See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_12_EO:20-5958865_990_201112.pdf
https://public.resource.org/privacy?2012_12_EO:20-5958865_990_201112.pdf

D

Tl 12200

benefit trust or private foundation)

Retumn of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black hing

| OMB No. 1545-0047

Open to Public

m'nu:;?s.;m’ » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A Forlhemﬂeden&rpg.ormEm 32011, and ending

B Check if applicable: |C Name of organizaton PEMA CHODRON FOUNDATION D Employer identification number
Address change Doing Business As 20-5958865

L__] Name change Number and street (or P.O. box if mail is not delivered to street address) Roonm/surte E Telephone number

O it retm 620 Mathews Street 104 970-484-0945

O vemunated City o town, state or country, and ZIP + 4

[0 Amended retum Fort Collins, CO 80524 G Gross receipts $ 1252795

F Name and address of pnncipal officerr  Timothy Olmsted, President
PO Box 770630 Steamboat Springs, CO 80477-0630

[J Appucation pending

Ha) §s this a group ratum for afiates? [ ] Yes [4] No
H) Are all affilates ncluded? [ Yes [1No

| Tax-exemptstas: _ [¥]501(c)3) [ s01(9( ) < gnsert no) [ aga7@ay1)or [ 527 i “No,” attach a ist. (ses instructions)
J__Website: » pemachodronfoundation.org Hic) Group exemption number P
K Form of organization:[/] Corporation [ ] Trust [ ] Association [} Other» ] L Year of formaton: 2006 | M State of legal domicte:  CO
Summary
1 Briefly describe the organization's mission or most significant activities:
g Support and encouragement of monasticism and contemplation in the Buddhist tradition.
[
E
£| 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the governing body (Part Vi, line 1a) . . C e e 3 5
4 Number of independent voting members of the govermning body (Part V1, line 1b) 4 3
g § Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 3
e 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . 6 5
Ta Total unrelated business revenue from Part V Q) line12 . . . . 7a 0
b _Net unrelated business taxable income from m&% . ... |m 0
LY N T N ] Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 244796 371362
2| 9 Program service revenue (Part VIIl, line 2g) 245607 382909
% 10 Investment income (Part VIli, column (A), lin 91033 73129
© 111 Other revenue (Part VIll, column (A), lines 5, s 180 6785
12 Total revenue—add lines 8 through 11 (must équal 1 581617 834184
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . —— 0 100000
14  Benefits paid to or for members (Part IX, column (A), line 4) 0
15  Salaries, other compensation, employee benefits (Part [X, column (A), limss—m) 43173 49411
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .o 0 0
&| b Total fundraising expenses (Part IX, column (D), line 25) b ‘
ul 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24¢) . 30001 39440
18  Total expenses. Add fines 13~17 (must equal Part IX, column (A), line 25) 73174 188851
19  Revenue less expenses. Subtract line 18 from line 12 .. 508443 645333
5 _E Beginning of Current Year End of Year
gd 20 Total assets (Part X, line 16) 1713675 2618843
21  Total liabilities (Part X, line 26) . . 9054 2543
iE 22 Net assets or fund balances. Subtract line 21 from Ilne 20 1704621 2616300

XY Signature Biock

Ih ined

Under penatties of perj
true, correct, and ete. Dacl on of preparer (

o¥icer) is

m, mcludmg ying schedules and statements, and to the best of my knowledge and belief, it 18
information of which preparer has any knowledge.

] 2, /MW'\ I/l //S/ZJ/L
Sign W
Here ) ARVs CAXON, TREASUR ER
Type or pnnt name and title 4 i
Paid Pnnt/Type preparer's name Preparer's signature Date D & PTIN
Preparer setf-employed
Use Only |[Fmsmamo & Firm's EN »
Fym’s address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . [ Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2011)

