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Form 990

t, Ve
OMB No 1545 0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

2008

(except black lung benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements. Oper to Public Inspection
For the 2008 calendar year, or tax year beginning 9/01 , 2008, and ending 8/31 , 2009
B  Check if applicable D Employer Identification Number
[ Jddress change | 1Raiabel’ |NYINGMA INSTITUTE 94-3081194
. Name change 3,’ r",';‘ 1815 HIGHLAND PLACE E Telephone number
. Initial return spsethc BERKELEY’ CA 94709 510-843-6812
. Termination Ir:'so\:‘\;c
Amended return G Gross receipts $ 1 ’ 075 ’ 243.
. Application pending| F Name and address of pnncipal officer H(a) Is this a group return for affiiates? Eyes No
SAME A5 C ABOVE s L e
[ Tax-exempt status Fx"l 501(c) (3 )< (insert no.) J_l 4947(2)(1) or &27
J Website: » NYINGMAINSTITUTE.COM H(c) Group exemption number »
K Type of organization mCorpovahoJl Trust [GLAssoaatlon I_] Other ™ I L Year of Formation 1972 I M state of legal domicile

{Part]l | Summary

rg of officer Date O

Sy\vie, Gredchen  ceo

1 Briefly describe the organization's mission or most significant actvibes.  PROGRAMS AND ACTIVITIES AT THE _ _ _ _ _
g JINSTITUTE_REFLECT_THE ATTITUDE THAT WE_CAN_DO_SOMETHING OF VALUE FOR THE WORLD _AND_
5 _OURSELVES. INTRQSPECTIVE PRACTICES_AND_ANCIENT TIBETAN_NYINGMA_BUDDHIST TRADRITIONS_
£ _ARE TAUGHT. IN_ A WAY THAT INTEGRATES THEM INTO_A DYMANIC AND ENGAGED IIFESTYLE. _ _ _
3| 2 Checkthis box » if the organization discontinued 1ts operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the governing body (Part VI, ine 1a) 3 4
P 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 0
£| 5 Total number of employees (Part V, line 2a) 5 0
S 6 Total number of volunteers (estimate If necessary) 6 27
< | 7a Total gross unrelaied business revenue from Pari Vili, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIlI, ine 1h) 966, 389. 841,373.
2 | 9 Program service revenue (Part VIli, line 2g) 179, 243. 173,378.
% 10 Investment iIncome (Part Vi, column (A), ines 3, 4, and 7d) 1,223. 194.
€ 1 11  Other revenue (Parl VIil, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 83,451. 56,581.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,230,306. 1,071,526.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) 793, 245.
14 Benefits paid to or for members (Part IX, column (A), Iine 4)
» | 19 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part 1X, column (A), hne 11e)
l% b Total tundraising expenses (Part 1X, column (D), line 25) »
17 Other expenses (Part I1X, column (A), ines 11a-11d, 11f-24f) 262,222. 273,826.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine 25) 609,087. 1,067,071,
19 Revenue less expenses Subtract hne 18 from Ine e .. 621, 219. 4,455.
’.’i j ?ECEHVED Beginning of Year End of Year
$21 20 Total assets (Part X, hne 16) Q 5,903, 905. 5,908, 360.
201 21 Total habiltties (Part X, line 26) Q !CD 0. 0.
3t Q1. AUG 27 2010 [O
€] 22 Nel assets or fund balances. Subtract line 21 fromJing 20 012 I 5,903, 905. 5,908, 360.
{Part Il Signature Block ] 21
Voo g . decrn v et e, R\ CORMERg ey o st 2t et o nmed s ek,
sign  |> | Qe V15, QOIA,
Here ~ ~

Type or print Aame anfl le

Pt N
Date Check if
. selt
Paid Preparer's empioyed » D
Pre- signature > 8/04/12

Preparer’s identiying number
(see mnstructions)

N/A

SCANNED SEP 18 20f

der's Fums name o _PEROTTI AND CARRADE CPA'S
Only |émpioyed. ~» 1100 LARKSPUR LNDNG CIR #358 en_> N/A

address, and
IP+4

LARKSPUR, CA 94939 proneno ™ (415) 461-8500

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

[)T\ Yes r-l No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAONI2L 1222/08  Form 990 (2008)

./
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' Form 980 (2008) NYINGMA INSTITUTE 94-3081194 Page 2
{Part ll_{ Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the orgamzation's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services duning the year which were not listed on the prior

Form 990 or 990-E2? [ 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? D 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 $ 88, 278. including grants of $ ) (Revenue $ 33,427.)
SEE SCHEDULE O

4b (Code ) (Expenses $ 100,890. including grants of $ ) (Revenue $ 72,849.)
BUDDHIST STUDIES (DHARMA STUDIES) ARE AT THE HEART OF THE NYINGMA INSTITUTE'S

4c (Code: ] ) (Expenses $ 37,833. including grants of $ ) (Revenue $ 28,927.)
KUM NYE PROGRAMS OFFER INSTRUCTION IN THE PRACTICE OF TIBETAN YOGA PRESENTED

4d Other program services. (Describe in Schedule 0.) SEE SCHEDULE O
(Expenses $ 818,467. including grants of  § 793,245. ) (Revenue $ 38,175.)
‘ 4e Total program service expenses » $ 1,045,468. (Must equal Part IX, Line 25, column (B).)

