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| omBNo 1545-0047

2011

Open to Public

FoPn 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

Internal Revenue Sevice ~ | > The organization may have to use a copy of this retum 1o satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning JULY 1 , 2011, and ending JUNE 30 ,2012
B  Check if applicable |C Name of organizatonPACTFIC BUDDHIST ACADEMY D Employer identification number
{J Address change Doing Business As 04-3660809
[:] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D imtial return 1710 PALI HIGHWAY (808)395"5492
3 Terminated City or town, state or country, and ZIP + 4
O Amendedretwm | HONOLULU, HI 96813 G Grossreceipts $3, 516, 630
[ Application pending| F Name and address of principal officer PTEPER TOYAMA H(a) Isthrs a group retum for affsates” (] ves (X No
SAME AS C ABOVE. H(b) Are all affikates included? ] Yes [ No
1 Tax-exempt status 501(cX3) [ s01c)( ) gnsertno) []4947(ayyor []527 If*No,” attach a ist (see instructions)
J Website: » WWW.PACIFICBUDDHISTACADEMY.ORG H{c) Group exemption number P> N/A
K Form of organization Corporation D Trust D Association D Other P> I L Year of formation 2002 ] M State of legal domicite  H I
Summary
1 Briefly describe the organization's mission or most significant activities DEVELOPING AND OPERATING A
© HIGH SCHOOL WITH AN ACADEMICALLY CHALLENGING CURRICULUM THAT 1S5
§ ROOTED IN BUDDHIST VALUES___AND THAT 1S ACCREDITED, AFFORDABLE, SAFE
£ AND OPEN TO ALL.
% 2 Check this box » [ the organzation discontinued s operahons or disposed of more than 25% of its net assets
g 3 Number of voting members of the govermning body (Part V1, iine 1a) . . 3 17
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 16
21| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 19
§ 6 Total number of volunteers (estimate if necessary) . . . . 6 73
7a Total unrelated business revenue from Part Vil, column (C), line 12 . 7a 0
b Net unrelatedbugifessExatie ”’mn 990-T, line 34 7b 0
ReLw &% N Prior Year Current Year
» | 8 Contributionsiandrgrants artVIlI Ilne 1h) 1,437,910 2,705,783
) E 9  Program serviteréve i 723,392 754,805
< 210 Investment indamg 50, .and d) ... 23,492 14,426
@ % 141 Other revenue|(Pait v -G tmES 5 od, 4, 9¢, 10c, and 11e) 79,605 7,000
o 12  Total revenue—add Im%g&;tﬁ?}ﬁ' ER I equal Part VIil, column (A), line 12) 2,264,399 3,482,014
= 13 Grants and sinjllar ambubls paid-ParttX;colamn (A), ines 1-3) 0 38,610
=S 14  Benefits paid to or for members (Part 1X, column (A), line 4) 0 0
K @ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 822,140 799,609
D 2 |16a Professional fundraising fees (Part IX, column (A), ne 11e) . 72,211 69,110
% § b Total fundraising expenses (Part 1X, column (D), iine 25) » 241,423
=2 “ |17 Other expenses (Part IX, column (A), lines 11a~11d, 11{-24e) . . 513,614 403,554
<C 18 Total expenses. Add nes 13-17 (must equal Part IX, column (A), hne 25) . 1,407,965 1,310,883
% 19 Revenue less expenses Subtract line 18 from fine 12 . . 856,434 2,171,131
5§ Beginning of Current Year End of Year
85/ 20 Total assets (Part X, ine 16) . ) ) ) 2,916,291 5,039,443
§§ 21 Total habilties (Part X, line 26) . . . 135,481 69,463
Z2| 22  Net assets or fund balances. Subtract line 21 from hne 20 L. 2,780,810 4,969,980

m Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complﬁ‘ Declaration of p ﬁparer! other than »fﬁcer) 1s based on all information of which preparer has any knowledge

}"/%MW | 425 - 2eor32

Sign Sighature of officer® Date

Here } spe L D. PSTE&/"\A’M 3 QAAAVM

Type or pnnt name and title

. Print/Type preparer’s name lgnatur Date Check [X PTIN
Paid  1a1Ex J. sMITH /23 )13 S | P00994702
Preparer

Use Only | Frm'sname > ALEX J. SMITH, CPH ~ Firm's EIN >

Firm's address » 1403 FRANK ST. HONOLULU HI 96816 Phoneno 808-737-7761
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . e Yes [ 1 No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 890 (2011) Page 2
Part i Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . 0O

1

Briefly descnbe 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 Dud the organization undertake any signiﬁcant program services durnng the year which were not listed on the
prior Form 990 or 990-E2? . . . . [OYes Xl No
If “Yes,” descnbe these new services on Schedule 0.

