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Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenus Service

» Information about Form 930 and its instructions Is at www./rs.gov/form990.

, 2014, and ending

2014

A For the 2014 calendar year, or tax year beginning

B Check if applicable. C
|_|Address changs  |PEMA CHODRON FOUNDATION
|| Name change 620 Mathews Street #104

Fort Collins, CO 80524

Initia! return
Final return/terminated

D Employer identification numbaer
20-5958865

?Telephonenumbef
870-484-0945

G Gross receipts

$ 831, 085

Amended return
E F Name and address of principat officer
Same As C Above

Application pending
Tar-exempt status  [X{501¢cX3) | [501(c) ( )< (insert no.)

| [4947caxyor | [527

Website: » pemachodronfoundation.org

H(a) Is this a group retumn for subordinates?) y“
H) Armll subordinates included?

No

attach a list. (see instructions)

R(c) Group exemption number »

Form of organization® I_Icorporahon L_ITrust U Association I Other ™

| L Year of formation. 2006

l M State of

legat domicile CQO

[
J

K
B

B Summary

Ssupport and encouragement ol Buddhist

1 Brleﬂy describe the organization's mission or most significant activities:
monasticism and the Buddhist tradition. o
g T TITICIIIIIIoTTTTTITTITTTITITTITITITIIIIIIIITIIIIIIIIIITII
€| 2 Check this box » [ ] i the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, linefa) ... ....... .......... .« oL .] 3 5
": 4 Number of independent voting members of the governing body Part Vi, line 1b) ................. ..., 4 3
-é 5 Total number of individuals empioyed in calendar year 2014 (Part V, line 2a). .................. 5 5
:ﬁ 6 Total number of volunteers (estimate if necessary). . . e e e e e e e 6 5
<&| 7a Total unrelated business revenue from Part VIII, column (C) Ilne 12 ................................ 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34. .. ...... ... i i iieiininirinens 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, ime Th). .... . .. ... ....... 373,725, 120, 306.
g 9 Program service revenue (Part VIii, hine 2g).. . o 769,096, 533, 887.
2 | 10 Investment income (Part ViI, column (A), llnes 3 4 and 7d) ................... 133,569. 117,167.
e« | §1 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9 erarm 1le) ..... .. ..... 14,213, 18,043,
12 Total revenue — add lines 8 throug en @I colgmn (A), hne 12) .. 1,290,603. 789,403,
13 Grants and similar amounts paid § ) 447,560. 209,137.
14 Benefits paid to or for members (RartTX, column (A} lwad) . .\ \........ ... .....
ol 18 Salaries, other compensation, emp We behk}ﬁs p, ), lines 5-10)... 56,786. 59,854.
5 16 a Professional fundraising fees (Part bfitolumn (A) line-+HeYe. .. ..\... . .. ... ...
% b Total fundraising expenses (Part IX,\coll ) 1 3, 266. '
17 Other expenses (Part iX, column (A) a-i1d, 11f-24e). .......... ... 45,029, 23,358.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ...... .. 549, 375. 292,349,
- 19 Revenue less expenses. Subtract line 18 fromline 12, ............ ..... .. ...... 741,228, 497,054.
Beginning of Current Year End of Year
ja 20 Total ass.er. (Pert X, line 16) .. 4,519,370, 4,902,987,
ﬂ 21 Total habilities (Part X, hne 26).... ... R e 159, 358. 136,169,
“l22 et assets or fund balances Subtract line 21 fromline20.. .. ........... .. ... 4,360,012, 4,766,818.
EALEIES Signature Block

Under penslhes of perjury, | declare that | havo examined this , includi
complete Declaration of preWer than on af inform which

preparer has any know!

panying schedules and stat:g;nls and to the best of my knowledge and belief, 1t ts true, correet, and

//ww

.,
Sign Signature cer “'V
Here b e& Q‘, (A\\ér) g/‘&{'{

T or peint name a. .
Print/Type preparer's neame R aparers sign Dats Check U it PTIN

Paid Lynele Jones, CPA yn?le Jones CPA 8-10~IS |srempored  |p01349182
Preparer |Fim'sname * Lynele Jones, CPA
Use Only |rimsagaress ™ 891 12th Street Firm's EIN »

Boulder, CO 80302-7520 Pronero.  (303) 579-1147
May the IRS discuss this return with the preparer shown above? (seeinstructions)..... .. .. ......... . ............ Xl Yes | |No

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

TEEAQN13L 05/28/14

Form 980 (20184
C) 24
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Form990 (2014 PEMA CHODRON FOUNDATION 20-5958865 Page 2
 PantTlT | Statement of Program Service Accomplishments
Check 1f Schedule O contains a response or note to any ine inthis Part il ... ....... ....... e e e e e e e

1 Brnefly describe the organization’'s mission:

2 Dud the organization undertake any sigrificant program services during the year which were not listed on the prior

Form9900r 990-EZ2... . ... . e e e C e e [ Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program services?. . D Yes No

if *Yes," describe these changes on Schedule O.

4 Describe the organizatlon's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)F ) and 501 (02(4) organizations 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 $ 167, 772. wcluding grants of $ 140,000. ) (Revenue §$ )

4¢ (Coder ) (Expenses $ 28, 926. including grants of $ 24,137.) (Revenue $ )

A d Other program services. (Describe in Schedule O.) See Schedule 0
(Expenses $ 23,967. including grants of  $ 20,000. ) (Revenue $ )
4 Total program service expenses ™ 250,624,

BAA TEEA0I02L 05/28/14 Form 990 (2014)
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Folm 990 (2014) PEMA CHODRON FOUNDATION 20-5958865 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described i section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
Schedule A .. . . i e e e e i e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? .. ... e 2 X
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Partl. .. . . e e e e 3 X
4 Section 501(cx3z.organinﬁons. Did the organization engaé;e in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, PartIl.~..7 . ..... .. ... . ... ... .. ... .. e 4 X
5 Is the organization a section 501(c)(4), 501(0)(%, or 501 g)(G) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill. .... 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the nlght
tg prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art . ... Ce e e e e e e e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? /f 'Yes, ' complete Schedule D, Part il . o 7 X
8 Did the organizatton maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. ... .. . Co e e e s . ....] 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amoun%s not hsted in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D Partiv............ e e . R .. 9 X
10 Dud the organization, directly or through a related orgamization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V e 10 X
| 11 If the orgamization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIli, IX,
or X as applicable.
a Dd the or\}?amzanon report an amount for land, buildings and equipment in Part X, line 10? /f ‘Yes,’ complete Schedule
D, Part VI, ..... . R T B ) X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl . e e e .111b X
¢ Did the organization report an amount for investments — program related 1in Part X, line 13 that 1s 5% or more of its total
‘ assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl . . .... ........... .. 11e X
| d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX . . . ..... . . . .... ..... e e e 1d X
e Did the orgamzation report an amount for other liabiities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . Me X
f Dud the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xl . e e e e e .o I 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘'Yes,' and
if the organization answered ‘No' to hine 12a, then completing Schedule D, Parts XI and X!l i1s optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(iN? If 'Yes, ' complete Schedule E. ... . .. 13 X
14a Did the organization maintatn an office, employees, or agents outside of the United States? .. B L X
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 valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV. .. . ... .. e G 14b X
; 15 Did the orgamzation report on Part (X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts ll and IV . e e . . .. . ... |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, ‘' complete Schedule F, Parts llland IV. .. 0 . . . ... .. ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions) . . .......... ... .. .o 17 X
18 Did the organization rc;j)ort more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f 'Yes,’
complete Schedule G, Part Il ... e e e e R . e 19 X
20 aDid the organization operate one or more hospital faciities? /f ‘Yes,' complete Schedule H . .. e . | 20 X
b If "Yes' to hine 20a, did the organization attach a copy of its audited financial statements to this return? .. . 20b
BAA TEEAO103L 05/28/14 Form 990 (2014)
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Form 990 (2014) PEMA CHODRON FOUNDATION 20-5958865 Page 4

|Part IV | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatron or
domestic government on Part X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il. . N

22 Did the orgarization report more than $5,000 of Igrants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule [, Parts | and Il . e e .

