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SCANNED JUL 1 8 2016

)

’ Form 990 OMB No 1545.0047
Return of Organization Exempt From Income Tax 201
* Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
. . . . A .

Deportment of he Treasury - nformation shect Form 390 20 & iretuctions s st v s 50,

A For the 2014 calendar year, or tax year beginning 9/01 , 2014, and ending 8/31

B Ch_eck if applicable. C D Employer identificati b

| |Addresschange  INyingma Institute | 94-3081194
Name change 1815 Highland Place E Telephone number

B Inttial return BerkEJ-eY: CA 94709

Final return/terminated

(510) 809-1000

Amended return G Gross receipts $ 486, 256.
: Application pending| F Name and address of principal officer Sylvia Gretchen H(a) Is this a group return for 5Ub°fd'nafeS7Hygs Eluo
Same As C Above ! MR et tetructonsy L Yes LN
I Taxexemptstatus  [X[501(cX3) | |501(c) ( )< (nsertno) | |4%47Gayt)or [ [527
J Website: » www.nyvingmainstitute.com H(c) Group exemption number b
K Form of organization BICorporahon I___I Trust I_I Association J_I Other ™ J L Year of formaton 1972 | M state of legal domiciie CA

[Parti =] Summary
1

Briefly describe the organization's mission or most significant activities The Nyingma Institute promotes, _ __ _
@ fosters, encourages,_ teaches and disseminates the Tibetan Nyingma traditions_of __ _
g Buddhism and makes those teachings available to Western students in forms _______
E appropriate to the contemporary world. _ ___________ ___ __________________
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
: 4 Number of iIndependent voting members of the governing body (Part VI, hne 1b) 4 8
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
=| 6 Total number of volunteers (estimate If necessary) 6 25
E 7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part Vill, ine 1h) 228,599, 255, 986.
2| 9 Program service revenue (Part VI, line 2g) 159, 763. 215,019.
% 10 Investment income (Part VIli, column (A), ines 3, 4, and 7d) 37. 35.
&€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). 77,394. 8,491,
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), line 12) 465, 793. 479,531.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 262,534. 273,591.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e) .
g b Total fundraising expenses (Part IX, ), line 25) » 1,382. )
of 17 Other expenses (Part !X, column (A)flines 1@&@%3“ ‘,N)"')\'" 350,497, 363,297
18 Total expenses Add lines 13-17 (m é)e olum“nﬂ*(A), Ilns?ZS) 613,031. 636, 883.
| 19 Revenue less expenses. Subtract Iin [&] -147,238. -157,352.
E s 6 Beginning of Current Year End of Year
33 20 Total assets (Part X, line 16) 17 3,508, 990. 3,375,061.
1 kd Total liabilities (Part X, hne 26) & 0. 30,179.
22| 22 Net assets or fund balances Subtract line 3,508,990. 3,344,882.

{Part Il _[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and
complete Declaration of prepar%ther than officer) 15 based on all information of which preparer has any knowledge

o L N oo (7 4014
Datea TN 7 =
/‘)/‘P‘r\,ﬂu/'l Cc.E.0,
Print/Type preparer's name

ﬁer's signature Date Check I_l ¢ |PTIN
Paid Adele Kaneda Lele K rneda.. Al 19/ [G  |serempoyes  |PO1664922

Preparer |[Fimsname ™ Crosby & Kaneda, CPAs

Sign
Here

Use Only |rimsaddress ™ 1970 Broadway STE 930 Frms EIN * N/A

Oakland, CA 94612 Phoneno  (510) 835-2727
May the IRS discuss this return with the preparer shown above? (see instructions) L)SJ Yes L] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/28/14 Form 990 (2014)
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Form 990 (2014) Nyingma Institute 94-3081194 Page 2
|Eag ||| | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l . . R
1 B‘nefly describe the organization's mission

See Schedule O

2 Did the organization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-E2? . [] ves [X] No
If *Yes,' describe these new services on Schedule O.
3 Did the o}ganlzatlon cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the or(gamzatlon's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations 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 $ 287,228. including grants of $ 7,865.) (Revenue $ 222,970.)

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

(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 593,108.

BAA TEEAO102L 05/28/14 Form 980 (2014)
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Form 990 (2014) Nyingma Institute 94-3081194 Page 3

Part IV |[Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A . . . . .

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

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

Section 501(c)X3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il

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

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
t,g pro/vnde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art . .

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il .

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

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

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

a %ld’;he o\r/?anlzatlon report an amount for land, bulldings and equipment in Part X, line 10? If ‘Yes,' complete Schedule
, Part .

b Did the organization report an amount for investments — other securities in Part X, fine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vill .

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
n Part X, line 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities 1n Part X, ine 25? /f 'Yes,' complete Schedule D, Part X

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

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

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

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV

Did the orgamization 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 Ill and IV

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

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il

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

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

BAA TEEA0103L 05/28/14

Form 990 (2014)



Form 990 (2014) Nyingma Institute 94-3081194 Page 4
' {Part IV |Checklist of Required Schedules (continued)

Yes | No
21 DBid the organization report more than $5,000 of grants or other assistance to any domestic orgamization or
domestic government on Part X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization ree ort more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
esnc% fcarmerJofﬂcers directors, trustees, key employees ‘and hrghest compensated employees" If 'Yes,' complete 23 X
chedule .. . .

