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

SCANNED AUG 07 2018

2949317404506 8
Form 990 OMB No 1545-0047

Return of Organization Exempt From Income Tax 2017

IRy

* Do not enter social security numbers on this form as it may be made public. :#%.Open to Public . -

T

Eﬁgrérrgln ﬁ.“;ié’ﬁfé%l‘ﬁ??é“’ > Go to www.irs.gov/Form990 for instructions and the latest information. e glngp%:gqp
A For the 2017 calendar year, or tax year beginning , 2017, and ending ,
B Check it applicable: [ D Employer identification number
Address change  _|PEMA CHODRON FOURDATION 20-5958865
Name change 620 Mathews Street #104 E Telephone numoer
Inttial return Fort Collins, CO 80524 970-484-0945
Final retwn/termimnated
Amended return G Gross receipts $ 746, 441.
Application pending| F Name and address of prcipal officer Timothy Olmsted H(a) Is this a group return for subordinales?| |yeq \%No
Same As C Above ool e s ez [ves ([
I Tax exempt status  [X[501cx3) [ [501e) ( )+ (nsetno) [ [4947a)0yor [ [627 S
J Website: = pemachodronfoundation.org H(c) Group exemption number b
K Form of grganizalion ]leorporauon ]_J Trust 1_] Association l_! Other ™ ] L vear of formawon 2006 TM State of legal aomicie  CQ

[Part| ] Summary

1 Briefly describe the organization's mission or most significant activities' Support and encouragement of Buddhist
@ monasticism and the Buddhist tradition world-wide, and to manifest the Buddhist __ _
e vision by providing support and assistance to community-based organizations that __
£ serve marginalized populations. _ _______ _____________ __________________
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 ( &
°5, 4 Number of independent voting members of the governing body (Part VI, hne 1b) . . . 4 i
.2} 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . 5 7
:g 6 Total number of volunteers (estimate if necessary) . [ 5
<& | 7a Total unrelated business revenue from Part Vi, column (C), ine 12__, 7a 0.
b Net unrelated business taxable income from Forn 990-REGEIVED : 7b 0.
& Prior Year Current Year
8 Contributions and grants (Part Vill, ine 1h) e} ) . . P75 168,218. 136,153.
S| 9 Program service revenue (Part Vill. ine 20 |S| MAY 17 2018 |Q 564,029. 428, 007.
% 10 Investment income (Part VIII, column (A), lines B, 4| and 7d} . gi 118,562. 147, 986.
= | 11 Other revenue (Part VI, column (A), lines 5, 6d} 8c, 9@%@% €) = -3,464, 2,012.
12 Total revenue — add hnes 8 through 11 (must equal Pa I A Ane 12 847, 345. 714,158.
13 Grants and sirmilar amounts paid (Part X, column (A), ines 1-3) . . 300,565. 688, 886.
14 Benefits paid to or for members (Part X, column (A), line 4) . .
- 15 Salaries, other compensation, employee benefits (Part tX, column (A), hnes 5-10). . 77,714. 106,098.
g 16 a Professional fundraising fees (Part tX, column (A), hine 11e) . .
&| b Total fundraising expenses (Part I1X, column (D), line 25) 13,219, TR -
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24¢e). .. 37,245. 41,587.
18 Total expenses. Add hines 13-17 (must equal Part IX, column (A), kine 25) 415,524, 836,571.
19 Revenue less expenses Subtract line 18 from hne 12 . . . .o . . 431,821. ~122,413.
] Beginning of Current Year End of Year
ig 20 Total assets (Part X, line 16) . . 5,778,923, 6,234,982,
5‘" 21 Total liabhities (Part X, hne 26) . . . 86,229. 148,195,
53 22 Net assets or fund balances Subtract hne 21 fromlne20. . . . .. .. 5,692,694. 6,086,787.

[Part I~ [Signature Block

Under penalties of perjury, | dec}; that | have examined this returp, Jnclucing a anying schedutes and statements, and to the best of my knowledge and behiet, it 1s true, correct, and
complete Declaration of pre, ¥ ‘er than omcer)ﬂs‘uasegow’aﬂ'ﬁ?rmahoﬁv/ch preparer has any knowledge

ey sy [ L
4 < T T{ 12/ /%
Slgn SigRatueeOT officer / Date 7 '
Here p Arvo Fallon Treasurer
Type or print name and uile . ’
Prin/Type preparer's name W’s Pandture_ _)Q\, | Date Check Igr,, PTIN
—_ O <
Paid Lynele Jones Lynele Jones 3 - e settemployes P01349182
Preparer |[Frmsname * Lynele Jones, CPA
Use Only Fim's address = 891 12th Street Fums EIN »
Boulder, CO 80302-7520 Phoneno  303-579-1147
May the IRS discuss this return with the preparer shown above? (see instructions). ... . . (X[ Yes [ [No
BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEACH13L 08/08/17 Form 990 (2017)
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Form 990 (2017) PEMA _CHODRON FOUNDATION 20-5958865 Page 2
|Part i |~Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l . e e .
1 Bnefly describe the organization’s mission-

See Schedule 0O

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

Form 990 or 990-E2? R . . See Schedule O . C . Yes D No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services?. .. D Yes No

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

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
I Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 333, 818. including grants of $ 300, 000. ) (Revenue $ )

4d Other program services (Describe in Schedule O.) See Schedule O
(Expenses  $ 55,636. mncluding grants of  $ 50,000.) (Revenue $ )
4e Total program service expenses ™ 766,543.

BAA TEEA0102L 12/05/17 Form 990 (2017)
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Form 990 (2017) PEMA CHODRON FOUNDATION 20-5958865 Page 3
[PartIV_]Checkiist of Required Schedules

