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OMB No 1545-0047
Form 990 >
Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public. Open to Public
pepartment of the Treasury » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning y 2015, and ending ,
B Check f applicable c D Employer identification number
[ ] Address change PEMA CHODRON FOUNDATION 20-5958865
B Name change 620 Mathews Street #104 E Telephone number
Inibial return Fort Collins, CO 80524 970-484-0945
|| Final return/terminated
| |Amended return G Gross receipts S 1,337,852,
Application pending| F Name and address of principal officer: H(a) Is this a group return for SubOlena!eS"H Yes %‘No
— H
Same As C Above O R S e onsy L Y2
| Tax-exempt status  [X[501(c)3) | ] 501(c) ( )< (nsertno) | [4947(a)(1yor | |527
J  Website: » pemachodronfoundation.org H(c) Group exemption number »
K Form of organization I&Corporahon LI Trust LI Association L] Other ™ | L Yearof formaton 2006 l M state of legal domicile  CQ

(Part] [Summary

25 2018

1 Briefly describe the organization's mission or most significant activities: Support and encouragement world-wide _
@ of Buddhist monasticism and the Buddhist tradition. _ ______________________
(%)
B —cm A
el _____________
3 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) e e 3 5
‘:: 4 Number of independent voting members of the governing body (Part VI, I|ne lb) .................... 4 3
2| 5 Total number of individuals employed in calendar year 2015 (Part V,line 2a) . . .................... 5 5
S| 6 Total number of volunteers (estmate if necessary)... ........ ... ....oiiiinin... . . 6 g
E 7a Total unrelated business revenue from Part VIII, column (C), ine 12 .. . ... ......... .... . 7a 0.
b Net unrelated business taxable income from Form 990-T, fne 34 . ... ............. . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h). . . 120, 306. 262,919.
2| 9 Program service revenue (Part VI, ine 2g)... ... ... ...... ... el 533,887. 896, 560.
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d) . . . . . ..... ... 117,167. 107, 564.
@ | 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e). 18,043. 6,836.
12 Total revenue — add lines 8 through 11 (must equalPart-Vill,-column (A), line 12) 789,403. 1,273,879.
13 Grants and similar amounts paid (Part IX, column/ (ALIIL@]@)Q '\k/ AT 209,137. 529,366.
14 Benefits paid to or for members (Part 1X, column ( )J line 4)\ ’ e
° 15 Salaries, other compensation, employee benefits (f’art ISC(:?Iumn (Q)U%ws ;3(—; ). ... 59,854. 59,837.
3 | 16a Professional fundraising fees (Part IX, column (A), ||ne 1e). 1 o
g — ol :
S. b Total fundraising expenses (Part |1X, column (D), line %)mmg, 796 . . !
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f- 2455 %”.\.J...U. ) 23,358, 43,245,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25). Co. 292,349. 632,448,
| 19 Revenue less expenses. Subtract line 18 from e 12............. .... . e 497,054. 641,431.
2 § " Beginning of Current Year End of Year
35 20 Total assets (Part X, ine 16) . . .. ....... . .... .. . S 4,902,987, 5. 206, 642.
53 21 Total labihties (Part X, ine 26) . .. ..... ... .. . . . e 136,169. 84,549.
#&| 22 Net assets or fund balances. Subtract line 21 fomline 20 . . ........... ... . 4,766,818. 5,122,093.

[Part Il |Signature Block

Under penaities of perjury, | de t | have examined this ry, includi ompanqu schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of prepgfer (otheM™han ome on a mforr?ﬁg\ f which preparer has any knowledge.

I v 242 [ 7572776

Si gn Slgnafh(n of g Date

Here ) ARy o D. Ia P'/ lop TREASURE *

Type or pnnt name and ta

Print/Type preparer's name Prepartr s sugnalure 9 % Date Check |X|# |PTIN

Paid Lynele Jones Lynele?Jones /O =2 /6 |setrempioyes  |P01349182
Preparer |Fmsname ™ Lynele Jones, CPA
Use Only |rum's agdress 891 12th Street Firm's EIN ™

Boulder, CO 80302-7520 Phoneno  303-579-1147
May the IRS discuss this return with the preparer shown above? (see instructions). ......... e e e e IZ(J Yes I_[ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 10M12/15 Form 990 (2015)

AU




‘Form 990 (2015) PEMA CHODRON FOUNDATION 20-5958865 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ne inthusPart it . . . . . . . ... Ce e e e
1 Briefly describe the organization's mission:

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

Form990 or 990-EZ2. . . . .eee. o e e e [ ves No
If 'Yes,' descrnibe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . ... I:] Yes No

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

4 Descnbe the organlzatlon's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (cs)(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 $ 228,127. including grants of $ 204,800. ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.) See Schedule 0O
(Expenses § 55,211. including grants of $ 49,566. ) (Revenue $ )
4 e Total program service expenses » 589, 661.

BAA TEEA0102L 10/12/15 Form 990 (2015)
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‘Form 990 (2&)15) PEMA CHODRON FOUNDATION 20-5958865 Page 3
[Part IV#[Checklist of Required Schedules

Yes| No

1 Isthe organlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f 'Yes,' complete

Schedule A............ . oo i e e e 1 X
2 s the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)?.......... 2 X

Did the organization engage in direct or indirect political campargn activities on behalf of or in opposttlon to candidates

for public office? If 'Yes,' complete Schedule C, Part ] . . . ........ . .. i i iiiie v it . N 3 X
4 Section 501(cX3) organizations. Did the organization engacqe n Iobbylng activities, or have a section 501¢h) eIectton

in effect duning the tax year? I/f 'Yes,' complete Schedule C, Partll. ......... ..... . ... ... .ccicei.s .| 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 50133)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part ill. . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

tg provrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X

art | e e .. e e e e e e

7 Dud the organization recerve or hold a conservation easement, lncludlng easements to preserve open space the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil . . . ..... ............ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part Il e e e .| 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a custodian

for amounts not Irsted in Part X; or provide credit counselrng, debt management credit reparr, or debt negotiation

services? If 'Yes,' complete Schedule D, PartIV .. .. i L .o 19 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V(. ........... ... ... ......

