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2011

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) Open to Public
Department of the Treasury .
Internat Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginnin July 1 2011, and ending June 30 ,20 12
B Check if applicable JC Name of organzation Unified Buddhist Church Endowment for the Training and Suppo | D Employer identification number
D Address change Doing Business As 20-4373593
0 name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O intial return 5136 Dorsey Hall Drive 410.715.1130
] terminated City or town, state or country, and ZIP + 4
[ Amended retum Ellicott City, MD 21042 G Gross receipts $ 130,159
3 Application pending | F Name and address of pnncipal officer.  John. P. Hussman, Asst. Treasurer H(a) Is this a group retum for affiliates? O Yes No
5136 Dorsey Hall Drive, Ellicott City, MD 21042 H(b) Are all affilates included? L[ 1Yes [1No
1 Tax-exemptstatus.__[/]501(c)@)— —[}501(c)(——)-4—finsertno yHasaz@pyer 1577 IF*No,"attach a hst (see instructions)
J Website: » N/A H(c) Group exemption number »
K  Form of organization [¥'] Corporation "] Trust "] Association [_] Other » ] L Year of formation 2006 TM State of legal domicile MD
Summary
1  Brnefly describe the organization’s mission or most significant activities:  To continue the work of training monastic monks
° and nuns in the practice of Engaged Buddhism in the tradition of Thich Nhat Hanh by providing education, shelter, food, health
§ _care, clothing, basic shared amenities, and necessary travel.
E
% 2  Check this box »[]1f 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 6
8 @1 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 6
eD §' 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 0
5 § 6 Total number of volunteers (estimate if necessary) ... e e e 6 4
fain)] 7a Total unrelated business revenue from Part VI, column (C), line 12 e e e 7a 0
& b Net unrelated business taxable iIncome from Form 990-T, llne 34 . . . . L. .. 7b 0
e Prior Year Current Year
8 o | 8 Contnbutions and grants (Part VIII, ine 18) . RQ@E VED —ol - 136,196 124,785
b g 9 Program service revenue (Part VI, line 2 )m . - . . . Y. 0 0
% é 10 Investment income (Part Vill, column (A), lifes 3,[Apand)7§) 2013 . 8 : 8,307 5,374
&) 11 Other revenue (Part Vi, column (A), ines|5X8d, 8c, 9¢c, 10c¢, and 11e)igrl. . 0 0
)] 12 Total revenue—add lines 8 through 11 (must equal PartY|il, cplu ), fine 12) 144,503 130,159
13 Grants and similar amounts paid (Part IX, [columr/(ay s’ 143 ) 60,000 60,000
14  Benefits paid to or for members (Part IX, column (A), line d) . . . . . 0 0
o 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 0 0
2 [ 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . .o 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » o
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 1,275 4,880
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) . 61,275 64,880
19 Revenue less expenses Subtractline 18 fromhnet2 . . . . . . . | 83,228 65,279
5 g Beginning of Current Year End of Year
85120 Totalassets (PartX,ne16) . . . . . . . . . . . . . . . . 1,367,781 1,416,897
f:; 21 Total habilities (Part X, ine 26) . . . . e 0 0
23| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 e e 1,367,781 1,416,897

WSlgnature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and cogglestecla:anon of preparer (other than officer) is based on all information of which preparer has any knowledge

_ ) bR (A— [JZ3[13
Sign Signatugk § officd vy Datd !
Here } Tohn 7. Hussman, Asgistant TreaSuver

Type or pnnt name and title

Pai d Pnnt/Type preparer's name Preparer's signature Date Check D d PTIN
Preparer self-employed
Use Only | Fim'sname > Firm's EIN %
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . .« . . . OYes[No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2011)

(X0




Form 990 (2011)
m Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any questioninthisParthl . . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:
To provide education, shelter food, health care, clothlng, basrc amenities, and necessary travel to support the monastic life and

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r 990-EZ? . . . . . . . . . . . . . . . . . ... -« - . . DOYes [“INo

If “Yes,” describe these new services on Schedule O.
3 Dd the organlzatlon cease conductmg, or make significant changes in how it conducts, any program

services? . . e e o . .. ... . . . . . o . . v [OYes FINo
If “Yes,” describe these changes on Schedule 0.

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 $ 60 000 including grants of $ 60,000 ) (Revenue $ )

basnc shared amenities, and necessary travel to support the monastic life of 160 monks and nuns resndlng at the monastery that
train in the practice of Engaged Buddhism in the tradition of Thich Nhat Hanh.

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

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

4d Other program services (Describe in Schedule Q.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 60,000

Form 990 (2011)




Form 990 (2011) 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 private foundation)? If “Yes,”
complete Schedule A . . . . . e e e 1|v
2 |s the organization required to complete Schedu/e B, Schedule of Contributors (see instructions)? . . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . ... 4 v

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, /
Partlll . . . . . . . . oL L s s 5

6 Did the organization maintain 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? If

“Yes,” complete Schedule D, Part! . . . . . . . . . . . e 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historica! treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll . . . . . ; e e e e 8 v

9 Did the orgamization report an amount in Part X line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Partiv . . . . . - e e . . . 9 v
10 Did the organization, directly or through a related organlzatuon, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10| v

11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts Vi,
VII, VIl IX, or X as applicable.

