, . Page 3 of 11
294920270448 3

201y

=OMB No 1545 1150

Short Form

Form QQO-EZ Return of Organization Exempt From income Tax
Under section 581(c), 527, or 4042{a}{1) of the tntemal Revenue Code (except private tounaatons)
| Open to Public

Inspection

» Do not enter social secunty numbars on this form as it may bo made ic. \1/'
Deparsne cf the Treasury fo

trdamal Revenun $2ves » Intormation about Form 990-EZ and rts instructions (s at www frs.gov/
A For tho 2016 calendar year, or tax year beguninung , 2016, and ending .20
B Crock ot apaiicabee C {a+a o) arganzalion D Employer identification number
] saarnas crage lMangkamna Fuundation 93-0845103,
’:l e chage mbaot anc suee: {of P C bex f 8y o o' ddlivered Lo sirmel pdeess) Room/uuste E Telephnna number
e [POL80803 (107 632 5623
7] arenced romen Cary o town, state of province country ana ZIP or foraign posial coda .b F Gioup Exemption ‘
] Aoptcc.onpenary  |Caradero, CA _USA 95421 D Numper »
G Accountng Method 171 Cash L] Accrual  Other (specity) & H Cnock » [_1f the organization s not
1 Wecbsite »  www mahakaruna org raquired to attach Scredu'e B
J lax-exempt tatus check only 018) — [2) 501(c)3) [ 1507()L ) 4 (nsering) L] 4837y or (1527 {Form: 993, 990 EX or 330-PF)
K Form ot orga~ization Comaration O tast [J Associaton {1 otner
L Add '"mes Sh, fic, and Tb to line 9 to deteTnina gross receidis if gross receip s are $200,C00 or more, or if 10:al assets
(Part Il column (B bakow) are $560 000 or more, hle Form 95C instoad of Form 990-EZ > 56591
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check (f Ihe orgarzation used Schedule © to respond to any question m this Part | [
‘ 1 Contnputiors, gif‘s grants, ard similar amounts received | . . 1 56,981 &
{2 Program service revenue including govemment fees and contracts . 2 0
. 3 Membership dues and assessments 3 [}
i 4 Investment:ncomre . 4 10
1 5a Gross wnouy frem sale of assets other than invertcry 5a | 1]
b Less costor otker basis anc sales expenses 5b 0|z
¢ GRAGT (18as) from sale of assets otner than :nventory (Subtract line b fromne S — . _ | 6c_| . (1} :
6 Gaming and funcraising events s 4
a Gross 1cone from gaming (attacn Schedule G greater than i
"é $15,000 . | 6a | o
@ b Gross income from fuicraising events (not inciuding § of conlributions
é from furd-aising events reported on ‘ing 1} (attach Schedule G i the
sum of such gross income and contriautions exceeds $15,000) | 6b o
¢ Less direct expenses trom gamng and fundraising events [ 0 “foEﬁ/ ut
d Net ncome ar (loss) from gaming and funcraising events {add fines 6a ana 6b and subtract L____Q_G_.
{ine 6¢) 6d 0
7a  Gross sales of mventory, fess returrs and aliowances Ta) .0
b Less cost of gocds sold i) 0
¢ Gross profil or (joss) from sales ot mvenlory {Subtract kne 7o trom ine 7a) 7c [
B8  Other ravenus (descnbein Scnedule O) . . 8 0
9  Total revenue. Add lines 1, 2, 3,4 52,6d, 7¢,and 8 > i 8 56,991
10 Grants and stmular amounts paid {I'st «n Schedule 0) . 10 42,428
11 Benefils paic to or for members 11 []
@112 Salares, other compensaticn, ard emgloyee benefits . 12 0
2113  Prolessional fees and other payments to independant contraciors . 13 1,782
8114 Occupancy, rent, utihities, and maintenance . . 14 0
uf 15 Panting, publicat ons, postage, ang shipping . . 15 457
16  Other expenses {descnbe in Schedule O) . . . 16 108
17 Tota)expenses Add hres 10 through 16 . .. » 17 44,775
@ 18  Excess or {deticit} for the year (Subtract line 17 from line 9) 18 12,216
% 19 MNet assets or fund balances at begirmng of year (from line 27, column (A) (musl agree with @
& end af-ypar figure reported on pnor year's return) . . 19 42,161
'_:"» 20 Ciher cnanges in net assets or fund balances (explain in Schedule Q) . . | 20 0
21 _ Net assels or fund balances at end of year Combine hnes 18 through 20 . [l 54 377
For Paprrwork Reduction Act Notice, 500 the separate instructions. Cat No 106421 rerm 990-EZ coig