24 a Did the organization have a tax-exempt bond issue with an outstanding princi ipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If ‘'Yes,' answer Iines 24b through 24d and

complete Schedule K. If 'No, ‘go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time during the year to defease

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

25 a Section 501(cX3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit .
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part |. . 25b X

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor or employee thereof, a grant selectton committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il 27 X

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)

f ———4- — - —

a A current or former officer, director, trustee, or key employee? If ‘Yes,’ complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete :
Schedule L, Part IV 28b X
J
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an
officer, director, trustee, or direct or indirect owner? /f ’Yes complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,’ complete Schedule M 29 X
30 Dud the organization recerve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, I, or IV,
and Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . . 36 X
37 Dud the organization conduct more than 5% of its activities throu?h an entity that 1s not a related orgamization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2014)

TEEA0104L 05/28/14




" Form 990 (2014) Nyingma Institute 94-3081194

[BAitaVd Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V.

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable LK)

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has 1t filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule 0

4 a At any time during 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, secuntaes account, or other financial account)7

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? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If 'Yes,’ to ine 5a or 5b, did the organization file Form 8886-T?

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

not tax deductible?
7 Organizations that may receive deductlble contributions under section 170(c)

b If 'Yes,' did the organlzatuon include with every solicitation an express statement that such contributions or g|fts were

a Did the organization receive a ;)ayment In excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

d If 'Yes,' indicate the number of Forms 8282 filed during the year [ 7dl

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

as required? 79
h If the organlzat|on received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098- 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring N i
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter )
a Initiation fees and capital contributions included on Part Vitl, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for publhic use of club facilities 10b
11 Section 501(c)X12) organizations. Enter-
a Gross income from members or shareholders 1Ma B ,
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 b]
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified heaith plans 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q 14b

‘BAA TEEAO105L 05/28/14

Form 990 (2014)



Form 990 (2014) Nyingma Institute 94-3081194 Page 6

[Part Vi ]Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a /No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. |z|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax yeatr 1a 8 l
If there are maternial differences in voting rights among members }
of the governing body, or If the governing body delegated broad I
authority to an executive committee or simitar committee, explain in Schedute O. }
b Enter the number of voting members included in hne 1a, above, who are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other J
officer, director, trustee, or key employee? ~ S€e, Schedule O 2 | ' X
3 D the organization delegate control over mana?ement duties customanly performed by or under the dlrect Supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 D the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a sugnlflcant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by ‘
the following: R
a The governing body? . 8a| X
b Each committee with authority to act on behalf of the governing body” 8h| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activibies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule O | | |
12 a Did the organization have a wrnitten conflict of interest policy? /f ‘No,’ go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule O how this was done . 12¢
13 D the organization have a written whlstleblower policy? 13 X
14 Dud the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a I R I
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the N
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 930 1s required to be filed » None

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

|:| Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule 0 whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records. >
Barr Rosenberg 1815 Highland Place Berkeley CA 94709 (510) 809-1000
BAA TEEAQ106L 11/13/14 Form 990 (2014)




Form990 (014) Nyingma Institute _ _ _ 94-3081194 Page 7
IPart 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 line in this Part VII . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted. 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
® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.'
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
(A) (B) | fron one o uniees nerebn (D) ®) Q)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
el Jrectortrustee) e croamaation " ,ziz':‘e%ez;g;ﬁ:;;::;:‘s Comperaanon,
(eek o g] 2 g 3 2% '§" (W-2/1D99-MISC) (W-2/1039-MISC) oo the
hours for[3 &1 € 2|38ledz and related
related g. g Fe B I8 ol = organizations
orgamza-|R =] & =3
tions gl = S g
below @] o©
dotted iy g ﬁ
line) &
_M Sylvia Gretchen _ ____ ____ _30_
CEQ/Trustee 0 X X 0 0 0
_@ Barr Rosenberq _ ____ ______ | _10
CFO/Trustee 0 X X 0. 0 0
_® Pema Gellek ______________ R
Trustee 0 X 0. 0 0
_@®_Olivia Hurd ______________| _10_
Trustee 0 X 0. 0 0
_®) Hugh Joswick _ ___________ | _10_
Trustee 0 X 0. 0 0
_® Lama Palzang _____________ 1
Trustee 0 X 0. 0 0
_(@_Santosh Philip ___________ | _10_
Trustee 0 X 0. 0 0
_®) June Rosenberg ___________ | 1
Trustee 0 X 0. 0 0
_®_Morgan Wells _____________ _10_
Secretary 0 X 0. 0 0
a ———
ay e ___ _—_——
89 e _] ——_——
8 o __ .
08 ] ——_———

BAA TEEAOIO7L 02/2714 Form 990 (2014)
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"Form 990 (2014) Nyingma Institute
IBarVill] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

94-3081194

Page 8

(B) ©)
Posit
. A) A'\_/'erage égo notld\ecislmg?e mgg ) one ) ®) ®
ours X, unless person s an R rtabl R rtabl Est ted
Name and title Jper, | officer and a drectoriustee) c(g‘np:,‘,’;’a"on‘:ﬁom C?T%:,Ega,,o:,{om amount o f:the,
—J = e organization A organizations compensation
astany 12 31 F 1 Q| & 3 §_I S| wondomse) | “w2i05ems0) rom
1[urs QS d =l 'g_ a § organization
for g =4 B g €33 and related
0"‘; aan?za b § S |8 2 organizations
- tions g - 2
below &l g 4
dotted o
line) @ § %.‘
Qg
qas o ___ ————
ae o ___ ——_——
an o ____ ——_——_
ae o ____ _——_
a o _____ 4o __
@ _ o ____ ————
@y o ____J ——_——
@ L ____ —_——
@ e ____ ———
@y o _____] ——_——_
@ _ o ______ _—_———
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