23 Dd the organization answer Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
aSnd h;ojrmerJofﬁcers directors, trustees, key employees and hrghest oompensated employees7 If 'Yes,’ complete
chedule e e e e . .

24.a Did the organization have a tax-exempt bond 1ssue with an outstandin prrnc})al amount of more than $100,000 as of
the last g of the year that was 1ssued after December 31, 2002(’ es,  answer hnes 24b through 24d and
complete Schedule K If ‘No, ‘go to hne 25a.

b Did the orgamzation invest any proceeds of tax- exempt bonds beyond a temporary perrod exceptron’

¢ Did the organization maintain an escrow account other than a refundrng escrow at any time during the year to defease
any tax-exempt bonds? . ... L i e e e e e e e e e e e e

d Did the organization act as an ‘on behalf of' i1ssuer for bonds outstandrng at any trme dunng the year’?

25 a Section 501(c)X(3), 501(c)4), and 501(cX29) organizaﬂons. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If ‘Yes,' complete Schedule L, Part|...... . ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tsl'g% tr(\je ;ralnsagtror} has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
edule art! ...... . .. . L Laaai o e . .

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsqualr led persons’
If 'Yes', complete Schedule L, Part 1.

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, ke emplo ee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled ents y or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il e e e e

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

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV.... .. ..... ...

b A family member of a current or former officer, director, trustee, or key employee7 If! Yes complete
Schedute L, Part IV.. . .. I,

< An entity of which a current or former officer, director, trustee, or key employee (or a famil ,y’ member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, . e
Did the organization recerve more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M .. ...

Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,' complete Schedule M .. . L. L L0 oo

Did the organrzatron sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f ‘'Yes," complete
Schedule N, Part il . ...... ....... . e e

8 82 8B

Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .

Was the o\r/ganlzatron related to any tax- exempt or taxable entrty’? If 'Yes,' complete Schedule R, Part Il, lll, or IV,
andPart V, line'l .. ... ... .o oo con o L sl iy e e .

b If 'Yes' to line 35a, did the organization receive ar;y payment from or engage in any transaction with a controtled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 e

Section 501(cX3) organizations. Did the or‘ganlzatron make any transfers to an exempt non- charltable related
organization? Jf *Yes,' cornplete Schedule R, Part V, line 2 e e C

Did the organization conduct more than 5% of its activities thro ?h an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedute R, Part VI. .. .. Co

Did the orri_anrzatron complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O ... ... .

Yes | No

4
>4

R
>

8
>

B (R® (BB

]
o
]
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<

|
>4

Did the organization liguidate, terminate, or dissolve and cease operatuons’ If 'Yes complete Schedule N, Part l .......

i bl LA - 5

[

E o T o T T - B - - - -

37 X

38| X

BAA

TEEAQI04L 05/28N14

Form 990 (2014)



Form 990 (2014) PEMA CHODRON FQUNDATION 20-5958865 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or noteto any line inthisPart V. ... ...... .. .0 o0 ool o0 ini D
Yes | No
1 a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not apphicable. ... ..... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reponable payments to vendors and reportable gaming
(gambling) WinNINGS 10 PrZE WINNEIS? .. ... i iiivit © 0 ot e iiiinine o e i e e e 1c
2a 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 5
b If at least ane 1s reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b] X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did 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? /f ‘No’ to line 3b, provide an explanation in Schedule 0. . ... ... ...... ....... . .ccieve. . 3b
4 a At any time durm% the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7 4a X
b If 'Yes,' enter the name of the foreign country: »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a 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 organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T?, . . . .. .... ... ... ... 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as chantable contnbutions?... . ........... .... . 6a X
b If ‘Yes,' did the orgamzauon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? .. .. ..... 6b
7 Organizations that may recelve deducﬂble contributtons under section 17(Xc)
a Did the orgarization receive a Payment in excess of $75 made partly as a contnbution and panly for goods and
services provided to the payor?. .... . ... ..o o0 0 Lo 7a X
b If 'Yes,' did the organmization notify the donor of the value of the goods or services provrded’ e e 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82 é ............................................................................................ 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. .. .. . . . ..... Udl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .... .. 7e X
f Did the orgarization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . 7f X
g lf the organlzauon received a contnbulron of quallfled mtellectual property did the orgamzatlon file Form 8899
as required?. . G e 79}
h }__f otlhn?l ? o%anlzatlon recelved a contnbution of cars, boats, alrplanes or other vehicles, did the organlzatron file a 7h
8 Sponsoring orgamzatlons maintammg donor advnsed funds. Drd a donor adwsed fund maunlamed by the sponsorlng
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnibutions under section 4966? . 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person” 9b
10 Section 501(c)X7) organizations. Enter:
a Imtration fees and capital contribubons included on Part VI, ine 12 .110a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilittes. . .| 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. . e e e e e .o | MNa
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or recetved from them.) . ... ..., ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 n Ileu of Form 1041? 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year . . I 12b|
13 Section 501(cX29) qualified nonprofit health insurance Issuers.
a Is the organization hicensed to i1ssue qualified health plans iIn more thanone state? ................... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue quahﬁed%ealth plans. . . ... ]113b
¢ Enter the amount of reserves onhand . . .. . ... oo .| 13¢
14a Did the organization receive any payments for |ndoor tannrng 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 Schedu/e Q 14b
BAA TEEAOIOSL 0512814 Form 2014)




Form 990 (2014) PEMA CHODRON FOUNDATION 20-5958865 Page 6

[Part Vi lGovernanoe, 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
Schedu/e 0. See instructions.
Check If Schedule O contains a response or note to any line in this Part Vi. . S

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governlng body at the end of the tax year . 1a 5
If there are matenal differences n voting rights among members
of the governing body, or If the governing body delegated broad
authonity to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included 1n line 1a, above, who are independent. . .| 1b 3
2 Dud any officer, director, trustee, or key employee have a family relatronshlp or a business relationship with any other
officer, director, trustee, or key employee? . See Schedule O . .. e e e . 2 X
3 Did the organization delegate control over management duttes customarily performed by or under the direct supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? .. .. e 3 X
4 Did the orgamzation make any significant changes to 1ts governing documents
since the prior Form 990 was filed? e .. 4 X
5 Did the orgamzation become aware during the year of a srgnlflcant dlversron of the organlzatron s assets7 ............ 5 X
6 Did the organization have members or stockholders?. . . e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power lo elect or appornt one or more
members of the governing body? ... .. ... e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . e e . 7b X

