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Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Inteal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection

A__For the 2010 calendar year, or tax year beginning JULY 1 , 2010, and ending JUNE 30 L2011

B Check ff applicable. | Name of organizalion PAC TEILC C BUDDHIST ACADEMY D Employer identification number

X Address change Doing Business As 04-3660909

O Name change Number and street (or P O box if mail is not delvered to street address) Room/suite E Telephone number

3 irtiat return 1710 PALI HIGHWAY (808)395-5492

O Terminated City or town, state or country, and ZIP + 4

[ Amended return HONOLULU, HI 96813 _ G Grossrecepts$2, 314, 657

(O Apptication pending | F Name and address of principal officer PTEPER TOYAMA H(a) Is thrs a group retum for affiiates? [ Yes No
SAME AS C ABOQVE. H(b) Are all affihates included? [ ves [ nNo

1_ Tax-exempt status 501(c)(3) [] sotfey( ) gnsertno) []4947¢a)n) or []527 If*No." attach a ist {see instructions)

J  Website: » WWW.PACIFICBUDDHISTACADEMY.ORG H{c) Group exemption number »  N/A

K Form of organization Corporatien [] Trust [] Association [] Other | L Yearof formaton 2002 l M State oflegatdomle  HI

Summary

1 Bnefly describe the organization’s mission or most significant actvites DEVELOPING AND OPERATING A
° HIGH SCHOOL WITH AN ACADEMICALLY CHALLENGING CURRICULUM THAT IS
g ROOTE‘.D IN BUDDHIST VALUES AND THAT IS ACCREDITED, AFFORDABLE, SAFE,
£] AND OPEN TO ALL.
3| 2 Check this box P [ the organization discontinued its operations or disposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part VI, line 1a) . . . 3 17
o | 4  Number of ndependent voting members of the goveming body (Part VI, ine 1b) .. . 4 16
3§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 32
§ 6  Total number of volunteers (estimate if necessary) . 6 74
7a Total unrelated business revenue from Part VI, column (C), ine 12 Coe . . 7a 0
b Net unrelated business taxable income from Form 890-T, line 34 .. 7b 0]
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) . . . 819, 309 1,437,910
g 9  Program service revenue (Part VIII, line 2g) . . . . 636,973 723,392
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 34,473 23,492
© 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 78,559 79, 605
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,569,314 2,264,399
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part iX, column (A), ine 4) . . 0 0
w | 15  Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 770,831 822,140
2| 16 onal fundraising fees (Part IX, column (A), line 11e) 0 72,211
gl fb Totﬁ@@p@mse rt IX, column (D), line 25) » 347,641
wiq her-expenses X, column (A), lines 11a-11d, 11f-24f) 276,829 513,614
18w [Total expenses. Add line PEIRY, {must equal Part IX, column (A), ine 25) 1,047,660 1,407,965
19N Revirdlié lésgexpgp;es %’tract line 18 from line 12 . . . 521,654 856,434
-55: l J (l!) I Beginning of Current Year End of Year
§§ T rtX-hne! 16) e e e e e .. 1,932,807 2,916,291
25| 2 thﬁl&&f?lmezs) . . 80,757 135,481
25|22  Netassets or fund Balances’ Subtract line 21 from line 20 L. ; 1,852,050 2,780,810

IZIA Signature Block

Under penalties of perjury, | dectare that | have examined this return, inctuding 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 information of which preparer has any knowledge

C L ST — 1T 5. 5. 20/
Sign Signature€f officgs/ Date
Here Preper 5 - loyama_

Type or prifit name and title .

. Pnnt/Type preparer's name Prepare; nature Date Check d PTIN
::?;d ALEX J. SMITH K//{_)%' s)z2 ]2 |G B p0099a702
parer . -
Use only Firm’'s name DALEX J. SMITH CPA Firm's EIN »
Firm's address » 1403 FRANK ST. HONGLULU HI 96816 Phoneno 808-737-7761

May the IRS discuss this retum with the preparer shown above? (see instructions) . L. .. Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 930 (2010) Page 2

Part i Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartiti . . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission-

DEVELOPING AND OPERATING A HIGH SCHOOL WITH AN ACADEMICALLY CHALLENGING
CURRICULUM THAT IS ROOTED IN BUDDHIST VALUES AND THAT IS ACCREDITED,
AFFORDABLE, SAFE, AND OPEN TO ALL.

2 Did the organization undertake any significant program services during the year which were not listed on the
pnorForm9900r990-E2? . . . . . . . . . . . . . [OYes K No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . L ..o oo e el e [(OYes [XINo
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) orgamzations and section 4947(a)(1) trusts 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$ 777, 850includinggrantsof$ __ Y(Revenue$_ 747,699)
DEVELOP AND OPERATE A HIGH SCHOOL WITH AN ACADEMICALLY CHALLENGING
CURRICULUM AND ROOTED IN BUDDHIST VALUES.

