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Department of the Treasury
Intemal Revenue Service,

Form 990

* (except black Iung benefit trust or private foundatio

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code

> The organizabon may have to use a copy of this return to safisfy state reporting requirements.

n)

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

1
D Employer tdentification Number

8 Check if appticable- C Name of erganzation PEMA CHODRON FOUNDATION

20-5958865

Address change Doing Business As
] Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
%_lmhanetnm 620 Mathews Street 104 (970) 484-0945
[ terminated City, town or country State ZIP code + 4
:Amendedretum Fort Collins CO 80524 G Gross receipts $ 1,036, 356.
Application pending F Name and address of pnncipal officer: H(a) Is this a group retum for affiliates? HY“ No
Timothy olnstead PO Box 770630 steamoat springs CO 80477 |® arasl e e structions) No
| Tacesmptstaus K [501cX3) [ [501(c) ( )< (nsertno) | [4947axtyor | [se7
J  Website: * pemachodronfoundation.org H(c) Group exemption number >
K Form of organization. p( |Corporahon l lTrust IT Assoctahoﬂ LOther l L Year of Formation. 2006 IM State of legal domicite: CO
g Summary
Briefly describe the organization’s mission or most significant activities:  Support and encouragement of _ __ _ _ _
@ Buddhist monasticism and the Buddhist tradition. _ _ ________________________
=]
=2
8| 2 Check this box > D-lf the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) G e D - | 5
':: 4 Number of independent voting members of the governing body (Part Vi, line 1b) e Y 3
% 5 Total number of individuals employed in calendar year 2011 (Part V, line 23) 5 4
% 6 Total number of volunteers (estimate if necessary) . ..... e e [ 5
«| 7a Total unrelated business revenue from Part Vili, column (C), line 12 e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34.. . .. ......... e e .
. Prior Year Current Year
Sol 8 Contributions and grants (Part VIll, ine 1h) . .. ........ e e 371,362. 588,097.
Ng 9 Program service revenue (Part Vill, line 2g) ..... e e e e 382,909, 292,130.
e > 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) e 73,129, 110,837.
S & | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and He) ........... 6,784, 20,214.
= 12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... . 834,184. 1,011,278.
g 13 Grants and similar amounts paid (Part IX, , CC lumn == ... 100, 000. 220,283.
(@) 14 Benefits paid to or for members (Part IX, co‘ ump ( ED S e
% ® 15 Salaries, other compensation, employee be efl Part (X, column (A), |118 -10) ..., . 49,411. 52,761.
3 § 16a Professional fundraising fees (Part IX, colu ), 0G4 2. 20 i3 Off
g I% b Total fundraising expenses (Part IX, column (D), line 25) > (/) 8,888.
&PD 17 Other expenses (Part IX, column (A), lines }1a- H@% =, 39,440. 40,429.
18 Total expenses. Add lines 13-17 (must equal P AD, hner 25). . 188,851. 313,473.
| 19 Revenue less expenses Subtract line 18 from line 12 . 645, 333. 697,805.
sg Beginning of Current Year End of Year
38 20 Total assets (Part X, line16) .......... ......... 2,618,843, 3,597,169.
3% 21 Total liabiities (Part X, ne 26) ... .. .... ......... . 2,543. 175,268.
22 . 2,616,300. 3,421,901.

Net assets or fund balances. Subtract line 21 fromline20 . ..., ....

DL ATbE N
Under penalties of r;u t | have examined this rél Ing accol nymg d statements and to the best of my knowledge and behef, it 1s true correct, and
rer (other than officer) 1s based on all in ation of plepa know edge.

complete. Dectaration

l> \ W

l ///2,} //'\
Date / 7

re of officer

Sign
Here ) R v’ > F‘/‘r ! \ o pJ
Type or print name and title.
Print/Type preparer's name Preparer's signature Date E(_l w |FTIN
Paid Lynele Jones L,-.q nale N aMmes H=25-13 |seitempioyes  |P01349182
Preparer |Frmsname ™ Lynele Jones, CPX
Use Only |rrmsaaress ™ 48 Alaska Rd Firm's EIN >
Boulder CO 80302-8717 Phoneno  (303) 785-8995
................... K[Yes | |No

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

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQIOV 03114/13

Form 990 (2012)
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Form 890 (2012) PEMA CHODRON FOUNDATION 20-5958865 Page 2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartlll . . . . . . . .« . oo v v v v v v v v vt v oo E

Bnefly descnbe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM O8O0 0F O90-EZ7+ + + « v 0 e e e e e et et e e e et e e e e e e e E Yes [] No
If 'Yos,' descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?. . . . . . D Yes EI No
If 'Yes, describe these changes on Schedule O

4 Descnbe 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

4 a (Code: ){Expenses $ 103,057. mncludinggrantsof $ 100,000. )(Revenue § 0.)
Mangala Shri_ Bhuti, the grantee, is a contemplative community organized _ _________.
as a_religious non-profit Colorado_corporation_under Article B of 501(c)(3), ______.
and is located in_Crestone, Colorado._ _The_funds were granted exclusively to_______.
apply_to_the construction of a Community Meditation Hall, Sangdro Palri Temple. ____.
This_temple will provide a place where_ the community can gather for group _ ________.
meditation and reqular ritual activities. _ __ _ _ _ _ _ _ _ __ __ __ ___ _ __ . _______.
The Grantee is required to _clearly track the use of funds and to make _ __________.
semi-annual reportings on_the progress_of the project. The total cost __ __________.
of the construction of the Temple is projected to be $1.5 million. ______________.
This_grant, therefore, provides only a_part of the total project. __ _ _ ___________.

