. organizations inthe U S See Part 1V, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 30,072 30,072
3 Grants and other assistance to governments,
organizations, and individuals outside the
. U.S. See Part IV, ines 15 and 16 342,399 342,399
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
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-employees).
a Management
h Legal 271 271
¢ Accounting 7,329 7,329
+d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14  Information technology 11,853 11,853
15 Royaltes
16  Occupancy
17 Travel 4,873 4,873
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,733 4,733
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23’ Insurance 2,000 2,000
24 Other expenses Iltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
' 5% of total expenses shown on line 25 below )
% a CREDIT CARD FEES 4,091 4,091
£ b PRINTING 1,070 1,070
«. ¢ MISC 1,008 1,008
d POSTAGE 866 866
- ¢ BROKERAGE FEES 791 791
f All other expenses 1,220 1,220
. 25 Total functional expenses.Add hnes 1 through 24f 412,576 372,471 36,014 4,091
26 Joint Costs.Check here P if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2008)



KHYENTSE 05/10/2010 8 53 PM

KHYENTSE FOUNDATION

Form 990 (2008) 91-2167303 Pagé 11
Part X Balance Sheet
' A (B)
Beginning of year End of year
1 Cash—non-interest bearing 38,230{ 1 377,951
2 Savings and temporary cash investments 1,439,544} 2 3,068,433
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 15,688 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4858(f)(1)) and persons descrbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
@[ 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use 8
2 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis 10a
b Less' accumulated depreciation Complete
Part VI of Schedule D 10b 10c
11 Investments—publicly traded securities 5,437,855| 11 2,665,457
12 Investments—other secunties See Part IV, line 11 208,209| 12 736,506
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 46,469| 15 18,752
16 Total assets. Add lines 1 through 15 (must equal line 34) 7,189,996| 16 6,867,099
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabihties 20
_g 21 Escrow account hability. Complete Part IV of Schedule D 21
§ 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
] persons. Complete Part i of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habiittes Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 26
‘3 “  Organizations that follow SFAS 117, check here I @ and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 6,975,785| 27 6,642,287
m |28 Temporarily restricted net assets 214,211] 28 224,812
E 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117, check here D
'c-, and complete lines 30 through 34.
o 30 Capital stock or trust principal, or current funds 30
% 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
4% |33 Total net assets or fund balances 7,189,996| 13 6,867,099
Z |34 Total liabiliies and net assets/fund balances 7,189,996| 34 6,867,099
_Part XI Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. D Cash D Accrual [z{] Other
232 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
c If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
3a és 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
b If "Yes," did the organization undergo the required audit or audits? 3b

DAA

Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c){3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasu -
Department of the Ireasury » Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No_1545-0047

2008

Gpen to Public

lnspection

Name of the organization

KHYENTSE FOUNDATION $1-21673C3

Employer identification number

Part1 Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it 1s* (Please check only one organization )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A schoo! described in section 170(b)(1)(A)(il). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospitat described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
; section 170(b){1)(A)(iv). (Complete Part Il.)
6 % A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vIl). (Complete Part Il.}
8 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type llI-Functionally Integrated d D Type llI-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 described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that itis a Type I, Type Il, or Type lil supporting
organization, check this box D
[+ Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In (1) above? 11g(il)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
(I) Name of supported (ii) EIN (ili) Type of organization (iv) Is the organization | (v) Dud you notify (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 nco! (i) hsted n your | the organization in }organization in col support
above or IRC section goverming document? col (i) of your (1) organized i the
(see Instructions) ) support? Us?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 KHYENTSE FOUNDATION 91-2167303 Page 2
Partll " 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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
i QGiits, grants, coninbuiions, and
membership fees received. (Do not
include any "unusual grants ") 720,855 1,187,485 2,195,751 1,104,494 962,130 6,170,715
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 720,855 1,187,485 2,195,751 1,104,494 962,130 6,170,715
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) 747,785
6  Public support.Subtract line 5 from line 4 5,422,930
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4 720,855 1,187,485 2,195,751 1,104,494 962,130 6,170,715
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 123,232 202,965 287,720 412,055 206,399 1,232,371
9  Netincome from unrelated business
activities, whether or not the business I1s
regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 577 8,622 7,605 16,804
11 Total support. Add lines 7 through 10 7,419,890
12  Gross receipts from related activities, etc (see instructions) 12 102,063
13  First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by ine 11, column (f)) 14 73.0864 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 79.9500 %
16a 33 1/3 % support test—2008. If the organmzation 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 > Ig
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or
more, and if the orgamzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on iine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the orgamization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > H
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 KHYENTSE FOUNDATION 91-2167303 Page 3
Partlll " Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in}» (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilittes
furmished mn any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c¢, 11, and 12 for
the year or $5,000

. Addlnes7aand7b

8  Public support (Subtract line 7¢ from
ine 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties 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
activities not included in line 10b,
whether or not the business I1s regularly
carried on

