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2107 § § 634 Q3NN

| Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

- -

OMB No 1545.0047

2012

Open to Public
inspection

A For the 2012 calendar year, or tax year beginning

9/01

, 2012, and ending

8/31

» 2013

B Check if applicable
Address change
L Name change
| Intial return

n Terminated
Amended return

j Application pending

[

NYINGMA INSTITUTE
1815 HIGHLAND PLACE
BERKELEY, CA 94709

D Employer Identification Number

94-3081194

E Telephone number

510-843-6812

G Gross receipts

$ 506,513.

F Name and address of principal officer

BARR ROSENBERG

1815 HIGHLAND PLACE BERKELEY, CA 94709

Tax-exempt status

[X]501(c)3)

| Tsoi0) ¢

)< (insertno)

[ [asa7@@yor | [527

H(a) Is this a group return for afhiliates?

H(b) Are all affihates included?

If ‘No,” attach a list (see instructions)

Yes

X No
No

Yes

|

J Website: » NYINGMAINSTITUTE .COM H(c) Group exemption number ™

K Form of organization X| Corporation L_| Trust LI Association U Other™ I L vYear of Formation 1972 I M state of legal domicile CA
s T

[Part:l.:2 [Summary

Activities & Governance
N HWN

Check this box ™ D

1 Bnefly describe the organization's mission or most significant activities

THE NYINGMA INSTITUTE WAS_FOUNDED_IN

if the organization discontinued its operations or disposed of more than 25% of its net assets

Number of voting members of the governing body (Part VI, line 1a) 3 8
Number of independent voting members of the governing body (Part VI, line 1b) 4 8
Total number of individuals employed n calendar year 2012 (Part V, Iine 2a) 5 0
Total number of volunteers (estimate if necessary) 6 25
7 a Total unrelated business revenue from Part VI, column (C), ne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Lne.34 7b 0.
RECE‘\”‘;U Prior Year Current Year
» | 8 Contributions and grants (Part Vill, ine 1h) (ﬁ 151,636. 253,103.
21 9 Program service revenue (Part VI, ne 2g) na ‘Q' 97,853+ 131, 920.
% 10 Investment income (Part VII, column (A), lines 3 % ndF7§){— 0 7 A o 139. 101.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, BC, Bc, 10c, and 1ie x 195, 951. 113,144.
12 Total revenue — add lines 8 through 11 (must equa! Par M0y (A), ine 12) 445,579. 498, 268,
13 Grants and similar amounts paid (Part I1X, column|(A), gdsIByL 1Y, T 248, 665. 308,169.
14 Benefits paid to or for members (Part 1X, column W
- 15 Salanies, other compensation, employee benefits (Part IX, column (A), nes 5-10)
z 16a Professional fundraising fees (Part I1X, column (A), line 11¢) _
§. b Total fundraising expenses (Part 1X, column (D), line 25) » W‘zé: x 3§§§\§ g f 5: ‘ ;gf i o
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 221,854, 332,830.
18 Total expenses Add lines 13-17 (must equal Part I1X, column (A), line 25) 470,519. 640, 999.
| 19 Revenue less expenses Subtract line 18 from hine 12 -24, 940, -142,731.
3§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 5,784,803, 3,651,436.
'.‘515 21 Total habilities (Part X, ine 26) 0. 0.
Za 22 Net assets or fund balances Subtract line 21 from line 20 5,784,803. 3,651,436.

[Part II2+7 Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and
complete Declaraiion of preparer (o}l‘?r than off}(?‘r) 1s based on all information of which preparer has any knowledge

Y \/ @QQQg o | A= 3 A014.
SI g n ISIQIEW(C Date
Here (aeehchen . CEO

Type okgymt name ard tile ~ / L‘ \ /' 2 .

Print/Type preparer's name Wreﬁ Date Check I_l if PTIN
Paid DENIS E CARRADE A 1/23/14 selt-employed  |[PO0009708
Preparer |[Fimsname > PEROTTI AND C E CPA™S
Use Only |rimsaddess ™ 1100 LARKSPUR LNDNG CIR #358 Frm's EIN * 68-0095377

LARKSPUR, CA 94939 Phoneno  (415) 461-8500

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

B] Yes I_[ No

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

TEEAO0113L 12/18/12

Form 990 (2012)

golh
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Form 990 (2012) NYINGMA INSTITUTE 94-3081194
(Partlll | Statement of Program Service Accomplishments
; Check If Schedule O contains a response to any question in this Part !l
1 Briefly describe the organization’'s mission
SEE_SCHEDULE O

Page 2

2 Dud the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-EZ? [] Yes No
If "Yes,' describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No
If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplhishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 308, 169. including grants of $ 308,169. ) (Revenue $ )
GRANTS (PLEDGES TO HEAD LAMA TIBETAN NYINGMA MEDITATION CENTER) ARE GIVEN ANNUALLY TO

4b (Code ) (Expenses $ 94, 634, ncluding grants of $ ) (Revenue $ 57,210.)
SEE_SCHEDULE _Q

4c¢ (Code ) (Expenses $ 94,634 . including grants of $ ) (Revenue $ 16,953.)

4d Other program services (Describe in Scheduie O ) SEE SCHEDULE O
(Expenses  $ 126,178 . including grants of  $ ) (Revenue $ 57,757.)
4 e Total program service expenses » 623,615,

BAA TEEAO102L 08/08/12 Form 990 (2012)
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Form 990 (2012) NYINGMA INSTITUTE 94-3081194 Page 3
RartllVAB Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

Iss tfl;ledo;g?qmzatlon described 1n section 501(¢c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,’' complete
chedule

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

Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part |

Section 501(cX3) organizations  Did the organization engage In Iobb)/mg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

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 1n Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Iil

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prolwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il

Did the organmization maintain collections of works of.art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarly restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V .