BAA TEEAOIO2L 12/24/08 Form 990 (2008)




Form 990 (2008) NYINGMA INSTITUTE 94-3081194 Page 3
[PartiV | Checklist of Required Schedules
Yes | No
1 Is the orgamization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A 1 X
2 |s the orgamization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organmization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the orgamization engage in lobbying activities? If 'Yes,' complete Schedule C, Parl Il 4 X
5 Section 501(c)4), 501(cX5), 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 organtzation maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnbution 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, Bart i 7 X
8 Did the organmization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,*
complete Schedule D, Part ili 8 X
9 Dud the orgamization 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 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 D the org(amzahon report an amount in Part X, hnes 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
VII, VIl IX, or X as apphcable 1 X
12 D the orgamization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? /f 'Yes.' complete Schedule D, Parts X!, Xll, and Xl 12 X
13 Is the orgamization a school described i section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the orgamization mantain an office, employees, or agents outside of the U.S.? 14a X
b Did the orgamization have aggregaie revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S.? If 'Yes,' complete Schedule %’ Part | 14b X
15 Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of grants or assistance {o any orgamzation
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), hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Part 11 16 X
17 Dud the orgamization report more than $15,000 on Part X, column (A), lne 11e? If 'Yes,’ complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIl, Ines 1c and 8a? If ‘Yes,' complete Schedule G, Part 11 18 X
19 Did the orgamzation report more than $15,000 on Part VIil, ine 9a? If 'Yes,' complete Schedule G, Part {II 19 X
20 Did the organmization 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), line 17 If 'Yes,’ complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), hne 27 Jf 'Yes, ' complete Schedule |, Parts | and Il 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 i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 2002? 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 period exception? . 24b
¢ Did the organmization 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 tme during the year? . 24d
25a Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefi fransaction with a
disqualfied person durning the year? /f ‘Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that it had en?aged in an excess benefit transaction with a disquaihfied person from
a prior year? If ‘Yes,' complete Schedule L, Part I, . 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 orgamzation's tax year? /f '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
contributor, or to a person related to such an individual? If ‘Yes,' complete Schedule L, Part II}:> 27 X

BAA Form 980 (2008)

TEEA0I03L 10/13/08
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Form 990 (2008) NYINGMA INSTITUTE - 94-3081194 Page 4
{Part IV |Checklist of Required Schedules (continued)
Yes [ No
28 During the tax year, did any person who 1s a current or former officer, direclor, trustee, or key employee:
a Have a direct business relationship with the orgamization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entny (individually or collectively
with other person(s) listed in Part Vi, Section A)? If "Yes,’ complete Schedule L, Part | 28a X
b Have a family member who had a direct or indirect business relationship with the organmization? 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¢ 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 coniributions of art, historical treasures, or other similar assets, or qualified conservation
coniributions? If 'Yes.' complete Schedule M 30 X
31 Did the organization hquidate, 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 Ii, lil, IV, and V, 3 X
hne 1
35 Is any related orgamzation a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
PartV. Iine 2 35 X
36 Section 501(c)3) organizations. Did the org,anlzatnon make any transfers to an exempt non-charitable related
orgamization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the orgarmization conduct more than 5% of its activities through an entity that is not a related organization and that i1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complele Schedule R, Part VI 37 X

BAA Form 990 (2008)

TEEA0I104L 12/18/08
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Form 990 (2008) NYINGMA INSTITUTE 94-3081194

Page 5
[Par V__|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 la 0
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 reporiable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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
2b 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 1s greater than 250, you may be required to e-file this return (see nstructions)
3a Did the org}amzatlon have unrelated business gross mcome 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. » INDIA
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Fwnancial Accounts
5a Was the organization a parly to a prohibited fax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes," to question Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheiter Transaction? 5¢
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 contributions or gifts were not
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 contnibutton of more than $75? 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 during the year L 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ' 7e X
f Did the orgamization, duning the year, pay premiums, directly or indirectly, on a personal benefit contraci? 7f X
g For all contributions of qualified intellectual property, did the orgamization fite Form 8899 as required? 79 X
h For all 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 maintaned by a sponsoring orgarnization, have
excess busmness holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 9a
b Did the organization make any distribution to a donor, donor adwisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imbation fees and capital contributions included on Part Viil, Iine 12 10a
b Gross Receipts, included on Form 990, Part VIlI, Iine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other 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(aX1) non-exempt charitable trusts. s the organization fiing Form 990 in lieu of Form 1041? 12a
b If "'Yes,' enter the amount of tax-exempt interest receved or accrued durning the year I 12bl
BAA

TEEAQI105L  04/08/09

Form 990 (2008)
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Form 990 (2008) NYINGMA INSTITUTE 94-3081194 Page 6

{Pan Vi | 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

For each 'Yes' response fo lines 2-7b below, and for a ‘No' response to Ines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 4
b Enter the number of voting members that are independent 1b
2 Dd any officer, director, trustee, or key employee have a famlll:Y relationship or a business relationship with any other
otficer, director, trustee or key employee? SEE SCHEDULE O 2 X
3 Did the orgamzation delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to 2 management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
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 writien actions undertaken during the year by
the following.
a The governing body? 8a] X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If 'Yes,' does the organization have written policies and procedures goverming the activities of such chapters, affiliates,
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 1t was filed? All or%amzahons must
describe in Schedule O the process, If any, the organization uses to review the Form 990 SEE SCHEDULE O 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O JL X
Section B. Policies
Yes [ No
12a Does the organization have a written conflict of nterest policy? /f 'No,’ go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b X
¢ Does the orgamization regularly and consistently momitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this is done 12¢ X
13 Does the organization have a wriiten whistleblower poiicy? 13 | X
14 Does the orgamzation 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 of key employees of the organization? 15b X
Describe the process in Schedule O. (see instructions)
16a Did the orgamization 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 its participation
in joint venture arrangements under applicable tederal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.

[:l Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the o[rﬂ?nlzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE 0

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization.

» BARR ROSENBERG 1815 HIGHLAND PLACE BERKELEY CA 94709 510-843-6812

BAA Form 990 (2008)

TEEAQI06L 12/18/08
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Form 990 (2008) NYINGMA INSTITUTE 94-3081194 Page 7

[Parl 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 Complete this table for all persons required to be histed. Use Schedule J-2 if additional space 1s needed.

® | st all of the orgamzation's current officers, directors, trustees Swhether ndividuals or organizations), regardless of amount of
compensation, and current key employees Enter 0- in columns (D). (E), and (F) i no compensation was paid

® | st the orgamization'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) or more than $100,000 from the organization and any
related orgamizations.