3 Did the organization cease conductlng. or make significant changes in how it conducts, any program
services? . . . . e e . e . . ... . . . . . . . . . . OYes ENo
If “Yes,” descnbe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)@4) organizations 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$ 865,392 including grantsof$ ) Revenue $ 759,608
PACIFIC BUDDHIST ACADEMY IS A WASC ACCREDITED PRIVATE NON-PROFIT HIGH
SCHOOL WHOSE MISSION IS TO PREPARE STUDENTS FOR COLLEGE THROUGH
ACADEMIC EXCELLENCE; TO ENRICH THEIR LIVES WITH BUDDHIST VALUES; AND
TO DEVELOP THEIR COURAGE TO NURTURE PEACE.

4b (Code )(Expenses$ including grantsof$ ) Revenue$ )

4c (Code: ) Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) Revenue $ )

4e

Total program service expenses » 865,392

Form 990 011)




Form 990 (2011)

EEXIM Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'7 .
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtion to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part |/

Is the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part lll .
Did the organization mantain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . . oL
Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X Ilne 21, serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credlt reparr, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV .

Did the organization, directly or through a related orgamzatlon hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts \,
VI, VIlI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and eqmpment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for mvestments——other securties in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the orgamization 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 /f *Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other fiabilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xi, Xll, and Xl

Was the organization included in consolidated, lndependent audned financial statements for the tax year’? If Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XiI, and Xill 1s optional .o

Is the organization a school descnbed n section 170(0)1)(A)11)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organizaton have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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 Il and IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl ines 1c and 8a? /f “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actlwtles on Pan VIII Ime 9a’?
If °Yes,” complete Schedule G, Part lil

Did the organization operate one or more hospital facmtles'? If Yes complete Schedule H .

If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this retum‘>

Yes | No
1 (X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10| X
11a]| X
11b X
11c X
11d X
11e| X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17| X
18| X
19 X
20a X
20b

Form 990 2011)
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Page 4

Did the orgamzation report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

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 |, Parts I and Ill .

Did the organization answer “Yes" to Part VII, Section A, lne 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of* 1ssuer for bonds outstandlng at any time dunng the year’?
Section 501(c)}3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 organizatlon's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part lll .

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

A current or former officer, director, trustee, or key employee? /If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee'7 If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former officer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes,” complete Schedule M
Did the organization recetve contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? /f “Yes,” complete Schedule M .

Did the organlzatlon llqurdate terminate, or dissolve and cease operatrons'i If Yes complete Schedule N,
Part |

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'? If Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entuty" If “Yes,” complete Schedule R, Parts 1, III
IV, and V, line 1 . . . ..

Did the organization have a controlled entlty w1th|n the meaning of section 512(b)(1 3)’?

Did the organization receive any payment from or engage in any transaction with a controlled entity WIthIn the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organzation? /f “Yes,” complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

Part VI .

Did the orgamzatton complete Schedule (0] and provrde explanatlons in Schedule O for Part Vi, Irnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e

Yes

No

21

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

35a

35b

36

I T o T o T T T £ T - o - B - B -

37

38

X
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Form 980 (2011) Page §
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . [0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . . e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 19|
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a X
b If*Yes,” has it filed a Form 990-T for this year? /f “No,” provide an explanation in Schedule O . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forergn country (such as a bank account, securities account, or other financial
account)?. . . . . e T X
b If *Yes,” enter the name of the forergn country >
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Sa X
b Did any taxable party notify the organization that it was or is 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 d|d 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? . . . e e e 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . . .. e 7a | X
b If“Yes,” did the organization notify the donor of the value of the goods or services provrded'7 e 7b | X
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . . . C e e e e e 7c X
d If“Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premrums ona personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
g If the organization received a contnbution 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
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 sponsoring
organization, have excess business holdings at any time dunng theyear? . . . . . . . coa 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person7 e e e 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vli, line 12 . .o . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlmes . 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 from them.) . . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 n Ireu of Form 1041? 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year’? .. . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedu/e O . 14b

Form 990 2011)




Form 990 (2011)

Page 6

Govemance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No’

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

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

Kl

Section A. Governing Body and Management

1a

N o h

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 17

Yes

If there are material differences in voting rights among members of the govemning body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voling members included in line 1a, above, who areindependent . 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?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the goveming body? -

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? .

Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following'

The goveming body? . .

Each committee with authonty to act on behalf of the govemmg body’7

Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A. who cznnot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O .

N

DLW

7b

T N B - o o - o

8a

8b

bl

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures govemlng the acches of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to oonﬂ:cts”
Did the organization regularly and consistently monitor and enforce compliance with the pohcy’7 If *Yes,”
describe in Schedule O how this was done . C. .. . ..

Did the organization have a written whistieblower pohcy? .

Did the organization have a wntten document retention and destructlon pollcy’7

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 management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nsbuchons)

Did the organization invest in, contnbute assets to, or partrcupate ina jomt venture or similar arangement
with a taxable entity dunng the year? . .. . co. A .