8 N
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N __(Grants §

Form 930-EZ (2016) Page 2
WZUA Balance Sheets (see the nstructions for Part 1)
Chech if the organization used Schedule O to respond to any question n this Part li . . g
| 14) Beginning of year (8) €nd of yeer
22 (Cash, savings and 1vestrients 4216122 54.377
23  Land and buldings . 0|3 1]
24 ther assets {descnbe in Schecule O) 024 1]
25 Total assets . . . . 42,161{25 54.377
26  Total liabilities {describe in Scnecule O} . 0{26 0
27 Netassets or tund balances (ine 27 ot colurin (B8) must agree vath iine 21} 42,161{27 54,371
Statement of Pragram Service Accomplishments {see (he instructions for Part Ill)
Check If the organization used Scnedule O to respond io any queshon in this Part il 7 Expenses
fRequ ¢ tor sechan

What s the urganzation's prunary excmpt purpose?

Uescribe the oroganizatnn's program service accomplishments for each of s three largest program senvices

Sce Schedufe O

SOH}{) and 501 n.(2}

organizat ons, aptionat tor

as measured by crpansas In a ciear anc concise manner, gescrbe the services provided, the number of atners)
pearsons benefited ana other relavant information for each program titie
28 support for the education, training, housing, medical and ghysical care, anu food for ibetan Buddhyst famas.
Grams " 13,380) I this amount mefudes jorcign grants, check here > [z i288 13,390
29 suppant for monastics nolding vows of poverty to conduct meditation pracuices lfor the benefit of ol beings
Grants 87 7 "y3'978) i this amount méludes foreign grants, check here » i/ |29a 11.926
30 Axshobhya mediauen pracuce and mantra recitation by manastics holding vows of poverly was done for 148
"""""""""""""""""" 11,184) If this amoun” includes foreign grants, checkhere [/ |30a 11,184
31 Other program services {describe in Sthedi'e 0) ; " — e
(Grants & 5,928) !f this amount includes foreign grants, check here » [£ [31a 5928
32 Total program service expenses {add lires 28a through 31a) .o > | 32 42.428

List of Officars, Directors, Trystees, and Key Employees (st each ane even ¢ nat compensated — see tha instructions for Part V)

Check if the organization used Schecule O to respond o any guestion i tus Part iV . .. 1
{b} Average gﬁgﬂﬁﬁ :m(d, Heﬂ;l::;e::‘lgé‘“ {e} Estmated amount of
{a} Hama an tie d;z‘::;‘;’pﬁ:q (Forms W-2/1099-MISC)|  benefil pans, amd ather culipEnsatdn
{1 not paid, emtar -0-) | deleTen corrpensat on

hgmeTramge .. .
President 1 0 0 Qo
Jene Yromge .
Vice President 1] [ 0 g
Andrew Johnsten . L
Durector )] )] [ 4]
Pameta Johnston [
secretary 0 0 0 o
Manilyn Cohen e - e e e
Director [} a 1] Q
MartynMomigomery . . o
Director [] o 1] o]
Pule Moutton . [
Director [1] 1] 0 Y]
Kathy MOIIISOn e e - -
Director 0 "] 0 o
David Piccrotto e et e e aaen
Ireasurer 3 0 0 o

fom 990-EZ 036}

S —————

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&locale=...
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i)
fForr 930-£2 (2016} G ,\O@ Page 3

