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| OMB No 1545-0047

2011

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Form 990
v

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Department of the Treasury

Intemmal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

462,582

H(a) Is this a group retum for affiliates? D Yes No
H(b) Are all affiliates included? D Yes D No
If “No,” attach a list (see instructions)

H(c) Group exemption number » 462,582

1993 | M State of legal domicile CA

Amended return Berkeley, CA 94704-2528
Application pending | F Name and address of pnncipal officer:
Tarthang Tulku, 33755 Tin Barn Road, Cazadero, CA 95421
501(c)3) O so19¢ )« gnsert no) [] a947@@)(y or [ 527

G Gross receipts $

A For the 2011 calendar year, or tax year be inninﬂ S 2011I and ending , 20

B Check if applicable §€ Name of organization Bodhgaya Religious Trust 123193 D Employer identification number
D Address change Doing Business As 33-0607593

|:| Name change Number and street (or P O box if mail is not delivered to street address) Roonmvsuite E Telephone number

O intial return 2425 Hillside Avenue 510-809-1016

|:| Terminated City or town, state or country, and ZIP + 4

O

O

| Tax-exempt status
J Waebsite: > NONE
K Form of organization [ ] Corporation[ ] Trust [[] Association [v] Other ™  church auxi LL Year of formation

Summary

Briefly describe the organization's mission or most significant activities” In perpetuity sponsorship of the Tibetan Buddhist
® Nyingma World Peace Ceremony at Bodh Gaya, India. Begun in 1989/90, the 2011 ceremony was the 22nd year. Over 6000 monks
% and nuns attended, as well as thousands of lay practitioners.
c
% 2 Check this box P [if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 12
9 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
3‘5 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
:1.:> 6  Total number of volunteers (estimate if necessary) . . . . . e e e e 6 12
7a Total unrelated business revenue from RartVill.column.(C), line 12 e e e 7a 0
g@ b Net unrelated business taxable income from Fotim §90-t\life 54 . . 7b 0
>f " o Prior Year Current Year
£ | 8 Contributions and grants (Part VIII, line ;151 . I:\UG 2 . 201 . 8 0 0
% g 9 Program service revenue (Part VI, lin 0 2 5 0 0
-] é 10  Investment income (Part VIIl, column ( ) lines.3,.4,.and.7d)__.___. | 2 228,222 462,582
¢ |11 Other revenue (Part VIll, column (A), lirfes 5, 63/8d_5E; & e, @nﬁ 11e) } 0
% 12  Total revenue—add lines 8 through 11 { ustequal—Paﬂ—VHl—eelumn (A),Jlme 12) 228,222 462,582
ot 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 1,267,396
= 14  Benefits paid to or for members (Part IX, column (A), lined4) . . . . 0 0
o8 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5—1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A}, line11e) . . . . . . 0 0
N§ b Total fundraising expenses (Part IX, column (D), line 25) » P e i e LT
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 111,556 32,002
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 111,556 1,299,398
19  Revenue less expenses. Subtract line 18 from line 12 116,666 (836,816)
5 § Beginning of Current Year End of Year
$5/20  Total assets (Part X, line 16) e e e e 4,445,852 3,282,597
fg 21 Total liabilties (Part X, line26) . . . . . e 0
23| 2 Net assets or fund balances. Subtract line 21 from hne 20 4,445,852 3,282,597

Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

, l
Sign } Signature of officer ¢2aeopr 27 . Date P
nge ? §-/1S—Ros/a_
} Type or print name and title H”” /(»/ BQTQ"E’C“"S se 4/7#(“ S
Pai d Print/Type preparer's name Preparer's smnatu@) Date Check D f PTIN
Prep arer self-employed
Use only Firm's name P> Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [1Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2011)
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\)\




Form 990 (2011} Page 2
L]  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart i . . . . . . . . . . . . . . []

1 Briefly describe the organization’s mission:

In perpetuity sponsorship of annual Tibetan Buddhist Nyingma World Peace Ceremony at Bodh Gaya INDIA, including one way travel
reimbursement for monastic participants, ceremony offerings of butter lamps, candles, tsog (food), flowers and daily food offerings
to local poor. Head Lama of TNMC Yeshe De Project books are freely given to monastic and lay participants.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . . . o 0 e e e e e e e e e e e OYes [“INo
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
SEIVICEST . . . . . . e e i e e e e e e e e e e e e e e e e e e e e e OYes [FINo
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 revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 250,000 includinggrantsof $_ 250,000 ) (Revenue$ )

In Feb of 2011, $250,000 was sent to Head Lama of TNMC who sent all these funds to Bodh Gaya for the 2011 ceremony, held in Feb.
$175,709 was spent in offerings to the assembly of 150 Head Lamas and Tulkus, and 7000 monks and nuns.

$46,812 was spent on 1 million butterlamps offered during the 10 day ceremony, as well as on temple lighting during the ceremony.
$8,552 was spent on puja offerings such as tsog (ceremony food for 10,000 people), and flowers

$5,542 was spent on tent rentals and food

$4.085 was spent for meals for 2000 beggars, rice, tea, vegetables, and flat bread

$12,583 was spent on other offerings during the ceremony

$2,632 was spent on prayerwheels given to nuns

This list totals $255,916, the $5,916 having been contributed by TNMC, outside of the Bodhgaya funds herein. TNMC also contributed
books and other funds that were distributed during the ceremony.

4b (Code: ) (Expenses $ __1,017,395.63 including grants of $ _____ 1,017,395.63 ) (Revenue $ )

Feb 2011, these funds were sent to Head Lama of TNMC who sent them to India to finance butter lamp offerings daily year long in
perpetuity at Bodh Gaya in the butter lamp houses at the Bodh Gaya stupa. $1,000,000 was to endow the lamps in perpetuity, and the
balance was to pay for materials and labor owed to date, as well as legal and filing fees. During 2011, 3000 - 5000 lamps were offered
daily. In 2011 alone, $64,555 was spent on year-long butter lamp offerings.

4c (Code )(Expenses$ including grantsof$ ) Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 1,267,396

Form 990 (2011)




Form 990 (2011)*
[ Checkiist of Required Schedules

1

10

1

12a

13
14 a

15

16

17

18

19

20 a
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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! . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If “Yes,” complete Schedule C, Part Il . e .. .o
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 98-197 If “Yes,” complete Schedule C,
Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e e e e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill .o . .. e e e e e e e e e

Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIl IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . .. . .. .
Did the organization report an amount for investments— other securities in Pan X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

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 167 If “Yes,” complete Schedule D, Part Vill .

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

Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xill .

Was the organization included in consolidated, lndependent audlted f nanC|aI statements for the tax year? lf "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XlI, and Xill is optional

Is the organization a school described in section 170(b)(1){A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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 | and IV.

Did the organization report on Part IX, column (A), ine 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 .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions})

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 937
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital fac:lltles? If "Yes ” complete Schedule H .
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 v
2 |v
3 v
4 v
v
5
6 v
7 4
8 v
9 v
10 v
Nl AN L
N e D K
11a v
11b| vV
11¢ v
11d v
11e v
11f
4
12a
v
12b
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 (2011)
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[E  Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and I

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Ill

Did the organization answer “Yes” to Part VIl, Section A, lne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon" .
Did the organization maintain an escrow account other than a refunding escrow at any time dur|ng the year
to defease any tax-exempt bonds? ..

