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Form 990 . ;‘- X

)

Return of Organization Exempt From Income Tax

527, or 4947(a)(1) of the Internal Revenue Code
Iung benefit trust or private foundation)

Under section 501(c &
(except blac

OMB N8’ 1545-00<%

3?2?5’2’.“&2%’.'13:’ 51;'5?:: i » The organization may have to use a copy of this return to sabisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning 9/01 , 2009, and ending _ 8/31 , 2010
B CEck if applicable Plaase use Cc D Employer identification Numb
Address change .32 m:'e. NYINGMA INSTITUTE 94-3081194
[ | name change or 1815 HIGHLAND PLACE E Telephone number
:Inlhal retumn ls:::‘l‘ﬂ; BERKELEY, CA 94709 510-843-6812
|| Termination tions.

__|Ap

Amended return

G Gross receipts $

997,391.

F Name and address of principal officer.

SAME AS C ABOVE

phication pending

| Tax

-exempt status |X]501(c) ( 3

[ Ta947@) or | [527

)< (insert no.)

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
It 'No,” attach a list. (see instructions)

Yes No
Yes No

J Website: » NYINGMAINSTITUTE.COM H(c) Group exemption number ™
K Form of orgamization lYlCorporahon I—_] Trust n Association H Other ™ IL Year of Formation: 1972 |M State of legal domicile:
i Summary
1 Briefly describe the organization's mission or most significant activites: THE NYINGMA INSTITUTE WAS_ FQUNDED_IN _
8 1972 BY TIBETAN TEACHER AND AUTHOR. TARTHANG TULKU, TO_PRESENT_ THE_TEACHINGS OF _ _ _
5 _THE TIBETAN TRADITIQN TQ THE WEST._ IT_STRIVES_TO_PROMOTE, FOSTER, ENCQURAGE,_ _ _ __
E TEACH_AND_ EMINATE_THF_TIBETAN_ NYINGMA_TRADITIONS OF BUDDRHISM AND TQ MAKE THQSE_
= 3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
= g 3 Number of voting members of the governing body (Part VI, lme 12) . ........ . .... ... ..o oo 3 4
™~ e 4 Number of independent voting members of the governing body (Part VI, line 1b). .... ............... 4 0
() E 5 Total number of employees (Part V, line 2a)..... e e e e e e 5 0
&> g | 6 Total number of volunteers (estimate if necessary) . . ..... .. .. ... . el 6 25
¢ < | 7a Total gross unrelated business revenue from Part VIll, column ©, l|ne 12 ................... 7a 0.
LD“ b Net unrelated busine'ss taxable income from Form 990-T, lne 34 . . .. . .. . .. .. iiieiiiiinin.. 7b 0
0 : Prior Year Current Year
Ll o | 8 Contributions and grants (Part Vill, line Th)..... .. .. . ... ...... ........... 841,373. 727,328.
Z § 9 Program service revenue (Part VIIl, line 2g). ... . . .. .. ...... ..o 173,378. 205,373.
% E 10 Investment income (Part VIlI, column (A), ines 3,4, and 7d)........ e e s 194. 34.
'S 11  Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11€) .. .......... 56,581. 53,176.
wn 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)...... 1,071,526. 985,911.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).... ... . ... ...... 293,245. 280,878.
14 Benefits paid to or for members (Part X, column (A), hne 4)... . .  ...........
® 15 Salanes, other compensation, employee benefits (Part 1X, column (A -10)......
§ 16a Professional fundraising fees (Part IX, column (A), hine
% b Total fundraising expenses (Part IX, column (D) line 23
17 Other expenses (Part IX, column (A), lines 11a-\1d,H124f) . .Q\“. AN 273,826. 282,271.
18 Total expenses. Add lines 13-17 (must equal Part X, col@&f.(A} ne 25). . | 567,071. 563,149.
19 Revenue less expenses. Subtract line 18 from lin . 504, 455. 422,762.
gg Beginning of Year End of Year
35 20 Total assets (Part X, line 16)...... .............\.. 7,158,264. 7,591,990.
"'E 21 Total liabilities (Part X, line 26} .................... e . 0. 0.
22 Net assets or fund balances. Subtract line 21 from line20...... ...... ..... .. ..... 7,158,264. 7,591,990.
2 ] Signature Block
e, e e e D P e S T A Mt of  knowledoe and bee,
Sign - Y My/ | 20 geosnben £, 2000
Here Signature of ofﬁcer Date
>
Type or pnnt name anf‘
Date l(’srgep?rr‘:ﬁéggrn‘ggymg number
Paid self- .
Pre- | > 1170810 | “lwa
Arer'S e rame o PEROTTI AND CARRADE CPA'S
Only [smpyed  » 1100 LARKSPUR LNDNG CIR #358 en_ > N/A
2P + 4 ]:ARKSPUR, CA 94939 Phoneno. ™ (415) 461-8500

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

X] ves [ {No

BAA For

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

TEEAO113L 122909
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Form 990 (2009) NYINGMA INSTITUTE ' : 94-3081194° Page 2
: Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:
SEE SCHEDULE O

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

Form 990 or 990-EZ? S o [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? E] Yes E 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 $ 280, 878. including grants of $ 280,878.) Revenue $ )
GRANTS (PLEDGES TO HEAD LAMA TIBETAN NYINGMA MEDITATION CENTER) ARE GIVEN ANNUALLY TO

4b (Code: __) (Expenses § 78,704. including grants of $ ) (Revenue $ 57,585.)
SEE SCHEDULE O

4c¢ (Code: __) (Expenses $ 78,703. including grants of $ ) (Revenue $ 85,547.)

