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- ~ Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code 2010
biack lung benefit trust or private foundation)
| 4 Sponsonng organzations of donor advised funds, organzations that operate one or more hospttal facilties, NS
s and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see nstructions) 0 to P - =
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 pen to Public
Department of the Treasury > at the end of the year may use this form |nspecti°n
Intemal Revenue Service The organization may have to use a copy of this retum to satisfy state reporting requirements L
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check f applicable C Name of organization D Employer identification number
[] Address change BUDDHA PANYA®SOCIETY 31-1623979
[:] Name change Number and street (or P O box, if mail 1s not delivered to street address) Roomvsutte E Telephone number
D Intal retum
] Temnated 1157 INDIAN HILL BLVD (909) 629-1771
l:] Amended retum City or town, state or country, and ZIP + 4 F Group Exemptwn
[ | Appiication pending Pomona, CA 91767-4505 Number W
G Accounting Method Cash | [Accrual  Other (specify) P H Check P D_(l if the organization is not
| Website: P required to attach Schedule B

J Tax-exempt status (check only one) - @ 501(c) (3) |:lso1(c)( ) 4 (nsertno) |:|4947(a)(1)or |:]527

(Form 990, 990-EZ, or 990-PF)

K Check P |:| if the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A

to file a return, be sure to file a complete return

-Form-890-EZ-or-Form-990-return-is-not-required thoughForm™990-N"(e-postcard) may be required (see instructions) But if the organization chooses

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if tot
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ  + « - - - -« IR

al assets (Part Il
..... <ps 58,027

I Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check If the organization used Schedule O to respond to any question iInthis Part] = « « « « ¢ « « « . . I R v e e [Z[
1 Contnbutions, gifts, grants, and similar amountsreceived =« « + s =« o s o s s s e st s b e oo o s 1 58,027
- 2 Program service revenue including government fees and contracts = =« o s ¢ o s 0 e o0 e 00 o0 2
:\: 3 Membersmp dues and assesSmeNntS = » » = o o o o ¢ s o o s s s e 2 e e s e s s e e e e s s . 3
N : 4 InveStment INCOME = = « « ¢ e o s o o o o e ¢ o s o o 0 o 00 ae0 o080 R EEEEEEEE 4
e 5a Gross amount from sale of assets otherthan inventory = « ¢ « « ¢+ ¢ = v o & 5a
> b Less cost or other basis and sales expenses =« = = = = « = o o ¢ o o o o oo 5b
g ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) « « = « « « ¢ = s+ « & 5c
_; 6 Gaming and fundraising events
e a Gross inceme from gaming (attach Schedule G if greater than
fé‘_e’; $15,000) + + = v v s v oo e a oo et | 6a I
%2 b fross income from fundraising events (not including $ of contributions
f’é\\, - from fundraising events reported on line 1) (attach Schedule G if the
%ﬁ sum of such gross income and contributions exceeds $15,000) =« « = « « « - =« 6b
° ¢ Less direct expenses from gaming and fundraisingevents « « ¢ = ¢ ¢ = s . 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
||ne6c)..-.. ..... ® 6 o 8 a4 o e 6 a8 s e e e s s s s e e e s e e e e e s s s e e s 0 s s e 6d
7a Gross sales of inventory, less returns and allowances « « « ¢« ¢« ¢« ¢« ¢« ¢ « « «| 723
b Less cost of goods SOId o ¢ ¢ ¢ o ¢ o o o 2 ¢ o o o o o o s 000 c e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline 7a) « « « « « ¢ ¢ ¢ o ¢ o ¢ o 0 v o Tc
8 Other revenue (describe in Schedule Q) ¢ ¢ ¢ ¢ ¢ o o s v v v e e v v 00 e v e e 8
9 Total revenue. Addlines 1,2, 3,4,5¢,6d,7¢c,and8 =« » + « ¢« « « ¢« « & I A IR IR I s P 9 58,027
10 Grants and similar amounts paid (st In Schedule O) « « ¢ ¢ ¢ s v ¢ ¢ ¢ ¢« 0 v v o ® L R LR R R 10
E 11 Benefits pa|d toorformembers » « ¢ = ¢« « o ¢ o s ¢ 4 4 o s o o s s o o s s s e e s o o o 8 8 0 s » 11
X 12 Salarnies, other compensation, and employee benefits = » + « « « « ¢ o e v 0 ot i it i e e . 12
8 13 Professional fees and other payments to independent contractors « « « « « « « « & RN LR 13 3,500
2 14 Occupancy' rent, utifities, and MAINtENANCE = + « ¢ ¢ o o« ¢ o o o o s o o o ¢ o o s 0 o 2 0 8 a o0 s 00 14 16, 666
e 15 Printing, publications, postage, and ShIPPING  « = ¢ « = o + = « e s o e o e e s e s st s v o st u oo 15 3,544
s 16 Other expenses (describe in Schedule Q) « « « « « + « « S I R R R 16 41,823
17 Total expenses. Add lines 10through 16 « + « = o o« o o s o v o v s v o v v s sees s P 17 65,533
18 Excess or (deficit) for the year (Subtract line 17 fromline 9) « « = « « =+ « =« L I IR RR RN I 18 (7,506)
Né 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e: end-of-year figure reported on prior year's return) « « « - « L L I B seee e LRERCRECE 19 386,897
tt 20 Other changes in net assets or fund balances (explain in Schedule O) « = « = = = « . . R 20
s 21 Net assets or fund balances at end of year Combine lines 18through20 =« + - ¢+ e .o v v o v s P 21 379,391
or Raperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2010)
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‘Form 990-EZ (2010)