Gi5 b




Y

Fotm 990 {2011) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart . . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
The primary purpose of the Foundation is to provide financial and other support for the development of Buddhist monastic tradition
and institutions in the United States, Canada and the rest of the world, including personal support of individual monks and nuns. To
accomplish these goals the Board established an endowment fund to allow the Foundation to carry on its support into the future
and to insure the teachings of our founder, Pema Chodron, are disseminated world-wide to develop support for our goals.
2 Did the organization undertake any sngmﬁcant program services dunng the year which were not listed on the
prior Form 980 or 990-EZ27 . . . . . - e e e e i e v v+« [AYes ONo
If “Yes,” describe these new services on Schedule 0
3 Did the organization cease conductlng, or make sugmﬁmnt changes in how it conducts, any program
services? . . . . . .o .« - [OYes [INo
If “Yes,” describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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 revenus, if any, for each program service reported.
4a (Code: )(Expenses$__ 103111 including grantsof $§ 100000 )(Revenue$ ¢ 0)
Mangala Shri Bhuti, the grantee, is a contemplative community organized as a religious non-profit Colorado corporation
under article B 501(c) 3 and is located in Crestone, Colorado. The funds were granted exclusively to apply to the
construction of a Community Meditation Hall, Sangdo Palri Temple. This temple will provide a place where the community can
_gather for group meditation_practice and the performance of regular ritual activities. The Grantee is required to maintain
an accounting of the funds that will clearly track the use of the funds and must make twice annual reportings on the progress
of the the project. The total cost of the construction of the Temple is $1.5 million. This grant therefore, represents only a part
of the construction costs.
4b (Code: )(Expenses$ : 20,349 includinggrantsof$ o 0 )(Revenue$  ( 0)
Publication of Buddhistteachings: T T
Arrangement of publication contracts for books and other media by the founder. This program: 1. shares teachings on contemplative
living, and 2. provides royalty reveruses to increase the Foundation's endowment, which supports the Buddhist monastic tradition
and institutions. Over 50 works are cusrently being published by two major and several minor publishers. The teachings are offered
in multiple media formats.
4¢ (Code: )(Expenses$ - 13450 includinggrantsof § | 0 ) (Revenue $ 0)
Omegaprograms T T
In 2011, the Foundation sponsored two major teaching programs at the Omega Institute in Rhinebeck, New York. With the May and
October programs over 1000 participants received teachings on the contemplative way of life. In addition to receiving instruction in
the Buddhist tradition, many of the new attendees became advocates and supporters of the Foundation’s work.
4d Other program services (Dascribe in Schedule O.)
(Expenses $ 12584 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 149493

Form 990 (2011)




Form 990 (2011) Page 3
XM Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . . . 11]|v
2 |s the organization required to complete Schedule B, Schedule of Contnbulors (see mstructlons)? . 2\|v
3 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 | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying achvrhes or have a sectlon 501 (h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part Il . . 4 v
§ Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” oomplete Schedule C, v
Partili . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . .. 6 v
7 Did the organization receive or hold a oonservatlon easement mcludlng mements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il 8 v
9 Did the organization report an amount in Part X, Ime 21 serve as a custoduan for amounts not Ilsted in Pan
X; or provide credit counseling, debt management credit repair, or debt negotlatron services? If “Yes,”
complete Schedule D, Part IV . 9 v
10 Did the organization, directly or through a related orgamzatxon hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . 10]|v
1 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, !
VII, VIli, IX, or X as applicable. |
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¥ “Yes,” | i
complete Schedule D, Part V1 . 11a v
b Did the organization report an amount for mv&etments—other secuntles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? Iif “Yes,” complete Schedule D, Part VIl . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total a&eets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, ine 25? I “Yes,” wnpletedeedlleD PartX 11e v
t Did the organization’s separate or consofidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audrted financial statements for the tax year? i “Yes,” complete 7
Schedule D, Parts Xi, Xil, and Xiil 12a
b Was the organization Mdudedmwwldated.mdepaﬁanwditedmanaalstatunansfammxyeaﬂ If'Yes, andlf
the organization answered "No" to line 128, then completing Schedule D, Parts Xi, XII, and Xlll is optional .. 12b v
13  Is the organization a school described in section 170(b)(1){A)i))? f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistanoe to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts il and IV . 15 v
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? ¥ “Yes,” complete Schedule F, Parts Il and IV . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .o 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? I “Yes, ” complete Schedule G, Part Il . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actvvmes on Part VIII Ilne 9a7
i “Yes,” complete Schedule G, Part Il . c e e .. 19 v
20 a Did the organization operate one or more hospital facmtles? If "Yes complete Schedule H .. 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 2011)