4d Other program services. (Describe in Schedule 0.) SEE SCHEDULE O
(Expenses $ 104,937. including grants of  $ ) (Revenue $ 62,241.)
4e Total program service expenses » 543,222.

BAA TEEADI02L  07/20/09 Form 990 (2009)
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Form 990 (2009) NYINGMA INSTITUTE 94-3081194 Page 3
Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A. . ... .. ... ... . e e e . A 1 X

Is the organization required to complete Schedule B, Schedule of Contributors? ....... e e 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part I .......... ... . it it 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f 'Yes,' complete

Schedule C, Partll....... e e S 4 X
5 Section 501(c)X4), 501{cX5), and 501 c)$ organizations. |s the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If 'Yes,’ complete Schedule C, Part lll. ................. ... cccove ciiviven oa 5

¢ Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If ‘'Yes,' complete Schedule D,

Partl..... ........ . e e e e . .| 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f ‘Yes,' complete Schedule D, Part Il ...... ................... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll. ... .. .. ... . e e e e e i 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,’ complete

Schedule D, Part IV. . ... . . . i i e i e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
'Yes,' complete Schedule D, Part V. . .. ... ... . e i e e e 10 X

11 Is the organization's answer to any of the following questions "Yes'? If so, complete Schedule D, Parts VI, VII, VI, IX, or
Xasapplicable . .. ... ....... 0 . o e e e e e 1 X

° Bid Pth;_al (c/n}ganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Pa e e et te e e e e e e e e

® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII...... ... .. ... .. . . . . . . . i iiiiiaiieaan..
® Did the organization report an amount for investments— program related in Part X, hne 13 that is 5% or more of its tota
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill . . . .. .

o Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported i
Part X, line 16? If 'Yes,' complete Schedule D, Part IX....... . .. ... .

® Did the organization report an amount for other liabilities in Part X, line 25? If ‘Yes,’ complete Schedule D, Part X. ..

* Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 48? |f'Yes,' complete Schedule D, Part X....... .......

12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, Xll, and Xl

12AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts XI, X/, and X!l 15 optional. . ............................ b2 A X
13 Is the organization a school described in section 170(b)(1)(A)i)? |f *Yes,' complete Schedule E .......................

14a Did the organization maintain an office, employees, or agents outside of the United States?................. e 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,” complete Schedule F, Part!............... 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of 9rants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Part 1l .. ......... ... . o iiiiiranean. 15 X

16 Did the organization report on Part IX, column ;Ag, line 3, more than $5,000 of ar%’rlegate grants or assistance to

individuals located outside the United States? /f ‘'Yes,’ complete Schedule F, Part Il ... ... ... .. 0 ' 'i''eeeiuninnias 16 X
17 Did the organization report a total of more than $15,000 of ex;?enses for professional fundraising services on Part I1X,

column (Ag, lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | .......... ... ..o i inuiie i inenneenes 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . .......... ..o it in i ettt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If Yes,’

complete Schedule G, Part Il . ... .. ... e e e e e 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H. . ...............cciviieireeenen.. 20 X

BAA TEEADI03L 0212/10 Form 990 (2009)




Form 990

2009) NYINGMA INSTITUTE . 94-3081194 Page 4

el
P

Checklist of Required Schedules (continued)

Did the organization reg(ort more than $5,000 of ?/rants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land ll... .... ..... ...... .. ...,

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hne 2? If 'Yes,’ complete Schedule I, Parts land Ill... . ........... ... . oooien cl e

Did the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the'orga,nization's current
%nd fgrmerj officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
chedule J. ..... P e e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'goto line25 . ..... ............. e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?..................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONdS?. ... ... i i i i i iiiiie e e e e

25a Section 501(c)X3) and 501(c)X4) organizations. Did the organization engaFe in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | .......... .. ... ... ... o it

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga,t, tgeltrzznsigctic;n has not been reported on any of the organization's prior Forms 990 or 930-E2? /f 'Yes,' complete
chedule L, Part | ... ... ... . i it e et e e eieaiaiaee eeeaieaaaes

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part il ......

Yes | No
21 X
2 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emglo ee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part L. . ... ... .ttt e e iiiee e ettt i e e e .

3 Was the organization a ?art}( to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f ‘Yes,' complete Schedule L, Part IV....... .......... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,’ complete
Schedule L, PartIV.............. ........... oo v un. T 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, PartIV..................... 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 orgaruzation receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M ... ..... ... . . L L L L L e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part .. ..... N X
32 Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,' complete
Schedule N, Part 1. . . . ... . ittt et et e e e e 32 X
33 Did the organizatlon 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 . . ... ... .. . . i i 33 X
34 \IIYas ,the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Il, lil, IV, and V, 3 X
L7 2 P
35 Is anvrelated organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
PartV, line 2. . . .. e e e e e .| 35 X
36 Section 501(c)X3) organizations. Did the or’ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2 ... ... ... ..o it ettt e ranannans 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f ‘Yes,’ complete Schedule R, Part VL ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... . ... .. ... ..o ittt 38 X
BAA Form 990 (2009)

TEEAQ104L 021210
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Form 990 (2009) NYINGMA INSTITUTE 94-3081194 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable ... .. . .. ... .. .. ..... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- i not appllcable ........... 1b