12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

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

and 12.)
14  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 » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and fine

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3 % support tests—2007. 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 qualifies as a publicly supported organization | 4 H

20 _ Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions >

DAA Schedutle A (Form 990 or 980-EZ) 2008
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Schedule A (Form 990 or 990-EZ)2008 KHYENTSE FOUNDATION 91-2167303

Page 4

Part IV ' Supplemental Information. Complete this part to provide the explanation required by Part |l, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

PART II, LINE 10 - OTHER INCOME DETAIL

_ MISC INCOME $ 16,804

Schedule A (Form 990 or 990-EZ) 2008

DAA
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OMB No 1545-0047

SCHEDULE D . .
(Form990) ° Supplemental Financial Statements 2 00 8
Depanmént of the Treasury p Attach to Form 990. To be completed by organizations that Gpen to PublG
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, inspection
Name of the organization Employer identification number
KHYENTSE FOUNDATION 91-2167303
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

H W N =

Aggregate value at end of year

o

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 orgamization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit?

D Yes D No
D Yes D No

_Fartht Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure)
Protection of natural habitat
Preservation of open space

LY}

on the last day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06

a o T ow

Preservation of an historically important land area
Preservation of certified historic structure

Complete lines 2a-2d If the organization held a qualfied conservation contribution in the form of a conservation easement

Held at the End of the Year

2a
2b
2c
2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year » _
4 Number of states where property subject to conservation easement is located

enforcement of the conservation easements it holds?

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year

~

>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(n)?

9 !n Part X1V, describe 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 describes

the organization’s accounting for conservation easements.

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.
(i) Revenues included in Form 990, Part VIIi, line 1
(ii) Assets included in Form 980, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

‘following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VI, line 1
b Assets included in Form 990, Part X

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

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 KHYENTSE FOUNDATION 91-2167303 Page 2
Part IH Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a H Pubhc exhibition d B Loan or exchange programs

b Scholarly research e Other
c LJ Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Part IV Trust, Escrow and Custodial Arrangements. Complete if 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 contributtons or other assets not
included on Form 990, Part X? D Yes D No
b If“Yes,” explan the arrangement in Part XIV and complete the following table:

Amount

¢ Beginning balance 1c
d Additions during the year 1d
‘e
f

Distributions during the year 1e

Ending balance 1f

2a Did the organization tnclude an amount on Form 990, Part X, line 21? D Yes D No
b If “Yes,” explain the arrangement in Part XIV.

Part vV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Pnior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

"b Contributions

c Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » _ %
b Permanent endowment P _%

’ ¢ Termendowment » _ %
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 organizations 3a(i)
{(ii) related organizations 3a(ii)
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
. Description of investment ﬁ (a) Cost or other basis (b) Cost or other {c) Depreciation (d) Book value
(investment) basis (other)

1a Land
; b Buildings
" ¢ Leasehold improvements
'd Equipment
‘e Other
Total. Add lines 1a—1e. (Column (d) should equal Form 890, Part X, column (B), line 10(c) ) »
Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008 KHYENTSE FOUNDATION

91-2167303

Page 3

Part VIl  'Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
other MUTUAL FUNDS

736,506

MARKET

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) >

736,506

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

{a) Descniption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) line 13.) »

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

(a) Descnption

(b) Book value

Total. (Column (b) should equal Form 890, Part X, col. (B) ine 15.)

‘Part X Other Liabilities. See Form 990, Part X, line 25.

{a) Descnption of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) »

Iri Part X1V, 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

DAA

Schedule D (Form 990) 2008
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Schedule D {Form 990) 2008 KHYENTSE FOUNDATION 91-2167303 Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), ine 12) 1 1,046,875
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 412,576
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 634,299
4 Netunrealized gains (losses) on investments 4 -957,196
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4-8 9 -957,196
10" Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -322,897

Part XIl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 94,179
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains on investments 2a -957,196

b Donated services and use of facilities 2b 4,500

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e -952,696
3. Subtract line 2e from line 1 3 1,046,875
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12.) 5 1,046,875
fart Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return )
1 Total expenses and losses per audited financial statements 1 417,076
2 Amounts included on line 1 but not on Form 890, Part I1X, line 25:

a Donated services and use of faciliies 2a 4,500

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part IX, line 25 ' 2c

d Other (Describe in Part XIV) 2d

e Add ines 2a through 2d 2e 4,500,
3 Subtract fine 2e from line 1 3 412,576
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIii, ine 7b 4a

b Other (Descnibe in Part XIV) 4b

¢ Add lines 4a and 4b 4c
5 _Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18 ) 5 412,576

Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, ine 8, Part XIl, ines 2d and 4b; and Part X!ll, ines 2d and 4b.

Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008 KHYENTSE FOUNDATION 91-2167303 Page 5
Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2008

DAA
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Schedule F '
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

P Attach to Form 990. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b, line 15, or line 16.