Fofm 990 (2011) _ _ Page 4
[EXY]  Checkiist of Required Schedules (continued)
Yos | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part {X, column (A), fine 1? I “Yes,” complete Schedule I, Parts | and Il 24V
2 Dldtheorgamzetronreportrnorethan$5wOofgrantsandotherasrstametomdivrdualsmtheUmtedStates
on Part X, column (A), line 2? If “Yes,” complete Schedule |, Parts land Il . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about oompensahon of the
organization’s current and former officers, directors, trustees, key employe% and hlghest oompensated
employees? if “Yes,” complete Schedule J . . 23 4
24a Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? ¥ “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron‘? . 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds? . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time 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? If “Yes,” complete Schedule L, Part | .. 253 v
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 orgamzatlon s prior Forms 990 or 990-EZ2?
If “Yes,” complete Schedule L, Part | . . 25b v
26 Was a loan to or by a current or former officer, director trustee keyemployee hrghlycompenaﬁedemployee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedute L, Part i . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ;
Part IV instructions for applicabile filing thresholds, conditions, and exceptions): 5
a A current or former officer, director, trustee, or key employee? i “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . 28b 4
¢ An entity of which a cumrent or former ofﬁcer dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? f “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organrzatlon quurdate terminate, or dissolve and cease operatrons? I ‘Yes complete Schedule N,
Parti ... 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of rts net a&eets? I‘f "Yes
complete Schedule N, Part Ii - 32 v/
33 Did the organization own 100% of an entity drsregarded as separate from the organlzatron under Regulatrons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entrty? If “Yes,” oomplete Schedule R Parts il III
V,and V, line 1 . . . .. 34 v
35a Did the organization have a conlrolled entrty W|th|n the meaning of section 51 2(b)(1 3)? 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b}{13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chamable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37  Did the organization conduct more than 5% of its activities through an entrty that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . 37 v
38 Did the organlzatlon complete Schedule o) and prowde explanatlons in Schedule 0 for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e e . . 38l
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Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V - 0
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 -O- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e 1c|v
2a Enter the number of employees reported on Form W-3, Transm:ttal ot Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 3| o
b K at least one is reported on line 2a, did the organization file all required federal employment tax retums? . |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . I J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b Hf “Yes,” has it filed a Form 990-T for this year? /f “No, " provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn oountry (such as a bank account, securities account, or other financial
account)? . 4a v
b i “Yes,” ente'thenameofmeforeigncoumry' b
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. )
Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ [f “Yes” to line 5a or 5b, did the organization file Foom 8886-T? . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . 6Ga v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble eomributlons under secﬁon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods e
and services provided to the payor? . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . .. 7c v
d f “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . 7d N
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e Y
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Lid v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 508{a)(3) supporting '
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | N
organization, have excess business holdings at any time during the year? e 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . a| |V
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb v
10 Section 501(c)(7) organizations. Enter: ‘
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a !
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facnlmes . 10b ‘
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pajd to other sources
against amounts due or received fromthem.) . . . . . . 11b
128 Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁlmg Form 990 in heu of Form 10417 12a
b It “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . . . . . . | 13b ;
¢ Enter the amount of reservesonhand . . . . 13¢ ‘
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ . 14a v
b _Iif "Yes," has it filed a Form 720 to report these payments? /f "No," pmvxleanexplanatimderedweO 14b

Form 990 011)




anssoeon) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through /b below, and for a “No®

response to line 8a, 8b, or 10b below, describe the circumstances, processes, orchangesmSchedubO See instructions.

Check if Schedule O contains a response to any question in this Part VI .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a 5
i there are material differences in voting rights among members of the govemning body, or |
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 3 ;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ‘
any other officer, director, trustee, or key employee? . 2 |v
3 Dldtheorgamzatlondelegateanolwama\aganemdubosmlypafamedbyamdermedm
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 Y
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . 7a v
b Are any govermnance decisions of the organization reserved to (or sub;ect to approval by) members /
stockholders, or persons other than the goveming body? . .. 7
8 Did the organization contemporaneously document the meetings held or written actrons undertaken dunng j
the year by the following: B
a The govemning body? . . e e e e e e e 8a|v
b Each committee with authonty to act on behalf of the governlng body? . 8b
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Sectron A, who cannot be reached at
the onganlzatron s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Reven ue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b [f “Yes,” did the organization have written policies and procedures govemrng the actnvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1t1a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the fom? | 11a] v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ) L
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 . . 12a]| v
b Were officers, directors, ummmmmmmemmmmemmmﬁm? 12b| v
¢ Did the orgamzatlon regularty and consistently monitor and enforce oompllance with the pohcw if “Yes,”
describe in Schedule O how this wasdone . . . . . . . 12¢| v
13 Did the organization have a written whistieblower polrcy? .. e e e e e e 13 v
14  Did the organization have a written document retention and destructlon pollcy? . 14 v
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 delfiberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a 1v
b Other officers or key employees of the organization . . . e e e e e e 15b| v
if “Yes™ to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or partrcnpate ina jomt venture or similar arrangement !
with a taxable entity during theyear? . . . . . 16a a
b if “Yes,” did the organization follow a written pollcy or prooedure requiring the organlzatlon to evaluate its
participation in-joint venture arangements under applicable federal tax law, and take steps to safeguard the B
orgamzatlon s exempt status with respect to such arangements? . . . 16b

