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Short Form OMBNo 15451150

Foim QQQ-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 2009

(except black Iung benefit trust or private foundation)
* Sporsoring organzations of donor advized funds and controlling organizations as defined in section 512@){13) must file Form
990 Ali other organizations with gross receipts less than $500 000 and total assets less than $1,250,000 at the end of the year

Department of the Treasury may use thi form

Open to Public

Internal Revenue Cervice > The organzation may have to uce a cooy of thiz return to zaticly ctale reporiing requirements 'HSPeCﬁOH
A Forthe 2009 calendar year, or tax year beginning 2/01 ,2009, and ending  1/31 , 2010
B Chedk if applicable [od D Employer identification mumber
Address change  |Gee s |EWAM CHODEN 94-1743471
Neme change  |labelor | 254 CAMBRIDGE AVENUE E Telephone number
'Irrz:il,r:emm gep:' KENSINGTON, CA 94708-1120 510-527-7363
ation Specific
Amended retum  [InStruc- F Group Exemption
| Apphcation pending Number
® Section 507(cX3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
H Check > if the orgamization 1S not
|  Websate: » WWW.EWAMCHODEN . ORG required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) = |X] 501(c) ( 3 ) <(msetno) | J4sa%axDyar | 527 990-EZ, or 990-PF)
K Check » if the organization 1S not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. AForm 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine g10ss receipts, if $500,000 or more, file Form 990

instead of Form 990-EZ >3 78, 735.
{Part] - | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
Contnibutions, gifts, grants, and similar amounts received 1 45,601.
2 Program service revenue including government fees and contracts 2 31,100.
3 Membership dues and assessments 3
4 Investment income 4 1,934.
5a Gross amount from sale of assets other than inventory S5a
b Less cost or other basis and sales expenses 5b -
R ¢ Gam or (loss) from sale of assets other than nventory (Subtract In 5b from In 5a) 5c
\Ef 6 Special events and actwrhes (complete applicable parts of Schedule G) If any amount 1s fromgaming, check here > I:l .
u a Gioss revenue (not including $ of contributions ©
E reported on line 1) 6a
b Less direct expenses other than fundiaising expenses 6b L
¢ Net mcome or (loss) from special events and actwities (Subtract {ine 6b from line 6a) 6¢
7 a Gross sales of inventory, less retuins and allowances 7a i
b Less cost of goods sold. 7b .
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from hne 7a) 7c
8 Other revenue (descnbe > SEE STATEMENT 1 DECCEIVE n__—-‘ ) 8 100.
9 Total revenue Add lines 1, 2, 3,4, 5¢, 6¢, 7¢, and 8 LR A TR 9 78,735.
10 Grants and similar amounts paid (attach schedule) g 8 10
¢ | 11 Benefits paid to or for members @l AUG 16 2010 s 11
X | 12 Salares, other compensation, and employee benefits T, o 12 22,081.
£ | 13 Piofessional fees and other payments to independent contractor 13 4,075,
'; 14 Occupancy, rent, utilities, and maintenance I OGDEN! UT 14 21, 540.
S | 15 Printing, publications, postage, and shipping 15 1,347.
16 Other expenses (describe> SEE STATEMENT 2 ) 16 58, 289.
17 Total expenses. Add lines 10 through 16 > 17 107, 332.
g 18 Excess or (deficit) for the year (Subtract hne 17 from line 9) 18 -28,597.
CN\% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
&3 figure reported on prior year's return) 19 688, 764.
&s 20 Other changes in net assets or fund balances (attach explananon) 20
0| 21 Net assets or fund balances at end of year Combine hines 18 thiough 20 > 21 660,167.
{Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 mstead of Form 990-EZ
(See the mnstructions for Part I ) (A) Beginning of year | (B) End of year
% Cash, savings, and investments 225,862.|22 214,190.
28 Land and buildings 23
2 Other assets (describe » SEE STATEMENT 3 ) 462,902.|24 445,977.
Total assets 688,764.]25 660,167.
Total liabilities (describe > ) . 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 688,764 .27 660,167. Q
BAA For Privacy Act and Paperwork Reduction Act Nofice, see separateinstructons. Form 990-EZ (2009)

