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Form 990 N

DepeAment ot the Tiezsuiy
inteinz! Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black Jung benetit trust or private foundation)

> The o1ganizalion may have 1o vse a topy of This return o salisly slale reporting requiements

[ S

OMB No 1585 0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning 9/01

, 2010, and ending

8731

2011

B Checx  apphczble

Addiess change

NYINGMA INSTITUTE
1815 HIGHLAND PLACE
BERKELEY, CA 94709

Name change

Inbial reluin

[T 111

Termingted

Amendea return

D Employer Identification Numbes

94-3081194

E 1 elephone numbet

510-843-6812

G Gross recepts $

Apphcaton pending

F Nzme 2nq aodress of punaipal othces

SAME AS C ABOVE

! Tax-exempl stalus ﬂsol(c)(a) ﬁSOl(c) (

)< (insertno) rﬁgﬂ(a)(l)m ﬂ527

J  Website: » NYINGMAINSTITUTE.COM

Hib) Are eI athhales included?

1,960, 436.

H{a) 1t this & group return tor alfihates?

Yes No
Yes No
It No attzch 2 bst (see instructions)

H{c) Cioup exemplion number ™

K Form of organization X lCoxporahun Trust I l Associzhon

Other »

lL vezr ol Formznon 1972

I M State of tegal domce A

[Parti | Summary

1 Bretly describe ihe organization's rission or most sigmiicant activibes THE _NYINGMA INSTITUTE WAS FOUNDED IN _
o 1972 BY TIBETAN TEACHER AND AUTHOR, TARTHANG TULKU, TO_PRESENT_THE _TEACHINGS OF _ _ _
§ _TBE TIBETAN TRADITION_TQ THE WEST. _ IT_STRIVES_TO_PROMQTE, _EOSTER, ENCQURAGE,_ _ _ _ _
5 _TEACH_AND DISSEMINATE_THE_TIBETAN NYINGMA_ TRADITIONS OF BUDDHISM AND TQ MAKE THQSE _
3| 2 Checkihis box » it {he orgamzahon discontinued ils operalions or disposed of more than 25% of ils nel assels
Ol 3 Number of voling members of the governing body (Part VI, ine 1a) 3 3
: 4 Number of independeni voling members of the governing body (Paril VI, hne 1b) 4 3
3 5 Total number of ndividuals employed n calendar year 2010 (Part V, line 2a) 5 0
% 6 Total number of volunieers (estimate if necessary) 6 25
< 7a Tolal unrelated business revenue from Part VIIl, column (C), ine 12 7a 0
R / b Net unrelated business taxable income from Form 990-T, hne 34 7b 0.
Prior Year Current Year
. 8 Con\r.bu1nowfand%ra%1g’g_iur{-}/1rgf\1ﬁﬁ ﬁ)‘l 727,328. 1,720,478
I3 | o Program sqvice rEdnde RaMANLdne 29 205,373, 151,769,
% 10  Investmenilincome (Parl VIIi, column (ﬁL,;hpes 3 4, and 7d) 39. 50.
@ | 11 Other revengé|(Pa Lj |H,f0QJ gA.Z e 5, 6d, 8c. 9¢, 10¢, and 11e) 53,176. 77,163.
12 Tolal (everl{l.z;, L \é mhes 8'1;12;} 1 (b Is! equal Part VIII, column (A), hne 12) 985, 911. 1,949, 460.
13 Grants and sHmat_amounls-pand.(Eau_!X_,EcbIumn (A), kines 1.3) 280,878. 1,648,143,
14 Benefils P d o @@@EDT\EE§ {8l 1x. c"lumn (A). bne 4)
15  Salanes, offer compensation, employee beneils (Pari 1X, column (A), hines $-10)
:z,) 162 Prolessional tundraising fees (Part 1X, column (A), ine 11e)
§. b Total fundraising expenses (Pari IX, column (D), line 25) >
Y117  Other expenses (Part IX, column (A), hnes 11a-11d, 111-24) 282,2171. 320,613,
18 Tolal expenses Add lines 13-17 {musl equal Parl 1X, column (A), ine 25) 563,149. 1,968, 756.
19 Revenue less expenses Sublract hne 18 trom hne 12 422,762. -19,296
58 Beginning of Curreni Year End of Year
ié 20 Total assels (Part X, line 16) 5,842,086 5,826,730
421 21 Total habities (Part X, lne 26) 0. 0.
23| 2 Net assels or fund balances. Subtraci hne 21 from line 20 5,842,086. 5,826,730.
[Partl_{ Signature Block

Undet penallies of peyury, | declate that | have exarmuined this return, including accompanying schedules 2nd statements, and to the best ol my knowledge 2nd behet, it 15 tive, conect, and
complele Declaration of ‘preparer (o%

i than otficer) 1s based on all informandn of which preparer has any knowledge

F orm 990 (2010)