OMB No 1545-0047

2008

Opan to Public
{nspection

Name of the organization

KHYENTSE FOUNDATION

Employer identification number
91-2167303

Part! 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 the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance?

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the

United States.

3 Achwvities per Region. (Use Schedule F-1 (Form 990) if additional space is needed )

@ Yes D No

(a) Region (b) Number of {c) Number of (d) Activities conducted in (e} If activity listed in (d) 1s (f) Total
offices in the employees or region (by type) (1e, a program service, expenditures in
region agents in fundraising, program services, descnbe specific type of region
region grants to recipients located in service(s) In region
the region)
SOUTH AS[A
PROGRAM SERVICES SUPPORT 204,776
EAST ASIA AND THE PACIFIC
PROGRAM SERVICES SUPPORT 128,423
NORTH AMERICA
_ PROGRAM SERVICES SUPPORT 5,000
SUB-SAHARAN AFRICA
PROGRAM SERVICES SUPPORT 1,200
EUROPE
PROGRAM SERVICES SUPPORT 3,000
Totals | 342,399

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

DAA

Schedule F (Form 990) 2008
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Schedule F (Form 990) 2008 KHYENTSE FOUNDATION 91-2167303 Page 4

PartIV  Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule F (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 OMB No 15450047
(Form 930) » Attach to Form 990. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the
Department of the Treasu Dpen to Public
h n‘t’gga' REvenUe Serviee ry Form 990 or to provide any additional information. tnggectlon
Name of the organization Employer Identification number
KHYENTSE FOUNDATION $51-2167303

FORM 990, PART III, LINE 4A - FIRST ACHIEVEMENT
STUDENTS RELY ON KHYENTSE FOUNDATION FOR THEIR BASIC NEEDS
INCLUDING FOOD, ROBES, TEXTS, AND MEDICAL CARE, IN

ADDITION TO FREE TUITION.

ALTHOUGH INTEREST EARNED ON THE ORIGINAL ENDOWMENT COVERS
A. MAJOR PART OF THE BASIC ONGOING OPERATING COSTS FOR THE
KHYENTSE BUDDHIST INSTITUTES, ADDITIONAL FUNDING IS BEING
SOUGHT FOR THE INSTITUTES TO EXCEL FOR MANY YEARS TO COME.
IN ORDER TO MAINTAIN TRADITIONAL ACADEMIC EXCELLENCE AND
GAIN INTERNATIONAL RECOGNITION, PLANS ARE IN PLACE TO
PRODUCE BUDDHIST TEACHER-SCHOLARS FOR THE WORLD WHO CAN

SPEAK ENGLISH AND CHINESE AND WHO ARE COMPUTER LITERATE.

FORM 990, PART III, LINE 4B - SECOND ACHIEVEMENT
TENGYUR, TRANSLATED AND MADE UNIVERSALLY ACCESSIBLE WITHIN

100 YEARS.

FORM 990, PART III, LINE 4C - THIRD ACHIEVEMENT

THERAVADIN TRADITIONS IN COUNTRIES SUCH AS BANGLADESH, SRI
LANKA, AND CAMBODIA. THEIR FIELDS OF STUDY INCLUDE
BUDDHIST PHILOSOPHY, LANGUAGE, AND TRANSLATION. KF ALSO
OFFERED INCREASING SUPPORT FOR PRACTITIONERS TO DO
LONG-TERM RETREATS, INCLUDING SUPPORT FOR 14 NUNS IN CHINA

WHO ARE DOING LIFE-LONG RETREAT.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer Identification number

KHYENTSE FOUNDATION 91-2167303

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS
VARIOUS STUDY AND TRANSLATION SCHOLARSHIP AND SPECIAL

GRANTS .

FORM 990, PART V, LINE 4B - FINANCIAL ACCOUNTS IN FOREIGN COUNTRIES

TAIWAN

FORM 990, PART VI, LINE 10 - ORGANIZATION'S PROCESS USED TO REVIEW FORM 990
FORM 990 IS MADE AVAILABLE ON KHYENTSE FOUNDATION'S BASE CAMP WEBSITE FOR

REVIEW AND ALL BOARD MEMBERS ARE NOTIFIED WHEN IT IS AVAILABLE.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
ISSUES CREATING A CONFLICT OF INTEREST ARE DISCUSSED AT THE BOARD MEETINGS
AND ANYONE HAVING A CONFLICT OF INTEREST IS REQUIRED TO MAKE THEMSELVES

KNOWN AND EXCUSS THEMSELVES FROM ANY FURTHER DISCUSSION.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
ANNUAL REPORT IS MADE AVAILABLE ON THE ORGANIZATION'S WEBSITE. ALL OTHER
DOCUMENTS ARE MADE AVAILABLE BY CONTACTING THE ORGANIZATION VIA EMAIL WHICH

IS ALSO LISTED ON THEIR WEBSITE.

Schedule O (Form 990) 2008
DAA