® | st 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 relaied 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: mdividual trustees or directors, msttutional trusiees, officers, key employees, highest compensated
employees, and former such persons

Dﬂ Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A (B) ©) (D) (E) 1)
Name and Title Average Position (check 2ll that apply) Reportable Reportable Estimated
hours o= = - - compensation from compensation from amount of other
perweek | S 2| 2|1 QIF[8Z&] S the organtzation related organizations compensation
esiz|lal<1a%g9!l3 W 211099 MISC) W 2/1089-MISC) from the
3o El|le Sledla organization
g8 [ 8§ 2|84 and related
= 5|2 ] S organizations
@ = 4 o
g ) i3
815 2
g 4
@®
Q

ROBERT BYRNE

TRUSTEE 2 | X 0. 0. 0.
BARR ROSENBERG_ _ _______ |
CFO/TRUSTEE 20 | X X 0. 0. 0.
SYLVIA GRETCHEN _______ |
CEO/TRUSTEE 30 | X X 0. 0. 0.
JUNE ROSENBERG __ ______ |
TRUSTEE 2 | X 0 0 0
____________________ i

BAA TEEAOIO?L 04/24/09 Form 990 (2008)




.. A ’ t
.

. d » ] - . N 3
Form 990 (2008) NYINGMA INSTITUTE 94-3081194 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) (B) (c) ©) () 1]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o = = =l 3| = compensation from compensation from amount of other
per week NELE QI 53¢ the organization related organizations compensation
Sz1zla (S B33 (W 2/1099 MISC) (W 21039 MISC) from the
galsj® |JEala organization
g8 S 8a and related
Tl 2 e organizations
E — (13 é
I ®1s
ol =
1b Total > 0. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organizaton ™ 0
Yes | No
3 Did the orgamzahon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indvidual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related orgamzahons greater than $150,0007 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 orgamization for services
[ rendered to the orgamzation? 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)
i Name and business address Description of Services

©
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
| compensation from the orgamizaiion » 0

i BAA TEEAQI08L 10/13/08

Form 990 (2008)




Form 990 (2008) NYINGMA INSTITUTE

94-3081194 Page 9
{ Part VIll] Statement of Revenue
(A) 8 (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

@ o 1a Federated campaigns 1a
Eg b Membership dues 1b
3% ¢ Fundraising events 1¢
gg d Related organizations 1d
2; e Government grants (contributions) le j
.9-5 f All other contributions, gits, grants, and \
B similar amounts not included above 11 841, 373. |
Eg g Noncash contribns included in Ins 1a-1f: |
8<| h Total. Add lines 1a-1f > 841, 373. |
g Business Code 1
g 2a CLASSES AND WORKSHOPS 18,487. 18,487.
& | b RETREATS ____ 14, 940. 14, 940.
S| ¢ _DHARMA STUDIES _ 33,495. 33,495.
4| d_KUM NYE STUDIES _ 28,927. 28,927.
% | e NYINGMA STUDIES/MEDITATIO _ _ 39,354. 39,354.
§ f All other program service revenue 38,175. 38,175.
& | g Total. Add lines 2a-2t > 173, 378.
3 Investment income (including dividends, interest and
other similar amounts) > 194. 194.
4 Income from invesiment of tax-exempt bond proceeds ™
5 Royalties »>
() Real (i) Personal
6a Gross Rents 40, 040.
b Less rental expenses
¢ Rental income or (loss) 40, 040.
d Net rental income or (loss »> 40, 040. 40,040.
7a Gross amount from sales of @ Secunties 47 Other
assets other than inventory
b Less cost or other basis
and sales expenses
c Gamn or (loss)
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including
o of contributions reported on line 1c).
b See Part IV, line 18 a
:i_' b Less direct expenses. b
° ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less. direct expenses. b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a 18,763.
b Less. cost of goods sold b 3,717.
¢ Net income or (loss) from sales of inventory > 15, 046. 15, 046.
Miscellaneous Revenue Business Code
11a_MISCELLANEOUS_INCOME __ 1,495. 1,495.
b_ __
€
d All other revenue
e Total. Add lines 11a-11d > 1,495.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c,
10c, and 11e 1,071,526. 173, 378. 0. 56,775.
BAA
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{ Part IX | Statement of Functional Expenses

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIll,

(A)
Total expenses

(B)
Program service
expenses

(©)
Management and
genera! expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20

RERE

25

Grants and other assistance to governments
and organizations in the U.S See Part |V,
line 21

Grants and other assistance to individuals in
the US See Part IV, Iine 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
sechion 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salanes and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payroll 1axes
Fees for services (non-employees)
a Management
b Legal
c Accounting
d Lobbying
e Prof fundraising sves. See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance.

Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

LIVING EXPENSES

All other expenses
Total functional expenses Add hines 1 through 24f

293, 245.

293,245.

500, 000.

500, 000.

19,827.

19,827.

4,299.

4,299.

2,051,

14,648.

9,403.

5,245.

100, 466.

100, 466.

84,586.

84,586.

19,162.

19,162.

8,080.

8,080.

7,514.

7,514.

13,193.

9,214.

3,979.

1,067,071,

1,045,468.

21,603.

26

Joint Costs. Check here » [ | 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