TEEAOS03L 0W30/10

\%




Form 990-E7 (2009) EWAM CHODEN

94-1743471 Page 2
Rartlll.5[ Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization’s primary exempt purpese’ SEE STATEMENT 4 e él)l{g)dg% S(igtlon
Describe what was achieved In carrying out the organization's exempt tﬁ)urposes In a clear and concise manner, organizations and section
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title for others’)
28 SEE STATEMENT 5 _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ________________|
YG_ra?n; s T _) If this grraanrugcmae;f_orglgn;;n_ts_, checkhere | > |=|— 28a 94,549,
28 ]
Grants $ " )fthis amount includes foreign grants, check here | > []] 2a
30 ]
(Grants 5 " 'ylf this amount includes foreign grants, check here | | »> ]l 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > [—] 3la
32 Total program service expenses (add lines 28a through 31a) > 32 94,549.

[PartdV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not comp

ensated (See the instrs )

(a) Name and address

(b) Title and average hours
per week devoted

{c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position eferred compensation
LOSANG KUNGA GYURME | PRESIDENT 18,000. 0. 0.
254 CAMBRIDGE AVENUE __ __ _ | 40.00
KENSINGTON, CA 94708-1120
BRIAN LACZKO ] VICE PRESIDENT] 0. 0. 0.
| 254 CAMBRIDGE AVENUE ___ __| 2.00
| KENSINGTON, CA 94708-1120
BARBARA HOCKMAN | SECRETARY] 0. 0. 0.
254 CAMBRIDGE AVENUE __ _ __ ] 2.00
KENSINGTON, CA 94708-1120
| ROBIN TICKNER TREASURER 0. 0. 0.
| 254 CAMBRIDGE AVENUE __ ___ | 2.00
| KENSINGTON, CA
JAMES BUTLER | BOARD MEMBER 0. 0. 0.
254 CAMBRIDGE AVENUE ___ __ | 1.00
KENSINGTON, CA
DYANNE ROUTH | BOARD MEMBER 0. 0. 0.
254 CAMBRIDGE AVENUE _____ | 1.00
KENSINGTON, CA
JIM WILKINSON | BOARD MEMBER 0. 0. 0.
254 CAMBRIDGE AVENUE 1.00

TEEAO812L 01/30/10

Form 990-EZ (2009)



- Form 990-EZ (2009) EWAM CHODEN 04-1743471

Page 3

[PartV | Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 6

Yes| No
"33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
J
35 If the organization had income from business actwities, such as those reported on lines 2, 6a, and 7a (among others), buhot reported on Form 990-T, !
attach a statement explaining why the organization did not report the ncome on Form 990-T R A
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the orgamzation undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions ’I 373| 0.1 .
b Did the organization file Form 1120-POL for this year? 37b X
_)
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ] St e
any such loans made i a pniot year and stifll outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part I and enter the total -
amount nvolved 38b N/A i
39 Section 501(¢)(7) organizations Enter o g
a Intbation fees and capital contributions included on line 9 Ya N/A A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A "
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization duiing the year under - f
section 4911 » 0., section 4912 » 0. , section 4955 > L A I
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a
pnior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If
Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization R . C o
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.]- - 4‘
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed } *j,
by the organization > 0. "
-1
e All grgamizations At any tme during the tax vear was the organization a party to a prohibited tax e B
shelter transaction? If 'Yes,' complete Foim 88386-T 40e
41 Lt the states with which a copy of this return 1s filed ™ CA
42 a The organizatien's
hooks are m careof » ~ ROBIN TICKNER . Telephoneno = 510-351-1400
Located at > 254 CAMBRIDGE AVENUE KENSINGTON CA _ __ __ ________ ___ op+4> 904708 _ _ __ __
b At any time during the calendar year, did the organization have an interest in or a signature or other authorty over a Yes| No
financial account in a foreign country (such as a bank account, securiies account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country > j
i
i
See the mstructions for exceptions and filing requirements forForm TD F 90-22 1, Report of a Foreign Bank and Financyal Accounts R D J
c At any time during the calendar year, did the orgamzation maintain an office outside of the US ? 42c X
If 'Yes," enter the name of the foreign country ™
43 Section 4947 (a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest receved or accrued during the tax year ’[ 43 I N/A
Yes| No
44 Did the organization maintain any donor adviced funds? If ‘Yes,' Form 990 must be completed instead
of Form 980-EZ 44 X
45 |5 any related oiganization a controlled entity of the orgamization within the meaning of section 512(b)(13)? If "Yes,'
Form 990 must be completed instead of Form 990-EZ a5 X