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
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 |

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 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, d|rect0r tmstee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

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 .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key emponee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .
Did the orgamzatlon l|qU|date terminate, or dissolve and cease operatlons’7 If "Yes v comp/ete Schedule N,
Part | . .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Part il Co. .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Parts A l/I
IV,and V, line 1 .

Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entlty w1th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . .o

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . e .

Did the organlzatlon complete Schedule (0] and provide explanatlons in Schedule O for Part VI I|nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yos | No
21| v
22 v
23 v
24a v
24b v
24c v
24d %
25a v
25b v
26 v
27 v

|

2sa| v _
28b v
28c v
29 v
30 v
31 v
32 |v
33 v
34|V
35a v
35b v
36 v
37 v
38 [ v

Form 990 (2011)




Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V O
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 ine 1a. Enter -0- 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? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a ol 4]
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has It filed a Form 990-T for this year? /f “No,” provide an explanation in Schedule O . . 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e e 4a v
b If “Yes,” enter the name of the foreign country: » .1 }
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. e [ o
5a Was the organization a party to a prohibited tax shelter 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
¢ if “Yes” to line 5a or 5b, did the organization file Form 8886-T7? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b if “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) *
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ’,
and services provided to the payor? . e e e e Tral T
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 dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e 7c v
d If“Yes,” indicate the number of Forms 8282 filed duringthe year . . . . . . . . | 7d | j _
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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 509(a)(3) supporting |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |_: _
organization, have excess business holdings at any time during the year? ce . 8 v
9 Sponsoring organizations maintaining donor advised funds. __[
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor adwvisor, or related person’7 9b v
10 Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac:lltles . 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 pald to other sources ;
against amounts due or received fromthem.) . . . . . . . . . . . 11b L B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in hieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b f
13  Section 501(c)(29) qualified nonprofit health insurance issuers. !
a s 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 O |
b Enter the amount of reserves the organization is required to maintain by the states in which !
the organization is licensed to issue qualified health plans e e e e e e e 13b '
¢ Enter the amount of reservesonhand . . . . . . . 13¢ :
14a Did the organization receive any payments for indoor tanmng services durlng the tax year? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011)" Page 6
Eih4] 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 to any questioninthisPartVl . . . . . . . . . . . . . . ¥

Section A. Governing Body and Management

1a

~NOoO O h

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. "
Enter the number of voting members included in line 1a, above, who are independent . 1ib 12] K"‘ 1.
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? . . . . o | v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

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? . . . . . .o 7a
Are any governance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the governing body? . . . . .o 7b
Did the organization contemporaneously document the meetings heId or written actions undertaken dunng
the year by the following: L !

The governing body? . . . e e e e e e e e 8a v
Each committee with authority to act on behalf of the governlng body? e 8b v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 |v

ANANANAN

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiiates? . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11al v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. T o |
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts’? 12b
Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e e e e e e 12¢
Did the organization have a written whistleblower pollcy? e e e e e e 13 v
Did the organization have a written document retention and destructlon pollcy? Lo 14 v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest Iin, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity duringtheyear? . . . . . . . . . . . . . . o .o o oo e L 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  CA does not require church auxiliaries to file.
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.

[J Oownwebsite [ Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® Ann M. Bergfors, 2018 Aliston Way, Berkeley, CA 94704 510-809-1016

Form 990 (2011)




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 questioninthisPartVil . . . . . . . . . . . . . .
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.

e 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

e 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.

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

©)
Position
W ® (do not check more than one (D) ® ®
Name and Title Average box, unless person I1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation (compensation from amount of
week o= = P from related other
(describe a a __3. g 2|3&|§ the orgamzations compensation
hoursfor | 5% E Sl e -‘5— g % organization (W-2/1099-MISC) from the
related 25| o N % fcg o | |(W-2/1099-MISC) orgamization
organizations Q = B g 8 and related
in Schedule .&1 3 2 b organizations
0) 3 S 2
3 8
2
(1) Tarthang Tulku
trustee/president 5 v v v 0 3700 30,912
(2) Pema Gellek
trustee 5 v v v 0 8134 20,520
(3) Palzang Lama
trustee 15 v v 0 3720 11,649
(4) Tsering Gellek
trustee 15 v v v 0 6934 11,649
(5) Amdo Lama
trustee 15 v v 0 3720 11,649
(6) Wangmo Dixey
trustee 15 v v v 0 4414 7,200
(7) Barr Rosenberg
trustee 3 v v 0 0 0
(8) Ann Bergfors
trustee/sec-treas. 1 v v v 0 4894 7,200
(9) Richard Dixey
trustee 15 v v 0 0 0
(10) June Rosenberg
trustee 1/2 v v 0 0 0
(11) Rosalyn White
trustee 15 v v 0 5448 10,224
(12) Judy Rasmussen
trustee 15 v v 0 5448 10,224
(13)
(14)

Form 990 (2011)
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©
Position
W ®) (do not check more than one ©) ® ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = ey ey g from related other
(descnibe aa 2 g gl3&e|¢ the organizations compensation
housfor | =21 21 81| o 2z ?B organization | (W-2/1099-MISC) from the
related 2 clgi" |3 3 21 = |w-2/1099-MiSC) organization
lorganizations) g = a g S and related
in Schedule 5 g 2 2 organizations
0) g|la 2
8 g
a
(19)
(16)
(17)
(18)
(19)
(20)
(21)
{22)
(23)
(24)
(25)
1b Sub-total . > (4] 46,409 121,227
¢ Total from contmuatnon sheets to Part VII Sectlon A > o o [o)
‘ d_Total (add lines 1b and 1c) . L > ") 46,44 12t 237
i 2 Total number of individuals (including but not limited to those listed above) who received more than $100 000 of
! reportable compensation from the organization P
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 1
employee on line 1a? /f “Yes,” complete Schedule J for such individual e e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |
organization and related organizanons greater than $150,0007 I/f “Yes,” complete Schedule J for such 1 J
individual . 4 v
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated orgamzatnon or mdnvndual _____ R
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.

(8) €
Name and business address Descnption of services Compensation
NONE

2 Total number of independent contractors (ncluding but not limited to those listed above) who 3

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

Form 990 (2011)
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NI Statement of Revenue

(A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

-0 Q000

Contributions, Gifts, Grants
and Other Similar Amounts

T @

Federated campaigns . ia

Membership dues 1b

Fundraising events . ic

Related organizations . 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contnbutions included in lines 1a-1f. $

Total. Addlinesta-1f . . . . . . . . . »

2a

Program Service Revenue

Q"0 ao0U0

Business Code

All other program service revenue .

Total. Add lines 2a-2f . . . . -

6a

0

7a

8a

Other Revenue

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . »
Income from investment of tax-exempt bond proceeds P
Royaltes . . . . . T <

17,901

17,901

.(D F;eal ' (1) Personal

Gross rents

Less' rental expenses

Rental income or (loss)

Net rental income or (loss) . . . . »

Gross amount from sales of (1) Secunties {n) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) . 444,681

|

i

i

|

I
e

Netgainor(oss) . . . . . . . . . . W

444,681

444,681

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
SeePartlV,lne18 . . . . . a

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . »

|
|
l
|
|

Gross income from gaming activities.
SeePartlV,lne19 . . . . . g

Less: directexpenses . . . . b

Net income or {loss) from gaming activities . . P

J

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

ol

Miscellaneous Revenue Business Code

11a

o Qo0

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

462,582

!