Yes| No
1 lIsthe organlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)" If 'Yes,’ complete
Schedule A 1 X
2 Is the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)? . . A .| 2 X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or In opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | e F P . | X
4 Section 501(c)(31|orgamzat|ons Did the organization engacqe n Iobbylng activities, or have a sectlon 501 ) electron
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il . . 4 X
5 s the organization a section 501(c)(4), 501 éc)(S) or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Partitl. ..| 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
t}g e;olvrde advice on the distribution or investment of amounts 1n such funds or accounts? /f Yes, complete Schedule D, 6 X
] - ee . . L. . .
7 Did the organization receive or hold a conservation easement, rncludrng easements to preserve open space the
environment, tistoric land areas, or historic structures? If 'Yes, ' complete Schedule D, Part It .. R Y 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part il . Lo . . . e . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabifity, serve as a custodian
for amounts not hsted in Part X, or provide credit counsehng debt management credit repau or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 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 . .. . 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, ViI, VIII, IX,
or X as applicable.
a Did the o\r/qanlzahon report an amount for Jand, bulldings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, PartVl.. . . . .. . . . . . . . . 1Ma} X
b Did the organization report an amount for investments — other securittes in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . .. |11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIlII . AN Mc X
d Did the organization report an amount for other assets in Part X, ine 15 that I1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,’' complete Schedule D, Part IX .. . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. 1le X
f Did the organization's separate or consolidated financiai statements for the tax vear include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12a Did the organization obtain separate mdependent audited financial statements for the tax year’ If 'Yes,' complete
Schedule D, Parts Xi and XiI. . . . 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 12a, then completing Schedule D, Parts XI and Xli is optional. . . 12b X
13 Is the organization a school described 1n section 170(b)(1)(A)(11)? If 'Yes,' complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and Jprogram service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts | and IV . . .. .. |1} X
15 Dud the orgamization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F Parts Il and IV . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assustance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts Ill and IV .. . .16 X
17 Did the orgamzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? /f 'Yes,' complete Schedule G, Part I (see instructions) . . L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il . . . 118 X
19 Did the organization report more than $15 000 of gross iIncome from gammg actrvrtles on Part VIII, line %a? If 'Yes,’
complete Schedule G, Part il ... |19 X

BAA TEEAO103L 08/08/17 Form 990 (2017)




Form 990 (2017) PEMA CHODRON FOUNDATION 20-5958865

|Part IV [Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H ...

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . .

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic orgamzatron or
domestic government on Part IX, column (A), ine 1?7 If 'Yes,' complete Schedule |, Parts | and Il

22 Did the organization rep,ort more than $5,000 of grants or other assistance to or for domestic individuals on Part iX,
column (A), line 2? If ‘Yes,' complete Schedule I, Parts | and I Lo .

23 Did the organization answer 'Yes' to Part Vii, Section A, line 3, 4, or 5 about compensation of the orgamzahon s current
esnd’ fc()jmlwer officers, directors, trustees. key employees ‘and hrghest compensated employees" If Yes, complele
chedule J .

24a Did the organization have a tax-exempt bond issue with an outstanding princ Ypal amount of more than $100 000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to ine 25a .

b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon"

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behah‘ of' issuer for bonds outstandlng at any trme durlng the year7

25a Section 501(cX3), 501(c)}4), and 501(cX29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgna't’ tt:je }raEsa;:ctlonl has not been reported on any of the organlzatlon s pnor Forms 990 or 990-EZ7 If 'Yes,’ complete
chedule art | . .

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees hlghest compensated employees or drsquall ed persons7
If 'Yes,' complete Schedule L, Part Il

27 Dd 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 10 a 35% controlled entlty or tamlly member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. .o

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

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

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

¢ 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
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.

30 ODid the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,' complete Schedule M

31 Dud the orgamization hiquidate, terminate, or dlssolve and cease operations? lf 'Yes,' complele Schedule N, Part /

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

33 Did the orgamzation own 100% of an entity disregarded as separate from the organrzatron under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax- exempt or taxable entrty’ If 'Yes,' comp/ete Schedule R, Part i, Ill, or 1V,
and Part V, line 1 . . .

35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)7

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlied
entty within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 .

36 Section 501(c)(3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .

37 0Oud the organization conduct more than 5% of its activities throu ’gh an entity that is not a refated orgarzation and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .

38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. . . . ..

BAA

TEEAQ104L 08/08/17

Page 4
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
28¢c X
29 X
30 X
3 X
X
X
34 X
35a X
35b
36 X
37 X
38 X
Form 990 (2017)




Form 990 (2017) PEMA CHODRON FOUNDATION 20-5958865 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. D
' Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . ] ta 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. . 1b 0
¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners?. . 1c|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-L
ments, filed for the calendar year ending with or within the year covered by this return 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No’ to fine 3b, provide an explanation in Schedule O . e e 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a srgnature or other authonity 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: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a 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 1s a party to a prohibited tax shelter transaction? . 5b X
¢ If 'Yes,' to line 5a or Bb, did the orgamzation file Form 8886-T? 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzatlon
solicit any contributions that were not tax deductible as charnitable contributions?. 6a X
b If 'Yes,' did the organlzatron include with every solrcrtatlon an express statement that such contributions or grﬂs were
not tax deductibie? . 6b
7 Organizations that may receive deductlble contrrbutlons under section 170(c)
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a] X
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provrded" . 7b; X
¢ Did the organrzahon sell, exchange or otherwise drspose of tangrble personal property for which it was required to file
Form 82827 7c X
dIf ‘Yes,’ indicate the number of Forms 8282 frled durmg the year . . L 7i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
glfthe organrzatlon received a contribution of quallfred mtellectual property. did the organrzatron file Form 8899
as required? . . . . 7g
h if the organlzatlon received a contribution of cars, boats airplanes, or other vehrcles dld the organrzatron frle a
Form 1098-C? 7h
8 Sponsoring organizations marntalmng donor adwsed funds. Did a donor advrsed fund malntalned by the sponsonng
orgamzation have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. 9b
10 Section 501(c)7) organizations. Enter.
a Imtiation fees and capital contributions included on Part VIII, Iine 12 . . . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facrlltles . | 10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders. . .. C . . 1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). .| 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllrng Form 990 in heu of Form 10412, 12a
b If ‘'Yes," enter the amount of tax-exempt interest received or accrued during the year .. . l 12J
13  Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the orgamzation I1s licensed to i1ssue qualified health plans. . . . |13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanmng services dunng the tax year? . . 14a X
__bif 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedu/e O 14b
BAA TEEAO105L 08/08/17 Form 990 (2017)




Form 990 (2017) PEMA CHODRON FOUNDATION 20-5958865 Page 6

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

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. 1 1a { 1 .
If there are matenal differences in voting nights among members ‘
of the governing body, or if the % verning body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 1
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other .
officer, director, trustee, or key employee?. S€€ Schedule O e 2| X
3 Dud the organization delegate control over manaFement duties customarily performed by or under the direct superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? . . .. 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a srgnmcant dwersnon of the orgamzatron S assets" .. 5 X
6 Did the organization have members or stockholders? . e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . - . . R . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year by i
the following* N __J
a The governing body? . . . . . g8a| X
b Each commuttee with authonty to act on behalf of the governing body7 . 8bj X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organrzatron s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . 9 X
Section B. Policies (1his Section B requests information about policies not required by the /nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters affrhates and branches to ensure their
operations are consistent with the organizatron's exempt purposes? . . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of |ts governing body before flllng the form7 . Mal X
b Describe i Schedule O the process, if any, used by the organization to review this Form 990. Gee Schedule o _ o -j
12a Did the orgamization have a written conflict of interest policy? /f ‘No,' go to line 13 . 12a
b Were officers, directors, or trustees, and key employees requnred to disclose annually interests that could gwe rise
to conflicts? . . e 12b
¢ Did the organization regularly and consrstent|y monltor and enforce compliance with the policy? If Yes descnbe n
Schedule O how this was done . . .. . .. ... . 12¢f X
13 Dud the organization have a written whlst|eblower policy? . . . . .. 13 X
14 Did the organization have a written document retention and destruction policy? . . . . 14 X
15 Duid the process for determining compensation of the following persons include a review and approval by mdependent !
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - i
a The organization's CEQ, Executive Director, or top management official. . . .. .. . 15a X
b Other officers or key employees of the organization .. . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a _ |
taxable entity during the year? . . .o . . .. . e . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its t
partictpation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the I I
organization's exempt status with respect to such arrangements? .. . .116b
Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed » l‘]9_n_e ______________
18 Section 6104 requires an orc};] anization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check ail that apply.
D Own website . Another s website . Upon request l:] Other (explamn in Schedule O)
19 Describe in Schedufe O whether (and if so, how) the organization made its governing documents, confhict 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 08/08/17 Form 990 (2017)