4b (Code: }(Expenses $ 103,057. includinggrantsof $ 100,000. )(Revenue § 0.)
This_grant to_Tsoknyi Humanitarian Foundation, a Colorado nonprofit corporatiom, ____.
was made for the sole purpose of contructing a_3-Year Retreat Building ___________.
at the Tsoknyi Gechak Ling Nunnery, a facility to house and educate approximately __
150 Buddhist nuns_on Chobhar Hill near Kathmandu, Nepal. The building will be a_____.
secluded and secure ideal environment within the nunnery where prepared nuns_______.
will be able to meditate intensively for tradtional 3-year periods._ _____________.
The Foundation expects to_fund over time a total of about $300,000 ______________.
to complete the construction of the retreat building. ________________________.
The Grantee is required to clearly track the use of funds and make ______________.
semi-annual reportings on_the progress of the project. _______________________.

4¢ (Code: )(Expenses $ 22,066 . includinggrantsof $ 20,283. )(Revenue $ 0.)

4 d Other program services. (Describe in Schedule O.)
(Expenses $ 34,236 . including grants of $ 0. )(Revenue $ 312,344.)
4 e Total program service expenses » 262,416.

BAA

TEEA0102 08/08/12 Form 990 (2012)




Form 990 (2012) PEMA CHODRON FOUNDATION 20-5958865

|Part IV |Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SCHEAUIBA. « « « v v v e i et e e et e e e s e e e e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . v« v v v v v v v

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, Partl. . . . . « . o ¢ v o i i e i v et et i v e e e e

Section 501(c)(3) organizations Did the organization engage n lobbying activities, or have a section 501(h) electton
in effect during the tax year? If 'Yes,’complete Schedule C, Partll . . . . . . . . . . . . o0ttty

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
g provide advice on the distribution or investment of amounts in such funds or accounts? If Yes,' complete Schedule D,
7 Yo 3

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic fand areas or histonc structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . ... . ... ...

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lil. . . . . . . ¢« o 0 i i i i e e e e e e e e e e e e e e e e e

Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liabtlity; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotation
services? If 'Yos,'complete Schedule D, PartiV . . . . . &« o i i v i i i i e e e e e e e e e e s

Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’complete Schedule D, PartV . . . . . . . . .« v v v oo

If the orgamization’s answer to any of the following questions i1s Yes', then complete Schedule D, Parts Vi, Vil, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? i 'Yes,’ complete Schedule
[ = T/

b Did the organization report an amount for investments — other secunties in Part X, line 12 that s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’complete Schedule D, Part VIl. . . . . . . . . . .« . i i i i v v i v i e o

¢ Did the organization report an amount for investments - program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,'complete Schedule D, Part VIll . . . . . . « . ¢ . v« v i i v i i v v vt i v v an

d 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 167 If 'Yes,' complete Schedule D, PartIX . . . . « . .« o i i i i i it i i et s e

e Did the organization report an amount for other fiabilities in Part X, hne 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . « « v v v v v i e v it e e e e e e s e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to hne 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . .. .. ..

Is the organization a school described in section 170(b)(1)(A)ii)? If Yes, complete Schedule E. . . . . . . . . . ... .. ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... ... ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activittes outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,’ complete Schedule F, Partsland IV . . . . . .« « v i o e i v i v v it s e

Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Partslland IV. . . . . . . . .. . ... ... ...

Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts lifand IV . . . . . . ... ... ... ...

Dud 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, Partl (see instructions) . . . . . . . .« v o v v v v e v v v a

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . .« .« ¢ c v i i i i i e e s e i e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . 0 i i e e e e e e e e e e e e e e e e e

a Did the organization operate one or more hospital facilities? /f 'Yes,’complete Schedule H . . . . . . . .. ... . ... ...
b If Yes' to ine 20a, did the organization attach a copy of its audited financial statementstothisretum? . . . . . . . . ... ..

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
11a X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  12113/12

Form 990 (2012)



Form 890 (2012) PEMA CHODRON FOUNDATION 20-5958865 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If Yes,' complete Schedule |, Partsland !l . . . . . . . . .o v v o v v v oL 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 2? If 'Yes,’complete Schedule |, Partsland lll . . . . . . . .« . o i 0 v i i i i v i v e e e 22 X
23 Did the organization answer ‘Yes' to Part VII, Section A, line 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 d . « v v v v v e i i e e i s e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. f'No,’/gotoline 25. . . . . . . .« i i i i i i e e s e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. .. ... .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . i e e e e e e e e e e e e e et e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . ... .. .. ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,'complete Schedufe L, Part| . . . . . . . . . . v i v i v i vt v v v 25a X
b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person 1n a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2? If 'Yes,’ complete
Schadule L, Part! . . . « v v v v i e v e s b s e e e s e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,” complete Schedule L, Partll. . . . . . . . 26 X
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, Partlll . . . . . . . . . v i i i i v i v it e v et v o e s an o e 27 X
28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, Part {V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yeos,’ complete Schedule L, Part IV . . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedula L, PartIV. « « o v v v v i i i it o v e et s e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . .. ... ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schadule M . . . . « . v v v v it i i e e e e s e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . « « « « v o i i i e i e e e it et e et it e e e e e e e et e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part] . . . . . . . . . .« v i i v i i i i i it e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, lil, 1V,
F= T 1o ARV 17 - T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . . . .. .. ... .. ... .. 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,line 2 . . . . . . . . . . .. ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes," complete Scheduls R, Part V, line 2 . . . v v v v v v v et v vt e s e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . .. .. ... ... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . o i i v i it i i e e 38 X
BAA Form 990 (2012)
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Form 990 (2012) PEMA CHODRON FOUNDATION 20-5958865 Page 5