Section C. Disclosure

17 Ust the states with which a copy of this Form 990 is required to be filed ™  none

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[0 Own website [2] Another's website [4] Upon request

19  Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,

and financial statements avaitable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Arvo Fallon, Treasurer. 620 Mathews St. #104, Fort Collins, CO 80524, 970-484-0945
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Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any question in thisPart Vil . . . T |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeee
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.

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

= List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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.

o 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

©
w B | 10 ot chacs move than one ©) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per officer and a director/rustee) | Compensation |compensation from amount of
week —T = =l ezl = from related other
(descnbe ﬁa 8 g 2| 3g g the organizations compensation
hoursfor | =< | Z| 2| 2| 88 | 3| organizaton | (W-2/1093-MISC) from the
related ?}g_ 2 3 '§‘~" = |(w-2/1099-MISC) orgaruzation
organizatonst 22| 2| | 2| *§ and related
in Schedide !El £l -4 g organizations
0) ] % 2
4
(1) Pema Chodron Chairman of the Board
PO Box 69, Crestone CO 81131 5 v v 0 0 0
(2) Timothy Oimsted, President
PO Box 770630, Steamboat Springs CO 80477 15 v v 12000 0 o
(3) Marjorie Rodgers, Vice President
850 Larchmont Rd, Elmira, NY 14905 20 v v (1] 0 0
(4) Arvo Fallon ,Treasurer
620 Mathews St #104, Fort Collins CO 80524 v v 3900 0 0
{5) James Kullander, Secretary
75 Woods Road,Tivoli, NY 12583 5 v v 0 0 0
(6) Glenna Olmsted Executive Assistant
PO Box 770630 Steamboat Springs CO 80477 40 7| v/ 30000 0 0
)
8
9)
(10
(11
[LF:]
13)
(149

Form 990 2011)




Form 890 (2011)

Page 8

EVGAYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ® {do not chack more than one © ® .CF)
Name and title Average | bax, unless person is both an Raportab!e Reportable Estimated
m;v;‘per officer and a director/trustes) wmm compensahon from af":uw‘:of
(descnbe 33;355%5‘ the organizahons compensation
hoursfor | 2 E| 8| 2|38 3| organzaton | (W-2/1099-MISC) from the
related SE 1 alsa| " |w-209sms0) organuzation
forganizations| £ z|e 2|°s and related
in Schedule al3 3 g orgamzations
o) 2 % 2
2
(19)
£16)
an
(18)
(19)
20)
(1)
(22)
23)
29
(25)
1b Sub-total . >
¢ Total from contlnuaﬁon sheets to Part Vll Secﬁon A >
d Total (add lines 1b and 1c) . .. e .. P 45900 0 0
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustes, key employee or hlghest oompensated B 1
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon from the !
organization and related orgamzatnons greater than $150,000? ¥ “Yes,” oomplete Schedule J for such | i
individual . .. 4 v
§ Did any person listed on I|ne 1a receive or accrue oompensatlon from any unrelated orgamzatlon or |nd|v|dua! J
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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. Report compensation for the calendar year ending with or within the organization's tax

year.

W
Name and business address

®)

Descnption of services

©

Compensation

none

2 Total number of independent contractors (including but not mited to those listed above) who

received more than $100,000 of compensation from the organization P

Form 990 (2011)




Form 990 (2011) _ Page 9
Statement of Revenue
(B) ) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