¢ Did the organization comply with backup wrthholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNEIS? .. .. ... . L. it it it et e e e e et e e aean

2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax Statements, filed for the
calendar year endmg with or within the year covered by this return e e e e e 2a

Note. If the sum of lines 1a and 23 is greater than 250, you may be required to e-file this return. (see instructions)

3a Phld th(te org)amzation have unrelated business gross income of $1, 000 or more during the year covered by
L = 4 o Y

4a At any time during the calendar year, did the organrzation 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: »

‘ See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?..... .............. 5a | x
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax SREHEr TrANSACHONT . .. ... .vue e oeen ooee e oe e e o o e e e e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible?.......... .. . ... .. . L L e e . 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
AedUCHIBIE? ... ... ... everoeens e e e 6b

7 Organizations that may receive deductible contnbutlons under section 170(c)

a Did the organization receive a payment in excess of $75 made partiy asa contnbution and partly for goods and services
provrded to the payor ..

............................................................. . I {5 X
dif 'Yes mdrcate the number of Forms 8282 filed during the year e e e e | 7d|

e Did the organlzation during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract ............

8 Sponsonng orgamzations maintainin donor advised funds and section 509(a)(3) supporting organizations. Did the
pé)ortlng organization, or a donor a vised fund maintained by a sponsonng organlzation have excess business
ngs atany time duringtheyear?2 ........... .... . ... ...

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under sectron 49667

10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12... . ............. .. 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities....| 10b
11 Section 501(c)X(12) organizations. Enter:
a Gross income from other members or shareholders... ...... ... ...... ..ccoviiiien... 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

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year... ... I 12bl

BAA . Form 990 (2009)

TEEAQ105L 02112110
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Form 990 (2009) NYINGMA INSTITUTE 94-3081194 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
* a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody...... .. ........... ........ 1a 4
b Enter the number of voting members that are independent  ......... ... ol 1b
2 Did any officer, director, trustee, or key employee have a fam Uirelatlonshnp or a business relationship with any other
officer, dlrector trustee or key employee ........................................... 2| X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?.. . . ................ 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . . . ... . . .. . . L L e i e
5 Did the organization become aware during the year of a materlal drversron of the organization's assets?.......... ..... 5 X
6 Does the organization have members or stockholders? ....... ... .. . e e e 6 X
7aDoes the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DoAY ? ... o . . L. L i it iieiie e e iaaeeeiea s 7a X
b Are any decisions of the governing body sub;ect to approval by members stockholders, or other persons?.............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
AThe GOVEINING DoAY 2. ... oo i it it it et et 8al X
b Each committee with authority to act on behalf of the governing body? .. ... 8b] X
9 Is there any officer, director or trustee, or key e gloyee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If 'Yes, provide the names and addresses in Schedule Q ......................o.os.. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?................ ..o Gl 10a X
b If "'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organlzatron ................................. 10b

b Are offrcers, directors or trustees, and key employees requrred to drsclose annually interests that could give rise
LT o741 34 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,’ describe in
Schedule O how thrs 3 (o £ = 12¢

13
14

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
b Other officers of key employees of the organization
If *Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization mvest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable patssa
entity during the year?

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its partrcrpatlon
in joint venture arrangements under appllcable federal tax law, and taken steps to safeguard the orgamzatlon s exempt P
status with respect to such arrangements? .................

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » CA

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

D Own website D Another's website @ Upon request

19 Describe in Schedule O whether (and if so hm@ the %rfanization makes its governing documents, conflict of interest policy, and financiat
statements available to the public. = SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

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

BAA Form 990 (2009)
TEEA0106L 02/05/10
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Form 990 (2009) NYINGMA INSTITUTE 94-3081194 Page 7
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 listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'In columns (D), (£), and (F) if no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of 'key employees.'

e List the organization's five current highest compensated emplo;ees (other than an officer, director, trustee, or key employee) who
rei:e;ivgd reportattgle compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(A (B) (c) ) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours =T = =1 o g compensation from compensation from amount of other
per week i 21218 2|3 z § the orggxzahon related organizations compensation
a3l z|7 2% (W-2/1099-MISC) (W-2/1053-MISC) from the
HEHNEHE ey
E § k) § organizations
a|g 3
3|2 g
g
ROBERT BYRNE _ _ _ _______ |
TRUSTEE 2 X 0. 0. 0.
BARR ROSENBERG_ __ _____ _ |
CFO/TRUSTEE 20 X X . 0. 0. 0.
SYLVIA GRETCHEN ___ __ ___ |
CEQO/TRUSTEE 30 X X 0. 0. 0.
JUNE ROSENBERG_ __ ______ |
TRUSTEE 2 X 0. 0. 0.

—— . —— = - — o —]

BAA TEEAOIO7L 11/10/09 Form 990 (2009)




Form 990 (2009) NYINGMA INSTITUTE 94-3081194 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

. A (B) © (%)) ® (D)
Average | Position (check all that apply) Reportable Reportable Estimated
Narme and Title hours —T = - comperegahon from compensation from amount of other
perweek2 31 21 Q1382 the organization | related organizations compensation
22Zle|8 4 § (W-2/1099-MISC) (W-21059-MISC) from the
galE(2 |38 & organization
é §] o 2180 and related
5 3 k) é organizations
THENE
g 5
&
IDTOtAl .. i e e i ... > 0. 0. 0.

from the organization . » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . .. & ... . . . . . . .