5

Did the organlzanon list any former officer, director, or trustee, key employee, or hlghest compensated employee

on line 1a*

If 'Yes,' complete Schedule J for such indvidual

For any individual listed on hine 1a, I1s the sum of reportable compensatlon and other compensation from
the organization and retated orgamzatlons greater than $150,000? If 'Yes' complete Schedule J for

such individual

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

Section B. Independent Contractors

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

A
Name and business address

(B)
Description of services

©)
Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEAQ108L 03/09/15

Form 990 (2014)
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lPart VIII| Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vili

0

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

1

Contributions, Gifts, Grants
and Other Similar Amounts

a Federated campaigns 1a

b Membership dues . 1b

¢ Fundraising events. 1c

d Related organizations 1d

e Government grants (contributions) 1e

25,000,

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

230,986.

g Noncash contributions included in lines 1a-1f: $

h Total. Add lines 1a-1f

»

255, 986.

2

Program Service Revenue

Business Code

a Tuition

146,851,

146,851.

68,168,

68,168.

f All other program service revenue

g Total. Add hnes 2a-2f

215,018.

3

4
5

6

7

Other Revenue

8a Gross income from fundraising events

9a Gross Income from gaming activities.

[10a Gross sales of inventory, less returns

Investment income (including dividends, interest and

other similar amounts)

Income from investment of tax-exempt bond proceeds. »

Royalties

>

35.

35.

(1) Real

(n) Personal

a Gross rents.

b Less' rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

a Gross amount from sales of () Securities

(n) Other

assets other than inventory

b Less. cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

(not including . $
of contnibutions reported on line ic).

See Part IV, line 18 a

b Less: direct expenses . b

¢ Net income or (loss) from fundraising events

See Part IV, line 19 a

b Less direct expenses b

¢ Net income or (loss) from gaming activities

and allowances a

14,676.

b Less cost of goods sold b

6,725,

¢ Net income or (loss) from sales of inventory

>

7,951.

7,951,

Miscellaneous Revenue

Business Code

11

a Miscellaneous

540,

540,

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions

540.

479, 531.

222,970.

575.

BAA

TEEAQI0SL 11/13/14

Form 990 (2014)
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Page 10

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 line in this Part IX

[ [

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

Program service
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

Grants and other assistance to domestic
individuals. See Part 1V, line 22 .

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

Benefits paid to or for members.

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
n section 4958(c)(3)(B) . .

Other salanes and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees):
a Management
hLegal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees

g Other (If ine 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20

21
22
23
24

25
26

(A) amount, list line 11g expenses on Schedule 0)
Advertising and promotion

Office expenses
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials .
Conferences, conventions, and meetings
Interest .

Payments to affiliates

Depreciation, depietion, and amortization

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
In line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O )

251, 205.

251, 205, [is

22,386.

22,386.

(©)

Management and
general expenses

3!

4

Fundraising
expenses

2=

o

1,325,

1,325.

31,292.

9,932.

21,360.

4,551.

4,148.

403.

76,591.

63,828.

12,763.

2,077.

304.

1,773.

43,110.

43,110.

3,196.

20.

3,176.

150, 328.

150, 328.

696.

696.

44,268,

44,268.

5,858,

3,579.

897.

1,382,

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

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here ™ if following

SOP 98-2 (ASC 958-720).

636, 883.

593,108.

42,393.

1,382.

BAA

TEEAO0110L 05/28/14

Form 990 (2014)



Form 990 (2014) Nyingma Institute 94-3081194 Page 11
' |PartiX 5 Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . I:l

A B
Beglnm(ng) of year End(ot) year
172,166.

Cash — non-interest-bearing . 160,225.] 1
Savings and temporary cash investments . .o 2
Pledges and grants receivable, net . 3
Accounts receivable, net 4

g b whN =

Loans and other receivables from current and former officers, directors,
trustees, key emplot/ees, and highest compensated employees. Complete
Part Il of Schedule

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958?0)(3)(8), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of Schedule L

7 Notes and loans receivable, net
8 Inventornies for sale or use
9 Prepaid expenses and deferred charges

Assets

10a Land, buildings, and equipment. cost or other basis At 3
Complete Part VI of Schedule D 10a 5,614,573 [ a4z

b Less accumulated depreciation 10b 2,438,533,
11 Investments — publicly traded secunties.
12 Investments — other secunities See Part IV, line 11
13 Investments — program-related See Part IV, hne 11
14 Intangible assets
15 Other assets. See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,508,990.] 16 3,375,061.
17 Accounts payable and accrued expenses 17 6,442.
18 Grants payable 18
19 Deferred revenue 19 23,737.
20 Tax-exempt bond liabihties 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21

22 Loans and other payables to current and former officers, directors, trustees,
key emplo%ees, highest compensated employees, and disqualified persons. e it e i
Complete Part il of Schedule L .