BUDDHA PANYA SOCIETY 31-1623979 Page 2

l Part Ii | Balance Sheets. (see the instructions for Part Il )

' Check If the organization used Schedule O to respond to any question nthis Part Il =« « « « « o 0 e v o e St et e e e @

(A) Beginning of year (B) End of year

22 Cash, savings, and Investments « = o = ¢ ¢+ = o s« o o 00 o o0 e IR I . 8,613 | 22 9,749
23 Land and bulldings « « » = + « - c e s s e e e s et e e e s e e e e e 408,284 | 23 399,642
24 Other assets (describe In Schedule O) =+ ¢ ¢« ¢ v 0 0 v 0 0 0 v o™ . I L 0| 24 0
25 Total assets I A t s v w s e s e s s s s e e e et e .. 416,897 25 409,391
26 Total liabilities (describe in Schedule Q) =+ « = =« ¢ ¢ e o o ¢« I IR R R R RN 30,000 26 30,000
27 Net assets or fund balances (line 27 of column (B) must agree withline21) « = « - - v oo 386,897 27 379,391
| Part |l l Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses

Check If the organization used Schedule O to respond to any question inthis Part [l « = = ¢ « ¢ o « « ¢ & |:]

What 1s the organization's primary exempt purpose? Buddhast ceremony,chanting,meditation
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 See attached
(Grants™$ ) It this amount includes foreign grants, check here = « = « « « « « > D 28a 65,533
29
(Grants $ ) If this amount includes foreign grants, check here « » « - - « » | [:] 29a
30
(Grants $ ) If this amount includes foreign grants, check here « « « « « - . . | 4 |:| 30a
31 Other program services (describe in Schedule O) + + ¢ ¢ ¢ ¢ ¢ o o o 0 0 0t 0 v s o oottt oo R
(Grants $ ) If this amount includes foreign grants, check here « « + « « « « « P D 31a
32 Total program service expenses (add Iines 28athrough31a) = « + ¢ ¢« « c s s e s s e v e v v e e e v caveePp | 32 65,533
Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )
Check If the organization used Schedule O to respond to any question InthisPart IV = ¢« e o e e o v v s 0 0 00 v v v 000 e |:|
(t) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paxd, empl benefit plans & account and
See 990_OFOV devoted to position enter -0-) deferred compensation other allowances
DR TEINTONG KUMPOUR CHATRMAN AND D]
1157 INDIAN HILL BLVD, Pomona CA 91767-4505 5 q a 0
PHRA BUNPITAK JOMTONG SENIOR VICE CHA
1157 INDIAN HILL BLVD, Pomona CA 91767-4505 5 q a 0
CHAY PORNBIDA SECRETARY
1157 INDIAN HILL BLVD, Pomona CA 91767-4505 2 q a 0
THONGCHAI VINATITUM TREASURER
1157 INDIAN HILL BLVD, Pomona CA 91767-4505 2 q g 0
CHUEJIT THAMPHARIPATTRA IDIRECTOR
1157 INDIAN HILL BLVD, Pomona CA 91767-4505 2 a [o 0
NARONG SUPHAYOTHIN DIRECTOR
1157 INDIAN HILL BLVD, Pomona CA 91767-4505 2 [o a 0
DUMRONG HUNSUWAN DIRECTOR
1157 INDIAN HILL BLVD, Pomona CA 91767-4505 2 a a 0
PIMOLMAS PEWNUAL DIRECTOR
1157 INDIAN HILL BLVD, Pomona CA 91767-4505 2 o [o [o]
SHANADA SAMURTUN IDIRECTOR
1157 INDIAN HILL BLVD, Pomona CA 91767-4505 2 & [0 0
POUNGJUN PHETPRASITH DIRECTOR
1157 INDIAN HILL BLVD, Pomona CA 91767-4505 2 g a 0
PORNTIP KANYAPIPAT DIRECTOR
1157 INDIAN HILL BLVD, Pomona CA 91767-4505 2 a a 0
SURAPHONG SUVANARATH IDIRECTOR
1157 INDIAN HILL BLVD, Pomona CA 91767-4505 2 [o a 0
BUNLART JITPHONGSAI DIRECTOR
1157 INDIAN HILL BLVD, Pomona CA 91767-4505 2 a a 0
EEA Form 990-EZ (2010)




‘Form 990-EZ (2010) BUDDHA PANYA SOCIETY

31-1623979 Page 3
Part \V | Other Information (Note the statement requirements in the instructions for Part V)
) Check If the organization used Schedule O to respond to any question in this PartV. « « « « « « L T T N S . |:|