462,582

1
462,582

Form 990 (2011)
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Wtatement 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 question in this Part IX

0

(C)

(D)

Do not include amounts reported on lines 6b, 7b, (A) (B)
8b, 9b, and 10b of Part VIl Tomeeses | Mfememt | bemgmenwd | e
1 Grants and other assistance to govermments and
organizations in the United States. See Part IV, line 21 1,267,2356 1,267,396 ) ,
2 Grants and other assistance to individuals in ' !
the United States. See Part IV, line 22 . |
3 Grants and other assistance to governments, f
organizations, and indiiduals outside the b ' ;
United States. See Part [V, lines 15 and 16 . .
4 Benefits paid to or for members ?
5 Compensation of current officers, dlrectors,
trustees, and key employees .o
6 Compensation not included above, to disqualified
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 (|nclude
section 401(k) and 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 |V I|ne 17
f Investment management fees 5,988 5,988
g Other
12  Advertising and promotlon
13  Office expenses
14 Information technology
15 Royalties .
16  Occupancy
17  Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20  Interest . . 20,828 20,828
21  Paymentsto afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . ..
24  Other expenses. ltemize expenses not covered !
above. (List miscellaneous expenses in line 24e. If 3
line 24e amount exceeds 10% of line 25, column i
(A) amount, hst line 24e expenses on Schedule O.) {
a AXA Rosenberg: ;portfolio misc expenses 5,185 5,185
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,299,398 1,267,396 32,002

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) R

Form 990 (2011)
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(A) (=)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former offrcers dlrectors trustees, key
employees, and highest compensated employees. Complete Part I of . L
Schedule L e e 5
6 Receivables from other disqualified 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
a employees' beneficiary organizations (see instructions) .o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 4,445,852| 12 3,282,597
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne11 . . 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 4,445,852 16 3,282,597
17  Accounts payable and accrued expenses . .o 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account lability. Complete Part IV of Schedule D 21
# |22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and dlsqualified persons.
% Complete Part Il of Schedule L . .o 22
dJ |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiliies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 26
m Organizations that follow SFAS 117, check here b |:| and complete
2 lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets 27
g 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 check here > D and
5 complete lines 30 through 34. , |
2130 Capital stock or trust principal, or current funds . . 4,445,852| 30 3,282,597
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
i’ 33 Total net assets or fund balances . . 4,445,852| 33 3,282,597
34 Total liabilities and net assets/fund balances . 4,445,852| 34 3,282,597

Form 990 (2011)




Form 990 (2011) Page 12
I Reconciliation of Net Assets )
Check if Schedule O contains a response to any question in this Part Xi 1
1  Total revenue (must equal Part Vill, column (A), line 12) . 1 462,582
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 1,299,398
3 Revenue less expenses. Subtract line 2 from line 1 3 (836,816)
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 4,445,852
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 (326,438)
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5§ (must equal Part X I|ne 33
column (B)) N . 6 3,282,597
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xil . O
Yes | No
1 Accounting method used to prepare the Form 990: [#] Cash [JAccrual []Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in ) A
Schedule O. i
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b v
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. |
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were )
1Issued on a separate basis, consolidated basis, or both:
[JSeparate basis [ ] Consolidated basis [} 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-1337. . . 3a v
b If "Yes,” did the organization undergo the required audit or audlts? If the organlzatnon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)




SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support I 2
Complete if the organization is a section 501(c)(3) organization or a section @ 1 1
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury . H

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

Bodh Gaya Religious Trust 123193 33-0607593

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)(i).

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

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

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:

[J 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)(iv). (Complete Part Il.)

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

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 I1.)

[J A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

9 an 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 lil.)

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

11 [ 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
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell c Type llI-Functionally integrated d [0 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).
f If the organization received a written determination from the IRS that it is a Type l, Type I, or Type lif supporting
organization, check thisbox . . . . .o N
g Since August 17, 20086, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

(3]

[+ ]

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i) v
(i) A family member of a person described in (i) above? . . . . e e e e e e e e 11g(ii) v
(iif) A 35% controlled entity of a person described in (i) or (ii) above? e e e e e e e e 11g(|ii)l v
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | () Is the organization {v) Did you notify {vi) Is the {vi) Amount of
organization {(described on lines 1-9 | mn col (i) isted in your | the organizationin | orgamization in col support
above or IRC section governing document? col (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A) Head Lama of TNMC
23-7072008 |church v v v 1,267,396
()]
(©)
(D)
(E)
Total - ' N R 5.5-' o J!.C«‘ .fui”-.l‘.iy".‘ 1], 1,267,396
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Fortn 990 or 990-EZ) 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)

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

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

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

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") .

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

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

Total. Add lines 1 through 3 .

The portion of total contributions by .
each  person (other than a o
governmental umit or publicly v
supported organization) included on
line 1 that exceeds 2% of the amount
shownonlne 11,column(f). . . . . ' .

Public support. Subtract line 5 from line 4.

Section B. Total Support

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

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d|v1dends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part {V.) .

Total support. Add lines 7 through 10

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

First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . €

0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f) . . . . 14

%

Public support percentage from 2010 Schedule A, Part Il, ine 14 . . . 15

%

3313% support test—2011. If the organization did not check the box on Ilne 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization . . . A
3313% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization A

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 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
orgamization . . . . . . . . i e e e e e e e e e e e e e e e e e e e s e e

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . R >
Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . . . . . e o e e e e e e e e e e e e s e s s

a
O

O
0

Schedule A (Form 990 or 990-EZ) 2011
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Page 3

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 qualify under Part Ii.
if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7

c

8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

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
Public support (Subtract line 7c from
line 6.) .

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

: :bm_) ] ! ofie. u“xﬂﬁ!
'"Wh’ s Ms, wﬁilér

“"ﬁ‘l"hl@'&{i W ;

’V’l d, wu |!

Y mml “ﬂ "‘ i

|

E . Al t
: Eﬂﬂﬁdﬂ?”‘”g;, "
]

Rt ll ﬁ?:(“‘:hqm tin' |

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6 Coe .
10a Gross Income from nterest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not Iinclude gain or
loss from the sale of capital assets
(Explain in Part IV.} .
13 Total support. (Add lines 9, 100, 11
and 12.) .o .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > OdJ
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 {ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 is more than 3313%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > 0
b 33'3% support tests—2010. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 333%, 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 » []

Schedule A (Form 990 or 990-EZ) 2011
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Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULED . . | omBNo 1545-0047
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered “Yes,” to Form 990,
Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public

Department of the Treasury

Internal Revenuse Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer Identification number
Bodh Gaya Religious Trust 123193 33-0607593

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

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

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 .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . 3 Yes ] 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 [ No
Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
{71 Protection of natural habitat [T 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.