Form 990 (2017) PEMA CHODRON FOUNDATION 20-5958865 Page 7
|Part Vil |Compensat|on of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
* Check If Schedule O contains a response or note to any line in this Part Vil . .. ... D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

® [ st all of the organization's current key employees, if any. See instructions for defimtion of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

¢ List all of the organization's former directors or trustees that received, in the 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) | fron one box unisss parson (D) ©) (
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hours drrector/trustee) compensatton from compensation from amount of other
per — the organization related organizations compensation
week Q@ J Q[ F|§HI (w-zn%99 -MISC) (W-2/1099-MISC) trom the
(stany la. S & | F |2 B 5 3 organzation
hours forlg o g @ CEID 2 2|3 and related
related gL g S S (g S1= organizations
organiza-|S =1 g 53 =1
tions sl = S| 28
below &
dotted % g %
line) b4 F
_M Pema Chodron ____________ | _ 20 _
Chairman 0 X 0 0 0
_@ Timothy Olmsted _____ _____ | _10_
President 0 X X 15,000. 0. 0.
_@® Marjorie Rodgers__________ 4-20_
Vice President 0 X X 10, 200. 0. 0.
_@®_Martha Kirkman __ _________ | -20_
Secretary 0 X X 24,000. 0. 0.
_©_Arvo Fallon _____________| _20_
Treasurer 0 X X 10, 200. 0. 0.
_®_ Glenna Olmsted __ __ __ ______ _30_
Secretary 0 X X 34,000. 0. 0.
- ______ e
e o ____ ——_
e o ___] ——
a0 L \
oy __] ————
0 e ____ .
0 _
as

BAA TEEAOIO7L 08/08/17 Form 990 (2017)
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Page 8

ﬁart VI |S~ect|on A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©
t P
(A) A'\:erage lgdo notlchec?(smgrr‘e thg:;  one ) ® F
ours 0X, UNIess person Is an
Name and title vy;k officer and a director/trustee) C??';g,‘{‘s’a”(,’o",!f,mm cf,,{lf,;gﬁ;’;ﬁ?;’,ief{om am%.‘,',',f"}",’f‘ftﬂhe,
(l { Q == 5 o= o ; -7 ?OT am_za 101 TEB(.E Ofi a?za nons compensatton
hours” o ‘31 |32 3 =) § (W-2/1099-MISC) (W-2/1099-MISC) orgnglzfahl?on
i 3 o =4 2|3 REa and related
related g 5 |g8al organzations
organza |8 9| 3 o3
- tions g - b1 §
below g 8
wes | § g
g
a o __ ———
ee_ o ____] ———
a o __ ——_
e _ _—
@ ____ ——_——
@ ________ ——_—
@ o ____ ——_——
e _______ ———
@) o ___ o
ey o ____ ——_
»> e
1b Sub-total > 93,400. 0. 0.
¢ Total from continuation sheets to Part Vil, Sectlon A.. > 0. 0. 0.
d Total (add lines 1b and 1c) e 93,400. 0. 0.
2 Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organlzatlon list any former officer, director, or trustee, key employee, or h|ghest compensated employee -
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any indvidual listed on hne 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and retated orgamzatlons greater than $150,0007 If ‘Yes,' complete Schedule J for
such individual 4 X
5 Did any person listed on hne 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

~ 1 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) ® ©
Name and business address Description of services Compensation

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

TEEAO108L 08/08/17 Form 990 (2017)




Form 990 (2017) PEMA CHODRON FOUNDATION

20-5958865

Page 9

[Part VIl Statement of Revenue

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

L]

(A)
Total revenue

Related or
exempt
function
revenue

©
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections

512-514

Contributions; Gifts, Grants
and Other Similar, Amounts

1a Federated campaigns .. 1a

b Membership dues 1b

¢ Fundraising events . . 1c

d Related organizations 1d

e Government grants (contributions) . le

f All other contnibutions, ?lfts, grants, and
similar amounts not included above . 11

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

h Total. Add ines 1a-1f... .......... . ... . >

136,153.

Program Service Revenue

Business Code

226,007.

226,007,

202,000.

202,000.

f All other program service revenue. .

g Total. Add hines 2a-2f .

428,007.

Other Revenue

other simitar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds *

147,986.

147,986.

() Real

(n) Persgnal

6a Gross rents

b Less' rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss) .

Securtt
7 a Gross amount from sales of ) Securities

(i) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gan or (loss)

d Net gain or (loss)

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

b Less' direct expenses

9a Gross income from gaming activities.
See Part IV, ine 19

b Less' direct expenses

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

b Less. cost of goods sold

a
b

¢ Net income or (loss) from fundraisingevents .. . . »

a
b

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

b

¢ Net income or (loss) from sales of inventory . L4

34,2095,

32,283.

2,012,

2,012,

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See instructions

714,158,

428,007,

149,998,

BAA

TEEAO109L 08/08/17

Form 990 (2017)




Form 990 (2017) PEMA CHODRON FOUNDATION 20-5958865 Page 10
(Part IX | Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX .. . . .. . S
: - A) ® © (D)
Do not include amounts reported on lines Total gxpenses Pro
gram service Management and Fundraising
6b, 7b, &b, 9b, and 10b of Fart VIII. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.

See Part IV, line 21 . .. 487, 555. 487,555.
2 Grants and other assnstance to domestlc
individuals. See Part IV, line 22 23,321. 23,321.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 178,010. 178,010.

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees.. . C e 93,400. 45,766. 42,030. 5,604.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages . 4,529. 4,529,

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

9 Other employee benefits .
10 Payroll taxes..... .... 8,169. 4,166. 3,513. 490.
11 Fees for services (non-employees)*

a Management

b Legal . .. . 1,012. 1,012.
¢ Accounting . .. . 2,392. 2,392.
d Lobbying

e Professional fundraising services. See Part IV Ime 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.).