. Yes | No
33 Dud the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descniption of each activity In Schedule O« s = « ¢ ¢ ¢ o o o0 00 v o n s et e e e e e e et et e .. 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see Instructions) « + « « « + + « e v e s e s e s e P s e e e P C e e e e e s e 34 X
‘ 35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 980-T
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? « » « » « « + » - 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year (see instructions)? < = = « = « = = = « & L L IR 35b
36 Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N =« « « « « + « « L LA I N R R R A AR L 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions « + « - P lﬂal J
b Did the organization file Form 1120-POL forthisyear? « « = « o« ¢ o e v e 0 v 0 00 v o @ R R R 37b X
— —38 a—Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ]
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? = « « =« « « <« . 38a X
b If "Yes," complete Schedule L, Part |l and enter the total amount involved « « « ¢ » ¢« ¢+ » - - 38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included online 9 = = = = = = o o =« L I LI 39a
b Gross receipts, included on line 9, for public use of club facilities =+ « « ¢ ¢ ¢ ¢ e o e 0 e a0 v 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 p , section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage 1n an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes,"” complete Schedule L, Part] « « + « ¢ ¢ o s v 0 0 00 0 0 v e v 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955‘ ANd 4958 » s 5 = s o o ¢ e o s o o e e e e e e e« 6 0 6 0 066 a0 08 ’
d Section 501(c)(3) and 501(c)}(4) organizations Enter amount of tax on line 40c
reimbursed by the organization + = « « « + =« o ¢« . e s e s e s e ae s e e e >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T =+ = « « « ¢ « ¢« s s & e ¢ o 4 a s s a s s s e e e s s s s s s e e e 40e X
41  List the states with which a copy of this return is filed P CA,
42 a The organization's books are in care of » THONGCHAI VINAITUM Telephone no » 323-202-3218
Located at > 8929 GULLO AVE Pacoima, CA ZIP+4 p 91331
b Atany ttme during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securties account, or other financial Yes | No
ACCOUNE)? = o e s o s o o o o s o o oo o oo e e s e s s s s s e s e e s e s e et ae e c ot e i e e 42b X
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US ? « « « e o ¢ 0 e 0 0 v v v 0™ 42c X
If "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041-Check here =« « « ¢ « o o ¢ ¢ o o s ¢ ¢ o s o & O g D
and enter the amount of tax-exempt interest received or accrued during the tax year « « « + « « ¢ « ¢« ¢« o RN < | 43 I
Yes | No
44 a D the organization maintain any donor advised funds during the year? If "Yes," Form 920 must be ]
completed instead of Form 990-EZ « « « » « « - e e e e e e e s e e e e f ot e e e s e e e s e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be ]
completed INstead Of FOMM GB0-EZ « = « + # o e ¢ ¢ o s e o e st o v o s ot oot tnuencnnsossansess . | 44b X
¢ Did the organization receive any payments for indoor tanning services duringthe year? « « + « o ¢ o o o ¢ =« & R 44c X
d If"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an j
exp|anat|on|nScheduleo...--.......-. ...... PR A ) LI T T R TP . 44d
\ EEA Form 990-EZ (2010)