8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body? . ........ o . cee e . 8a|] X
b Each committee with authonty to act on behalf of the governing body” e e e e e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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 /nternal Reven je Code.)
Yes | No
10a Did the orgamization have local chapters, branches, or affihates? . . . {10a X
b If 'Yes,' did the organization have wntten policies and procedures governing the at:tlvmes of such chapters affiliates, and branches to ensure thelr
operations are consistent with the organization's exempt purposes?. .... .. e . 10b
11 a Has the organization provided a complete copy of this Form 980 to all members of |ts goveming body before fnlmg the form7 . . 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.  See schedule 0
12a Did the organization have a wntten conflict of interest policy? If ‘No,* go to line 13 . .o . |12a] X
b Were officers, drrectors, or trustees, and key employees requured to disclose annually interests that could grve rise
to conflicts? . . . 12b] X
¢ Dd the organlzatron regularly and consrstently monitor and enforce comphance with the pohcy” /f Yes descrlbe n
Schedule O how thiswas done . .... .... .. ....... . . e e e C e e 12¢] X
13 Did the organization have a written whistieblower policy? ... .. o e . |13 X
14 Did the organization have a wntten document retention and destruction pollcy? 14 X

15 Dd the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . Ce e N B L1
b Other officers or key employees of the orgamizaton . . . ... ... Co A B k-1 )
If 'Yes' to line 15a or 15b, describe the process tn Schedule O (see rnstructnons)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngthe year? .... .. ... . ... oo eee. . .o e e e e ..... | 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate tts

partlcrpatron in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. . . .. 16b

Section C. Disclosure
17 Lust the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 (f applrmble) 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply

D Own website @ Another's website . Upon request D Other (explan in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Arvo Fallon, Treasurer 620 Mathews Street #104 Fort Collins CO 80524 970-484-0945
TEEAOI06L 11/1314 Form 990 (2014)
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Form 990 (2014) PEMA CHODRON FOUNDATION _ 20-5958865 Page 7
[Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any hne nthisPart VIl . .. ... . . . ... .. ... . ... .. ... D
‘Section A, Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e st all of the organization's current key employees, If any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
¢ List all of the organization's former directors or trustees that received, in the capactty 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.

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

©)
) (B) | Postton (donct chack more fran ©
Name and Tite r:\;‘e';ag:r oficer and a directorltrustee) comﬁzre:anha;!eirom comgzre:an:;:efmm am%:?\'tn:ft:dher
week (st —r—= the orgarization related anizatons compensation
anyhours | & 3 Z SR EEE (W-2/1099-MISC) (W-21099-MISC) from the
1251 €| F)5| 23| 2 s
becix g g_' § 2l g5 -~ organizatons
dotted gl = ‘% g
line) :tas.
2 -
g
_( Pema Chodron _ ______ | -2 _
Chairman 0 X X 0. 0. 0.
2 Timothy Omstead ____ _ | _20_
President 0 X X 15,000. 0. 0
_®_Marjorie Rodgers _ __ __ -30_
Vice President 0 X X 0. 0 0.
_@® James Kullander ____ _ | -5 _
Secretary 0 X X 0 0. 0.
_® Arvo_Fallon _________| _15_
Treasurer 0 X X 6,600. 0. 0.
_® _Glenna Olmstead _ _ _ _ | _30_
0 X 34,000. 0. 0.
S ¢ I
@ ] ——_———
e _____ 4 ___
a0 ] ————
oy ] ————
9 ———
ay e __
a ] ————

BAA TEEAQIO7L 05/28/14 Form 990 (2014)



Forin 990 (2014) PEMA CHODRON FOUNDATION . 20-5958865 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and H"|'§hest Compensated Employees (contined)

(| (©)
P
(A) A;gurage go nort‘ drec(:(s'r:z:e h;;\horn (D) (E) ®
rs X, UIIess person is an R
Name and ttle per officer and a director/trustee) com'::re:ar?:r:efmm comp:r?:ar?obv:efrom amEusg’tn:ftz%mer
week = Hyy| theo amzabon related organizations compensation
Gstany @ S F1Q| Z |3 55| W-21099MSC) (W-2/1089-MISC) from the
hours” Ja. & glFI2 B g- 3 organization
for gQ S Eda and related
related g‘ § S8 organizatons
organiza = S
- tions g = §
below
% | 4E
ine,
&
QoS ——
ae _—
o ] _—
K ) D
oy ] _—
e ] _—
& 8 S
& ] _—
s _ ] _—
@ ] ——
LG _—
1b Sub-total. ... ... e e e S 55, 600. 0. 0.
¢ Total from contlnuaﬂon sheets to Part VII SectionA............. . .. . .. > 0. 0. 0.
d Total (add linestband 1¢) . .. ... . > 55,600. 0. 0.
2 Total number of individuals (including but not Ilmlted to those listed above) who recelved more than $100,000 of reportable compensation
from the organization ®™ 0
Yes | No

3 Ddthe organlzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Scheduie J for such individual e e e e . 3 X

4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,000? /f 'Yes' complete Schedule J for

such individual e e e e e . . . 4 X
5 Did any person listed on line 1a receive ar accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for suchperson. .. .. ........... ...... 5 X

Section B. Independent Contractors
1 Complete this table for your five huah%t 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) (B) (©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the orgamzation ™ ¢
BAA TEEAOI08L 05/28/14 Form 990 (2014)




Form 990 (2014)

PEMA CHODRON FOUNDATION

20-5958865

IPart VIII| 3

Check if Schedule O contains a response or note to an

tatement of Revenue

y line 1n this Part VIIL .

A)
Total revenue

(B)
Related or
exempt
function
revenue

Unrelated
business
revenue

Page 9
(D)

Revenue
excluded from tax
under sections
512-514

Contributions; Gifts, Grants

1a Federated campaigns ... ... 1a

b Membership dues . ... 1b

¢ Fundraising events. .. 1c¢

d Related orgamizations . 1d

e Government grants (cantributions) . .. 1e

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

120,30

6.

¢ Noncash contributions included in nes 1a-1f  §

h Total. Add lines 1a-1f ...

- 120,306.

Program Service Revenue |\ Gther Similar Amounts

Business Code

411,937.

411,937.

121,950.

121,950.

f All other program service revenue .

g Total. Add lines 2a-2f

> 533,887.

Other Revenue

other similar amounts) . .

5 Royalties ... ...

3 Investment income (mcludmg dividends, interest and

4 Income from investment of tax- exempt bond proceeds

130,107.

130,107.

V

6a Gross rents

b Less: rental expenses

c Rental income or (loss) ..

d Net rental income or (loss)

7 a Gross amount from sales of © Secuntes

(1i) Other

assets other than inventory

15,349.

b Less; cost or other basis
and sales expenses .

2,379.

¢ Gainor (loss)........

d Net gain or (loss) .

8a Gross income from fundraising events
(not including . §
of contributions reported on line 1c¢).
See Part IV, hne 18 .

b Less' direct expenses... ..........

9a Gross income from gammg activities.
See Part IV, line 19, .. .

b Less: direct expenses

10a Gross sales of mventory, Iess returns
and allowances.. . . e

b Less: cost of goods sold

12,970.

a
b

a
b

- 12,970.

-2,379.

15, 349.

¢ Net income or (loss) from fundraising events .. .... .

¢ Net income or (loss) from gaming activities. .

57,346.

33,286,

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

~ 24,060.

24,060.

Miscellanecus Revenue

Business Code

d All other revenue .. .

e Total. Add ines 11a-11d.

12 Total revenue. See instructions

> 821,330.

531,508.

169, ,516.

BAA

TEEACIOSL 11/13/14

Form 980 (2014)



Form 990 (2014) PEMA CHODRON FOUNDATION 20-5958865 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 or note to any ine nthis Part IX. . .. ... .. .. ... A
*) (B) © (D)
Do not Include amounts reported on lines Total expenses Pr M
ogram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Vil expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domeshc governments.
SeePart iV, line21........ ............... 205,137. 205,137.
2 Grants and other assistance to domestic
individuals. See Part iV, ine22. .... .. 4,000. 4.000.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members. . .....