BAA TEEAO812L 0i/30/10 Foim 990-EZ (2009)




- Form 990-EZ (2009) EWAM CHODEN 94-1743471 Page 4

{Part VI | Section 501(cX3) organizations and section 4947(a)1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Dud the organization engage in direct or indirect polmcal campaign activities on behalf of or in opposrtlon to candidates Yes] No
for public office? If 'Yes,' complete Schedule C. Part L 46 X
47 Dud the organization engage in lobbying activities? If “Yes,' complete Schedule C, Part il 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(@)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organizabon? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the orgamization If there 1S none, enter ‘None '
(b) Title and average {c) Compensation (d) Contributions to employee (e) Expense
(a)Name and address of each errployee paid hours per week benefit plans and account and
more than $100,000 devoted lo position deferred compercation other allowances
NONE ______ ______]
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five mghest compensated independent contractors who each recewved more than $100,000 of
compensation from the organization If there 1= none, enter 'None *

{a) Namme and address of each independant coriractor paid more than $100,000 (b) Type of service (c) Compensation
NONE ]
d Total number of other independent contractors each receiving over $100,000 >
Under penallies of perjury, | deciare that | have e»arirad this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
true, correct, and complete Declaration of preparer (c™er than offlcer) t5 based on all information of which preparer has any knowledge
Sign teories, K purnQ | K/?//O
Here Signature of officer /J/ Date

LOSANG K. GYURME PRESIDENT

Type or print name and title

Paid (e s, e | ER oy
Pre- signature DO We Loy ,J employed * P00186389

parer‘s Flrm"_s name (or REGALIA & ASSOCIATES, CPAS

Use Ymioyed, ® 103 TOWN & COUNTRY DR., STE. K EIN » 68-0260103
Only  |3¥%% ™ DANVILLE, CA 94526 Phoneno > 925-314-0390

May the IRS discuss this return with the prepaier shown above? See instructions ’lﬂ Yes ]_] No
BAA Form 990-EZ (2009)

TEEAQ8I2L 01/30/10




2009

Open to Public
» Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection i

Name of the organzation Employ er identification number
EWAM CHODEN 94-1743471
{Partl |Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 15 (For lines 1 through 11, check only one box)
1 A church, convention of churches or association of churches described in section 170(b}1)(A)G).
A school described in section 170(b)X1){A)(i). (Attach Schedule E)
A hospital or cooperative hospital service organmization described in section 170(bX 1)(AXGii).
A medical reseaich organization operated in conjunction with a hospital described in section 170(b)1)(A)Gii). Enter the hospital's

name, aty, and state
D An organization operated for the benefit of a coliege or university owned or operated by a governmental untt described in section
170(b)}1XA)iv). (Complete Part II)
. A federal, state, or local government or governmental unit described in section 170(b) T}AXV).
An organization that normally receives a substantial part of its support from a governmental umt or from the general public described
in section 170(bX1XA)wi). (Complete Part ll)
A community trust described in section 170(b}1XAXM). (Complete Part Il )

D An organization that normally recewes (1) more than 33-1/3 % of its support from contnibutions, 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 I1l)

10 An organization organized and operated exclusively to test for public safety See section 509(aX4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, o1 carry out the purposes of one or
more publicly supported organizations described in section 509()(1) or section 509(a)(2) See section 50%(a)X3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

a DType | b l_—_|Type It c D Type Il — Functionally integrated d D Type HlI— Other

e D By checking this box, | certify that the oiganzation 1S not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one o1 more publicly supported organizations descnbed 1n section 509(a)(1) or section

'(5,‘_-%,,'159‘3&"],;%9% £2) Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section 4947(a)(1)
nonexempt charitable trust.