IZXXT  Gther Information (Note the Schedule A and personal benelit contract statement requirements in the
instructions for Part V) Check if the orgamization used Schegule O to respond to any question in this Part V 0
Yes | No
33 Did the organcation engage 1t asiy sigruficant activity not previausly reported to the IRS? it “Yes,” provide a ¢
detalled desonption of eacn actwity in Schegule O .o . , 33 { v
34 Were any signuficant changes made to the orgarizing or governing documents? If “Yes,” attach a conformed
copy of the amendsd documents tf they reflect a change to the orgamzanon's name Otherwise, explan the
change on Scnedule O {see instruczions) . 34
35a Did the organization have vnrelated business gross income of $1,000 or mare dunng the year from business
activities (such as those reportad on tings 2, 6a, ard 7a, among others)? 35a
b 11 "Yes," to hine 35a, has the organzalion filed a Form $90-T for the year? 1 “No.” provide an explanation in Schecule O | 35b
¢ Was tne organization a section 501(¢){3), 501{c}{5), or S01(c)(6) orcamzalion subject Lo section 6033(e) notice,
reporting, and proxy 1ax requirements curing the year? if “Yes,” complete Schedule C, Part il . 35¢
36 Did the organization uadergo a liquidation, dissolution, termmation or s'gnificant dispositon of net assets
dunng :he year? If “Yes,” compieie applicable parts of Schedule N . 36
37a Enter amount ot po itical expendliures, direct or ndirec:, as described in the nstructicns » i37a] o
b Didthe ciganizanion {le Form 1120-POL for lhus year? 37b
38a (ud the organization borrow frem, or make any loans to, any officer, directer, trustee, or kay employcc or were
any such 1oans made in 3 pnor year and stll outstanding at the enc of tne tax year coverea by this retum? . 38a
b ¥ “Yes,” compiete Schedule L, fart i ang enter the total amount invalved 38b - 4=
39  Section 501(c)i7) orgamzations Ener ~
a3 Inhation fees ard capital contnibutions included on hine 9 . . 3%
b Gross receipts, nc'uded on ne 9, for public use of club fac.ites 39b
40a Section S0{CK3) orgarizations Emier amount of tax imposed 0n the azgamzation dunng the year under
section 4911 0 .section 4812w o . section 4955 0
b Section 501(c).3), 501{ck4). and 501(c}{29) orgamzatons Oid the organization engage in any section 4353
—— . _excess benel” transacticn duning the year or did it engage i an excess benefit transaction In a priof year

thal has not been reporiad oF any of its pnor Forms 390 or 990-E27 if-“Yes," complete Schedule_L, Parti [ 40b Y

¢ Sccuon 501(c)3). 501{c)4), and 501(c)(29) orga~zations Enter amount of ‘ax imposed
on organizat on managers or disquahiied persons dunny the year under sections 4912,

<«

\\_Jk\

4955, anc 4958 » 0
d Section S0HcK3), 501{chd), and 501(c,(29) organizazions enter amount of tax on hne
40c reimbursed by the organization » _o
e Al organizations At any tme dunng the tax year, was 1he orgamzahon apatyto a prohubltcd tax shelter
transacton? If ‘Yes," complee Form 8886-T 40e v
41 bList the states with which a copy cf trus return s tiled »
42a The organlmnon‘s DoOAs are in care of » Davd Piccioto telephoneno ®»  707-632.5628
Lacated at & 23125 Fant Cazadero, CA ZIP+ap 95421
b At any time during the ca , drs the orgameation have an interest in or a signature cr other authonty over " Tres| Mo
a financial account in  forengn country (such as a bank account, securt:es account, or cther firanca) account)? 42h 7

If“Yes, enter the name of the forergn country b
See tneinstructions for exceptions and fi'tng requirements for FinCEN Form 114, Repor: of Foreign Bank and

Financial Accounts (FBAR) s
¢ At any time dunng the calendar year, did the orgarszation maintain an otfice outside the United States? q2c v
I "Yes,” enter the name of the fereign country, b
43 Section 4947(a)(1) nonexempt chantable trusts finng Form 890-£Z i hau of Form 1041~ Check here . . »
and enter the amroumt cf tax-exempt interest raceived or accrued dunng the tax year » |43 ]
Yes | No
44a Dic the organization mamntain any donor advised funds during *he year? If “Yes,” Form 930 nust be _ ]
completed instead of Form 980-EZ2 44a v
b Dia the orgamizanon operate one or more hospital f"rﬂ ties dunng the year? if “Yes,” Form 390 must be ]
completed nsiead of Form 990-EZ . . - 44b v
¢ Did the organization receiva any payments lor indoor tanning services dunng the year? 44c v
d H "Y¢s® to dine 44c, has the organizaton filed a Form 720 to report these payments? i "No," provide an
explanation in Schedule O . . 44d
45a Did the organization have a contralled entity within the meaning of section 512(0)( 32 . . 45a v
b Did the organization receive any payment from or engage In any transaction with a controltea entity within the
meaning of section 512()13)7 If * Yes,” Form 920 and Schedule R may need to be completed Instead of ,
Form 920-E2Z (sce instruchions) . .o . 45b v

form 990-EZ 015

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=... 12/18/2017
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form 990-£2 12016) Fage 4
Yes| No