"Form 990-EZ (2010) BUDDHA PANYA SOCIETY 31-1623979 Page 4

Yes | No
'45 Is any related organization a controlled entity of the organization within the meaning of section 512(b){(13)?  « « « = « « « .. 45 X
a Dud the.organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
, Form 990-EZ (See INStructiONS) « » = = = = o » e o o o o o o s o s o oo o s o o s s e s s s s st oo 45a X
46 Did the organization engage, directly or indirectly, in politicat campaign activities on behalf of or in opposition ]
to candidates for public office? If "Yes,” complete Schedule C,Part| = « = « =« c e s o v c v v o0 v 000 e evveasne 46 X

[PartVI] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI« » = = =« =« « e o v o -J

Yes | No

47 Dud the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll+ « ¢ o « ¢ ¢ ¢ s ¢ o o o o o ... 47 X

48 Is the organization a school as described in section 170(b)(1){A)(n)? If "Yes," complete Schedule E « = = » « « « « s ¢« ¢ ¢ . & 48 X

49 a Did the organization make any transfers to an exempt non-charitable related organization? « « = ¢ « « o » ¢ v ¢ o e o o o o 49a X
b If "Yes," was the related organization a section 527 organization? « « » « « ¢ o o o ¢ o o ¢ e 00 0 oo R 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recéivéd more than $100,000 of compensation from the organization If there 1s none, enter "None "

(b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to positton deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 - - - « - « | 4

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 + « - »
52 D the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charntable trusts must attach a completed SChedule A = « = « = « = = = = = s s s s s s s s o s o <. [X Yes [ ] No

Under penalties of perjury, | declare that | have examined this retum, iIncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all iInformation of which preparer has any knowledge

. THONGCHAI VINAITUM )\%W UW | 04‘[’9}\\
SIQ n Signature of officer Date
Here THONGCHAI VINAITUM, TREASURER
Type or pnnt name and title
LanIType preparer's name Preparer's Check @“ PTIN
Paid AVARATH PHATANCHAI Ml!{/ah E; a z&ﬁ;m& 112011 self-employed
Preparer Frmsname P MELROSE TAX PROS SERVICES FrmsEN D
Use Only Firm's address P> 4906 MARATHON STREET
Los Angeles CA 90029 Phone no 323-957-5784
May the IRS discuss this return with the preparer shown above? See Instructions < = = =« =« « < o .. I N > 1:] Yes @ No

EEA Form 990-EZ (2010)




—————described-in section-170(b)(1)(A){(vi)- (Complete-Part-iI-)

OMB No 1545-0047

2010

'SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. .
Department of the Treasury ( Open to P_Ubl'c
Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

BUDDHA PANYA SOCIETY 31-1623979
mart ] | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 I_—_I A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [:I A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part Il )
6 [:, A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
7 [:) An organization that normally receives a substantial part of its support from a governmental unit or from the general public