a Did the organization report an amount for land, bunldlngs, and equipment in Part X, line 10? /f “Yes,”

complete Schedule D, PartVI . . . . . . 11a v
b Did the organization report an amount for investments— other securties in Part X, hne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ 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, ine 167 If “Yes,” complete Schedule D, PartVIll . . . . 1tc v
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Pant X, iine 167 If "Yes,” complete Schedule D, PartIX . . . . . . .. . . 11d v
e Did the organization report an amount for other iabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
t 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 11¢ v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts XI, Xll, and Xl . . . 12a
b Was the organization included in consolidated, mdependent audlted ﬁnanmal statements for the tax year" If "Yes and if /
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional . . . . . 12b
13 Is the organization a school described in section 170(b)(1)(A)(w)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the orgamzation maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization 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 land IV. . . . . 14b| ¥
15  Did the organization report on Part IX, column (A), kne 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 . . 151 v
16  Did the organization report on Part IX, column (A), kne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partsllland iV . . . . 16 v
17  Dud 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? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vi, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actwltles on Part VIII hne 93’7
If “Yes,"” complete Schedule G, Partili . . . . . ... 19 v
20 3 Did the organization operate one or more hospital facnhtles? lf “Yes complete Schedule H e e 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b N/A

Form 990 (2011)




Form 990 (2011)
[T Checkiist of Required Schedules (continued)

21
22

23

24a

26

27

28

29
30

31

32

36

37

Page 4

Did the organization 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 |, 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), ine 2? If “Yes,” complete Schedule I, Parts | and Ili

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

Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? 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 period exceptlon’7 .

Did the organization maintain an_escrow_account other-than-a-refunding-escrow-at-any-time- durlng the year

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng the year? .
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 |

Is the organization aware that 1t engaged in an excess benefit transaction with a disquahfied person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . . . .
Was a loan to or by a curmrent 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? If “Yes,” complete Schedule L, Part Il .

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? If “Yes,” complete
Schedule L, Part IV . .
An entity of which a current or former offlcer 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, Part IV .

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the orgamization receive contributions of art, historical treasures, or other similar assets, or quallfied
conservation contributions? If “Yes,” complete Schedule M

Did the orgamization I|qu1date terminate, or dissolve and cease operatlons'7 If “Yes ” complete Schedu/e N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets" If ”Yes "
complete Schedule N, Part !

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable ent|ty’7 If “Yes,” complete Schedule R Parts i, m,
N, and V, ine 1 .

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7

Did the organmization receive any payment from or engage In any transaction with a controlled entlty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related orgamization? If “Yes,” complete Schedule R, Part V, ne 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? If “Yes,” complete Schedule R,

Part Vi .

Did the organlzatlon complete Schedule 0 and provrde explanatlons in Schedule O for Part Vl Ilnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v
22 v
23 v
24a v

24b| N/A
oac|  [INA
24d N/A
25a v

25b v
26 v
27 v
28a

28b

28¢c| v
29 v
30 v
31 v
32 v
33 v
34 |V

35a

35b Y
36 Y
37 v
3 | v

Form 990 (2011)




Form 990 {2011) Page D
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a 0
b Enter the number of Forms W-2G included in ine 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 prize winners? 1c N/A
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b N/A
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 unrefated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b N/A
4a At any time during the_calendar year,-did-the-organization-have-an-interest in, 6ra signature or other authonty
over, a financial account in a forelgn country (such as a bank account, secunties account, or other financial
account)? . . . e . 4a v
b If“Yes,” enter the name of the forelgn country » N/A
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
S5a Was the orgarnization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢ N/A
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b N/A
7 Organizations that may receive deductlble contrlbutlons under sectlon 1 70(c)
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? . Coe . . . . . e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 . . 7b N/A
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 . . . .o e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . .o | 7d |N/A
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? . 7f v
g |If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N/A
h if the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organmization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e 8 N/A
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a N/A
b Did the organization make a distribution to a donor, donor adwvisor, or related person’> 9b N/A
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a | N/A
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facnhtles . 10b | N/A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a | N/A
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . 11b |[N/A
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization fllung Form 990 in lteu of Form 104172 12a N/A
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . l1Q[N/A
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualffied health plans in more than one state? . 13a N/A
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . . . . . . 13b | N/A
c Enter the amount of reserves on hand . .. . 13c | NJA
14a Did the organization receive any payments for indoor tannlng services dunng the tax year’> .. 14a N/A
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b N/A

Form 990 (2011)




Form 990 (2011) Page 6
W Govermmance, 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 questioninthisPartVt . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 6
If there are matenial differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 6

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the dlrect

n
<

supervision of officers, directors, or trustees, or key_employees-to-a-management-company orother person?

Did the organization make any significant changes to its governing documents since the pnor 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?
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . 7a | ¥
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegoverningbody? . . . . T, o 8a|v
b Each committee with authority to act on behalf of the governlng body’7 .. 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 |v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Duid the organization have local chapters, branches, or affiliates? 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b N/A
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts’7 12b N/A
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e 12¢ N/A
13  Did the organization have a written whistleblower pollcy'? . e e 13 v
14 Did the organization have a written document retention and destruchon pohcy” e 14 v
15 Diud 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?
a The organization’s CEO, Executive Director, or top management officiat . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e . 15b 4
If “Yes” to Iine 15a or 15b, describe the process in Schedule O (see mstructnons)
16a Did the organization invest in, contribute assets to, or partlmpate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . e e e e s s e 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . e e e 16b N/A
Section C. Disclosure
17  UList the states with which a copy of this Form 990 i1s required to be filed »  Maryland
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
O Own website [ Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the orgamzation made its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® Brooke Steinau, 5136 Dorsey Hall Drive, Ellicott City, MD 21042

RN )
NININS

N O S

Form 990 (2011)




Form 980 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvii . . . . . . . . . . . . . . 0O
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 reportabie compensation_from the organization-and-any-related-organizattons—

¢ 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; nstitutional trustees, officers; key employees; highest
compensated employees; and former such persons.