If the organization's answer to any of the following questions is 'Yes', then compiete Schedule D, Parts VI, VII, VIil, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI

b Did the organization report an amount for investments — other securities in Part X, tine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part ViI

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported 1n Part X, ine 16? If 'Yes,’' complete Schedule D, Part Vil

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, ine 167 /f "Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities 1n Part X, line 252 /f 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hiabihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XlI

b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and X!l 1s optional

Is the organization a school described in section 170(b)(1)(A)()? 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 activities outside the United States, or aggregate foreign investments vafued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part I1X, 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, Parts Il and IV

Did the orgarization report on Part X, 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 il and IV

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
ines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il

Did the orgamization report more than $15,000 of gross income from gamung activities on Part VI, ine 9a? /f 'Yes,’
complete Schedule G, Part Il

aDid the organization operate one or more hospital faciities? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

e
Mal X

11b X
Mc X
11d X
1Me 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 TEEAO103L 12/13/12

Form 990 (2012)
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Form 990 (2012) NYINGMA INSTITUTE 94-3081194 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
iX, column (A), hine 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X

23 Dud 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 tughest compensated employees? If 'Yes,’ complete
Schedule J 23 X

24 a Did the organization have a tax-exempt bond i1ssue 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 If ‘No, 'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2Z? /f 'Yes,’ complete
Schedule L, Part | 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, Part I 26 X

27 Did the organization provide a grant or other assistance o an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV . ‘ﬁ% ?;
instructions for applicable filing thresholds, conditions, and exceptions) oy | g ﬁﬂ.
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f ‘Yes,’ complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dud the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part I 32 X
33 Did 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, lil, IV,
and V, hne'1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 3/a| X
b If 'Yes' to line 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, Part V, line 2 35h X
36 Section 501(cX3) organizations. Did the orlganlzallon make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2012)

TEEAO104L 08/08/12



Form 990 (2012) NYINGMA INSTITUTE 94-3081194 Page 5
Part.V.| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a |
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b B
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambling) winnings to prize winners? 1¢
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 |
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b B
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) B R :
3aDid the organization have unrelated business gross income of $1,000 or more during the year? 3a X )
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4al X
b If 'Yes,' enter the name of the foreign country *» INDIA " l
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N ]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the orgarization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? 5c¢
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 contnibutions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). L L N
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and EAKRUN A 4 Bd &7
services provided to the payor? 7a X
bif 'Yes, did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fite
Form 82827 7¢ X
dif 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| g?‘j??lm __j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of quatified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the ~ @t ’
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I _:__‘i
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter A P R
a Initiation fees and capital contributions included on Part VIII, hine 12 10a R R %
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b e i} 1 !
11 Section 501(cX12) organizations. Enter : N . I
a Gross income from members or shareholders Ma P R i
b Gross income from other sources (Do not net amounts due or paid to other sources " @“ 1 . 'i
against amounts due or received from them ) 11b N )
12a Section 4947(aX1) non - exempt charitable trusts. Is the organization fing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 b|
13  Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a -
Note. See the instructions for additional information the organization must report on Schedule O T L
b Enter the amount of reserves the organization is required to maintain by the states in " e
which the orgamzation I1s icensed to 1ssue quahfied health plans 13b & I
¢ Enter the amount of reserves on hand 13c M. )
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q 14b

BAA TEEAQ105L 08/08/12

Form 990 (2012)



Form 990 (2012) NYINGMA INSTITUTE 94-3081194 Page 6

PartiVId| 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 nstructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8| (
If there are matenal differences 1in voting nghts among members [
of the governing body, or If the governing body delegated broad *
authority to an executive committee or similar committee, explain in Schedule O - l
b Enter the number of voting members included 1in hne 1a, above, who are independent 1b 8 ° * .
2 Did any officer, director, trustee, or key employee a ionspup or a business relationship with any other L I
officer, director, trustee or key employee? ?é% Mtﬁﬂﬁq 6 2 X
3 Did 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 other person? 3 X
4 Dud the organization make any stgnificant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
| rrarrs
8 Did the organmization contemporaneously document the meetings held or written actions undertaken during the year by " 3"*@ oo
the following s, w ‘_1]
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8h| X

9 s 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 addresses in Schedule O 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b if 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O W °° °: ™#)
12 a Did the organization have a wnitten conflict of interest policy? If ‘No," go to Iine 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule O how this is done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ‘ %igigt -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? po M e
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to hine 15a or 15b, describe the process in Schedule O (See instructions ) BT Y
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i ]
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its A ”
participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the .
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 15 required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (601(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamzation makes 1ts governing documents, conflict of interest policy, and financial statements avartable to
the public during the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
> BARR ROSENBERG 1815 HIGHLAND PLACE BERKELEY CA 94709 510-843-6812

BAA TEEAO106L 08/08/12 Form 990 (2012)




r O
.

Form 990 (2012) NYINGMA INSTITUTE 94-3081194 Page 7

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

Check If Schedule O contains a response to any question in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

® | st all of the or%anlzatlon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

® |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

® |ist 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) Position (do not check more than o (E) (2
Nome and Te Aerage | iice: and s rocortsed | compeboiom | comberonhom | omenr e Sher
week (list — the organization related organizations compensation
ayhous | R 31 21 Q1 F1 32| & (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | @ S S| F|S |87 3 organization
oganiza- [ 3 Bl E( 2| g2 &| & and related
tions 251 e Ei organizations
below g = & @ g
ey il s S| 8
3| & 8
° g
_M_PEMA GELLEK _ _______ | _2 _
TRUSTEE 0 X 0. 0 0
_@ LAMA PALZANG _ _ _ _ _ _ _ 42 _
TRUSTEE 0 X 0. 0 0
_)_BARR ROSENBERG _ ___ __ | _20_
CFO/TRUSTEE 0 X X 0. 0 0
_@_SYLVIA GRETCHEN _ _ __ _ | _30_
CEQ/TRUSTEE 0 X X 0. 0 0
_®)_JUNE_ROSENBERG _ _ ____ | _2 _
TRUSTEE 0 X 0. 0] 0
_®_HUGH_JOSWICK__ ____ __ | _2 _
TRUSTEE 0 X 0 0 0
__OLIVIA HURD ________ | _2 _
TRUSTEE 0 X 0. 0 0
_®_SANTOSH PHILIP __ __ _ _ | _2 _
TRUSTEE 0 X 0. 0 0
@ ____ A==
(10)
____________________ H———=
a4 __
@ ____] ———
ay o ___ ——
as_ L ___ ———_