4b (Code )(Expenses$ includinggrantsof$ )(Revenue$ )

4¢ (Code: _____)(Expenses $ ______incdudinggrants of $ __ ) (Revenue $_ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 777,850

Form 990 (2010)



Form 990 (2010) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundahon)'7 If “Yes,”
complete ScheduleA . . . . 1 X
2 Is the organization required to oomplete Schedule B Schedule of Contnbutors" (see lnstrudjons) .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes or have a sectron 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partill . . . . . . . . . . . . . . L .00, 5
6 Did the organization maintain any donor advised funds or any srmllar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part!. . . . . . . R 6 X
7 Dud the organization receive or hold a conservatron easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . 7 X
8 D the organization maintain collechons of works of art, historical treasures, or other simitar assets? /f “Yes,”
complete Schedule D, Partill . . . . 8 X
9 Did the organization report an amount 1n Part X, Ilne 21; serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatron services? If “Yes,”
complete Schedule D, Partlv . . . . . .o - e e e e e 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in term, permanent, or quasi-
endowments? /f “Yes,” complete Schedule D, PartV . . . . . 10 X
11 If the organization’s answer to any of the following questions is "Yes then complete Schedule D Parts VI
Vi, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and eqmpment in Part X, line 10? /f “Yes,”
complete Schedule D, PartVI . . . . 11al X
b Did the organization report an amount for mvestments——other securities In Part X, Ime 12 that is 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 is 5% or more
of its total assets reported in Part X, hne 167 If “Yes,” complete Schedule D, Part ViIll . . . . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . 11d X
e Did the organization report an amount for other liabilites in Part X, line 25? /f “Yes,” complete Schedule D PartX 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xlll . . 12a X
b Was the organization included in consolidated, independent audrted ﬁnancsal statements for the tax yeaﬂ If *Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, X, and Xlil is optional . . 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)?/f “Yes,” complete Schedule E . . . . 13 X
14 a Did the organizaton 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, fundralsmg.
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV | 14b X
158 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f °Yes,” complete Schedule F, Parts llland IV . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e?/f “Yes,” complete Schedule G, Part | (see instructions) . . . . . 171 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1c and Ba? If “Yes,” complete Schedule G, Partil . . . . 18| X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtres on Part VIII Ilne 9a'7
If “Yes,” complete Schedule G, Partill . . . . e e 19 X
20 3 Did the organization operate one or more hospitals? If "Yes oomplete Schedule H e e 20a X
b If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 2gb

Form 990 (2010)




Form 990 (2010) Page 4
Checkiist of Required Schedules (continued)

Yes | No

21  Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . . 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land lll . . . . .. e 22 X

23 Did the organization answer “Yes® to Part VH, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . C e e e . . 23 X

24a Dud the organization have a tax-exempt bond issue with an outstandrng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,”go to line25 . . . . . R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" . 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds? . . . .o 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tme dunng the year’7 .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part! . . . . . . .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?

If “Yes,” complete Schedule L, Part! . . . . . . . 25b X
26 Was a loan to or by a cumrent or former officer, dlrector trustee, key employee hlghly oompensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Partill . . . . 27 X

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

a A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlvV . . . . 28b X
¢ An entity of which a current or former ofﬁoer drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlvV . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes,” complete Schedule M 29 X
30 Did the organizaton receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . . 30 X
31 Did the organization Ilqurdate terminate, or dissolve and cease operatlons'7 If "Yes oomplete Schedule N
Part! . . . . 31 X
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If 'Yes
complete Schedule N, Partll . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? /f *Yes,” complete Schedule R, Part! . . . . 33 X
34  Was the organization related to any tax-exempt or taxable ent1ty’7 If*Yes,” oomplete Schedule R Parts II III
V,andV, linet1. . . . . e e 34 X
35 Is any related organization a oontrolled entlty within the meaning of section 512(b)(13)’7 e e 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f *Yes,” complete Schedule R,
PartV,line2. . . . . . . [OYes XlINo
36 Section 501(c)(3) organizatrons Drd the orgamzatron make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . Ce e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
PartVi. . . . 37 X
38 Dd the organrzat]on oomplete Schedule O and provrde explanatlons in Schedule 0 for Part VI I|nes 11 and
192 Note. All Form 990 filers are required to complete Schedute O . . . . . . . . . . . . . . 38| X

Form 990 (2010)




Form 990 (2010)

Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V |
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e 1a 9
b Enter the number of Forms W-2G induded in line 1a. Enter -0-if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to pnze winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transm:ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 32
b If atleast one 1s reported on line 2a, did the organization file all required federal employment tax retums? 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,” provide an explanation in Schedule O . 3b

4a At any time dunng 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, secunties account, or other financial

account)? . . 4a X
b If*Yes,” enter the name of the forergn oountry >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

§a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are nomally greater than $100 000 and drd the

organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductrble contnbutlons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made par’dy as a contribution and partly for goods
and services provided to the payor? . e e 7a | X
b If“Yes, did the organization notify the donor of the va|ue of the goods or services provrded” 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which rt was
required to file Form 82827 . . e e .. 7c X
d If“Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsornng
organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . 9a
b Did the organizaion make a distribution to a donor, donor adwisor, or related person’? Sb
10  Section 501(c)(7) organizations. Enter
a Initiabon fees and capital contnbutions induded on Part VIIl, lne 12 . . . . 10a
b Gross receipts, Induded on Form 990, Part VIII, line 12, for public use of club facllmes . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 980 1n Ileu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 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 is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for indoor tanmng services dunng the tax year” e 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 14b