2 { {
Sig n Signatue otbinhc Dale
Here > Svlvia Gypeyehey CEDO
Type or punt nan and tile” l \ /l ‘/-1
Pnnl/Type preparer s name Pr opat Date Check U" PTIN \
Paid DENIS E CARRADE 1/06/12 seli employed N/A
Preparer [fumsnome > PEROTTI AND CARRADE CPA'S
Use ONly |¢yms asoress > 1100 LARKSPUR 'LNDNG CIR #358 fums en > N/A /\
LARKSPUR, CA 94939 Phoneno (415) 461-8500
May the IRS discuss ihis relurn with the preparer shown above? (see nsiructions) m Yes H No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQNIAL 12121110 ‘
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Form 990 (2010) NYINGMA INSTITUTE 94-3081194 Page 2
{Part I ] Statemant of Program Service Accomplishments

* Check if Schedule O contains a response to any question in this Part 1l |X
1 Brnefly describe the organization's mission

5EE SCHEDULE O

2 Did the orgamization underiake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2° [] Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)

and 501(c)(4) orgamzations and sechion 4347(a)(1) trusts are required 1o report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code. ) Expenses $ 1,416,518, including grants of $ 1,400,000. ) (Revenve $ )
GRANTS TO SARNATH INTERNATIONAL NYINGMA INSTITUTE (SINI) IN INDIA WERE MADE TO

4c (Code ) (Expenses $ 87,978 . including grants of $ ) (Revenue $ 30,603.)
SEE SCHEDULE_ O

4d Other program services. (Describe in Schedule O) SEE SCHEDULE O
Expenses  § 205, 282. including grants of  $ ) (Revenue $ 121,166.)
4e Total program service expenses » 1,957,921.
BAA

TEEAQI102L  10/06/10 Form 990 (2010)
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Form 990 (2010) NYINGMA INSTITUTE 94-3081194 Page 3
{Part I¥ ] Checklist of Required Schedules
* Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
Schedule A ! X
2 Is the orgamzation required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Dud the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part ill 5
6 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,' compiete Schedule D, 6 X
Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complele Schedule D, Part Il 7 X
8 Dud the orgamization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il 8 X
9 Did the orgamization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X,
or provide credit counseling, debt management, credit repair, or debt negotation services? If ‘Yes,’ complete
Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
‘Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for tand, bulldings and equipment in Part X, Iine 10? If 'Yes,' complete Schedule
D, Part Vi 11a| X
b Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vil 1c X
d Did the organmization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
n Part X, line 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiities in Part X, tine 257 If 'Yes,' complete Schedule D, Part X Tle X
f Did the orgamization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's habilty for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,' complete Scheduie D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, Xil, and Xill 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamization answered ‘No’ to Iine 12a, then completing Schedule D, Parts X!, Xil, and Xill 1s optional 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)Y(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization mamntain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If *Yes,' complete Schedule F, Parts | and IV 14b X
15 Oid the organmization report on Part I1X, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If ‘Yes,’ complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross mncome and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a? If 'Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals? If ‘Yes,' complete Schedule H 20 X
b If 'Yes' to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAQIO3L 122110

Form 990 (2010)
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Form 990 (2018) NYINGMA INSTITUTE 94-3081194 Page 4
|Part IV TChecklist of Required Schedules (continued)

21 Did the organization ree(ort more than $5,000 of grants and other assistance to ?overnments and organizations in the
United States on Part 1X, column (A), ine 17 If "Yes,’ complete Schedule |, Parls | and Il 21 X

Did the organization report more than $5,000 of granis and other assistance to individuals in the United Stales on Part
1X, column (A), ine 2? If 'Yes," complete Schedule |, Parts | and Il 22 X

Did the organmization answer 'Yes' to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trusiees, key employees, and highest compensated employees? If ‘Yes,' complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes, " answer lines 24b through 24d and

complete Schedule K If ‘No,'go to tine 25 24a X
b Did the organization invest any proceeds of tax-exempi bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the orgamization act as an 'on behalf of issuer for bonds outstanding at any ime dunng the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f ‘Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 9390 or 990-E2? If 'Yes,' complete
Schedule L, Part | 25b X

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? if 'Yes,' complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trusiee, or key employee? If ‘Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,' compiete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? Jf 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If ‘'Yes,' complete Schedule N, Part | 31 X
32 Dud the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the orgamization 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, Parl | 33 X
34 Was the organization related to any tax-exempt or faxable entity? If ‘Yes,' complete Schedule R, Parts I, Ill, IV, and V, " X
Iine 1
35 |Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 Yes [:l No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X

37 Did the organtzation conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 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 38 X

Form 990 (2010)

BAA
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Form 990 (2010) NYINGMA INSTITUTE

94-3081194 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reporiable payments 1o vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmuittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the orgamzation file ali required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required fo e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? 3a X
b lf 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signalure or other author over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account) 4a| X
b if ‘Yes, enter the name of the foreign country » INDIA
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter iransaction? 5b X
¢ It 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
bt 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor? 7a X
b If 'Yes,' did the orgarmization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 828272 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year [ 7d|
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the orgarization received a contribution of cars, boats, aplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund mantained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distributions under section 49667 9a
b Did the organization make a distribution o a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a litration fees and capital contributions included on Part VIlI, ine 12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year L12b]
13 Section 501(c)}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue quahfied heaith plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the orgamization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 {o report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAQIO5L 11/30/10

Form 990 (2010)



0 '
. ' < .
. [ b e L P "t
. . - “

Form 990 (2010) NYINGMA INSTITUTE 94-3081194 Page 6

[Pal'f vi i 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.