[Part V ] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse to any questioninthisPartV . . . . . .« « 0 v v v vt i i i i v v et v i a oo ﬂ
Yes | No
1 a 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 indluded in line 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) wWINRINGS tO PNZE WINNEMS? . « . ¢ v v v 0 v v o v vt s et o b s e e e e s e e e s 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . .. .. 2b} X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . ... . ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. . . . . . . . . ... ... .. .. 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .. 4a X

b If 'Yes,’ enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . .. . ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . . . . ... 5b X
¢ If 'Yes, to line 5a or 5b, did the organization file FOrm 8886-T? . « . « « v ¢ ¢« v v v v v v v v v ot vt e e e e 5¢

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

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . v i L s e e e e e e e e e e e e e e e e e e e e e e e e e e 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and

services provided tOthe Payor?. « . « . v v o o v v vt it e e e e e e e e e e e e e e e e e e e T7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . .. ... ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMB2827 v v« v o v v et b e v s h o o h s s s e s e e e e e e et e e e 7¢ X
d If "Yes,  indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... I 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. .. .. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

2 L =T 1111 =Y i 7 gj
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOMI098-C? & v v v v vt v o vt s s s s s s o o e v o n s s o s m v s o s o n s o e e e 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 sponsonng organization, have excess business
holdings atanytme duringthe year?. . . . . . . . .ttt it o it e e e et e e e e e e e 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributons under section4966? . . . . . . . . . v . v v i i it e e e 9a

b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . ... ... .. ... 9b

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vlil,line 12, . . . . . . « v o . 0 o o 10a
b Gross receipts, included on Form 990, Part VIil, Iine 12, for public use of club facilities . . . . . 10b)
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . 00 h o e e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . .« . . . o oo e e e e 11b

12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form1041? . . . . . . . .. 12a

b if 'Yes,’' enter the amount of tax-exempt interest received or accrued during the year . . . . . . I 12 b|
13 Section 501(c)(29) qualified nonprofit healith insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... ... .00 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 healthplans . . . . . . . ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . v v o i v e i e e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . .. .. v o . 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? /If ‘No,’ provide an explanation in Schedule O. . . . . . . .. .. .. 14b

BAA TEEA0105 08/08/12 Form 990 (2012)




Form 990 (2012) PEMA CHODRON FOUNDATION 20-5958865

Page 6

|Part VI_| 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 questioninthisPart Vi . . .« < . v 0 v o vt v v e v v oo o i oo v e ﬂ
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 5
If there are matenal differences in voting nghts among members
of the goveming body, or f the goveming body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included i line 1a, above, who are independent . . . . . 1b 3
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . « v « <« ¢ttt 4 s e e s et e s s e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . .« v o v oo v v 3 X
4 Dd the organization make any significant changes to its governing documents
sincethe prior Form 980 was filed?. . . . . ¢ . v o v v v o it s e e e e e e e e s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . .. ... .. 5 X
6 Dud the organization have membersorstockholders?. . . . . . . . .« v o v e i e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersofthegoverningbody? . . . « .« .« . o oL e e e e e e e e e e e 7a X
b Are any govemance deasions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons otherthanthegovermningbody? . . . . . . . . . . v v vt v i v v e v s e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following |
aThegoverningbody?. . . . . . . . it e e e e e e e e e 8aj X ‘
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. ... ..o v v i v v v o 8b} X |
9 Is there any officer, director or 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 addressesin Schedule O . . . .« . v« oo v v v i e 9 X i
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) |
Yes | No ‘
10a Did the organization have locat chapters, branches, oraffiliates? . . . . . . . ... .. ... v oo i e oo 10a X |
\
b If 'Yes,' did the organization have wniten policies and procedures %overmng the activities of such chapters, affiliates, and branches to ensure their |
operations are consistent with the 0rganiZation’s eXempLPUIPOSES?. « « + + v+ o o » 4 o 4 b s 4t vt e e e e s 10b ‘
11 a Has the organization prowded a complete copy of this Form 990 to all members of its governing body before fling the form? . . . . . . . . ... .. 11a} X
b Descnbe in Schedule O the process, if any, used by the orgamzation to review this Form 990.
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13. . . « . . v v« v v v v v v v o i v v 0 v 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMICES? & v v v vt et h e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," descnbe in
Schodule QO how thiSiSAONE . - « « v v v v v v v e e i e s e s s s e et e e e e e e s 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . L o i v c i s e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . .« . oo h o s i e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. .. .. . v v v v v oo 15a X
b Other officers of key employess of the organization. . . . . . . . . . ¢ . ot v v v vttt it s e e e e 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entty dUNNGthe YEAr? . . « o o . v v o i i s it e e e e e e e e e e e e e e 16a X
b if 'Yes, did the orgamzation follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . .. s s b e s e e e e b s s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Colorado _
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply
D Own website E Another's website D Upon request D Other (explain in Schedule O)
19 Destnbe in Schedule O whether (and f so, how) the organization makes its governing documents, conffict of interest poficy, and financial statements available 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

BAA TEEA0106 08/03/12
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Form 990 (2012) PEMA CHODRON FOUNDATION 20-5958865 Page 7

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

_ Check i Schedule O contains a response to any question in this Part V. . . . . R U S I I I I D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be hsted. 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of 'key employee.'

® |ist 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.