g 8| 1a Federatedcampaigns . . . | 1a ;
ES| b Membershipdues . . . . [1b ‘
o g -
5 ¢ Fundraisingevents . . . . | 1¢
g &| d Relatedorganizations . . . | 1d
gg e Govemment grants (mhman) 1e >
§ e f Al o1her contributions, _wﬂx. grants, ’
3 g and similar amounts not included above | 1¢ 371362
£ g Noncash contributions included in lines 12-1f: § __15449]
88| h Total Addlines 1a-1t . ... .» 371362
Business Code
g 2a Royalty Income 611600 382908 382909
- b
c
d
E e
E. f All other program service revenue .
£ | g Total Add lines 2a-2f . > 382909
3 Investment income (including deends mtemst
and other similar amounts) » 62949 62949
4 lnoomefrormnvestmentoftax—exemptbondprocaedsb
§ Royalties .. »
a) Real (n) Persondl
6a Gross rents :
b Less: rental expenses :
¢ Rental income or (loss) o B B
d Net rental income or (loss) <
7a Gross amount from eales of () Securthies (i)) Other !
assets other than inventory 418357 |
b Less: cost or other basis ‘
and sales expenses . 408177 [
¢ Gain or (loss) . 10180 i )
d Net gain or (loss) » 10180 10180
|
% 8a Gross income from fundraising
g events (not including $
& of contributions reported on kne 1c).
5 SeePartiV,line18 . . . . . g ‘
£ | b Less:directexpenses . . . . b )
¢ Netincome or (loss) from fundraisingevents . »
%a Gross income from gaming activities.
SeePartiV,line19 . . . . . g
b Less:directexpenses . . . b
¢ Net income or (loss) from gammg activities . . b
10a Gross sales of inventory, less
retumsandallowances . . . g 17218
b Less:costofgoodssold . . . b 10434 i
¢ Netincome or (loss) from sales of inventory . . P 6784 6784 i )
Mrscellaneous Revenue Business Code
11a i
b
c
d Al other revenue .
e Total. Add lines 11a-11d . >
12 Total revenue. See instructions. > 834184 389693 73129

Form 990 @011)




Form 990 éon) B _ Page 10
Statement of Functional Expenses

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

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . [1
Do not include amounts reported on lines 6b, 7b, [ ®) © @)
8b, 9b, and 10b of Part VIl Totoporses | Programoecs | Management and Funcrasing
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 100000 100000

2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 .

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . |

4 Benefits paid to or for members . . !

5 Compensation of cumrent officers, dlrectors
trustees, and key employees . . . 45900 32400 9000 4500

6 Compensation not included above, to dlsquaﬁﬁed

persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)3)B)

7  Other salaries and wages .

8 Pension plan accruals and contributions (‘mchde
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . .o

10 Payrolitaxes . . . . .. 3511 2478 689 344
11 Fees for services (non-employe&e)
a Management e e e e e
b Legal . . . . . . . . . . . .. 1845 1845
¢ Accounting . . . . . . . . . . . 728 728
d Lobbying .
e
f
9

Professonalhmdra:sngservmes.SeerN ina17

Investment managementfees . . . . . 13574 13574

Other . . . . . . . . . . . ..
12 Advertising and promotion . . . . . . 10981 5123 5858
13 Office expenses . e e e e e 1563 521 521 521
14  Information technology
15 Royalties . .
16  Occupancy e e e e e
17 Travel . . . 1378 1378

18 Payments of travel or emenammem expenss
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .

Payments to afﬁllates .

Depreciation, depletion, and amortlzatlon
Insurance . .

Other expenses. item:ze expenses not covemd ;
above. (List miscellaneous expenses in line 24e. If ?
line 24e amount exceeds 10% of [ine 25, column
(A) amount, list line 24e expenses on Schedule 0.)
Bank and credit card charges 1890 265 1625
Book Donation Prog 6911 6911

RBEREBS

oaQao0ooUe

All other expenses 570 417 153

Total functional expenses. Add lines 1 through 24e 188851 149493 26510 12848
Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
mndramgosgiatahm Check here PD if
following 98-2 (ASC 958-720) .

:3h

Form 990 (2011)




Form 990 (2011)

IEEXEH Balance Sheet

Page 11

Beginning of year

®)
End of year

(-] A HWN =

Assets

8@@N

1
12
13
14
15
16

Cash—non-interest-bearing . .
Savings and temporary cash mv&etmen’s .
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former oﬂioers dlrectors trustees key
employees, and hlgheﬁ compensated employees Complete Part Il of
ScheduleL . .

Receivables from other dlsqualrﬁed persons (as defined under section
4958(f(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)9) voluntary
employees' beneficiary organizations (see instructions)

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred chargee
Land, buildings, and equipment: cost or

other basis. Complete Part Vi of Schedule D 10a

36515

42592

14359

88520

SlW (N |-

140175

4]

[

2168

2807

OO ~N|o

Less: accumulated depreciation 10b

10c|

Investments—publicly traded securities ..
Investments— other securities. See Part IV, line 11
Investments—program-related. See Part IV, line 11 .
Intangible assets . e e e

Other assets. SeePartNllne11 . .