Check if Schedule O contains a response {o any question i this Part Vi [Z[
Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year 1a 3
b Enter the number of voting members included in Iine 1a, above, who are independent 1b 3
2 Did any officer, director, trustee, or key employee have a fam% relationship or a business relationship with any other
officer, director, trusiee or key employee? SEE SCHEDULE O 2| X
3 Did the organization deiegate control over management duties customanly performed by or under the direct supervision
of officers, direclors or irustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware durning the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the orgamzation coniemporaneously document the meetings held or written actions underiaken duning the year by
the following.
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If 'Yes,' does the organization have wnitten polictes and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? H1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12a X
b Are officers, directors or trustees, and key employees reguired to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the orgamzation regularly and consistently momitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this is done 12¢
13 Does the organmization have a wniten whistleblower policy? 13 X
14 Does the organization have a wnitten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the orgamization 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If 'Yes,' has the organization adopted a wnitien policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect {o such arrangements? . 16b

Section C. Disclosure

17 Ust the states with which a copy of this Form 990 1s required to be filed » NONE

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 ali that apply.

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubhc 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 (2010)
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Form 990 (2010) NYINGMA INSTITUTE 94-3081194 Page 7

{ Part VIl ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contans a response to any question in this Part VI (_]
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
organization's tax year.

® st all of the organization’s current officers, directors, irustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (E), and (F) f no compensation was paid

® List all of the organization's current key employees, If any. See instructions for definition of 'key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

received reporiable 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 orgarization'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.

® |ist all of the organization's former directors or trustees that receved, 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 ndividual trustees or directors, insttutional trustees, officers, key employees, highest compensated
employees, and former such persons

m Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) B © (D) (E) (9]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours - = compensation from compensation from amount of other
per week g 3 2 g § 3 g :3" the organmization related o(r}gaémzahons compensation
(descrie | €2 E 2 : % 513 wan MISC) wan MISC) {rom the
hoursfor | 832 | 2| S |3 |<Ka|d organization
related FEA % 2 9 and related
0{.%?12'?3' g 5 T“; g organizations
Schedule g| & 3
2 "l E
_( ROBERT BYRNE _ ___ __ _ |
TRUSTEE 2 X 0 0 0
_( BARR ROSENBERG _ __ _ __ |
CFO/TRUSTEE 20 X X 0. 0. 0.
_(_SYLVIA GRETCHEN __ __ _ |
CEQ/TRUSTEE 30 X X 0. 0. 0.
_® JUNE ROSENBERG ___ ___ |
TRUSTEE 2 X 0 0 0
e ___
-® o __
- ____]
-® ]
e ___]
Qe ]
oy ]
bty ]
a0y ]
0 ]
as ]
L
o ]
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Form 990 (2010) NYINGMA INSTITUTE 94-3081194 Page 8
| Part Vil] Section'A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) (8 (©) ®) () ®
Name and title Average { Position (check all that apply) Reportable Reportable Estimated
hours o =] = = Je 1] = | compensation from compensation trom amount of other
per week(Q 31 2 [ Q | |8 Ff & the organization related orgamzations compensation
g]%isrgr;%? % g =13 ‘; 2 § % (W 211099 MISC) (W 2/1099 MISC) or"aog:zg;i)n
(r,exlz:ﬁj ‘é"- & § ° -?_, 5 § B a%d related
za%ons g ?_. % é organizations
n 2l e © @
schoy| &1 2 2
ch O) ® F %
(=%
Qo _____
Qe
2 _
Ly
> L __
>
28
®»
@ _
& .
8
@ _
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.

2 Total number of individuals (including but not kmited to those histed above) who received more than $100,000 in reportable compensation

> 0

from the organization

3 Dud 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 individual hsted on line 1a, Is the sum of reportable compensation and oiher compensation from
the organization and related organizations greater than $150,000? if 'Yes' complete Schedule J for

such mdividual

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person

Yes | No

3 X

Section B. Independent Contractors

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

compensation from the organization.

(A)
Name and business address

()
Description of services

©)
Compensation

2 Total number of independent contractars (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization ™

0

BAA

TEEAO108L 12/2110

Form 990 (2010)
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Form 990 (2010) NYINGMA INSTITUTE

94-3081194 Page 9
[Part Vill] Statement of Revenue
) A ®) ©) (D)
Total revenue Related or Unrelated Revenue
- exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
"o 1a Federated campaigns la
E% b Membership dues 1b
:'% ¢ Fundraising events 1c
%; d Related orgamizations 1d
2; e Government grants (contributtons) le
g&‘, f All other contributions, gifts, grants, and
E(E) similar amounts not included above 14| 1,720,478.
2| g Noncash contributions included wn Ins Ta-1f.
82| h Total. Add lines 1a-1 » 1,720,478.
g Business Code
E 2a NYINGMA STUDIES/MEDITATIO 48,219. 48,219.
© | b CERTIFICATE PROGRAMS _ 29,189. 29,189.
$| ©RETREATS _ _ 24, 960. 24,960.
& | d_KuMNYE STUDIES 22,058. 22,058.
£ | e DHARMA STUDIES 11, 253. 11,253.
§ f All other program service revenue 16,090. 16,090.
& g Total. Add lines 2a-2f > 151, 769.
3 Investment income (including dividends, interest and
other similar amounts) 50. 50.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (n) Personal
6a Gross Rents 69,573.
b Less rental expenses
¢ Rental income or (loss) 69,573.
d Net rental income or (loss > 69,573. 69,573.
7a Gross amount from sales of ® Secuntes D Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1c¢)
: See Part IV, line 18 a
:i_' b Less. direct expenses b
° ¢ Net income or (loss) from fundraising events »>
9a Gross income from gaming activities
See Part IV, line 19 a
b Less. direct expenses. b .
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a 13,239.
b Less cost of goods sold b 10,976.
¢ Net income or (loss) from sales of nventory » 2,263. 2,263.
Miscellaneous Revenue Business Code
1a MISCELLANEOUS INCOME __ 5,327. 5,327.
b__
C
d All other revenue
e Total. Add Iines 11a-11d > 5,327.
12 Total revenue. See instructions > 1,949, 460. 151,769. 0. 77,213.