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

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

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

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

©)
(A (B) | e om et sormon e ot an (0) € (F)
Name and Tt )
e ° hﬁ::er;a S officer and a directorftrustee) cunsensatlol::e from wn?)ensaﬁmeﬂun amﬁuﬁlu"?g‘{her
:rrlee'I‘( list RSB g - s B "“2 organization relat?d org P
yhous | € 3| 2 & o (W-2/1099-MISC) (W-2/1098-MISC) from the
forrelated | 2 S| | & | E’ § organzation
crgantza Ela|8le a and related
tions g § o h=1 '§ a organzations
below =1 8 o o
dotted S| = b
iine) § g ® §
8 3
_{1)_Pema_cChodron__ _______|_5.00]
Chair of the Board X X 0 0 0
@ Timothy Olmstead ___ _ _|] 15.00]
President X X 12,000. 0. 0.
-)_Marjorie Rodgers __ __ _ 30.00]
Vice President X X 0 0 0
-{4)_James K@llander ___ __ _ _ 5.00]
Secretary X X 0. 0. 0.
_®)_Arvo Fallon _________|: 20.00]
Treasurer X X 6,600. 0. 0.
_(6) Glenna Olmstead _ __ __ _|A 40.00
Executive Assistant X 30,000. 0. 0.
N () B SRR
8 o]
8 ]
00 o]
o ]
(12)
_____________________ I
03 o]
ne o |o-_

BAA TEEAG107 1211712 Form 990 (2012)




Form 990 (2012 TION 20-59588¢65 Page 8
|Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
(A) A}:;:uuge égo notldr:&s :I:"B ﬁ'lggm ane D) (€) (F)
rs X, UNnless person s an
e B, | oot dacos) | onpifiaonion | comdsalinton | amait oo
(steny 2 3 g g1z § g| _§" (W.2/ 1093 MISC) (W-211059-MISC) omthe
reloted &l 5|2 S R2e W;;gnmmm
R 8|20 s
| -below g 3
| “wo | 8%
| g
o8s -
ae__ _——
L ———-
|
1 a8 .
0 _.
e ___ .
ey -
|
e .
L P .
ey .
@S - .
1bSubtotal. . . . . . . . e e e e e e e 48,600. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . .. ... .. >
dTotal (add ines 1B and 1) « + « + « v v v v v v b i e e > 48,600. 0. 0.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ®

3 Yes | No

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . 0 e e e e 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
SUChINAIVIAUBE . « « & v v i e i e e e e e e e e e e e e e e e e e e 4 e e e e e e e e e e e e e e e e e e s 4 X

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or indvidual
for services rendered to the organmization? If 'Yes,’ complete Schedule J forsuchperson . . . . < . <. v v v v v 0 o 0 v v o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A) . (8) )
Name and business address Descnption of services Compensation

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

BAA TEEA0108 01/24/13 Form 990 (2012)




Form 990 (2012) PEMA CHODRON FQUNDATION 20-5958865 Page 9

|Part Viil] Statement of Revenue
Check if Schedule O contains a response to any questioninthisPart VIll . . . . . . .. v o v v v oo v v o v v v v v v o oo D
(A) 8 ©) (0)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax

function revenue under sections
revenue 512,513, or 514

1a Federated campaigns . . . . . 1a
b Membershipdues . . . . . .. 1b
c Fundraisingevents. . . . . .. 1c
d Related organizations . . . . . 1d
e Govemment grants (contnbutons) . . e
f Al other contributions, gifis, grants, and
similar amounts not included above . . 1f 588,097.

@ Noncash contnbutions included n Ins 1a-1:~ $
h Total. Addlinesta-1f . . . . .. . ¢+ v v v oo v o » 588,097.

Business Code

2a Royalty income 611600 292,130. 292,130, 0. 0.

IMILAR AMO!

CONTRIBUTIONS, GIFTS, GRAN

AND OTHE

[

d

e
f All other program service revenue . . .
g Total. Addlnes2a-2f . . . ... ... ... .. ..., > 292,130.

3 Investment income (including dividends, interest and

othersimilaramounts) . . .« .« . v v v v 0w » 110,837. 0. 0. 110,837.

4 Income from investment of tax-exempt bond proceeds . . *

5 RoyalleS. « « v+ v v v v v v it e e s >

PROGRAM SERVICE REVENWE

6a Grossrents . . ...
b Less: rental expenses
¢ Rental income or (loss) . .

d Netrentalincomeor (oss) « - « « v v v o v v v v v v 4 >
(i) Secunties () Other

7 a Gross amount from sales of
assets other than nventory

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

¢ Gain or (loss)
dNetgainor(loss). « « « v ¢ v o v v v v e v e e >

8 a Gross income from fundraising events
(notincluding. §
of contributions reported on line 1c¢).
SeePartiV,lne18. . . . . ... .. a

b Less. direct expenses . . . . . . .. b
¢ Net income or (loss) from fundralsingevents . . . . . .. >

OTHER REVENUE

9 a Gross income from gaming activities
SeePartiV,Ine19. . . . . ... .. a

b Less: directexpenses . . . . .. .. b
¢ Net income or (loss) from gaming actvites . . . . . . . . >

10a Gross sales of inventory, less retums
andallowances . .......... a 45. 292,

b Less: costofgoodssold . . . .. .. b 25.078.

c Net income or (loss) from salesof inventory . . . . . . . > 20,214, 20,214. 0. 0.
Miscellaneous Revenue Business Code

12 Total revenue. See Instructions . . . . .. ... .... "] 1,011,278. 312,344, 0 110,837,
BAA TEEAD109 121712 Form 980 (2012)




Form 990 (2012)

PEMA CHODRON FOUNDATION

20-5958865

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){(4) orgamzations must complete all columns. All other organizations must complete column (A).

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

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part Vil

(A)
Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

©)
Fundraising
expenses

1

9
10
1"

Grants and other assistance to governments
and organizations in the United States. See
PartiV,lme21 . . ... ............

Grants and other assistance to individuals in
the United States See PartlV,line22 .. . ..

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part iV, ines 15and 16. . .

Benefits paid to or formembers. . . . . . ...

Compensation of current officers, directors,
trustees, and key employees . . . . . . .. ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)}(3)B). . . . . . . . ...

Other salanesandwages. . . . . . . .. ...

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contnbutions). . . . . ... ... .