12 Advertising and promotion . . 5,797. 2,478. 3,319.
13 Office expenses e 3,928. 2,043. 1,885.

14 Information technology .. 6,929. 2,148. 975. 3,806.
15 Royalties

16 Occupancy. . .

17 Travel . . . 8,109. 8,109.

18 Payments of travel or entertainment
expenses for any federal, state, or local
pubhic officials

19 Conferences, conventions, and meetings 1,245. 1,245.

20 Interest

21 Payments to affihates

22 Depreciation, depletion, and amortlzatlon 9,895. 9,895.

23 Insurance 4,289. 4,289.

24 Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A? amount, list hne 24e

expenses on Schedule O.)
a Gift books _ _ _ _ __ _ _ __ 3,485, 3,485,
b Bank & credit_card_charges _ _ _ _ _ 2,574, 2,165. 409.
€ Misc expenses_ _ _ _ _ _ _ _ _ __ 1,216. 912. 304.
d Alloc. salaries_to_book sales _ _ _ -9,284. -9,284.
e All other expenses .
25 Total functional expenses. Add Imesl through 24e 836,571. 766,543. 56,809. 13,219.

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

SOP 98-2 (ASC 958-720)
BAA TEEAO110L 08/08/17 Form 990 (2017)
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PEMA CHODRON FOUNDATION

20-5958865

Page 11

[Part X |Balance Sheet

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

[]

(A)
Beginning of year

B
End (02 year

N AW N =

7
8
9

Assets

11
12
13
14
15
16

10a Land, buildings, and equipment' cost or other basis.

b Less' accumulated depreciation . .. 110b

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key emplo E'ees and highest compensated employees Complete
Part Il 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 emplo ees
beneficiary organizations (see instructions). Complete Part Il of Schedule

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

Complete Part VI of Schedule D 10a

149,018.

121,322,

20,411.

20,421.

177,577.

blwiNn|=

4,217,

23,674.

16,942.

5,471.

W 0|

7,805,

199,789.

10,722,

193,662.

10c

189,067.

Investments — publicly traded secunties

Investments -~ other securities. See Part 1V, line 11
Investments — program-related. See Part IV, line 11
Intangible assets. ..

Other assets See Part IV, line 11

Total assets. Add tines 1 through 15 (must equal line 34)

5,159,110.

5,824,421.

50,000.

50,787.

5,778,923.

6,234,982,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses. .

Grants payable ..

Deferred revenue .

Tax-exempt bond habilities

Escrow or custodial account hability. Complete Part v of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees and dlsquallfled persons.
Complete Part Il of Schedute L .

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

Other habilities (iIncluding federal income tax, payables to related third partles
and other habilities not included on lines 17-2 ). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25

8,969.

8,696.

17,260.

139,499.

86,229,

148,195.

27
28
29

30
3

Net Assets or Fund Balances

RN

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 e e e
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34,

Capital stock or trust principal, or current funds.

Paid-in or capital surplus, or land, bullding, or equipment fund

Retained earnings, endowment, accumutated income, or other funds
Total net assets or fund balances .

Total habilities and net assets/fund balances

5,650,630.

6,064,465.

42,064.

22,322,

5,692,694.

6,086,787.

5,17178,923.

6,234,982,

2

TEEAQ111L 08/08/17
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Form 990 (2017) PEMA CHODRON FOUNDATION 20-5958865 Page 12
[Paﬂ Xl _jReconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . D
1 Total revenue (must equal Part VIII, column (A), hne 12) 1 714,158.
2 Total expenses (must equal Part 1X, column (A), ine 25) 2 836,571.
3 Revenue less expenses. Subtract ine 2 from line 1 . . 3 -122,413.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33, column (A)) 4 5,692,694.
5 Net unrealized gains (losses) on investments 5 562,398.
6 Donated services and use of facilities e o .. . 6
7 Investment expenses . .. . . .. . e 7 -45,892.
8 Prior period adjustments ... .. ..... . . . e e 8
9 Other changes in net assets or fund balances (explain in SChedule 0).. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33
column (B)) . . 10 6,086,787.
{Part Xll [Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line in this Part XII ., . D
Yes | No
1 Accounting method used to prepare the Form 990- DCash EAccrual DOther
If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
[j Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . 2b X
If 'Yes,' check a box 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 DBoth consolidated and separate basis o
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O.
3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Snngle
Audit Act and OMB Circular A-1337?. . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAON12L 08/08/17

Form 990 (2017)




Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A 201 7
(Form 990 or 990-E2) Complete if the organization is a section 501 (c)(g? organization or a section
. 4947(a)X(1) nonexempt charitable trust.

» Attach to Form 930 or Form 990-EZ Open to Public
hepartment of the Treasury *> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PEMA CHODRON FOUNDATION 20-5958865

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See nstructions.

The organization is not a private foundation because it ts: (For lines 1 through 12, check only one box.)

o

~N O, L5, ] h W iN

w o

1

o

n
12

b[]

[+

d []

f Enter the number of supported organizatons . . .. . . . .
g Provide the following information about the supported organization(s).

A church, convention of churches, or association of churches descrnibed in section 170(b)(1 XAXi)-

A school described in section 170(b)1)AXii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1 }A)jii).

A medical research crganization operated in conjunction with a hospital described in section 170(b)X1)A)iii). Enter the hospital's
name, city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1)}AXiv). (Complete Part 1l.)

A federal, state, or local government or governmental unit described in section 170(bY(1 XAXv)-

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)(1)}(AXvi). (Complete Part il.)

A community trust described 1n section 170(b)(1 X AXvi). (Complete Part Il )
An agricultural research organization described in section 170()1XAXIx) operated 1n conjunction with a land-grant college

or university or a non-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university.