If “Yes,” did the organization follow a written pohcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organizaton’s exempt status with respect to such arrangements? e e e e

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

bl ko ko bt koo B ool

15a

>

15b

16a

16b

‘Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website [] Another’s website Upon request

Descnibe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public dunng the tax year.

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 (2011)




Form 990 (2011) Page 7
Wompensation of Officers, Directors, Trustees, Keyﬁnployees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart™MI . . . . . . . . . . . . . . O
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 instructions for definition of “key employee.”

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

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

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, Institutional trustees; officers, key employees, highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
A ® (do not ch:::ﬂzrrle than one ® ® )
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation {compensation from amount of
week o5 slol xlzzx| from related other
(descnbe | Ja | 2| 22| 3G9 the organizations compensation
hours for §§ g 2 g 55 g organization | (W-2/1099-MISC) from the
related 3§ 5 5(8a (W-2/1099-MISC) organization
organizations; = ~{ ® o S and related
mSchedule| &1 = 8 B organizations
0) 3 % g
g
(1)JOEL DETERMAN
CHAIRMAN 2.0 | X X 0 0 0
(2JDR. WALTER KUNITAKE
VICE-CHAIR 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 |1 X X 0 0 0
(5)CYNTHIA ALM
TRUSTEE 2.0 | X 0 0 0
(6)REV. MARY DAVID
TRUSTEE 1.0 | X 0 0 0
@ KURT MITCHELL
TRUSTEE 1.0 | X 0 0 0
(8) PATRICIA LIU
TRUSTEE 2.0 | X 0 0 0
(9)BISHOP ERIC MATSUMOTO
TRUSTEE 1.0 [ X 0 0 0
(10)DR. DEXTER MAR
TRUSTEE 2.0 | X 0 0 0
(11)STEPHEN NASH
TRUSTEE 1.0 | X 0 0 0
(12)FRED NONAKA
TRUSTEE 1.0 | X 0 0 0
(13)DR. MARGARET ODA
TRUSTEE 2.0 | X 0 0 0
(14)JERRY TAMAMOTO
TRUSTEE 1.0 | X 0 0 0

Form 990 011)




Form 890 2011)

Page 8

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

©)

Position

A ® {do not check more than one ®) ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
week o] slol =lex] o from related other
(descbe | 23| 2| 2| & 3&(¢ the organizations compensation
hours for § £121|8 g 58 g organzation | (W-2/1099-MISC) from the
related 25 s| |3 ‘§ by (W-2/1099-MISC) organization
organizations] = 5 | 8 2l"s and related
nSchedule| G| = &l = organizations
0) 2l e 2
3 &
4
(15) SHERMAN THOMPSON
TRUSTEE 1.0 | X 0 0 0
(16) REV. TATSUO MUNETO
TRUSTEE 1.0 | X 0 0 0
(17) REV. CHIKAI YOSEMORI
TRUSTEE 1.0 | X 0 0 0
(18) DAVE RANDALL
EX OFFICIO 1.0 |1 X 0 0 0
(19) PIEPER TOYAMA
HEAD OF SCHOOL 40.0 X 82,963 0 7,878
{20)
21)
(22)
(23)
(24)
(25)
1b Sub-total . > 82,963 0 7,878
¢ Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . .. ... » 82,963 0 7,878
2 Total number of indwviduals (including but not Ilmlted to those llsted above) who received more than $100,000 of
reportable compensation from the organization 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .o - 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person listed on hne 1a receive or accrue compensatlon from any unrelated orgamzatlon or |ndeuaI
for services rendered to the organization? If “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
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

®)

Description of services

©)
Compensation

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

received_more than $100,000 of compensation from the organization »

0

Form 990 0o11)
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Total (rgenue Rela(tae)d or Unr(e‘l:a)ted Rev(gr)iue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

£ 2| 1a Federated campagns . . . | 1a
g 3/ b Membershipdues . . . . |1b
g E| c¢ Fundraisingevents . . . . [ 1¢c 66,858
& § d Related organizatons . . . | 1d
g E e Govemnment grants (contributions) | 1e
S%| f Al other contribuons, gifts, grants,
3 § and similar amounts not included above | 4f | 2,638, 925
‘;E: S| g Noncash contributons included m lines 1a-1F§ 8, 742 |
O &| h_ Total Add lines 1a—1f . » | 2,705,783
] Business Code
§ 2a TUITION AND FEES 611710 746 ,308| 746,308 0
% b AMORTIZATION OF DISC.| 900099 8,497 8,497 0
e c
§| d
£ e
% f All other program service revenue .
a g Total. Add lines 2a-2f . ... P 754,805
3 Investment income (ncluding dividends, Interest,
and other similar amounts) > 14,426 0 14,426
4  Income from investment of tax-exempt bond proceeds »
§ Royalties .. ...
() Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (oss) 0 0] ] )
d Net rental income or (loss) ... » 0
7a Gross amount from sales of () Securties (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Ganor(oss) . . 0 0
d Net gain or (loss) » 0
§ 8a Gross income from fundraising
@ events (not including$ 66,858
& of contributions reported on line 1c)
5 See Part IV, line 18 . a 36,813
g b Less directexpenses . . . . b 34,616
¢ Net income or (loss) from fundraisingevents . & 2,197 2,197
9a GCross income from gaming activities.
SeePartIV,line19 . . . . . ga
b Less directexpenses . . . . b
¢ Netincome or (loss) from gaming activittes . . » 0
10a Gross sales of inventory, less
retums and allowances . . . g3
b Less costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . P 0
Miscellaneous Revenue Business Code
11a OTHER INCOME 900099 4,803 4,803 0
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 4,803
12 Total revenue. See instructions. » | 3,482,014 759,608 16,623