BAA

TEEA0I0SL 1071110

Form 990 (2010)
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{Part IX_T Statement of Functional Expenses
f Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
N All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D)
(B8 (©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations 1n the U S. See Part IV,
line 21 248,143. 248,143.
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part 1V, lines 15 and 16 1,400,000. 1,400,000.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualifted persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages
Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits.
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part iV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 2,506. 2,506.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 9,884, 5,116. 4,768.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24f. If ine 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule 0.)
a LIVING_EXPENSES 134,132. 134,132,
b HOUSE EXPENSES 98,557. 98,557.
¢ SPECIAL PROJECT EXPENSE 16,642. 16,642.
JdFILING FEES ____ 16,518. 16,518.
e POSTAGE AND SHIPPING 8,996. 8,996.
f All other expenses 33,378. 29,817. 3,561.
25 Total functional expenses. Add fines 1 through 24f 1,968, 1756. 1,957,921. 10,835. 0.
26 Joint costs. Check here » D if following
SOP 98.2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) jomnt costs from a combined educational
campaign and fundraising soliciiation
BAA

TEEAQ1IO0L

122110

Form 990 (2010)
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Form 990 (2010) NYINGMA INSTITUTE 94-3081194 Page 11
{Pant X_ T Balance Sheet
) (A) 8)
Beginning of year End of year
"1 Cash — non-interest-bearing 153,181.[ 1 156, 698.
2 Savings and temporary cash invesiments 37,749.| 2 14,816.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958()(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A orgamizations (see instructions) 6
2 7 Notes and loans recewable, net 7
E 8 Inventories for sale or use 25,563.| 8 25,563.
s| 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of Schedule D 10a 5,614,273.
b Less accumulated depreciation 10b 5,614,153.] 10¢ 5,614,273.
11 Investments — publicly traded securities 11,440.{ 11 15, 380.
12  Investments — other securtttes See Part IV, line 11 12
13 Investments — program-relaied See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 5,842,086.| 16 5,826, 730.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
; T |20 Tax-exempt bond liabilities 20
| Q 21 Escrow or custodial account habihity Complete Part IV of Schedule D 21
|
‘ e 22 Payables to current and former officers, directors, trustees, key emplogees,
T highesi compensated employees, and disqualified persons. Complete Part Ii
! of Schedule L 22
s [ 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilites Complete Part X of Schedule D 25
26 _Total liabilities. Add hines 17 through 25 0.] 26 0.
N Organizations that follow SFAS 117, check here » D and complete lines
T 27 through 29 and lines 33 and 34.
8| 27 Unrestricted net assets 27
E 28 Temporanly restricted net assets 28
S| 29 Permanently restricted net assets 29
i 8 Organizations that do not follow SFAS 117, check here » and complete
‘ b lines 30 through 34.
B |30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or captal surplus, or land, building, or equipment fund 3
¥ | 32 Retaned earnings, endowment, accumulated income, or other funds 5,842,086.]| 32 5,826,730.
g 33 Total net assets or fund balances. 5,842,086.| 33 5,826,730.
S| 34 Total habihties and net assets/fund balances. 5,842,086.| 34 5,826, 730.
BAA Form 990 (2010)
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Page 12
[Part Xi_] Reconciliation of Net Assets
* Check if Schedule O contains a response to any question in this Part XI X[
1 Total revenue (must equal Part VIiI, column (A), ine 12) 1 1,949, 460.
2 Total expenses (must equal Part I1X, column (A), line 25) © 2 1,968, 756.
3 Revenue less expenses Sublract ine 2 from line 1 3 -19,296.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,842,086.
5 Other changes In net assets or fund balances (explain in Schedule Oy SEE SCHEDULE O 5 3,940.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 5,826,730.
[Patt Xil | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl| D
Yes | No
1 Accounting method used to prepare the Form 990. Cash D Accrual D Other
if the organization changed its method of accounting from a prior year or checked 'Other,’ explain
n Schedule O
2a Were the organizalion's financral stalements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis [:I Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b if 'Yes,' did the orgamzation 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 3b

BAA
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SCHEDULE'A
(Form 990 or 99_0-EZ)

Department of the Treasury
Internafl’ Revenue Service

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.

* Attach to Form 990 or Form 990-EZ. » See separate instructions.