Other employeebenefits . . . . . .. ... ..
Payrolitaxes . . . ... ... .........
Fees for services (non-employees)’

e Professional fundraising services. See Part IV, lne 17 .
f Investment managementfees . ... ... ..

g Other. (if ine 11g amt exceeds 10% of ine 25, col

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

umn (A) amt, fist line 11g expensesonSch0} . . . . .
Advertising and promotion . . . . . . ... ..

Officeexpenses . . « « « v v v v o v v o v o
informationtechnology . . . . . ... .....
Royafties . . . . .. .. ... oo i v o
OCCUPANCY « « + + + o v v v v s o v n s n a v s
Travel . . .« v o v e e e e e e

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . .. ... ... . ... ..
Conferences, conventions, and meetings . . . .
Interest. . . . . ... oo
Paymentstoaffiiates. . . . . . ... ... ..
Deprectation, depletion, and amortization . .

INSUFANCB « « + « « « & 4 vt 4 b h e e e
Other expenses Itemize expenses not

covered above (List miscellaneous expenses

in ine 24e If ine 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedute0.) . . . . . ... ...

220,283,

220,283,

48,600.

31,350,

10,320.

6,930.

413.

413.

3,748.

2,429.

789.

530.

108.

108.

o

3,404,

3,404,

15,947,

15,947.

11,857,

5,454.

6,403 .

2,332,

790.

781 .

761 .

210.

210.

3,304.

1,487,

330,

1,487,

3,267,

490,

2,777,

Total functional expenses. Add lines 1 through 24e. .

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). . . . . . . ... ..

313,473,

262,416,

32,169,

18,888.

BAA

TEEAO110 12118112

Form 990 (2012)



Form 990 (2012) PEMA CHODRON FOUNDATION 20-5958865 Page 11
[Part X [Balance Sheet
Check if Schedule O contains aresponse toany questionmnthisPart X . . . . . .« ¢ v o v v 0 o i vt bt i e o v o v ma nn v D
A 8)
Beginnming of year End of year
1 Cash—non-interest-beanng . . « « « « ¢« « v v o e bttt ottt ta v oo s 42,592.] 1 220,356.
2 Savings and temporarycashinvestments . . . . . . . ... 0000000 88,520.] 2 189,309.
3 Pledgesandgrantsrecewvable,net. . . . . . . . ... Lo s oo e 3
4 Accountsreceivable, Net . . . v v v v vt b s e e e s e e e e e e e e e e 140,175.] 4 137,123.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedule L o o e e . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnibed in section 4958(c)(3)B), and contributing
employers and sponsoring organizations of section 501(c)($§ voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
sA 7 Notes andloansreceivable,net . . . . . . ... . ... o oo 7
g| 8 Inventonesforsaleoruse . . ... ... ... L ool 2.807.1 8 6,368,
; 9 Prepaid expenses and deferredcharges . . . . . . . . .o oo c e 9
10a Land, buildings, and equipment: cost or other basis
Complete Part Vl of ScheduleD . . . ... ... ... 10a
b Less: accumulated depreciation . . . . . .. .. ... 10b 10c
11 Investments — publidly traded securities . . . . . . . ..o o a0 oL 2.344,749.] 11 3.044.,013.
12 Investments — other securities See PartIV,lme 11 . . . .. .. ... ... .... 12
43 Investments — program-related. See Part IV, linet1 . . . . . .. ... ... .. .. 13
14 Intangibleassets. . . . . . . . i e e e s e e e e e 14
15 Otherassets SeePartiV,lme 11 . . . .. .. .. ... ... ... ... ... 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . .. ... ........ 2,618,843 .116 3,597,169,
17 Accounts payable and accrued expenses. . . . . . . v v v h e e e e e e e 2.543.] 17 2.713.
48 Grantspayable. . . . . . . . .o i e e e e e e e e e 18
49 Deferredrevenue . . . v v v vt v o e o b s s e e e e e s e e e e e 19 172,555 .
L| 20 Tax-exemptbondliabifies . . . . . . . .. ... ... .. 0 oL 20
'A 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 29
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
LS Complete Partllof ScheduleL . . . . . v v v v v v v v v it et e o s e e 22
E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
8| 24 Unsecured notes and loans payable to unrelatedthidparttes . . . . . . ... ... 24
25 Other liabilities (iIncluding federal income tax, payables to related third parties,
and other habilittes not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25. « « « « « « « v o v v v o v e v ot 0 o a 2,543.126 175,268.
rEa Organizations that follow SFAS 117 (ASC 958), check here > E}and complete
T lines 27 through 29, and lines 33 and 34.
Al 27 Unrestrictednatassets. . . .« o v o vt e e e e 2.549,200.127 3,227,253,
E 28 Temporanlyrestnctednetassets . . . . . . . ¢ . . v o0 o s h e e e 67.100.] 28 194 .648.
; 29 Permanentlyrestrictednetassets . . . .« . . 0L 000 s o e e e e 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here *> D
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds . . . . . . . .. .., e e s 30
8 | 31 Paid-in or capttal surplus, or land, bullding, orequipmentfund . . . . . . ... ... 31
g 32 Retained eamings, endowment, accumulated income, or otherfunds. . . . . . . . . 32
;é 33 Totalnetassets Orfund balances. - « « « + + « v v vt e 2,616,.300.] 33 3,421,901,
§ | 34 Total habilites and netassets/fundbalances . . . . . . . ..o e 2.618,843.] 34 3,597,169.
BAA Form 990 (2012)
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Form 990 (2012) PEMA CHODRON FOUNDATION 20-5958865

Page 12

[Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart Xl . . . . . . . . v v v i v v o v v v v n