. 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24

25 Other habilities (including federal income tax, payables to related third parties,
and other habihties not included on lines 17-24) Complete Part X of Schedule D

25
26 Total liabilities. Add lines 17 through 25 0.{26 30,179.
Organizations that follow SFAS 117 (ASC 958), check here » and complete ’ -
lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets 3;56& §§0 27 >W3, 544 , 882 .
28 Temporarnly restricted net assets e e 28
29 Permanently restricted net assets 29
Organizations that do not follow SFAS 117 (ASC 958), check here * D
and complete lines 30 through 34.
Capital stock or trust principal, or current funds . . ) 30
Paid-in or capital surplus, or land, building, or equipment fund 3
Retained earnings, endowment, accumulated income, or other funds 32
Total net assets or fund balances 3,508,990.] 33 3,344,882.
Total habilities and net assets/fund baiances 3,508,990.{ 34 3,375,061.

Form 990 (2014)

Liabilities

Net Assets or Fund Balances

RERYY

g
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Form 990 (2014) Nyingma Institute 94-3081194 Page 12
e |Eart Xi | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XL B
1 Total revenue (must equal Part VIII, column (A), line 12) 1 479,531.
2 Total expenses (must equal Part I1X, column (A), hne 25) 2 636, 883.
3 Revenue less expenses Subtract line 2 from fine 1 3 -157,352.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,508,990.
5 Net unrealized gains (losses) on investments 5 -1,640.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments. 8 -5,116.
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 hnes 3 through 9 (must equal Part X, line 33,
column (B)) . . 10 3,344,882.
[Part p] ]Fmancnal Statements and Reportmg
Check If Schedule O contains a response or note to any line in this Part Xil D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther :
If the organization changed its method of accounting from a prior year or checked 'Other,' explain [
in Schedule O —
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2al 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 DConsohdated basis DBoth consolidated and separate basis i
b Were the organization's financial statements audited by an independent accountant? 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consohdated 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 oversnght of the audit,
review, or compllatlon of its financial statements and selection of an ndependent accountant? 2c X
If the orgamization changed either its oversight process or selection process during the tax year, explain
in Schedule O I B
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 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, exptain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2014)
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Public Charity Status and Public Support OMB No_1545-0047

(Srgrt'nEggoUhEs_er-EZ) Complete if the org“agrai;(aat;?‘r; inso: es:;:rt:l?)? Eggsﬁ)a(aeo;gasr;izaﬁon or a section 201 4

> Attach to Form 990 or Form 990-E2. f

. . o . , Open to Public '
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is > ‘

Eﬁé’ﬁf;‘?’ﬁ'é'vé’r’.fe‘esl’fv?éé‘ o at www.irs.gov/form990. Inspection '

Name of the organization Employer identification number

Nyingma Institute 94-3081194

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 ] A church, convention of churches, or association of churches described in section 170(b)}1XAXG).
X| A school described in section 170(b)1)XA)ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)X1XAXiii).
] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hosptal's
" name, city, and state.
[] An organization operated for the benefit of a college or universiy owned or operated by a governmental unit described In section
L 170(b)IXAXIV). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)1}AXV).
An organization that normally recewves a substantial part of its support from a governmental unit or from the general public described
L 1n section 170(b)1XAXvi). (Complete Part Il.)
A community trust descnbed in section 170(b)(1)XAXvi). (Complete Part 1)

D An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subgect to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome 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 lil.)

10 HAn organization organized and operated exclusively to test for public safety. See section 50%(a)4).

b wmN

o N o\

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509%(a)(1) or section 50%(a)2). See section 50%(aX3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete hnes 11e, 11f, and 11g.

a D 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 2 majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type I). A supporting organization 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 1V, Sections A and C.

c D Type I functionally integrated. A supporting organization 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s 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.

e I_—_l Check this box if the organization received a wnitten determination from the IRS that 1s a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations r:]

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

(@) Name of supported Gi) EIN (i) Type of organization @iv) Is the (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-9 organization listed support (see mstructions) support (see instructions)
above or IRC section In'your governing
(see instructions)) document?
Yes No

A)
(B)
©)
(D)
€)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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S}:hedule A (Form 950 or 990-EZ) 2014 Nyingma Institute 94-3081194 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)X1)}AXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Secti;m A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants."} .

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

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

Total. Add lines 1 through 3

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

o

6 Public support. Subtract line 5
from line 4 .

Section B. Total Support

Calendar year (or fiscal year
beginnin gym) \ y! (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 ) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carned on

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in
Part VI)

11 Total suggon. Add lines 7
through

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

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by hine 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 15 %

16 a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3% support test — 2013. If the organization did not check a box on hne 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualfies 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 141s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how
the organlzatlon meets the 'facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the

organlzatlon meets the 'facts-and-circumstances' test The organization quahfues 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
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Sc‘:hedule A (Form 990 or 990-E2) 2014 Nyingma Institute 94-3081194 Page 3
IPait ll_|Support Schedule for Organizations Described in Section 50%(a)2)

— (Complete only 1f you checked the box on line 9 of Part I or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Sectit‘)n A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

1 Gifts, grants, contnibutions
and membership fees
received. (Do not include
any 'unusual grants.”)

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furmshed in any activity that 1s
related to the organmization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disquahfied persons

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

¢ Add lines 7a and 7b

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

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 line 6

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

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

¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1S
regularly carried on

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

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

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
: orgamzation, check this box and stop here ..