"Department of the Treasury
Internal Revenue Service

~N o (5] s W N

QO o

509(@)(2)
f If the organization received a written detenmination from the IRS that s a Type |, Type I or Type lll supporting organization, I:l
check this box
g Since August 17, 2006, has the orgamization accepted any gift or contnibution from any of the following persons?
Yes| No
() a person who directly or indirectly controls, either alone or togetner with persons descnbed in (i) and ()
below, the governing body of the supported organization? 11g{)
@(i) afamily member of a person descnbed in () above? 119 Gi)
Gii) a 35% controlled entity of a person described in (1) or (i) above? 11 g Gii)

h Provide the following information about the supported organizations

(i) Mame of Supported GHEIN (&) Type of organization @iv) Is the (v) Did you notify (vi) Is the (wii) Amount of Support
Organization (described onhines 1 9 organization In col | the organization in| organization n col
above or IPC section 1) isted in your ool () of (1) crganized In the
(see instructions)) é;overmn your support? us?
ocument
Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

TEEAQG401L 02/05/10

Schedule A (Form 990 or 990-E2) 2009



-Schedule A Form 990 or 990-E2) 2009

EWAM CHODEN

94-1743471

Page 2

[Part it |Support Schedule for Organizations Described in Sections 170(b}1XAXiv) and 170(b)(1)AXvi)
(Complete only f you checked the box on line 5, 7, or 8 of Part | )

‘Section A. Public Support

Calendar year (or fiscal year
beginningin) >

1

6

Gifts, giants, contnbutions and
membership fees received (Do
not include ‘unusual grants *

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

The value of services or
facihbies furnished to the
organization by a governmental
umt without charge Do not
include the value of services ot
facilities generally furnished to
the public without charge

Total. Add hnes 1-through 3

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

Public support. Subtract ine 5
from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(") Total

23,501,

34,291.

37,766.

183, 230.

45,601.

324,389.

0.

23,501.

34,201.

37,766,

183, 230.

45,601.

324,389.

324, 389.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources.

Net income from unrelated
business activihes, whether or
not the business 1s regulatly
carred on

Other income Do not include
gain or loss from the sale of
capttal assets (Explain in
Partiv) SEE PART IV

Total support. Add lines 7
through 10

(@) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

) Total

23,501.

34,291.

37,766.

183, 230.

45,601.

324,389.

1,922,

2,838.

2,798.

2,195,

1,934.

11,687,

156.

100.

256.

336,332.

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizahon, check this box and stop here

[ 12

0.

-1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column ()
15 Public support percentage from 2008 Schedule A, Part II, hine 14

16a 33-1/3 support test — 2009. If the orgamization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

17 a 10%-facts-and-c rcumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and ine 1415 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test  The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on hne, 13, 16a, 16b, 17a, or 17b, check this box and see Instructions >

and stop here. The organization qualifies as a publicly supported orgamization

and stop here. The organization qualifies as a publicly supported organization

14

96.5%

15

96.5%

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

~

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 163, and line 1515 33-1/3% or more, check this box . D

~[

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 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 . M

BAA

TEEA0402L 10/02/09

Schedule A (Form 990 or 990-E2) 2009



- Schedule A (Form 990 or 990-E2) 2009 EWAM CHODEN 94-1743471 Page 3
[Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part i)
-Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contrlbubons and
membershup fees received SDO
not include ‘unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciliies furnished in a actvity
that 1s related to the
organization's tax-exempt
purpose

3 Grass receipts from actvties that are
not an unrelated trade or busmness
under section 513,

4 Tax revenues levied for the
otganizaton's beneft and
either paid to or expended on
1ts behalf

5 The value of services ot
faciities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 thiough 5

7 a Amounts included on lines 1,
2, 3 received fiom disqualfied
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtractine .. ... .~

7¢ from line 6) L a0
Section B. Total Support
Calendar year (or fiscal yr begnning m) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income fiom interest,
dividends, payments receved
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net ncome from unrelated busness
actvrties not included line 10b,
whether or not the business is
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets Explain in
Part IV)

p . -~ .-

13 Total support. (atdins9, 10 11, ad2) | 0 . . . - oo 4 . |

14 First five years. If the Form 990 is for the orgamzatlon S flrst second third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here »> |—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by hine 13, column (f)) 15 %