BAA
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[Part X_ | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash — non-interesi-bearing 211,497. 1 224,337.
2 Savings and temporary cash investments 37,644 .| 2 37,745.
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 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 4558(H (1))
A and persons described in section 4958(c)(3)(B). Complete Part It of Schedule L 6
g 7 Notes and loans receivable, net. 7
E 8 Inventories for sale or use 24,501.| 8 26,165.
s | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment. cost basis 10a 5,614,153,
b Less accumulated depreciation Complete Part VI of
Schedule D 10b 5,609,363.{10¢ 5,614,153,
11 Investments — publicly-traded securities 20,900.| 1 5,960.
12 Investmenis — other secunihes See Part IV, line 11 12
13  Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines | through 15 (must equal line 34) 5,903,905.] 16 5,908, 360.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
'|‘ 20 Tax-exempt bond liabiities . 20
ﬁ 21 Escrow account hability Complete Part IV of Schedule D 21
{ 22 Payables o current and former officers, directors, trustees, key employees,
_:_ highest compensated employees, and disqualified persons. Complete Part ||
l_|: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabihities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.]{26 0.
] Organizations that follow SFAS 117, check here > D and complete lines
T 27 through 29 and lines 33 and 34.
§ 27 Unrestricted net assets 27
E | 28 Temporarily restricted net assets 28
S| 2s Permanently restricted net assets 29
H Organizations that do not follow SFAS 117, check here > and complete
E lines 30 through 34.
E 30 Capital stock or trust principal, or current funds . 30
4 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
a 32 Retained earnings, endowment, accumulated income, or other funds 5,903,905.] 32 5,908, 360.
¢ 33 Total net assets or fund balances. 5,903,905.] 33 5,908, 360.
S | 34 Total habiies and net assets/fund balances. 5,903,905.| 34 5,908, 360.
[Part X! | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. Cash D Accrual |:| Other
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
c If 'Yes' to 2a or 2b, does the organmization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As aresult of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audis? 3b

BAA
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. OMB No 1545 0047
SCHEDULE A ; ; i
(Form 990 or S90.EZ) Public Charity Status and Public Support 2008
To be completed by all section 501 (cX3) organizations and section 4347(a)1)

nonexempt charitable trusts. Opeh 1o Pubtic
Department of the Treasury - - Inspection
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name ot the organization Employer identification number
NYINGMA INSTITUTE 94-3081194

{Part | |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organmization 1s not a private foundation because it i1s (Please check only one organization.)

1 . A church, convention of churches or association of churches described in section 170(b)Y1)}AXH).

2 A school described in section 170} 1)}{AXii). (Attach Schedule E )

3 . A hospital or cooperative hospital service organization described in section 170(b)(1)}{AXiii). (Attach Schedule H.)

4 . A medical research organtzation operated in conjunction with a hospital described in section 170(b)}{(1)(AXiil). Enter the hospital's

name, oy, and state. _
5 D An organtzation operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}(1)(AXiv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(bY(1{AXV).
7 An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1){AX}vi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1){(A)Vi). (Complete Part Il )

9 D An organization that normally receives (1) more than 33-1/3 % of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment iNncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization atter
June 30, 1975 See section 509(a)X2). (Complete Part Ili )

10 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 carry out the purposes of one or

more gubhcly supported organizations descnibed in section 509(a)(1) or section 509(a)(2). See section 509(a)}(3). Check the box that
descnbes the type of supporiing orgamization and complete lines 11e ithrough 11h.

a DType | b DType Il c D Type Il — Functionally integrated d D Type 1li— Other

e D By checking this box, | certify that the orgamization 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)

If the organization received a written determination from the IRS that 1s a Type 1, Type 1l or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
(i) a person who directly or indirectly conirols, either alone or fogether with persons described in (n) and ()
below, the governing body of the supported organization? 11g ()
(liy afamily member of a person described in (i) above? 11 g (i)
(iii) a 35% controlled enhity of a person descnbed in (1) or (n) above? 11 g Gii)
h Provide the following information about the orgamzations the organization supports.
(1) Name of Supported (i) EIN () Type of orgamization (w) Is the (v) Did you notify {vi) Is the (w11) Amount ot Support
Organization {described on hnes 1 9 organization in col | the organization in | organization in col
above or IRC section () histed In your col (i) of (i) organized in the
{see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2Z) 2008
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Schedule A (Form 990 or 990-E2) 2008 NYINGMA INSTITUTE 94-3081194 Page 2

| Part 1 [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 online 5, 7, or 8 of Part | )
Section A. Public Support

ﬁ:g',?,',‘,‘,’?n'gyfn‘; (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total

1 Gifts, grants, contributions and
membership fees received SDo
not include "unusual grants *

2 Tax revenues levied for the
orgamzation’s benefit and
erther paid {o i or expended
on its behalf

3 The value of services or
facilies furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facibties generally furmished to
the public without charge

4 Total. Add lines 1-3

5 The portion of total
coninbutions by each person
(other than a governmental
unit or publicly supported
orgarization) included on line 1
that exceeds 2% of the amount
shown on hine 11, column (f)

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

Eg;?:ﬂ;{gyﬁs’ (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 () Total

7 Amounts from hne 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies and ncome form
similar sources

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carned on

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV )
11 Total supgort. Add lines 7
through 1
12 Gross receipts from related activities, etc. (see instructions) | 12
13 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
14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, ine 26f 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 141s 33-1/3 % or more, check this box
and stop here. The organization qualfies as a publicly supported organization. . > D

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and Iine 15 1s 33-1/3% or more, check this box
and stop here. The orgamzahon qualifies as a publicly supporied organization. > D

17 a 10%-facts-and-circumstances test — 2008. If the orgamzation 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-circumstances’ test, check this box and stop here. Expiain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. > [___]

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and Ine 1515 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘'facts-and-circumstances’ test. The organization qualifies as a publicly supported orgamzation. >
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 »
BAA Schedule A (Form 990 or 990-EZ) 2008
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[Part Il _{Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contributions and
membership fees received SDo
not include 'unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s 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
either paid to or expended on
its behalf

5 The value of services or
faciities furmished by a
governmental umit to the
organization without charge

6 Total. Add lines 1-5

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons

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

¢ Add hines 7a and 7b
8 Public support (Subtract line
7c from line 6.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9 Amounts from line 6

‘ 10a Gross income from interest,
dividends, payments received

‘ on securities loans, rents,

‘ royalties and income form

i similar sources

\

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 102 and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include

gawn or loss from the sale of
capital assets (Explain in
Part 1V.)