Section C. Computation of Public Support Percentage

v
| ]

15 Public support percentage for 2014 (hine 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% suppont tests — 2013. If the organization did not check a box on line 14 or hine 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization >

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

BAA TEEAD403L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014  Nyingma Institute 94-3081194 Page 4
IEart IV_[Supporting Organizations
(Complete only if you checked a box on fine 11 of Part 1. If you checked 11a of Part I, complete Sections
A‘and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c 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 i Part VI how the supported organizations are designated. If designated by class or purpose, describe —
the designation. If historic and continuing relationship, explamn . 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section N c
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was —
described in section 509(a)(1) or (2) . .

3a Did the organization have a supported organization described in section 501(c)(@4), (6), or (6)? If 'Yes," answer (b) — —’————I
and (c) below .. .

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and i
satisfied the public support tests under section 509(a)(2)? If ‘Yes, ' describe in Part VI when and how the organization -
made the determination . .

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) —
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported orgarzation not organized in the United States (‘foreign supported organization’)? /f 'Yes' and -
if you checked 11a or 11b in Part |, answer (b) and (c) below 4a

b Did 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 organization had such control and discretion despite being controlled — ] ——
or supervised by or in connection with its supported organizations . 4b

¢ Did the organization support any foreign supported organization 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 organization was used exclusively for section 170(c)(2)(B) purposes 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if apphicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i1) the reasons for each such action, (1) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by el TR Bt
amendment to the organizing document) 5a

b Type l or Type Il only. Was any added or substituted supported organization part of a class already designated in the _— -]- --
orgamzation’s organizing document? 5b

¢ Substitutions only. Was the subshtution the result of an event beyond the organization’s control? 5¢c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If *Yes,' complete Part | of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990) . 8

9 a 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 organizations described in section 509(a)(1) or (2))? .
If 'Yes,' provide detaill in Part VI 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the -
supporting organization had an interest? If ‘Yes,' provide detail in Part VI 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest In, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type Il supporting organizations, and all Type lil non-functionally integrated supporting organizations)? If 'Yes,'
answer (b) below 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) 10b

BAA TEEAG404L 07/17/14 Schedule A (Form 930 or 990-EZ) 2014
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{Part IV_|Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported orgamzatlon?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes' to a, b, or ¢, provide detail in Part VI

Yes

No

1a

11b

11c

Section B. Type | Supporting Organizations

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 imes during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported orgamzat/ons and what conditions or restrictions, if any,
apphed to such powers during the tax year . .

2 D the orgamzation operate for the benefit of any supported organuzatlon other than the supported orgamzation(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, superwsed or controlled the
supporting organization .

Yes

Section C. Type Il Supporting Organizations

1 Were a majonity of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the orgamization's supported organmization(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)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during 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 notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or ? 1) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year" If 'Yes, ' describe in Part VI the role the orgamzat/on’s supported organizations played
in this regard

Yes

w

Section E. Type lll Functlonally-lntegrated Supportlng Orgamzatlons

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization 1s the parent of each of its supported organizations Complete line 3 below

[ D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

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 V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities descrnibed in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(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
organization’s involvement

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

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

Yes

No

2a

2b

3a

3b

BAA TEEAO4O5L 07/18/14
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e

{Part V.| Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3 .

Depreciation and depletion

Nib|lw[N|=

alnibiwinvi=

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)

N

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(B) Current Year
(A) Prior Year (optional)

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

Ja

b Average monthly cash balances

1b

" ¢ Fair market value of other non-exempt-use assets

1c

d Total (add Iines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract ine 2 from line 1d

w

F-3

Cash deemed held for exempt use. Enter 1-1/2% of hne 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

N U

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

IN|[O || D

Section C — Distributable Amount

Current Year

Adjusted net income for pnior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed n prior year

Nt jWwN|—=

Ojva[wiN

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

~

D Check here if the current year s the organization's first as a non-functionally-integrated Type il supporting organization

(see instructions).

BAA
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{Part V_ | Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

Section D — Distributions

Current Year

| 1 Amounts paid to supported organizations to accomphlish exempt purposes ..
| 2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of Income from activity .
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions .
7 Total annual distributions. Add hnes 1 through 6 .
8 Distnbutions to attentive supported organizations to which the organization Is responsive (provide details
in Part V1I). See instructions . . e
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] (i) iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distnibutable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014 (reasonable !
cause required — see instructions) 1
3 Excess distributions carryover, if any, to 2014: .
2 :
b z
c
d z
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

a

Distributions for 2014 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

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

5

Remaining underdistnibutions for years prior to 2014, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see Instructions)

Remaining underdistributions for 2014 Subtract lines 3h and 4b
from hine 1 (if amount greater than zero, see instructions)

Excess distributions carryover to 2015. Add hnes 3) and 4c.

Breakdown of line 7.

b

[

d Excess from 2013

e Excess from 2014

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

BAA Schedule A (Form 990 or 990-EZ) 2014
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»  SCHEDULED Supplemental Financial Statements OMB No 15450047
(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
. PartlV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.