Check this box if nerither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Posrtion
A ®) (do not check more than one © ® ®
Name and Title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week oslslol=laz]w from related other
{descrbe | ~3 12| x| 2|35 |2 the organizations compensation
hoursfor [S21 2|8 ] e ‘—g—g 2| organzaton | (W-2/1099-MISC) from the
related 25 A E] Tns o | ° |w-2/1099-MiSC) organization
organizations| S 5 | 3 gl and related
in Schedule 3 g g B organizations
0) gle 2
2 -1
a3
(1) Nguyen Xuan Bao (Thich Nhat Hanh), Director
0-1 v 0 0 0
(2) Cao Ngoc Phuong (Chan Khong, True
Emptiness), President, Director 0-1 v v 0 0 0
(3) Annabel Harvey Laity (Chan Duc, True Virtue)
Vice President, Director 0-1 v v 0 0 o
{4) Trinh Ny Hoa (Chan Phap Dung, True Dharm
Inclusiveness), Treasurer, Director 0-1 v v 0 0 0
(5) Nguyen Thi Diem Xuan (Chan Dinh Nghiem,
True Adornment w/ Concentration), Asst. Sec, Dir. 0-1 v v 0 0 0
(G)Pham Tu (Chan Phap an, True Dharma Seal),
Secretary, Director 0-1 v v 0 0 0
(7) John P. Hussman, Assistant Treasurer |
1 v 0 0 0
(8) Brooke S. Steinau, Assistant Secretary
1 v 0 0 0
(9) .
(10)
O
(12)
(13)
(14)

Form 990 (2011)




Form 990 (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 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week eslsl ol =lz=] = from related other
{descbe | SB (2| 2|&| 3512 the organizations compensation
hoursfor | 35| 2|8l e -:o_:§ 3| orgamzaton | (W-2/1099-MISC) from the
related | 25 | 5| T {2]5% |~ lw-2/1099-MISC) organization
o= 3 = -]
jorganizations| = 5 | ® k) S and related
in Schedule als 2 3 organizations
0) ] §, g
8
(15)
(16) . o
an
{18)
(19)
(20) e
(21)
(22) ]
(23)
(24)
(25)
tb Sub-total . . . . . . . . .. ... ... P 0 0 0
c Total from continuation sheets to Part Vi, SectionA . . . . . »
d Total{addlinestband1¢). . . . . . . . . . . . . . . » 0 0 0
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organmization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

(8) (©
Name and business address Descrniption of services Compensation
None
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 (2011)
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Statement of Revenue

(A
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

1

0o Q00D

T Q

Federated campaigns . . . [ 1a

Membership dues . . . |1b

Fundratsingevents . . . . | 1¢c

Related organizations . . . | 1d

Government grants (contnbutions) | te

All other contributions, gqifts, grants,

and similar amounts not included above | 1f 124,785

Noncash contributions included i ines 1a-1:$ |
Total. Add lines 1a-1f . T

124,785

|

Program Service Revenue

2a

Q=0 a060

All other program service revenue .

Total. Add lines 2a-2f . . . . . . >

Other Revenue

6a

(2]

7a

8a

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . »
Income from investment of tax-exempt bond proceeds ¥
Royaltes . . . . . .. ..

2,824

2,824

'(D Real () Personal

Gross rents

Less. rental expenses

Rental income or (loss)

Net rental ncome or(loss) . . . . »

Gross amount from sales of (i) Securities (1)) Other

assets other than inventory 2,550

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss) . . . . .. . >

capital gain d

2,550

vidends

2,550

Gross income from fundraising
events (not including $

of contributions reported on hne 1c).
SeePartiV,linei8 . . . . . ga

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SeePartiV,lne19 . . . . . g2

Less:directexpenses . . . . b

Net income or (loss) from gaming activities . >

Gross sales of inventory, less
returnsand allowances . . . g

Less: cost of goods sold . . b

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

Miscellaneous Revenue Business Code

11a

o Q0

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

0

130,159

5,374

Form 990 (2011)
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B4 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).

Check if Schedule O contains a response to any questioninthisParttX . . . . . . . . . . . . . . 0O
Do not include amounts reported on lines 6b, 7b, (A) (B) () (D)
expenses general expenses expenses

1 Granits and other assistance to governments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States. See Part IV, lines 15and 16 . . 60,000 60,000

4  Benefits paid to or for members__ ..

8b, 9b, and 10b of Part VIII. Total expenses Program senvice | Management and Fundrarsing

5 Compensation of current officers, directors,
trustees, and key employees .

6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)

7  Other salanes and wages .

8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contnbutions)

9  Other employee benefits .

10 Payroll taxes . .

11 Fees for services (non- employees)
Management Ce e e
Legal . . . . . . . . . . . .. 4,319 0 4,319 0
Accounting

Lobbying .

Professional fundraising services. See Part IV hne 17
Investment management fees

Other

12  Advertising and promotlon

13  Office expenses

14  Information technology

Q"0 a6 oo

15 Royalties .
16  Occupancy
17  Travel

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest ..