4 For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensation from

t_hg or ar;ization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such
inaivigual.. . .. ....

5 Did any person listed on line 1a receive or accrue congfensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person....................c..cc.uieueiieiin...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A .. (B . ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0
BAA

TEEA0108L 01/30/10 Form 990 (2009)




Form 990 (2009) NYINGMA INSTITUTE ' 94-3081194 Page 9
Statement of Revenue

A) ®) ©)

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

1a Federated campaigns. ........ 1a
b Membership dues ............ 1b
c Fundraising events........... 1c
d Related organizations............ 1d
e Government grants (contributions). . . .. le
f Al other contributions, ?lfts, grants, and
stmilar amounts not included above. .. | 1f 727,328.
g Noncash contribns included in Ins 1a-1f:. .. $
h Total. Addlines la-1f ............ ... .... .. .... » 727,328.
Business Code
2a NYINGMA STUDIES/MEDITATIO 57,571.

b _RETREATS 41, 975.

¢ CERTIFICATE PROGRAMS _ _ _ _ _ 30,295.
__________________ 27,976.

e KUM NYE STUDIES _ _ _ _ _ _ __ 20,138.
f All other program service revenue . 27,418.
gTotal. Addlines2a-2f .. .  ............ .......... > 205,373.
3 Investment income (including dividends, interest and
other similar amounts)... .......... ............ ... > 34. 34.

4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties..............oi o L »

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

PROGRAM SERVICE REVENUVE
-8
§
g
()
tm
7]

6a GrossRents ....... . 46,047.
b Less: rental expenses
¢ Rental income or (loss). . . . 46,047.

d Net rental income or (0ss). .......................... > 46,047. 46,047.
() Securities (i) Other

7 a Gross amount from sales of
assets other than inventory.

b Less: cost or other basts
and sales expenses. . .. ..

¢ Gain or (loss).. .. ..
dNetgamnor(oss)... ...... . . . ..... ... ...... »>

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c).

SeePartiV,line18................ a
b Less: direct expenses .. ......... . b
¢ Net income or (loss) from fundraising events... .. .. »

OTHER REVENUE

9a Gross income from gaming activities.
SeePart IV, line19.. ............ a

b Less: direct expenses...... ..... b
¢ Net income or (loss) from gaming activities.. ... .... >
10a Gross sales of inventory, less returns
and allowances ................... a 17,884.
b Less: cost of goods sold............ b 11,480.
¢ Net income or (loss) from sales of inventory........... > 6,404. 6,404.
Miscellaneous Revenue Business Code

11a MISCELLANEQUS INCOME 725. 125.

eTotal. Add lines 11a-11d...................ccuvin. .. > 725.
12 Total revenue. See instructions ..................... > 985, 911. 205, 373. 53,210
BAA TEEA0I09L 0212110 Form 990 (2009)




Form 990

2009) NYINGMA INSTITUTE

94-3081194"°

Page 10

Statement of Functional Expenses

. Section 501(cX3) and 501(c)4) organizations must complete all columns.

R All 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 Vil

(A)
Total expenses

®
Program service
expenses

1

10
n

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

Grants and other assrstance to lndeuals n
the U.S. See Part IV, line 22 .

Grants and other assistance to governments,
organizations, and individuals outsxde 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
di ualiﬁggé)ersons (as defined under
section 4! ﬁ 3 and persons described In
section 4958(c)(3)(B, .

Other salaries and wages

Pension plan contnbutions (include sectlon

401(k) and section 403(b) employer
contributions) .

Other employee benefits . .
Payroll taxes
Fees for services (non- employees)
a Management.. . .
b Legal
¢ Accounting
d Lobbying .
e Prof fundraising svcs. See Part Vv, In 17
f Investment management fees
g Other .
Advertlsmg and promotlon
Office expenses
Information technology
Royalties
Occupancy . .. .

Travel. .

Payments of travel or entertalnment
genses for any federal, state, or local
lic officials. .

Conferences, conventlons and meetlngs
Interest... .....

Payments to afﬁllates .
Depreciation, depletion, and amortlzatnon

Insurance

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

280,878.

280,878.

©)
Management and
eneral expenses

O
Fundraising
expenses

4,462.

4,462.

a_I..lY_I_NQ_El(l_)E_N_SgS_ _________ 116, 059. 116,059.
b HOUSE EXPENSES 62,487. 62,487.
¢ SPECTAL PROJECT EXPENSE __ _ 26,007. 26,007.
dPUBLICITY ____ 6,613. 6,613.
e PRINTING AND PUBLICATIONS __ 5,674. 5,674.
f All other expenses .. 24,024. 15,089. 8,935.
25 Total functional expenses. Add Ilnes 1 through 24t .. 563,149. 543,222. 19,927. 0.
26 Joint costs. Check here » D if following
SOP 98-2. Complete this hine only if the
organization reported in column ? joint
costs from a combined educationa
campaign and fundraising solicitation .
BAA Form 990 (2009)

TEEAOTIOL 02/05/10




Form 990 (2009)

NYINGMA INSTITUTE

94-3081194

Page 11

Balance Sheet

(A
Beginning of year

®)
End of year

n=-{munndp

10a Land, buildings, and equipment: cost or other basis.. | 10a

Cash — non-interest-bearing....... .... ... .. .. o Lo o o e e
Savings and temporary cash investments ... .
Pledges and grants receivable, net... ..... ............ .. ...
Accounts receivable, net. .