Pepartment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employ
Nyingma Institute - 94-3081194

-] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year

2 Agoregate value of contnbutions to (during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate vaiue at end of year

Did the organization inform all donors and donor adwvisors 1n writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .. D Yes D No

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

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

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

Held at the End of the Tax Year

a Total number of conservation easements. 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement Is located »

5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year
»

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

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

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

|Part m |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, 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,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included in Form 990, Part VIll, ine 1 . »$
(i) Assets included in Form 990, Part X . >3

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

a Revenue included in Form 990, Part VI, line 1 >$
b Assets included in Form 990, Part X ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28114 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Nyingma Institute

94-3081194

Page 2

Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply)*
a Public exhibition
b Scholarly research

c Preservation for future generations

e Other

d H Loan or exchange programs

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

Part XHi.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection?

I_—_I Yes D No

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

1a s the organization ag agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X
b If 'Yes,' explain the arrangement in

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2 a Did the orgamization include an amount on Form 9

Part XIlf and complete the following table.

[[]Yes [[JNo

Amount

1c

1d

1e

1f

90, Part X, line 21, for escrow or custodial account hability?

b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided n Part XIIl .

[j Yes H No

PartiVllll Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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.

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *

b Permanent endowment »
¢ Temporanily restricted endowment

%
>

[
o

The percentages in lines 2a, 2b, and 2¢ should equal 100%

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

organization by:
(i) unrelated organizations
@) related organizations

b If 'Yes' to 3a(u), are the related organizations hsted as required on Schedule R?
4 Describe 1n Part Xill the intended uses of the organization’s endowment funds

Yes No

3a(i)

3a(ii)

3b

[PatV13 Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book value
(investment) asis (other) deprematlon»
1aland 760,195, Lo 2o D L 760,195.
b Buildings. 3,902,734. 1,777,912. 2,124,822.
¢ Leasehold improvements. 898, 790. 608, 258. 290,532.
d Equipment 52,854. 52,363. 491.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c ) > 3,176,040.

BAA

TEEA3302L 08/2514
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 Sthedule D (Form 990) 2014 Nyingma Institute 94-3081194 Page 3

vestments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
() Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial dervatives
(2 Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) hnel2) ™ g

[B=mvaill Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)
@
©)]
@
®
©®
@
®
(&)
(Y]

Total Column (b) must equal Form 990, Part X,_column (B) ling 13.) ™
PartiX;¥ Other Assets. N/A
Complete If the organlzatlon answered 'Yes' to Form 990, Part IV, hne 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
@
3
@
®
©
@
8
[©)]
(10)
Total (Column (b) must equal Form 990, Part X, column (B), line 15.) >

(a) Description of liability (b) Book value
(1) Federal income taxes
(3] 3 ’ ;Jf.—*:‘,\..—;& Tow
3) .; ik ‘_f AN
® Coten " "
@
®
&)
(10)
an
Total. (Column (b) must equal form 990, Part X, column (B) hne 25.) »>
2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the orgamzation's financial statements that reports the orgamzation's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided In Part Xiil See Part XIII X

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014
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[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 IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 11
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12: o
a Net unrealhized gains (losses) on investments . 2a ’L
b Donated services and use of facilities . . 2b o
¢ Recoveries of pnor year grants 2c¢ W
d Other (Descrnibe in Part XIitl.) . . 2d ,f
e Add lines 2a through 2d .. . 2e
3 Subtract hne 2e from line 1 . . .. 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 h‘{‘—‘ﬂi
a Investment expenses not included on Form 990, Part Vill, line 7h . 4a %‘:‘f a
b Other (Describe in Part XIll.) . ab s,
¢ Add lines 4a and 4b .| 4c
5 Total revenue. Add lines 3 and 4c. (T his must equal Form 990, Part |, Iine 12 ) . 5

{Part Xl 1 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 .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, hine 25: | ",“

a Donated services and use of facilities N 2a »

b Prior year adjustments 2b

¢ Other losses 2c¢

d Other (Describe in Part XIII ) . 2d

e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 . .1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIiI, ine 7b 4a

b Other (Describe In Part Xill ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) . 15

[Part Xiii | Supplemental Information.

Provide the descriptions required for Part I}, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, hines 1b and 2b; Part V,
line 4, Part X, line 2; Part Xl, lines 2d and 4b and Part XI, lines 2d and 4b. Also complete this part to prowde any addrtional information.

Part X - FIN 48 Footnote
The Organization has evaluated its current tax positions as of August 31, 2015 and
is not aware of any significant uncertain tax positions for which a reserve would be

necessary.

BAA Schedule D (Form 990) 2014
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(SFSrI;InESIggJ (|,',E99%_Ez) > Complete if the organization answered 'Yes' to Form 990,

Part IV, line 13, or Form 990-EZ, Part Vi, line 48.
> Attach to Form 990 or Form 990-EZ.

Schools | oMo 15450007

2014

Department of the Treasury

Internal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990.
Name of the organization Employer identification number
Nyingma Institute 94-3081194
el
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body? 1

2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships?

3 Has the orgamization publicized its racnall¥l nondisciminatory policy through newspaper or broadcast media during the
period of solicitation for students, or duning the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,' please describe. If ‘No,' please explain. If you
need more space, use Part |l . . ..

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4b| X

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? .

d Copies of all matenal used by the organization or on its behalf to solicit contributions?
If you answered 'No' to any of the above, please explain If you need more space, use Part Il.