13 Total support. (add Ins 9, 16c, 11, and 12)

14 First five years. If the Form 990 1s for the or
orgaruzation, check this box and stop here

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

ganization's firsi, second, third, fourth, or fifth tax year as a section 501(c)(3)

[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by hine 13, column (f) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27q 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, ine 27h 18 %

19a 33-1/3 support tests — 2008, If the orgamzation did not check the box on iine 14, and line 15 1s more than 33-1/3%,
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and hine 16 1s more than 33-1/3%, and line 18

Is not more than 33-1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization

and line 17 1s not

20 Private foundation. if the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions

-

-

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

BAA TEEAQGAQ4L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE D . ' OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2008

n . Attach to Form 990. To be completed by organizations that Qpan to Public
Eﬁeprar:tarlngebgr'\:geszzﬁ;my ] answered 'Yes,' to Form 990, Partplv, Iinesy 6, { 8,9,10,11,0r 12 nspection

Name of the organization Employer ldentification number

NYINGMA INSTITUTE 94-3081194

HPart | iOrganizations 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)
Aggregate value at end of year

U bW N =

Did the organmization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamzation's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wrniting 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?? | IYes | No
i Part Il [ Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) HPreservahon of an historically important land area

Protection of naturail habitat Preservation of certified histonic structure
Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easemenis modified, transferred, released, extinguished, or terminated by the organization during the taxable
year ™

4 Number of states where property subject to conservation easement i1s located *

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

enforcement of the conservation easement it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)B) () and 170(h)Y@)B)(1)? D Yes D No

9 In Part XIV, describe how the organization reports conservation easements i 1ts revenue and expense statement, and balance sheet, and

nclude, if apphcable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements

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

1a if the organization elected, as permitied under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other simiar assets held for public exhibition, education, or research n furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(M Revenues included in Form 990, Part VIII, line 1 »S
(i) Assets included n Form 990, 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 n Form 990, Part Vi, ine 1 »$
b Assets included in Form 990, Part X (3]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 NYINGMA INSTITUTE 94-3081194 Page 2
{Part i {Organizations Maintaining Collections of Ant, 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 1items (check all

that apply).
a Public exhibition d Loan or exchange programs
b Schotarly research e Other
c Preservation for future generations |
4 Era?;”gfva description of the organmization's collections and explain how they further the orgamization's exempt purpose n :
5 During the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar
assets to be soid to raise funds rather than to be maintained as part of the organization's collection? [_] Yes ﬂNo

[Patt 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 iIntermedtary for contributions or other assets not
included on Form 990, Part X? D Yes DNO

b If 'Yes,' explain the arrangement in Part X1V and complete the following table

Amount
c Beglnhmg balance 1¢
d Additions durning the year id
e Distributions during the year le
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes DNO

b if 'Yes,' explain the arrangement in Part XIV.
[Part V| Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance 54,068.
b Contributions
¢ Investment earnings or losses 59.
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

¢ End of year balance 54,127.
2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment » 100.00 %

b Permanent endowment » %

¢ Term endowment *»> %

3a Are there endowment funds not 1n the possession of the organization that are held and adminustered for the
orgarization by. Yes No

() unrelated orgamzations 3a(f)
(i) related organizations 3a(ii)
b If 'Yes’ to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XV the intended uses of the organization's endowment funds.

{Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

gk

Description of investment (a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
1aland

b Buildings 1,290,195. 1,290,195.

¢ Leasehold improvements 4,271,524. 4,271,524.

d Equipment

e Other 52,434. 52,434.
Total. Add hnes 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 5,614,153.
BAA Schedule D (Form 990) 2008
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94-3081194 Page 3

[Part Vil | Investments—Other Securities See Form 990, Part X, line 12. _ N/A

(a) Description of secunity or category
(including name of security)

(b) Book value

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

Financial derivatives and other financial producis

Closely-held equily interests

Other

Total. (Column (b} should equal Form 990 Part X, col (B) ne 12.) »

[Panrt Vili]Investments—Program Related (See Form 990, Part X,

line 13) N/A

(a) Description of investment type

(b) Book value

(cy Method of valuation
Cost or end-of-year market value

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

[Part1X {Other Assets (See Form 990, Part X, line 15) N/A
(a) Descnption (b) Book value
Total. Column (b) Total (should equal Form 990, Part X, col (B), Ine 15) »>
{Part X 3Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

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

>

In 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.

BAA
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{Part XI {Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

1 Total revenue (Form 990, Part Vlil,column (A), ne 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (defict) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments
Other (Describe in Part XIV)
9 Total adjustments (net) Add hnes 4-8
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9
{ Part Xl {Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part V!II, ine 12, but not on line 1.
a Investments expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Describe n Part XIV) 4b
¢ Add hnes 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12.) 5
{ Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facihities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part 1X, line 25 2c
d Other (Describe in Part X1V) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe in Part XiV). 4b
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (This should equal Form 990, Part |, ine 18) 5
{Part X1V [ Supplemental Information

O NOOUVEWN

Complete this %art to provide the descriptions required for Part |l, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, Part Xi, line 8, Part Xll, lines 2d and 4b, and Part Xli|, ines 2d and 4b.

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Page 5
i Part XIV { Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedute D (Form 950) 2008




OMB No 1545 0047
SCHEDULE E Schools '
(Form 990 or 930-E2) 2008
* To be completed by organizations that
Department of the T answer 'Yes' to Form 990, Part IV, line 13, or Form 990-EZ, Part V], line 48. Opep to Public
Intoa Bovenue Seraairy » Attach to Form 990 or Form 990-EZ. Inspection
Name of the orgamzation Employer identificaton b
NYINGMA INSTITUTE 94-3081194
YES| NO
1 Does the organization have a racially nondiscrminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or In a resolution of 1its goverming body? 1 X
2 Does the organization include a statement of its racially nondlscnm:nato?; policy toward students in all its brochures,
catalogues, and other wnitten communications with the public dealing with student admissions, programs,
and scholarships? 2| X

3 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it had no solicitation program, in a way that makes
the policy known to all parts of the general communuity it serves? If ‘Yes,' please describe [f 'No', piease explain 3 X

OUR STUDENTS ARE ADMITTED ON A NONDISCRIMINATORY BASIS. OUR STAFF AND

4 Does the orgamization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a] X
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? 4b| X
c Copres of all catalogues, brochures, announcements, and other written communications to the pubhc dealing with

student admissions, programs, and scholarships? 4c| X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d| X

if you answered 'No,’ to any of the above, please explain. (If you need more space, attach a separate statement.)