Receivables from current and former offlcers directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L

Recewvables from other disqualified persons (as defined under section 4958(f)(1) :

and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. .
Notes and loans receivable, net.....
Inventories for sale oruse...... .. ..
Prepaid expenses and deferred charges. ... ...

224,337.

153,181.

317,745.

37,749.

HlwIN|=

26,165.

25,563.

Complete Part VI of Schedule D

6
7
8
k)

Deferred revenue......... . ..... .. .....
Tax-exemptbond liabilities. . . ........... .. i e
Escrow or custodial account liability. Complete Part IV of Schedule D..

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsquallfled persons. Complete Part i

of Schedule L..... .. ... . i i i e
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties....... ..........
Other hLabilities. Complete Part X of ScheduleD. . .. . .... .. .... .
Total liabilities. Add lines 17 through 25

b Less: accumulated depreciation. ... .. AU i ] 5,614,153.{10¢ 5,614,153.
11 Investments — publicly-traded secunties. e e i e 5,960.1 11 11,440.
12 Investments — other securities. See Part IV, line H ......................... 1,249,904.[12 1,749,904.
13 Investments — program-related. See Part IV, line 11................ .... 13
14 Intangible assets. . e e e e e e e e e e 14
15 Other assets. See Part v, Ime H ........................................ 15
16 Total assets. Add lines 1 through 15 (must equatline34). ...................... 7,158,264.[16 7,591,990.
17 Accounts payable and accrued expenses . .... .. ... .. .. . ... cieiiee...

18 Grantspayable .. . ....... ... ..o el

BEY

OMOZ>rPW UZCTM DO V—-IMan> —intE

guURgYs

Organizations that follow SFAS 117, check here > D and complete ||nes

27 through 29 and lines 33 and 34.

Unresticted netassets... .. ... i s e
Temporarily restricted net assets.... ....
Permanently restricted net assets. . .
Organizations that do not follow SFAS 117 check here >
lines 30 through 34.

Capntal stock or trust principal, orcurrentfunds .. .....................c..ooale.
Paid-in or capital surplus, or land, building, and equipmentfund ...... .. ......
Retained earnings, endowment, accumulated income, or other funds.............
Total net assetsorfund balances...............cocoiiiiiiiii it
Total habilities and net assets/fund balances. ........ ... .........coooiein...

Iz] and complete

BB

7,158,264.

7,591,990.

7,158,264.

7,591,990.

7,158,264.

RBR2ES

7,591,990.

BAA

XERB NRBS

TEEAQIIL 01/30/10

Form 990 (2009)



Form 990 2009) NYINGMA INSTITUTE 94-3081194 Page 12
Financial Statements and Reporting

* Yes| No
1 Accounting method used to prepare the Form 990: Cash [:I Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?..................... 2a X
b Were the organization's financial statements audited by an independent accountant?...... ..... .... ...l 2b X

c If ‘Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, Or bothe ... ... i i o i e e e

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332 . ... ... i it ittt et e e aee e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ....... ......... ....... .

BAA Form 990 (2009)

TEEAOT1A.  02/05/10




| omBNo. 15a5.0047

| SCHEDULE A ; : :
(Form 990 or 990-E2) Public Charity Status and Public Support
‘ . Complete if the organization is a section 501(c)3) organization or a section 4947(a)(1)
‘ nonexempt charitable trust.
Eﬁgamrgln 523:3::&%25?3 i » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organzation Employer identificatl b
NY MA INSTITUTE 94-3081194

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

The organization is not a private foundation because it 1s: (For hnes 1 through 11, check only one box.)

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

A school described in section 170(b)(1XAXii). (Attach Schedule E.)

. A hospital or cooperative hospital service organization described in section 170(b)1XAXili).

. A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state: _ _

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXIXAXIV). (Complete Part il.)

A federal, state, or local government or governmental unit described in section 170(b)}1XAXV)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnibed
in section 170(b)(1AXvi). (Complete Part 1i.)

A community trust described in section 170(b)(1)AXVi). (Complete Part 11.)

D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subLect 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 orgamzation after
June 30, 1975. See section 50%(a)2). (Complete Part Ill.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or cara out the purposes of one or
more .g:blicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 1th.

a DType | b E]Type ] c |:| Type Il = Functionally integrated d D Type I~ Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
g&rz fﬁgr)\datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
ay(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
ChECK tNIS DOX . ... i o i i i e e e e e e e e, .

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

b wN

N »m

w

Yes| No
() a person who directly or indirectly controls, either alone or together with persons described in (i) and (jii)
below, the governing body of the supported organization? ... .. .........iiiiiiiiiiiiiiiis ceeaannes 11g@
(i) afamily member of a person described in (i) above?. ... .. .. ... L it e 11 g (i)
(i) a 35% controlled entity of a person described in () or (i) above?..... ......... iiii iiiiiiiiiiiiinn 11 g (ii)
h Provide the following information about the supported organizations.
ONege g g wen Wit | DS | QDL | DU o, | (DAl St
above or IRC section listed in your col. (T) of () organized in the
(see Instructions)) emmq? your support? u.s.?
| locument
| Yes No | Yes No | Yes No
|
|
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E27) 2009 NYINGMA INSTITUTE 94-3081194 Page 2

2 Support Schedule for Organizations Described in Sections 170(b)X1)XAXiv) and 170(b)(1XAXVi)
+ (Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

Calendar year (or fiscal year 2008 2009 Total
beginningyin) . (a) 2005 (b) 2006 (c) 2007 (d) (e) 1y

1 Gifts, grants, contributions and

membership fees received. SDo

not include ‘unusual grants.") .