1 Total revenue (Fnust equal Part Vill, column (A),line12) . . . « . . v o v v it i i vt i e e 1 1,011,278.
2 Total expenses (must equal PartIX, column (A),line25) . . . . . . .. .. v i i i 2 313,473,
3 Revenue less expenses Subtractline 2fromline 1. . . . . .« . . . L oo e e e e e 3 697, 805.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . . . 4 2.616,300.
5 Netunrealized gains (losses)oninvestments. . « . . . v« v o o it i i e e e e e e e e e e 5 204,970.
6 Donatedservicesanduseof facilities. - . . . . ¢ & ¢ 0 o L i i e e e e e e e e e e e e e e e e e e e 6
7 INVEeStMeNteXpPenseS. . « ¢ ¢ o v vt v e v o v b s e s e et e e e e e e e e e e e e 7
8 Priorpenod adiustments . . . . . . . et e e e e e e e e e e e e e e e e e 8 -97.174 .
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . .. ... .. ... .. ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
ColUmMR(B)). + ¢ v v v e e e e e e e e e e i e e e e e e e e e e e e e e e e e 10 3.421,901.

[Part Xil |Financlal Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XHl. . . . . . . ... ... ... ... ......

1 Accounting method used to prepare the Form 990: DCash EAccrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .. ... ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
B Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . .. ... ... ....... ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, cansolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

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

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. & . v o v v vt o s i e e e e e s e e e e e e s e e e s

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

2al X

2b X

2¢c] X

3a X

3b

BAA
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OMB No 1545-0047

SCHEDULE A 0 : :
(Form 890 o7 390-E2) Public Charity Status and Public Support 2012
Complete if the organization Is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust. Open to Public
mﬁemw » Attach to Form 980 or Form 990-EZ. » See separate instructions. Ingpection
Name of the organization Employer Identification number

PEMA CHODRON FQUNDATION

20-5958865

|Part | |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 assoctation of churches described in section 170(b)(1){(A)(i).
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii) Enter the hospital's

name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in section

170{b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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 II.)
A community trust descnbed in section 170(b)(1)(A)(vl). (Complete Part Il.)
An organization that normally receives’ (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
m businesses acquired by the organization after June 30, 1975. See section 509(a)(2).

~N o

L3

(Complete Part i11.)

unrelated business taxable income (less section 511 tax)

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 carry out the purposes of one or more publicly

supporting organization and complete lines 11e through 11h.

a DType | b DType 1}

[ D By checking this box, | certify that the organization 1s 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

c DType 1l = Functionally integrated

d

supported orgamzations descnbed In section 509(a)(1) or sechon 509(a)(2). See section 509(a)(3). Check the box that descnbes the type of

D Type Il = Non-functionally integrated

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Hl or Type lil supporting organization,
CheCK tNIS DOX & & . . o i . e e L e e e e e e e e e e e s e e m e e e e et e e e e e e ek e e e s
] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? . . + « « « « =+ o v v vt b b e b e e 11g (i)
(if) A family member of a person describedin (iJabove? . . . . . . . ¢ oL oo e L L i d e s e 119 (i)
(iil) A 35% controlled entity of a person described in (i) or (iiyabove? . . . . . . . .. .. . o o n oL 11g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (i) Type of organization (iv) Is the Lv) Did you notify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in @ ofganizaton in organization in support
above or IRC secton column () ksted in | calumn (1) of your cotumn (1)
(see Instructions)) your goveming support? organized in the
document? Uus?
Yes No Yes No | Yes No
(A)
(8)
(€)
(D)
{E)
Total ,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2012 PEMA CHODRON FQUNDATION 20-5958865 Page 2
Part Il |[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 failed to qualify under Part lll. If the
organization fails to qualfy under the tests isted below, please complete Part lil )
Section A. Public Support
Calendar year (or flscal year
beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
mem fees recetved. (Do not
include any ‘unusual gramts.) - - . - 24,928. 42,417.] 104,554.] 371,362.| 588,098.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalff . . . .... ...
3 The value of services or
facilities fumished by a
govemmental unit to the
organization without charge. . .
4 Total. Add lines 1 through 3 . .
5 The portion of total
contnbutions 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) . . 635,225.
6 Public support. Subtract line §
fromlined . . . . ... ...
Section B. Total Support
Catendar year (or fiscal year
beginning in) > {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlined4 ... ...
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources » « « .+ . . .. 13,396. 32,023. 48,035. 62,949. 91,888.
9 Netincome from unrelated
business activities, whether or
not the business is regularly
camedon .. .........
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV) . ...........
11 Total support. Add lines 7
through10 . . . . . .. .. ..
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . . oo 0 e sl i e s c e, ] 12 1,753,165.

13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check tisbox andstophere. . . . . . . .« . 0 o v v vt st i e e e s e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column{f)} . . . . .. .. ... oo oo 14

15 Public support percentage from 2011 Schedule A, Partl,lne14 . . . . . . . . .« . v v v o v i vt e . 15

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box D
>

and stop here. The organization qualifies as a publicly supported organization . . . . . « . « . . v o v oo v v oo u o

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33-1/3% or more, check this box D
»

and stop here. The organization qualifies as a publicly supportedorganization. . . . « . . .« « . o 0 v v ot v i v 0

17a 10%-facts-and-circumstances test — 2012, 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 organmzation qualifies as a publicly supported organization . . .

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . .

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

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012

PEMA CHODRON FOUNDATION

20-5958865

Page 3

[Part Il _]Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. if the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Catendar year (or fiscal yr beginning in) >
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’). . . . . .
2 Gross receipts from adms-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . ... ... ..
5 The value of services or
facilities furnished by a
govemmental unit to the
organization without charge. . .

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

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

cAddlnes7aand7b . ... ..

8 Public support (Subtract line
7cfromiine6.). .. ......

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

24,528,

42,417.

104,554.

371,362.

588,098.

1,131,359,

315,832.