BAA TEEAD107L 12/17/12 Form 990 (2012)
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Form 990 (2012) NYINGMA INSTITUTE

94-3081194

Page 8

[ERArAVIIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
Posit
(A) A;erage égo notlchec?‘rr:%?e thla)mt one ) (E) D)
ours X, unless person is both an Reportabl R
Name and title v\'r:‘:erk officer and a director/trustee) comp:r[\)gahaonefrom compgr?:;l?obnlefrom am%ﬁlr:{ngfl%%er
astany |2 ST ST F[B I | WarBomsO | “weiossmse o the
hours 9,‘ g g El b = § organization
e l@elel2|3 1€ 42la and related
orreggn?za § S § -g 2 3 organizations
o s S 18] g
dotted % g. %
line) 8 =
ad
as _________
ae____
o o ____ o
s ____
ey o _______
@
ey ___
@ __
e
@8 ____ _
@ _______ _
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 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 ™ 0
Yesl No
3 Did the orgarization list any former officer, director or trustee, key employee, or highest compensated employee ]
on hine 1a? If 'Yes,' complete Schedule J for such individual X
o
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from E
the organization and related organizations greater than $150,000? I/f 'Yes' complete Schedule J for : -t
such individual X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual P
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 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)
Name and business address

(B)
Description of services

©)
Compensation

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

$100,000 in compensation from the organization ™

0

A,::.“’_m:é.?ul‘z.h

5 s e R
3 g o A -

COR

@.zé@? é’ ¥4

BAA

TEEAQ108L 01/24113

Form 990 (2012)



Form 990 (2012) NYINGMA INSTITUTE 94-3081194 Page 9
|Part VIII] Statement of Revenue
Check If Schedule O contains a response to any question in this Part VI ; . D
1)) (B) © (D)

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

%‘ -iii 1 a Federated campaigns 1a
5§ b Membership dues 1b
E"; ¢ Fundraising events. 1c
@ 35| d Related organizations 1d
g 5 e Government grants (contributions) le N
= o
§ £ £ All other contributions, gifts, grants, and
-
& 9 similar amounts not included above 1f 253,103. .
S % g Noncash contributions included in Ins 1a-1f ~ $ s .
< | h Total. Add lines 1a-1f - 253,103. o .
% Business Code ¢ 8w
Gi| 23 NYINGMA STUDIES/MEDITATIO _ 48,558. 48,558.
w| b CERTIFICATE PROGRAMS _ _ _ _ _ 32,139. 32,139.
E € KUM_NYE STUDIES_ _ _ _ _ _ _ _ _ 18,287. 18,287,
| d LANGUAGE/ OTHER CLASSES_ _ _ 10,281. 10,281,
5 € DHARMA STUDIES _ _ _ _ _ _ _ _ 8,653. 8,653.
§ f All other program service revenue 14,002, 14,002,
o | g Total. Add lines 2a-2f > 131,920.0 ¢ v cuqiEEREEINU IR L. ‘
3 Investment income (including dividends, interest and
other similar amounts) 101. 101.
4 Income from investment of tax-exempt bond proceeds *>
5 Royalties > 44,074. 44,074.
(1) Real (i) Personal ﬁe:@w@ﬁ» B, o clhgen: BA s BEd adeah wnges Ropwooow B
[ v s s ad s fgdeesaps oy sp e fe g o e Do
6a Gross rents. 62,992. %gg&;é e e e e BB pges Releew § B4 N
3 . * o A W #w o
b Less rental expenses ‘:; i“:gﬁ 7 . ) : ;ﬁ:;fgffgé ﬁw% g; PRV !
¢ Rental income or (loss) 62,992. EEI RS N BRSNS R %%g’“ o]
d Net rental income or (loss) > 62,992, 62,992,
P S T e T TR TR s :
7 a Gross amount from sales of ( Securiies (n) Other crEeas §§ ; sgg& . DA i i
assets other than inventory . TR LT T N A TR Aoy oo 4‘
woa - a resdotlh BL B 5 b g IR IR & o !
b Less cost or other basis v 2%4;%@‘»5&@?@»;’» @ ,i@;é a?:,; D T
an sales aspenses SN SEY (S AR T
¢ Gain or (loss) o 4 S | I RO ?Qgg;mw“i
d Net gain or (loss) >
% 2k & % ot § & ¢ B B EE] = B
w| 8a Gross income from fundraising events IO D s 44 s " 1}
= (not including $ cget ok . . i e Y
E of contnibutions reported on line 1c) j;rf: : K . N i‘j v ; i ? i’ : s :
P See Part IV, line 18 a XEE I DR I : o :
N B &} = . P & ;
E b Less direct expenses b . . # : i :
© ¢ Net income or (loss) from fundraising events > R
9a Gross income from gaming activities : ‘? -
See Part IV, line 19 a . o f
b Less direct expenses b : T
¢ Net income or (loss) from gaming activities -
10a Gross sales of inventory, less returns
and allowances a 14,323.
b Less cost of goods sold b 8,245,
¢ Net income or (loss) from sales of inventory 4 6,078. 6,078.
Miscellaneous Revenue Business Code - : }
"a o ____
b o _____
< L _____
d All other revenue
e Total. Add lines 11a-11d |
12 Total revenue. See instructions 498,268. 131, 920. 0. 113,245,