2 Tax revenues levied for the
organization's benefit and
either gaid to it or expended
onitsbehalf. ................

3 The value of services or
facilities furnished to the
orgamzation by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ..

Total. Add lines 1-through 3

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

F Y

6 Public support. Subtract line 5
fromlined ...................

Section B. Total Support

oo Yo or fiscal year (2) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ) Total

7 Amounts from lined..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
camiedon.............. ... .

10 Other income. Do not include
gaintolr losstfro(rgx ti}e_sqle of
capital assets (Explain in
Part IV.)

11 Total support. Add lines 7
through10.......... ........

12 Gross receipts from related activities, etc. (see instructions)

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

organization, check this box and stop here.......... e D T >

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (fine 6, column (f) divided by line 11, column (®....................evuus. 14 %
15 Public support percentage from 2008 Schedule A, Part 11, ine 14 . ..ottt et 15 %
16a33-1/3 su%pon test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ..............c..iiiiiiiiiiiiiiiiiiirnaireaien. > D

b 33-1/3 suglport test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ..............cviuiiiiiiirineerreaiiraaeannannns > D

17a 10%-facts-and-circumstances test — 2009 I the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain 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 — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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............ > H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. ™
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAO402L 10/08/09




Schedule A (Form 990 or 990-E7) 2009  NYTNGMA INSTITUTE 94-3081194 Page 3
21 Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 __(f) Total

1 Gifts, grants, contributions and
membershlp fees received. (Do
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUTPOSE... ......oen venn..

3 Gross receipts from actvities that are
not an unrelated trade or business
under sechon $13. .. .......... ...

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................

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

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS . .....covvvunnn.. .

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
YAl .t e

cAddlines7aand7b .. .......
8 Public support (Subtract line
7cfromline6.).... ........ .
Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (H Total
9 Amounts fromline&..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources................

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

c Add lines 10aand 10b...... ..

11 Net income from unrelated business
achwittes not included inline 10b,
whether or not the business Is
regularly camedon............

12 Other income. Do not mclude

gamtolr loss tfsro(Ex thle sale of
capital asse ain in
P ?t V) P

13 Total support. (sddins 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .. .. ... ... i il iiiiiiisesiiiiiiiieiieiiiieieiiieiiias.. >[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (®)............... ...ccoeent. 15 %
16_ Public support percentage from 2008 Schedule A, Part I, line 15... ... . ....ocoiiiiiiiiiieiaiiaannnn... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () .................... 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17..............coiiiiiiiiiiiiiiiiiiennss 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 line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported orgamzatlon ................ > D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

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

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

BAA TEEAQ403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




orm 990 or 990-E2) 2009 NYINGMA INSTITUTE 94-3081194 Page 4

Supplemental Information. Complete this gart to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part |ll, line 12. Provide any other additional information. See instructions.

BAA TEEAD404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D | omB No. 1545-0007

(Form'990) Supplemental Financial Statements 2009
> Completeli,fthei ‘? anizgti;nsags%v:rﬁ 'Ye% to Form 990,
artlVv, lines 6, 7, 8,9,10,11,or 12.
ﬁ‘i@?ﬁ'gf‘é’;'vé’.lt'f.?e sl':%?gry » Attach to Form 990. * See separate instructions
Name of the organization Employer dentification number

NYINGMA INSTITUTE

94-3081194

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atendofyear..... ........ .
Aggregate contributions to (during year)... .
Aggregate grants from (during year). .......
Aggregate value at end of year............ .

oV &b wihNh =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control2. .......... .. .... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? ... ... .. il L e DYes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 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 conservationeasements....................o0 tiit i iiii b 2a
b Total acreage restricted by conservationeasements................. ... .ol 2b
< Number of conservation easements on a certified historic structure included in (@)............ 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06................... .l 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement is located >
% o enforcomaet of the sonseration Sosoment 1 hordes . Peidic montoring, inspection, handling of Violalions: M Yes [ Mo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(0)@)B)() AN 170(AYABYI? - - - -+ oo vveernneernesnrinereineinenre s aeetaseen it ee e e esieaes o [Jyes [] ne

9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116, 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, 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, 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 VIHL, line 1. ..o i e e i »$

(D) Assets included in FOrm 990, Part X. . .....oourn ittt e e e e e »$

2 |f the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line 1. .. ...t it et e e -$
b Assets included in FOrm 990, Part X ........oooiriiritt it e e e e -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NYINGMA INSTITUTE 94-3081194 Page 2
iz ] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Prov1de a description of the organization's collections and explain how they further the organization's exempt purpose in
Part X

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other simiar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. .. .......... ﬂ Yes l INo

Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7, . ..ottt i o e it et eieeieeee e e e D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV and comp|ete the following table:

|
1
| ¢ Beginning balance. ......... ... e e i
1 dAdditions duringtheyear........... . ...l ol Ll

e Distributions duringtheyear..... ............ . ..ol .
fERding balance............ it i e e e e e e e

2a Did the organization include an amount on Form 990, Part X, line 217 ..
b if 'Yes,' explain the arrangement in Part XIV

(a) Current year (b) Prior year
1a Beginning of year balance..... 54,127. 54,068
b Contnbutions . ................