Form 990 (2010)



Form 990 (2010) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

~NoO O bh

b
9

10a
b

11a

13
14
15

Check if Schedule O contains a response to any questioninthisPartvVi . . . . . . . . . . . . . . X
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 17
Enter the number of voting members induded in line 1a, above, who are independent . 1b 16
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management duties customanly performed by or under the dmect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware dunng the year of a significant diversion of the organization's assets? . 5 X
Does the organization have members or stockholders? . 6 X
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? . . . . . . ; 7a X
Are any decisions of the goveming body subject to approval by members stockholders or other persons’? 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following.
The governing body? . . . T, g8a| X
Each committee with authonty to act on behalf of the govemlng body'? . gb | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at
the organization's mailing address? If *Yes,” provide the names and addresses in Schedule O. . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Does the organization have local chapters, branches, or affiliates? . . . 10a X
If “Yes,” does the organizaton have wntten policies and procedures govemlng the acbvnles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form? . . . e 11a] X
Describe in Schedule 0 the process, |f any, used by the organlzatlon to review thrs Fonn 990
Does the organization have a written conflict of interest policy? /f°No,”gotoline 13 . . . . 12a| X
Are officers, directors or trustees, and key employees required to disclose annually interests that oould glve
nse to conflicts? . . . 12b) X
Does the organization regularty and oonS|stentJy momtor and enforoe compllanoe wuth the pohcy'i /f 'Yes,'
describe in Schedule O how thisisdone . . . . . . . . . . . . . e e e 12¢| X
Does the organization have a wntten whistleblower policy? . . . e e e e e 131 X
Does the organization have a written document retention and destmctlon pollcy’7 .. 14| X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top managementofficat . . . . . . . . . . . . 15a| X
Other officers or key employees of the organization . . . e e e e 15b

16a

If *Yes” to ine 15a or 15b, descnbe the process in Schedule O (See mstructlons) e
Did the organization invest in, contnbute assets to, or pamupate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . . . . e e - e 16a X

If "Yes,” has the organization adopted a written pollcy or procedure requinng the orgamzatron to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.

[J Own webstte Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » MICHELLE CHING, PBA ADDRESS AND PHONE NUMBER.

Form 990 (2010)




Form 980 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvil . . . . . . . . . . . . . . []
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.

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

« List all of the organization’s current key employees, if any. See instructons for definiton 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 mare 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 capaaty 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.
{71 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per slslolxlax] o compensation |compensation from amount of
week ad|la|3;|2| 35| 8 from related other
(describe | F a HEIE % 4 % the organizations compensation
hoursfor | 25(8| (2% g‘ = | omgamzaton | (W-2/1099-MISC) from the
related x| 8 L 3 (W-2/1099-MISC) organization
organzatons & | I 3 B and related
in Schedule 2 2 § organizations
0) ® g
(1)JOEL DETERMAN
PRESIDENT 2.0 X X 0 0 0
(2)DR. WALTER KUNITAKE
VICE-PRESIDENT 2.0 X X 0 0 0
(3)LEIGH-ANN MIYASATO
SECRETARY 2.0 X X 0 0 0
(4)ALTON MIYAMOTO
TREASURER 2.0 X X 0 0 0
(5)CYNTHIA ALM, ESQ
TRUSTEE 2.0 X 0 0 0
(6)PATRICIA LIU
TRUSTEE 2.0 X 0 0 0
(7)YREV. DR. MARY DAVID
TRUSTEE 1.0 X 0 0 0
(8)DEXTER MAR
TRUSTEE 2.0 X 0 0 0
(9)BISHOP ERIC MATSUMOTO
TRUSTEE 1.0 X 0 0 0
(10)KURT MITCHELL
TRUSTEE 2.0 X 0 0 0
{(11)STEPHEN NASH
TRUSTEE 1.0 X 0 0 0
(12JFREDERICK NONAKA
TRUSTEE 1.0 X 0 0 0
(13)REV. SHERMAN THOMPSON
TRUSTEE 1.0 X 0 0 0
(14)JERRY TAMAMOTO
TRUSTEE 1.0 X 0 0 0
(15)REV. CHIKAI YOSEMORI
TRUSTEE 1.0 X 0 0 0
(16REV. RYOSO TOSHIMA
TRUSTEE 1.0 X 0 0 0