343,715.

391,581.

389,693.

312,344.

1,753,165.

340,760.

386,132,

496,135,

761,055,

900,442,

2,884,524,

(]

4,975.

9,987.

260,449.

442,000.

717,411.

4,975.

9,987,

260,449,

442,000.

717,411.

2,167,113.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amountsfromline6 .. ... .
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less secton 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addlines 10aand10b . . . . .
114 Netincome from unrelated business
actwvities not included in tine 10b,
whether or not the business IS
regularly carriedon . . . . . . .
12 Other income. Do not Include
gan or loss from the sale of
capital assets (Explain in
Part IV.)

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

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

340,760.

386,132.

496,135,

761,055.

900,442.

2,884,524.

13,396.

32,023,

48,035,

62,949.

91,888.

248,291.

13,396.

32,023.

48,035,

62,949.

S1,888.

248,291.

354,156.

418,155.

544,170.

824,004.

992,330.

3,132,815,

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

Section C. Computatlon of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. .. ... ... 15 69.17 %

16 Public support percentage from 2011 Schedule A,Partlll,line15. . . . . . . .« v . v v v i i i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by ne 13, column (f)} . . . . . . « . ¢ v v v o v 17 7.93 %

18 Investment income percentage from 2011 Schedule A, Partlill,line17 . . . . . . .. ... ... v 18 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, chack this box and see instructions

BAA
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Schedule A (Form 980 or 990-EZ) 2012 PEMA CHODRON FOUNDATION 20-5958865 Page 4
|Part IV |Supplemental Information. Complete this Xlart to provide the explanations required by Part Il line 10;

Part ll, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information.

{See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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OMB No 1545-0047
SCHEDULE D . . ~
(Form 990) Supplemental Financial Statements 2012
P - I(\:’onllplete u; the organlzrtic;r‘n ban1s1weqed Yes,’ to:orm 990, b P

Department y artiV, lines 6, 7, 8, 9, 10, 11a, , 11¢, 11d, 11e, 111, 12a, or 12b. pen to Public
Intemal Rev:utze smw »> Attach to Form 990. *> See separate instructions. Inspection

of the organization Imployer TdentMication number
PEMA CHODRON FOUNDATION 20-5958865

- 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 Totalnumberatendofyear . .. .. ... ..
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (dunng year) . . . . ..
4 Aggregate valueatendofyear. . . . . .. ..
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 legalcontrol? . . . . . . .. .. ... .. ... DYes D No

6 Dud the organization inform afl 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
IMPEMMISSIbIE Private DENEMI? « « « < « « « o« « o 0 s o et e e bt e a e e e e e e DYes [Ino

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

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 conservationeasements . . . . . .« . o . ot e n e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . .. oo o0 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . . . . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc

structure isted inthe NationalRegister . . . . . . .« . v v o o v v i it i s e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . « . v v ¢ v v v 0 0 i s i s e e DYes D No

6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SECHON 170(N)(A)B)IN? + » « « « ¢ « + + v s v e v b m it e a e et []ves [Jne

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

[Part i1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

1 a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance 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 Xill, the text of the footnote to its financial statements that descnbes 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,
histoncal 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 includedin Form 990, PartVIILIne 1 . . . . . o ¢t ¢t i v i v v i it i et e e e e e >S5

(i) Assetsincludedin Form 990, PartX . . . . .+« o v i i i e e e e e e e e e e e L]

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

a Revenues included in Form 990, PartVIILIIne 1 . . . . . . v v v v i i i v i i s e e i e e e e > $

b Assetsincluded N FOrmM 990, Pamt X . . . . v v v v v b vt i e e e e e s e e e s L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 PEMA CHODRON FOUNDATION _ 20-5958865 Page 2
[Part ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization’s acquisition, accession, and other records, check any of the following that are a significant use of its collecton

tems (check all that apply)
a Public exhibition d Loan or exchange programs
b | |Scholarly research e | |Other

c Preservation for future generations

4 lF::rovi)c(lie"a description of the organization's collections and explain how they further the organization’s exempt purpose in
art
§ 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
[Part [V_|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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMM 990, PAM X?. + « + + « « « e e s s m ot e e v e tttn s e s btnne s ettt [Jes [Ine
b If 'Yes,’ explain the arrangement in Part X!l and complete the following table:
Amount
cBeginningbalance . . . . . . o i v o e et i e e e e s e e e e s 1¢c
dAdditionsduringthe year. . . . . . .« o v it i e e e e e e e e e e e e 1d
e Distnbutionsdunngtheyear . . . . . . ¢ v o i i i i it e e e e e e e e e e 1e
fENiNgbalance. . . . .« ¢ v i e e e e e e e e e e e e 11
2 a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . . . ... v v ot e v v oo I_I Yes No
b If Yes,' explain the arrangement in Part Xlil. Check here if the explantion has been providedinPart Xill . . . . .. ... .. ... .. H
ﬁ’?rt V_|Endowment Funds. Complete if the organization answered Yes' to Form 990, Part IV, line 10.
(a) Current (b) Pnor year {c) Two years (d) Three years (e) Four years
1 a Beginning of year balance . . . . 2,344,749. 1,913,131. 1,369,799. 691,104. 0.
b Contributions . . . . . ... ... 400,000. 490,000. 400,000. 460,000. 688,000.