Form 990 2011)
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IEEXEY Statement of Functional Expenses

Section 501(c)@3) and 501(c)@) organizations must complete all columns. All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX . . L]
Do not include amounts reported on lines 6b, A) (B) (©) )
7b, 8b, 9b, and 10b of Part VIl Total expenses P e . | Menager et and Fé'i'ﬁ%'ssgg
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, iine 21
2 Grants and other assistance to individuals in
the Unrted States. See Part IV, line 22 . 38,610 38,610
3 Grants and other assistance to governments,
organizations, and individuals outside the .
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .. 86,878 86,878
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f(1)) and
persons described in section 4958(c)3XB)
7  Other salaries and wages 561,407 435,197 32,180 94,030
8  Pension plan accruals and oontnbutlons ( ndude
section 401(k) and 403(b) employer contributions) 23,564 17,533 1,469 4,562
9 Other employee benefits . 93,074 65,842 12,861 14,371
10  Payroll taxes . . 34,686 23,691 6,127 4,868
11  Fees for services (non- employees)

a Management

b Legal

¢ Accounting 37,220 14,097 21,066 2,057

d Lobbying

e Professional fundra:smg services See Part N I|ne 17 69,110 69,110

f Investment management fees .

g Other 14,240 3,385 2,249 8,606
12 Advertising and promohon 11,928 6,232 337 5,359
13  Office expenses 52,234 28,203 4,156 19,875
14  Information technology 14,461 8,697 1,666 4,098
15 Royalties .

16  Occupancy 32,534 26,028 3,253 3,253
17  Travel . 16,214 7,322 6,183 2,709
18  Payments of travel or entertalnment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings 3,305 2,600 250 455
20 Interest .
21  Payments to affi hates .
22 Depreciation, depletion, and amortlzatlon 44,099 29,105 10,584 4,410
23 Insurance . 13,367 6,721 6,406 240
24 Other expenses. Itemnze expenses not covered

above. (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

a OTHER PROGRAM EXPENSES 131,075 128,719 2,356

b REPAIRS & MAINTENANCE 22,468 20,346 1,161 961

¢ DUES & SUBSCRIPTIONS 8,171 2,942 4,789 440

d DONATIONS 2,019 2,019

e All other expenses OTHER 219 122 97
25  Total functional expenses. Add lines 1 through24e | 1,310,883 865,392 204,068 241,423

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » []
following SOP 98-2 (ASC 958-720) ..

Form 990 @011)
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Balance Sheet

(A) (B)
Beginning of year End of year
1  Cash—non-interest-beanng . 1,056,669} 1 134,869
2  Savings and temporary cash lnvestments . 813,447 2 2,698,896
3 Pledges and grants receivable, net 423,689 3 1,109,210
4  Accounts receivable, net .. 5,053} 4
5 Receivables from current and former ofﬁcers dlrectors tmstees key
employees, and highest compensated employees Complete Part Il of )
Schedule L. . . . 5
6 Recevables from other dlsquallﬁed persons (as def ned under section
4958(f)(1)), persons descnbed In section 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
2 employees' beneficiary organizations (see instructions) .. 6
§ 7 Notes and loans receivable, net 7
<! 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 2,910] 9
10a Land, buildings, and equipment cost or
other basis. Complete Part V1 of Schedule D 10a 1,151,681 )
b Less accumulated depreciation 10b 465,566 600, 543}10c 686,115
11 Investments—publicly traded securities 11 396,373
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 [Intangible assets . 14
15  Other assets. See Part IV, l|ne11 .. 13,980{ 15 13,980
16 Total assets. Add lines 1 through 15 (must equal llne 34) 2,916,291 16 5,039,443
17  Accounts payable and accrued expenses . 58,7731 17 60,950
18  Grants payable . 18
19 Deferred revenue . 61,905] 19 2,000
20 Tax-exempt bond Ilabllmes . 20
21 Escrow or custodial account hability. Complete Part N of Schedule D 21
@122 Payables to cument and former officers, directors, trustees, key
= employees, highest compensated employees and disquallﬁed persons. )
E Complete Part Il of Schedule L . .. 22
=123 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . C e e e 14,803]| 25 6,513
26 Total liabilities. Add lmes 17 through 25 . 135,481 26 69,463
Organizations that follow SFAS 117, check here b and complete
§ lines 27 through 29, and lines 33 and 34.
S (27 Unrestricted net assets . . 1,120,882 27 1,039,150
g 28 Temporanly restncted net assets . 1,659,928} 28 3,930,830
e 29 Permanently restncted net assets. . . 29
3 Organizations that do not follow SFAS 117 check here b |:| and
ug complete lines 30 through 34.
#2130 Caprtal stock or trust pnncipal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, buillding, or equipment fund 31
4 (32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund batances . . 2,780,810/ 33 4,969,980
34 Total liabilties and net assets/fund balances . 2,916,291| 34 5,039,443
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Check if Schedule O contains a response to any question in this Part Xi