ﬁm Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . o .. 2a
b Total acreage restricted by conservation easements . . . . e e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) Co. 2c
d Number of conservation easements included in () 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 extmgmshed 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, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [J 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)(4)(B)

() and section 170(h)(@)B)(ii)? . . . . . . . . . . . L . o0 e e e e e e O Yes [J No

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

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

1a |If the organization elected, as permitted under SFAS 116 (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 XIV, the text of the footnote to its financial statements that describes these items.

b If 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:

(i) Revenues included in Form 990, Part Vill,linet . . . . . . . . . . . . . . . . P» §
(i) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartVill,Llne1 . . . . . . . . . . . . . . . . . P> §

b Assets included in Form 990, Part X . . . . . . . P -1

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




Schedule D (Form 990) 2011 Page 2
Part in Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

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):

[ Public exhibition d [0 Loan or exchange programs

[0 Scholarly research e [] Other
[0 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiv.

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? . . O Yes O] No

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

(-2

0o Q0

23

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . .. O Yes [J No

If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . . . . . . . . . . . ... 1c
Additions during theyear . . . . . . . . . . . . . . . . . .. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e e 1f
Did the organization lnclude an amount on Form 990 Part X I|ne 21? e e e e e e o o . . . o . OYesdNo

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

b

{a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
Beginning of year balance g
Contributions . . . Foato k
Net investment earnings, galns and L
losses . . . . . e cTae

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » | %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
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 . . . . . . . . . . . L L o000 e e e e e e e e 3ali)

(ii) related organizations . . . e e e e e e 3a(ii)

If “Yes" to 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R? e e e e e e e e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

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

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value

(investment) (other) depreciation

17a Land . . . . . . . . . . . L

b Buildings . .

¢ Leasehold |mprovements

d Equipment

e Other

Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .»

Schedule D (Form 990) 2011
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Page 3

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

(a) Descnption of secunty or category
(iIncluding name of secunty)

{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) Fidelity Investments Account, Head Lama

(B) of TNMC

3,282,597

cash value Oct 24, 2011

€

D)

(E)

(F)

Q)

(H)

)

Total. EColumn (b) must equal Form 990, Part X, col. (B) line 12)

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

line 13.

(a) Descnption of investment type

{b) Book value

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

(U]

2

E)

4

©)

(6)

U]

®

)

(0

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

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

(a) Descnption

(b) Book value

(W)

2

()

(W]

)

€

U]

(8)

{9

(10)

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

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

(a) Descnption of hiability

(b} Book value

(1) Federal income taxes

@

)

)

)

6

U]

®

©

(10)

(11)

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

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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m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O ~NOOOHAWN -

/-]

10

1

w
o ao0ooco

oo

c
5

Page 4

' Total revenue (Form 990, Part VIII, column (A), line 12)

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 Comblne I|nes 3 and 9

1

OiRINIo||A|IWIN

10

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

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIV.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII ||ne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

2a

EV.® ([l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
. 1

2b

2c

2d

4a

4b

Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Part I llne 12 )

ETs@ IR Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn

1

o Q000

3

4
a
b

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIV)

Add lines 2a through 2d .

Subtract line 2e from line 1 . .
Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1:
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIV.} .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 18 )

2a

2b

2c

2d

4a

4b

=Ta@Al'2  Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 890) 2011
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CELA@ (M  Supplemental Information (continued)

Schedule D {(Form 990) 2011




{11.02) (066 Wu04) | BINpaYos dSS00S "ON 18D 066 W04 JO} SUORONIISU] BY} 535 ‘BIION 19V UOOINPIY Hiomuaded 104
0 € ottt e eoe e e ee e e s - - -t gige) | BUI BU) Ul p8}SI| suoneziueblo 18ulo Jo Jequinu B0} Jslu3 €
X < Tt e s e e e e - gige) | 8Ul| BY) Ul pals| suojeziuebio Juawuianob pue (€)(0)L0S Uonoas Jo Jequinu [eJo} Ul 2
ch
(1)
fon)
(6)
(9)
N
(9)
(s)
Auow?.ad ekeo ypog 000052 (€)(d)(L0S) 8002L0L-E2 v0LY6 VO Aajaxiag ‘any apiS|iH
SZ¥Z 'DINL Jo ewe pesH (b)
VIQNI eAeg
(€)
ypog 1e Kumadaad ur
YOLY6 @)
sbuuayjo dwepenng 96£'LLO'L (£)(2)(L0S) 8002L0L-€2 vO Kajayiag ‘anv apiS|ii4 S2¥e
JNNL jo ewe peay (1)
{1ayzo WILIaA0B 40
8oUB)SISSE 40 ©OUR)SISSE YSBI-UoU B \ . 8ouR]SISSE YSBI ueud ejqeondde ji i
ue.b jo esodind (4) j0 uonduosaq (6) ..__Mwmm%_umﬂmv%_.ﬁvﬂﬁuw‘o@ -uou Jo Junowy {8) | yses jo unowy (p) uones Oy (9) NI (Q) uoneziueb.o jo ssaippe pue awen (e) |
D < T e e e e e e e Uwumwcw_momam_NCO:_UUmtUQ—NU:Q:UODCNO:tNQ

"000°G$ Uey) a1ow paAledal Jusidioal auo ou §I X0g SIY} 3932 "000‘S$ Uyl ai1ow paaiesal Jey) juaidioas Aue Joj ‘1 g aul| ‘Al Ued ‘066 Wo4 O}

«SOA, pasamsue uoneziueblio ay; j 819|dwo) -sajels pajun ay} Ul suoeziuebiO pue SIUSWUISA0K) O] SDURISISSY J9Y)0 pue sjuesn E

mmﬁw pajun sy} Ul spuny juelb jo asn sy Bulojuow Joy sainpasold s,uoneziuebio ayy A] Wed Ui equosaq g

ON[2] SOA[J - = = = = = v s Cocot o orotororr s et 130URISISSE JO SJURID BU) pIEME O} PASH BLISJLO UOIIO3[8S BU)

pue ‘aoue)sisse Jo sjuelb sy Jo) L1qiBiye seajuelb ay) ‘aoue)sISse J0 sjuelb ay) JO Junowe 8y} ajeljueIsgNsS 0} SPJodal ulejulew uoneziuebio ayy seog
2JUB)SISSY pue Sjuelr) Uo UOIIEWLIOJU| [BI13UdY) E
£65L090-€€ £61£Z1 1snuy snoibijay ekeg ypog
Jequinu uopesynuep) ekojdwz uoieziuefio ay) jo weN
uonoadsuj *066 uLI04 0} Yyoeuy 4 zhﬁﬂﬂ%ﬂw&@%ﬁ

aliqnd 0} :mno 22 10 1LZ aul) ‘Al HUed ‘066 WIo4 0] SIA, palemsue uonezjuebio ay) j ayaidwo)

. b OZ S9)e}S Pajiun 9y} ul S[enpiAlpu| pue ‘SjuallUuIdA0E)
‘suoneziuegiQ 0} asue)sIssy J9Yy}Q pue sjueln

(066 waod)
1 37NA3HIS




(1102) (066 wa04) 1 @Npayos

‘uonezjueblio ekes ypog siy)

40 asodind urew ayy s1 Aumadiad uy Auowasad siy jo diysiosuods ‘Auowasa) asead PHOM |enuuy |10z 3yl Joj pue diysiosuods sbunajjo dwey 1oninq Joj ehes) ypog 01 JANL JO ewe]