‘45 Did the organization engage, directly or indirecily, in pohtical camnpaign activities on behalf of or in opposition
to candigates for public office? if “Yes," complete Schedule C, Part| . L. . 48 v
[PY%1] Section 501(c)(3) organizations only
All section 501(c}3) orgzrizations must answer questions 47-48b and 52, and complete the tables for ines

50 and 51
Check if the orgamzation used Scnedule O to respand to any question in this PartVl . . 0
Yes| No
47  Did the orgamization engags in lobbyng activiies of have a section 501{n} elecuion :n effes: dunng the tax
year? If “Yes,” comrplete Schedule C, Pan fl . . 47 v
48  is the grganizaton a school as described i section 170DI(11{ANH? I "Yes,” complete ScheduleE . 48 v
4%a [Did the argamzation maka any transfers to an exemp: non-chantable rela'ed orgamzation”? . 49a | ¥
b It “Yes ” was the related orgamization a section 527 organization”? 49b |

50  Complete this 1able for the orgarization’s five highest compensated employees (other than officers, directors, trustees and key
empicyeces) who each receivea tmore than $100,000 of compensation from the argarnzation if there 15 none, enter “None
(d} Heatth berefis
cartritutong to emiployee | (e] Estimated ar-sud o!
benefi pns, and deferred|  other compensaton
COMmpansatsnT

(b} Average {c) Ranarakln
10) Nare anc trle of eash ematoyes hours per witek compansaion
cevoted {0 positcn {Forms W-2/1099-MISC}

—_—— .

t Tota' rumber of olher employees paid over $100 000 » .

51 Complete this table for the organizaton's five highest compernsated independent contractos who each recewved more than
$102 000 of sompersation from the organization If there 1s none, enter “None ™

1
{8} Name and business address of cach vwespendenl contractar 3 {b) Type ¢l servico (¢) Compensalon
i
NOTE e e e et e i
l
d Total number of other independent contractars eacn recewing over $100,000 | 2 ]
62 Did the orgamzation comolete Schedule A? Note: All secuton S0Hc)3) organuzahons must attach a
comaleted Schadule A o ., P7)Yes [ JNo
JIndar sonalias ot penun, | cAcian that | havg evamined his rotulg, including accompanmying schecules and staternants, ano 10 the bast ot my knowiodge and bele! 1t is.
mua comact asd compoie Declmw cn adinformatgn of which preparer has any snowkage
s -
) [ wfnaliz
Sign Segraturs o' Scoge” dna N
Here David Prcciotto, Treasurer
Type or print namg ard ttke
Paid PrnyType preparer s name Brapurer’s Sgnatuo Oate Chock 1] & FTIN
call ’
Preparer |- _ sell-empioyed
Use Only Fom's nama & s L'N »
Fim 3 address » Pheno no,
May the IS discuss this return with the preparer shown above? See instructions . . » [(JYes []No

C" IV'““?“ D» no+ c.r'¢_)f,nJ ‘f’T‘ S"s' rorm G90-EZ 2016}

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=... 12/18/2017
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| owBNo 1545008/

SCHEDULE A Public Charity Status and Public Support

{Form 950 or 990-EZ‘] Corrpleto ¢ the organzaton s a sechon S01{cK3) argamzation or a sechsn 4347(2)(1) nonexemg! chantalile trust.
et ¢t e T easury » Attach to Form 990 or Form 990-EZ.
Intemol Revenue Se~ace % Go to www.irs.gov/Form330 for instruchons and the latest information.

Name af tha arganization 1

ploy

Inspection

Mahakanins Foundation 93-0845103

201F6

Open to Public

Reason for Public Charity Status (All organizations must complete this part) See instructions
The orqganization 15 not a pnvate foundation because it 1s (For knes 1 through 12, check only one box )
1 A church, convention of churches, or associatian of churches descnbed in section 170(b}{1}{A)(). A
2 T} A schoct cescakbed in section 170{b){1}{A}(ii). {Attach Schedule E (Form 890 or 940-€2}) '@ I
3 1A hospital or a cooperative hospiial service organizatior: descnbed in section $70(b}{1){A)(n). -
4 A medienl research orgamization operated in corjunction with a hospital descnbeo in section 170(b}{1}{A)ui). Enter the
hospital's name, city and state

section 17¢{bj(1)}{A)(iv) (Complete Part it)
6 {]A tederal, state, or iocal government or governmiantal unit oescnbed in section 170(bY{1)(AHv).