2010

Opén to Public
inspection

Name of the organization

NYINGMA INSTITUTE

Employer identification number

94-3081194

{Part 1 {Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

2 A school described in section 170(b)Y(1)X(A)(ii). (Attach Schedule E )

3 . A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)iii).

4 - A medical research orgamzation operated in conjunction with a hospital described in section 170(b)(1){A)(iii) Enter the hospital’s
name, city, and state _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)Y(1)(AXiv). (Complete Part I1)

6 A federal, state, or local government or governmental umit described in section 170(b)(1)}(AXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A}vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)X(vi). (Complete Part II.)

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt funchons — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation after
June 30, 1975 See section 509(a)(2). (Complete Part 11l )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h.

c E] Type Il — Functionally integrated

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

a DType |

section 509(a)(2)

check this box

b DType Il

d D Type Il — Other

f If the orgamization received a written determination from the IRS that is a Type |, Type |l or Type Il supporting organization, D

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

() A person who directly or indirectly controls, either alone or together with persons described in (n) and (i)

below, the governing body of the supported orgarization?
(i) A family member of a person described i () above?
@ii) A 35% controlled entity of a person descnbed In (1) or (1) above?
h Provide the following information about the supported organization(s)

(1) Name of supported
organization

G) EIN

(ni) Type of organization

(described on'lines 1 9
above or IRC section
(see instructions))

() Is the
organization in
column () histed in
your governing
document?

{v) Did you nohfy
the organization in
column () ot
your support?

Yes | No
119
g (i)
11 g (i)
() Is the (wii) Amount of support
organization in
column (1)

qQrganmized in the
us?

Yes No

Yes No

Yes No

A

(B

©

©

(3]

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-£7) 2010  NYINGMA INSTITUTE

94-3081194 Page 2
lPart It {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked ihe box on line 5, 7, or 8 of Part | or if the organization falled to quahfy under Part 11 If the
organization fails to qualify under the iests listed below, please compiete Part IIl )
Section A. Public Support
ey Yooy Lor fiscal year (a) 2006 (b) 2007 (<) 2008 (d) 2009 (e) 2010 (M Total
1 Gifts, grants, contributions, and
membership fees recewved (Do
not include ‘unusual grants S
2 Tax revenues levied for the
organization’s benefit and
either paid to it or expended
on its behalf
3 The value of services or
tacihties furnished by a
governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5
from line 4
Section B. Total Support
gg';:gf,;gygg' (or fiscal year (a) 2006 (b) 2007 (€) 2008 () 2009 (e) 2010 " Total

7 Amounts from line 4

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

8 Net iIncome from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income. Do not include
gam or loss from the sale of
capital assets (Explain in
Part IV

11 Total supgort. Add hnes 7
through 1

12 Gross receipts from related activities, efc (see instructions)

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

organization, check this box and stop here

| 12

{1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part I, hne 14

14

%

15

%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

>

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and lne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘'facts-and-circumstances' test The orgamization qualifies as a publicly supported orgamization

-
gl

b 10%-facts-and-circumstances test — 2009, | the orgamization did not check a box on hne 13, 16a, 16b, or 17a, and hne 151s 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 line 13, 16a, 16b, 173, or 17b, check this box and see mstructions »> H

BAA
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Schedule A (Form 990 or 990-E7) 2010  NYINGMA INSTITUTE 94-3081194 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 | or if the organization failed to quahfy under Part Il If the organization fails
to qualify under the tests listed beiow, please complete Part I1)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

1 Gifts, grants, coninbutions
and membership fees
received. (Do not include
any 'unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c fromlne 6 )

Section B. Total Support

Calendar year (or fiscal yr beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
9 Amounts from hne 6
10a Gross income from interest,
dividends, payments recewed
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from busmesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carried on
12 Other iIncome Do not include

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

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

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

organization, check this box and stop here > l_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2009 Schedule A, Part lll, bne 17 18
19a 33-1/3% support tests — 2010. If the orgamzation did not check the box on line 14, and ine 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and
ine 18 1s 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 TEEAO403L 12/29/10 Schedule A (Form 930 or 990-EZ) 2010
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Schedule A (Form 990.0r 990-€2) 2010 NYINGMA INSTITUTE 94-3081194 Page 4

{Part IV_{Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
-Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See nstructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D . . ‘ OMB No 1545 0047
(Form 990) ° ' Supplemental Financial Statements 2010
» Complete gttrltel \c;r anizgtignsags:ﬁrﬁ 'Ye?i to Form 990, po ool
. art IV, lines 6, 7, 8, 9, 10, 11, or pen u
E.?SFnL’FSZ‘Vé’$32°sZ’.5?é“" > Attach to Form 990. »> See separate instructions. inspection
Name of the orgamization

Employer 1dentification number

NYINGMA INSTITUTE 94-3081194

{Part1 jOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

n b wN -

Dud the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the orgamization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? DYes D No

|Part I} { 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 education) Preservation of an historically important land area
Protection of natural habitat

Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the
lasi day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the Natonal Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »
Number of states where property subject o conservation easement i1s located ™
5 Does the orgamization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? D Yes D No
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
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)A)(B)(1) and section 170(h)@)B)(1)? [] Yes [] No
9

In Part X1V, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, lustonical treasures, or other sumilar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permutted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