BAA

TEEA0109L 12117712

Form 990 (2012)
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Form 990 (2012) NYINGMA INSTITUTE 94-3081194 Page 10
(Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part 1X
(A) (B) ©) )
Do not include amounts reported on lines 6b, Total expenses Pro
gram service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Viil eXDENnses general expenses expensesg
1 Grants and other assistance to governments
and organizations 1n the United States See
Part IV, line 21 308,169. 308,169. .
2 Grants and other assistance to individuals in g
the United States See Part IV, hne 22 . PN N
3 Grants and other assistance to governments, ; T o
organizations, and individuals outside the P .
United States See Part IV, lines 15 and 16 C# - L
4 Benefits paid to or for members 55 e : N e e B
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for.services (non-employees)
a Management
b Legal
¢ Accounting 10,215.] 5,108, 5,107
d Lobbying
e Professional fundraising services See Part IV, line 17 NI
f Investment management fees
g Other (If hne 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0)
12 Advertising and promotion
13 Office expenses 1,097. 1,097.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 51. 51.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 152, 066. 152, 066.
23 Insurance 11,320.1 6,408. 4,912
24 Other expenses Itemize expenses not R A B 2o &E R “ErE ] }
covered above (List miscellaneous expenses |\ ~p | 4h oy PE . F S IS BN “
in hne 24e If ine 24e amount exceeds 10% A Rt s 5 I SN DA e 4t Cag e s - 1
of line 25, column (A) amount, list hne 24e (SR SR B 4 PO . N
expenses on Schedule O) . - s PN - 1 . s s e w0 "
a LIVING EXPENSES _ _ _ __ ____ 83,197. 83,197.
bﬂQ[LSE__E_XEE_N_SE§ __________ 34,319. 34,319.
¢ SPECTAL PROJECT EXPENSE _ _ _ 8,090. 8,090.
d PRINTING_ AND _ PUBLICATIONS 8,029. 8,029.
e All other expenses 24,446 18,178. 6,268.
25 Total functional expenses Add lines 1 through 24e 640, 999. 623,615. 17,384. 0.

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [] if following

SOP 98-2 (ASC 958-720).

BAA

TEEAOM10L 12/18/12

Form 990 (2012)



Form 990 (2012) NYINGMA INSTITUTE 94-3081194 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a response to any question in this Part X D
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 129,780.| 1 152, 621.
2 Savings and temporary cash investments 14,383.f 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, - -
trustees, key employees, and highest compensated employees. Complete A 2 *E
Part Il of Schedule E 5
6 Loans and other receivables from other disqualified persons (as defined under # 0 R 4 R
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing v * . M i e : . y
employers and sponsoring organizations of section 501(c)(9) voluntary employees' -
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
é 7 Notes and loans receivable, net 7
| 8 Inventores for sale or use 15,547.| 8 16,423.
; 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis aw »fa:w - ~5§@£~ M‘fﬁg ‘:"“&f ; LR
Complete Part VI of Schedule D 10a 5,614,273. i N AT ¢ 1 $ G e e
b Less accumulated depreciation 10b 2,137,841. 5,614,273.]10c 3,476,432,
11 Investments — publicly traded securities. 10,820.| 1 5,960.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,784,803.] 16 3,651,436.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
L 20 Tax-exempt bond habilities 20
!A 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
P | 22 Loans and other payables to current and former officers, directors, trustees, '%j S s wp o gl A e A8k e
L key employees, highest compensated employees, and disqualified persons SN e & S T VIS LCNE L O S SR - {
LS Complete Part |1 of Schedule L 22
L- 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on hnes 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.]26 0.
N Organizations that follow SFAS 117 (ASC 958), check here > [ |and complete gmﬁg : gg § § a1
T lines 27 through 29, and lines 33 and 34. n et eeds bevgo] f L .
§ 27 Unrestricted net assets 27
E | 28 Temporarily restricted net assets 28
{ 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > R L TIL, TE,
5 and complete lines 30 through 34. :’ﬁ R N T R L B %
B 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund ) 31
L'| 32 Retained earnings, endowment, accumulated income, or other funds 5,784,803.(32 3,651,436.
N| 33 Total net assets or fund balances 5,784,803.[33 3,651,436.
§ 34 Total liabihities and net assets/fund balances 5,784,803.| 34 3,651,436.

:

Form 990 (2012)

TEEAO11IL 01/0313
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Form 990 (2012) NYINGMA INSTITUTE 94-3081194 Page 12
Part Xl::| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 498,268.
2 Total expenses (must equal Part IX, column (A), line 25) 2 640, 999.
3 Revenue less expenses Subtract ine 2 from hne 1 3 -142,731.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,784,803.
S5 Net unrealized gains (losses) on investments 5 -4,860.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior perniod adjustments 8 -1,985,776.
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line 33,
column (B)) 10 3,651,436.
| Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI|
Yes | No
1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther P HEo
& 7 . L
If the organization changed its method of accounting from a prior year or checked 'Other," explain e e
in Schedule O o 5 ¥ .
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2al X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a B Pl
separate basis, consolidated basis, or both e, o |
. Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes,” check a box beiow to indicate whether the financial statements for the year were audited on a separate e o 1 l
basis, consolidated basis, or both ‘5;,’,‘ ’ & ey |
D Separate basis DConsohdated basis DBoth consolidated and separate basis U, ,'
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 independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule 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 Act and OMB Circular A-133? 3a X
b If 'Yes," did the organization undergo the required audit or audits? if the orgamization did not undergo the required audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L 08/09/11

Form 990 (2012)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)3) organization or a section

Public Charity Status and Public Support

4947(a)(1) nonexempt charitable trust.

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

OMB No 1545-0047

2012

[
Open to Public .
{

Inspection

Name of the orgarization

Employer identification number

NYINGMA INSTITUTE

94-3081194

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

The organmization I1s not a private foundation because 1t 1s. (For lines 1 through 11, check only one box )

S wN

%)

10
1

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

A school described in section 170(b)}1)XAXii). (Attach Schedule E )

. A hospital or a cooperative hospital service orgamization described in section 170(b)(1)AXiii).