An organization that normally recetves. (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% ot 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 Iil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or mare publicly supported organizations described in section 509(a)(1) or section 509%(a)(2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The orgamzation generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, Type il functionally
integrated, or Type |l non-functionally integrated supporting orgamzation. :_—_|

() Name of supported organization @) EIN jiii) Type of organization (iv) Is the {v) Amount of monetary (1) Amount of ather
described on {ines 1-10 organization listed | support (see instructions) support (see instructions)
above (see Instructions)) N your governing
document?
Yes No

(A)

B)

©)

(D)

()]

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAO401L 08110117




Schedule A (Form 990 or 990-E7) 2017 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 orgamization failed to qualify under Part Ill. If the
* organization fails to qualify under the tests listed below, please complete Part lil.) /

Section A. Public Support
Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 /f)ZTotal

beginning in) >

1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any ‘unusual grants."). /

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

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

4 Total. Add lines 1 through 3. /s

5 The portion of total 4
contributions by each person
(other than a governmental
unit or publicly supported
organization) tncluded on line 1
that exceeds 2% of the amount
shown on line 11, column (f) /|

6 Public support. Subtract lme 5
from lhne 4

Section B. Total Support /

gg;:gfn'gyﬁf; (or fiscal year (a) 2013 (b) 2014 %:) 2015 (d) 2016 (e) 2017 () Total

7

7 Amounts from line 4 . . S

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

9 Net income from unrelated
business activities, whether or

not the business is regularly
carnedon . . /

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

11 Total support. Add lines 7
through 10 .

12 Gross receipts from re|ated activiti€’s, etc. (see instructions) . . UZ

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 this box and stop here . . .. > D
Section C. Computation of/Publlc Support Percentage
14 Public support percentagesfor 2017 (line 6, column (f) divided by line 11, column (). . .. 14 %
15 Public support percentage from 2016 Schedule A, Part I, hne 14, . . A 15 %

16a 33-1/3% suppont test;~2017. If the organization did not check the box on Iine 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organ|zat|on qualifies as a publicly supported orgamzation . > D

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and’if the orgamzatnon meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part VI how
the orgamzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization . > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 10%
or moref and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part VI how the .

orgamzation meets the ‘facts-and-circumstances' test. The organization quahfles as a publicly supported organmization ..
18 Prlva//te foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 930-EZ) 2017

PEMA CHODRON FOUNDATION

20-5958865

Page 3

{Partll_|Support Schedule for Organizations Described in Section 50%(a)X2)

(Complete only if you checked the box on hne 10 of Part | or if the organization failed to qualify under Part ll. 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) >

1

BIO’

c
8

Gifts, grants, contrlbutlons
and membership fees
received. (Do not include

any 'unusual grants.”).

Gross receipts from admissions,
merchandise sold or services
performed, or facilhties
furnished in any activity that 1s
related to the organization's
tax-exempt purpose. ..

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf .
The value of services or
facihties furnished by a
governmental unit to the
organmization without charge .

Total. Add lines 1 through 5
Amounts included on lines 1,
2, and 3 received from
disqualified persons.. . .

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

Add hines 7a and 7b..

Public support. (Subtract line
7¢ from line

(a) 2013

(b) 2014

(©) 2015

(d) 2016

(e) 2017

() Total

373,725.

120, 306.

262,919.

168,218,

136,153.

1,061,321,

783,309.

557,937.

903,396.

564,029.

430,019.

3,238,690,

0.

1,157,034.

678,243,

1,166,315,

732,247.

566,172.

4,300,011.

0.

205,939,

5,574.

7,000.

2,179.

220,692,

205,939,

5,574.

oo

7,000.

2,179.

220,692.

4,079,319,

Section B. Total Suppoﬂ

9
10a

n

12

13

14

Calendar year (or fiscal year beginning in) »

Amounts from line 6

Gross income from interest, dividends,
payments recetrved on securities foans,
rents, royalties, and income from
similar sources .

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

Add lines 10a and 10b

Net income from unrelated business
actiities not included in line 10b,
whether or not the business 1s
regularly carried on.

Other income. Do not |nc|ude
gain or loss from the sale of
capital assets (Explaln n

Part VI.)

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

First five years. If the Form 990 1s for the orgamzatlon s first, second, thlrd fourth or fifth tax year as a sectlon 501 ©)(3)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

() 2017

(f) Total

1,157,034.

678, 243.

1,166,315.

732,247.

566,172.

4,300,011.

98,211.

143,077,

139,122,

118,563.

147,986.

646,959.

0.

98,211.

143,077.

139,122.

118,563.

147,986.

646,959.

0.

1,255,245.

821, 320.

1,305,437,

850,810.

714,158.

4,946, 970.

organization, check this box and stop here

> [

Section C. Computation of Public Support Percentage

‘ 15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))
| 16 Public support percentage from 2016 Schedule A, Part lll, line 15 ..

15

82.46

16

| o0

76.73

Section D. Computation of Investment Income Percentage

17
18

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and I|ne 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

Investment income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2016 Schedule A, Part ili, line 17

17

13.08

18

o0} o\

11.31

v
EI:IE

BAA

TEEAD403L 08/10/17
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Schedule A (Form 990 or 990-E7) 2017  PEMA CHODRON FOUNDATION 20-5958865 Page 4

| Part IV _[Supporting Organizations
(Complete only If you checked a box in Iine 12 on Part 1. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation If historic and continuing relationship, explain 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 organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5). or (6)? If 'Yes,' answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,’ describe in Part VI when and how the orgarization
made the determination. 3b

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

4a Was any supported organization not orgamzed in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled '
or supervised by or 1n connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If ‘Yes,’ explain in Part VI what controis the orgamization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 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). Alsc, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i1) the reasons for each such action, (i) the authorty under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by

amendment to the organizing document) 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the or%anlzatlon make a loan to a disqualified person (as defined in section 4958) not descnbed in ne 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons '
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

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

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

10a Was the orgamization subject to the excess business holdings rules of section 4943 because of section 4343(f) (regardmg
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below 10a

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

BAA TEEA404L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 PEMA CHODRON FOUNDATION 20-5958865 Page 5
[Part IV |Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

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

¢ A 35% controlfled entity of a person described in (@) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. ¢

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type H Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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 orgamization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported orgamizations have a significant
voice n 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 organization’s supported organizations played
in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test during the year (see instructions).
a D The orgamization satisfied the Activities Test. Complete line 2 below.
b D The organization is 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 entily (see instructions)

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,' then in Part V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its actvities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged In? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported orgamzation(s) would have engaged in these activities but for the
organization's involvement 2b

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial 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 orgamzation in this regard. 3b

BAA TEEAQ405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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| [Part V_[Type 1il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type 1l non-functionally integrated supporting organizations must complete Secg

ons A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Nid(wing=

Ol |dIWIN|-

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)

-2}

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract hnes 5, 6, and 7 from hine 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optionaf)

1

Aggregate fair market value of all non-exempt-use assets (see nstructions for short
tax year or assets held for part of year)-

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI)-

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

E -

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

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

Multiply ine 5 by .035.

Recoveries of prior-year distributions

|N[O|O

Minimum Asset Amount (add line 7 to line 6)

0[N | |

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed n prior year

bW

iU h|w[N| =

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

6

~N

l:] Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ406L 08/10117
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Schedule A (Form 990 or 990-EZ) 2017 PEMA CHODRON FOUNDATION 20-5958865 Page 7
[Part V[ Type Il Non-Functionally Integrated 50%a)3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe 1n Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization i1s responsive (provide details
in Part V). See instructions.

Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

, . . @ a ., (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017
a
b From 2013
¢ From 2014 .
d From 2015 .
e From 2016 .. ..
f Total of ines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distnibutable amount
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract hnes 3g, 3h, and 31 from 3f,

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaning underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remamning underdistributions for 2017. Subtract hnes 3h and 4b
from line 1. For result greater than zero, expiain in Part VI. See
instructions.

7 Excess distributions carryover to 2018, Add lines 3j and 4c¢.
8 Breakdown of line 7*
2 Excess from 2013
b Excess from 2014 ..
¢ Excess from 2015.
d Excess from 2016,
e Excess from 2017 .
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 PEMA CHODRON FOUNDATION 20-5958865 Page 8
[Part VY| |S‘u plemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part Iil, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section'B, lines 1 and 2; Part IV, Section C, lne 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, hnes 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section 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.)

BAA TEEAG408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




OMB No 1545-0047

SCHEDULE.D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes' on Form 990 201 7
PartIV,line 6, 7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11, 12a, or 12b.

> Attach to Form 990.

pepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. I?‘r;;relégol:‘ublic
‘Name of the organization Employer identification humber
PEMA CHODRON FOUNDATION 20-5958865
|Part |__|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered ‘Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

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

U b wih =

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

[]Yes []nNo

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? .. . . .. .. R .

lPart 1l lConservation 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) BPreservahon of a historically important land area

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

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

Held at the End of the Tax Year

a Total number of conservation easements . e e . 2a
b Total acreage restricted by conservation easements. . 2b
¢ Number of conservation easements on a certified hustoric structure included in (a) . 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register . . . .. . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement I1s located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . . . . . . N Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

»$

8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170¢(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? o . .. .. : DYes |:| 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.

]Part T [Organizations Maintaining Collections of Ari, Historical 1reasures, 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 simitar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vill, line 1 . . . . >S
(i) Assets included in Form 990, Part X .. . .. . >3

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

a Revenue included on Form 990, Part VIiI, line 1. e ..
b Assets included in Form 990, Part X . . .. .o ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11/17 Schedute D (Form 990) 2017




Schedule D (Form 990) 2017 PEMA CHODRON FOUNDATION __20-5958865 Page 2
|Part lil | 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

b Scholarly research

d Loan or exchange programs
Other

c Preservation for future generations

4 ll;ror\tnc)j((i"a description of the organization's collections and explain how they further the organization's exempt purpose in
a

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection?. D Yes I:INO

|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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not uncluded
on Form 990, Part X? . .

b If 'Yes,' explain the arrangement in Part XIII and complete the following table

. [ Yes [No

Amount
¢ Beginning balance . . ... .. . .. .. ... 1c
d Additions during the year 1d
e Distributions during the year. . . 1e
f Ending balance 1f

2 a Did the organization |nclude an amount on Form 990, Part X, Ime 21, for escrow or custodlal account hability?
b If 'Yes,' explain the arrangement in Part Xlil. Check here If the explanation has been provided on Part Xl

[]Yes H No

anization answered 'Yes' on Form 990, Part IV, line 10.

[Part V_|Endowment Funds. Complete if the or

4 Descnbe in Part Xlli the intended uses of the orgamzation’s endowment funds.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1aBeg|nnmg of year balance 5,158,944. 4,501,559. 4,280,357. 4,053,581. 3,044,013.
b Contributions 400,000. 400, 000. 200, 000. 700,000.
© A loseaqen carnings, gains, 710, 361. 297,629.|  -147,240. 52, 686. 330, 237.
d Grants or scholarships .
e Other expenditures for facilities
and programs - 0.
f Administrative expenses 45,525, 40,244. 31,558. 25,910. 20,669.
g End of year balance 5,823,780. 5,158,944. 4,501,559, 4,280,357, 4,053,581.
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment »™ %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a 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 3a(i) X
(ii) related organizations -|3a(i) X
b if 'Yes' on line 3a(i), are the related organlzatlons hsted as required on Schedule R? 3b

[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.

TEEA3302L 08/1017

Descrniption of property (@) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland 15,983. 15,983.

b Buildings .. 183,806. 10,722, 173,084.

¢ Leasehold |mprovements .

d Equipment

e Other
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c.). . > 189,067.
BAA Schedule D (Form 930) 2017




Schedule D (Form 990) 2017 PEMA CHODRON FOUNDATION 20-5958865 Page 3

{Part VIl |Investments — Other Securities. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, hine 12.
(a) Bescription of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests. ...

3) Other

Total. (Column (h) must equal Form 990, Part X, column umn (B) ine 12) . ™

Part Vill [Investments — Program Related. N/A
[Part VIll Complete if the ogtﬂmzatton answered 'Yes' on Form 990, Part IV, hne 11c. See Form 990, Part X, line 13.

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

M

2

3

@

®

)

)]

®

)

(10)

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

@)

©)

(6)

@

®

®

(19

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

[Part X __| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25

(a) Description of liabihity (b) Book value
(1) Federal income taxes
(2)
3)
(G
5)
©®
&
8)
©)
(19
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). »

2. Liability for uncertatn tax positions. In Part XIll, provide the text of the footnote to the organization'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 provided in Part XIIl . . e

BAR TEEA3303L 0810117 Scheddle D (Form 950) 2017
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{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete If the organization answered "Yes' on Form 990, Part IV, line 12a.

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

2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12.

a Net unrealized gains (losses) on investments. . .. .. . L .. 2a
b Donated services and use of facilities . e el 2b
¢ Recoveries of prior year grants. . . . . RPN . 2c
d Other (Describe in Part Xill.) . .. . .. .o 2d

e Add lines 2a through 2d

3 Subtract line 2e from tine 1.

4 Amounts included on Form 990, Part Vill, I|ne 12 but not on Ime l

a Investment expenses not included on Form 990, Part VIil, line 7b. .... . 4a

b Other (Describe in Part XIll.) . . e e e e . ..| 4b
cAddlnesd4aandd4b . ., .. ... . L. L

4c

5 Total revenue. Add lines 3 and 4c. (ThIS mus! equal Form 990 Partl fine 12 ) .

[Part Xli | 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.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

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

e Add Iines 2a through 2d

3 Subtract line 2e from line 1.

4 Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIil, line 7b el 4a
b Other (Describe in Part XlIL.y .. . .. . ... .. 4h
c Add lines 4a and 4h .. e - C .| 4c

5 Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990, Partl Iine 78 )

[Part Xill| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part I, ines 1a and 4; Part IV, lines 1b and 2b, Part V,

line 4; Part X, line 2; Part XI, ines 2d and 4b, and Part XII, hines 2d and 4b. Also complete this part to provide any addrtional information.