5 Compensation of current officers, dlrectors
trustees, and key employees ... . . . . . 55,600. 36,140. 11,676. 7,784.

6 Compensation not included above to
disqualified persons (as defined under
section 49 92%(1;) and persons described
in section 4

7 Othersalanesandwag% .o 1,410: 1,410.

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

9 Other employee benefits .
10 Payroll taxes ......... 4. 361. 2,.835. 916. 610.
11 Fees for services (non- employees)

a Management.. . ..

blegal . e e e e e 796. 796.

c Accounting. .............. e e 1,985. 1,985.
d Lobbying .
e Professional fundraising services See Part v, Ime 17..
f investment management fees . . .. 25,910. 25, 910.
g Other (If line ”F amt exceeds 10% of line 25, column
{A) amount, list fine 11g expenses on Schedule 0..
12 Advertising and promotion.. . . . .. . 15,302. 15, 302.
13 Office expenses ... . Coe 4,421. 4,421,
14 information technology.. ..... ....
15 Royalties
16 COccupancy e e
17 Travel. . . . C e 1,102, 1,102.

18 Payments of travel or entertalnment
Eenses for any federal, state, or local
lic officials

19 Conferences, conventlons, and meetings. ...
20 Interest...... .. .. i e
21 Payments to affiliates ......

22 Depreciation, depletion, and amortlzatlon
23

24

Insurance. . . 1,553. 1,553.
Other expenses ltemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of ine 25, column éA? amount, hst ine 24e

expenses on Schedule O.). . .
:_I_B_a_n_k_,_ _PayPal, _C_C_c_:h_a_rg,e_s___ 2,699. 812, 1,887,
P it
¢ L __
e All other expenses T
25 Total functional expenses. Addllneslthmuth4e . 324,276. 250,624. 48,069. 25,583.

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 -720). ...

BAA TEEAO110L 05/28/14 Form 990 (2014)




Form 990 (2014) PEMA CHODRON FOUNDATION

20-5958865

Page 11

{Part X |Balance Sheet

Check If Schedule O contains a response or note to any line in thus Part X ...

[

(A)
Beginning of year

End of year

-] N bW =

Assets

7
8
9
0

1
12
13
14
15
16

10a Land, buldings, and equipment: cost or other basis.

b Less: accumulated depreciation..... . .. .... ....| 10b

Cash — non-interest-bearing C e

Savings and temporary cash investments. . . ......... ... ..iee o e
Pledges and grants receivable, net. . .

Accounts recetvable, net . ... . C.s . e e e
Loans and other receivables from current and former officers, directors,
trustees, key empIoEees, and highest compensated employees. Complete

Part Il of ScheduleL... . . ... . e e e e e e

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49 (?83 B), and contributing
employers and sponsoring organizations of section 501(c voluntaré empIO(ees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net. ... ......... ... ... .. . i
Inventories for sale or use. . ce. .
Prepaid expenses and deferred charges. ..... . ..

Complete Part VI of ScheduleD  ..... ....... 10a

164,181.

280,148.

141,950.

142,041.

148,195,

Sjwn] =

178,244.

5]

11,463.

12,197.

wlm|N|»

10¢

Investments — publicly traded securities e

Investments — other securities. See Part IV, line 1 . .
Investments — program-related See Part IV, line 1. ... . ...... ..... .
Intangible assets. .. . .. i e e
Other assets. See Part iV, line 11 e e e e

Total assets. Add ines 1 through 15 (mustequalne 34). . ...... .. ..

4,053,581.

1

4,280,357.

12

13

14

10,000.

4,519,370.

4,902,987.

17
18
19
20
21
22

Liabi

23
24
25

26

Accounts payable and accrued expenses. ... ... ..o i e
Grants payable

Deferred revenue

Tax-exempt bond habihties e .

Escrow or custodial account hability. Complete Part IV of ScheduleD. ... .

Loans and other payables to current and former officers, directors, trustees,
key emplol!ees, highest compensated employees, and disqualified persons.
Complete Part || of Schedule L . e e e e s

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties. ....... .

Other liabilties (inctuding federal Income tax, payables to related third parties,
and other liabilities not included on hines 17-2 ) ‘Complete Part X of Schedule D.

Total liabilities. Add fines 17 through 25.... . . Ce

1,686.

7,145.

157,672.

129,024.

R|3|o| |3 s>

159,358.

Rx |NIBIR

136,169.

Net Assets or Fund Balances
B8Y

gERey

Organizations that folow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. .

Temporarily restricted net assets, .

Permanently restricted net assets .. ... e e e e e e
Organizations that do not follow SFAS 117 (ASC 958), check here> [ ]

and complete lines 30 through 34.

Capital stock or trust pnncipal, or current funds.. ...... ...... ..... ...,
Paid-in or captal surplus, or land, building, or equipment fund

Retained earmings, endowment, accumulated income, or other funds ......
Total net assets or fund balances . .......

Total habilities and net assets/fund balances.

4,143,550.

4,683,270,

216,462,

83,548.

BB[Y

4,360,012,

4,766,818,

4,519, 370.

RIGIQ(2E

4,902, 987.

BAA

TEEAOIVIL 05/28N14

Form 990 (2014)



Form 990 (2014) PEMA CHODRON FOUNDATION 20-5958865 Page 12

[Part Xi_|Reconciliation of Net Assets
Check if Schedule O contains a response or note toany line nthisPart X1 . ..., .. ... ..o covd oo coia, e D

1 Total revenue (must equal Part VIH, column (A), line 12). .. . 1 821,330
2 Total expenses (must equal Part IX, column (A), line 25). 2 324,276,
3 Revenue less expenses. Subtract line 2 from line 1 3 497,054,
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33 column (A)) 4 4,360,012.
5 Net unrealized gains (losses) on investments 5 -90,248.
6 Donated services and use of facilities 6
7 INVESEMEN B PSS . . . i i e i e e e e e e e 7
8 Priorpenodadiustments . ... . L L e e e 8
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 lines 3 through 9 (must equal Part X, I|ne 33
column B)) .. L L i e e s e i e e e e 10 4,766,818.
[Part Xl [Financial Statements and Reponmg
Check if Schedule O contains a response or note to any line inthis Part XIl. ..... ....... ....... e e e e D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash x Accrual D Other
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.
2a Were the organization's financial statements compited or reviewed by an independent accountant? ... .... 2a X

If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. .. .. ... e 2b X

if ‘Yes,' check a box below to indicate whether the financial statements for the year were audlted on a separate
basts, consolidated basis, or both-

D Separate basis DConsolldated basis DBoth consolidated and separate basis
< If ‘Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihty for overs1ght of the audit,

review, or compllatlon of 1ts financial statements and selection of an independent accountant? . 2¢
If tgeho alnlzgnon changed either its oversight process or selection process dunng the tax year, explam
in Schedule
3a As aresult of a federal award, was the orgamzahon requured to undergo an audlt or audits as set forth in the Smgle
Audt Act and OMB Circular A-1337. .. . ..+ o' oo e e TR 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits e . . 3b
BAA Form 990 (2014)

TEEAONIAL 05/28N4




‘ Public Charity Status and Public Support OMB No_1545.0047
SCHEDULE A . . . . . .
(Form 990 or 990-E7) Complete if the org&g(a:iﬁl; :iot:'e s:ecg%? gglg:hxaeo%a;.imhon or a section 201 4
> Attach to Form 990 or Form 990-EZ. Open to Publi
E& ";‘;2.“5 :: ::fu H;e S.Lr:nacs:ry > Information about Sche;itule A (;:r;l’ 3/9,0 o:r: 999909-52) and its Instructions is q:'s'p ecﬁgn c
Namse of the organization Employer identificat! b
PEMA CHODRON FOUNDATION 20-5958865

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For ines 1 through 11, check only one box.)