Total assets. Add lines 1 through 15 (must equal Ilne 34)

12

13

14

15

1713675

16

2618843

17
18
19

Liabliities

Accounts payable and accrued expenses .

Grants payable .

Deferred revenue . .

Tax-exempt bond Ilab|lm&s

Escrow or custodial account liability. Complete Part N of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employeee and dlsqualrﬁed persons.
Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated thlrd partm
Unsecured notes and loans payable to unrelated third parties .
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D .

Total liabilities. Add lines 17 th gh 25

9054

17

2543

18

19

R8N,

9054

2543

B8Y

Net Assets or Fund Balances

L8R2LE

Organizations that follow SFAS 117, dnekhereb D andoomplete
fines 27 through 29, and lines 33 and 34.

Unrestricted net assets . .

Temporarily restricted net assets .

Permanently restricted net assets . .
OrgmlzationsmatdonotfolloWSFAS117 eheekhereb . u!d
complete lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . . .

Total liabilities and net assets/fund balanoes .

1704621

2549200

67100

BB8

1704621

2616300

1713675

28828

2618843

Form 990 ¢2011)



Form 990 {2011)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl .

O bHWN =

Financial Statements and Reportmg

Total revenue (must equal Part Vi, column (A), line 12) .

834184

Total expenses (must equal Part IX, column (A), line 25)

188851

Revenue less expenses. Subtract line 2 from line 1

645333

Net assets or fund balances at beginning of year (must equa! Part X, Ilne 33 oolumn (A))

1704621

NN -

Other changes in net assets or fund balances (explain in Schedule Q) .

266346

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X, Ilne 33
column (B)) .

2616300

Check if Schedule O contains a response to any question in this Part XII .

OUB’

Accounting method used to prepare the Form 980: (] Cash Accrual [ Other

Yes | No

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization's financial statements audited by an independent accountant? . . .

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
i the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[] Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audlt or audits? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

B®
<




mi&“fm“.m Public Charity Status and Public Support | orone s o0

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury > Attach to Form 9890 or Form 880-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PEMA CHODRON FOUNDATION 20-5958868

IEZXYN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)()-
2 [JJ A school described in section 170{(b)(1){(A}{li). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(ill).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). 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(b)(1)(A)@v}). (Complete Part Il.)

[J A federal, state, or local government or governmental unit described in section 170{b){1)(A){v).

An organization that nomally 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 [JA community trust described in section 170{(b)(1)(A}(vi). (Complete Part I1.)

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

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [J Typell ¢ [ Type li-Functionally integrated d [ Type ll-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
t If the organization received a written determination from the IRS that it is a Type I, Type W, or Type 1]} supporting
organization, check thisbox . . . . O
g Since August 17, 2006, has the ongamzation awepted any gm or oontnbutlon fmm any of the
following persons?

(]

~No

{i) A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
(ii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in () above? . . . e e e e e e e e 11g{li)
(ili) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e e e 11g(m)[
h  Provide the following information about the supported organization(s).
(i) Name of supported ) EIN (@) Type of organzation | (W) Is the organization {v) Drd you notify {vi) Is the {vii) Amount of
orgarization {descnbed on lines 1-9 | incol. () Ested inyour | the organization in | organization in col. support
above or IRC secton | goveming document? col. () of your () organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A
®)
(C)
)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 860-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 980-E2) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total

1

6

.6 Public support.
Section B. Total Support

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 48007 24928 42417 104554 371362 591269

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

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

Total. Add lines 1 through3. . . . 48007 24928 42417 104554 371362 591269

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) .

Public Subtract line 5 from Ene 4. 591269

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 {(d) 2010 (e) 2011 () Total

7 Amounts fromline4 . . 48007 24928 42417 104554 481311 591269
8 Gross income from interest, deends
payments received on securities loans,
rents, royatties and income from similar
sources . . . - . 724 13396 32023 48035 62949 157127
9 Net income from unrelated busmes
activities, whether or not the business
is regularly carmried on
10 Other income. Do not include gain or
loss from the sale of mpital assets
(Explainin Part IV.) . .
11 Total support. Add lines 7 through 10 748396
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 1,753,160
13  First five years. if the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R I I T 2 |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2010 Schedule A, Partll, line 14 . . 15 %
16a 33's% support test—2011. If the organization did not check the box on Ime 13 and Ilne 14 is 33‘;3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... O
b 33's% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . N
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzatlon meets the “facts-and-circumstances” test. The organizatlon qualiﬁes asa pubhcly supported
organization . . .o . . O
b 10°/o-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 174, 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 publ:cly
supported organization . . . > O
18 Private foundation. If the orgamzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . .- .- - .. PO

Schedule A (Form 990 or 980-EZ) 2011




(spi',‘f.'?,‘;o"f" Supplemental Financial Statements I oména_l 1 :

» Compiete if the organization answered “Yes,” to Form 990, .
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. Open to Public

Department of the Treasury

Intemal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
‘Name of the organzation Employer Identificatio -
PEMA CHODRON FOUNDATION 20-5958865

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 890, Part IV, line 6.