PeaH JO 1IN0 JUSS UAY) pue HWNL JO eweT| peaH 0} palidjsuen asam spund ‘Kieijixne yainyd e se pajesbajul s1isnit snoibijay eAeo ypog Yaiym Japun yainyd ayy st JWNL JO ewe] peay

*UOIIBLLIOJUI [BUOINPPE JBYJ0 AUR pUR ‘g aul] ‘] Ued Ul palinbai uonewlojul ay} spiaoid oy ped siyy aje|dwos) *uoljewsoju| jeyuswajddng

Al Hed

L

9

8UB)SISSE YSed-uou Jo uonduosaq )

(soyi0 ‘lesiesdde ‘A4
‘}00q) uoneneA Jo poyis| (e}

eaoue)sisse yseo-uou
J0 yunowy (p)

Juelb yses
30 unowy (2)

suaidioss
10 JagqunN {q) aoue)sisse 10 juelb jo adA] (e)

‘peposu si eoeds [euonippe §l pejedidnp aq uea ||| Yed

"2 8Ul| ‘Al Med ‘066 WLIOH 0} ,SaA,, paiamsue uoneziuebio ayp i 9191dwo)) sajeis papun ay3 ul S[enpiAlpu] 0} 9UB}SISSY JaYI0 pue sjueln

2 9bed

(L102) (066 L) | BINPeYSS

11 Vied |




(1102) (Z3-066 40 066 W40) N 9INPAYIS Z1800S "ON 1eD *Z3-066 W04 JO 066 WIO04 10} SUOIIINIISU] Y] 28S '30RON }OV UOlONPaY Yiomiaded 104
« 'l ued ur urejdxs pue paAjoaul uosiad ay} Jo aweu sy} apiaoid ‘aul| iU} Ul SUOHSSND 8U JO Aue 0} ,SBA, PSIaMSUR UOHEZIUEDIO 8Y} §| o

oo mco_«:_Ommﬁ 10 cozmc_c:m: co_«mn_:c__ s,uoneziuebio sy} Jo }nsal e se sjuswAed Je|lwis JaYjo 10 uoiesuadwiod ‘o) PajjIiue awooaq J0 ‘aAeo8Y

oot v o oo s s e - uoneziueBlo 9919)Suel) 10 J0SS8IINS B JO JOUMO 103J1pUl JO JO3JIP B w0299

ot e e e e e e e s yoneZiueBlo 8818)SuBY) JO JOSS800NS B “10} J0J0BHUOD Juspuadapul 1o ‘Jo asAojdwa ue awodag

Sttt s s e @co_umN_cmmLO 99l8jsuel] 10 JOSS8IONS € JO 831SN4} 10 JOJJ3JIP B 2W0J9g

:uoneziueblo ay) Jo asAojdwa Asy 10 *8a1sN4) ‘J010BIIP 'JAdIYO Aue pmiopid g

8 00

Anua jo sasuadxs uoioesue.) sesuadxa
adAy Jo (jdwaxa-xey 1o peinguysip (s)iasse UOI}OBSURI)} JO JUNOWR pied sasuadxa
) (shuaidioas 10} AW Buluiweep 0 pangu)sip (s)iasse uonNqu)sIp uonoesueJ) J0 paINQINsIp
Jo uonoas Dy (B) uaidiosd Jo ssalppe pue sweN () Juaidioal jo Ni3 {e) Jo pouisiy (P) 10 anjeA jexiew Jie4 (o) Jo a1eqg (@ (shesse jo uonduose( (e) l

"pepaau s| aoeds [euoiippe Ji pajesydnp aq ued | Jed
"9€ 8ul| ‘Z3-066 W04 JO ‘Lg aul| ‘Al Ued ‘066 W04 0} ,SAA,, Pa1amsue uoijeziuebio ayj 41 Ued sy} 9e|dwo) uonnjossiq 4o ‘uoneuiunsay ‘uonepinbiy  [PEE]

€65L090-€€ g6LE21 1snaL snoibijay ekebypog

Jequinu uopedsynuep) JeAojdwy uoljeziueBio ay} Jo eweN
uonosadsu >3- 891AI8G BnuUBASY [ewslu|
" ! Z3-066 10 066 11104 03 YOEUY 4 Ainsesai| 8y jo juswyedag

o1qnd o3 uado

S 1 10/

L¥00-5vSL ON BWO |

*sue|d 40 ‘suolInNjosas ‘uonNJosSsIp Jo SI|oIMe Aue Jo S3Idod PAYILeD Yorny «
*gg oul) ‘Z3-066 W04 10 g€ 10 LE Saul| ‘Al Hed ‘066 W04 0} ,S9A,, Paiamsue uoneziuebio ay) j se|dwon)

(23-066 10 066 Wio)
S}assy jJo uopjisodsiq Juedyugis 10 ‘uoiynjossiq ‘uonjeujuna) ‘uoijepinbii N 3INQ3HOS




{1102) (Z3-066 40 066 ULIOL) N 3NPayds
4 lll Hed Wi uejdxe pue paajoaul uosiad auy o aweu ay; apiaoid ‘aul siyy Ul suonsanb ayy Jo Aue 0} SO, Pasamsue uoeziuebio ayy | @
Pz oo £S19sSE Jo uosodsip jueoyubis s,uoneziuebio ayy o Jnse. e se suswAed Jejiwis Jaylo 10 uolesuadwod 'O} PajIUS BWOJ8( JO ‘BAIBI8Y P
k74 Tt Tt s e s @:O_EN_:N@‘_O 99J3jsuel] 10 JOSSITIONS B JO JOUMO JJ3lIpUl 4O JOB1IPp B BdWOdayg 9
qz ot oe e e e e e e e e s s yoljeziueBlo 9919)SURL) JO 10SS89INS B 10} 10joe1U0D Juapuadapul 1o ‘jo 9afojdws ue swodeg q
eg Tttt e e e e e e s e e e e e e s e s uopeZIUBRBIO 9819)SURI) 10 JOSSOI0NS B O 89)SNJ} JO J0}J3IIp B swodeyg e
ﬁ :uoneziuebiio ayy jo askojdwsa £ay 1o ‘es)sn} ‘iojoallp ‘Jeoyjo Aue |imiopid ¢
yOLY6 VO ‘Kajrieg
€910 apIS|IIH SZ¥Z 'DWNL JO ewe pesH 8002.L0L-€2 ysea 000°0S LLozrere 000°0S
v0LY6 VO ‘Kajaysag
ﬂ 2 Fom w“v_m_—_—._ WNVN .OEZ.F uo NE@I— “vﬂﬂ—-— QOONNON-MN r_wﬂu °8.h Fc.—. —'—'QN\—-\N Og.h F°~—.
vOLY6 vO ‘Kajaxseg
Ealos 9PISINH 5ZvZ ‘OWNL Jo ewre peayy|  800ZLOL-EZ yseo|000°002 LLoeitie 000'00Z
Aua jo sasuadxa uonoesues) sasuedxa
2dA} Jo (}Jdwexa-xe} 1o painquysip (s)iasse uonoeBSUEL JO JUNOLUE pred sasuadxe
1) (shuaidides 10} AWS Buiuusyep 10 peinquisip (s)iasse uonnguysip UONYBSUEL) JO PAINQUISIP
JO uonoas Dy (6) jueidinal Jo ssaippe pue sweN () uaidival jo NI (e) Jo pouyteiy (p) 10 8njeA Jayew aed (9) jo ejeq (q) (shasse jo uonduoseq (B) 8