7 {7} An orgamization that normialiy receives a subsianiial pan of its support trom a govemmental crut or from the genaral public

cescnbed in section 170{0)(1)(A}wv1). (Complete Part I1.)
[ A commuruty trust descnbed in section 170(b}{1}{A){vi). ({Comolets Part 1}

[« ]

9 Can agnicultural research organization described n section 170(b)(1}A}(x} operated in conjunction with a land-grant coliege

or university or a non-land-grant college ol agriculture {see nstructions) Enter the name, city, and state of the college or
university

10 {1 An organealior thai normally fecaves (1) more than 33739 of its SLpport ffom Contnouiens, membership fees, and gross

receipls from actvities related to its exernpt funciions —subrect *0 certain exceplions, and (2) no more than 33°4% of s
suppart rorn gross investment income and unrelated business taxable income (ass sechion 511 tax) from buginesses
Jccuired oy the orgarization after June 30, 1975 See section 509(a)(2). (Cumplete Part lll)

11 [ An arganizatior. organuzed and operatad exclusively to test far publc safety See section 509(a}(4).

12 3an orgamization orgarzed and operated exclusively tor the tenelit of. to perform the functions of, or to camry out the purncses

Check the hox in Ines 12a through 12d that desc.ibes the ‘ype of supporting crgamization and corplete hines 12e, 121, and 12g
a |J Type ). A supporting orgamzation operateg, supervised, or conwrolled dy its supported orgarizatior{s), typically by g'ving

the supported organization(s) the pawer to reqularly appoirt or elect 2 majonty o the directors or trustees of the
supporting organization, You must complete Part iV, Sections A and B.

b [ Typetl A suaporting organizatodn supervised cr controilac n connection with ts supported organizaton(s). by having

control or management of the supporting crganization vested in the same persans that contral or manage the supported

orgamzaton(s) You must complete Part iV, Sections A and C.

¢ [J Type lil tunctionaily integrated. A suoporting organizaten operated n cannection with, and functionally integrated with,

its supported organization(s) (see nstructions) You must complete Part iV, Sections A, D, and E.

d [] Type il non-funchonally integrated. A supporting organization operated in connection with its supported orgamzatcn(s)
that 15 not functionally integrated. 1ho orgarizazion generally must satisfy a distnbution requrement and an attentiveness

reyuirernent (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [ Cneck this box if the organizatior: receivec a watten determination from the (RS tnat it s a Type |, Type I, Type 11
funclionally integrated, or Type Hil non-funchionally integrated supportiag ¢rganization

f Enter tre number of suoported crgamzations [::]
g Prowide the following «nforrat on about the supponed organization(s)

{i) Namg u! supponted orgmusntion @ UN i) Typo et organzavon | {vi Is the organzation | (v} Amount of monctdry ivi) Arvount of
(doscribed on lings 1-10 | st in yout poveming supper” (see other SLERPG 1500
ahnve (saa nstructinasi) docur pnt? nstruchions) INSINCLe NS

Yeo3 No

(A}

&)

(9]

(0)

()

o A S A ——

For Paperwark Raduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 112855 Schodule A (Form 990 or 900-E2) 2017

S
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Schodule A Form 89G o 860-F7) 2017 Page 2
Support Schedule for Organizattons Described in Sections 170{b)(1){A)iv} and 1T70{bl({}{A){vi)
{Complete only f you checked the box an line 5, 7, or 8 of Part | or if the orgamzation failed 1o qualify under
Part Il _If the orgaruzaiion fails to qualify undcr the tests listed below, please complete Part lil.)
Section A. Public Support
‘ Calendar year (or fiscal year beginning in) | (a) 203441 () 2014 3] () 2018 4] (d) 201€ (82045 | (fhlotal
1 1 Gilts, grants, cantnbuticns,  and
membership fees received (Do not
include any “unusual grants ) 36383 94848 42399 57567 56981 288178
2 Tax revenues levied lor  the
orgauzation's  penehl and either paid
to or expended or ts benalf 0 0 0 0 0 0