5 Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges? 5a X
b Admissions policies? 5b X
< Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? S5e X
f Use of faciliies? 51 X
g Athletic programs? 59 X
h Other extracurnicular activities? 5h X

If you answered 'Yes,' to any of the above, please explain. (If you need more space, attach a separate statement.)

6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X

b Has the organization's night to such aid ever been revoked or suspended? 6b X

if you answered 'Yes,' to either line 6a or line b, please explain using an
attached statement

7 Does the orgamization cerlify that it has comphed with the applicable requirements of sections
4.01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If
'No,' attach an explanation 7 X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008

TEEA3401L 12/19/08




OMB No 1545 0047

Gchedule F Statement of Activities Outside the United States 2008
» Attach to Form 990. Complete if the organization answered ‘Yes' to
Departmen o e areasury Form 990, Part IV, line 14b, line 15, or line 16. {.’,g;:g&“”“‘

Name of the orgamzation

NYINGMA INSTITUTE

Employer identification number

94-3081194

{Part 1 | General Information on Activities Outside the United States. Complete If the organization answered Yes
to Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees' ehigibihty for the grants or assistance, and the selection cnternia used to award the grants or assistance?

Yes

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

3 Activities per Region. (Use Schedule F-1 (Form 990) «f addifional space Is needed.)

DNo

(a) Region (b) Number of | (c) Number of (d) Activibies conducted in | (e) f activity listed in (f) Total
offices in the employees or region (by type) (i.e., (d) 1s a program expenditures in
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) In region
Totals > 0 0 0

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

TEEA3501L 12/23/08

Schedule F (Form 990) (2008)
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Schedule F (Form 990) 2008 NYINGMA INSTITUTE 94-3081194 Page 4
{Part IV ] Supplemental Information

Complete this part to provide the information required in Part |, ine 2, and any other additional information

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR GRANTS OUTSIDE US

___("SINIT) IN INDIA, FOR CHARITABLE AND RELIGIOUS PURPOSES. THE FOLLOWING SCHEDULE

__DATE ______________PMOUNT CUMULATIVE AMOUNT _ .

__?/20/08 5 243,904 8 249,904 ____ ______________.

__8/28/08 500,000 ____ 743,904 ____._

__Xaes 250,000 ________ 999,904 .
4/15/09 250, 000 1,249,904

__ ENTITIES WITH VOTING MEMBERS. APPROXIMATELY 99% OF THE VOTING POWER WITH RESPECT TO

CHARITABLE AND RELIGIOUS, AND SPECIFICALLY PROVIDES, AMONG OTHER THINGS, THAT:
BAA TEEA3504L  01/06/09 Schedule F (Form 990) 2008
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Schedule F (Form 990) 2008 NYINGMA INSTITUTE 94-3081194 Page 4
{Part IV { Supplemental Information

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

__.TO _THE INDIAN NATIONALS WHO WERE APPOINTED TO THE BOARD. THE TAXPAYER REPORTED EACH _
-~ -TOUL AIDURT A5 AN ASSET OF Urs FITANCINL STATEMENTS N ORDER 10 DE CONSISTENI WITH _.
| __ WHAT IT UNDERSTOOD WAS EXPECTED UNDER INDIAN LAW. THERE ARE NO VOTING MEMBERS OR
. OWN LESS THAN 1% OF THE VOTING POWER. THE MEMBERSHIP SHARES ARE NOT FREELY . _

TO THE CAPITAL OF A FOREIGN CORPORATION. ACCORDINGLY, THE TAXPAYER DETERMINED THAT

31 U.S.C. SECTIONS 5314. FURTHERMORE, OUT OF AN ABUNDANCE OF CAUTION THE TAXPAYER

DETERMINED THAT REPORTS RELATING TO THE SINI INTEREST SHOULD BE MADE ON FORMS TD F
BAA TEEA3504L  01/06/09 Schedule F (Form 990) 2008




. . . . -
v

Schedule F (Form 990) 2008 NYINGMA INSTITUTE 94-3081194 Page 4

{Pant IV_{Supplemental Information

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

BAA

TEEA3504L 01/06/09 Schedule F (Form 990) 2008




omm ULIO 4 10} SUOIIINUISU| BY} 89S ‘DNON 1OV UOIdNPaY Homuaded pue 1oy AdeAld 04 vy

8002 (066 W0) | 8INPaUSS 80/61/21  11066vIIL

.0 0 < I i K : : suonjeziueblo 180 Jo Jaqwnu [e)o} JauT §

1 < ' suoneziuebio Juswuianob pue (£)(0) 106 UORDSS JO JaqWinu |B)0} LB g
T SHYYI04d 1256 YO ‘OM3AVZYO
AONY S¥3INID . avOyd NivE NIL SSLE€
1304dNs oL 0 ‘Srze6¢ (g) (D) 108 800CL0L-E£Z N3O NOILVLIQIN YWONIAN NY.L38IL YAV QY3H

. (awo 5
Eee%._ﬁm_wwmhhm W) owudw_ﬂmoﬁmﬂ%c ,_hwwwpmw\,n__oﬁm_tumo% cwmvcwwcwmﬂ_wwmeie jueib yses jo yunowy (p) cm%ummw__wﬂm_ M_& NI3 (@) uoneziuebio w“mﬂﬂwwm unw owe (e) |
papaau sI doeds jeuonippe 4 (066 WI04H) |-| 8iNPAYDS pue A} Ued

-
) U 95N "000'G$ uey) aiow paAIalal Juaididal 8Uo OU i X0Q SIU} ¥8YD "000°GS Uey) SJow paAIadal jey) Jusididas Aue Joy | g aull ‘Al Wed ‘066
W04 UO SIA, pasamsue uoijeziuebio ay) ji 819|dwio) ‘sajels pajiun ayj ul suoneziuebi pue SJUALLIAGAOE) 0} 3JUB)SISSY JAYI0 pue sjuess) [ fj Jed]
Al Ld¥d Jd4S soJe)S payun auy Ul spuny juesb jo asn auy Bulioyuow U0y sainpadso.d s uoleziuebio auy A| B4 W aquasaq g
;oouRsisse 10 sjuelb ay) pJeme 0} pasn BLIS)ILID UOI03|8s au)