"Papaau si 8deds Jeuoiyppe J| pajeolidnp 8q ued || Wed "9¢ aulj ‘Z3-066 W04 10 ‘g aul] ‘Al Ued ‘066 WO O} ,SOA,
palamsue uojeziuebio syl Jl ved siyl 819|dwon "sjassy s,uoneziuebip ayy Jo 9,6z ueyl aIo Jo Jajsuell JoYIQ 10 ‘uoisodsiqg ‘ebueyoxy ‘esjes E
"Il Weg ui urejdxa ,‘ON,, }} "SaIM|Iqel| @S8Y) PBINSS 8SIMIBLI0 JO pPaseajsp uoneziuebio ay) moy ||} Yed Ul 8quUOSap ‘QQ aul| 0} ,SaA, 5l 2
LSME| 9JE]S PUB 8P0Y) 8NUSASY [BUISIU| Y} UlIM mocmuhooom ul am> Xe] 8y} Buunp sanijiqel) puoq Jdwexa-xe; sy jo |je aseayap Jo ebieyosip uoneziuebio sy pid q
* ¢Jeak ay) Buunp Buipuelsino spuoq 1dwaxa-xe} Aue aaey uoneziuebio syl pig  e9
S ow;m_ Ssm YHM 80UBpI0d2® Ul Salyjiqel si Jo |[e Aed Jo abieyosip uoieziuebio sy pig S
qap £eonou yons epiaoid uojjeziuefilo ey pIp ,‘SoA. H 9
P ey © ottt iejeuluLa) JO ‘eepinbij ‘@A[OSSIP 0} Juajul SY JO [e1olyo ajels seudosdde Jeuyo Jo [eiauab Lsuione sy Ajjou oy paiinbal uoneziuebio ayy s| ey
€ Tt ot os ot e e e s WEed Ul 9quosep ,‘ON, I {(s)iuswnisul Buuianob sy yum esuepioode U S}esse S)| synqusip uoneziuebio sy piq €
oN |saa *-0- [enba pinoys ‘(saniqer| elo L)
, 9z 9u|| pue ‘(s)esse [e101) 91 aul ‘{g) uwnjoo ‘X Wed ‘066 W04 udy) ‘JeaA xe} ayl Buunp sjasse sy jo ||B painguisip uoneziuebio aul j| 910N
(penunuog) uonnjossiq 1o ‘uoneuiusay ‘uonepinbry  [RICEE
(1102) (z3-066 40 066 WLO) N 8INPBYIS

| q9
Y R .

2 obed




Schedule N (Form 890 or 930-EZ) (2011) Page 3
¥ dll] Supplemental Information. Complete to provide the information required by Part |, lines 2e and 6¢, and Part
Il, line 2e. Also complete this part to provide any additional information.

All these transfer were to the church under which this auxiliary is organized. All the funds were further transferred by the church to Bodh

Gaya India, where they were used for the founding intentions of this Bodh Gaya organization: for butterlamp offerings and for the 2011 World

Peace ceremony.

Schedule N (Form 990 or 990-E2) (2011)




f;‘f,’,‘,ﬁ?,‘;; 'f,,o 990-E2) Supplemental Information to Form 990 or 990-EZ | oo 1siso0s7
‘ Complete to provide information for responses to specific questions on 2 @ 1 1

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Bodh Gaya Religious Trust 123193 33-0607593

Form 990 Part Vi line 2: YES

Tarthang Tulku is the father of Wangmo Gellek Dixey, Pema Gellek, & Tsering Gellek. Thus, Wangmo, Pema and Tsering are sisters. Palzang

Lama and Pema Gellek are married. Amdo Lama and Tsering Gellek are married. Richard Dixey and Wangmo Gellek Dixey are married. Barr

& June Rosenberg are married.

Form 990 Part VI line 8a & 8b: NO

Bodh Gaya Religious Trust is a church auxiliary. The church, Head Lama of TNMC, is the governing body. There were no meetings of the

board apart from the church.

Form 990 Part VI line 10: Review Process

AXA Rosenberg Market Neutral Strategy staterents are e-mailed monthly and the k-1 is sent annually to the secretary in the Head Lama’s

office and to the Bodh Gaya Trust secretaryftreasurer. The 990 is prepared directly from the k-1 by the secretary/treasurer and reviewed by in

house counsel. Upon completion of this review, the final form 990 is submitted to the secretary in the office of the Head Lama of TNMC.

Form 990 Part VI line 11: other addresses of trustees and officers:

1) Tarthang Tulku, 33755 Tin Barn Road, Cazadero, CA 95421

2) Ann Bergfors, 2018 Allston Way, Berkeley, CA 94704

3) Barr and June Rosenberg, PMB 302 21-C Orinda Way Orinda, CA 94563

Form 990 Part Vil: Estimate of average hours perweek devoted to related organizations for which compensation is reported.

Hours listed in part VIl are those devoted exclusively to the Bodh Gaya Religious Trust. All of the officers and trustees who receive

compensation work 6.5 days a week, full time on behalf of Head Lama of TNMC or one of its related organizations; some people receive

health insurance and/or a minimal monthly stipend to reimburse them for their living expenses. They all reside within one of the Nyingma or

TNMC residence centers so that they may carry out their duties. These are the bases upon which the compensation reported in column F is

calculated.

Part XI Reconciliation of Net Assets, Line 5: ($326,438)

per notes in AXA Rosenberg Market Neutral Strategy, LP K-1

($334,605) income not on books

$ 8,167 income on books, noincl on K-1

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-E2Z) (2011) Page 2
Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) (2011)




1102 (066 WJ0d) H 3|npayog AGELQS 'ON 18D 066 WJ0J 10} SUOIIONJISU] By} 83S ‘92110 10V UONONpaY Yiomiaoded 1o4

A OWNL ewe1 peay | (€)(e)(60S) (£)()108 v a|qeieyd LvES Joquinu Buyini dnosb yy08E6E-0Z NIT
vOLY6 VO ‘Kajoxiag ‘any apis||IH §ZyZ ‘uonepuno ybi eifep (1)

A JWNL ewe peaH | (£)(e)(60S) (€)(2)106 v s|qeieyd L¥tS Jaquinu Buina dnosb Z108e6€ NIF ¥OLY6
vO Kajarpag ‘aay 9pISlIIH §2¥2 ‘uonepunod Wbiy wejebueyy (9)

) OWNL ewe pesH | (€)(e)(60S) (£)(2)108 v a|geeyo $65£090-S€ NI3 $0L¥6 VO
Kajanlag ‘any apis||iH §Z¥Z ‘isnu) snoibijay 1s1yppng ewbulAn (S)

A s101ua) ewbulAnN | )(v)(1)(@)oLL (€)(9)L0s Vo Jeuoneonpa SEVESHZ-Y6 NIT
y0LY6 VO Kajaxiag ‘aay apis||iH sZye ‘s ewbulk (b)

A OWNL ewe peay ((2)(e){605) (£)2)r08 vo Buiysiqnd 2E¥E8LO-LS NIT L2HS6
v olepeze?) ‘py abpug JasneH 88/s¢ ‘eAejeueipnyy ewteyg (€)

