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Form 990-EZ

Department

Internal Revenus Service

Short Form

Under section 5f
(except black lung benefit trust or private foundation)

Return of Org?c

ofthe Treasu.ry at the end of the year may use this form.

nization Exempt From Income Tax
), 527, or 4947(a)(1) of the internal Revenue Code

4 Sponsoring orgamzations of donor advised funds, orgamizations that operate one or more hospital facilitiss,
and certain controlling organizations as defined in saction 512(bX13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

» The organization may have to use a copy of this return to satisty state reporting requirements,

OMB No. 1545-1150

2012

.Open to Public

By

|__Inspection |

A For the 2012 calendar year, or tax year beginning , 2012, and endin , 20

B Ghackit, C Name of organization D Employer identification number

|_| Address change CHENREZIG FUND INC 39—194 9564

| | Name change Number & street (or P.O. box, if mail 1s not delivered to street addr.) |R%2™/ | E Telephone number

| | Initial return

| | Terminated 211 CAMPBELL ST (608) 628—8172
Amendaed return City or town, state or country, and ZIP + 4 F Group Exemption

j Application Number »

G Accounting Method
| Website:» www.chenrezigfund.org
J Tax-exempt status (check only one) ~- [XI 501(cX3) Hsm(c)(

Madison WI 53711
& Cash Accrual  Other (specify) P

)} 4 (insert no )I I 4947(a)(1) or rl;y

HCheck P L] if the orgamization 1s not
required to attach Schedule B
{Form 990, 990-EZ, or 990-PF).

K Check P D if the orgamzation 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e~postcard) may be required (see instructions).
But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part Il,

Iine 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm980-EZ . ... ......vvuuu..... > s 90,884
- Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question N thIS Part . . .ottt iaraee e
1 Contnbutions, gifts, grants, and simitar amounts receved - - -« cvovvr v o aiiiiiiain. 1 90,756
2 Program service revenue including government fees and contracts - -« -+ e 2
3 Membership dues and assesSMENLS « -« - -+« c vt e iiiien e e e 3
4 InvesStMentINCOME - - -+« c vt v it e e e e e e e PN 4 128
5a Gross amount from sale of assets other than inventory - - | 5a L ,
b Less' cost or other basis and sales expenses - - chee e E) D,
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line 5a) <+ -+~ - -+ -« 5¢
5 6 Gaming and fundrassing events H E@ E ,v E D
E a Gross income from gaming (attach Schedule G if greater than |
” $15,000) - --vor e eennn LGal m’_ L Q
E b Gross income from fundraising events (not including $ of contnbutiohgy F y G".J 9 7 (13 8
from fundraising events reported on line 1) (attach Schedule G if the P e
sum of such gross income and contributions exceeds $15,000) . . . . . . 6b FaYa.} ‘ Tig ) |
¢ Less: direct expenses from gaming and fundraising events - . 6c (1 _J
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract o7 -
NG BC). . ottt e e e e e e 6d
(75) 7a Gross sales of inventory, less returns and allowances - . - 7a * ;
g b Lless:costofgoodssold --...... ......... e e 7b '
= ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7a) - - - - -« - v vviiiiinnnn, 7¢
= 8 Otherrevenue (descnbe N Schedule O). .+« oo oottt it it i it e e 8
f,i,' 9 Total revenue. Add lines 1,2,3,4,5¢,6d,7C,and 8 ........ +'virriinir e | 4 9 90, 884
\Z) 10 Grants and similar amounts paid (ISt In Schedulg O) - + -+« +vvvvirt ciin e 10 102,379
% 11 Benefitspaidtoorformembers. . - - ..o i i e ittt e 11
12  Salaries, other compensation, and employee benefts - - - - - - ... ol i i 12
:E 13  Professional fees and other payments to independent contractors - <. .. aiiia o ol 13
~S 14 Occupancy, rent, utilities, and MaINtENANCE - -+ «+ vttt e ettt e 14
€E 15 Prnting, publications, postage, and Shipping « -+ -+ « - .eet et 0 e 15 322
& 16  Other expenses (describe n Schedule O) .- . - ...« © . L i i 16 6,365
17  Total expenses. Add lines 10 through16 ........... e e e e > |17 109,066 -
A |18 Excess or (defict) for the year (Subtract ine 17 from fin 9) - -+ -+ vvhehiiiiiei 18 -18,182
N S [19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with Y
'll:-' E end-of-year figure reported on prior year's return) - G e e 19 75,732
g 20  Other changes in net assets or fund balances (explain in Schedule O) - - - -+ v.vvveeniaiia. 20
121 Net assets or fund balances at end of year. Combine lines 18 through 20 - > | 21 57,550

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2012)
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.