& wh -

w N »

10
n

] A church, convention of churches, or association of churches described in section 170(b)(1 }XAX().
A school descnibed in section 170(b)X1XAXii). (Attach Schedute E.)
A hospital or a cooperative hospital service organization descnbed 1n section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
- name, city, and state:

[] A0 crganization operated for the benefit of a college or university owned or operated by a governmental unit described In section
—! 170(b)(1XAXIV). (Complete Part 11.)

A federal, state, or local government or governmental unit descnbed in section 170(b)1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
L In section 170(bX1XAXVI). (Complete Part 1l.)

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, membersh(}tp fees, and gross receipts
from activities related to its exempt functions — subLect 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 50%(a)X2). (Complete Part ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

An organization organized and operated exclusnveg' for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organmizations descnbed in section 509(a)(1) or section 509ﬁaX2). See section 50XaX3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

a [] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type . A supporting orgarization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lil functionally integrated. A supeorting orgamization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

° D Check this box if the organization received a written determination from the IRS that 1s a Type |, Type Il, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organmizations .. . . ... L i i i i i e ce e I:]

g Provide the following information about the supported orgaruzation(s)

() Name of supported () EIN (i) Type of organizaton @v) Is the (v) Amount of monetary (vi) Amount of other
organization (descnbed on lines 1-9 organization listed | support (see instructions) support (see instructions)
above or IRC secton n your govering
(see instructions)) document?
Yes No

A)
(B)
©)
(D)
(B)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2014

TEEAQ401L 07/16N14




Schedule A (Form 990 or 990-E2 2014 PEMA CHODRON FOUNDATION 20-5958865 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)(1 XAXvi)

(Complete oniy iIf you checked the box on line 5, 7, or 8 of Part | or if the orgarization failed to qualify under Part lIl. if the
organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

E::;:"g;:g yr:)r (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants oontnbutmns and

mem
mcluggr any unusual granls(?0

2 Tax revenues levied for the
organization's benefit and
etther Bgld to or expended
on its behalf .. .

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

4 Total. Add fines 1 through 3 ..

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

6 Public support Subtract ine 5
from line 4.

Section B. Total Support

E::m;gg yoar for fiscal year (2) 2010 (b) 2011 () 2012 (d) 2013 (e) 2014 M Total

7 Amounts fromlne4 .. .

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royatties and income from
simifar sources. .

9 Net income from unrelated
business activities, whether or
not the busmess 1S regularly
carmedon.. . .

10 Othernnoome Do not lnclude
gain or loss from the sale of
capital assets (Explaln n
Part VI.) ..

11 Total su?gorl. Add hines 7

through
12 Gross receipts from related activities, etc (see instructions). .. ... e e C e e e . [ 12
13 First five years. If the Form 990 1s for the organlzahon s first, second, third, fourth, or fifth tax year as a section 501(c)(3
organizafion, check this box and stop here . . ... ... .. . . . L e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (hne 6, column (f) dvided by line 11, column (). .. . . .... . .. 14 %
15 Public support percentage from 2013 Schedule A, Part Il, hne 14 . e 15 %
16a 33-1/3% support test — 2014. If the organization did not check the box on Itne 13, and the line 14 Is 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 — 2013 If the organization did not check a box on line 13 or 16a, and line 15 ts 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 — 2014. 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. Explam in Part VI how
the organlzatlon meets the ‘facts-and-circumstances’ test. The organnzatlon qualifies as a publlcly supported organization. .. ... > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how the

organization meets the ‘facts-and-circumstances’ test. The organization quallfles as a publicly supported organization . . . . . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ™
BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAD402L 07116/14



Schedule A (Form 990 or 990-E7) 2014 PEMA CHODRON FOUNDATION 20-5958865 Page 3
[Part Ill_[Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part il 1f the organization fads
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c)2012 (d) 2013 (e) 2014 () Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not Include
any ‘'unusual grants.) .. ... . 104,554. 374,362. 588,098. 373,725. 120,306.] 1,561,045.
2 Gross receipts from admss
sions, merchandise sold or
services performed, or facilities
furrushed in any activit ﬂ'at is
related to the organization's
tax-exempt purpose.. ........ 391,581. 389,693. 312, 344. 783, 309. 557,937.1 2,434,864.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.
4 Tax revenues levied for the
organization's benefit and
either pard to or expended on
its behalf..... ... . 0.
5 The value of services or
facihities furmished by a
governmental unit to the
organization without charge . . 0.

6 Total. Add lines 1 through 5.. 496,135. 764,055. 900,442.]11,157,034. 678,243.1 3,9895,909.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons.... ..... 0. 0. 0. 0. 0. 0.

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

fortheyear..... .... ....... 9,545. 250,639. 406,539. 205,939. 5,574. 878,236.
¢ Add lines 7a and 7b 9,545. 250,639. 406,539. 205,939. 5,574. 878,236.
8 Public support (Subtract line
7cfromine6.) ........... 3,117,673.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from ine6.. ... . 496,135, 764,055, 900,442.11,157,034. 678,243.] 3,995,9009.

10a Gross |nc0me from interest, dividends,
payments received on securities Ioans
rents, royalties and income from
similar souces .. . ....... . 48,035. 62,949. 91,888. 98,211. 143,077. 444,160.

b Unrelated busmess taxable

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

Q.
cAdd lines 1Caand 10b .. . . 48,035. 62,949. 91,888. 98,211. 143,077, 444,160.
11 Net income from unrelated business
actvities not included in fine 10D,
whether or not the business 1s
regularly carriedon . . 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explam n

Part VI.) . 0.
13 Total support. (Add Ilnes 9
10c, 11 and 12) . 544,170. 827,004. 992,330.{1,255,245. 821,320.] 4,440,069.
14 Flrst five years. If the Form 990 is for the organlzatlon s first, second thrrd fourth or fafth tax year as a section 501(c)(3)
organization, check thisbox andstop here. ... ... . .. . . L T i e e > [_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by ine 13, column (). .... ..  ....... . 15 70.22 %
16 Public support percentage from 2013 Schedule A, Part lll, ine1S... . ...... .. .. .... ... Cee e 16 70.01 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2014 (Iine 10c, column (f) dvided by line 13, column (). ... ... . .. .| 17 10.00 %
18 Investment iIncome percentage from 2013 Schedule A, Part lll, ine 17.... . . 18 8.25 %

19a 33-1/3% support tests — 2014. If the organization did not check the box on Ime 14, and Ime 15 IS more than 33 1/3% and line 17
is not more than 33-1/3%, check this box and stop here. The orgamzation quahfles as a publicly supported orgamzatlon
b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33- 1/3% and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarization . ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructions .......... -

—
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[Part IV_]Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated If des:gnaled by class or purpose describe
the des:gnanon If listoric and continuing relationship, explamn. . .............. . . i o0 ciiie e e i 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
508(a)(1) or (2)? If 'Yes," explain in Part VI how the organ/zatlon determined that the supporfed organ/zat/on was
described in section 509(a)f 1)or (2 e e e e e e e e e e 2