. A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii) 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 governmental unit described in section

170(bY(1)XAXiv). (Complete Part 1l)
A federal, state, or local government or governmental urut described in section 170(b)}(1)(AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(bY}1XAXvi). (Complete Part Il )

A community trust described in section 170(b)}1XAXvi). (Complete Part 11 )

|:| An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from actwities

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
ugrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation after June 30, 1975 See section 509(a)(2).
(Complete Part 1l )

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

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

a DType | b DType 1] c D Type I — Functionally integrated d D Type Il — 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 wnitten determination from the IRS that 1s a Type 1, Type 1l or Type lll supporting organization, D
check this box
g Since August 17, 2006, has the orgarization 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 (1) and (i) .
below, the governing body of the supported organization? 119 ()
(i) A family member of a person described in (1) above? 119 (i)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (i) Type of organization () Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  [the orgamization in organmization in support
above or IRC section cofumn (1) histed in | cofumn (1) of your column {1}
(see Iinstructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
“ @ F F £ - ¥ - 4w . B
Total - R I RO I qE

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

Schedule A (Form 990 or 990-EZ) 2012

TEEAQ401L  08/09/12



Schedule A (Form 990 or 990-EZ) 2012 NYINGMA INSTITUTE 94-3081194 Page 2
{Part Il [Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)}(1XA)vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the orgamzation failed to qualify under Part Il If the
orgamization fails to qualfy under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * ‘(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership, fees receved (Do not
include any 'unusual grants ")

2 Tax revenues levied for the
orgamization's benefit and
either paid to or expended
on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total TR S
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

@
P

<,
ER

8-)&&\ \

SR
.
¥

N
-

>
o
e

O b T e

6 Public support. Subtract ine 5 | .
from line 4 :

Section B. Total Supponrt

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2002 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4

I
N B
Rt

P
iy
s
iy
g
B B |

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

i e S ERDEE VNN b S AT E TN

11 Total support. Add lines 7 S b Qg’% ‘“g é’ A %"&% ,;,z,?gz b g - e gég . :géf&
through 10 [ %az;o 3 % - .g i 3 ‘§§ e 4 -
12 Gross receipts from related activities, etc (see instructions) 12

&

EE
3
P
a

i
e
e
¥
gl

Py
g

13 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 > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (hne 6, column (f) divided by ine 11, column (f)) 14 %
15 Pubhic support percentage from 2011 Schedule A, Part il, ine 14 15 %

16a 33-1/3% support test — 2012. [f the organization did not check the box on line 13, and the iine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2011. If the orgaruization did not check a box on line 13 or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the orgamization meets the ‘'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organizalion meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > H
»

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

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

TEEAQ402L 08/09/12



Schedule A (Form 990 or 990-E2) 2012 NYINGMA INSTITUTE 94-3081194 Page 3
BRai]llill Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il [f the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning 1n) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

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

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

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

5 The value of services or
facilities furnished by a
governmental 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
for the year

¢ Add hines 7a and 7h

8 Public support (Subtract ine [#ed
7c from hine 6) ¢ .:

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
reqularly carried on
12 Other income Do not include
gain or loss from the sale of

capital assets (Explain in
Part IV )

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

14 First five years. If the Form 990 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

v
]

15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part IIl, ne 17 18 g
19a 33-1/3% support tests — 2012. If the organization did not check the box on hne 14, and hne 15 1s more than 33-1/3%, and Iine 17
1s not more than 33-1/3%, check this box and stop here. The orgamzation 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 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H

20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions >

BAA TEEAQ403L 08/09/12 Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-EZ) 2012 NYINGMA INSTITUTE 94-3081194 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part |, ine 17a or 17b; and Part lll, hne 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2012

TEEAQ404L 08/10/12



SCHEDULE D . ] OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service » Attach to Form 990. * See separate instructions. Inspection
Name of the organization Employer identification number
NYINGMA INSTITUTE 94-3081194

Part | . |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

Total number at end of year

Aggregate contributions to (during year)

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

K AW N =

Did the organization inform all donors and donor advisors in wnihing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [ ]yes [ ] No

Pa"‘&gll'%l Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

: 44| Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted in the National Register 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 wnitten policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYes D No

6 Staff and volunteer hours devoted to momtoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)@)B)(1)? [ Jyes [ ]No

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

P'artiillé'l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide,
n Part XllI, the text of the footnote to its financial statements that describes these items

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 >3
(ii) Assets included in Form 990, Part X 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, Part VIII, line 1 L]
b Assets included in Form 990, Part X »3$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 NYINGMA INSTITUTE 94-3081194 Page 2
|Part 111 ;] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations

4 |F:D’rovu;ﬁ'a description of the organization's collections and explain how they further the organization's exempt purpose in
art |

5 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? D Yes DNo

|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.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? B Yes L] nNo

L FYes, gapiaint e arrangement in Part Xl and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 D Yes No
b If "Yes,' explain the arrangement in Part XIll Check here if the explantion has been provided in Part XIIL H

{Pait V: *| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporarnly restricted endowment » %

The percentages n lines 2a, 2b, and 2c should equal 100%

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

organization by Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If 'Yes' to 3a(u), are the related orgamzations listed as required on Schedule R? . 3b ]

4 Describe in Part Xl the intended uses of the orgamzation's endowment funds

{RPart.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
1aland 760,195.{" °° B . 760,195,

b Buildings

¢ Leasehold improvements 4,801,524, 2,085,908. 2,715,616,

d Equipment

e Other 52,554. 51, 933. 621.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 3,476,432,
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 NYINGMA INSTITUTE

94-3081194

Page 3

[Part Vii [Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(b) Book value

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

(1) Financial denivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hine 12 ) >

e

T T

3
*®

T ) 0 T

e o

-
oy

[Part VIl {Investments — Program Related. See

Form 990, Part X,

line 13.

® s RS &%, S
N/A

(a) Description of investment type

(b) Book value

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

)

@

3

G2)

®

6

Q)

®

©

a0

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

b3
Ed
.
p
&
k)
i
i,
e
g
b
e
A
|

» K o
R B

|Part.iX* | Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

M

@

E))

1S

3

®)

Q)

®

®

a9

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

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

(@) Description of liabihty

(b) Book value

(1) Federal income taxes

&
-

@

3

<
L")

@

®)

®

9

)

©®

ao

an

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

>

P

2. FIN 48 (ASC 740) Footnote In Part Xill, provide the text of the footnote to the organization's financial statements that reports the orgamization's hability for uncertain tax positions
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIIL

BAA

TEEA3303L 12/23/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 NYINGMA INSTITUTE 94-3081194 Page 4
Part)XIB Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12 .
a Net unrealized gains on investments 2a )
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIl1.) 2d

‘ e Add hnes 2a through 2d
! 3 Subtract ine 2e from line 1
‘ 4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1
‘ a Investment expenses not included on Form 990, Part VI, line 7b 4a
| b Other (Descnibe in Part X1l ) 4b
¢ Add lines 4a and 4b
5 Total revenue B8dd hines 2 and 4. (T1us rnusi equar Form 990, Part |, hne 12)
[ParPXIE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIII ) 2d

e Add hnes 2a through 2d

3 Subtract line 2e from hne 1

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 7h 4a
b Other (Describe in Part XIll ) 4b
¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 18)