16 Public support percentage from 2008 Schedule A, Part Iil, line 15 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2009 (line 10c¢, column (f) divided by hine 13, column (f)) 17 %

18 Investment income peicentage from 2008 Schedule A, Part Hl, ine 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and ine 1715 not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3 support tests — 2008. f the organization did not check a box on line 14 or 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 > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | |
BAA TEEAQ403L 0211510 Schedule A (Form 990 or 990-EZ) 2009




- Schedule A (Form 990 or 990-£7) 2009 EWAM CHODEN 94-1743471 Page 4

Part:lV.%:| Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, ine 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

BAA TEEAO404L 02/05/10 Schedule A (Form 990 or 990-E2) 2009




| 2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 97002 EWAM CHODEN 94-1743471

7/30/10 09 38AM
PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005

OTHER 100. 156.
TOTAL 3 100. S 156. § 0. 3 0.

Rds ]
o




| 2009 FEDERAL STATEMENTS PAGE 1

CLIENT 97002 EWAM CHODEN 94-1743471

713010

STATEMENT 1
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE

09 38AM

OTHER INCOME S 100.
TOTAL 3 100.
STATEMENT 2
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION s 600.
BANK SERVICE CHARGES 145.
DEPRECIATION 27,545.
HOUSEHOLD EXPENSE 170.
INFORMATION TECHNOLOGY 2,722,
INSURANCE 6,595.
MISCELLANEOQUS 128.
OFFICE EXPENSES 241.
PROPERTY TAXES 3,956.
REPATRS & MAINTENANCE-BERKELEY 844.
REPATIRS & MAINTENANCE-RETREAT 1,656.
RETREAT-OTHER. 1,157.
SECURITY 2,051.
TRAVEL 814.
TREASURE VASE EXPENSE 165.
UTILITIES-BERKELEY 8,194.
UTILITIES-RETREAT 1,306.
TOTAL 3 58,289,
STATEMENT 3
FORM 990-EZ, PART |l, LINE 24
OTHER ASSETS
BEGINNING ENDING
MISCELLANEOUS S 462,902. $ 445, 977.
TOTAL §  462,902. $ 445, 977.
STATEMENT 4

FORM 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

EWAM CHODEN WAS ESTABLISHED TO PROVIDE AN OPPORTUNITY FOR THE PRACTICE AND STUDY
OF TIBETAN BUDDHISM AND CULTURE. THE WORD ‘EWAM’ SIGNIFIES THE INTEGRATION AND

UNION OF METHOD AND WISDOM, COMPASSION AND VOIDNESS. ‘CHODEN' MEANS TO POSSESS THE

DHARMA (CHoO MEANS THE BUDDHA DHARMA) .

FOUNDED AND CONTINUQUSLY OVERSEEN BY LAMA KUNGA SINCE 1973, EWAM CHODEN WAS ONE OF
THE EARLIEST TIBETAN BUDDHIST CENTERS ON THE WEST COAST. THE EWAM CHODEN TIBETAN
BUDDHIST CENTER IS LOCATED IN KENSINGTON, A RESIDENTIAL COMMUNITY SITUATED NORTH
OF BERKELEY, CALIFORNIA.
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STATEMENT 5

FORM 990-EZ, PART I, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

UNDER THE GUIDANCE OF THE ACCOMPLISHED VAJRAYANA MASTER AND RESIDENT TEACHER,

LAMA KUNGA THARTSE RINPOCHE, THE CENTER OFFERS A WIDE VARIETY OF CLASSES AND
ACTIVITIES. LAMA KUNGA RINPOCHE GIVES REGULAR EMPOWERMENTS AND TEACHINGS, ALONG
WITH A WEEKLY COMPASSION MEDITATION PRACTICE ON SUNDAY MORNINGS. HE ALSO HOLDS AN
OCCASIONAL SERIES OF LANGUAGE CLASSES IN SPEAKING, READING, AND WRITING THE
TIBETAN LANGUAGE. THE CENTER HOSTS VISITING LAMAS AND HOLDS EVENTS FOR SPECIAL
OCCASIONS, SUCH AS, SIGNIFICANT DATES IN THE TIBETAN CALENDAR, AND LOSAR, THE
TIBETAN NEW YEAR.