5 Does the orgamzation discrniminate by race in any way with respect to:
a Students' rights or privileges?

b Admussions policies?

¢ Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies?

f Use of facilities?

g Athletic programs?

h Other extracurricular activities?
If you answered 'Yes' to any of the above, please exptain If you need more space, use Part Il.

6 a Does the organization receive any financial aid or assistance from a governmental agency? 6al] X
b Has the organization's nght to such aid ever been revoked or suspended? 6b X
If you answered 'Yes' to erther line 6a or line 6b, explain on Part Il. See Part II

7 Does the organization certify that it has complied with the applicable requirements of sections
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If
'No,' explain on Part Il . . 7 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 930-EZ. Schedule E (Form 990 or 990-EZ) (2014)
TEEA3401L 10/1314
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" [ESHIN Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, b, and 7, as
applicable. Also provide any other additional information (see instructions).

Schedule E, Line 6 - Explanation of Aid or Assistance from Governmental Agency
} The organization received a grant of $25,000 from the University of California,
Berkeley Lawrence Berkeley National Laboratory to install noise dampening windows

in its facilities.

BAA TEEA3402L 08/18/14 Schedule E (Form 990 or 990-EZ) (2014)
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» Schedule F

Statement of Activities Outside the United States

OMB No 1545-0047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, Part [V, line 14b, 15, or 16. 201 4

» Attach to Form 990.
Department of the Treasury » Information about Schedule F (Form 990) and its instructions is Open fo Public
Internal Revenue Service at www.irs jm,/'ro,mggo_ lnspecﬁon
Name of the organization Employer identificati b
Nyingma Institute 94-3081194

IPartl |

on Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete If the organization answered 'Yes'

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States. Part V
3 Activities per Region. (The following Part |, line 3 table can be duplicated if addittonal space 1s needed.)
(a) Region (b) Number of | (c) Number of | (d)Activities conducted In" | (e) If activity listed in () Total
offices in the employees, region (by type) (e.g., (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of In region
contractors grants to recipients service(s) In region
In region located in the region)
(1) South Aisa Grantmaking 4,386.
(2) Europe Grantmaking 9,000.
(3) South America Grantmaking 9,000.
@
®)
6
@
®)
9
190)
an
(2)
Q3)
04
(15)
(16)
an
3a Sub-total 22,386.
b Total from continuation
sheets to Part |
€ Totals (add lines 3a and 3b) 0 0 22,386,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9390.
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» Sthedule F (Form 990) 2014 Nyingma Institute

94-3081194 Page 4

[REEAVAF oreign Forms

1

Was the organization a U.S transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to filte Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .. .

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Forelgn Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S. Owner (see
Instructions for Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certamn
Foreign Corporations (see Instructions for Form 5471) .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the orgarization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) . . . . .

Did the organization have an ownership interest in a foreign partnership during the tax year? /f 'Yes,' the
organization may be required to file Form 8865, Return of U S. Persons With Respect To Certain Forelgn
Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the orgarmzation may be required to file Form 5713, International Boycott Report (see Instructions
for Form 57 13; do not file with Form 990)

D Yes No

D Yes No
D Yes No

D Yes No
D Yes No
D Yes No

BAA

TEEA3505L 06/16/13

Schedule F (Form 990) 2014
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* Schedule F (Form 990) 2014 Nyingma Institute 94-3081194 Page 5

< upplemental Information

Pravide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting
method); Part Il (accounting method); and Part IlIl, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Part |, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Outside US

The Nyingma Institute was founded in 1972 by the Head Lama of the Tibetan Nyingma
Meditation Center to present the teaching of the Tibetan Buddhist traditions to
western students. The Institute remains deeply connected to the Head Lama of the
Tibetan Nyingma Meditation Center and gives annual grants to support its religious
work. The Deans of the Institute have regular meetings throughout the year with the

Head Lama wherein the use of the grant funds are discussed and reported.

BAA TEEA3504L 08/18/14 Schedule F (Form 990) 2014




(102) (066 UL0d) | 3)NpayYIs ¥1/61/90 1106EVIAL ‘066 W04 10} SUONINNSU| 3y} 33S ‘3DNON 10y UoRINpaY Hiomaded 404 vvd
- Tt e e e e “+ g|qe} | aul) 8y} ui pajs suoneziuebio 1ayjo Jo Jaquunu B30} JBlu3 €
-« ) 3|qe) | aulj ay) w pa)si| suoneziuebio justuusaaob pue (£)(9) |QG UOIOSS JO JAqUINU (€10} J3ju] Z
)
TTTTttrtTTTTTTTTTTT o
)
TTTTTTTTTTTTTTTTT e
)
TTTTTTTTTTTTTTTTTT @
TTTTTTTTTTTTTTTTTT @
sueiboad 0 ‘602’152 €0T0G|8002L0L-EC 1ZvS6 YO ‘OIapeze)
pue $I193Us0 <7777 TpYuTed UTL SSLEE
330ddns oz 33 U6TeITOOH CubUTAN UeIRATL (1)
nuejsisse Jo aouelsIsse |yseo-uou ._mm_manmmxﬁu ‘y00q aouejsisse a|qeandde y yuawuiaaob 10
el jo asoding (Y) 10 uondudsaq (6) uonen|eA Jo poIs ew YSB3-uou J0 junowy () juelb yseo jo wnowy (p) uoiPas oyl (9) NI3 (@) uonezwebo jo ssaippe pue sweN () L