[PadEXill] Supplemental Information

Complete this part to provide the descriptions required for Part If, ines 3, 5, and 9, Part [, lines 1a and 4, Part IV, lines 1b and 2b, Part Vv,
line 4, Part X, line 2, Part Xi, lines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2012

TEEA3304L 131/30N12




OMB No 1545 0047

SCHEDULE E (Form Schools

990 or 990-E
2 *» Complete if the organization answered 'Yes' to Form 990,

2012

Part 1V, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
pepartment of the Treasury > Attach to Form 990 or Form 990-EZ. Inspection
Name of the orgamization Employer identification number
NYINGMA INSTITUTE 94-30811%4
{Part T |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body? 1 X
B . &
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, 5 %
catalogues, and other written communications with the public dealing with student admissions, programs, i A N
and scholarships? 2 X
3 Has the organization publhicized its racially nondiseriminatony pohcy tinougit riewspaper or broadcast media during the FE
period ot solicitation for students, or during the registration period If it has no solicitation program, in a way that makes DN I TP A
the policy known to all parts of the general community it serves? If ‘Yes,' please describe If ‘No', please explain If you -
need more space, use Part Il 3 X
OUR STUDENTS ARE ADMITTED ON A NONDISCRIMINATORY BASIS. _OUR STAFF AND _ _ [37 | -
FACULTIES ARE ALL VOLUNTEERS RECRUITED UNDER A NONDISCRIMINATORY POLICY. _ _|<#|* |-
THE NYINGMA INSTITIUTE'S RACIALLY NONDISCRIMINATORY POLICY IS ALWAYS __ _ _ _ o ?§ -
PUBLISHED IN THE INSTITUTE'S CATALOGUE. _ _ _ __ __ __ _ ___ _ ____ _________ g Lot L
_________________________________________________________ ) ;;@s%, B4 Pwew
4 Does the organization maintain the following? R 201N N
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a) X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4bl X
¢ Coptes of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? 4c¢| X
d Copies of all maternial used by the organization or on its behalf to solicit contributions? 4d| X
If you answered 'No' to any of the above, please explain If you need more space, use Part |l §,§ o . %
i A | NESS
————————————————————————————————————————————————————————— PRSI U j}[
_________________________________________________________ e % %E g !
_________________________________________________________ PR S |
5 Does the organization discriminate by race in any way with respect to. S A e ._:
a Students’ rights or privileges? 5a X
b Admissions policies? Sbh X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of facilities? 5f X
g Athletic programs? 5¢g X
h Other extracurncular activities? 5h X
If you answered 'Yes' to any of the above, please explain If you need more space, use Part |l !
_________________________________________________________ !
6 a Does the organization receive any financial aid or assistance from a governmental agency? 6a X -
b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered 'Yes' to either line 6a or line 6b, explain on Part 1l e v |
7 Does the organization certify that it has complied with the applicable requirements of sections " i
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If : J
‘No,' explain on Part !l 7 X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3401L 11/30/12

Schedule E (Form 990 or 990-EZ) 2012




Schedule E (Form 990 or 990-EZ) 2012 NYINGMA INSTITUTE 94-3081194 Page 2

Randil Supplemental Information. Complete this part to provide the explanations required by Part |, Iines 3, 4d, 5h, 6b,
and 7, as applicable. Also complete this part to provide any other additional information (see instructions)

BAA TEEA3402L 11/30/12 Schedule E (Form 990 or 990-E2) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 1545 0047

(Form 990 or 990-E2Z) 201 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NYINGMA INSTITUTE 94-3081194

FORM 990 PART XI RECONCILIATION OF NET ASSETS

__ TULKU, TO PRESENT THE TEACHINGS OF THE TIBETAN TRADITION TO THE WEST. IT STRIVES TO __
___BASED UPON THE NYINGMA TRADITION OF TIBETAN BUDDHISM. SUBJECTS INCLUDE NYINGMA _

SPECIFICALLY TO HELP WESTERNERS OVERCOME PROBLEMS WITH STRESS OR DIFFICULTIES IN
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-E2Z) 2012 Page 2

Name of the organization Employer identification number

NYINGMA INSTITUTE 94-3081194

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

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

_ _ _AND BODY-MIND DISCIPLINES OF BUDDHISM. KUM NYE EXERCISES HEAL THE SEPARATION __ ___ __
__ STUDENTS OF NYINGMA. THE ENGLISH WRITINGS OF TARTHANG TULKU (OVER 18 VOLUMES) FORM _

TRADITION OF TIBETAN BUDDHISM. THE INSTITUTE ALSO ENGAGES IN ENDEAVORS SUCH AS

__ PUBLICATIONS, ART PROJECTS, EXHIBITIONS, AND VOLUNTEER PROGRAMS. THE INSTITUTE __ _

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Employer identification number

Name of the organization

NYINGMA INSTITUTE 94-3081194

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

BAA Schedule O (Form 990 or 990-E2) 2012
TEEA4902L 12/8/12




2102 (066 W104) Y 3INpayds 21/82/zl 11006v33L *066 WJ0 4 10} SUOHRDNJISU| AY) 335 ‘BINON 19V UONINPAY Ylomiaded 104 vvd
)
)
e - )
X ¥/N (€) (D) 108 YIANT WSIHQand | _ e ____
ONIHOVAL 7 HSYQWMd VIO ‘ISUNVNVA 'HLYNWVS __
o dNdIVIYE ‘¢-d ZS/VL ¥S
ISNI VWONIAN TYNOIIVNMIAINI HIUNJVS (1)
ON SOA
(Anua pajjonuod Ajnua ((£)(2) L oG uondas 1) uoI}28s (Anunod ubiaioy 10
(€1Xa)z16 988 Buijjoauod yauqg snjeys Ajieyd a1gngd 9p0) 1dwsx3 a)e1s) ajoiwop [eban Rjianoe Alewind uoneziueblo pajejas Jo NI pue 'ssalppe ‘sweN