: oN[ ] seAfy]
pue ‘asue)sisse Jo syuelb ay) Joj ANIqibiia sesjuelB sy} ‘aouR)SISSE JO SHURID BU) JO JUNOWR BU) J1RNURISGNS 0} SPI0JaL uiRjuiew uoneziuebio sy} seoq
35UE)SISSY pUR SJueIE) UO UOIJeULIOJU] [e13UdD)| | Ped ]
P6TT80E-P6 JLOLILSNI VWONIAN
uogeziueBio awy jo awep

93IAI0G INUOAY [ELIU|

RE2YQUIP w3
Anseal) ey jo Juswpedsq

ca_to%s "066 W10 4 O} YDIENY «
. alqid o} usdg "Z2 10 | Z Saulj ‘Al Ued ‘066 W04 Uo ‘Saj, paiamsue uoneziuebio ay) §i 9)3|dwo?) <
8002 'S’ 2Y} Ul S|enpIAIPU| puk S}UAWIUIBAOK) (066 1i09)
]
) P ——— suoneziuebiQ 0} aoue}sISSy 13Y}Q pue sjuedr) 1 3INA3HOS




80/20/04

8002 (066 w104} | 3NPaY2S

TC06€v3IaL

"UOIJRWIOUI [RUOI}IPPE JOU}0 AUB pue ‘g aul| ‘| Jed Ui paiinbaJ uoijeulojur auyy apiaoid o) Led Siyj 818|dwo) "uoneuuoju) [ejuawajddns i Aj ¥ed|

(190 ‘|lesiesdde ‘AN 9OUBSISSE LSeD-UoU
@DUE}SISSe YSeI-uou Jo uondudsaq (§) *)00q) uonenjea jo pouyiap (3) 10 Junowy (p)

juesd ysed
40 Junowy (2)

sjuaidioal
40 JaquinN (9)

aauejsisse 10 juesb Jo adA] (e)

228Ul ‘Al Med ‘066 WIOJ UO SBA, Paiemsue uoneziuebio ay} i 839idwo) "sajels pajiun ay) Ul S|eNpIAIpUj 0} aJue}sISSY JaYi0 pue sjuels [ ped ]

‘popasu sI aoeds jeuoiyippe 4 (066 WIO) | -] BINPAYIS oSN

Z 9bey

76T1180€-¥6

YINIIISNI YWONIAN 8002 (066 W104) | 8INPayds




SCHEDULE O Supplemental Information to Form 990 OMB No 1545 0047

(Form 990) 2008

> Attach to Form 990. To be completed by organizations to rrovide

Department of the T additional information for responses to specific questions for the Open to Public
Intornal Revenue Servae Form 990 or to provide any additional information. Inspection
Name of the orgamzation Employer identification r b
NYINGMA INSTITUTE 94-3081194

~ TULKU, TO PRESENT THE TEACHINGS OF THE TIBETAN TRADITION TO THE WEST. IT STRIVES TO
" " "BASED UPON THE NYINGMA TRADITION OF TIBETAN BUDDHISM. ~SUBJECTS INCLUDE NYINGMA ~

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901IL  12/19/08 Schedule O (Form 990) 2008




Schedule O (Form 990) 2008 Page 2

Name of the orgamization

Employer identification number

NYINGMA INSTITUTE 94-308119594

TRADITION OF TIBETAN BUDDHISM. THE INSTITUTE ALSO ENGAGES IN ENDEAVORS SUCH AS

__ PUBLICATIONS, ART PROJECTS, EXHIBITIONS, AND VOLUNTEER PROGRAMS. THE INSTITUTE _____

BAA Schedule O (Form 990) 2008
TEEA4902L  12/1172008




Schedule O (Form 990) 2008 Page 2

Name of the organmization Employer identification number

NYINGMA INSTITUTE 94-3081194

BAA Schedule O (Form 930) 2008
TEEA4902L  12/1172008
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2008 FEDERAL SUPPLEMENTAL INFORMATION PAGE 3

NYINGMA INSTITUTE 94-3081194

2010 990 SCHEDULE R ADDITIONAL SUPPLEMENTAL INFORMATION

THE TAXPAYER IS A CALIFORNIA NONPROFIT CORPORATION THAT OPERATES A SCHOOL AND
CARRIES OUT VARIOUS CHARITABLE, EDUCATIONAL AND RELIGIOUS ACTIVITIES. SINCE 2008,
THE TAXPAYER HAS MADE A NUMBER OF GRANTS TO THE SARNATH INTERNATIONAL NYINGMA
INSTITUTE ("SINI") IN INDIA, FOR CHARITABLE AND RELIGIOUS PURPQSES.

UNDER INDIAN LAW, NONPROFIT ENTITIES SUCH AS SINI ARE ORGANIZED AS CORPORATE
ENTITIES WITH VOTING MEMBERS. THE MEMORANDUM OF ASSOCIATION (WHICH IS COMPARABLE TO
ARTICLES OF INCORPORATION FOR A CALIFORNIA CORPORATION) PROVIDES THAT THE COMPANY'S

PURPOSES ARE EXCLUSIVELY CHARITABLE AND RELIGIOUS, AND SPECIFICALLY PROVIDES, AMONG
OTHER THINGS, THAT:

" (1) THE INCOME AND PROPERTY OF THE COMPANY, WHENSOEVER DERIVED, SHALL BE APPLIED

SOLELY FOR THE PROMOTION OF ITS OBJECTS [PURPOSES] AS SET FORTH IN THIS MEMORANDUM
OF THE COMPANY.