Form 990-E7 (2012)

CHENREZIG FUND INC 39-1949564

Part Il | Balance Sheets (see the instructions for Part 1)
. + Check If the organization used Schedule O to respond to any queston in this Part i1 . .. e e e RI
' . (A) Beginning of ye (B) End of year
22 Cash, savings, and Investments ... .. ....vevienn.n.. 75,732|22 57,550
23 Land and bulldingS. . ......ouit viiii e e e 0|23 0
24  Other assets (describe in Schedule ©). ............. . .o.o... 0| 24 0
25 Totalassets... .. .. .. ... ... e 75,732|25 57,550
26 Total liabilities (descnbe in Schedule ©) .. .......  ...... . 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with ling 21) 75,732|27 57,550
Part lllj Statement of Program Service Accomplishments (sece the instructions for Part Il1) Expenses

Check if the organization used Schedule O to respond to any question in this

Part lll

What i1s the organization's primary exempt purpose?

Descnbe the organization's program service accomplishments for each of its three largest program services,

(Required for section
501(cX3) and 501(cX4)
organizations and section
4947(a)1) trusts, optional

as measyred by expenses In a clear angd congise manner, describe the services provided, the number of .
persons enegﬁed,%nd other relevantam%rmagon or each program ét e. P forothers,)
28
(Grants $ ) if this amount includes foreign grants, checkhere .. ............ » I—I 28a
29
(Grants $ ) If this amount includes foreign grants, check here .. ............ > I—I 29a
30
(Grants $ ) If this amount includes foreign grants, check here . .. ......... > | I 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here . ...... .. > ﬂ 31a
32 Total program service expenses (add ines 28athrough31a) . .. .......... .................. » 32 0

|Part v

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (see the In

structions for Part [V)

Check if the organization used Schedule O to respond 1o any question in this Part IV
(b)  Average Reportable
hours per weaek

(€) compansation
(a) Name and title
devoted to position

W-2/1099 MIS
(If%ro"ispalé, enter -9—)

(d) Health benefits,
contributions to
employee benefit plans, &
) dea Y

(e) Estimated amount of
other compensation

See attachment #1

JVA 12 990EZ2 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990-EZ (2012)



Form 990-EZ (2012)

Part V| Other information (Note the Schedule A and personal benefit contract statement requirements in the

' _instructions for Part V) Check if the orgamzation used Schedule O to respond to any question in this Part V

33 D the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a
detailed descnption of each activity in Schedule O. . ....... ....... ..... e e e e 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes, aftach a conformed
copy of the amended documents if they reflect a change to the organizaton's name Otherwise, explain the
change on Schedule O (see instructions) . . .... .... . e e e . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 73, among others)? ........ ............ .. ... ...... 35a X
b If “Yes," to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon n Schedule (0] 35b X
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Partlll ....................... 35¢ X
36  Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? if “Yes,” complete applicable parts of Schedule N.. ... ... ... . .ol e 36 X
37a Enter amount of poliical expenditures, direct or indirect, as descnbed in the instructions P I 37a I }
b Did the organization file Form 1120-POL forthis year? . .. .. ... .. ... . it e i 37b X
38a Did the organization borrow from, or make any loans to, any ofticer, dlrector trustee, or key employee or were o J
any such loans made in a prior year and stll outstanding at the end of the tax year covered by thisreturn? ............. 38a X
b if “Yes,” complete Schedule L, Part Il and enter the total amount involved . . ... e 38b
39  Section 501(c)(7) organizations. Enter:
a Intation fees and capital contributions includedonline9 ......... ... ... ... ..., 39a
b Gross receipts, included on line 9, for public use of club facilites ... ............... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: '
section 4911 b , section 4912 b ; section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations. Did the organizaton engage in any section 4958 excess benefit
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| ............. ..... RN 40b X
€ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958. . . . . e e e e e e e e N
d Section 501(c)(3) and 501 (c)(4) orgamzanons Enter amount of tax on line 40c
reimbursed by the organization ... ........ ..... . ... 0. Lol R
e All organizations. At any time dunng the tax year, was the orgamzanon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T... .... ...... . e e e e e e 40e X
41 List the states with which a copy of this return s filed » WT
42a The organizaton’s books are in care of » See attachment #2 Telephone no. »
Located at P ZIP+4 b
b At any ime during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? .......... 42b X
If “Yes,” enter the name of the foreign country. »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts. J
¢ At any time during the calendar year, did the organization maintain an office outsidethe U.S.? .......... ... ..ot t. 42c X
If “Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lleu of Form 1041 --Check here. .. ...........cccvvivvn... > []
and enter the amount of tax-exempt interest received or accrued during the tax year - . . . .. .- BN Laa |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be N '
completed instead of Form990-EZ. .......... ... ... ... ... NN 44a X
b Did the organization operate one or more hospital facilihes dunng the yeaf? if “Yes," Form 990 must be N R J
completed instead of Form 990-EZ. . . . .. e . e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? .. .. .............. 44c X
d If "Yes" to ine 44c, has the organization filed a Form 720 to report these payments? If “No," provide an t
explanation IN SChEAUIE O - -« oot e e it ittt et e e e e N/A | aad
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ......... 45a X
45b 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,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (See inStruClionS) . - « .« oo e et L. P 45b X
JVA 12 990EZ3 TWF 980 Copynght Forms (Software Only) - 2012 TW Form 980-EZ (2012)