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX, eé
or X as applicable. L
a Dld the ol \?amzatlon report an amount for land, butldmgs and equipment in Part X, line 10? /f 'Yes,' complete Schedule X
......................................................................... Ma
b Did the organization report an amount for |nvestments — other secunties in Part X, line 12 that 1s 5% or more of its total
assels reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl... . ... ........... . .. ... ... 11b X
¢ Did the organization report an amount for mvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16?7 /f 'Yes,' complete Schedule D, Part VIIL......... . ... ... ......... .. ... Mc X
d Did the organization report an amount for other assets in Part X, ine 15 that 15 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX. ... .. e e e . . . |1nd X
e Did the organmization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . . [11e X
f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate rndependent audited f|nanC|aI statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and Xi e e ....|12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,’ and
If the organization answered ‘No' to line 72a then completing Schedule D, Parts Xl and Xl is optional ... ....... .. |12b X
13 Is the organization a school descnbed in section 170(b)(1)(AY()? If ‘Yes,' complete Schedule E . .. . T I k| X
14a Did the organization maintain an office, employees, or agents outside of the Urited States? ... ...  .......... ... |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? If Yes,' complete Schedule F, Parts land IV ............ . .. . .. . . i i . 114b| X
15 Dud the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Partslland IV ... .. .. . . 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and V... . e .. .|16 X
17 Didtheo Xamzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions).......... ........coiiiin. . 117 X
18 Did the organization report more than $15,000 total of fundrarsnng event gross income and contributions on Part VIlI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... ....... .  eorrer e e 18 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIlI, line 9a7 If 'Yes,'
complete Schedule G, Partill..... .... . .. .. C e 19 X

BAA TEEAO103L 10/12/15 Form 990 (2015)
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'Form 990 (2015) PEMA CHODRON FOUNDATION 20-5958865 Page 4

[Pa

rt IV Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facities? /f 'Yes', complete Schedule H .

21

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

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

Did the organization re ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A % line 2? If’ es ' complete Schedule [, Parts land Il ... .... .. .. e

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and’ fczjm;erJoffncers directors, trustees, key employees and hnghest compensated employees7 If 'Yes, complete
Schedule e e e e e e e e e e,

a Did the organization have a tax-exempt bond issue with an outstandlng princi al amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to lIne 25a. . . ... i i i e e e .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?.............. . .
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease

any tax-exempt DONAS 2. .. .. ... . L e e e e
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear? .. ..............

a Section 501(c)X3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? /f 'Yes,' complete Schedule L, Part! ............. ... .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga’t7 tt:je Itrazsa;)ctlonl has not been reported on any of the organization's prlor Forms 990 or 990-EZ? If 'Yes,' complete
chedule Art L .. e e e e e e e .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an{y current or
former officers, directors, trustees, key employees hlghest compensated employees, or dlsquall ed persons?
If 'Yes', complete Schedule L, Part I~ .. ... ... ... T T

Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or o a 35% controlled entity or family member
of any of these persons? /f 'Yes complete Schedule L, Partill................ e . e e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV. .. ..........

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV . e e e e

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ’Yes, complete Schedule L, Part IV ......... e
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . e
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed conservation
contributions? If 'Yes,' complete Schedule M ...... e e e e e
Did the organization liquidate, terminate, or dissolve and cease operatnons" If 'Yes,' complete Schedule N, Part|.....

Did the organlzatlon sell, exchange dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part i1 e e e e e e e e e e e

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

Was the organlzatlon related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
andPart V, Ine 1 ... . ... . . e e e e

b If ‘Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, ine2 .........

Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2... . e e e e e i .

Did the organization conduct more than 5% of its activities throu?h an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part V... ... . ......

Did the orgamization 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.... ...... ... .. ... .. ....... ... .

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
7.} X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ104L 10/12115

Form 990 (2015)
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'Form 990 (2015) PEMA CHODRON FOUNDATION 20-5958865

Page 5
Iggﬂ_y_l Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hne inthisPartV.... .. .......... . E]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ......... la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applcable........... 1b 0
¢ Did the orgamization comply with backup w1thholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnungs to prize winners? . ... . L. L. Ll e e e 1c
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 5
b If at least one 1s reported on line 2a, did the orgamization file all required federal employment tax returns?.......... ... 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule Q.. .. ...... e 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)” 4a X
b If 'Yes,’ enter the name of the foreign country: » 7]
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) < b
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?............... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . ... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? ............... ..... T 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ............. . . . ... 6a X
b If ‘Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible?. . ... coeoii e T . 6b
7 Organizations that may receive deductible contnbutlons under section 170(c)
a Did the organization receive a fayment in excess of $75 made partly as a contnbuhon and partly for goods and - N
services provided to the payor?.. . ... ... 0L L L0 .. 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provuded? ...... e 7b] X
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was required to file
FOrm 82827 .. i o e e e e e . 7¢ X
d If 'Yes,' indicate the number of Forms 8282 flled during theyear............ e e L7 d| ) |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g if the organization recelved a contribution of qualified lntellectual proper‘(y, did the orgamzatlon file Form 8899
asrequired? .... . . .. L L Lo oo s e e 79
h If the organlzatnon received a contnbutlon of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? .. . . . L e e e 7h
8 Sponsoring orgamzatlons mamtammg donor advused funds D|d a donor adwsed fund malntalned by the sponsoring ]
organization have excess business holdings at any time durning the year? ......... .. e e 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the sponsoring organization make any taxable distributions under section 49667?. . . e e i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. 9b
10 Section 501(cX7) organizations. Enter: -
a Initiation fees and capital contributions included on Part VIli, line 12 . ......... 10a R
b Gross recepts, included on Form 990, Part Viil, ne 12, for public use of club facilities. 10b ‘
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders e e e .. |1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
agaminst amounts due or received from them.)..... . . ... ... 0. Lo, 1b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzahon flllng Form 990 in Iteu of Form 10412... .. .... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. .. | 12b| .
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state?........ ....... ........ .... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to issue qualified health plans. . e .... | 13b
c Enter the amount of reservesonhand ... . ......... . .. .......... 13¢ i
14a Did the organization receive any payments for indoor tannmg services during the tax year” ......... . . | 14a X
b If 'Yes,' has it fited a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule © .. .... 14b
BAA TEEAO105L 10/12/15 Form 990 (2015)
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Form 990 (2015) PEMA CHODRON FOUNDATION 20-5958865 Page 6