Form 990 (2010)
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Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (3] (F)
Name and titte Average | Postition (check all that apply) Reportable Reportable Estimated
hoursper o T = ol =] o | compensation |compensaton from amount of
week g § 3|23 o from related other
(descibe (2| E|8|o2j8 |3 the organzations compensation
hoursfor | 8§ [ & 31% |~ omanzaton | (W-2/1093-MISC) from the
related = 'Er: o o (W-2/1099-MISC) organization
jorganizations| & | 3 3 and related
in Schedule 3 2 organizations
0) °
(17) DR. CAROL RILEY
EX OFFICIO 1.0 | X 0 0 0
(18) PIEPER_TOYAMA
HEAD OF SCHOOL 40.0 X 80,943 0 6,853
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
{27)
(28)
1b Sub-total . . » 80,943 0 6,853
¢ Total from continuation sheets to Part VII Sectlon A 4
d Total (add lines 1b and 1c). . . .. 80,943 0 6,853
2 Total number of individuals (incdluding but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or hlghest oompensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensatlon from the
organization and related organlzanons greater than $150,0007? /f “Yes,” complete Schedule J for such
individual . .o 4 X
5 Did any person listed on Ime 1a receive or accrue oompensatlon from any unrelated organlzatlon or |nd|V|duaI
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 highest compensated independent contractors that received more than $100,000 of

compensaton from the organization.

(A)
Name and business address

(®)

Descnption of services

)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 in compensation from the organization »

0

Form 990 (2010)
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SETa@YIIN  Statement of Revenue

Page 9

(A
Total revenue

8)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512, 513, 0r 514

Contributions, gifts, grants
and other similar amounts

1a

o Qoo

@

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizatons . . . | 1d

Govemment grants (contributions) | 1e

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

1,437,910

Noncash contnbutions included in lines 1a-1f. $ i
Total. Addlines1a-1f . . . . . . . . . »

1,437,910

Program Service Revenue

(ﬂ"‘(‘bﬂ.ﬂﬂ'y

Business Code

TUITION AND FEES 611710

716,927

716,927

AMORTIZATION OF DISC.} 900099

6,465

6,465

Ali other program service revenue

Total. Add lines 2a—2f . . . . »

723,392

Other Revenue

6a

(1]

Ta

Investment income (incduding dividends, interest,
and other simllaramounts) . . . . . . . »

23,492

23,492

Income from investment of tax-exempt bond proceeds »

Royalties . . . . . . »

'(l) éeal. (M F;ersonal

Gross Rents .

Less: rental expenses

Rental income or (loss) 0 0

Netrental ncomeor (loss) . . . . >

Gross amount from sales of () Securnies (n) Other

assets other than inventory

Less' cost or other basis
and sales expenses

Gainor (loss) . . 0 0

Netgamor(loss) . . . . . . . . . . »

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, line 18 . . . . al 105,556

Less: directexpenses . . . . b 50,258

Net income or (loss) from fundraisingevents . P

55,298

55,298

Gross income from gaming activities.
SeePartiV,lne19 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less
retums and allowances . . . g3

Less. costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue Busliness Code

11a

[ -,

12

OTHER INCOME 900099

24,307

24,307

Al other revenue

Total. Add lines 11a-11d .

24,307

vy

Total revenue. See Instructions.

2,264,399

747,699

78,790

Form 990 (2010)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Page 10

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7b, 8b, 90, and 10 of Part VIl Total expenses P penss | bene expenass Feponses.
1 Grants and other assistance to govemments and
organizations in the U S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, dnredors
trustees, and key employees 87,796 87,796
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 561,095 392,753 50,832 117,510
8 Pension plan contributions (include secuon 401(k)
and section 403(b) employer contributions) 20,248 14,192 1,529 4,527
9 Other employee benefits . 115,207 81,004 13,526 20,677
10 Payroll taxes . 37,794 24,203 8,352 5,239
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 43,840 12,851 27,512 3,477
d Lobbying . ..
e Professional fundraising services. See Pan IV lme 17 72,211 72,211
f Investment management fees
g Other 26,687 564 313 25,810
12  Advertising and promotlon 19,800 3,569 1,565 14,666
13 Office expenses 53,756 10,571 6,135 37,050
14  Information technology 20,652 1,745 17,159 1,748
15 Royaltes .
16  Occupancy 30,739 24,424 3,311 3,004
17  Travel . 13,714 3,961 6,203 3,550
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,855 2,285 477 93
20 Interest ;
21 Payments to afﬁllates . .
22 Depreciation, depletion, and amortlzatlon 44,368 29,283 10,648 4,437
23 Insurance . 10,600 1,540 9,060
24  Other expenses. Itemlze expenses not oovered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a PROGRAM EXPENSES 156,917 121,762 5,253 29,902
b CLASSROOM SUPPLIES 28,259 28,234 25
¢ ORIGINAL DISCOUNT ON PLEDGE 19,511 19,511
d REPAIRS & MAINTENANCE 18,377 11,737 5,741 899
e DUES & SUBCRIPTIONS 13,341 4,979 6,682 1,680
f All other expenses BANK FEES & OTHER 10,198 8,193 844 1,161
25 Total functional expenses. Add lines 1 through 24f 1,407,965 777,850 282,474 347,641
26 Joint costs. Check here B[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)