21 Paymentsto afﬂhates .

22 Depreciation, depletion, and amomzatlon

23 Insurance . e e e

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
bank management fees 561 0 561 0

OQ06 T

All other expenses
25 Total functional expenses. Add lines 1 through 24e 64,880 60,000 4,880 0
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 » [] f
following SOP 98-2 (ASC 958-720) . . . . 0 0 0 0

Form 990 (2011)
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IEZEd Balance Sheet

Page 11

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 311,415) 1 371,31
2 Sawvings and temporary cash investments . 322,794| 2 323,123
3 Pledges and grants receivable, net 3
4  Accounts recevable, net . 4
5 Recewvables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L ; e . 5
6 Receivables from other disquallfied persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) 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 9
10a Land, buildings, and equipment: cost or
other basis Compilete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments —publicly traded securities 733,572§ 11 722,453
12  Investments—other secunties. 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, Ilne 11 . . 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 1,367,781 16 1,416,897
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond habiities . 20
21 Escrow or custodial account hability. Complete Part lV of Schedule D 21
# 122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and dlsquallfled persons.
% Complete Part Il of Schedule L 22
J323 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other lhabilittes (ncluding federal income tax, payables to related third
parties, and other habtlities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add hnes 17 through 25 0| 26 0
Organizations that follow SFAS 117, check here > E] and complete
§ lines 27 through 29, and lines 33 and 34.
S 27 Unrestncted net assets 27
;‘g 28 Temporarly restricted net assets . 28
2 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 check here > [:l and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surpius, or land, building, or equipment fund 31
<€ | 32 Retained earnings, endowment, accumulated income, or other funds . 1,367,781| 32 1,416,897
2(33 Total net assets or fund balances o 1,367,781| 33 1,416,897
34 Total liabilities and net assets/fund balances . 1,367,781 34 1,416,897

Form 990 (2011)
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Page 12

Check if Schedule O contains a response to any question in this Part X|
1 Total revenue {must equal Part VI, column (A), line 12) 1 130,159
2 Total expenses (must equal Part IX, column (A), ine 25) 2 64,880
3 Revenue less expenses. Subtract ine 2 from line 1 .. 3 65,279
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 1,367,781
§  Other changes in net assets or fund balances (explain in Schedule O) . 5 (16,163)
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33,
column (8) 6 1,416,897
Financial Statements and Repomng
Check if Schedule O contains a response to any question in this Part XII . |
Yes | No
1 Accounting method used_to_prepare the Form.990:_[4) Cash—[=)-Accrual—[ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a '
b Were the organization’s financial statements audited by an independent accountant? . 2b v
¢ 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? 2¢c N/A
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both-
[(ISeparate basis [ JConsolidated basis [} Both consolidated and separate basis
3a As aresult of a federal award, was the organmization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon dld not undergo the
required audit or audits, exptain why in Schedule O and describe any steps taken to undergo such audits 3b N/A

Form 990 (2011)




SCHEDULE A | omBNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011
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 » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

Unified Buddhist Church Endowment for the Training and Support of Monastics, Inc. 20-4373593

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private 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 [JA schoo! described 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 [JA 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:

[J 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 Ii.)

6 [ A federal, state, or iocal government or governmental unit described in section 170(b){1)(A}(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)}{(1}{A)}vi). (Complete Part Il.)

[J A community trust described in section 170(b){1)(A)(vi). (Complete Part Ii.)

9 [lan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 lil.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more pubiicly supported organizations described in section 509(a){(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type Wi-Functionally integrated d [ Type Hi-Other

e [[1By checking this box, | 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 written determination from the IRS that it 1s a Type I, Type Il, or Type Ill supporting
organization, check thisbox . . . |

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

(3]

[ ]

(i) A person who directly or indirectly controls, either alone or together with persons described 1n (i) and Yes | No
(in) below, the governing body of the supported organization? . .. 11g(i)
{ii) A family member of a person described in {) above? . . 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (1) or (i) above'7 . 11gﬁinT
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii} Type of organzation | (v} Is the orgamzation {v) Did you notify {vi) Is the (vii) Amount of
organization {descnbed on lines 1-9 | col (i} isted nyour | the orgamzationin | organization in cof support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or $90-EZ) 2011

Version A, cycle 1

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 lll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

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 recewved. (Do not
include any “unusual grants.”) . 38,429 6,889 73,515 136,196 124,785 379,814
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
3 The value of services or facilittes
furnished by a governmental unit to the
organization without charge . 0 0 0 —ol—— 0 0
4 Total. Add lines 1 through 3 . 38,429 6,889 73,515 136,196 124,785 379,814
5 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) . 1,642
6  Public support. Subtract line 5 from line 4. 378,172
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 .. 38,429 6,889 73,515 136,916 124,785 379,814
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources e - 23,025 6,749 2,837 2,642 2,824 38,077
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .. 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .. 0 0 0 0 0 [}
11 Total support. Add lines 7 through 10 417,891
12  Gross receipts from related activities, etc. (see instructions) .. 12T 0
13  First five years. if the Form 990 is for the organization’s first, second, thrrd founh or ﬁﬁh tax year as a section 501(c)(3)

organization, check this box and stop here . > [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) 14 90.50 %
15  Public support percentage from 2010 Schedule A, Part I, line 14 15 45.06 %
16a 3313% support test—2011. If the organization did not check the box on I|ne 13 and I|ne 14 is 33’ % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . N 1|
b 33'3% support test—2010. If the orgamization did not check a box on line 13 or 16a, and ||ne 15 1S 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization N
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . . . . . . . .. ... .00 ... ... PO
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 publicly
supported organization . . . . .. > Od
18 Private foundation. If the orgamzatlon d:d not check a box on I|ne 13 163 16b 17a or 17b check thls box and see
mstructions . . . . . . . . L L L L L 0 L L L L s s s s s s e s e s O