8 @ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

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

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [ ] Typell ¢ [_] Type I-Functionally integrated d [] Type lll-Other

e 1:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
orgamzanon' checkthiSbOX = ¢ « ¢ ¢« ¢ ¢ ¢ e a6 ¢ s o« s & @ * =« a 4 s 5 e s ® e s s s s e s 8 s s 8 8 s a8 e e e s e s e PR .D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? « « « « « « « - L IR BN R ++ 1190
(ii) A family member of a person described In (1) above? = « « + ¢ ¢ o o ¢ s v 0 oo o v ot s e n e R I [P )
(iii} A 35% controlled entity of a person described in (1) or (1) above? « « « ¢ ¢ s ¢« ¢ ¢ s o s ¢ s« ¢ o 00 ces e oo 11g@)
h Provide the following information about the supported organization(s)
(M Name of supported ® EIN (w) Type of organization (W) Is the organization (v) Did you notdfy (vi) Is the (vi) Amount of
organization (descnbed on lines 1-9 incol (i) isted in your the organization in organization in col support
above or IRC section goveming document? col (1) of your (i) organized in the
(see nstnuctions) ) support? us-?
Yes No Yes No Yes No
(A)
B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E7) 2010

BUDDHA PANYA SOCIETY 31-1623979 Page 2
Partll - Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
v (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendaryear (or fiscal year beginning in)» (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ") -« ¢+« 102,491 92,267 176,794 78,674 58, 027 508,253
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf « « « » « - - e s s e s s o w
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge = « « « «
4 Total. Add lines 1 through3 « + « ¢ = « 102,491 92,267 176,794 78,674 58,027 508,253
5 The portion of total contributions by each
person (other than a governmental unit or
- - —— —pubhcly-supported-organization) included - - -
on line 1 that exceeds 2% of the amount
shownon line 11, column (f) = ¢ « » «
6 Public support. Subtract ine 5 from In 4 508,253
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {(c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amountsfromliined4 =« « ¢« = oo« 102,491 92,267 176,794 78,674 58,027 508,253
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES = * * » © o= s s o s s o » = .. 718 2 720
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carned on « = = ¢ o o o s« o
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain nPartiV) = » = =« » ¢« ¢ e e
11  Total support. Add lines 7 through 10 - 508,973
12  Gross receipts from related activities, etc (see Instructions) « = » ¢ ¢ o e e e 0 v e v v e v oo et o0 0o 12]
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
| orgamzanonI check this box and stop Here = » « ¢ ¢ o ¢ o ¢ o s ¢ a s s ¢ s 06 a0 s a0 s 0090500 e e 5 s s e s s s e .« ’@
| Section C. Computation of Public Support Percentage
| 14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) = = « = ¢ e e o o e 0 0 o o @ 14 00 %
15 Public support percentage from 2009 Schedule A, Partil,in@ 14 = + ¢ « e o ¢ e e v 0 0 et 0o 0 0 0 00 v oo 15 %

16a

and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009. 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 - -«
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization « « « -

. 17a

33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on ltne 13, 16a, 16b, 17a, or 17b, check this box and see instructions - - - -

N

EEA

Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-E7) 2010 BUDDHA PANYA SOCIETY 31-1623979 Page 3
Partlll1 Support Schedule for Organizations Described in Section 509(a)(2)
tt (Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part li
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) » |  (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") ¢ - s e s s e oo

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Iities furnished in any activity that is related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
s behalfe ¢ ¢ o« « ¢ ¢ o 0 ¢ o ¢ o o o oo

5§ The value of services or facilities

furnished by a governmental unit to the
organization without charge « « « = « « «

6 Total. Add lines 1through5 » - « + - « -

7a Amounts included on lines 1, 2, and 3
received from disqualified persons « + - »

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

c Addlines7aand7b = « = + = « o o ¢ &

8 Public support (Subtract line 7¢ from

fine 6) D “ e e s e e e
Section B. Total Support
Calendar year (or fiscat year beginning in) | (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
9 Amountsfromline6 =« « « » - - - o ..