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

1 Total number at end of year . .
2 Aggregate contributions to (during year)
3  Aggregate grants from {during year)
4 Aggregate value at end of year .
8§ 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 legalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can 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? . . - - [ Yes [1 No
m(:onservatlon Easements. Complete Fihe organization answered “Yes™ fo Form 890, Part 1V, e 7.

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

[J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area

[J Protection of natura) habitat [ Preservation of a 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 Tax Year
a Total number of conservation easements . 28
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released ex’ungunshed or termmated by the organization during the

tax year
4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection handling of

violations, and enforcement of the conservation easements it hoids? . . . . « « « « +« [OVYes[] No
8  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 satrsfy the requrrements of section 170(h)(4)(B)

(i) and section 170h)4)B)(iIH? . . . . . . . . . . . . .o . -« « -« [OYes [ No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheset, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

NIl 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 pemmitted under SFAS 116 (ASC 958), 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 XV, the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted 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:

() Revenues included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . .» %
(i) Assets included in Form 990, Part X . . . A

2 If the organization received or held works of art hlstonwl treasures or other srmllar 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 Foom 990, PartVill,linet . . . . . . . . . . . . . . . . .» $

b _Assets included in Form 990, Part X . . . . P ST ST N ;

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No 52283D Schedule D (Form 990) 2011




Schedute D (Form 890) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using 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 [J Public exhibition d [0 Loan or exchange programs
b [J Scholarly research e [ Other
¢ [J Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xv.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No
XXM  Escrow and Custodial Arrangements. Complete if the 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, PartX? . . . . . .« « « « .+« < .+ [OdYes(dNo

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . ..o 000 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . e e 1
2a Did the organization mclude an amount on Form 990 Part X Ime 21? s e e e o . . . . . . . OYesNo
b _if “Yes,” explain the arrangement in Part XIV.
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 . . . 1913131 1369799 691104 688000 3
b Contributions . . 430000 400000 460000 0
¢ Net investment eamings galns and
losses . . . -44807 153001 225252 3524 f
d Grantsor scholarshlps .. '
e Other expenditures for facilities and j
programs . . i
f Administrative expenses . . . . -13575 -9669 -6557 -420 !
g Endof year balance . . 2344749 1913131 1369799 691104 i
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 100 %
b Pemmanentendowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

(0 unrelatedorganizations . . . . . . . . . . L L L L L L L oL 3a(i) Y

(ii) related organizations . . . e < =1 (0) v
b I “Yes" to 3a(ii), are the related orgamzatlons listed as reqwred on Schedule R ... e e 3b |

4  Describe in Part XIV the mtendeg uses of the organization's endowment funds.
ISl Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property {a) Costorcother basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (othen) depreciabon
1a Land
b Bunldlngs .
¢ Leasehold |mprovements
d Equipment
Other . .
Total. Add lines 1a thmugh 1e (Column @mustgl.lalForm990l Part X, column (B), line10(c).) . . . .»

Schedule D (Form 860) 2011
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Pwea

I investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category
(including name of securty)

{(b) Book value

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

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

A

®)

©

D)

©)

®

(G)

H

0

Tom%(b)nweqtdﬁwmm.@x. col. B) ine 12) B>

Investments - Program Related. See Form 990, Part X,

line 13.

{a) Description of mvestment type

{b) Book value

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

(U]

(4]

)

{4

5

(8)

@

(6

®)

(10)

TotaL. (Cokimn (b) must equal Form 990, Part X, col. (B) ine 13) B>

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

{a) Descrniption

() Book value

)

@

(]

4

5

©

@

(]

®)

{10)

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

Other Liabilities. See Form 990, Part X, fine 25.

1. (a) Descnption of hability

(b) Book value

(1) Federal income taxes

(%]

&)

@

®

©

U]

®

®

(10

(1)

Total. (Cobumn (b) must equal Form 990, Part X, col. (B) ine 25,) B>

2 FIN 48 (ASC 740) 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 (ASC 740).

Schedule D (Form 990) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIiI, column (A), line 12) . e e e e e e

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses . .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 .. - ..