|Part.VI? lGovernance, 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 hine inthis Part VI. .. ...................... ...... e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year..... 1a
If there are matenial differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in Iine 1a, above, who are independent . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee?. S€€.Schedule O .. ... ... ... .. ... ......... ...
3 Did the organization delegate control over management duties customarily performed by or under the direct supervusnon
of officers, directors, or trustees, or key employees to a management company or other person?......... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . e .. .| 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamization's assets ............ . 5 X
6 Did the organization have members or stockholders? e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ... ... ... . . . .o . e i 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? .......... . ..  ..... P et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by f?"” ” .
the following: gl
aThe goverming body?... .. . .. . . .. .. L e e e 8a| X
b Each committee with authonty to act on behalf of the governing body7 e e e e e e .. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q............. 9 X
Section B. Policies (This Section B requests information about policies not required by the /nterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates?... ............... ... . . ... ... ... . 10a X
b if 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? ............ ... ien.... e . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg the form? ........... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O | .|* % J
12a Did the organization have a wnitten conflict of interest policy? If ‘No,' go to Iine 13. e 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. . . . LT e 12b| X
¢ Did the organization regularly and consustently monitor and enforce comphiance with the policy? If 'Yes describe in
Schedule O how thiswas done ... .. .............. . .... . e e e e e X
13 Did the organization have a written whistleblower policy? ................ e e e X
14 Did the organization have a wntten document retention and destruction pohcy? e e e X
15 Did the process for determining compensation of the following persons include a review and approval by independent ot I
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ] s
a The organization's CEO, Executive Director, or top management official ......... .. . ........... ... X
b Other officers or key employees of the organization . e e e . X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see mstructlons) :,' a.ﬂ
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a el b
taxable entity dunng the year?. . . . e e e e e e 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its ;f;; -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the TET
organization's exempt status with respect to such arrangements? e i e e i ..| 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None
18 Section 6104 requires an or?I anization to make its Forms 1023 (or 1024 f applxcable) 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website . Another s website . Upon request D Other (explain in Schedule O)
19  Descnibe in Schedule O whether (and if so, how) the orgamization made 1ts 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: >

Arvo Fallon, Treasurer 620 Mathews Street #104 Fort Collins CO 80524 970-484-0945
BAA TEEAO106L 10/12/15 Form 990 (2015)




Y

Form 990 (2015) PEMA CHODRON FOUNDATION 20-5958865 Page 7
[REEVII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any ime nthisPart VIL.. ... . . ... . . ... ..., .. D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgamizations.

® 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.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (B) | n2n one bow, aniess paroon (D) E) )
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) cc:’r:lepg?saarﬂggtm?‘m fg&r{le%eg?a:g;a f{%r::s am?#nt r?f ?ther
(Iié:lr(‘ i g g g 5 2 é S (W-2/1093-MISC) (W-ZIIOSQ-MISC) om su?telon
S BRI Pt
orlated % 5] § -g_ g 3 organizations
10nS Sl = S
below g 8 g
i | BE :
g
_(M_Pema Chodron ____ _________ _20_
Chairman 0 X X 0 0 0
_@ Timothy Olmstead __________ _10
President 0 X X 15, 000. 0. 0.
_® Marjorie Rodgers _ _________ _30_
Vice President 0 X X 0. 0 0
_@®_Martha Kirkman ____________ _15_
Secretary 0 X X 0. 0. 0.
_®_Arvo Fallon __ ____________ _20_
Treasurer 0 X X 6,600. 0. 0.
_®_Glenna Olmstead _ _________ | _36_
Contracting Officer 0 X 34,000. 0. 0.
. ____ ———
e _____ ——
e e
ay o ____ I
oY ____ e
0 e ] ——
03 o _____ _
(14)
_________________________ - ———-
BAA TEEAOI07L 10/12/15 Form 990 (2015)




Form 990-(2615) PEMA CHODRON FOUNDATION 20-5958865 Page 8
[Part:Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©)
(A) A'\:erage égo notld'n;:?(smg?e mgg \0ne () E) ®
" on Is an
Name and title 82: ° 0",'(‘3;“3?‘?3" Z?edor/truslee) comggregantlatmeﬁom comggr?ganli)br:efrom am%ﬁtr:{n:ft%?her
Gy R EIQ]Z Bag| waasd | Gy |
hours” |a %’1 < % 2 g% 3 organization
for = g 213 2|3 and related
related g g‘ § 38 % ol organizations
organiza |8 = S o
- tions g — =~
below al g 8 g
dotted g 2
line) 8 &
(=¥
qas o ____ ___
ae o _4e___
S ___] ——_
ay L ___] ———_
a9 ———
@ ——_
ey e ____] ——
@ _________ ——
e o ______ ——_
ey o _____ ——
@ ______ ———_
T
1bSub-total. ... . .. . . ..., .. e e > 55, 600. 0. 0.
¢ Total from contmuatnon sheets to Part VII Sectlon A R L. 0. 0. 0.
d Total (add lines 1b and 1c). .. S > 55, 600. 0. 0.
2 Total number of individuals (mcludmg but not I|m|ted to those listed above) who recelved more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Dd the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee |
on line 1a? If 'Yes,' complete Schedule J for such individual . ...~ ..+ rr e T 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from ‘
the organization and related organlzatlons greater than $150 0007? If 'Yes' complete Schedule J for
suchindividual..... .. . . . .. ... e e s s ..1 4 X
5 Did any person lhisted 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. e e e i . 5 X

Section B. Independent Contractors
T Complete this table for your five hlghest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©)
Name and business address Description of services Compensation

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

BAA TEEAO108L 10/12/15 Form 990 (2015)




Form 92_0 (2015) PEMA CHODRON FOUNDATION
|Part VIll] Statement of Revenue
Check if Schedule O contains a response or note to any ineinthisPart VIIL.. . ... ... ... ... .

20-5958865 Page 9

l

A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrefated
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

Contributions; Gifts, Grants
and Other Similar Amounts

1a Federated campaigns . . .| 1la

b Membership dues . ... . 1b

¢ Fundraising events .. .... . 1c

d Related organizations. . ........ 1d

e Government grants (contributions) 1e

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

262,919.

g Noncash contributions nctuded 1n lines 1a-1f:  §

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

262,919,

Program Service Revenue

Business Cod

631,131,

631,131.

265,429.

265,429.

t All other program service revenue

g Total. Add lines 2a-2f. .............. ....c.cvh >

896, 560.