10a Gross iIncome from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simila
SOUIMCES o « o o o o o o s s o s » « e e

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

c Addlines 10aand 10b « « = o « ¢ o « ¢«

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried ON o o » ¢ o o s ¢ o 0 o o 0 s o o

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) «« - - - ceanen

13 Total support. (Add lines 9, 10c, 11,
and 12) « ¢ ¢ s o v 0 oo oo o

14 First five years. If the Form 990 is 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@ » « « o = = s ¢ e 0 o s o o oo o oo« L R} » * 2 o s 5 e s s e s s e “ e e s 0 s o ’ D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) = = ¢ = =« ¢ ¢ o v 0 0 0 o 15 %
16 Pubhc support percentage from 2009 Schedule A, Partlll, In@ 15 « = » = « = = o 0 0 00 0 v 0 v 000w sl 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) = « « = =« s v o o« o o] 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, lne 17+ = « = « = « = - - Ce s st e s +| 18 %

19a 33 1/3% support tests - 2010, If the organization did not check the box on lne 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = « = « ¢+ + « « « « p D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 15 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 18b, check this box and see instructions = « ¢« « = =« = = « P [
EEA Schedule A (Form 990 or 990-E7) 2010




" SCHEDULE O . OMB No_1545-0047
(Fornr 980 or 990-E2) Supplemental Information to Form 990 or 990-EZ _ T
T Complete to provide information for responses to specific questions on 201 0
. 990-EZ2 i dditional i ion. .
Department of the Treasury Form 990 or or to provide any additional information Open to Public
Intemal Revenue Service P Attach to Form 990 or 990-EZ. inspection
Name'of the organization Employer identification number ]
BUDDHA PANYA SOCIETY 31-1623979

01. Description of other expenses (Part I, line 16)

Descraptaion Amount
Allowance usages 2,500
Bank service charge 780
Dues and subscraiption 200
———Insurance-—liabilities 1,700
Internet 1,400
Miscellaneous 2,660
Office supplaies 2,002
Depreciation 8,643
Repair and maintenance 1,500
T.V. spots 4,250
Telephone 3,300
Travel 2,480
Supplaies 3,130
Property taxes 2,178
Interest 5,100

02. Description of total liabilities (Part II, line 26)

Beginning
Category of Year End of Year
Loan Payable 30,000 30,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2010)




Form 990_OfOv (2010)

BUDDHA PANYA SOCIETY

31-1623979

Page 01

* ‘Current Officers, Directors. Trustees, and Key Employees

1 List allofficers, directors, trustees, and key employees for the year even if they were not compensated.

(b) Title, and average {c) Compensation (d) Contnbutions to
_ Expense account,
. dd hours per week (i not paid, enter employee benefit plans (e)
(a) Name and address devoted to posrtion 0) defermed compensation | Other allowances
AURATAT NIWATPHUMIN DIRECTOR
1157 INDIAN HILL BLVD, Pomona CA 91767-4505 2 a
EEA Form 990_OfOv (2010)




Buddha Panya Society
Fed ID #31-1623979
_Attachment to form 990-EZ, part III

Thq orgamization ‘s primary purposes was to establish the permanent place of Buddhism worship,
teaching Buddhist scripture, providing religious solace to all Buddhist disciples, counseling,
religious instruction, chanting, and meditation.

We'are now offered the full Buddhist library to the public and it opens everyday.

- It has a regular congregation on the weekdays about 15, and on the regular weekend,%
congregation 15 about 90. On the special religious days, the congregation-is-about 300

-

-
""" Those special rehgious days are:

I NEW YEAR: The celebration days are December 31, and January 1. They are national
holidays for Thai, Laos and Cambodia. Religious ceremony includes chanting, meditating
your mind, evaluating yourself what had you been behaving in the past year, set up new
resolution to do good things m the corming year, and ask the good ness of Buddhism to help
you to attamn the goal that you promise to Lord Buddha.

-2.  SONGKRAN FESTIVAL: It 1s the celebration of old New Year based on the lunatic calendar
It starts with religious ceremony by the monks. It is the day of pouring water to each other as
a symbol of love, good wishes of tranquility to others. The days of celebration are April 12-
14. '

3. KHAO PANSA FESTIVAL: Back more than 2550 years ago, Buddhist proclaimed that all
the monks should go through an intensive study Buddhism, chanting and meditation for three
months. They were prohibited to travel but stay put at the monasteries that they belong to
during the period. The festival 1s to remind people that if they should do the same in term of
chanting and meditation and do only good deeds. This festival takes places in July.

4. KHATIN FESTIVAL: Ths festival is for the public to offer clothes and other basic needs for
day to day living to monks who were limuted to stay in one place for three months under 3
above. This takes place sometimes 1n October

Y