3aDid the organlzatlon have a supported organlzatlon described n section 501 (c)(4) (5) or (6)7 If 'Yes,' answer (b)
and (c) below . .| 3a

b Didt the orgarization confirm that each supported organization qualified under section 501¢c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe 1n Part VI when and how the orgamzatlon
made the deterrmnation .. . . . .| 3

< Did the organization ensure that all sup, ﬁort to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If ‘Yes,' explain in Part VI what controls the orgaruzation put in place to ensure such use. e | 3e

Aa Was an% supported organization not organized in the United States ('foreign supported orgamzatxon)? If ‘Yes' and
if you checked 11aor 11bin Part I, answer (b) and (c) below. . ...... ...... ........0 . . 4a

b D the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If ‘Yes,' describe in Part VI how the orgamzation had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . N N I )

¢ Did the organization support any foreign supported orgamization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported orgamzatton was used exclusively for section 170(c)(2)(B) purposes ... . . | 4

5a D the orgarization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if apphcab/e) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
orgamzat/ons added, substituted, or removed, (i1) the reasons for each such action, (1) the authority under the
organization's organizing document authonzrng such action, and (iv) how the action was accompl/shed (such as by

amendment to the organizing document) . . N . 5a
b Type | or Type Il only. Was any added or substltuted supported organlzatlon part of aclass already desugnated N the

organization's organizing document? . 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controt? . . .. . 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facihties) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing orgamization's supported organizations? If 'Yes,' provide detail in Part VI . A A -

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)()(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? /f Yes,’ complete Part | of Schedule L (Form 90).. . ...l e e 7

8 Didthe organlzahon make a loan to a disqualified person (as defined in section 4958) not descnbed in ltine 77 If Yes
complete Part | of Schedule L (Form 990)...... . ... . it iiiin e e i cee . 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organlzatlons described in section 509(a)(1) or (2))7
If ‘'Yes,' provide detail in PartVI.. .. .. e e i e e e e 9a

b Did one or more disqualified persons (as defined in line 9(a)2 hold a controlling interest in any entity in which the
supporting organization had an interest? If ‘Yes, provide detail inPartVI.......... ....... .. ... .. ... ool Sh

¢ Dud a disqualified person (as defined in ine 9(a)) have an ownership interest i, or denve any personal benefit from,
assets in which the supporting organization also had an interest? If Yes, prowde detatl in Part\Vi. . ...... . . 9¢

10a Was the organization subject to the excess business holdmﬁs rules of IRC 4943 because of IRC 4943(f) (regarding
certain '(T)p: l supportlng organlzatuons and a|| Type Il non-functionally integrated supporting organlzatlons)" If Yes 0a
answer BJOW. ... . . e e e e e e er e e e e e 1

b Dd the or%amzation have any excess business holdlngs in the tax year" (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ). ... ....... . ... ...« 0 .. oo e e e 10b

BAA TEEAO404L 0771714 Schedule A (Form 990 or 990-E7) 2014




Schedule A (Form 990 or 990-E7) 2014 PEMA CHODRON FOUNDATION 20-5958865 Page 5
{Part IV_]| Supporting Organizations (continued)

Yes | No

11 Has the orgamization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c) below, the
governing body of a supported orgarization?. . .. e e e e e e e 1a

b A farmty member of a person descnbed tn (a) above? .. . e . e e e e 11b
¢ A 35% controlled entity of a person described in (2) or (b) above? If ‘Yes' to a, b, or ¢, provide detail inPartVI . . .. e
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported orgarization(s) effectively operated, supervised, or controlled the orgarnzation's activities
If the orgamzation had more than one supported organization, describe how the powers to appont and/or remove
directors or trustees were allocaled among the supported organizations and what conditions or restrictions, if any,
applhed to such powers during the tax year . . e .. e e e C e 1

2 [Dnd the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.. .......... .. e . L. T C e 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported orgamzation(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the orgarization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notfication, to the extent not previously provided? . 1 X

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,’ eéx/n arn in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). R Y- X

3 By reason of the relationship described in (2), did the organization's supported orgamizations have a significant
voice In the organization's iInvestment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If ‘Yes," describe in Part VI the role the organization's supported orgamizations played
mnthisregard . ...... . .

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used to satisfy the integral Part Test during the year (ses Instructions):
a D The organization satisfied the Activities Test. Complete line 2 below
b D The organization 1s the parent of each of i1ts supported organizations. Complete line 3 below

c D The organization supported a governmental entity. Describe i Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes," then in Part VI identiy those supported
organizations and explain how these achvities directly furthered their exempt purposes, how the orgarization was
responsive to those supported organizations, and how the orgamization determined that these activities constituted

substantially all of its activities ....... .......... ... .. . ... .o . e o] 2a
b Did the activities descnbed in (8) constitute activities that, but for the organization's involvement, one or more of

the organization's supported orgamzation(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for

the organization’s position that its supported organization(s) would have engaged in these activities but for the

orgarzation's involvernent. ..... . . e e e e e U I L)

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the orgamization have the power to regularly appoint or elect a majonity of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part\Vi ........ .. e e e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizatons? If 'Yes,' describe in Part VI the role played by the organization in this regard ... . .. ... 3b

BAA TEEAOG0SL 07/18/14 Schedule A (Form 990 or 990-E2) 2014
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[Part V |Type il Non-Functionally Integrated 509(a)X3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type HII non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net income (A) Prior Year <B>(gg'ggg‘ageaf
1 Netshort-termcapital @ain. . . .. ..o i it e e e e e 1
2 Recovenes of prior-year distnbutions e e e . Dol 2
3 Other gross iIncome (see nstructions). .. . . e 3
4 Add hnes 1 through 3 4
5 Depreciation and depletion . e e e e e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for

production of income (see Instructions) . ....... . .. L 0L 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) .. 8

Section B — Minimum Asset Amount (A) Prior Year ‘8’8‘5272?12533'

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year).
a Average monthly value of secunties. .. e 1a
b Average monthly cash balances ....  ..... 1b
¢ Fair market value of other non-exempt-use assets... ..... e 1c
d Total (add lines 1a, 1b,and 1c). ...  ..... 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets. 2
8 Subtractline2fromiline 1d .. . ... . .. ... L0 o0 e 3
4 Cash deemed held for exempt use. Enter 1- 1/2% of line 3 (for greater amount,
see instructions) e e . e 4
§ Net value of hon-exempt-use assets (subtract ine 4 from line 3) . e 5
6 Multiply ineS5by .035. .... . ... 6
7 Recoveries of prior-year distributions e 7
8 Minimum Asset Amount (add line 7 toline 6) ... 8

Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ine 8, Column A) 1
2 Enter8%ofhnel.. .. . .... .. . . 2
3 Minimum asset amount for prior year (from Sec'uon B Ime 8 Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year. . 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see tnstructions). . 6

~

[—_l Check here If the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA
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[Part V_|Type lil Non-Functionally Integrated 509(a)X3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomphish exempt purposes. . ... ..
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organrzatnons
in excess of income from activity . e e e e e e e e e
3 Administrative expenses paid to accomplrsh exempt purposes of supported organlzatlons e e e
4 Amounts paid to acquire exempt-use assets. ... ..... . e .
5 Quallfied set-aside amounts (prior IRS approval requnred)
6 Other distribuhons (descnbe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6 . .
8 Distributions to attentive supported organrzatrons to which the organlzatlon 1S responswe (prowde detalls
in Part V). See instructions . .. . . et e e e e e
9 Distnibutable amount for 2014 from Sectlon C, Ilne 6. .. e e e
10 Line 8 amount dividedby LineQamount....... ...... .... e e e
. . . . . . . 10) (i) (Ii:ii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line6.... ...... .