) mnsu| ewbulAN [ (W) (LX(@oLL (€)2)105 v feuonesnps v6L180E-¥6 NI3 ZOLYE
v Kajayjsag ‘adeid puelybiH 5181 ‘aimnsu) ewbulkN ueiaqiL ayl (2)

A FAINLJo ewepeaH | (1)(e)(60S) €)(d) 108 v younyo 800ZL0L-€Z NI3
LZ¥56 VD 0Japeze) ‘peoy useg Uil §SLEE ‘OWNL Jo ewen peay (1)

ON | saA
v%_wh_ﬂ...__wu Aus ((€){0) LOG uonoaes ) (A3unoo ubietoy o
{1)a)z ”m.co_«uwm mc___ozc%-o 10anqg snjes b_ﬂwmvco alignd  |uonoss oﬂvvo dwax3| ejels) o__ﬂ_nu._ou ebaq >—_>_6mA%mE_i uoneziuebio pejejal ﬁogu-_m_ pue ‘ssaippe ‘eweN

(aeak xe} sy} Buunp suoneziuebio Jdwaxa-xe) paje|sl 8iow o 8Uo
pey } asneoaq $¢ aull ‘Al Hed ‘066 W04 0} SOA,, Palomsue uoleziuebio ayy §i 819jdwo)) suoneziuebi ydwax3-xe)] pajejoy Jo uonesyiuapl —E

(9)

(s)

{v)

(€)

@

(1)

Ajua (Aunoo ubialoy Jo
Buifosyuoo 30811Q sjosse Jeak-jo-pug QuIodUI [BJOL ajeys) apviwop [eba Ayanoe Asewud Ayyua pepiebassip JO NI PUe ‘SSaippe '‘sweN
0 (e) (p) () (@ (e)

(‘€€ 8ull ‘Al Hed ‘066 W40 0} ,SBA,, PaJOMsUE Uoleziueblo ey} Ji ejeidwio)) sannug peplebaisiq jo uopeoynuspl  [[EEER

£65L090-£€ £6L£21L 1SN snoibijay ekebypog
Jequinu uonesypuep) sekojdwz uoijeziuebio ay) jo eweN

uonoadsu) *Suoponssul sjesedas 8aG 066 ULIOH O} YORNY bswwnwwomﬂw%%%&ﬂﬂwwu
ollqnd 03 uadQ *L€ 10 ‘9g 'GE ‘bE 'EC oIl ‘Al LBd ‘066 UU04 0} ,S9A, Palamsue uonezjuebio ay) ) 8je)dwio)
—. —. @N (066 wii0d)
1usi uolneziuegli Ilelo
sdiysiauped pajejaiun pue suoljeziuegiQ pajejoy H 3INA3HOS

LV00-SYSL ONBNO |




1102 (066 uu0d) Y 8NPaYds ASELOS "ON 180 ‘066 U104 JOJ SUORONIISU| By} 23S ‘3INON 0V UOHINPAY Y}omiaded Jog
{2
(9)
A PO Jo sueipsen | (1) (v)(L)()oLL (£)(@)108 ajqeeyd 95886L1-92 NI3 1L2bS6 VO
olapeze) ‘py uleg Uil SS/e€ uawmopus uekipQ jo sueipsens ()
A JUNL| () (L) @oLL (e)(2)108 a|qeieyd (JANL) LOGEEYL-EZ NIF YOLYE VO
Kajaxysag ‘Aem ploseH 012z ‘uonepuno jaijay ewbulAN ueaqil ()
OWNL ewe peaH | (£)(2)(60S) (€)(d)L0S a|iqeieyd|  Lpes Jaqunu Buini dnolb £61915Z-95 NIT vOLY6 VD Aaaxsag ‘any
apIs||IH 5Zy2 ‘jeuoneusal] UolePUNO eueypeyppng Jo b1 (€)
V. OWNL ewen peaH [(€)(e)(605) (€)(d)L08 a|qeieyd LpES Joquinu Burins dnosb ggogees-0z NI3
vOLY6 O Aojoxiag ‘aAy apis|iiH Sy ‘uoniepunoy Wb eufeld ()
A OWNL ewe peaH | (g)(e)(605) {€)2)L08 Vo ajqenieyd LYES Joquinu Buins dnoib z908£6£-02Z NI3
v0LY6 VO Kajaxiog oAy apisiiiH §Zpe ‘uonepunod wbi epueuy (1)
ON | SoA
L
palicuos Anua ((e)(2}L0g uonoas y) {Anunoo ubieuoy Jo
ez Mw.co_«oom m:___ozc.wo 1930 snjeys b_m_wv:o algnd | uonoes oﬂw dwax3| elels) c__u._nu.ou ebo .£_>_«umA %.mE_._n uoneziuebio pajejs hoﬁu-_m pue ‘SSappe ‘sweN

pey Jl 8snedsaq ¢ aull ‘Al Yed ‘066 W04 0} SO, paiomsue uoieziueblio auy Ji 819|dwo) suoneziuebip 1dwax3z-xe] pajejey jo uonesyuap)

(-JeaA xe) ey} buunp suoijeziuebio ydwaxs-xe)} paje|al siow Jo suo

(g)

(s)

(7]

()

(@)

(1)

Anua

(Anunoo ubraloy 10

Burjonuoa oaag S}9sse Jeak-jo-puz sWOooU! [210), aels) apoiwop eba Kuaioe Arewud Aus papieBassip j0 NI3 pPue ‘ssaippe ‘aweN
(1Y} (e} ) {0) (@ (e)
(‘£ 8ull ‘Al Hed ‘066 W04 O} ,SOA, Palomsue uoneziuebio ay) 4 a18|dwon) sennul papiebassig jo uoneoynusp]  [[EEFR
€65L090-€E 2102 39vd 1snuy snoibijay ekebypog
Jequinu uopespRuep| JeAojdwz uonjeziuebio ayy Jo sWeN

uonoadsuy

aljqnd 03 uadQ

*SUOJONIISU) Bjesedas 209G o

‘066 uuog 0} Yyoeny o

sdiysiauped pajejaiun pue suoneziuegiQ paje|ay

8IS SNUIAIY [eWAY]
Ainseas] ayj jo uswiedeq

*L€ 40 '9E 'SE ‘vE 'EE Ol ‘Al Hed ‘066 UUOS 0} ,SBA, PalamsuB uojeziuebio ey ) 239|dwod

(066 wuod)
H 37NA3IHOS




1102 (066 W04} Y dNpayds

(1)

(9)

{s)

v

(€)

@

(1)

diysisumo
obejuaoiad

W

Jo areys
(6)

5195SE JBBA-J0-pUD

awoou)
|10} Jo eseyg

()]

(ysnuy 4o (Anunoo ubiasoy
‘dioa g ‘clod ) Amua 10 a1els)
Anua jo edk) Buijjonuo yoe.1q ejiowiop eben
(3 P (o)

Apanoe Alewud
(@

uoineziuebio pajejal Jo NI3 pue ‘ssaippe ‘sweN

(e)