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

(i) Revenues included n Form 990, Part VIII, hine 1 >$
(ii) Assets included in Form 990, Part X -5
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part VI, line 1 5
b Assets included in Form 990, Part X )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 1115/10 Schedule D (Form 990) 2010
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Schedule D (Form 990)2010 NYINGMA INSTITUTE 94-3081194 Page 2
[Part 1l |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 grorg'eva description of the organization’s collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar
assets {o be sold to raise funds rather than to be maintained as part of the organization's collection? [—l Yes [jyo

[ Part IV |Escrow and Custodial Arrangements. Complete if organization answered "Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 27.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

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

Amount
¢ Beginning balance ic
d Additions during the yeat id
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Parl X, line 217 D Yes D No

b li 'Yes,' explain the arrangement in Part XIV
{Part V | Endowment Funds. Complete if the organization answered 'Yes to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ 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

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

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

Description of investment (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland

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

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

d Equipment

e Other 52,554. 52,554.
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 5,614,273.
BAA Schedule D (Form 990) 2010

TEEA3302L 12720110
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Schedule D (Form 99032010 NYINGMA INSTITUTE

94-3081194 Page 3

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

N/A

‘(a) Descniplion of secunty or category
(including name of security)

(b) Book value

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

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

T.[otal (Column (b) must equal Form 990 Part X, column (B} line 12.) ™

{ Part Vill] Investments—Program Related. (See

Form 990. Part X,

line 13)

N/A

(a) Description of invesiment type

(b) Book value

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

Q)

i)

3

@

®

()]

@

®

(&)

(0)

Total (Column (b) must equal Form 990, Part X,_column (B) hne 13.) ™

fPart1X ] Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

a

@

3

1G))

()]

(6)

@

®

(©)

(10)

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

tPart X {Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liabihty

{b) Amount

(1) Federal iIncome taxes

@

&)

169)

©)

(©)

@

®

(©))

0

an

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

»

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
orgamization's lrability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 1272010

Schedule D (Form 9390) 2010




Schedule D (Form 990) 2010 NYINGMA INSTITUTE 94-3081194 Page 4
[Pant Xi i'ReconciIiation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

1 Total revenue (Form 990, Part Vlil,column (A), ne 12)
2 Total expenses (Form 990, Part IX, column (A), line 25)
3 Excess or (deficit) for the year. Subtract line 2 from line 1
4 Net unrealized gans (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pror penod adjustments
8 Other (Describe n Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9
{ Part Xil { 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 hne 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains on investments 2a

b Donated services and use of faciliies 2b

¢ Recoveries of prior year granis 2c

d Other (Describe in Part XIV) 2d

e Add hines 2a through 2d 2e
3 Subfract ine 2e from hine 1 3
4 Amounts included on Form 930, Part VIHU, ne 12, but not on line 1.

a Invesiments expenses not included on Form 930, Part VHi, ine 7b 4a

b Other (Describe in Part X1V ) 4b

c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5

{ Pari X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements 1
2 Amounts included on ine 1 but not on Form 990, Part 1X, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2¢

d Other (Descnibe in Part XIV ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:

a Invesiments expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add hines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) 5

{ Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, hnes 1b and 2b,

Part V, line 4, Part X, hne 2, Part XI, line 8, Part Xll, lines 2d and 4b, and Part Xill, Iines 2d and 4b. Also complete this part to provide
any additional information

BAA TEEA3304L 0211711 Schedule D (Form 990) 2010



Schedule D (Fotm 990) 2010 NYINGMA INSTITUTE 94-3081194 Page 5
[Part XIV | Supplemental Information (continued)

—_ e e e, - — - e e —_—E e e, _E e . e —E e e e e - — —

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010




. OMB No 1545 0047

Form 300 or s90€2) | ° Schools 2010
. » Compilete if the organization answered 'Yes' to Form 990, Part IV, line 13,

Department of the Treasury . ;\)r Form 990-EZ, Part VI, line 48. Open to Pubfic

Internal Revenue Service ttach to Form 990 or Form 990-EZ. lnspechon

Name of the organmization

Employer identification number

NYINGMA INSTITUTE

94-3081194
(Part] |
YES | NO
1 Does the organization have a racially nondiscriminatory policy foward students by statement in its charter, bylaws, other
governing mstrument, or in a resolution of its goverming body? 1 X
2 Does the organization include a statement of its racially nondtscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? 2| X
3 Has the orgamzation pubhicized its racially nondiscnminatory pohey through newspaper or broadcast media during the
period of sohcitation for students, or during the registration period if it had no solicitation program, 1n a way that makes
the policy known to al! parts of the general community it serves? If ‘Yes,' please describe If ‘No', please explan. If you
need more space, use Part Il 31 X
OUR STUDENTS ARE ADMITTED ON A NONDISCRIMINATORY BASIS. OUR STAFF AND__ _ _
FACULTIES ARE ALL VOLUNTEERS RECRUITED UNDER A NONDISCRIMINATORY POLICY. __
THE NYINGMA INSTITIUTE'S RACIALLY NONDISCRIMINATORY POLICY IS ALWAYS _ __ _
PUBLISHED IN THE INSTITUTE'S CATALOGUE. _ ___ __ ____________________
4 Does the organization mamtain the followng® T T
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a| X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscniminatory basis? 4b| X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? 4c| X

d Copies of all material used by the orgamization 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 Part Il