Form 990 (2010) Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 545,621 1 1,056,669
2 Savings and temporary cash investments . 780,122| 2 813,447
3 Pledges and grants receivable, net 3 423,689
4 Accounts receivable, net . 2,638} 4 5,053
§ Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . . 5
6 Recewvables from other dlsquallﬁed persons (as deﬁned under section
4958(f)(1)), persons described in secton 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventonies for sale or use 8
9 Prepaid expenses and deferred charges 9 2,910
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,034,329
b Less accumulated depreciaton . . . . 10b 433,786 570,446 (10c 600,543
11 Investments—publicly traded securities . 11
12 Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part [V, line 11 . 13
14 Intangble assets . 14
15 Other assets. See Part [V, I|ne11 ] 33,980]| 15 13,980
16 Total assets. Add lines 1 through 15(mustequal llne 34) 1,932,807]| 16 2,916,291
17  Accounts payable and accrued expenses 39,314} 17 58,773
18 Grants payable . 18
19 Defermed revenue . . 36,150]| 19 61,905
20 Tax-exempt bond habilties . 20
2121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
(22 pPayables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and dlsquallﬁed persons.
3 Complete Part Il of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D . 5,293 25 14,803
26 Total liabifities. Add lines 17 through 25 . 80,757 26 135,481
® Organizations that follow SFAS 117, check here > and complete
g lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets } 1,114,051} 27 1,120,882
o | 28 Temporanly restricted net assets . 737,999 28 1,659,928
e 29 Permanently restricted net assets . . 29
c Organizations that do not follow SFAS 117 check here b [] and
% complete lines 30 through 34.
8|30 Capital stock or trust pnnapal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund ; 31
< |32 Retained eamings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . 1,852,050] 33 2,780,810
34 Total liabilites and net assets/fund balanoes 1,932,807]| 34 2,916,291

Form 990 (2010)



Form 990 (2010)
Part XI Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI

X

OGN b WN =

Part XII Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), line 12).

2,264,399

Total expenses (must equal Part IX, column (A), line 25)

1,407,965

Revenue less expenses. Subtract line 2 from line 1

856,434

Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 oolumn (A)) .

1,852,050

NS WIN|=

Other changes in net assets or fund balances (explain in Schedule O) .

72,326

Net assets or fund balances at end of year. Combine hines 3, 4, and 5 (must equal Part X, I|ne 33
column (B)) - .

(-]

2,780,810

Check if Schedule O contains a response to any question in this Part XI!

O

ooh

Accounting method used to prepare the Form 880" [ Cash Accrual (] Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If *Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both:

Xl Separate basis [] Consolidated basis [] Both consalidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamza’uon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2b X

3a X

3b

Form 990 (2010)




SCHEDULE A . . . | omBNo. 15450047
(Form 890 or 990-E2) Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Nzme of the organization Employer identification number
PACIFIC BUDDHIST ACADEMY 04-3660909

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it s (For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [0 A hospital or a cooperative hospital service organization descnibed in section 170(b)(1){A)(iii).
4 [] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 [ A federal, state, or local government or governmental unit descnibed in section 170(b)(1)(A)(v).
7 [] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A){(vi). (Complete Part Ii.)

[0 A communtty trust described in section 170(b)(1)(A){vi). (Complete Part }.)

8 Oan organization that normally receives' (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 /2% 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 il.)

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

11 [0 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
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [J Typel ¢ [J Type ll-Functionally integrated d [J Type lI-Other
e [ By checking this box, 1 certify that the organization is 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 wntten determination from the IRS that it 1s a Type I, Type Il, or Type 1 supportlng
organization, check thisbox . . . O

g Since August 17, 2006, has the ongamzatlon aooepted any glft or oontnbunon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i1) and Yes | No
(ii) below, the governing body of the supported organizatton? . . . . . . . . . . . . . . 11g(i)
(ii) A famlly member of a person descnbedin()above? . . . . . . . . . . . . . . . . . 11g(ii)
(ili)A 35% controlled entity of a person described in (i) or (i)above? . . . . . . . . . . . . . 11g(ii]
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of orgamzation | (iv)Is the organzation (v) Did you nobfy (vi)ls the {vii) Amount of
organization (descnbed on lines 1-9 | mcol (i)lsted nyour | the organzabonin | organization in col support
above or IRC secton govemning document? col (i) of your (i)orgamzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2010

Form 990 or 990-EZ




Schedule A (Form 990 or 930-E£Z) 2010

Page 2

WSuppon Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. if the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

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

The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

7
8

10

11
12

13

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

Amounts from line 4

Gross income from interest, leldends
payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) .o 12 |

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁﬂh tax year as a section 501(c)(3)

14
15
16a

b

17a

18

organization, check this box and stop here . . . B U . N
Section C. Computation of Public Support Percentage

Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %

Public support percentage from 2009 Schedule A, Partil, ine 14 . . . 15 %

3313% support test—2010. If the organization did not check the box on Ilne 13 and Ime 14 is 331 % or more, check this

box and stop here. The organization qualifies as a publidly supported organization . . . A R

3313% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331 % or more,

check this box and stop here. The organization qualifies as a publicly supported organization .. A N

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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 organlza'aon meets the “facts-and-circumstances” test. The orgamzatlon quallﬁes asa publldy supported

organization . . . > 0

107rhCMnM|NUMnces test—2009. if the organlzanon did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 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-arcumstances”® test. The organizahon qualifies as a publldy

supported organization . . . . > O

Private foundation. If the organlzatlon dld not cheok a box on Ilne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . I T A

Schedute A (Form 990 or 930-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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 11.)