X]

DN b WN =

Financial Statements and Reportmg

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

3,482,014

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

1,310,883

Revenue less expenses. Subtract line 2 from line 1

2,171,131

Net assets or fund balances at beginning of year (must equal Pan X, Ime 33 column (A))

2,780,810

NN =

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

18,039

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Ilne 33
column B) .. .o .

(-]

4,969,980

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

ad

2a

Accounting method used to prepare the Form 990: [ ] Cash X Accrual [] Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explan 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 overS|ght
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 dunng 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
i1ssued on a separate basis, consolidated basis, or both:

Separate basis [ 1 Consolidated basis [] Both consolidated 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 audrts” if the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2c | X

3a X

3b

Form 990 2011)




SCHEDULE A | OMB No 1545-0047

(Form 990 or 930-E2) Public Charity Status and Public Support 2011

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

4347(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . - :
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ P> See separate instructions. Inspection
Name 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 1s not a pnvate foundation because it is* (For lines 1 through 11, check only one box.)
1 [ 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 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [] 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 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbe
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

d tin

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.)
8 [ A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Ii.)

9 [an organization that normally receives. (1) more than 33'/:% 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 /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 lll.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functons of, or to camy out
purposes of one or more publicly supported organizations described in section 509(a)(1) or sechon 509(a)(2). See se
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

the
ction

a [J Typel b [ Typell ¢ [ Type lll-Functonally integrated d [ Type lli-Other
e [] 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 descnbed in section 509(a)(1)

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Hl, or Type n supportmg
organization, check this box O
g Since August 17, 2006, has the organlzahon aooepted any glﬁ or oontnbut]on from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and | Yes | No
() below, the goveming body of the supported organization? . . . . . . . . . . . . . . 11g(i)|
(ii) A family member of a person described In (1) above? . . . e e e e e 11g(iii
(ili)A 35% controlled entity of a person descnbed in (i) or () above’7 e e e e e 11g(uiij
h  Provide the folloming information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv)ls the organzation (v) Did you notify {vi)Is the {vii)Amount of
organization (described on lines 1-9 | mncol (i) isted inyour | the organization in | organization in col support
above or IRC section | goveming document? col (i) of your (i) orgarized wn the
(see instructions}) support? us?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 930-EZ) 2011
Form 990 or 990-EZ



Schedule A (Form 930 or 980-EZ) 2011

Page 2

Support 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 {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
furnished by a governmental 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

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

7
8

10

1
12
13

Amounts from line 4

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

Net income from unrelated busmess
activities, whether or not the business
ts regularly camed on

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

Total support. Add lines 7 through 10

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

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

organization, check this box and stop here . . . ST i I

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by ine 11, column (f)) . . . . 14

%

Public support percentage from 2010 Schedule A, Part Il, line 14 . . 15

%

33':% support test—2011. If the organization did not check the box on Ilne 13 and Ilne 14 1S 331 % or more, check this
box and stop here. The organization qualifies as a publidy supported organizaton . . . N 6
3313% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .. A &

10%-facts-and-circumstances test—2011. If the organization did not check a box online 13, 163, 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 orgamzatlon meets the “facts-and-circumstances” test. The orgamzanon quahﬁes asa publlcly supported

organization . . . . . >

10%-facts-and-circumstances test—2010. If the orgamzatlon did not check a box on line 13, 163, 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publlcly
supported organization . . . .»
Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . L L L L L L L L . L s

ad
a

O
a

Schedule A (Form 980 or 930-EZ) 2011
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Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » |__(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and membership fees
receved (Do not include any "unusual grants )
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furmished 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
organization’s benefit and erther paid
to or expended on its behalf
§ The value of services or facllities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 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 line 7c from
line6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 .o
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11 Net income from unrelated buslness
activities not included in line 10b, whether
or not the business is regularly camed 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 Fonn 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 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . . 18 %
419a 33'a% support tests—2011. If the organization did not check the box on line 14, and Ime 15 1s more than 3313%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'1% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 333%, 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, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 930 or 990-EZ) 2011



SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2011

' » Complete if the organization answered “Yes,” to Form 980, i
Department of the Tressury Part1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Intemal Revenue Sesvice > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer IdentHication number
PACIFIC BUDDHIST ACADEMY 04-3660909

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 adwvised funds (b) Funds and other accounts

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (dunng year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . Cyes [INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
confernng impermissible pnvate benefit? . . . .o [OYes [INo
Conservation Easements. Compiete if the orgamzatron answered “Yes® 1o Form 990, Part IV, fine 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 [] Preservation of a certified historic structure
[ Preservation of open space
2 Complete ines 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 . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified histonc structure |ncluded in (a) .o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, re|eased extrngurshed or termlnated by the organization during 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 penodic monitonng, mspection, handling of

violations, and enforcement of the conservation easements it holds? . . . A e OYes [JNo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng 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 170M)4)B)(IN? . . . . . . . L . L Lo Lo e [dYes [1No

9 In Part XIV, descnbe 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 {V, 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 items.

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

(i) Revenues included in Form 990, PartMill,lme1 . . . . . . . . . . . . . . . . P §
(il) Assets included in Form 990, Part X . . . . ... . P> 8

2 If the organization received or held works of art, hrstonca| treasures or other srmllar assets for financial gan, 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 linet . . . . . . . . . . . . . . . . . P %

b Assetsincluded in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedute D (Form 990) 2011
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Part lIl} 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

[ Preservation for future generations
Provide a descnption 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 receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

d [J Loan orexchange programs
e [J Other

[OYes [INo

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

~oaQano

2a
b

Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not

included on Form 990, Part X? . OYes [JNo
If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount

Beginningbalance . . . . . . . . . . . . . . oL L 0oL 1c

Additions during theyear . . . . . . . . . . . . . . . .o L. 1d

Distributions dunng theyear . . . . . . . . . . . . . . . . . . 1e

Ending balance . . . e 1f

Did the organization lnclude an amount on Form 990 Part X, Ilne 21'7 OYes [INo

If “Yes,” explain the arrangement in Part XIV.

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

1a
b
c

oo

3a

(a) Cumrent year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance 1,736,418]1,210,326

Contnbutions 2,527,704 755,696

Net investment eammgs galns and

losses . .. . 32,264 15,896

Grants or scholarshlps 16,988 10,625

Other expenditures for facilities and

programs . - 277,053 234,875

Administrative expenses .

End of year balance 4,002,345]11,736,418

Provide the estmated peroentage of the current year end balance (Ime 1g, column (a)) held as.

Board designated or quasi-endowment » ¢ 2%
Permanent endowment » | 0%
Temporarily restricted endowment » 98 %

The percentages in lines 2a, 2b, and 2c should equal 100%.
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 . 3a(i) X
(ii) related organizations . . 3afii) X
b If*Yes’ to 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R'? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
IEIYN Land, Buildings, and Equipment.See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land
b Buldings .
¢ Leasehold |mprovements 663,678 207,102 456,576
d Equipment 292,154 250,730 41,424
e Other 195,849 7,734 188,115
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B) ne10(c)) . . . .» 686,115

Schedule D (Form 990) 2011
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XY investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value
(including name of secunty)

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

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

(A)

(B)

©)

D)

)

F)

G)

H)

U]

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

L)

(2

B

(4)

®)

6

)

8)

9)

(19

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

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

(a) Descnption

(b) Book value

()

2

1)

(4)

(5)

(6)

@

(8)

9

(10)

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

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

(a) Descnption of hability (b) Book value
(1) Federal income taxes
(2) CLASS FUNDS 6,513
(3)
4
(5)
(6)
@)
(8)
(9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25.) 6,513

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) 2011
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Total revenue (Form 930, Part M|, column (A), line 12) .

Total expenses (Form 990, Part IX, column (A), ine 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 period adjustments .

Other (Descnbe in Part XIV.) . .

Total adjustments (net). Add hnes 4 through 8 .o

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

-l
CWONOU L WN =

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

3,482,014

1,310,883

2,171,131

18,039

O/OIN|D (NS |WDIN|=2

18,039

10

2,189,170

1sPJIl -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 980, Part Vi, line 12
Net unrealized gainson investments . . . . . . . . . . . . |22

18,039

1

3,528,195

Donated servicesand useoffacllites . . . . . . . . . . . | 2b

Recovenes of prioryeargrants . . . . . . . . . . .. . |2

Other DescribenPartXiV.). . . . . . . . . . . . . . . |2

34,616

[+ - N+ B - ]

Add lines 2a through 2d .