¢ Net Investment earnings, gains,

d Grants or scholarships. . ..

e Other expenditures for facilities
and programs. ................

f Administrative expenses.......

g End of year balance. .......... 54,157. 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 in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated OrganizZations. . ... ..ot i i i i e i e i 3aQ) X
(i) related organizations . .. ... ... ..ot i i e e 3a(ii) X
b If 'Yes to 3a( i), are the related organizations ||sted as requnred onSchedule R?..........ooiiiiii it 3b

nvestments—Land, Buildings, and Equipment. See Form §90, Part X, line 10.

andlosses.................... 30. 59
|
|
|
|
|
|
|
|
|

Description of investment (a) Cost or other basis (bz)Cqst or other (c) Accumulated (d) Book Value
(investment) asis (other) epreciation
laland..... ...
bBulldings..........ocoovvivivin e 1,290,195, 1,290,195,
¢ Leasehold improvements... ... e e 4,271,524. 4,271,524.
dEquipment ................ .. ...l
eOther ... . .oouiiiiiiis i 52,434. 52,434.
Total, Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(€).). .. ... .....cuoee... > 5,614,153.
BAA Schedule D (Form 990) 2009

TEEA3302L 020210




chhedulg_D (Form 990) 2009 NYINGMA INSTITUTE 94-3081194 Page 3
[zaar,tmr;%»l Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of secunity or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives .
Closely-held equity interests . . . 1,749,904 .|END OF YEAR MARKET VALUE
oter __
Total. (Column (b) must equal Form 990 Part X, col. (B) Ine 12) ™ 1,749,904 .60 0 il i
Iﬁgég Vi EQ Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (9] Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, Col. (B) ne 13) __ »
Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

(Column (b) must equal Form 990, Part X, col.(B), Iine 15) . L
Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabihty (b) Amount
Federal Income Taxes

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

2. FIN 48 Footnote. in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability
for uncertain tax positions under FIN 48.

BAA TEEA3303L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 NYINGMA INSTITUTE 94-3081194 Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A
1 Total revenue (Form 990, Part Vill,column (A), ine 12).... . ... ..ot tiiiiitt ot ias s e
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . .. .. it it i e
3 Excess or (deficit) for the year. Subtract ine 2 fromline 1... . .. ... ... il i .
4 Net unrealized gains (10SSeS) 0N INVESIMENES ... ... ... i i ittt it
5 Donated services and use of facilities .. . . ... ... L L e e e,
6 lInvestmentexpenses............ ... . e e e e e e e e e e
7 Priorperiod adjustments ... ... . . . L. L L L i el i e i e
8 Other (Describe in Part XIV) . ... .. . i i e et e e e,
9 Total adjustments (net). Add lines 4 through 8 ... .. ..... e e
10 Excess or (deficit) for the year per audited fmancnal statements Comblne Imes 3 and 9 ..................

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 VIII, line 12:

a Net unrealized gainsoninvestments. ...................... ...... ... ...| R2a

b Donated services and use of facilities . . ... .... .. ..... ... ...l 2b

¢ Recoveries of prior year grants . . e e e e e e 2¢

d Other (Describe inPart XIV)...... .... RPN 2d

e Add lines 2a through 2d......... e e e e e e e e e e e e 2e
3 Subtractline 2e from line B. .. .... .. i e 3
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIll, line 7b............. 4a

bOther (Describe inPart XIV). .. ... ... i i 4b

CAddIlines 4a and b. ... ... ... . i i i e 4c
5 tal revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)..... ... ................. 5

P i Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn N/A

1 Total expenses and losses per audited financial statements. . ...t i, 1 |
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities ..... ............ ... .. ...l .1 2a

b Prior year adjustments .. ... ... ... e e 2b

cOtherlosses ......... ......... e e e e e e 2¢c

dOther (Describe inPart XIV). ............ (oot .1 2d

eAdd lines 2athrough2d... ............ . e e e e e e e e .| 2e
3 Subtracthne2e fromine 1 ....... ... ... i o e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on Ime 1

a Investments expenses not included on Form 990, Part VIll, line 7b............. 4a

b Other Describe inPart XIV)............ ... it i 4b

CAddlinesdaand db.... ... ... ... L i e e e 4c
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18)... ....................... 5

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,

!ir}e : Ft’_art X, line 2; Part X1, line 8; Part Xll, ines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional
information.

BAA TEEA3304L 02/02/10 Schedule D (Form 9390) 2009
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1 Supplemental Information (continued)
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SCHEDULE.E
(Form 990 or 990-E2) Schools

2009

» Complete if the organization answered "Yes' to Form 990, Part IV, line 13,

or Form 990-EZ, Part V], line 48.
T B o e areasury » Attach to Form 990 or Form 990-EZ.
Name of the organization Employer identificati b
NYINGMA INSTITUTE 94-3081194
YES| NO
1 Does the organization have a raciaII{ nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its govermning body? .. . ... 1 X

2 Does the organization include a statement of its racially nondiscnminatorz policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships?..................... .. e e e e e e ..

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or durin? the registration period if it had no solicitation program, in a way that makes
the policy known to all garts of the general community it serves? If ‘Yes,' please describe. If 'No', please explain. If you [
need more space, use Schedule O (Form 990).... ...