S A o |

Other Revenue

3 Investment income (including dividends, interest and
other ssmilar amounts).....................

4 Income from investment of tax-exempt bond proceeds. >
5 Royalties >

107,564.

107,564.

6a Gross rents. ..

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss) e e >

(1) Secunties (n) Other

7 a Gross amount from sales of

assets other than inventory

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

¢ Gain or (loss) ..

d Netgamnor (loss) .... ........ . L. >

8 a Gross income from fundraising events
(not including . §
of contributions reported on line 1¢).

See Part IV, ine 18 . ... a

b Less: direct expenses . ... b

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

9a Gross income from gaming activities.
SeePartIV,linet19.......... .. a

b Less: direct expenses . ........ ... b

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

[10a Gross sales of inventory, less returns
and allowances 70, 809.

b Less: cost of goods sold. .. .. . b 63,973.

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

6,836.

6,836.

Miscellaneous Revenue Business Code

d All other revenue

e Total. Add lines 11a-11d...... . .o S
12 Total revenue. See instructions  ........ ...... ... >

i

1,273,879.

896,560,

114,400.

BAA

TEEAO109L 10/12115

Form 990 (2015)




Form 990 (2015)

v

PEMA CHODRON FOUNDATION

20-5958865

Page 10

[PartilX;{ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do

6b,

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

(A)
Total expenses

Program service
expenses

®

general expenses

©)
Management and

©)

Fundraising

expenses

1

9
10
n

12
13
14
15
16
17
18

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,lne21...........

Grants and other assistance to domestic
individuals. See Part IV, 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 8persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)

Other salaries and wages

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

Other employee benefits ........ ....
Payroll taxes. ...
Fees for services (non- employees)
a Management
bLegal. ..
¢ Accounting .
dLlobbying........ ..
e Professional fundraising services. See Part lV line 17
f Investment management fees..........

g Other. (If line H? amount exceeds 10% of line 25, column
(A) amount, hst 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 .........

19 Conferences, conventions, and meetlngs

20
21

23
24

25

Interest
Payments to afflllates e
Depreciation, depletion, and amortlzatron

Insurance. .

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

a Bank, PayPal,

363,7189.

363,719.

5, 647.

5, 647.

160,000.

160,000.

55, 600.

39, 240.

0.

4,237.

2,960.

834.

443.

96.

2,150.

5,696.

2,583.

3,113.

8,658.

2,164.

4,329.

2,165.

9,071.

2,792,

1,231.

5,048.

11,801.

9,024.

2,777,

1,532.

1,532.

1,553.

”z\,ég

4
g

1 553

2,688.

345.

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

632, 448.

589, 661.

23,991.

18,796.

26

Joint costs. Complete this line only If
the organization reported in column (8)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720)

BAA

TEEAONIOL 11/19/15

Form 990 (2015)




Form 990 (2015)

.

PEMA CHODRON FOUNDATION

20-5958865

Page 11

[RartX&ll Balance Sheet

Check if Schedule O contains a response or note to any linesnthisPart X ........ ... ... oo o ol .

[]

(A)
Beginning of year

B
End (02 year

O b WwN =

7
8
9

10

Assets

n
12
13
14
15
16

Cash — non-interest-bearing. .
Savings and temporary cash investments.
Pledges and grants receivable, net..
Accounts receivable, net... .

Loans and other recelvables from current and former officers, dlrectors
trustees, key emplo
Part | of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958§c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntarg employees’

c

beneficiary organizations (see instructions). Complete Part Il of Schedule L. .....
Notes and loans receivable, net. e e
Inventories for sale or use .

Prepaid expenses and deferred charges .. .. .

a Land, buildings, and equipment; cost or other basis.
Complete Part VI of Schedule D.. . .

280,148,

105,639.

142,041.

100,382.

178,244

HlW|(N| =

227,508

12,197.

23,297.

b Less: accumulated depreciation

1,532.

10c

198,257.

Investments — publicly traded securities
Investments — other secunities. See Part IV, line 11
Investments — program-related. See Part IV, line 11.
Intangible assets ....
Other assets. See Part 1V, line 11,
Total assets. Add lines 1 through 15 (must equal line 34).

4,280,357.

11

4,501,559.

12

13

14

10,000.

15

50,000.

4,902,987.

16

5,206,642.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses .
Grants payable..... .................... ... .,
Deferred revenue . .

Tax-exempt bond Ilabllltles

Escrow or custodial account liability. Complete Part IV of Schedule D.....

Loans and other payables to current and former officers, directors, trustees,
key emplog es, highest compensated employees and dlsqualmed persons.
Complete Part It of Schedule L. ...

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

Other ltabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25

7,145.

17

4,931.

18

129,024.

19

79,618.

27
28
29

30
31

Net Assets or Fund Balances

Y

Organizations that follow SFAS 117 (ASC 958), check here > and complete

lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust principal, or current funds ..... .o .
Paid-in or capuital surplus, or land, building, or equipment fund.......
Retained earnings, endowment, accumulated income, or other funds . .... .
Total net assets or fund balances e
Total liabilities and net assets/fund balances

4,683,270.

5,016,734,

83,548.

105, 359.

4,766,818.

5,122,0893.

4,902,987.

5,206,642,

2

TEEAQINIL 10/12115

Form 990 (2015)
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Form.990 (2015) PEMA CHODRON FOUNDATION

20-5958865 Page 12
[PartiXIf] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lneinthisPart XI. .................... ....... .. - |:]
1 Total revenue (must equal Part VIII, column (A), ine 12). ... ... . ... oo o . Ll . 1,273,878.
2 Total expenses (must equal Part IX, column (A), line 25) cee e e 2 632,448.
3 Revenue less expenses. Subtract hne 2 fromline 1............ ... o oo i .13 641,431,
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33, column (A))..... ........... 4 4,766,818,
5 Net unrealized gains (losses) on investments . . e e e e e e 5 -286,156.
6 Donated services and use of facilittes ... .... ... e e e e e 6
7 Investment expenses.. . .. .. ........ e e e e e e e e 7
8 Prior penod adjustments. .... .. e e e e e e e .. Ceve e e 8
9 Other changes in net assets or fund balances (explam n Schedule O)........ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) ...t v o e e e e e e e e e e 10 5,122,093.