¢ Net investment earmings, gains,
andlosses . . . . v v i 0w e 315,211. -44,807. 153, 001. 225,252. 3,524.

d Grants or scholarships . . . . . .

e Other expenditures for facilities
andprograms . . . . . .. ...

f Administrative expenses . . . . . 15,947. 13,575. 9,669. 6,557. 420.
g End of year balance . . . . ... 3,044,013. 2,344,749. 1,913,131. 1,369,799. 691,104.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restncted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i) unrefatedorganizations . . . .« . . s . e i b e e e e e s e e e e e e e e e e e e e s 3a(i) X

() related Organizations . . .« + vt v v h e e e e e e e e e e e e e e et e e e e e 3a(ii) X
b If 'Yes’ to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . .. . ... . . . oo v 3b

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

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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

faland . . . . . . 0 i e e e e
bBuldings. . . .. ... ... ...
¢ Leasehold improvements. . . . . .. ... ..
dEquipment . . . . . . . i e e e e e

BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 PEMA CHODRON FOUNDATION

20-5958865 Page 3

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

(a) Descniption of security or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives . . . . . . . ... oo 0 v v o
(2) Closely-heid equityinterests . . . . « . .« o o v v 00t
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . . »>
Part VIll | Investments — Program Related. See

Form 990, Part X, |

ne 13.

(a) Description of iInvestment type

(b) Book value

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

)

2

3)

(4)

(5)

(6)

@

(8)

©

(109)

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

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

(a) Description

{b) Book value

()

63)

3)

“4)

5)

(6)

N

8

9

(10)

Total. (Column (b) must equal Form 980, Part X, column (B),lne 18.) . . . . . . « v v o v v i vt i v v it e e v s s v o >

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

(a) Descnption of liabilty

(b) Book value

(1) Federal income taxes

2)

3

@)

)

(6

)

®

9

(10)

(a1

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

.

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization’s liabifity for uncertain tax positions

under FIN 48 (ASC 740). Check hese if the text of the footnote has been provided in Part Xl

BAA
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Schedule D (Form 990) 2012 PEMA CHODRON FOUNDATION 20-5958865 Page 4
|Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . .« oo o 1
2 Amounts included on line 1 but not on Form 990, Part VIit, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . .. v o i vt 2a
b Donatéd services anduse offacilities. . . . . . . .. .. .. ... ... ..... 2b
c Recoveriesof prioryeargrants . « « « « « v o v ¢ 0 0 e s 0 e e e e e e 2c
d Other (DescribeinPart XIL) . . . .« v v v v v i v i v o e i e e e 2d
eAddlines2athrough2d . . . . . . v o 0 0 i i it i e s e e e e s e e e e e e e 20
3 Subtractliine 28 from lNe 4 + « v ¢ v« v v ¢ b e v e e e e e s e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIHi, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part Vi, line7b. . . . . . . . . . 4a
b Other (DescribeinPart XIL) . - . « . . o o o 0 v i ittt e e e 4b
cAddlines4aanddb . . . . . . . L i e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.}. « . . « . « v v v v v v v v 0 v 0 s 5
|Part Xl |Reconclliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . . . . . .. ... oL 0o o ool 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faclities. - « - « . ¢ oo i 0 s e e e e 0 2a
bPrioryearadjustments « . . . . . .« o i o it e e e e e e e 2b
COtherloSSES « « « v« ¢+ 4 4 ot o v vt bt s s st s s s s e e 2¢
d Other (DescribeinPart XIlIL) . . « . o ¢« v v v 0 v vt vt it i e e s e 2d
eAddlines2athrough2d . . . . . . ¢t v v v it o i e e e e e e e e e e e e e e 2e
3 Subtractline 2efromline 1 « « v+« ¢ v bt e e e e s e s e e e e e e e s e e e e s 3
4 Amounts included on Farm 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil ine7b. . . . . . . . .. 4a
b Other (DescribeinPart XIL) . . . . . v v v v i v s it s e i e e 4b
cAddlnesd4aanddb . . . . . . i i vt e e e e e e e E e e e e s e et e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . .. .. .. ... ... 5
[Part Xili| Supplemental Information
Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2; Part X|, lines 2d and 4b; and Part Xll, lines 2d and 4b Also complete this part to provide any additional information.
Pt V Line 4 _____ The Foundation’'s endowment fund was established by the ____________
______________ Board to provide income in the future to carry on the mission __ __ ___
______________ of the Foundation, even if current income sources decline. _ ________
______________ The mission is the support and encouragement of _ __ ______________
______________ Buddhist monasticism and Buddhist tradition throughout _ ___________
eee——mmmmmm——the wordd.
BAA Schedule D (Form 990) 2012
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Schedule ! (Forn 990) (2012)  PEMA CHODRON FOUNDATION 20-5958865 Page 2

|Part lll_| Grants and Other Assistance to individuals in the United States. Complete if the organization answered 'Yes'to Form 990, Part IV, ine 22.
Part lll can be duplicated if additionat space is needed.

(a) .Typeufgranuass'stmce () Number of {c) Amount of {d) Amount of {e) Method of vakuation (book, {7} Descrption of non-cash assstance
recpents cash grant fon-cash assistance PMV, apprassal, other)

7
PartlV |Supplemental information. Complete this part to provide the information required in Part |, line 2, Part I, column {b), and any other
additional information.

Pt I Line 2 Grantees are_required to_maintain accounting records that clearly track the

——— - = —— = D e P G mm e e e e e e e e o o = = e = = -
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No 1a5 00w

(Form 980 or 990-E2) 201 2

Complete to provide information for responsaes to specific questions on
. Form 990 or 990-EZ or to provide any additionat information.

Open to Public
Departmert df the reasury » Attach to Form 990 or 990-E2. 'f:specu.,n
Name of the organization Employer identification number
_PEMA CHODRON FOUNDATION 20-5958865
Pt III, Line 2__ _4b Grant_to Tsoknyi Humanitarian Foundation is anew ______________
______________ RXOgXam. _ _ o
Pt VI, Line 2 _ __The Foundation’s_ Pregident Timothy Olmstead and __ __ _ _____________.

i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01 12812 Schedule O (Form 990 or 890-EZ) 2012