Excess or (deficit) for the year per audited financial statements Combme Imas 3 and 9 - 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . . 1

Amounts included on line 1 but not on Form 990, Part VII|, line 12:

Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIV) . e e e e e e e e e

Addlines2athrough2d . . . . . . . . . . . . . . . . . . .. o000 0|2

Subtract line 2e from line 1 . . 3

Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1

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

Other DescribeinPartXiV). . . . . . . . . . . . . . . |4

¢ Addlines4aandd4b . . . A K
§ Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 12 ) . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn

Total expenses and losses per audited financial statements . . . . e . o 1

Amounts included on line 1 but not on Form 990, Part [X, line 25:

Donated services and use of facilities

Prior year adjustments

Otherlosses . . .

Other(chnbelnPanXIV) e e e e e e e )

Addlines2athrough2d . . . . . . . . . . . . . . . . .. ... .00 12

Subtract line 2e fromlinet1 . . . e e e e e e e e o 3

Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1:

Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

Other (DescribeinPartXiv). . . . . . . . . . . . . . . |4

Addlines4aand4b . . A | T

Total expenses. Add Ilnesaand-tc (Thls mustequaIForm990 Partl Ime 18) e e e e 5

Supplemental Information

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

Part V, line 4; Part X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete this part to provide

any additional information.

V Line 4, The endowment fund has been established by the Board to provide income in the future to carry on the mission of the foundation,

OO IN|O|N|&EWIN|=

ocmﬂcnmawn-

Q.)

N -

Ry

(I - s I - ]

W

o

oo

Ry BY

OU‘N““QQGO‘NN

which is the support and encouragement of Buddhist monasticism and the Buddhist tradition throughout the world, even if current

income sources decline.
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ot eo£z|  Supplemental Information to Form 990 or 990-E2

compbtetopmwdemfonnaﬁonforresporsestowﬁcquesﬂonson
Form 990 additional information.

| OMB No. 1545-0047

or 990-EZ or to provide any Open to Public
Department of the Treasury P 4
internal Revenue Service » Attach to Form 890 or 890-E2Z. Inspection
Name of the organizaton Employer identification number
PEMA CHODRON FOUNDTION 20-5958865

Il line 2 New Programs: This year the Foundation began making books and recordings of the teachings of our Founder, Pema Chodron,

available for sale through an online bookstore. We have also begun to offer those teachings through a book contribution program, to under-

served individuals and organizations, world-wide. These new programs have had the effect of more broadly spreading Buddhist teachings

to many individuals that have not previously had access to them.

lIl 4d: Other Program Expenses: In 2011 the Foundation started a books distribution program to make the contemplative teachings of the

Founder available, free of charge, to underserved populations through such organizations as homeless centers, organizations working

with addicts, AIDS clinics, groups working with cancer recovery, correctional facilities and domestic violence groups. During the year, 650

books and recordings were given to those who would not likely have had access to such teachings. Program expenses were $7761

During 2011 the Foundation operated an online bookstore that made available, for purchase, all the books and recording of the Founder

that are currently available. Some 1900 volumes were sold to readers around the world thus acquainting many new individuals

with the Foundations goals and vision. The Bookstore's share of program costs for the year was $4,823.

(in part Vil line 10b an amount of $10,434 is shown as Cost of Goods Sold which was a further expense of the Bookstore program but was

not included with program expenses.)

Vi A 2 Tim Olmsted, President, is married to Key Employee, Glenna Olmsted, Executive Assistant to the Chairman of the Board.

Viline B 11b Copies of the 890 with schedules were given to all Board members for review and comment prior to submission.

Vi B 15 The President’s salary was approved by the Board but was a nominal amount so no comparison or contemporaneous substantiation

was deemed to be needed. The salary of Executive Assistant, Glenna Olmsted was set by the board based on review of time requirements

and skills needed to perform the job.

VI 19__Goverming documents, financial statements and conflict of interest policy are available upon request to the Board President.

Financial data is also available on the website guidestar.org.

XI 6 Reconciliation of Net Assets: 2011 unrealized losses on investments (117809), Prior years' net unrealized gains on investments 252514

Recognized and corrected failure to accrue royalty revenues in 2010 which resulted in an increase in net assets of revenue by 131641

END OF SCHEDULE O
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schedule O (Form 990 or 850-EZ) (2011)