[ r;t%XII§| Financial Statements and Reportmg

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

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 organtzation's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

eparate basis, consolidated basis, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both:
D Separate basis DConsohdated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibibity for overS|ght of the audit,

review, or compllatlon of its financial statements and selection of an independent accountant? ...

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle

Audit Act and OMB Circular A-133? ...... ... .......  .... ..

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
.................... 3b

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... .....

BAA

TEEAQUI12L 10/20M15

Form 990 (2015)



o Public Charity Status and Public Support OMB No. 15450047
SCHEDULE A . . . - .

Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) P %947(a)(1) nonexempt charitable trust. 201 5

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. o S
Name of the organization Employer identification number
PEMA CHODRON FOUNDATION 20-5958865

[Part1i7] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it i1s: (For lines 1 through 11, check only one box.)

1

L wiN

0w o« N »

10
1R

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

| A schoo! described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

B hospital or a cooperative hospital service organization described in section 170(b)X1)XAXGjii).

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

" name, oy, andstate:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
LI 170(bX1XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
- In section 170(b)(1XAXvi). (Complete Part 11.)

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

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Il1.)

H An organization organized and operated exclusively to test for public safety. See section 509(aX4).

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

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

b D Type H. 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 IV, Sections A and C.

c D Type lll functionally integrated. A supporting ort{;amzatlon 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 is 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 D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type |l, Type il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ........ ...ttt . . e |:'

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

i) Name of supported (i) EIN - Is thi (v) Amount of monetary (vi) Amount of other
® orgamzatﬁ)n Ggllgﬁge‘g g;gﬁ:é?}'_"g" orgag‘llz)at?on ?lsted support (see instructions) support (see nstructions)
above (see instructions)) n yé’;‘c'u%’;g{?'"g
Yes No
(A)
(B)
©)
©)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEAO401L 101215



Schedule A (‘Form 990 or 990-E7) 2015 PEMA CHODRON FOUNDATION 20-5958865 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgarzation failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
begmnlngyln) A (a) 2011 (b) 2012 (c)2013 (d)2014 (e) 2015 (f) 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
onitsbehalf..................

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

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person ;
(other than a governmental , i s
unit or publicly supported .
organization) included on line 1 - < ~ I R )
that exceeds 2% of the amount |- : o . s g oo, £
shown on line 11, column (f)... |’ )

6 Public support. Subtract Ilne 5 . ., ; ;
from line 2" ... ) 4 %2’ %

Section B. Total Support

2k 5

Calendar year (or fiscal year
beginning in) * (@20m (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total

7 Amounts fromlined...........

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

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on . .

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

: I R .
11 Total su ort. Add lines 7 f & &
through 10...... . ..... .

12 Gross recelpts from related activities, etc. (see instructions) e e . e | 12

13 Firstfive {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 thisbox and stop here . ............. L L e Ce > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column ().................... . .| 14 %

15 Public support percentage from 2014 Schedule A, Part Il, ine 14 . e e e 15 %

16 a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 33- 1/3% or more, check thlS box
and stop here. The organization gualifies as a publicly supported organization..... . . ........ ... . .. ... > |:|

b 33-1/3% support test — 2014. If the organization did not check a box on hine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgaruization . ........... .... ..... .... e D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how
the organlzallon meets the ‘facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the orgaruzation meets the ‘'facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization quahfnes 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  * H

BAA Schedule A (Form 990 or 990-E2Z) 2015

TEEA0402L. 101215




Schedule A (Form 990 or 990-E2) 2015 PEMA CHODRON FOUNDATION 20-5958865 Page 3

#|Support Schedule for Organizations Described in Section 509(aX2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part !l. If the organization fails

to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnibutions
and membership fees

recejved. (Do not include
any ‘unusual grants.’)...... .. 374,362, 588,098. 373,725, 120,306. 262,919.] 1,719,410.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose. . .. 389,693.| 312,344.| 783,309.| 557,937.| 903,396.| 2,946,679.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf..... ............... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . 0.

6 Total. Add lines 1 through 5... .. 764, 055. 900,442.11,157,034. 678,243.[1,166,315.| 4,666,089.

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

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 . . 250,639, 406,539. 205, 939. 0. 868,691,
| cAddlines7aand7b.......... 406,539 205 939 0. 868,691.
i 8 Public support. (Subtract line CIIA TR N :
‘ 7c¢ from line 6.) 3,797,398.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 201 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
9 Amounts fromline 6........... 764, 055. 900,442.|1,157,034. 678,243.11,166,315.| 4,666,089.

10 a Gross income from interest, dividends,
payments received on securities Ioans
rents, royalties and income from
similar sources. . .. . ...... 62,949. 91,888. 98,211. 143,077. 139,122, 535, 247.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . 0

3 c Add hines 10a and 10b......... 62,949. 91,888. 98,211. 143,077. 139,122. 535, 247.
| 11  Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carnedon . . . 0.
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part VI)......oooviiinnn . 0.
13 Total support. (Add lines 9,
10¢, 11, and 12.). .......... . 827,004. 992,330.11,255,245. 821,320./1,305,437.] 5,201,336.

14 First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . S . > [_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))... T I |1 73.01 %
16 Public support percentage from 2014 Schedule A, Part lll, ine 15 e e e e 16 70.22 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2015 (line 10c, cotumn (f) divided by line 13, column (f)). .... e e 17 10.29 %
18 Investment income percentage from 2014 Schedule A, Part llf, ine 17... . e e e 18 10.00 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organizaton. . . . »
b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
| hine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........ > H

BAA TEEA0403L 1012115 Schedule A (Form 990 or 990-E7) 2015




Schegule A (F‘orm 990 or 990-E7) 2015 PEMA CHODRON FOUNDATION 20-5958865 Page 4
|Part IV :[ Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A andp 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? . Bl
If 'No," describe in Part VI how the supported organizations are designated. If deSIgnated by class or purpose, describe
the designation. If historic and continuing relationship, explain. e e e 1

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

3 a Did the organization have a supported organization described 1n section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (€) BelOW. . ... ... .. e e e e e e . 3a

b Did the organization confirm that each supported organization quallfled under section 501(c)(@), (5), or (6) and M : |
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the orgamzat/on
made the determinalion . . . e e e e e e e e 3b

¢ Did the organlzatlon 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 suchuse . ... .. ....... 3c