5 Does the orgamization discnminate by race in any way with respect fo.
a Students' nights or privileges?

5a X
b Admissions polictes? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of facihties? 51 X
g Athletic programs? 5¢ X
h Other extracurrnicular activities? 5h X
If you answered 'Yes' to any of the above, please explamn If you need more space, use Part Il.
6a Does the orgamzation receive any financial aid or assistance from a g_overnment_al—age:x&" - 6a X
b Has the organization's right to such aid ever been revoked or suspended? 6b X
It you answered 'Yes' to either line 6a or line 6b, explain on Part 11
7 Does the orgamization certify that it has complied with the applicable requirements of sections
4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B 587, covenng racial nondiscrimination? |f
‘No,' explain on Part || 7| X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2010

TEEA3401L 10/26/10




Schedule E (Form 990 or 990-E2) 2010 NYINGMA INSTITUTE 94-3081194 Page 2

[Part il { Supplemental Information. Complete this part to provide the explanations required by Part I, lines 3,

4d, 5h, 6b, and 7, as applicable. Also complete this part to provide any other additional information
(see instructions).

BAA TEEA3402L  12/29/10 Schedute E (Form 990 or 990-EZ) 2010




Schedule F *
(Form 990)

Department ot the Treasury
Internal Revenue Service

v ey . . OMB No 1545 0047
Statement of Activities Outside the United States 2010
» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16. 0

» Attach to Form 990. * See separate instructions.

Open to Public
Inspection

Name of the orgamization

NYINGMA INSTITUTE

Employer identification number

54-3081194

Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes'
; to Form 990, Part IV, line 14b.

1 For ?rantmakers. Does the organization maintain records o substanbiate the amount of the grants or assistance, the
ees' ehigibility for the granis or assistance, and the selection criferia used to award the grants or assistance? Yes D No

gran

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

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

(a) Region

offices in the
region

(b) Number of

(c) Number
of employees,
agents, and
independent
coniractors
In region

(d) Activities conducted in
region (by type) (e g,
fundraising, program
services, mvestments,

grants to recipients
located n the region)

(e) If activity listed in (H Total
(d) 1s a program expenditures for :
service, describe and investments [
specific type of N region i
service(s) In region

m

2

[6))

“)

(5

©

@

8

(6]

Q0)

amn

(12

a3

L))

as)

(16)

a7

3a Sub-total

b Total from continuation
sheets to Part |

¢ Totals (add hines 3a and 3b)

0

0

0

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

TEEA3501L 10727110

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 NYINGMA INSTITUTE 94-3081194 Page 4
[Part IV_{Foreign Forms

1 Was the orgamzation a U S transferor of property to a foreign corporation during the tax year? If 'Yes,' the
«organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation (see mstructions for Form 926) Yes D No

2 Dud the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see
instructions for Forms 3520 and 3520-A) D Yes No

3 Did the orgamization have an ownership interest in a foreign corporation during the tax year? If "Yes,' the
organization may be required to file Form 5471, Information Return of U S Persons with respect to Certain
Foreign Corporations (see instructions for Form 5471) Yes D No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If ‘Yes, the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Quahfied Electing Fund (see instructions for

Form 8621) [ Jyes No

5 Dud the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
orgarzation may be required to file Form 8865, Return of U.S. Persons with respect to Certan Foreign
Partnerships (see instructions for Form 8865) D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes, the orgarization may be required to file Form 5713, International Boycott Report (see instructions

for Form 5713) [[Jves No

BAA TEEA3505L 10/27/10 Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 NYINGMA INSTITUTE 94-3081194
[PartV ] Supplemental Information .
Complete this part to provide the information required by Part [, line 2 (monitoring of funds); Part |, line

3, column (f) (accounting method); Part 11, line 1 iaccountm method); Part Ill (accounting method); and

Part 11, column (c) (estimated number of recipients), as applicable. Also complete t his part to provide
any additional information (see instructions).

Page 5

__DATE ____ ___________AMOUNT_ _CUMULATIVE AMOUNT _ _________________________
__2/20/08__ ________§ 249,904 ____ __$ 249,904 _ _________________________
-_=8/28/08 ___________ 500,000 __ _______~ 149,904 .
__ /e 250,000 ________ 999,904 _ _ _ o ____
__4/15/09 _ 250,000 _ ______1,249,%94__ _________ ______ __________
__2/23/10_____________ >00,000________1,749.9%04__ __ _ _ _ __ __ ___ o _____
__8/2n0 00,000 _______1.849,904_ _ ___ _ __ _ _ o ____
__10/6/10 _ ___________ 145,000 _______1,994,904__ __ _ _ _ __ _ _ ___ ___ __________
.21 ______55000 _______2049,904 _ _________ ________________
-_3/8mM ___________1,000,000_ _______ 3,049,904 _ _________________________
-3y __50,000 ______ 3,099,904 _ ___ ________ ____________
6/29/11 50,000 3,149,904

BAA TEEA3S04L 10127110 Schedule F (Form 990) 2010




Schedule F (Form 990) 2010  NYINGMA INSTITUTE 94-3081194 Page 5

{PanV ] Supplemental Information

‘Complete this part to provide the information required by Part 1, line 2 Sr;wonltonng of funds); Part |, line
3, column (f) (accounting method); Part I, line 1 (accountin metho%; art lll (accounting method); and

Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete t his part to provide
any additional information (see instructions).