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
recerved (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or faciites
furished In any activity that 1s related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organizabon's benefit and either paid
to or expended on its behalf
5 The value of services or facities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . ..
7a Amounts included on hines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract lne 7c from
line6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.).
13 Total support. (Add lines 9, 10c 11
and 12)) .
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
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedute A, Part lil, line 17 . . 18 %
19a 33'n% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 is more than 331s%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization | S

b 33'»% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 3313%, 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, 193, or 18b, check this box and see instruchons » []

Schedule A (Form 990 or 990-EZ) 2010




" SCHEDULE D | ome No. 15450047

(Form 930) Supplemental Financial Statements 2010
» Complete if the organization answered “Yes,” to Form 990, "
Department of the Treasury Partiv, line 6,7, 8,9, 10, 11, or 12. Open to Public
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
PACIFIC BUDDHIST ACADEMY 04-3660909

I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes® to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contributions to (dunng year)
3  Aggregate grants from (during year) .
4 Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . OYes [INo
6 Did 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 advisor, or for any other purpose
conferring impermissible private benefit? . . . .. O Yes [INo
Conservation Easements. Complete if the orgamzatron answered "Yes 1o Form 990, Pari IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

[0 Preservation of land for public use (e.g., recreation or education) [} Preservation of an histoncally important land area
[ Protection of natural habitat [3 Preservation of a certified historic structure

[] Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . e e e e 2a
b Total acreage restncted by conservation easements . . . . A 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) .o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extrngurshed or termrnated by the organization dunng the
tax year »

4 Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, rnspectron handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . e e (O Yes [No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

»
7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)

() and section 170(N)@)B)(i)? . . . . . . . . . L L L Lo Lo oo [(OYes [JNo

9 iIn Part XV, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these tems.

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

(i) Revenues included in Form 990, PartMill, line1 . . . . . . . . . . . . . . . . » &
(i) Assets included in Form 990, Part X . . . . A &

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

a Revenues included in Form 990, Part Ml tined . . . . . . . . . . . . . . . . . » §

b Assets included in Form 990, Part X . . . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2010
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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)

[0 Public exhibition

[0 Scholarly research

O Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.

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

d [0 Loan or exchange programs
e [ Other

{JYes []No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

c
d
e
f
2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? .

if “Yes,” explain the arrangement in Part XIVand complete the foIIowmg table

[JYes [INo

Amount

Beginningbalance . . . . . . . . . . . . oo o000 000 1c
Additions during theyear . . . . . . . . . . . . . . o . . .. 1d
Distnbutions during theyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . e 1f
Did the organization mclude an amount on Form 990 Part X, Ime 21’7 ;

If Yes,” explain the amangement in Part XIV,

[(OYes [1No

Endowment Funds. Complete if the organization answered *Yes” to Form 990, Part IV, line 10.

1a
b
c

4

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contnbutions

Net investment eamings, galns and
losses . .

Grants or scholarshlps

Other expenditures for facilities and
programs . .
Administrative expenses .

End of year balance

Provide the estimated percentage of the year end balance held as.
Board designated or quasi-endowment P %

Permanent endowment » %

Term endowment P %

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

organization by Yes| No
(i) unrelated organizations . . . . . . . . . . . . . L L. oL 0oL 3af(i)
(i) related organizations . . . e e e e 3afii)
If “Yes® to 3af(i), are the related orgamzatlons llsted as reqmred on Schedule R’? e e e 3b
Descnbe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a tand .

b unldlngs . . .

¢ Leasehold lmprovements 663,678 181,305 482,373

d Equipment 272,596 235,132 37,464

e Other 98, 055 17,349 80,706
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B) line10c)) . . . .» 600,543

Schedule D (Form 950) 2010
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W Investments—Other Securities. See Form 990, Part X line 12.

(a) Descnption of secunty 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

(A)

(8)

©)

)

(E)

F

(©)

H

)

Total. (Column (b) must equal Form 990, Part X, col (B)line 12.) ®

Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

£

@)

(3)

“4)

)

()]

)

8

()

(10)

Total. (Column (b) must equal Form 990, Part X, col (B} ine 13 ) »

Other Assets. See Form 990, Part X, fine 15.

(a) Descnption

(b) Book value

()

@

Q)

(4)

(5)

©)

@

8

©

(10)

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

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability (b) Amount
(1) Federal income taxes
(2 CLASS FUNDS 14,803
(3)
(4)
(5)
(6)
7)
(8)
(9)
(10}
(11)
Total. (Column (b) must equal Form 990, Part X, col (B} hine 25) » 14,803

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

Page 4

Total revenue (Form 990, Part Mll, column (A), Iine 12) .