4 a Was any supported organization not organized in the United States (forelgn supported organization’)? If '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 i :
or supervised by or in connection with its supported organizations. .. .. ... e e e e e . .| 4b

= Pore

¢ Did the organtzation support any foreign supported organization that does not have an IRS determination under X %l g
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 e 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) "
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
orgamzatlons added, substituted, or removed; (i1) the reasons for each such action; (i) the authonity under the
organization's organizing document authonzing such action; and 0v) how the action was accomplished (such as by :
amendment to the organizing document) ......... ..... ... e e e e e e e e ..| 5a

w oy e

B I

b Typelor Type It only. Was any added or substltuted supported organization part of a class already desngnated in the 2
organization's organizing document? . .. . L L i s e e e .| 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?. . e e 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to wow
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (111) other supporting organizations that also support or benefit one or more of o -
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI .. e e e, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35% controlled entlty with B
regard to a substantial contrnibutor? If 'Yes,' complete Part | of Schedule L (Form 9900r990-E2) . . ........ .. ...... 7

8 Dud the organization make a loan to a disquahfied person (as defined in section 4958) not described in line 7? If 'Yes,' l
complete Part | of Schedule L (Form 990 or 990-EZ) . ... .o i . 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 detail in PartvVI ... ...... .. e s e e e e .| 9a

b Did one or more disqualified persons (as defmed in ine 9a) hold a controliing interest in any entity in which the |
supporting organization had an interest? If 'Yes,’ provide detail in PartVI. .. . . .. .. ......... ...... . . 9

¢ Did a disqualified person (as defined in line 9a) have an ownership mterest in, or derive any personal benefit from, -
assets in which the supporting orgamization also had an interest? If 'Yes,' prowde detalinPartVi.. ....... ..... . 9

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding - i
certain Type Il supporting organizations, and all Type 11 non-functionally integrated supporting orgamzatlons)" If 'Yes,'
answer 10D below. . . ............ . . L e e e . . | 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determlne j
whether the organization had excess business holdings )  ......... . ... . . i i i e e e . .1 10b

BAA TEEAD404L 10112115 Schedule A (Form 990 or 990-E2Z) 2015
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[Part IV .| Supporting Organizations (continued)

Yes

No

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 descrnibed in (b) and (c) below, the :
governing body of a supported orgamzatlon ... e e e .... {1Ma

b A family member of a person described in (a) above?... ..... e e e e e e e e e . {11b

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

Section B. Type | Supporting Organizations

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint 45
or elect at least a majority of the organization's directors or trustees at all imes during the tax year? /f ‘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

Yes

directors or trustees were allocated among the supported orgamzatlons and what conditions or restrictions, if any,
applied to such powers during the tax year......... ........ . e e e e e e e 1

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s) o
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organzation(s) that operated, supervised, or controlled the

SUPPOTEING OFGAMIZAHION . .. o\ttt it e i 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majorty of the organization's directors or trustees during the tax year also a majonity of the directors or trustees L .
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the i

supporting organization was vested in the same persons that controlled or managed the supported organization(s) ...| 1

Section D. All Type lll Supporting Organizations

No

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (n) copies of the

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? If ‘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 organlzatlons 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 organ/zat/ons supported organizations played
inthisregard.. . ... . ..... e .

Section E. Type lll Functlonally-lntegrated Supportmg Organlzatlons

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.

c 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.

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was

Yes

responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. . . ... L. e

b Did the activities described in (a) constitute activities that, but for the orgamzahon'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 orgamzat/on 's position that its supported organlzatlon(s) would have engaged in these activities but for the

organization's involvement. .. .. .. o e e e i e 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Dud the organization have the power to regularly ap})omt or elect a majonty of the officers, dlrectors or trustees of
each of the supported organizations? Provide details in Part VI.. ... .. ... ... ..... .« ciii it i 3a
b Did the organization exercise a substant|a| 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 orgamization in this regard ... ...... . 3b

BAA TEEAO405L 10/12/15 Schedute A (Form 990 or 990-E2) 2015
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IPﬁf{ti}lE Type Il Non-Functionally Integrated 509(aX3) 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

(A) Prior Year

(B) Current Year

(optional)

1 Netshort-termcapitalgain ........ . ........ L oio0 0 i 1
2 Recoveries of prior-year distrnibutions ... . . .00 2
3 Other gross iIncome (see instructions) . .. ...... ... Lo 3
4 Addlines 1through3.... . ....... . . o0 e s e 4
5 Depreciation and depletion . e ey e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross

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

production of income (see instructions). . .......... ..o o0 el 6
7 Other expenses (see Instructions) . ........ ... L Lo L il 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 fromline4).... . . . ......... 8

Section B — Minimum Asset Amount

(A) Prior Year

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 secunities. ... ................

(B) Current Year
(optional)

b Average monthly cash balances. . ................ ..

¢ Farr market value of other non-exempt-use assets .

d Total (add lines 1a, 1b, and 1¢). ..

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

T

2 Acquisition indebtedness applicable to non-exempt-use assets ...... 2
3 Subtractine 2 fromline 1d... ..... ... NP 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions) e e e e e e e 4
5 Net value of non-exempt-use assets (subtract ine 4 fromhne 3).. ............... 5
6 Multiply ineS5by .035. . oo 6
7 Recovenes of prior-year distnbutions . .......... . .. .. . . .o 7
8 Minimum Asset Amount (add line7tohne 6) . ... ..o 8

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A).......... ... 1

2 Enter8%oflinet ... .......... e P 2

3 Mimimum asset amount for prior year (from Section B, line 8, Column A)........... 3

4 Entergreaterofne2orhne3 . .. . ........ ... o L 4

5 Income tax imposedinprioryear.................. . e e 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions). . e e 6 ¢
7 D Check here if the current year 1s the organization's first as a non-functionally-integrated Type ill supporting organization
(see Instructions).
BAA
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Schedule A (Form 990 or 990-EZ) 2015 PEMA CHODRON FOUNDATION 20-5958865 Page 7
[PartV_ |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes .. .. e e

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organlzatlons
in excess of income fromactivity . .. . ... ... L e e e e

Administrative expenses paid to accomplish exempt purposes of supported organlzatlons e e i
Amounts paid to acquire exempt-use assets . .. .............. . e e e e .

Qualified set-aside amounts (prior IRS approval required)......  ....... e e
Other distributions (describe in Part VI). See instructions .. .. .. ... .. e e
Total annual distributions. Add lines 1 through&. ................. e e e .