2 Underdistnbutions, if any, for years prior to 2014 (reasonable
cause required — see instructions). ... . . e

3 Excess distnbutions carryover, If any, to 2014:

O|Ti{o

d

e From 2013.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions). .

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of pnior years. .. ......... . ..

b Applied to 2014 distributable amount

¢ Remainder. Subtract ines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (|f amount greater than
zero, see Instructons) . .. ..

6 Remaining underdistnbutions for 2014 Subtrac’( hnes 3h and 4b
from hine 1 (if amount greater than zero, see nstructions) .

7 Excess distributions canryover to 2015. Add lines 3j and 4¢

8 Breakdown of line 7:

b

[

d Excess from2013. . .

e Excess from 2014 .

BAA
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[Part VI | Supplemental Information. Provide the explanations required by Part 1, line 10; Part Il, line 17a or 17b;
and %art Il, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements

(Form 990) * Complete if thegor%anlzatlon answered "Yes,' to Form 990,

Partlv, Imess 7,8

Department of the Treasury * Information about Schedule D (Form 930) and its instructions is at www.irs.gov/orm990.

Internal Revenus Service

11a, 11b, 11¢, 11d, 116, 114, 123,or12b

> Attach to Form 990,

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization

PEMA CHODRON FOUNDATION

Er?lployer Jentification number

20-5958865

]Part 1 [Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number atend of year .........

Aggregate value of contributions to (during year). .. ...

Aggregate value of grants from (durng year) . .....

Aggregate value at end of year.

N &WwWN =

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

are the organization's property, subject to the organization's exclusive legal control?

[Jyes [(Ine

6 Dud the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng

impermissible private benefit? ... .. .

[[]Yes []No

|Part fl [Conservatlon 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 a historically important land area
Preservation of a certified histonc structure

Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements . . . ....
b Total acreage restricted by conservation easements.

d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a historic

structure listed in the National Register .

¢ Number of conservation easements on a certified historic structure included in (a)

....... | 2b

Held at the End of the Tax Year

2a

2c

........... 2d

3 Number of conservation easements modified, transferred released, extmgmshed or terminated by the organization during the

tax year »

4 Number of states where property subject lo conservation easement 1s located >

5 Does the orgamzation have a written policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservahon easements durlng the year

»>

7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year

-5

8 Does each conservation easement reported on line 2(d) above satisfy the requnrements of section 170(h)(4)(B)(|)

and section 170(h)(4)B)()?

D Yes I:] No

D Yes D No

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

conservatlon easements.

[Part il JOrganizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other smilar assets held for public exhibition, educallon or research in furtherance of public service, provide the

following amounts relating to these items:
(i) Revenue included in Form 990, Part VIi}, line 1

@) Assets included in Form 990, Part X . ..... . . . . ..... ...

2 |f the orgamization received or held works of art, hustorical treasures, or other S|m||ar assets for ﬁnanmal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenue included in Form 9390, Part VIIi, hne 1
b Assets inctuded in Form 990, Part X... ...

>3
.>8

>$
>3

BAA For Paperwork Reduction Act Notice, see the Instruchons for Form 990
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Schiedule D (Form 990) 2014 PEMA CHODRON FOUNDATION 20-5958865 Page 2
[Part Ili [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 sts collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations

4 ;rowde a description of the organization’s collections and explain how they further the organization's exempt purpose In
art

5 Durning the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection? DYes D No

[Part IV [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent trustee, custodian, or other lntermedcary for contributions or other assets not mcluded
onForm990, Part X?..~ ... . ... .. .. ... - []yes [no

b If 'Yes,' explain the arrangement in Part XNI and complete the follownng table

Amount
c Beginning balance. ... . ... .. .. e e e e N I K-
d Additions during the year. . . . . e oo o d 1d
e Distributions duning the year. . . .. e e e e el e

fEndingbalance.. .. . . . L i i i e e e e e 11f
2aDid the organlzatlon lnclude an amount on Form 990 Part X, line 21, for escrow or custodial account habihty?.
b If 'Yes,' explain the arrangement in Part XI!l. Check here if the explanation has been provided inPart XIH. .........

[] Yes ) Huo

[PartV |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance.. .. .. 4,053,581. 3,044,013. 2,344,749. 1,913,131. 1,369,799.

b Contributions. 200, 000. 700,000. 400, 000. 490, 000. 400,000.

& B Toeaaynent eamings, gains, 52, 686. 330,237. 315,211. -44,807. 153, 001.

d Grants or scholarshl ps

e Other expenditures for facihities

and programs ......... ...... 0.
f Administrative expenses... ... 25,910. 20,669. 15,947. 13,575. 9,669.
g End of year balance . 4,280,357. 4,053,581. 3,044,013. 2,344,749. 1,913,131.

2 Provide the estimated percentage of the current year end balance (hine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 100.00 %
¢ Temporanly restricted endowment » %
The percentages 1n hnes 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(@) unrelated organizations ....... G L 3a(l) X
(ii) related orgaruzations . e e e .o | 3ai) X
b If 'Yes' to 3a(i), are the related organ|zat|ons Ilsted as requnred on ScheduleR? . . ... .... . N )

4 De_scnbe in Part Xill the intended uses of the organization's endowment funds.
lPart Vi | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property Ka) Cost or other basis (bg Cost or other (c) Accumulated {d) Book value
(investment) asis (other) depreciation

taland. . . .. ... ...
b Buldings. . C e
¢ L.easehold lmprovements C e e
d Equipment. .
e Other. ..... .....

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c).. ... ... . ... .%™ 0.

BAA Schedule D (Form 990) 2014
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{[Part VIl [investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(&) Descnption of secunty or category (including name of security) (b) Book value (<) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . e
(2) Closely-held equity interests. ....... . . .. . .
(3 Other

Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 12) . %]

Part Vil | Investments — Program Related. N/A
l—]Cormlete if the orggnuzatlon answered 'Yes' to Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation; Cost or end-of-year market value

(O]
)
©)]
@
(&)
®
@
8
©
(0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™
IPart IX |Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
)
3
@
[©)
6
)
®
)
(0
Total. (Column (b) must equal Form 990, Part X, column (B), line 15). .. . T P . o
[Part X_[Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes

®
)]
0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . >

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organizalion's financial statements that reports the organization's habiiity for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIiI. . e e

BAA TEEA3303L  08/25/14 Schedu1eb'(F m 990) 2012




Schiedule D (Form 930) 2014 PEMA CHODRON FOUNDATION

20-5958865 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

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

2 Amounts included on Iine 1 but not on Form 990, Part Viif, line 12:
a Net unrealized gains (losses) oninvestments ..........
b Donated services and use of facilities e e e e
¢ Recovertes of prior year grants .
d Other (Descnibe in Part XII1.). . .
e Add hnes 2a through2d.. . .... .
3 Subtract hne 2e from line 1
4 Amounts included on Form 990, Part VIIi, line 12, but not on hine 1:
a Investment expenses not included on Form 990, Part VIl, line 7b.
b Other (Descrbe nPart XNy . .. . . . ... ... .o R
cAddlinesdaand4db.... .. ... ..o o0 e el
5 Total revenue. Add hnes 3and 4c (Thls must equal Form 990 Part |, hne 12 )

1

2a
2b
2c
2d|
2e
3
4a |
4b
4c
5

[Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... .. .
2 Amounts inciuded on iine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ....

b Pnior year adjustments. .