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

Other (Descnbe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne ||n&s 3 and 9

-
QWA NOOLEWN =

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

olo|e|~v|a|ja|afw|n|a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

1

a Netunrealized gansoninvestments . . . . . . . . . . . . |2a
b Donated services and useof faciities . . . . . . . . . . . {2b
¢ Recoveriesofpnoryeargrants. . . . . . . . . . . . . . 12¢c
d Other DescnbemnPartXvy). . . . . . . . . . . . . . . |2
e Add lines 2a through 2d .

3  Subtract ine 2e from line 1 .
4 Amounts included on Form 990, Part VlII I|ne 12 but not on Ime 1
Investment expenses not included on Form 990, Part Vill, Ine7b . . | 4a

2e

a
b Other DescnbemnPartXNV)). . . . . . . . . . . . . . . |4b

¢ Addlnes4aand4b . .
5 Total revenue. Add lines 3 and 4c (Thls musl equal Form 990 Panl I/ne 12 )

4c

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

1

a Donated services and use of facilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . e I {1
d Other (Describe in Part XN) e |
e Add lines 2a through 2d .

3  Subtract ine 2e from line 1 . .
4 Amounts Included on Form 980, Part IX. ||ne 25 but not on Ilne 1:
Investment expenses not included on Form 980, Part Vill, line7b . . | 4a

2e

a
b Other DescnbenPart XV). . . . . . . . e K]

¢ Addlines4aand4b . .
5 Total expenses. Add lines 3 and 4c (Tlus must equal Form 990 Part A I/ne 18 )

4c

SELOAE  Supplemental information

Complete this part to provide the descnptions required for Part ll, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, tine 2, Part Xi, line 8; Part XIl, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 980) 2010



SCHEDULE E Schools | omBNo 15450047
(Form 980 or 990-E2Z)

» Complete if the organization answered “Yes” to Form 990, Part IV, line 13, or
Form 980-EZ, Part V], line 48.

(e} to Publi
D O e et > Attach to Form 990 or Form 990-EZ. Imepection
Name of the organization Employer identification number
PACIFIC BUDDHIST ACADEMY 04-3660909

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? - 1| X

2 Does the organization include a statement of its racially nondiscnminatory policy toward students in aII its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . . L oL L 0L o Lo 0oL 2 | X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
dunng the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
descnbe. If “No,” please explan. If you need more space, use Partil . . . . e e 3| X

POLICY HAS BEEN STATED IN LIVE PRESENTATIONS TO THE
COMMUNITY.

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . 4a X
b Records documenting that scholarships and other financial assistance are awarded on a ractally
nondiscnminatory basis? . . . . . 4b X
¢ Copies of all catalogues, brochures, announcements and other wntten oommunlcatlons to the publlc deallng
with student admissions, programs, and scholarships? . . . . e e e 4 | X
d Copies of all matenal used by the organization or on its behalf to sollcl'( contnbutlons'? e e e | X

If you answered "No” to any of the above, please explain. If you need more space, use Part Il.

IN AN EFFORT TO NOT DISCRIMINATE - NO RACIAL RECORDS WERE
COLLECTED, EVEN AFTER ADMISSION. WILL BEGIN TO COLLECT SUCH
DATA IN THE 2012-2013 SCHOOL YEAR.

5 Does the organization discriminate by race in any way with respect to

a Students'rightsorpnvileges? . . . . . . . . . . . . . L L. L L0000 5a X
b Admissionspolictes? . . . . . . . . . . . L ..o 5b X
¢ Employment of faculty or administratve staff> . . . . . . . . . . . . . . o o . . L. 5c X
d Scholarships or other finanaal assistance? . . . . . . . . . . . . o . . . L 0oL L. 5d X
e Educatonalpolices? . . . . . . . . . . L L Lo ..o 5e X
f Useoffaclites? . . . . . . . . . . . . . L L Lo oo 5f X
g Athleticprograms? . . . . . . . . . . . . . . . . . . . . . ... ... |59 X
h Other extracurricular activities? . . . .o 5h X
If you answered “Yes® to any of the above, please explaln If you need more space use Part II
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . 6a X
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . . 6b X
If you answered “Yes® to either line 6a or line 6b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscnmination? If “No,” explain on Partil. . 71 x
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or Form 990-EZ. Schedule E (Form 930 or 930-EZ) (2010)
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SCHEDULE G
{Form 990 or 990-E2Z)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding

undraising or Gaming Activities

OMB No. 1545-0047

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 980-EZ. P> See separate instructions.

Name of the organization

PACIFIC BUDDHIST ACADEMY

2010

Open to Public

Inspection

Employer Identification number
04-3660909

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activites. Check all that apply.
e Solicitation of non-govermment grants
f [ Solicitation of government grants

X Mail solicitations

Phone solicitations
In-person solicitations

Yoeoow

Intemet and email solicitations

g Special fundraising events

or key employees listed in Form 990, Part VlI) or entity in connection with professional fundraising services?

-3

compensated at least $5,000 by the organization.