Distnibutions to attentive supported organizations to which the organization 1s responsive (provnde details
in Part Vl). See instructions. ............. .. . ... . e e e

9 Distributable amount for 2015 from Section C, llne 6 .. e
10 Line 8 amount divided by Line 9 amount....... . ............ cee e e e e e e e e

W IN[O|| bW

. - . . . a0 i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) . ..

3 Excess distributions carryover, if any, to 2015:

a
bl -~ o E B k R O T e

i

clw ~ & - v ow § 5 3 & B ¥ s & & . T
d From 2013 .. ... .o .. N s
e From 2014 . .

f Total of lines 3a throughe . .......... ............. ) )
g Applied to underdistributions of prioryears . .. . .. .. ..... - s
h Applied to 2015 distributable amount. . .... e F e N
i Carryover from 2010 not applied (see mstructlons) T L T, . o
j Remainder. Subtract lines 3g, 3h, and 3 from 3f

4 Distributions for 2015 from Section D,
line 7: s A O Y B

a Applied to underdistributions of prioryears ................... .. X . .
b Applied to 2015 distributable amount . ................. .... ..
¢ Remainder. Subtract lines 4a and 4b from4 .. . . .. .....

5 Remaining underdistributions for years prior to 2015, if any.
Subtract hnes 3g and 4a from line 2 (if amount greater than
zero, see instructions) e

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) .

7 Excess distributions carryover to 2016. Add lines 3jand 4c......

8 Breakdown of ne 7:
a
b
Cc Excess from2013..... .............
d Excess from2014.......... .....
e Excess from 2015. e o N

BAA Schedule A (Form 990 or 990 EZ) 2015
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_ﬁﬁi‘llﬁ Supplemental Information. Provide the explanations required by Part Ii, line 10; Part |1, line 17a or 17b;Part Il line 12; Part IV,
Sec ig:l A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, gnd Hc;yPart IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Ssection D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements |

(Form 990) > Complete if the organization answered 'Yes' on Form 990
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer ldentr ication number

PEMA CHODRON FOUNDATION 20-5958865

Bariilll] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 6.

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

Total number at end of year........ ..
Aggregate value of contnibutions to (duning year)
Aggregate value of grants from {during year). . .
Aggregate value at end of year .

N b w N =

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefrt of the donor or donor adwvisor, or for any other purpose conferrrng
|mperm155|ble private benefit?..... e e e e D es D No

{illl Conservation Easements.
Complete If the organization answered 'Yes' on 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) HPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

B He!d at the End of the Tax Year

a Total number of conservation easements. . .. e . 2a
b Total acreage restricted by conservation easements - 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) ........... 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register. .. .. 2d
3 Number of conservation easements modified, transferred released extlngurshed or termrnated by the organization dunng the
tax year »

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?.. C DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatrons and enforcmg conservatron easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(@)®)(1)
and section 170(RY@B))? . . . []ves []No

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

[Paraililll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other 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 on Form 990, Part VlIl, ime 1.. ... ...... .... e e . .>$
@ii) Assets included in Form 990, Part X . .. C e e e >3

2 |f the orgamization 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) relatlng to these items:

a Revenue included on Form 990, Part VI, line 1 . . e e e e e . "8
b Assets included In Form 990, Part X. . ...ttt e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 PEMA CHODRON FOUNDATION 20-5958865 Page 2

{Part lli' | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 grovugj(e a description of the organization's collections and explain how they further the organization’s exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold fo raise funds rather than to be maintained as part of the organization's collection? ... ... D Yes D No

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

1alIs the organization an agent, trustee, custodian or other mtermedtary for contnibutions or other assets not included
on Form 990, Part X2 ... o e e e e e D es D No

b If 'Yes,' explain the arrangement in Part XIlI and complete the foIIowung table:

Amount
c Beginning balance...... ... e e e e e e e e 1c
d Additions duning the year... .. e - .o v e e e | 1d
e Distributions during theyear. . . ... ................ .. e e e e
f Ending balance e e e e e 1f
2 a Did the organization mclude an amount on Form 990, Part X, line 21 for escrow or custodlal account hability?. ... D Yes H No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll .............
[Part V.- {Endowment Funds. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance . 4,280, 357. 4,053,581. 3,044,013. 2,344,749. 1,913,131.
b Contributions .......... . .. . 400, 000. 200,000. 700,000. 400,000. 490, 000.
¢ Net investment earnlngs galns
and losses . -147, 240. 52,686. 330, 237. 315,211. -44,807.
d Grants or scholarshlps
e Other expenditures for facilities
and programs .. 0.
f Administrative expenses . . 31,558. 25,910. 20,669. 15, 947. 13,575.
¢ End of year balance........... 4,501,559, 4,280,357. 4,053,581. 3,044,013. 2,344,749.
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 > %
¢ Temporarnily restricted endowment » %

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

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

organization by. Yes No

(i) unrelated organizations. ... ... L e e e e . .. | 3a() X

@i) related orgamizations .. ...... ... .. L. LLil L L e cee 3a(ii) X
b If 'Yes' on line 3a(), are the related organizations Ilsted as requ1red on Schedule R? . .. . | 3b

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

{Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bZ}Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) deprec1atlon
laland ......... ........ .o . 15,983. . 15,983.

bBuldings......... ....... cee . . 183,806. 1 532 182,274.

c Leasehold improvements . ............. .

dEqupment .. .. .... ... ..o ..

eOther. .. ... ... i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B), ne 10c.)... . ............ > 198, 257.
BAA Schedule D (Form 990) 2015

TEEA3302L 101215




SChedU‘e D (Form 990) 2015 PEMA CHODRON FOUNDATION 20-5958865 Page 3

'RArVIIll Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of security or category (including name of security) (b) Book value (<) Method of valuation: Cost or end-of-year market value
(1) Financial dervatives . ....... s e e
(2) Closely-held equity interests....... . .
(3) Other

Total. Golor (b mustsqual For 990, Part X, colar (B} e 127, = L]
[BaraVvilll Investments — Program Related. N/A
mComplete if the orggnlzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a
@
©)]
@
®
®
@
®
&)}
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13.) ™
— vartllX@ll Other Assets. N/A
= Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

m
@
3)
(G
)
®)
@
)]
)
(10)
Total. (Column (b) must equal Form 990, Part X, column B) ne 15.) . .. . . ... ... . i iiiii.n. R

RarteX@ll Other Liabilities. .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value

(1) Federa!l income taxes

@

3)
)
®
®
@
®)
9
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) hne 25.) . . . . . >
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the orgamization's financial statements that reports the organization's hability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provded m Part Xall ... . .. . . . ............