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 Page 3

IZEII  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 |1.)
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, contnbutions, and membership fees
received. (Do not include any “unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fummished 1n any actwity that is refated 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 either paid - -

to or expended on its behalf

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

6 Total. Add Imes 1 through 5 .

7a Amounts included on Iines 1, 2, and 3
received from disqualified persons

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

¢ Addines 7aand 7b

8 Public support (Subtract ne 7c from
line 6.) . R . . .
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 securities 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 ines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carned 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 . . . U o B
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f} divided by ine 13, column (f) . . . . . 15 %
16___ Public support percentage from 2010 Schedule A, Partlll, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, ine 17 . . . . 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and Ime 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33'23%, and
line 18 1s not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » 7]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []
Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 4
E1gdl1  Supplemental information. Complete this part to provide the explanations required by Part |, line 10;

Part ll, line 17a or 17b; and Part Il, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2011

. » Complete if the organization answered “Yes,” to Form 990,
Department of the Treasury PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization mployer identification number

Unified Buddhist Church Endowment for the Training and Support of Monastics, Inc. 20-4373593

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

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

Did the organization inform all donors and donor advisors_in_writing_that_the_assets_held_in_donor_advised

NAbHh ON =

funds are the organization’s property, subject to the organization’s exclusive legal contro!? e e e O Yes [J No

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 advisor, or for any other purpose
conferring impermissible private benefit? . . . . 0 Yes ] No
WConservanon Easements. Complete if the orgamzatron answered “Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat O Preservation of a certified historic structure
{1 Preservation of open space

2 Complete hines 2a through 2d If the organization held a qualified conservation contnbution 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 .o 2a
b Total acreage restricted by conservation easements . . . . .. 2b |
¢ Number of conservation easements on a certified historic structure mcluded n (a) Co . 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, released extlngmshed or termlnated by the organization during the
tax year >

4  Number of states where property subject to conservation easement Is located P

5 Does the organization have a written policy regarding the periodic monitonng, inspection, handiing of

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

>
7 Amount of expenses incurred in monitoring, 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(h)(A)BY? . . . . . . . . o . L, O Yes ] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Il 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 shest

works of art, histonical 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:

() Revenues included in Form 990, PartVillblhnet1 . . . . . . . . . . . . . . . . » %
(il) Assets included in Form 990, Part X . . . N

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

a Revenues included in Form 990, Part Viil, line1 . . . . . . . . . . . I

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition d [ Loan or exchange programs
b [] Scholarly research e [] Other
¢ [] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No
Escrow and Custodial Amangements. 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 s the organization an agent, trustee, custodian or other |nterrned|ary for contributions or other assets not
_ _  _  __includedonForm990,Part X? . . . . . . . . . . . C e e e e e e e e o o v o« [] Yes_[] No

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount
¢ Begmnningbalance . . . . . . . . . . L . L Lo o000 1c
d Additions dunng theyear . . . . . . C e e e e e e 1d
e Distnbutions during theyear . . . . . e e e e 1e
f Endingbalance . . . e e Ll
2a Dud the organization mclude an amount on Form 990 Part X hne 21'7 e e .. [ Yes [ No

b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 1,367,781 1,313,733 1,220,241 1,281,121
b Contnbutions . . . 124,785 136,196 73,515 6,889
¢ Net investment earnings, galns and
losses . . . Coe {10,789) (20,873) 20,757 (3,231)
d Grantsor scholarshlps .. (60,000) (60,000) 0 (64,000)
e Other expenditures for facilities and
programs . . . . . . . . . 0 0 0 0
f Administrative expenses . . . . (4,880) (1,275) (780) (538)
g End of year balance .o 1,416,897 1,367,781 1,313,733 1,220,241
2  Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as.
a Board designated or quast-endowment » 48 %
b Permanentendowment »_  52%
¢ Temporanly restricted endowment P 0%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

() vunrelated orgamzations . . . . . . . . . . . . e e e e 3a(i) Y

(if) related organizations . . . e e . 13afii) v
b If “Yes” to 3a(i), are the related orgamzatlons Ilsted as reqwred on Schedule R" e e e e e e 3b

4 Describe In Part XIV the intended uses of the organization’s endowment funds.
I 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 Bulldings . . .
¢ Leasehold |mprovements
d Equipment
e Other

Total. Add fines 1athrough 1e (Column (d l must equal Form 990, Part X, column (B), ine 10c).) . . . . W

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

(a) Description of security or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

(B)

(o)

G)

(E)

F)

Q)

H)

(l)

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

EIe @I  Investments —Program Related. See Form 990, Part X,

line 13.