' CHENREZIG FUND INC 39-1949564

Form 990-EZ (2012) Page 4
Yes| No
46  Did the organization engage, directly or indirectly, in politcal campaign activities on behalf of or in opposition |
to candldates for public office? If “Yes,” complete Schedule C,Part!. . .. .... ............ 46 X

LPa_rtL Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI

47  Did the orgamization engage in lobbying actities or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedule C, Partll .. ..... . . ... . e e
48 |s the orgamzation a school as described in section 170(b)(1)(A)(u)'7 If “Yes,” complete Schedule E.......... ...
49a Did the organization make any transfers to an exempt non-charntable related organization? ........
b If "Yes," was the related organization a section 527 organizaton? . .

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key

.o 47 X
... | a8 X
49a X
...... 48b X

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

() Name and title of each employes (b) Average (€) Reportable (d) Heaith benefits, contruib- (€) Estimated amount of
d than $100,000 hours per waek compensation (Forms | utions to employee benefit plans,
paid more than i devoted to position W-2/1099-MISC) and deferred compensation other compensation

NONE

f  Total number of other employees paid over $100,000 .. P

51 Complete this table for the organizaton’s five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there 1s none, enter “None "

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (€) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000......... »

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . ...........

P RIYes HNo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s

true, correct, and complete. Declaratlon of preparer (other than offlcer) is based on allinformation of which preparer has any knowledge.

l Q/I/ﬁll%

Sign } Signature of o%ncer

Date

Here TSERING CHOZOM KINDY PRESIDENT
Type or print name and title
Pnnt/Type preparer’s name r‘s sign Da% Check D f PTIN
Paid Elizabeth Casper v /3 | seit-emoioyes [P00080920
Preparer |Frmsname » HRB TAX GROURZINC / Frs END 431871840
Use Only | Fumsaddress> 7011 TREE LN Phoneno. 608-829-1442

May the IRS discuss this return with the preparer shown above? See instructions .. . S e e e

b I}_(]Yes |_|No

JVA 12 990EZ4 TWF 990 Copynight Forms (Software Only) - 2012 TW

Form 990-EZ (2012)



SCHEDULE A OMB No 1545-0047

(Form 880 or 990-E2) Public Charity Status and Public Support
) Complete if the organization is a section 501(c)(3) organization or a section 201 2
4947(a)(1) nonexempt charitable trust.
Department of the Trt;asury oPen to Public
Internal Revenue Service P _Attach to Form 990 or Form 990-EZ. P _See separate instructions. Inspection
Name of the organization Employer identification number
CHENREZIG FUND INC 39-1949564

[Eart 1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizaton is not a private foundation because it 1s: (For hnes 1 through 11, check only one box.)
1 A church, conventon of churches, or assoctation 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 A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(ili).
4 A medical research organmization operated in conjunction with a hospital described in  section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  section
170(b)(1)(A)(iv). (Complete Part |1.)
6 A federal, state, or local government or governmental unit descnbed 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 descnbed in
section 170(b)(1)(A){vi). (Complete Part Il )
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type lli-Functionally integrated d D Type llI-Non-functionally integrated
e 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 section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check thisbox . .. ...... ............ e e e ettt e et e e . D
9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnibed in (ii) Yes | No
and (m) below, the governing body of the supported organization?. ... .. ... .. ittt X
(ii) A family member of a person described in (i) above?. .. .. ....... e e et e X
(iit) A 35% controlled entity of a person descnbed in (1) or () above? ... . .ol iiiii i X
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (ili) Type of organization [(iV) Is the orgamization [{V) Did you notify the or am(:alt)ml: ‘::ol 0 (vii) Amount of
[l 0
organization {described on ines 1-9 |in col (i) histed in your | organization in col. () g o th monetary support
above or IRC section governing document? of your support? ergamize °
(see instructions)) us?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
JVA 12 990A1 TWF 990 Copynight Forms (Software Only) - 2012 TW



Schedule A (Form 990 or 990-E2) 2012 CHENREZIG FUND INC

39-1949564

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 faled to qualify under Part Il

If the organization fails to qualify under the tests histed below, please complete Part [} )

Section A. Public Support

Calendar year (or fiscal year beginning in) P

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

include any “unusual grants.”). .  .....

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

3 Gross receipts from activitigs that are not an

unrelated trade or business under section 513. . . .