¢ Other losses. .. . . ..

d Other (Describe in Part XIII ) . .

e Add lines 2athrough2d . . . . .. ....... ...... C e e
3 Subtract line 2e from line 1 e e e e e
4 Amounts included on Form 990, Part lX Ilne 25 but not on line 1-

a Investment expenses not included on Form 990, Part VIII, ine 7b .

b Other (Descnbe inPart XUl). . ... ... .... e e

¢ Add lines 4a and 4b. .

5 Total expenses. Add lines 3 and 4c. (T h/s must equal Form 990, Paﬂ I //ne 78 )

2a

2b

2c

2d|
2e
3

4a

4b
4c
5

[Part Xiii| Supplemental information.

Provide the descnptions required for Part il, lines 3, 5, and 9; Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4; Part X, line 2, Part XI, ines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provnde any additional information.

BAA

TEEA3304L 10/28114

Schedute D (Form 990) 2014 |



SCHEDULE ! Grants and Other Assistance to Organizations, e e
(Form 950) Governments, and Individuals in the United States 201 4
Complete If the organlzation answered Yes' to Form 990, Part [V, line 21 or 22. I
» Attach to Form 990. n to Public
bt Al Ry ol » |nformation about Schedule | (Form 990) and its instructons Is at www.irs.gov/form990. og:lpedlon
Name of the organization ) Employers identification munber

PEMA %ﬂOQBON FQUNDATION 20-5958865
Part 1 |{General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection cntena used to award the grants or assistance? . . e -

2 Descrnibe in Part IV the organization's procedures for monitorning the use of grant funds in the United States

|Pa|1 It | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered Yes' to
Form 990, Part [V, fine 21 for any recipient that received more than $5,000. Part If can be duplicated If additional space I1s needed.

X Yes DNo

Amount of
IEEL T-=ToEs W Gy [ @temdmen ] o mepgoren [ Qimmrmmy | wommnd, [ o bmuse
(1) Konchok Foundation _ ___ __ [puild Buadnist
__2882 Stephens Road _ __ _ __ college in
Boulder, CO 80305 80-0056576]501 {c) (3) 25,000 4] [Tibet
@ Mangala Shri Bhutd __ _ _ . Build
__POBox 4088 __ _ _ __ _____ medatation
Boulder, CO 80306 84-12170621501 (c) (3) 20,000, 0. temple ~ Colo
() Marpa Foundation _ __ _____
__POBox 323__________ __ Support of nuns
Oteqo , NY 13825 77-0378662}501 (c) {3) 7,000 0. in retreat
19 Tsoknys Humanitarien Fund __ 3-year retreat
_ _ 39575 _County Road 33 _ _ _ __ bldg - nuns in
Steamboat Spgs, CO 80487 20-1419753|501 (c) (3) 140,000 0, |Nepal
e
®_
o
®
2 Enter total number of section 501(c)(3) and government orgamzations listed in the line 1 table B - 4
3 Enter total number of other organizations listed i the line | table L4 0

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, TEEAMOIL 061914 Schedute | (Form 990) (2014)




Schedule | (Form 990) (2014) PEMA CHODRON FOUNDATION 20-5958865 Page 2
|Part lIl__| Grants and Other Assistance to Domestic Individuals. Complete If the organization answered 'Yes' to Form 990, Part IV, hne 22. Part ill
can be duplicated If additional space 1s needed

T of gramt or assistance ) Number of {c) Amount of Amountt of Nisthad of valustion ook, h
) Type of or ondpi-m cach granmt nuggnd'n azsistance (0 FMYV, sppraiaal, o::v) o ot

6

7
IPart v ISupplemental Information. Provide the information required in Part |, ine 2, Part I, column (b), and any other additional information.

BAA Schedule | (Form 990) (2014)

TEEAIXA 10/2814




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ

i its i i i 0 to Publi
E‘etgm,'nag: :rf‘ ,?;e Szms:,y > Information about Sche:;lle o (}-‘ ’gm ::' &?&EZ) and its instructions is |nps§2c3m c
Name of the organizaton Employer identification number
PEMA CHODRON FOUNDATION 20-5958865

Form 990, Part lll, Line 4d - Other Program Services Description

Mangala Shri Bhuti is a contemplative Buddhist community, a Colorado 501c3 religious
corporation, located in Crestone, Colorado. The funds were granted exclusively to
complete the construction of a community meditation hall, Sangdo Palri Temple, where
the community can gather for group meditation and regular ritual activities. The
grantee is required to track clearly the use of granted funds and to make semiannual
reports on the progress of construction. The Chairman of Pema Chodron Foundation's

Board makes annual inspections of the site.

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Family relationship: President Tim Olmstead and Executive Assistant Glenna Olmstead
are husband and wife.

Form 990, Part VI, Line 11b - Form 990 Review Process

A draft of Form 990 is e-mailed to all board members for review before it is
finalized and filed.

Form 990, Part V1, Line 19 - Other Organization Documents Publicly Available

Form 990 is posted on Guidestar website, and other documents are available through
the Colorado Secretary of State's non-profit section of their website. Form 990 and
the governing documents, policies, and financial statements are made available to

anyone upon request to the Treasurer.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L 08N8N4 Schedule O (Form 990 or 990-E2) 2014




Form 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 15451709
Department of the Treasury » File a separate application for each retum.

Intemal Revenue Sernce *Information about Form 8868 and its instructions is at www./rs.gov/orm8868,

@ (f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . e e e e

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronlcauy file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990- 'I? or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed 1n Part | or Part 1l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

[Part | |Automat|c 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 9390-T and requesting an automatic 6-month extension — check this box and complete Part i only . » D

All other corporations (including 1120-C filers), partnerstups, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt orgarszabon or other filer, see instructons Employer identiicabion number (E1N) or
Ty‘pe or
rin
P PEMA CHODRON FOUNDATION 20-5958865
File by the Number, street, and room or suite number Ifa P O box, see instructions Soaal secunty number [E)
e |620 Mathews Street #104
retum See City, town or post ofice, state, and AP code For a foreign address, see instructions
nstructions .
Fort Collins, CO 80524
Enter the Return code for the return that this application 1s for (file a separate application for each return). . N
Apgllcation Retum Ap‘?llcaﬂon Retumn
IsFor Code Jlistor Code
Form 990 or Form 990-EZ (4] Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) o3 Form 4720 (other than individual) (0]
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are In the care of » Arvo_Fallon, _Treasurer
Telephone No. » _910_—4&4_—924_5 ________ FaxNo.»
@ If the organization does not have an office or place of business in the United States, check thisbox . ... .. ..............oo. L. >
@ |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus is for the whole group,
check tisbox . » D . If it 1s for part of the group, check this box . » Dand attach a hst with the names and EINs of all members

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unl  8/18 , 20 15 , to file the exempt organization return for the organization named above.

The extension is for the organlzanon s return for:
> . calendar year 20 14 or

> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months check reason: Dlnmal return DFlnal return
[]Change in accounting penod

3a If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . . .. 3a|$ 0.
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Inciude any prior year overpayment allowed as a credit i i 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requnred by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ...  .... .... . . ... ... 3cis 0.

Caution. If you are going to make an electronic funds withdrawal (direct deblt) with this Form 8868, see Form 8453-EO and Form 8379-E0O for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0S01L 12/31N13