OWN LESS THAN 1% OF THE VOTING POWER. THE MEMBERSHIP SHARES ARE NOT FREELY

BAA TEEA3S04L 10727110 Schedule F (Form 990) 2010
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Schedule F (Form 990) 2000 NYINGMA INSTITUTE 94-3081194 Page 5
{ParV _iSupplemental Information . .
‘Complete this part to provide the information required by Part |, hne 2 (B'\omtonng of funds); Part |, line
3, column (f) (accounting method); Part |l, line 1 (accountin metho%; art Il (accounting method); and
SO

Part 1ll, column (c) (estimated number of recipients), as applicable. complete t his part to provide
any additional information (see instructions).

_ _ _ADDITIONAL SUPPLEMENTAL INFORMATION (CONTINUER)

___THE _REPORTING REQUIREMENTS OQOF INTERNAL_REVENUE CODE _SECTIONS 6038, 6038B, 6046_AND

BAA TEEA3504L 10,270 Schedule F (Form 990) 2010
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; . OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) | 201 0
Complete to provide information for responses to specific questions on

Deparfment of the Treasur Form 9390 or 990-EZ or to provide any additional information. Open to Pubtic

internal Revenue Service » Attach to Form 990 or 930-E2. Inspection

Name of the orgamization Employer identificaion 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

THE BODHISATTVA PATH AND THE SIX PERFECTIONS; AND OTHER RELATED TOPICS. OUR PREMIER

BUDDHIST STUDIES COURSE IS THE TWO YEAR PATH OF LIBERATION PROGRAM. THERE ARE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2 TEEA490IL 10726110

Schedule O (Form 990 or 990-E2) 2010
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Name of the orgamzahon

Employer identification number

NYINGMA INSTITUTE 94-308119%4

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

ENTERING MEDITATION. KYM NYE IS A UNIQUE HEALING SYSTEM BASED ON TIBETAN MEDICINE

_ _ AND BODY-MIND DISCIPLINES OF BUDDHISM. KUM NYE EXERCISES HEAL THE SEPARATION _____ __
__ 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, ART PROJECTS, EXHIBITIONS, AND VOLUNTEER PROGRAMS. THE INSTITUTE _ ____

Schedule O (Form 990 or 990-E2) 2010
TEEA4902L  10/26/10
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Name ot the organization

Employer identificabon number

NYINGMA I'NSTIT.UTE 94-3081194
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Schedule R (Fdrm 990).2010
[Part VIl |Supplemental Information

" Complete this part to provide addittonal information for responses to questions on Schedule R
(see instructions).

Page 5

_ __PART VIl - SUPPLEMENTAL INFORMATION

TAXPAYER UNDERSTOOD AND INTENDED THAT CONTROI. AND GOVERNANCE AUTHORITY WAS RESERVED
BAA TEEAS005L 07/16/10 Schedule R (Form 990) 2010
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Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
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2010 . . SCHEDULE O - SUPPLEMENTAL INFORMATION " PAGE 2

NYINGMA INSTITUTE 94-3081194

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS $ 3,940.
TOTAL $ 3,940.
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2010 FEDERAL WORKSHEETS PAGE 1
NYINGMA INSTITUTE 94-3081194
RENTAL INCOME WORKSHEET
GROSS RENTAL INCOME $ 69,573.
EXPENSES
TOTAL EXPENSES $ 0.
NET RENTAL INCOME OR LOSS $ 69,573.
COMPUTATION OF COST OF GOODS SOLD (FORM 990)
1. INVENTORY AT START OF YEAR 25,563.
2. PURCHASES 10,976.
3. COST OF LABOR 0.
4. ADDITIONAL 263A COSTS 0.
5. OTHER COSTS 0.
6. TOTAL (ADD LINES 1 THROUGH 5) 36,539.
7. INVENTORY AT END OF YEAR 25,563.
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6) 10,976.
FORM 990, PART VI, LINE 2F
OTHER PROGRAM SERVICE REVENUE
RELATED OR  UNRELATED REVENUE
BUS. TOTAL EXEMPT FUNC  BUSINESS EXCLUDED
DESCRIPTION CODE REVENUE TION REVENU REVENUE FROM TAX
LANGUAGE/ OTHER CLASSES $ 10,447. $ 10, 447.
CLASSES AND WORKSHOPS 5,643. 5,643.
TOTALS s 16,090. $ 16,090. S 0. 5 0.
FORM 990, PART IX, LINE 24F
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
BANK CHARGES 4,265. 4,265.
EQUIPMENT RENTAL 4,245. 4,245.
FEES AND OTHER 3,561. 3,561.
MISCELLANEOUS 7,284. 7,284.
OFFICE EQUIPMENT 1,557. 1,557.
PRINTING AND PUBLICATIONS 5,565. 5,565.
PUBLICITY 3,967. 3,967.
UNREALIZED GAIN ON INVESTMENT
VEHICLE EXPENSES 2,934. 2,934.
TOTAL $§ 33,378. § 29,817. § 3,561. $ 0.