3  Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part VIII Ime 12 but not on llne 1
Investment expenses not included on Form 990, Part VIli, line7b . . | 4a

2e

52,655

3,475,540

a
b Other DescnbeinPart XiV.). . . . . . . . . . . . . |4b

6,474

¢ Addlnesd4aand4b . .
5 Total revenue. Add lines 3 and 4c. (Thrs must equal Fonn 990 Partl Ilne 12 )

4c

6,474

5

3,482,014

CEABAIIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilites . . . . . . . . . . 2a

1

1,335,025

Pnoryearadjustments . . . . . . . . . . . . . . . . |2b

Other losses . . . T <

Other(DescnbelnPartXN) e e e Y £

34,616

oOoQa0oTe

Add lines 2a through 2d .

3  Subtract line 2e from line 1 .

4 Amounts included on Form 980, Part IX, I|ne 25 but not on Ime 1
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

34,616

1,304,409

a
b Other DescnbeinPartXV). . . . . . . . . . . . . . . {4b

6,474

¢ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c (Thls must equal Fonn 990 Partl Ime 18 )

4c

6,474

5

1,310,883

¥1a® 42 Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Hll, ines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2; Part XI, ine 8; Part XII, ines 2d and 4b; and Part XIl|, lines 2d and 4b. Also comptfete this part to provide

any additional information.

PART XII, LINE 2d AND PART XIII, LINE 2d -

FUNDRAISING EXPENSE SHOWN NET.

PART XII, LINE 4b AND PART XIII, LINE 4b -

ESTIMATED VALUE OF ITEMS DONATED

FOR FUNDRAISING AUCTION/PRIZES, DEDUCTED AGAINST EVENT CONTRIBUTIONS

& SALES IN AUDIT.

Schedule D (Form 990) 2011
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Supplemental Information (continued)

PART V, LINE 4 - THE INTENDED USES OF THE ENDOWMENT FUNDS :

CAPITAL CAMPAIGN FOR NEW BUILDING $3,282,564
SCHOLARSHIP FUNDS 648,266
BOARD DESIGNATED FOR CAPITAL IMPROVEMENT 71,515

TOTAL $4,002,345

Schedule D (Form 990) 2011




SCHEDULE E Schools | oma No. 1545-0047

(Form 990 or 990-E2) » Compiete if the organization answered “Yes” to Form 990, Part IV, line 13, or

Form 990-EZ, Part Vi, line 48. :
Department of the Treasury ’ Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection

Name of the organization Employer idemification numbe
PACIFIC BUDDHIST ACACEMY 04-3660909

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other govemning instrument, or in a resolution of its governingbody? . . . . . . . .o 1 v

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wrnitten communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . e e e e e e e e 2 v

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
dunng the penod 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, usePartii . . . . . . . . . . . . . 3 v

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?

b Records documenting that scholarshlps and other financial assistance are awarded on a racnally
nondiscriminatory basis? .

¢ Copies of all catalogues, brochures announcements, and other wntten communlcatlons to the publlc deajmg
with student admissions, programs, and scholarships? . e ..

d Copies of all matenal used by the organization or on its behalf to solicit contnbutlons?
If you answered “No” to any of the above, please explain. If you need more space, use Part II.
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’ rights or privileges? .

b Admissions policies? .

¢ Employment of facutty or administrative staff? .

d Scholarships or other financial assistance? .

e Educational policies? .

f Use of facilities?

g Athletic programs? .

g & |2 £ & & |& &
~

h Other extracurncular activities? .
if you answered “Yes” to any of the above, please explam If you need more space use Part Il

Does the organization receive any financial aid or assistance from a governmental agency? .

Has the organization’s right to such aid ever been revoked or suspended?

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 nondiscnmtnation? If “No,” explain on Partll . . 71l v

ocf
g®
«

For Paperwork R ion Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat. No. 50085D Schedude E (Form 990 or 990-EZ) (2011)




SCHEDULE G
(Form 930 or 990-EZ)

Depariment of the Treasury
Intema! Revenue Semce

Supplemental Information Regarding

undraising or Gaming Activities

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.
P Attach to Form 930 or Form 990-EZ. P> See separate instructions.

| OMB No. 1545-0047

Name of the organization

PACIFIC BUDDHIST ACADEMY

Open to Public
Inspection

Employer identification number
04-3660909

2011

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, 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 activities. Check all that apply.
e X Solicitation of non-government grants
f [ Solicitation of government grants

Mail solicitations

Xl Phone solicitations
B Inperson solicitations

B'D.OU’D

&l Intemet and email solicitations

g X Special fundraising events

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

-3

Did the organization have a written or oral agreement with any individual (including 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
compensated at least $5,000 by the organization.