(a) Description of nvestment type

(b) Book value

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

M

@

)

@)

(]

(6)

)

)]

9

(10)

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

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

(a) Description

{b) Book value

)

@

R

4

)

{6)

{1}

&)

()]

(19

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 lability

(b) Book value

(1) Federal income taxes

@

3

@

5)

®

™

@8

9

{10)

()]

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

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 hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), lne 12) . . . . . . .o e 1
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 period adjustments .
Other (Descnbe in Part XiV.) . .o e e e e e e
Total adjustments (net). Add lines 4 through 8 Lo Lo 9
10  Excess or (deficit) for the year per audited financial statements Combme hnes 3 and 9 . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gans, and other support per audited financial statements . . . . ... 1

PIN[OIN(DIWIN

(DQ\IOUI&QN-‘

2 Amounts_included_on_line-1-but-not-on-Form-990;-Part-Viil;-line-12:

Net unrealized gansoninvestments . . . . . . . . . . . . | 2a
Donated services and useoffacihties . . . . . . . . . . . |2b
Recovenes of prioryeargrants . . . . . . . . . . . . . . |2
Other (DescribemmPartXivy. . . . . . . . . . . . . . . |aod
Addlines 2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. . ]2
3 Subtractline 2e fromlinet1 . . . . e e e e e 3
4  Amounts included on Form 990, Part Vil, llne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VI, line7b . . | 4a
b Other (Descrbe inPart XIV). . . . . . - - . . . . . . l4b
¢ Addlnesd4aanddb . . . B .0
5 Total revenue. Add lines 3 and 4c (T hls must equal Form 990 Partl hne 1 2) e 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, iine 25:
Donated services and use offaciites . . . . . . . . . . . | 2a
Prior year adjustments . Ce e . e . o . . . . ]2b
Other losses . . B L
Other (Describe in Part XIV ) N I« |
Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. . ]2
3 Subtract line 2e fromiine1 . . . e e e e e 3
4  Amounts inciuded on Form 990, Part IX hne 25 but not on hne 1:
a Investment expenses not inciuded on Form 990, Part Viil, ine7b . . | 4a
b Other (DescnbeinPartXivy). . . . . . . . . . . . . . . |l4b
c Addlnes4aand4b . . . L. ... L] 4c
Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ime 18 ) e e e 5
m Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, Iine 2; Part X|, line 8; Part XIi, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide
any addrtional information.

Part V - The Unified Buddhist Church Endowment was created to support the work of training monastics monks and nuns of the Unified

O 00T 0|

Y

[ T = S o T « 2

Buddhist Church and related Buddhist religious institutions in the practice of Engaged Buddhism in the tradition of Thich Nhat Hanh. In

_carrying out its charitable purpose, the UBCE Board of Directors has adopted a spending limit of no more than 10% of assets in any given

year that can be disbursed for the work of providing education, shelter, food, healthcare, clothing, basic shared amenities, and necessary

_travel to support the monastic life of the monks and nuns of the UBC and related religious institutions. The UBCE's investment in publicly

traded securities are held in a brokerage account and have been classifed as permanently restricted in accordance with the donor’s

intention at the time the contribution was made.
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SCHEDULEF
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 980,

Part IV, line 14b, 15, or 16.
» Attach to Form 990. P See separate instructions.

| owmBNo 1545-0047

2011

Open to Public
Inspection

Name of the orgamization
Unified Buddhist Church Endowment for the Training and Support of Monastics, Inc.

Employer identification number
20-4373593

Form 990, Part IV, line 14b

General Information on Activities Outside the United States. Compliete if the organization answered “Yes" to

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibihity for the grants or assistance, and the selection critena used to award the
grants or assistance? . . [ZlYes [INo
2 For grantmakers. Descnibe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United_States
3 Activities per Region. (The following Part 1, ine 3 table can be duplicated if additional space 1s needed.)
(a) Region {b) Number of | {c) Number of (d) Activities conducted in (e) If activity hsted i (d) 1s (A Total
offices in the employees, region (by type) (eg , a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, service(s) In region In region
contractors grants to recipients
In regton located in the region)
(1) East Asia and the Pacific 0 0 local grants monastic support 60,000
(2)
(3)
4
(5)
{6)
N
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17
3a Sub-total . .. 0 0 60,000
b Total from continuation
sheets to Part | . 0 0 0
¢ Totals (add lines 3a and 3b) 0 0 60,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50082W

Schedule F (Form 990) 2011
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete il the organization answered “Yes” 1o Form 990,

Part IV, line 15, for any recipient who_received.more-than-$5,000- Check-this-box-if no-one recipient received more than $5,000° . . . . . p» L]
Part Il can be duplicated if additional space is needed
1 (a) Name of ) IRS code R {d) Purpose of (&) Amount of (f) Manner of {g) Amaunt of D D Method of
organization section and EIN (€l Region grant cash grant cash non-cash of ng:\{cs:gston o (bglli,agﬂv,
(it apphcabte) disbursement assistance apop;hr%snal,
[East Asia and monastic
i the Pacific support 60,000 wire 0lo cash
2
3
(4)
5
o
(7)
8)
LQ)
10)
11)

(12)
(13)
(14)
(15)
(16)

2 Enter total number of recipient organizations isted above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . e e . 0
3 Enter total number of other organizations or entities . » 1

Schedule F (Form 890) 2011
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[ZXAN] Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered “Yes" to Form 990, Part IV, fine 16.
Part Ill can be duplicated if additional_.space.is needed

Page 3

{a) Type of grant or assistance

{b) Region

{c} Number of
recipients

{d) Amount of
cash grant

{e) Manner of
cash

disbursement

N Amount of
non-cash
assistance

{g) Descnption
of non-cash

(h) Method of
valuation
(book, FMV,

other)

(1)

2

3

(4)

©)

(6)

0]

(8)

9

(19

(11)

(12)

(13)

(14)

(15)

(16)

17

(18)

Schedule ¥ (Form 990) 2011
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Page 4

Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . Ce ..