(2) NO PORTION OF THE INCOME OR PROPERTY AFORESAID SHALL BE PAID OR TRANSFERRED,
DIRECTLY OR INDIRECTLY, BY WAY OF DIVIDEND, BONUS OR OTHERWISE BY WAY OF PROFIT, TO
PERSCONS WHO, AT ANY TIME ARE, OR HAVE BEEN MEMBERS OF THE COMPANY OR TO ANY ONE OR
MORE OF THEM OR TO ANY PERSON CLAIMING THROUGH ANY ONE OR MORE OF THEM."

IN 2008, AT THE TIME OF THE INITIAL TRANSFER, THE TAXPAYER UNDERSTOOD THAT UNDER
INDIAN LAW THE TAXPAYER DID NOT HAVE CONTROL OVER THE SINI GOVERNING BOARD, AND THE
TAXPAYER UNDERSTOOD AND INTENDED THAT CONTROL AND GOVERNANCE AUTHORITY WAS RESERVED
TO THE INDIAN NATIONALS WHO WERE APPOINTED TO THE BOARD. THE TAXPAYER REPORTED EACH
GRANT AS ADDITIONAL CONSIDERATION FOR THE SINI VOTING STOCK AND SHOWED THE AGGREGATE
GRANT AMOUNT AS AN ASSET ON ITS FINANCIAL STATEMENTS IN ORDER TO BE CONSISTENT WITH
WHAT IT UNDERSTOOD WAS EXPECTED UNDER INDIAN LAW. THERE ARE NO VOTING MEMBERS OR
STOCKHOLDERS IN SINI OTHER THAN THE TAXPAYER. THE MEMBERSHIP SHARES ARE NOT FREELY
TRANSFERABLE AND HAVE NO MARKET VALUE.

IN LATE DECEMBER, 2011, THE TAXPAYER WAS INFORMED BY INDIAN COUNSEL THAT THE
TAXPAYER IN FACT HAD THE AUTHORITY TO APPOINT SUCCESSOR DIRECTORS. OF SINI, BY VIRTUE
OF THE FACT THAT THE TAXPAYER HOLDS 100% OF THE VOTING POWER IN SINI. THE VOTING
MEMBER HAS THE AUTHORITY TO VOTE FOR DIRECTORS BUT DOES NOT HOLD AN ECONOMIC
INTEREST, AS WOULD BE THE CASE FOR VOTING STOCK IN A FOR-PROFIT CORPORATION. THE
SINI MEMORANDUM OF ASSOCIATION PROHIBITS THE DISTRIBUTION OF EARNINGS, AND ALLOWS
DISTRIBUTIONS TO OTHER ENTITIES ONLY FOR PURPOSES RECOGNIZED AS CHARITABLE IN INDIA.

THE TAXPAYER HAS DETERMINED THAT ITS INTEREST IN SINI IS AN INTEREST IN A FOREIGN
CORPORATION THAT MAY BE SUBJECT TO THE REPORTING REQUIREMENTS OF INTERNAL REVENUE
CODE SECTIONS 6038, 6038B, 6046 AND 31 U.S.C. SECTIONS 5314. FURTHERMORE, OUT OF AN
ABUNDANCE OF CAUTION THE TAXPAYER DETERMINED THAT REPORTS RELATING TO THE SINI
INTEREST SHOULD BE MADE ON FORMS TD F 90-22.1 FOR THE CALENDAR YEARS 2008 THROUGH
THE PRESENT, AND IRS FORM 990 SCHEDULE F, IRS FORM 926, AND IRS FORM 5471 FOR THE
FISCAL YEARS ENDING IN 2008 THROUGH THE PRESENT.
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RENTAL INCOME WORKSHEET
GROSS RENTAL INCOME $ 40,040.
EXPENSES
TOTAL EXPENSES $ 0.
NET RENTAL INCOME OR LOSS $ 40,040.
COMPUTATION OF COST OF GOODS SOLD (FORM 920)
1. INVENTORY AT START OF YEAR 24,501.
2. PURCHASES 5,381.
3. COST OF LABOR 0.
4. ADDITIONAL 263A COSTS 0.
5. OTHER COSTS 0.
6. TOTAL (ADD LINES 1 THROUGH 5) 29,882.
7. INVENTORY AT END OF YEAR 26,165.
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6) 3,717.
RECONCILIATION OF CHANGE IN NET ASSETS
TOTAL REVENUE 1,071,526.
TOTAL EXPENSES 1,067,071.
EXCESS OR DEFICIT FOR THE YEAR PER FORM 990 4,455.
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS -8,080.
TOTAL ADJUSTMENTS -8,080.
EXCESS OR DEFICIT FOR THE YEAR PER FINANCIAL STATEMENTS -3,625.
FORM 990, PART IX, LINE 24
OTHER EXPENSES
(R) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
BANK CHARGES 3,720. 3,720.
EQUIPMENT RENTAL 3, 615. 3,615.
FEES AND OTHER 4,311. 503. 3,808.
HOUSE EXPENSES 84,586. 84,586.
LIVING EXPENSES 100, 466. 100, 466.
MISCELLANEQUS 171. 171.
MISCELLANEOUS FURNITURE 193. 193.
OFFICE EQUIPMENT 160. 160.
POSTAGE AND SHIPPING 7,514. 7,514.
PRINTING AND PUBLICATIONS 19,162. 19,162.
SPECIAL PROJECT EXPENSE 1,023. 1,023.
UNREALIZED LOSS ON INVESTMENT 8,080. 8,080.
TOTAL $§ 233,001. § 220,942. § 12,059. $ 0.
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SCHEDULE D, PART V

ENDOWNMENT FUNDS
CURRENT PRIOR TWO YRS. THREE YRS. FOUR YRS.
YEAR YEAR BACK BACK BACK
BEGINNING OF YEAR BALANCE 54,068. 53,382. 51,509. 50,033. 0.
CONTRIBUTIONS
INVESTMENT EARNINGS (LOSSES) 59. 686. 1,873. 1,476.

GRANTS OR SCHOLARSHIPS

EXPEND. FOR FACILITIES & PROGS

ADMINISTRATIVE EXPENSES

END OF YEAR BALANCE 54,127. 54,068. 53, 382. 51,509. 0.