IN THE PAST, EWAM CHODEN HAS BEEN VISITED BY HIS HOLINESS THE DALAT LAMA, AND THE
HEADS OF THREE OTHER MAJOR SCHOOLS OF TIBET, AS WELL AS MANY OTHER LAMAS. EWAM
CHODEN CONTINUES TO EXPAND ITS PRACTICE ON NUMEROUS LEVELS. STUDENTS ARE INVOLVED
IN TRANSLATING TIBETAN TEXTS INTO ENGLISH, AND RINPOCHE HAS WORKED DILIGENTLY IN
THIS AREA. SEVERAL STUDENTS HAVE DEVELOPED SKILL IN CREATING TRADITIONAL BUDDHIST
RITUAL OBJECTS AND IMAGES. THE CENTER IS ALSO EXTREMELY INTERESTED IN MAINTAINING
CLOSE RELATIONS WITH THE TIBETAN COMMUNITY IN INDIA AND IN THE UNITED STATES.

ACTIVITIES AT THE CENTER INCLUDE:
MEDITATION: SUNDAY MORNINGS AT 10:00AM AND OTHER TIMES.
* CLASSES AND SEMINARS ON BUDDHIST TEACHINGS AND PRACTICE
EMPOWERMENTS
MARRIAGE CEREMONY: FOR THOSE WHO ARE INTERESTED IN TIBETAN BUDDHISM, RINPOCHE
CERTIFIED TO PERFORM THE TRADITIONAL TIBETAN BUDDHIST MARRIAGE CEREMONY.
LANGUAGE CLASSES
PRIVATE INTERVIEWS: AS SCHEDULED WITH RINPOCHE.
TREASURE VASES

* F

*
w

* %

EWAM CHODEN PROVIDES THESE SERVICES TO WORSHIPPERS IN THE GREATER BAY AREA.

STATEMENT 6
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO
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TR )
DATE DATE CoST/ BUS 179/ SDA/ CURRENT
NO DFSCRIPTION BASIS PCT SDA DEPR  _MFTHOD  LIFE
FORM 199
| REAL ESTATE 12/31/98 510,000 n417 SIL 30 17,000
2 CHAR 5/16/98 195 195 /LS 0
3 FOLDING CHAIRS 6/15/98 8 ) SIL 5 0
4 THANGA 7/15/%8 300 300 SIL S 0
5 SADHANA TABLES 11/06/%8 400 400 SIS 0
6 TV, CR, STAND 12/13/98 1,840 1,840 S/L S 0
7 CERAMIC KILN 6/15/98 1,88 1,886 S/t s 0
8 COMPUTER, PRINTER, ETC 5/16/98 5,655 5,655 SIS 0
9 ELECTRICAL IMPROVEMENTS 7/14/93 11,910 11,414 S/L 1 4%
10 LIGHTING 10/16/02 1,191 1,191 SIL 5 0
11 DRAINING SYSTEM 1/18/04 8,74 2,360 S/L 10 an
12 MACWAREHOUSE- NEW IMAC 4/13/03 2,119 2119 S/L 5 0
13 HOME DEPOT-MAYTAG WASHER ~ 2/12/03 552 552 S/ 5 0
14 COTTON PATCH-SEWING MACH! 4/13/03 889 839 SIS 0
15 OTHER FURNITURE 6/30/03 750 750 SIL S 0
16 NEW ROOF & SKYLIGHT 11/30/03 29,33 5,058 S/t 30 979
17 KITCHEN REMODEL 7731708 6,029 273 S/t 10 603
18 KITCHEN REMODEL 7731105 57,967 20,289 S/L 10 5,797
19 RETREAT PROPERTY 9/01/08 53.304 810 S/ 30 1,945
20 GARAGE CONVERSION 6/30/03 8,531 S/ 30 166
21 CONCRETE PAD 10/15/09 700 S/ 10 3
22 TOILETS 1/30/10 621 SIL 5 0
23 DINING TABLE & § CHAIRS 8/31/09 767 SIL 5 84
TOTAL 704 795 0 229,880 27,545
TOTAL DEPRECIATION 704,795 0 229,880 27,545
GRAND TOTAL DEPRECIATION 704,795 0 229,880 27,545
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