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015

D



Schedule D (Form 990) 2015 PEMA CHODRON FOUNDATION 20-5958865 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .................. ..o ool 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: —Ef
a Net unrealized gains (losses) on investments ...... ...... .... el ..| 2a e
b Donated services and use of faciittes  ................... e .. 2b o
¢ Recoveries of prior year grants. . ....... ... ol e . 2¢
d Other (Describe nPart XIIL). .. .. .. o i e e 2d
eAdd lines 2athrough 2d.... . . . . .. i e o e 2e
3 Subtractline 2e from N 1. ... ... .. o i i i i e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: -~
a Investment expenses not included on Form 990, Part Vi, imne 7b. . . .. . ..| 4da
b Other (Describe nPart XIIL)...... ..... .... . .. BN . 4b )
c Add lines4a and 4b. .. ... .. e e e e e e e .. . .. ..| 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ............ccocivivn oot 5

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
71 Total expenses and losses per audited financtal statements. ................ . i
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

aDonated servicesand use of facilities. . ................ i e 2a

bPrior year adjustments . ... L 2b

CONEr 0SS . ittt it e e e e 2c .

dOther (Descrbe N Part XIIL)... .. .....oooi vt i e e e 2d

e Add lines 2a through 2d .. .. ... . i e e 2e
3 Subtractline2e from line T... .. .. o i i e e e e e e 3
4 Amounts included on Form 990, Part tX, line 25, but not on line 1: %;%2

a Investment expenses not included on Form 990, Part VIII, line 7b .o 4a #

b Other (Describe 1n Part XIIi.) . .. A 4b %S‘

¢ Add lines 4a and 4b . . .. e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18.).................... 5

[Part Xl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, ines 2d and 4b; and Part Xll, hines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2015

TEEA3304L 06/03/15
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SCHEDULE F

Statement of Activities Outside the United States OMB No 15450047
(Form 990) » Complete if the organization answered "Yes' on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
Department of the Treasury > Information about Schedule F (Form 990) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

PEMA CHODRON FOUNDATION 20-5958865

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part |V, line 14b.

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 critena used to award the grants or assistance? .. Yes []No

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 |, ine 3 table can be duplicated if additional space 1s needed.)

(a) Region (bszumber of | (c) Numberof | (d) Activities conducted tn | (e) If activity isted in f) 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) Pt V
Grants to reciplents Support monks &

(1) Nova Scotia, Canada in region nuns, teaching 160, 000.
3]
3
4
(5)
(6)
@
)
9
(10)
an
(12)
(a3
(14)
(15)
(16)
an

3 a Sub-total 160, 000.

b Total from continuation
sheets to Part 1. .. .. . i
C Totals (add hines 3a and 3b). . 0 0 160,000.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015

TEEA3501L  05/27115
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Schedule F (Form 990) 2015 PEMA CHODRON FOUNDATION 20-5958865 Page 4
[Rart. IVl Foreign Forms

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 file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) e e e e I:] Yes No

2 Dud the organization have an interest in a foreign trust duning the tax year? If 'Yes,’ the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Fore/gn Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.
Owner (see Instructions for Forms 3520 and 3520- A; do not file with Form 990) . ...... . . DYes No

3 D 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 Certan
Foreign Corporations (see Instructions for Form 5471) ...... .. ... ... ccviive v cinen oin e e DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund durning the tax year? /f 'Yes,' the orgamization 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 Form8621).. .............. et e e e D Yes No

- 5 Did the organmization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865) . .  .... .. ... ... .. ..., e e DYes No

6 Did the organlzatlon have any operattons in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, international Boycott Report (see
Instructions for Form 57 13; do not file with Form 990) .... ....... ... @ e DYes No

BAA TEEA3505L 05/27/15 Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 PEMA CHODRON FOUNDATION 20-5958865 Page 5

IRartiVAll Supplemental Information

Provide 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 II, ine 1 (accounting
method); Part Il (accounting method); and Part Ill, 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
Pema Chodron Foundation representatives regularly visit the Buddhist monastery that

it supports, and it monitors the use of funds while there.

Pema Chodron Foundation representatives talk regularly with the archivists and
translators whose work it supports, and monitor the recipients organizations'

websites regarding new projects commenced and completed.

All 3 foreign recipient organizations have been operating succesfully for several
decades.

Part |, Line 3f - Method of Accounting

Grant monies are accounted for using Canadian GAAP, very similar to US GAAP.

Part lI, Line 1 - Method of Accounting

Same as US GAAP

BAA TEEA3504L 10/12/15 Schedule F (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 890 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ,

TR T
-Opén-to Public

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is s
P eovemun Sorcs at www.irs.gov/form990. Inspection, " ..
Name of the orgamization Employer identification number
PEMA CHODRON FOUNDATION 20-5958865

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

The Foundation's "Book Initiative"” program purchases and gives books, CDs and DVDs
of Buddhist teachings and meditation instruction by its founder, Pema Chodron, to
underserved populations. During 2014 it gave about 1,100 books, CDs and DVDs to a
variety of groups and individuals around the world. About 750 to 1,000 individuals
have benefitted. Some of the agencies that have benefitted are cancer recovery
groups, prison support groups, addiction recovery groups, AIDS clinics, and homeless
shelters. It has been found that the Buddhist teachings can be especially helpful to

people experiencing intense suffering.

Total Expenses $20,294 including grants of $18,219

Other program service activities include contracts for publishing of books, CDs, and
DVDs on meditation; live seminars on Buddhist meditation; support for Karma Drubdey
Nunnery in Bhutan, for an American nun, for translation and dissemination of

Buddhist teachings, and for a digital monastery project.

Total Expenses $34,917 including grants of $31, 347

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

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

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

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

finalized and filed.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



. Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organzation Employer identificati b
PEMA CHODRON FOUNDATION 20-5958865

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

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

anyone upon request to the Treasurer.

BAA . Schedule O (Form 990 or 930-EZ) (2015)
TEEA4902. 10/12/15