(6)

0]

()

(P)

()

(@

(®)

(- 1eak xe} ay) Burinp suonjeziuebio jdwoxas-xe) Psjejas 310w IO dUO
pey I asneoaq v aull ‘Al Med ‘066 Wio4 0} SaA, paiemsue uoieziueblo ay) Ji a)e|dwo)) suoneziueblp 1dwax3-xe ) pare|dy Jo uonieoynuapi| jj ued

Ayua
Buijosuos 13.11Q

®

S}asse Jedh-j0-pug

()

awodul |Bjoy

P

(Anunod ubiaioy Jo
aleys) aonwuop eban

Ajianoe Alewnd

fnus papiebassip jo (sjgeondde j) Ni3 pue ‘Ssaippe ‘sweN
®

(‘€€ oUI| ‘Al Med ‘066 Wio4 0] S9A, palemsue uoneziuebio sy yi ajejdwoD) sannul papiebaisiq jo uonesynuapi| | ved|

76T1T80E-F6

1aquinu uonedsyuap! Jakojdwy

JINLILSNI YWONIAN

uonjeziuebio ay) Jo awenN

uolradsuy
atqnd 0} uadg

e

cLoc

LY00-G¥SL ON 8WNO

'suononsul ajesedas 33§ « 066 W04 0} YIBNY <
(€ 10 ‘€ ‘GE ‘PE ‘€ UI| ‘Al Wed ‘066 W04 0} S3A, Pasomsue uofeziuebio ayy ji 2|dwo) <

sdiysiauped pajejaiun pue suoneziuebig pajejay

90IAI9G SNUANIY [RUIBU|
Ainsealy ay) j0 wawyedaq

(066 wi04)
d 3INA3HIS




T2005v33L vva

2102 (066 WI0d) ¥ 9|NPaYdS zugerl
)
)
)

ON SaA

(1snny Jo Ajnua (Anunod
$ANnua pajonuod [ diysisumo sjasse 1eak awooul [gyo}  |'diod g ‘diod D) Buijjonuod ubiaioy 10 3)€1S)
(€1)(@)zi6 %8s | abejusasegd | -40-puad Jo aieys Jo aleyg Aua Jo adAy a1Q 3(1o1wop |ebaq Apanoe Alewlsd | uoneziuefio paje|es Jo N3 pue ‘ssalppe ‘sweN
() () (6) () (@) (p) () @ ()

(129K xe} ay) Buunp jsnJy Jo uonesodiod e se pajeal) suotjeziuebio pajejas 810w Io sUO pey ) 8sNed3q HE Sul|
‘Al MBd ‘066 W10 0} SoA, pasemsue uoneziuebio ay) yi 919|dwo)) ysni] 10 uonelodio) e se ajqexe] suoneziuebiQ paie|ay Jo uoledyiuap| [ ALued]

)
)
)
ON | S3A (5901 ON_| SeA (w1s 215 (Anunod
wiod) (-4 $U01}03$ Japun ubialoy
JJauned | anpaysg o oz | isuonedoje sjosse XB} WOJ} PapN{Ixe Anua 10 21€e1S)
diysssumo | BuBeuew | xoq wi junowe ?)euol} 1e9A-j0-pua awooul ‘parealun ‘pajefas) 6uljjouod 3IdIwop uoijeziuebio pajelal
abejuasiag | 10 |BIOUDY) 19N-A 9p0D -1o0cloidsiq J0 aieys |e10} JO dleys 309Ul JuRUILIOPald 103.1Qg iebaq Alaoe Alewlsq | 40 NI pue ‘ssaippe ‘swen
o) o [0) (")) (6) 1) () » &) (@ (e)

(-1e0f xe} ay) Bunnp diysisupied e se pajesl} suoijeziueblo paie|al 810w IO BUO pey J asnedsq -
$€ aul) ‘Al Hed ‘066 W04 O ,S9A, pasamsue uoieziuebio auy Ji sjejdwo)) diysiauped e se ajqexe] suoneziuebiQ paje|ay jo uoieIyRUP| il Yed
Z dbed P6TT180E-V6 JIOLILSNI VWONIAN 2102 (066 Wwiod) H anpayds




2102 (066 Wi0d) W 3INpayds 2l/szrel IE006vIAL vvs

()
()
)
©
@
w
PaAjoAL! JUNOWE (s-e) adhy
oc_c_E_Em% JO POUISN|  P3A|OALI JuNOWY uonoesuel| uoneziuebio J1aY)o J0 aweN
()] () (@) (e) _
SPjoYsaluy) uonorsues) pue sdiysuone(al paiaaod Buipn|aul ‘aul] iy 819|dwod 1SNW OUM UG LONBULIOJUI 10} SUONINASUI 3U} 89S ,'SSA, S) 9A0QE 8} JO AUe O) Jomsue 3} )} 2
X Sl (s)uoneziuebio pajela.s woiy Auadosd 10 ysed jo Jajsuel) 1BYy0 S
X 1l (s)uoneziuebio paje(ai o} Ajzadoid 10 Ysed Jo 1aysuen} 1By 4
X by sasuadxa 10} (s)uoneziuebio pajejas Aq pled juawasinquidy b
X dy sasuadxs 10} (S)uoneziuebio paje|as o) pied yuawasinquiay d
X o] (s)uotieziuebio pajejal yym saskojdwa pied jo buueyg o
X ulL ' (s)uoneziuebio paje|al yym $)aSSe Jay)o 10 ‘s)si Buijew ‘uswdinbs ‘saypoe) jo bulleyg v
X u (s)uoneziuebio payejas Aq suonensjos Buisiespuny Jo diysiagquiaw 10 S8JIAI9S JO SoUBWIONH W
X IL (s)uoneziuebio pajejds 10} suonensn|os buisielpuny 10 diysiaquisw 10 SIVIALSS JO OUBWLOLDL |
X L (s)uoneziuebio pajelas woyy $}asse 1510 Jo 'Juawdinba ‘'sanioey jo asea Y
X l (s)uoneziuebio pajejas 0} s}asse 19110 Jo ‘Juaiudinba ‘saniioey Jo asea |
X ' (s)uoneziuebio pajeas yim sjasse jo abueyox3g |
X i (s)uoneziuebio pajelds woly sjasse Jo aseyaind Y
X B (s)uoneziuebio pajejal 0 sjesse Jo sjeg b
X JL (s)uoijeziuebio paje|as wolj SPUapIMg §
X 2l (s)uoneziueblio payelal Agq sasjueienb ueo| 10 sueo d
X PpL (s)uoneziueblo paje|as 10} 10 0} Sa9juesenb ueo) 10 sueo p
X 21 (s)uoneziuebio pajejss wWol uonnguuod eyded o ‘el ‘Yo 2
X qL (s)uoneziuebio pajelal 0} uonngsuod [euded 10 uelb ‘Y q
X e Aua pajjosjuod e woly jual (Af) 10 satjjehos (1) saiynuue (1) 1sa1sjur (1) Jo 1disdsy e
“ (Al SHed Ui palsi suoijeziueBio pajelas 10w 10 su0 Yum suonsesuel) Buimoljo) ayy jo Aue ui abebus uoneziuefio ayy pip ‘JeaAh xe} sy buung L
ON | SaA 3NP3YIS SIY) JO Al 10 '|{] ‘1) SUed Ul Payst SI Aus Aue ji | aull 93ajdwo) "ajoN
(‘9 10 ‘qGE ‘PE BUI| ‘Al Med ‘066 W04 0} SO A, pasamsue uoljeziuebio ay) yi 9)9|dwo)) suoneziuebiQ pajejoy YHA suonoesuel| A bied
£ abed F6TTI80E-F6 JILNLILSNI VWONIAN z10z (066 Wwiod) H sinpayds