o Name and address of ndadual ] () Did fundraiser have (v) Amount paid to (vi) Amount paid to
N reranen e B 10 L el e R B L
Yes No
1CFR ASSOCIATES, INC.
98-891 KUHAU PL.,96701CAP. CAMHAIGN X 2,481,185 62,827 2,418,358
2PHILANTHROPY PLANNING LLC
706 AHUWALE ST., 96821 |PLANNED GIVING| X 0 6,283 0
3
4
5
6
7
8
9
10
Total » P,481,185 69,110| 2,418,358

registration or licensing.
HAWATI

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

olicit contributions or has been notified it is exempt from

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

Schedule G (Form 990 or 980-EZ) 2011




Schedule G (Fosm 990 or 990-EZ) 2011

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

Page 2

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
BANQUET GOLF 1 (add col coga) through
(event type) (event type) (total number) - (o)
]
3
8| 1 Grossreceipts . . . . 66,493 25,339 11,839 103,671
€| 2 Less Charitable
contributons . . . 46,343 20,515 0 66,858
3  Gross income (line 1 minus
hne2). . . . . . . 20,150 4,824 11,839 36,813
4 Cashpnizes. . . . . 775 775
5 Noncashpnzes . . . 3,625 2,849 6,474
n
2 6 Rentfacility costs . . . 12,671 6,283 1,718 20,672
41}
Q.
3| 7 Foodandbeverages . . 135 135
8
% 8 Entertanment . . . . 100 100
9 Other direct expenses . 3,501 798 2,161 6,460
10  Direct expense summary. Add lines 4 through 9 in column (d) » (( 34,616)
11  Netincome summary. Combine line 3, column (d), and line 10 > 2,197
I3l Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
[ (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (¢) Other gamng col {a) through col (c))
3
®| 1  Gross revenue .
£| 2 Cashpnzes .
g
2| 3 Noncash prizes
w
@| 4 Rent/facility costs .
=
5§ Other direct expenses
O Yes %|[] Yes %| (] Yes _%
6 Volunteerlabor. . . . |[[ No {1 No ] No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . » [( )
8 Netgaming income summary. Combine line 1, columnd, andline7z . . . . . . . . »
9 Enter the state(s) in which the organization operates gaming activities
a ls the organization licensed to operate gaming activities in each of these states? OYes CONo
b If “No,” explain.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oves [INo

b If“Yes,” explan.

Schedule G (Form 980 or 930-EZ) 2011




Schedule G (Form 980 or 990-EZ) 2011 Page 3
11 * Does the organization operate gaming actvites with nonmembers? . . . .. DOvYes ONo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entty

formed to administer chantable gaming? . . . . . . . . . . . . . . . . . . . . .. OYes [INo

13 Indicate the percentage of gaming activity operated in:
a Theorganizaton'sfaclity . . . . . . . . . . . . . . . . . . .. . . ... [1% %

b Anoutsidefacity . . . 13b %

14  Enter the name and address of the person who prepares the orgamzatlon s gammg/speaal events books and
records

Name >

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . OYes [1No
b If“Yes,” enter the amount of gaming revenue recelved by the organlzatlon » & and the
amount of gaming revenue retained by the third party » $
¢ If“Yes,” enter name and address of the third party

Name >

Address >

16  Gaming manager information.

Name »

Gaming manager compensation »  §

Descniption of services provided »

(] Director/officer {3 Employee (] Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . . e e Clyes [ INo
b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organlzatxons or
spent in the organization’s own exempt activities dunng the taxyear » $

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

Schedule G (Form 930 or 990-EZ) 2011
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ﬁﬁ,*,',ﬁ%‘;kf,? 930-E2) Supplemental Information to Form 990 or 990-EZ I 0261;5:“

Complete to provide information for responses to specific questions on
Open to Public

Depa of the Treasury Form 990 or 990-EZ or to provide any additional information.

Intemal Revenue Service > Attach to Form 990 or 990-E2. inspection
Name of the organization Employer identification number
PACIFIC BUDDHIST ACADEMY 04-3660909

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

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

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

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

THE 990 IN DETAIL, PRIOR TO FORWARDING TO THE ENTIRE BOARD 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 CHAIRMAN OF THE BOARD OVERSEES THE EVALUATION

OF THE HEAD OF SCHOOL ON AN ANNUAL BASIS. 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 $18,039 IS DUE TO RECOGNIZING THE UNREALIZED

GAIN ON INVESTMENTS CARRIED AT MARKET VALUE IN THE AUDIT UNDER GAAP, WHILE

THE 990 DOES NOT RECONGIZE UNREALIZED GAINS/LOSSES ON INVESTMENTS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 980-EZ) (2011)
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Name ‘of the organization

PACIFIC BUDDHIST ACADEMY

Employer identification number
04-3660909

PART VI, SECTION A, 1b - MR. KURT MITCHELL IS NOT CLASSIFIED AS INDEPENDENT

DUE TO HIS OWNERSHIP IN THE ARCHITECUAL FIRM HIRED TO DESIGN THE NEW

BUILDING FOR THE SCHOOL.

MR. MITCHELL HAS EXCUSED HIMSELF FROM BOARD

DECISIONS REGARDING MATTERS INVOLVING HIS FIRM.

Schedule O (Form 990 or 930-EZ) (2010)