3 The vaoive of services or faciites
furmished by a governmental untt to the
crganization wi*hout charge
Total. Add lines | through 3

The portion of total contnbutions by
each person \other than a
governmental unit or pubhcly
‘ supported organization) included on
: Lnc 1 that exceces 2% of the amount
‘ sbawn an ine 11, columa (f)

| 6  Pubhc support. Subtract t.ne 5 from line 4
Section B. Tolal Support

Calendar yoar (or fiscal year beginming m) » | (a) 201 ) 2034 2| (2208 4] (42018 5] (e) 201 &] (N Total
7 Amounts from hing 4 36383 94848 42399 57567 56981 288118
8  Gross income from interest, dwnderds
— - - —.__payments received on secunties loans,
rents, royaltes, and ncome from —
SHYlar s(u, ces . 295 154 21 12 10 493
| 9 Net income from vnreiated business |
acivities, whether or not the business
& regularly carried on Q o 0 0 o 0

10 Other income Do no~ nrlude gan ar
i0ss Irom 1the sa'c of captal assets |
WExplain In Part ) !

a 0 0 [¢] [+}
11 Total support. Ads res 7 trough ¢ NS L ] RN oo
12 Gross receipts from related activities, ete (see instructions} t12 [}

13 First five years If the Form 990 Is for the organization’'s first, second, th rd, fourth, or fifth lax year as 2 section 501(c)(3)

organizatian, check this box and stop here - . > O
Section C, Computation of Public Suppart Percentage
14 Puohic support percentage for 201@ (ine 6, satuma () div.ded by bne 11, columa (f)) . 14 931 %
15 Public support percentage from ZDLS/ScheduleA Part ll, ine 14 . 15 89 %
16a 33's% support test—2017. If the crganization did not check the box on Iine 13, and line 1418 33:1% or more, check this
box and stop here. The orgarzation qualifies as a publicly supported organization . » 7]
b 33'2% support test—2016. I the orgamization did not check 4 box on line 13 or 16a, ana hna 1515 33'/3% ar more check
this box and stop here The argamization cuahfies as a pubricly supported orgazation .. » 7

17e  10%-facts-and-circumstances tost—2017 {f the organizaton did not check a box on line 13, 163, or 16b, and line 1415
10% or mcre, and if the orqanization meets the “facts-and-circumstances” test, check this box and stop here. Explan in
Part Vi how the orgamization meets the "facts-and-circumstances” test The organization qualfies as a publicly supporteg
organization . . . . » O

b 10%-facts-and-circumstances test—2016. If the organizaton did not check a box cn fine 13, 16a, 16b, or 17a. and line
1515 10% or more, anc if the organization meels the "facts-and-circumstances” test, check this box and stop here
Expiain in Pant Vi how the organization meets the “facts-and-circumstances™ test The organization quatfies as a publicly

supported organization . .. A
18  Pnvate foundation. If the organlzatron dld not check aboxon Ilne 13 16a, 16:) 17a or 17b, check tms box and see
nswructions N .. . .. . 0

Schedule A {Formm 990 or 980 €2) 2017

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.htmI?logLevel=all&locale=... 12/18/2017
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SCHEDULE O Supptemental information to Form 980 or 990-EZ OMB Ko 1545-0047

Form 990 or 990-E2) Complate ta provide intormation for resp to spociic questiens on
Farm 990 or 990-EZ or to provide any addilional formation.

Cepaniment of the Troasury » Attach to Form 990 or 990-E2.
Interivd Revesue Serace » Go to www 75.gov/FormS30 for the latest informition

Open to Public
Ingpection
Name of the crganizatuon Empioysr tlantification number

Mazhakanuna Foundation 93-0845103

Pan ), Line 16" Annual repon filing fee S50, PO Box rental, $58

Part 1 Yhe orgonizaion’s primary ¢Xemp? purpose 15 ta assist the uld, sick, undernourished, and undeseducated peoples 1 Buddmst Asia,

Partt il 1 ine 31 Gther program serviges include_$3530 for generat suppart of manastics holding vows of poverty Ransomed the hives of 26

yaks_in Trbet so that these amimals can fivg out their lives in peace. while supporting Tibetan nomadic families with midk and hale_ They will

———

For Paperwork Reductian Act Notico, 500 the Instructions for Form 890 or 990-EZ Ca: No 51056K Schedute © (Form 990 or 990-€2) (2017)
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