2102 (066 Wio4) ¥ 3Inpayds Z1/82/2L T00SYIAL vveg
)
B A ¥
)
)
||||||| )
)
)
I )
ON | S9A ON | S3A ON | S9A |(p1G-21G uondas
(5901) wuog 1apun xe) wouy
=Y (suoneziuebio | papnjoxs ‘pae|
cduped | sinpayds Jo 0g | (Suonedoje sjasse ©O105 -aJun ‘pajelal) (Aunod
diysssumo | Buibeuewr | xog ui Junowe ajeuon 1e3A-J0-puad awodul |ejo) uo1}0as awooul ubialoy 10 ajels)
abejuaasag| Jo |essuan | 1gn-A 8po) | -l1odoudsig jJO aleys jo aleys siauped |je aly| jueuiwopald ajonuop |eba | Apaioe Arewnd | Amud jo NIJ pue ‘ssaippe ‘sweN
&) () 0] 1)) (6) ) (2) (P () (@ (e)

sdiysiaulied Juaw)SeAUl UIBLIaD 10} UoiSn|oxa Buipiebal suononisul 893 ucneziuebio pajeas e Jou sem Jey) (enusis)
$s016 Jo $19sSe |B10) AQ PainsesL) SaljiAlde S 0 JUa21ad BAl) uey) aJow pajaNpuod uoneziuebio auy yaiym ybnosyy diysisuped e se paxe} A)nus Yyoes o) ucnewoul Buimo|(of sy} apiaoid

(/€ aul| ‘A Hed ‘066 WI04 0} SaA, pasamsue uoneziuebio ay) ji 9o(dwo)) diysiauped e se sjqexe] suoneziuebig pajejaiun [iIEY

y abey

P61180€-¥6

JLALILSNI YRWONIAN

2102 (066 wiod) Y 8INpayds



Schedule R (Form 990) 2012 Page 5

Part VIl | Supplemental Information

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

PART Vil - SUPPLEMENTAL INFORMATION

TAXPAYER UNDERSTOOD AND INTENDED THAT CONTRQL AND GOVERNANCE AUTHORITY WAS RESERVED
BAA TEEAS005L 12/28/12 Schedule R (Form 990) 2012




Schedule R (Form 990) 2012 Page 5

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

__ STOCKHOLDERS IN_SINI OTHER THAN THE TAXPAYER. _THE MEMBERSHIP SHARES ARE NOT FREELY _ _
___BE THE CASE FOR VOTING STOCK IN A FOR-PROFIT CORPORATION. _THE SINI_MEMORANDUM OF _ _ __

BAA TEEASQ05L 12/28/12 Schedule R (Form 990) 2012



2012 FEDERAL WORKSHEETS PAGE 1
NYINGMA INSTITUTE 94-3081194
RENTAL INCOME WORKSHEET
GROSS RENTAL INCOME $ 62,992,
EXPENSES
TOTAL EXPENSES $ 0.
NET RENTAL INCOME OR LOSS $ 62,992,
COMPUTATION OF COST OF GOODS SOLD (FORM 990)
1. INVENTORY AT START OF YEAR 15,547,
2. PURCHASES 9,121.
3. COST OF LABOR 0.
4. ADDITIONAL 263A COSTS 0.
5. OTHER COSTS 0.
6. TOTAL (ADD LINES 1 THROUGH 5) 24,668,
7. INVENTORY AT END OF YEAR 16,423
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6) 8,245,
FORM 990, PART Vill, LINE 2F
OTHER PROGRAM SERVICE REVENUE
RELATED OR UNRELATED REVENUE
BUS. TOTAL EXEMPT FUNC BUSINESS EXCLUDED
DESCRIPTION CODE REVENUE TION REVENU REVENUE FROM TAX
CLASSES AND WORKSHOPS 5 7,707. § 7,707 .
RETREATS 6,295. 6,295.
TOTALS §  14,002. § __ 14,002. § 0. 0.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(3) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
BANK CHARGES/CREDIT CARD FEE 4,390. 4,390.
COMPUTER SUPPLIES 1,980. 1,980.
EQUIPMENT RENTAL 3,107. 3,107.
FEES, TAXES & LICENSES 4,288. 4,288.
MISCELLANEOQUS 703. 703.
POSTAGE AND SHIPPING 3,774. 3,774.
PUBLICITY 4,182, 4,182.
VEHICLE EXPENSES 2,022, 2,022.
TOTAL §  24,446. 5 18,178. § 6,268, § 0
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