Did the organization have an interest in a foreign trust duning the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . e e e e

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To

] Yes {“] No

(J Yes [¥] No

Certain Foreign Corporations. (see Instructions for Form 5471) . . . ——Yes #}-No

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

Did the organization have an ownership interest in a foreign partnership during the tax year? if “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries dunng the tax year? If
“Yes,” the orgaruzation may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) ..

[ Yes No

O Yes No

O vYes No

Schedule F (Form 990) 2011
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Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, ine 3, column ()
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accountmg methody); Part lll
(accounting method), and Part Ill, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions).

Part |, Line 2: The UBC Endowment engages in the following oversight of grant funds to ensure that the funds are used in furtherance of the

“Additionally, the Endowment generally has written grant agreements with the grantees, keeps detailed records of receipts available upon

request, and drafts informal reports of how funds are used.

tradition of Thich Nhat H_qnh.

Schedule F (Form 990) 2011




SCHEDULE L Transactions With Interested Persons | OMBNo 1545-0047

{Form 990 or 990-E2) » Complete if the organization answered 2@ 1 1
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

Unified Buddhist Church Endowment for the Training and Support of Monastics, Inc. 20-4373593

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

)
2
()
4

e __ [ —
I )
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . T

3  Enter the amount of tax, if any, on line 2, above, rembursed by the organizaton . . . . . . . . » §

m Loans to and/or From Interested Persons.
Compilete if the organization answered “Yes” on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, ine 38a.

{a) Name of interested person and purpose {b) Loan to or from {c) Onginal (d) Balance due (e) In defautt?| {f) Approved | (g) wniten
the organization? principal amount by board or | agreement?
committee?

To From Yes | No | Yes | No | Yes | No

(1
(2)
)]
(4
5
(6)
N
(8)
9)
(10)
Total . . . . . . i v i i e e e e .. B
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization

(9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-E2) 2011




Schedule L (Form 990 or 980-E2Z) 2011 Page 2
m Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes { No
(1) Hussman Strategic Advisors, Inc. Co. owned by Officer varies [investment fees paid indirectly v
(2)
®)
(4)
(5)
(6)
) ]
(8) . I S—
— (9]
{(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

The response to Line 28 of Part IV of Form 990 is "Yes" because the UBC Endowment holds investments in two mutuat funds

managed by Hussman Strategic Advisors, and therefore pays fees to Hussman Strategic Advisors, which is owned by John P.

the UBC Endowment.

The UBC Endowment has taken a number of precautions to ensure that this transaction remains fair and does not violate the excess

benefit transaction rules. First, and most important, all investors in funds held by the Hussman Trust and managed by Hussman

Strategic Advisors, including the UBC Endowment, pay the same fees. The fees paid to Hussman Strategic Advisors are determined

by the open market and on an arms’ length basis. A considerable number of persons have chosen to pay these fees and confirm

the fairness of the price. As of June 30 2012, the two Hussman Funds that the UBC Endowment held investments in had over 200,000

shareholders and combined assets of approximately $7.5 billion. Furthermore, the securities law require the independent trustees of the

Hussman Trust to review the fees and make a determination each year that the fees are reasonable. Finally, the legal counsel for the

UBC Endowment has drafted a formal legal opinion stating that the fees are reasonable.

Schedule L (Form 930 or 990-EZ) 2011
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(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization

Employer identification number
The Unified Buddhist Church Endowment for the Training and Support of Monastics, Inc. 20-4373593

2011

Open to Public
Inspection

- Part V), Line 2: Nguyen Xuan Bao, Cao Ngoc Phuong, Annabel Harvey Laity, Trinh Ny Hoa, Nguyen Thi Diem Xuan, and Pham Tu are alt

monastics practicing in the same spiritual community. Although not a legally recognized community, all practice in the tradition of Thich

Naht Hanh.

Brooke Steinau and John Hussman have a business relationship_because Ms.-Steinau-is-employed by Mr. Hussman's for-profit venture,

Hussman Strategic Advisors, as well as the Hussman Foundation, a private foundation controlled by Mr. Hussman.

Part VI, Line 7: The Unified Buddhist Church is permitted to designate two board members of the Endowment. The remainder of the board

members are elected by the board.

Part VI, Line 9: The addresses of the Officers and Directors of the Endowment are as follows:

Nguyen Xuan Bao, Cao Ngoc Phuong, Annabel Harvey Laity and Nguyen Thi Diem Xuan --

Eglise Bouddihique Unifee, 13 Martineau, 33580 Dieutivol FRANCE

Trinh Ny Hoa -- Deer Park Monastery, 2499 Melru Lane, Escondito CA 92029

Pham Thu - Eglise Bouddhique Unifiee, Le Pay, 24240 Thenac FRANCE

Part Vi, Line 11A: The Form is prepared by the Endowment's Assistant Secretary and thoroughly reviewed by the Endowment's legal

counsel.

documents or financial statements to the general public.

Part VII, Line 1: No officer, director, trustee or key employee is compensated by the Endowment for any services.

Part Vill, Line 7a: Amount represents short-term and long-term capital gain dividends received on mutual funds during the tax year.

There were no sales of investment securities during this period.