4 Tax revenues levied for the organization’s
benefit and either pald to or expended on

its behalf .... .. e

5 The value of services or facilities
furnished by a governmental unit to the

organization withoutcharge . ...........
6 Total. Addlines1throughs............

7a Amounts included on lines 1, 2, and 3

received from disqualfied persons. . . . . ..

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

¢ Addlnes7aand7b. ........ .....

8 Public support (Subtract line 7¢ from line 6.)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

17,413

15,789

47,885

31,997

90,756

203,840

17,413

15,789

47,885

31,997

90, 756

203,840

203,840

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts fromline6 ...........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaftes and income from similar

sources ....... f et iee e

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

¢ Addhnes10aand10b................

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly

camedon ..... ... ... e

12 Otherincome Do not include gain or
loss from the sale of capital assets

(ExplanmPartIV)) .......... .......

13  Total support. (Add mes 9, 10¢, 11, and 12.)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(P Total

17,413

15,789

47,885

31,997

90,756

203,840

1,376

458

1,007

597

128

3,566

1,376

458

1,007

597

128

3,566

18,789

16,247

48,892

32,594

90,884

207,406

14  First five years. If the Form 990 s 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. Computation of Public Support Percentage

15  Public support percentage for 2012 (ine 8, column (f) divided by hine 13, column () - ... .. ....... 15 98.28 %
16__ Public support percentage from 2011 Schedule A, Partlll, lne 15 _..... ... .. .. ... ... .. 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column ()} .. ........... 17 1.72 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 .. ..... ....... .00, 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 orgamization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 331/3%, check this box and stop here. The organizaton 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

3l

JVA 12 990A3 TWF 990 Copynght Forms (Software Only) - 2012 TW

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ 5-0
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2012

' Form 990 or 980-EZ or to provide any additional intormation. Open to Public
Department of the Treasury .
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CHENREZIG FUND TINC 39-1949564

Part II Statement of Program Service Accomplishments - Primary purpose is
raise funds for Tibetan scholarsips and sponsorships.

ACHIEVEMENTS

CHENREZIG FUND SCHOLARSHIPS ENABLED 6 TIBETAN REFUGE STUDENTS TO PURSUE
COLLEGE OR TECHNICAL SCHOOL IN US OR INDIA

DRIKUNG KAGYU INSTITUTE PROVIDED ALL EXPENSES FOR 87 TIBETAN REFUGE
CHILDREN LIVING IN A CHARITABLE HOME WHILE THEY COMPLETED THEIR HIGH
SCHOOL EDUCATION

BIR WELFARE OFFICE, CHAUNTA INDIA ASSISTED WITH LIVING EXPENSES FOR 3
DESTITUTE TIBETAN ELDERS WHO HAVE NO STEADY MEANS OF INCOME

CURRENT OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

TSERING CHOZOM KINDY, PRESIDENT, 2 HOURS PER WEEK NO COMPENSATION

PEMA TSEWANG, VICE PRESIDENT, 1 HOUR PER WEEK, NO COMPENSATION

PHILLIPS KINDY JR, TREASURER-SECTRETARY, 15 HOURS PER WEEK, NO COMPENSATI

990-EZ PAGE 3 PART V LINE 42A
BOOKS IN CARE OF PHILLIPS KINDY, 211 CAMPBELL ST MADISON WI 53711

PAGE 4 PART VI LINE 50
NO ONE RECEIVED ANY COMPENSATION FOR ANY SERVICES PERFORMED

GRANTS AND SIMILAR AMTS PAID

CHENREZIG SCHOLARSHIP FUND $56504 WITH EXPENSES OF $3300
DRIKUNG KAGYU INSTITUTE FUND $45725 WITH $3065 EXPENSES
BIR WELFARE OFFICE $150 WITH NO EXPENSES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 990 Copyright Forms (Software Only) - 2012 TW
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2012 DETAIL STATEMENTS

CHENREZIG FUND INC
39-1949564 Page 1

STATEMENT #1 - Grants and similar amts paid (990-EZ PG 1 Line 10)

Chenrezig Scholarship Fund........vuvvinenon.. 56,504

Drikung Kagyu Institue..........uoeieieiuenennn 45,725

Bir Welfare Office. ... innennnn. 150
TOTAL CARRIED TO 990~EZ PG 1 Line 10...... it eennmnnnnns 102,379
STATEMENT #2 - Other expenses (EOEZ Pg 1 Line 16)

CHENREZIG SCHOLARSHIP FUND......... e e 3,300

DRIKUNG KAGYU INSTITUTE. ....c.t ittt eeenneeennn. 3,065
TOTAL CARRIED TO EOEZ Pg 1 Line 16. ... iiiiteneennneennnn 6,365

JVA

Copyright Forms (Software Only) - 2012 TW C0525D 12_LSSTMT