‘papaau sI s9eds [euonIppe Ji psjesljdnp aq ued || Hed "000'G$ LByl S10w paAisdal jey) juaididal Aue Joy | g aulj ‘Al Hed ‘066 Wiod
0} S9A, paJomsue uoneziuebio ayy Ji 8}9|dwo) *SUIWLIAA0Y) dsawog pue suoleziuebiQ dnsauiog 0} IJuRSISSY 43y pue sjuesn [ yed]

AI 3Ied 99§ 'Sa)e}S payun ay) Ul spuny juelb jo asn ay) Buriohuow Joj sainpasoud s,uoijeziuebio aul A| Hed Ui 8guasaq g

' C ;9oue)sisse 10 sjuesb ayj pieme 0} Pasn eLdjd UoNId|9s aul
ucm_mucsm_mmm_oﬂcmamcteb___n_m__m_mmmﬂcmam£.oocsm_mmmhoﬂcmachoE:oEmmEoﬂm_ESmn:wSmEooec_mE_mE co;mN_cmm_omEmmoor

a5UB)SISSY pue Sjue.D) Uo Uojeunojuj _m._c:cw_ jued|

P61180E-V6 91N3T11SU] PUDUTAN
Jequinu UopeIYRUep| k0wl uotjeziueblo auy) Jo aweN
| ojngerido e R
2 *ZZ 10 |Z 3Ul| ‘Aj Med ‘066 W04 0} SIA, Paiamsue uopeziuebio ay} ji ajajdwod
¥10Z Seje}s Palluf) 2y} Ul S|ENPIAIPU] PUE ‘SIUIILIAN0D . (066 w0
T suoneziuebiQ 0} adue)siIsSy 13410 pue sjues 1 37INA3HIS
L S¥SL ON aWO H H H

-
-




(¥1L02) (066 ULI04) | ANPAAYIS

v1/82/01 TC06EVIAL

po1zode1 pue possnOsSTp aIe spuny jueib sy3l Jo asn dY3 UTIISYM PWET DESH

ay3 y3TM Ieak ay3 3noybnoayi sburiesw IeTnbSI SARY 9INITISUI dYI JO Suesq SYL "YIom
snoThTTeI s3T 3z0ddns 03 sijueib Tenuue SoATD pue I93u9) UOTIBITPIN eWOUTAN uelaqrl
ay3 3o m&mq pesH oyl 03 pa3josuuod ATdesp suTewsI 83INITISUI SYL 'SIUSPNIS UIIISIM

03 SUOTITPRI3 ASTUPPNg Ue3ISQTL Y3l Jo Huryoesl oyl juesaxd 03 I93US) UOTIBITPSH

embuTAN UeISQTI 2U3 JO eweT pedH 8yl AQ ZL6T UT POpUNOZ SeM 33N3TISUT ewbuTAN aUl

*S"f} Ul SPUN4 sjuess) Jo asq) HuLIOYUO 40j S3INPaJ0IH - Z ulT ‘| Hed

‘LOIJELIoJUI [BUORIPPE a0 Aue pue ‘(g) uwinjod ‘||| Led ‘g aull ‘| Hed ul paiinbai uoijeuliojul 3uy) dpIA0.d "uojeuliou] _S:oEo_&:m_ N tam_

L

!

aoueysisse ysed-uou 4o uonduosaq ()

(1ayj0 ‘jesieidde ‘AWL 0UR)SISSE YSed-uou juelb ysed Saidioal
4ooq) uoken|ea Jo PoeN (e) 30 Junowy (p) jo junowy (9) 10 JaquinN () aguesisse 10 jueid jo adhy (¥)

“papaau Si 90eds |euonjippe ji pajediidnp aq ued

1l Wed "z aull ‘Al Med ‘066 W04 0} SOA, paiemsue uoneziuebio ayy 4 9)9|dWwo?) *S|enpiAlpu] 2)sawoQ 0} dJuesiSsy JaYip pue syueis [ (i ved]

*g abed P6T1TI80E-V6

9303T3sul eWDUTAN  (¥102) (066 Wi04) | BINPAUDS




]
» 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
Form 930 or 990-EZ or to provide any additional information. 201 4
' »> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is ?Pe“ to Public
Internal Revenue Service at www.irs.gov/forr990. nspection
Name of the orgamzation ~ Employer identificati b
Nyingma Institute 94-3081194

Form 99- Part Xl Reconciliation of Net Assets Line 8

Upon review of the financial statements by an independent accountant, prior year
adjustment due to change from cash accounting to accural accounting.

Form 990, Part lll, Line 1 - Organization Mission

The Nyingma Institute was founded in 1972 by Tibetan teacher and author Tarthang
Tulku to present the teachings of the Tibetan tradition to the West. It strives to
promote, foster, encourage, teach and disseminate the Tibetan Nyingma traditions of
Buddhism and to make those teachings available to Western students in forms
appropriate to the contemporary world.

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

Peme Gellek and Lama Palzang are married. Barr Rosenberg and June Rosenberg are
married.

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

The trustees and co-deans of the Institute reviews the tax return prior to filing.
Any questions are resolved through discussion with the CFO and the tax preparer
prior to signing the return.

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

Governing documents and financial statements are available to the public upon

written or oral request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