BAA Schedule D (Form 990) 2017

TEEA3304L 08/10/17



SCHEDULE F
(Form 930) -

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
» Complete if the organization answered Yes' on Form 990, Part IV, line 14b, 15, or 16.

» Go to www.irs.gov/Form990 for instructions and the latest information

» Attach to Form 990.

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization

PEMA CHODRON FOUNDATION

Employer identification number

20-5958865

{Part] |General Information on Activities Outside the United States. Complete If the organization answered ‘Yes'
on Form 990, Part IV, 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 criteria used to award the grants or assistance?

Yes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States. Part

v

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of [ (c) Number of | (d)Activities conducted in | (e) If activity listed in (f) Total
offices in the employees, the region (by type) (such (d) 1s a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
contractors grants to recipients service(s) in
in the region located in the region) the regton Pt V
Grants to recipients Support monks &
(1) Nova Scotia, Canada in region nuns, teaching 170, 000.
Grants to recipients
(2) Quebec, Canada 1n_region Expand facility 5,010.
Grants to recipients Orphanage
(3 South Asia in region support 2,000.
)
)
®)
@
®
©
(0
an
(12
as3)
(4
as)
(16)
an
3a Sub-total 177,010.
b Total from continuation
sheets to Part |
¢ Totals (add lines 3a and 3b) . 0 0 177,010.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017

TEEA3501L 08/10/17




Schedule F (Form 990) 2017

PEMA CHODRON FOUNDATION

20-5958865

Page 2

Part Il |Grants and Other Assistance to Organizations or Entities Qutside the United States. Complete If the organization answered 'Yes' on Form

990, Part IV, fine 15, for any recipient who received more than $5,000. Part I! can be duplicated if additional space 1s needed.

1 (a) Name of organization ) IRS cude (c) Regiun (d) Purpose (e) Amount of (fy Manner of (9) Amount ot | (h) Description ot { (i) Method ot
section and EIN of grant cash grant noncash noncash valuation (book,
(f applcable) disbursement assistance assistance FMV, appraisal,
other)
Part V
Expand
1) North America [facility 5,010 |Wire trfr
Monastic
(2) North America [support 150,000 [Wire trfr
Mcnastic
3 North America [support 20,000. [Wire trfr
@
Q]
®
™
@
®)
(10
an
02
a3
04
as)
e)
2 Enter total number of recipient orgamizations listed above that are recognized as charities by the foreign country, recogrized as tax-exempt by the IRS, or for which
the grantee or counsel has provided a section 501(c)(3) equivalency letter 4 3
3 Enter total number of other organizations or entities > 1]
BAA Schedule F (Form 990) 2017

TEEA3S02 08/10/17




Schedule F (Form 990) 2017 PEMA CHODRON FOUNDATION 20-5958865 Page 3

Part llf | Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered 'Yes' on Form 990,
Part IV, line 16. Part |l can be duplicated If additional space 1s needed.

(a) Type of grant or assistance (b) Region (c) Number (d) Amount of () Manner of {f) Amount of (g) Description of (h) Method of
of recipients cash grant cash noncash assistance | noncash assistance { valuation (book.

disbursement FMV, ?ﬁpr)ausal.

other,

(U)

@

(€]

@

©

®)

®)

(10)

(n

a2

a3

149

as

(16)

an

as)

BAA Schedule F (Form 990) 2017
TEEA3503L 08/1017




Schedule F (Form 990) 2017 PEMA CHODRON FQUNDATION 20-5958865 Page 4
{Part IV [Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If ‘Yes,' the
organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .o .. . . o DYes No

2 Dud the organization have an interest in a forergn trust during the tax year? If 'Yes,' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receéot
of Certain Forelgn Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha U S.
Owner (see Insfructions for Forms 3520 and 3520-A, do not file with Form 990). .. .o . D Yes No

3 Did the orgamization have an ownership interest 1n 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 Certain
Foreign Corporations (see Instructions for Form 5471). . . L. C e DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) Lo e e e e e . .

D Yes No
D Yes No
D Yes No

BAA TEEA3505L 08/10/17 Schedule F (Form 990) 2017

5 Did the organization 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) .. . . ..

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the orgarization may be required to separately file Form 5713, International Boycolt Report (see
Instructions for Form 5713; do not file with Form 990) . Lo ... .




Sche

dule F (Form 990) 2017 PEMA CHODRON FQUNDATION 20-5958865 Page 5

[Part V_ | Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part Ill (accounting method); and Part Hll, 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 vis-it the Buddhist monasteries and

meditation centers that it supports, and they monitor 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 foreign recipient organizations have been operating succesfully for several
decades.

Partl, Line 3f - Method of Accounting

Grant monies are accounted for using Canadian GAAP, very similar to US GAAP.
Partll, Line 1 - Method of Accounting

Same as US GAAP

BAA

TEEA3504L 08/10/17 Schedule F (Form 990) 2017




SCHEDULE | Grants and Other Assistance to Organizations, | OMBNo 1545008
(Form 930) Governments, and Individuals in the United States 2017
Complete if the organization :n:tv::r;(: 'Y;s' ong;grm 990, Part IV, line 21 or 22, ;
ch to Form 990. i
ﬁﬁ%ﬁ”ﬁ“&:&.ﬂ‘sﬁfn‘;“" * Go to www Irs gov/Form990 for the Iztest information o’:;g;:gc';:?l Ic
Name of the orgamization PEMA CHODRON FOUNDATION Employer identification number
20-5958865
[Part1 [General Information on Grants and Assistance
1 Does the orgamization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? Yes D No
2 Descnbe in Part IV the organization's procedures for monitoring the use of grant funds in the United States See Part IV

|Par! Il |Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered 'Yes' on
Form 890, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space Is needed.

1 (8) Name m;? ;:xm ::' ‘omanlzaunn @ EN (8 Lng' nm:)" {d) Amount of cash grant ) Am::sr:; tg:' g:n cash g(etp&t:x t':fa);;l:l‘ag:lr: n(ggclzg‘scnphon of (0] :;uvpos: of grant
other,

) Tsoknyi Humanitarian Fund _ _

_ _ 39575 County Road 33__ _ _ _ _ Support nuns in
Steamboat Spgs, CO 80487 20-1419753|501 (c) (3) 12,000 g Nepal

12) Tibetan Nuns Project _ _ _ __

__ 815 Seattle Blvd South, ¥216_ Support of nuns
Seattle, WA 98134 68-0327175{501 (c) (3) 25,000 4] in retreat

3 Prison Mindfulness Institute

__POBox206 ___________ Provide books
South Deerfield, MA 01373 04-3270385{501 (c) (3) 10, 000. 0 to prisoners

{4) Mangala Shri Bhuti _ _ ___ _

_PO Box 566_ _ __ __ ______ Temple
Crestone, CO 80306 84-1217062{501 (c) (3) 300,000. 0 Construction