Part Xi, Line 5: Change in unrealized gains and losses on investments - publicly traded securities $(16,163)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)




SCHEDULER OMB No 1545-0047
(Form 990) Related Organizations and Unrelated Partnerships 2041
—_— | »C if the or “Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37 Open to Public
ﬁﬁmﬁgﬂmw P Attach to Form 990 P See separate Instructions Inspection
Name of the orgamnization Employer identification number
Unified Buddhist Church Endowment for the Training and Support of Monastics, Inc. 20-4373593
Identification of Disregarded Entities (Complete If the organization answered “Yes” to Form 990, Part IV, line 33 )
(a) ) () @ (e) 0
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controling
or foreign country) entity

1

(2

@)

(4

(6]

(6)

W Identification of Related Tax-Exempt Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, ine 34 because it had
one or more related tax-exempt organizations during the tax year )

(a) {c} (d) (e} U] @
Narne, address, and EIN of related organization Prmary activity Legal domuaile (state | Exempt Code section| Pubhc chartty status Direct controling | Section 5120b)(t3)
or foreign country) (if section 501(c)(3) entity controfted
entity?
Yes | No
(1) UNIFIED BUDDHIST CHURCH, INC
2499 MELRU LANE, ESCONDITO, CA 92026 CHURCH VERMONT 501(c)(3) 170() (1) (A)() | NJA v
2

3)

@

5

)

@

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2011
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Page 2
PR Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered “Yes” to Form 990, Part |V, line 34
because It had one or more related organizations treated-as-a-partnership during-the tax year.)
(@ ®) () @ (e) n (]} ) U] &)
Name, address, and EIN Pnmary activity Legal Direct controtling Predorminant Share of total | Share of end-of- | Dx Cods V- UBI General or | Percentage
of domicile entty income (related, income year assets allocabans? amount in box 20 of | managing | ownership
related organization (state or unrelated, Schedute K-1 partner?
foreign excluded from (Form 1085)
courtry) under
sections 512-514)
Yes| No Yes | No .
]
Q]
B ]
]
O]
L I
D]

Identification of Related Organizations Taxable as a Corporation or Trust {Complete if the organization answered “Yes” to Form 990, Part IV,

line 34 because it had one or more related organizations treated as a corporation or trust during the tax year )

{a)
Name address, and EIN of related organization

®)
Primary activity

(©)
Legal domrcile
(state or
foreign country)

@
Direct controlling
entty

{e)
Type of entity
(C com, S corp,
or trust)

[y}
Share of total

mcome end-of-year assats

(9)
Share ot

M}
Percentage
ownership

1)

]

()

(4)

(5

()
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g

Transactions With Related Organizations (Complete If the organization answered “Yes” to Form_ 890, Part IV, line-34,-35,-35a;-0r-36 ) ————

—Note. Complete fine 1 1f any entity is isted in Parts i, [ll, or IV of this schedule Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I1-IV?
a Receipt of (i) interest (i) annutties (i) royalties or (v} rent from a controlled entity 1a v
b Gift, grant, or capital contribution to related organization(s) 1b U4
¢ Gift, grant, or capital contribution from related organization(s) icl v
d Loans or loan guarantees to or for related organization(s) 1d v
e Loans or loan guarantees by related organization(s) 1e v
f Sale of assets to related organization(s) 11 v
g Purchase of assets from related organtzation(s) 1g v
h Exchange of assets with related organization(s) 1h v
i Lease of facilities, equipment, or other assets to related organization(s) All '4
) Lease of facilihies, equipment, or other assets from related organization(s) 1 v
k Performance of services or membership or fundraising solicitations for related organization{s) ik v
I Performance of services or membership or fundraising solicitations by related organization(s) 1l v
m Shanng of faciities, equipment, mailing lists, or other assets with related organization(s) im v
n  Sharing of paid employees with related organization(s) n 4
o Rembursement paid to related organization(s) for expenses 10 4
p Rembursement paid by related organization(s) for expenses 1ip v
q Other transfer of cash or property to related organization(s) 1q v
r Other transfer of cash or property from related organization(s) 1r v
2 Ifthe answer to any of the above 1s “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)
Name of other organization

®)
Transaction

type (a~)

©) ()
Amount invotved Method of determining
amount involved

UNIFIED BUDDHIST CHURCH, INC

{1

107,545 |actual cash

2

(3)

4

{8
8
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Unrelated Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to_Form_ 990, Part.IV,-hne 37-)-

Provide thz?ollow:ng information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

{a) ®) (c} (d) {e) n () [ ® (0] (k}
Nane, address, and EIN of entity Pnmary actwvity | Legal domicile Predominant Are al Share of Share of Dkspr Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year aocabons? | amount in box 20 | managing | ownership
country) unrelated, exciuded| 501{ci{3) assets of Schedule K-1 partner?
from tax under | organzations? (Form 1065)
section 512-514)

Yes | No Yes| No Yes| No

(L]

@

‘@

@

&)

(6)

]

‘@

)]

(10}

1)

(12)

(13)

(14)

(19)

{16)
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Page 5
mplemental information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

The Unified Buddhist Church, inc. (“"UBC") assigned the rights to certain royalties to the Unified Buddhist Church Endowment for the

Training and Support of Monastics, Inc. ("UBCE"). These royalties were generated by the foreign rights to certain books authored

by Thich Nhat Hanh. The UBC owns the intellectual property rights and assigned a portion of the rights to the royaities to the

Endowment. These royalties were paid by commercial publishers directly to the Endowment.
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