OUR STUDENTS ARE ADMITTED ON A NONDISCRIMINATORY BASIS. OUR STAFF_AND

4 Does the organization maintain the following?

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

NONAISCIIMINALONY DaSIS? ... ... . ittt ettt ettt et et e et e e ettt ettt e e 4b] X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with

student admissions, programs, and scholarships?................... e e e et reee e eeeereaenaa 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, use Schedule O (Form 990).

aStudents' rights Or PrivIleges 2. . .. ... o i i i e i e e e e 5a X
b Admissions policies?...............coiiiiiiiiii e e e e e e e i 5b X
¢ Employment of facully or administrative staff?........... ... i e e e e 5c X
d Scholarships or other financial @ssistanCe? ... ... . i i e e e e 5d X
| e Educational poliCIES?. . ... oottt e e e e e e e e e e e 5¢ X
f Use Of faCilities 2. . . oo e e e 5¢ X
GANIBHC PrOgraMIS 2. ..o e i e e e e e e | 5g X

If you answered 'Yes,' to either line 6a or line 6b, please explain on Schedule O
(Form 990).

7 Does the organization certify that it has complied with the apphicable requirements of sections
4.01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If
'No,' explain on Schedule O (FOMM G90) . ... ...ttt iiieiiie eie e ieiiie bees e aesenennenssnsenennenn

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 930 or 990-EZ) 2009

TEEA3401L  02/1110
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OMB No. 1545-0047

i l
FSHEDULE O Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 980 or to provnde any additional information.
temal Movenue: Serass™ > Attach to Form 990,

Name of the organization Employer identification number
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 _ __ __

AND BODY-MIND DISCIPLINES OF BUDDHISM. KUM NYE EXERCISES HEAL THE SEPARATION

BETWEEN MIND AND BODY AND PROMOTE A RELAXED, NATURAL AWARENESS THAT EASILY LEADS TO
BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA4901L 07/17/09 Schedule O (Form 990) 2009




< . - Py
.

Schedule O (Form 990) 2009 : Page 2
Name of the organiaation Employer identification number
NYINGMA INSTITUTE 94-3081194

___STUDENTS OF TARTHANG TULKU. THE ENGLISH WRITINGS OF TARTHANG TULKU (OVER 18 _ __ __ __

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

__ PUBLICATIONS, RRT PROJECTS, EXHIBITIONS, AND VOLUNTEER PROGRAMS. THE INSTITUTE _ __ __

BAA Schedule O (Form 990) 2009
TEEA02L 07/17/09
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Name of the organization Employer identificati b

NYINGMA INSTITUTE 94-3081194

BAA Schedule O (Form 990) 2009

TEEA4902L. 0717109




2009 - : FEDERAL WORKSHEETS PAGE 1

NYINGMA INSTITUTE 94-3081194
RENTAL INCOME WORKSHEET
GROSS RENTAL INCOME.... .. .. ......... e e e e $ 46,047.
EXPENSES
TOTAL EXPENSES... . . . ....... C e C e e e e $ 0.
NET RENTAL INCOME OR LOSS $§ 46,047.

COMPUTATION OF COST OF GOODS SOLD (FORM 990)

1. INVENTORY AT START OF YEAR. ... ... ..... ccoiiii o it it o eiennanenns 26,165.
2. PURCHASES......... oo i i e i i e e i 10,878.
3. COST OF LABOR........otiiiiiiiiiiiis et eetiiiiie ciiiet et e e e 0.
4. ADDITIONAL 263A COSTS........... e e e 0.
5. OTHER COSTS. ... ...ttt it et e s e e 0.
6. TOTAL (ADD LINES 1 THROUGH 5)........... ... oo i v s 37,043.
7. INVENTORY AT END OF YEAR.......... .....00 il cl i it et e eeaiaeeanen, 25,563,
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6). .. .. ... .............. 11,480.

FORM 990, PART VIII, LINE 2F
OTHER PROGRAM SERVICE REVENUE

RELATED OR  UNRELATED REVENUE
BUS. TOTAL EXEMPT FUNC  BUSINESS EXCLUDED
DESCRIPTION CODE REVENUE __ TION REVENU __REVENUE _ __ FROM TAX
CLASSES AND WORKSHOPS $ 15,610. $ 15,610.
LANGUAGE/ OTHER CLASSES 11,808. 11,808.
TOTALS S 27,418. § 27,418. § 0. 8 0.
FORM 990, PART IX, LINE 24
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICE —& GENERAL _FUNDRAISING
BANK CHARGES 4,473. 4,473.
EQUIPMENT RENTAL 3,513. 3,513.
FEES AND OTHER ' 3,455. 3,455.
OFFICE EQUIPMENT 535. 535.
POSTAGE AND SHIPPING 3,742. 3,742,
UNREALIZED GAIN ON INVESTMENT 5,480. 5,480.
VEHICLE EXPENSES 2,826. 2,826.

TOTAL $ 24,024. S 15,089. § 8,935. § 0.




2009 FEDERAL WORKSHEETS PAGE 2
NYINGMA INSTITUTE 94-3081194
SCHEDULE D, PART V
ENDOWNMENT FUNDS
CURRENT PRIOR TWO YRS. THREE YRS. FOUR YRS.
YEAR YEAR BACK BACK BACK

BEGINNING OF YEAR BALANCE 54,127. 54,068. 53,382. 51,509. 50, 033.
CONTRIBUTIONS
INVESTMENT EARNINGS (LOSSES) 30. 59. 686. 1,873. 1,476.
GRANTS OR SCHOLARSHIPS ’
EXPEND. FOR FACILITIES & PROGS
ADMINISTRATIVE EXPENSES
END OF YEAR BALANCE 54,157. 54,127. 54,068. 53,382. 51,509.