5) Deboche Project __ __ _____

__POBox188c _ ____ _____ Nunnery
Ogonquit, ME 03507 47-2983163]501 (c) (3) 50, 000 0. reconstruction

®) Friends of Surmang  _ _ ____

__5963 Brandywine Ct__ _ ____
Boulder, CO 80301 74-2549293(501 (c) (3) 10,000 0. Medical support

) Buddhist Monastic Initiative

_ _904 Jenifer St #1 _ _ _ ___ _ Support western
Madison, WI 53703 82-3939144{pending 10,168. 9 monastics

() Home Boy Industries ______

__130 WBruwno St _ ____ __ __ Retraining for
Los Angeles, CA 90012 95-4800735/501 (c) (3) 10,000. 0 problem youth

2 Enter total number of section 501(c)(3) and governmenl orgamzations histed in the line 1 table . d 25
3 Enter total number of other organizations listed in the line 1 table > 1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3901L 08/10/17 Schedule | (Form 990) (2017)



Schedule | (Form 990) (2017) PEMA CHODRON FOUNDATION 20-5958865 Page 2

|Part 1] [Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, hne 22. Part IlI
can be duplicated if additional space Is needed.

(a) Type of grant or assistance @)'el;uprrm of (2 .:hmgo,uar:‘or nogwagmsl:r,\:a (e) I’\:ﬁ':t‘;tn:pg: ;:I;ag::’gbonk. () Descnphion of noncash assistance
1 Scholarship grants 8 4,974,
Pema Choling nuns housing Market rental
2 _costs 4 3,383. 14,400.|rate Housing for nuns
Provide teachings to
3 underserved 14,964.|Market value Books, tapes, videos
4
5
6
7

Eart v |Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b), and any other additional information.

Part ], Line 2 - Procedures for Monitoring Use of Grants Funds in U.S.

Pema Chodron Foundation representatives regularly visit the Buddhist monasteries and
meditation centers that it supports, and they monitor the use of funds while there.
They also monitor the recipient organizations' websites regarding new projects

commenced and completed.

BAA Schedule | (Form 990) (2017)

TEEA390Z. 11/03/16



Continuation Sheet for Schedule | (Form 990)

» Attach to Form 930 to list additional information for
Schedule | (Form 990), Part Il and Part il

2017

ContruationPage 1 of 1

Name of the organization

PEMA CHODRON FOUNDATION

Employer identification number
20-5958865

[Part ] ] Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part Il.)

(a) Name and address of organization ®)EIN (c) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
- Jhanmtse Gatsal International | Support
25 Duggan Road _ _ _ ____ __ /| impoverished
Acton, MA 01720 20-2502000]501(c) (3) 10,000 children
_ JLdons Roar Foundation __ __ | Support
__1790 30th st $280 _ _ _ _ __ _ | Buddhist
Boulder, CO 80301 98-0549367{501 (¢) (3) 10,000, publications
_ Karmme Drubdey Nupnery _ _ __ |
_ 895 County Hwy S_ _ _ _ _ _ _ _ 1 Support of nuns
Oteqgo, NY 13825 77-0378622|501 {c) (3) 7,200 retreat
— Himalayan Childrens Fund _ _ |
_ PO Box 15644 ___ _ __ _ ___ 4 Earthquake
Beverly Hills, CA 90209 95-4121177|501 {c) (3) 7,000 reconstruction

TEEA400IL 08M10N17

Schedule | Cont (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 930 or 990-EZ) Complete toggrovide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public

Eﬁg{inﬂarpags grf\ \tjtelesgr:"ﬂny * Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the orgamzation Employer identification number
PEMA CHODRON FOUNDATION 20-5958865

Form 990, Part lll, Line 1 - Organization Mission

Support and encouragement of Buddhist monasticism and the Buddhist tradition
world-wide, and to manifest the Buddhist vision by providing support and assistance
to community-based organizations that serve marginalized populations such as
distressed families (especially children and teens), abused individuals, the
incarcerated, and drug addicts. In addition, to create and support a permanent
Endowment Fund so that it can carry on these activities into the distant future.
Form 990, Part lll, Line 2 - New Services

In 2017 program activites were expanded to include grants to community-based
organizations that are performing activites that are consistent with the Buddhist
view of service.

Form 990, Part lll, Line 4b - Program Service Accomplishments

Tibetan Nuns Project provides educational opportunities to nuns in the higher
teachings of the Buddhist tradition, which were historically denied to women. About
700 nuns from 7 nunneries throughout northern India, representing the major lineages
of Tibetan Buddhism, are able to take advantage of these teachings and prepare to

become teachers of children and adults throughout the region.

Total Expenses $27,818 including grants of $25,000

Karma Chang Chub Ling, a group of 7 senior Buddhist monks and nuns who are working

to help spread and secure the Buddhist monastic tradition in the West. To help

spread the Buddhist teachings to a much larger lay community of Buddhists, they have

set their facility close to several larger municipal areas of Nova Scotia.

Total Expenses $22,255 including grants of $20,000

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

PEMA CHODRON FOUNDATION 20-5958865

Form 990, Part lll, Line 4b - Program Service Accomplishments

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
under-served populations. During 2017 it gave about 1,100 books, CDs and DVDs to a
variety of groups and individuals around the world. About 2,000 individuals have
benefited. Some of the agencies that have benefited 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 difficult challenges in their lives.

Total Expenses $16,651 including grants of $14,964

26 additional program service activities include contracts for publishing of books,
CDs, and DVDs on meditation; live seminars on Buddhist meditation; support for
several nunneries, monasteries, schools, and medical clinics in the Himalayas,
grants for community services such as prison meditation and yoga projects, grants
for several American monastics to attend various trainings and retreat programs, and
grants for translation and dissemination of Buddhist teachings. Of the total grants
made in 2017, 50% went to general Buddhist programs, 41% to monastic programs, 8% to

various service programs, and 1% to individual scholarship grants.

Total Expenses $143,456 including grants of $128,923

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

Deboche Project: Founded in 1913, the Deboche nunnery is the oldest Buddhist
nunnery in Nepal, located in the Sagarmatha Natural Park, a designated World

Heritage Site. For years the nunnery has been upgrading and expending their

BAA Schedule O (Form 990 or 990-E2Z) (2017)
TEEA4902L 08/09/17




Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

PEMA CHODRON FOUNDATION 20~5958865

Form 990, Part lll, Line 4d - Other Program Services Description
facilities. The deadly earthquakes that hit Nepal in 2015 caused major damage and

required significant construction funds for repair and restoration of the complex.

Form 930, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

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

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

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

Form 990, Part 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 990-E27) (2017)
TEEA4902L 08/09/17