(1eak xe} oy} Buunp 1snJ; 10 uoieiodiod B se pajeal) suoljeziuebio pajejes 810w 10 auo pey }I 8sNeJaq ¢ aul|
‘Al UBd ‘066 WI04 0} ,SOA, paiamsue uoieziuebio ayy jt 88jdwo)) ysni] Jo uonesodio) e se ajgexe suoijeziuebiQ paje|ay Jo uonesyusp|

Al ed]

)
(9)
(s)
)
(€)
{2)
(1)
ON [soA ON [S9A
(P15-21G suonoas (Anunod
Japun xe:

(5904 wo) oy popHiXe ubisio)

{euped =) 8jnpeyos ‘pajejoIun 10 eI1Ss) uoijeziuefiio pejeje.
diyssoumo | Buibeuew JO 0Z X0Qq Ui Junowre LSUOnEXOjR sjasse Jeak awoaul 'paje|al) swoou] Ajyus apowop j0
ebejusdied | 1o [eseusn) 1g9N—A po9 ajeuoipodasdsig | -jo-puod Jo 81eYS | €10} JO BIRYS BUILIOPS.d Buljionuoo 1venqg |efa Auanoe Arewid NI3 Ppue ‘ssaippe ‘sweN

o) o 0] u (6) » (e) {12} (0) (q) (e)

(Ieak xe} ay) Buunp diysseuped e se pajeal) suoieziueblo paje|al 810W IO U0 peY }i 8SNEdaq
© g aul ‘Al LBd ‘066 W10 0} S9A, pasomsue uoneziuebio sy yi ale|dwon) diysisuped e se ajgexe) suoneziuebiQ pajejay jo uonesyuap)

EE]

2 abeg

LL0Z (066 WioZ) H eINpeyos




1102 (066 Wiod) Y sinpayds

9

(s)

(&)

(€)

@

(V]

PEAJOAUL JUNOWE
Buujuusiep jo poyle

)

POAJOAUI JUNOWTY
(o)

(+e) adhy
uoljoesuelr]

@

uoneziueb10 1810 Jo swepN

(e)

“SP|0YSaIy} UOI}OBSUE]} pUB ma_r_mco;m_oh _um‘_o>oo Buipnpoul “auj| sy} 219|dWod 1SN OYM UO UOKBLLIOUI 10§ SUOIIONIISU| 8} 89S ,‘SAA,, S| 9AOGE 8y} 0 AUE O} JOMSUE 8y} J|

41

NN

b

-

dp

f\\

1

o}

ui

wi

13

AL

YIRS YAY

N

1l

RYRYRIRY

Ut
6}
T

dd

PL

oL

qt

YRR IR YA

el

(-]
4

SOA

- - (sjuoneziuebio pajejas wol Auadoid 10 UYSED JO JBjSuel] JBYI0
c v oc s = - - (sluoneziueBio pejejsa 0} Apadoid Jo yseo Jo iaysuel) JaYl0

* o+ o+t + - sesuadxs Joj (s)uoneziuebio pajelas Aq pred Juswsasinquiey
ot =+ =+ gasuadxa o} (sjuoneziuebio pajejas 0} pred Juswesinquiay

=+ =+ - (sjuoneziuebio peje|as yim saalkoldwe pied jo buueysg

(s)uoneziuebio pajejal Ypm s)asse Jayo Jo ‘sisi| Buljiew ‘Juswdinba ‘senijioey) jo buueys
(s)uoneziuebio pejejas Aq suonenoijos Buisieipuny 10 diysiaquaw JO S8OIAISS JO SOUBLLIOLID]
(s)uoneziuebio paye(al Joy suopeyoljos Buisieipuny Jo diysiaquial o SBOIAISS JO 80UBWIIOMRd

© *  (s)uoneziuebio pajejas WOl s}eSSE 18U 0 10 ‘uswdinba ‘saiy|oe} Jo asean)

Cor @:oamN_cmEo paje[al 0} s}esse Joylo 1o uswdinbe ‘seijioe) Jo esean)
oo © ot -t = (s)uoneziuebio paje[es Yum sjasse Jo abueyoxa
s s s e s oo (sjuoneziueBlo pajeles WOy S}OSSe O aseyaind
s s e s e e e e - (guoneziueblo pajejed 0} SISSSE JO 9jeS

(s)uoneziuebio pajeal AQ sesjuelent ueo| 1o sueo]
(s)uoneziuebio paje|al 1oy 10 0} sadjuelenb Ueo| JO SUBOT
ot o (s)uoneziueBio pajejal wouy uonnquiuod [exdes Jo ‘uelb Yo
-+t -+ - - (sjuoneziuebio pajejas 0} uonnguuod [ejdes 1o ‘yuelb ‘Yo
Aua pajjouod B Wod) Juss (A1) 10 ssieiol (i) seninuue (1) 1sasdiu (1) Jo 1diaday

LN SUBd Ul pajsi| suoljeziuebio pajejal alow Jo SUo Yum suoloesuel) Buimol|o) ayy jo Aue uj abebua uoijeziuebilo ayy pip ‘JeaA xe} ayy Buuing
*3|NP3YIJS SIY} JO Al 40 ‘1| ‘Il SHed Wi pajs) sI Ayua Aue §i | aul) 8)8dwion) “9joN

—_x _ E £ °c o

- OO .

0 0T O

3

(‘9E 10 ‘BGE ‘GE ‘PE 8UI| ‘Al Med ‘066 W04 0} ,S8A,, palamsue uoieziuebio auy i 8)8jdwo)) suoneziuebip paie|dod YUM suonoesuel]

[Aved |

e abed

1102 (066 WLiO) H 8INPBYIS




1102 (066 W104) Y 9jNpayos

{91)

(s1)

1)

{e1)

e

Ly

{o1)

(6)

()

(9)

s)

v

()

@

anon {1

ON [SdA ON [seA ON |SoA
(P1G-21G uonoas

(5901 wuos) (suonezivebio|  Jepun xe} woly

{Jauped L=) ejnpayas jJo sjasse (©)9)105 |popnioxe ‘pajejaiun (Aaunoo

diysuioumo | Buibeuew | g xog uijunowe | ¢suoneso)je JesA-jo-pue ewoout [e}o} uoio8es 'pajejas) swodsul ubieioy Jo eeys)

abejusdiad | Jo |esausn) 1aN—A9poD  leieuoniodoidsig 10 aieys O areyg siuped e ery|  ueunopeld sjioiwop jebe | Apanoe Alewud Aua jo NI3 pue ‘ssaippe ‘sweN
o o [0} [0 6 (0] ® ()] ) (@ {®)

. -sdiysiauyed juatu}saAul UleUad 10} uoisnioxa Buipiebai suononisul 8ag "uojeziuebio pajejel € Jou sem ey} (enuaasi ssoib Jo
S]asSse [B10} AQ PaInSEall) SaIIAROE SH O Juaoad aAl ey} 810w pajonpuod uoneziuebio sy} yoiym ydnoayy diysisuped e se paxe} Ajjus Yoes 1oy uolieutoul Buimojjoy ayy apiroid

. (28 oull ‘Al HBd ‘066 WioH 01 ,SBA,, palemsue uoneziuebio ay; yi 8jejdwo)) diyssaupied e se ajqexe) suoneziuebig pajejoiun  [FEEE]

b L10Z (066 Uuod) Y einpayds




Schedule R (Fogm 990) 2011 Page 5

Part Vil

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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