Did the organization have a written or oral agreement with any individual (incdluding officers, directors, trustees

X Yes [INo

If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

. (v) Amount pad to =
individual ) (iil) Did fundraiser have . (vi) Amount paid to
e entty (fondrarsen @Aciy | Ccustody orcontral of | (VISR TEIRS mﬁﬁgggg h (orretamed by)
N .1
Yes No
1CFR ASSOCIATES, INC.
98-891 KUHAU PL.,96701CAP. CAMBAIGN X 725,216 57,592 667,624
2PHILANTHROPY PLANNING LLC
706 AHUWALE ST., 96821 |PLANNED GIVING X 0 14,619 0
3
4
5
6
7
8
9
10
Total » 725,216 72,211 667,624

registration or licensing.
HAWATT

3  List all states in which the organization is registered or licensed to soli

cat contnbutions or has been notified it 1s exempt from

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

ISA
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events
BANQUET GOLF 2 (add co! (a) through
(event type) (event type) (total number) cdl. {c))
)]
3
§ 1 Grossreceipts . 61,820 31,085 12,651 105,556
| 2 Less. Chartable
contributions 0
3  Gross income (line 1 minus
line 2) . 61,820 31,085 12,651 105,556
4 Cash prizes . 400 400
5 Noncash pnzes 79 79
72}
§ 6 Rent/facility costs . 14,729 5,805 20,534
©
u% 7 Food and beverages . 4,097 4,097
s}
g 8 Entertainment 100 100
9  Other direct expenses 1,038 206 23,804 25,048
10 Direct expense summary. Add lines 4 through 9 in column (d) » | 50,258)
11 Netincome summary. Combine line 3, column (d), and line 10 . » 55,298
BNl Gaming. Complete if the organization answered “Yes’ to Form 990, Part IV, fine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b} Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bmgo/progressvlve bingo (c) Other gaming col (a) through col (c))
g
! 4 Grossrevenue .
g1 2 Cashprizes .
5
g | 3 Noncash prizes
w
S 4 Rentfacility costs
£
5 Other direct expenses
O Yes %| [ Yes %|[] Yes %
6 Volunteer labor . {1 No [(J No [ No
7  Direct expense summary. Add hines 2 through 5 in column (d) | )
8 Net gaming income summary. Combine line 1, column d, and line 7 | 4
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? [JYes [dNo
b [If“No,” explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? OYes [INo

b If“Yes,® explain:

Schedule G (Form 990 or 990-EZ) 2010
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11 Does the organization operate gaming activities with nonmembers? . . . .. DBYes [INeo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . o o . oL . OYes [INo

13  Indicate the percentage of gaming activity operated in:

a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . [13a %

b Anoutsidefaclity . . . 13b %

14  Enter the name and address of the person who prepares the orgamzatlon S gamlnglspecual events books and
records.

Name >

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . e .. e e e e e (OYes [No
b If“Yes,” enter the amount of gaming revenue received by the organlzatlon » & and the
amount of gaming revenue retained by the thirdparty » $
¢ If“Yes,” enter name and address of the third party-

Name »

Address »

16 Gaming manager information

Name »>

Gaming manager compensation » $

Description of services provided b

(] Director/officer ] Employee (] Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . o OYes [INo
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt orgamzatlons or
spent in the organization’s own exempt actvities dunng the taxyear » §

Supplemental iInformation. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lli, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE O | oms No. 15450047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2© 1 o
Department of the Treasury Form 990 or 930-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ Inspection
Name of the organization Employer ldentification number
PACIFIC BUDDHIST ACADEMY 04-3660909

PART VI, SECTION A, la - MEMBERS OF THE EXECUTIVE COMMITTEE:

JOEL. DETERMAN - PRESIDENT, DR. WALTER KUNITAKE - VICE-PRESIDENT,

LEIGH-ANN MIYASATO - SECRETARY, AND ALTON MIYAMOTO - TREASURER.

PART VI, SECTION B, 11b - THE EXECUTIVE COMMITTEE AND HEAD OF SCHOOL REVEIW

THE 990 IN DETAIL, PRIOR TO FORWARDING TO THE ENTIRE BORAD FOR THEIR

COMMENTS PRIOR TO FILING THE RETURN.

PART VI, SECTION B, 12c - EACH BOARD MEMBER WILL SIGN THEIR AGREEMENT WITH

THE POLICY AND ANY DISCLOSURES AT THE FIRST MEETING OF EACH FISCAL YEAR.

PART VI, SECTION B, 15a - THE PRESIDENT OF THE BOARD OVERSEES THE EVALUATION

OF THE HEAD OF SCHOOL ON AN ANNUAL BASTS. COMPENSATION IS BASED ON

PERFORMANCE, ACHIEVEMENTS AND BUDGET.

PART VI, SECTION C, 19 - THE ORGANIZATION'S GOVERNING DOCUMENTS, AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE ON A CASE BY CASE BASIS UPON

REQUEST .

PART XI, 5 - THE DIFFERENCE OF $(72,326) IS A PRIOR PERIOD ADJUSTMENT.

THE 2009 990 WAS COMPLETED PRIOR TO COMPLETION OF THE 2009-2010 AUDIT,

WHICH LATER INCLUDED NET ADJUSTMENTS OF $(72,326).

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 930-E2) (2010)
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