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. _ Short Form
Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 20‘1 2
(except blac| lung benefit trust or private foundation)

. > Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain

P controlling organizations as defined in section 512(b)(13)must file Form 990 (see mstructlons) All other organizations with o

OMB No 1545-1150

alic

——gmssnccmssthmmmmmhssets‘hss‘ﬂwn‘ssm' of the'year may use this form., |
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning » 2012, and ending
Check if applicable*
Address change
Name change PHUOC BINH MONASTERY 27-1168983
Number and street (or P.O box, if mail is not delivered to street address) Room/suite E Telephone number

Ifispeetion’

3
C Name of organization D Employer identification number

Initial return

Terminated 1046 LOUISVILLE HWY (615) 938-1556

Amended return City or town, state or country, and ZIP + 4 -

Group Exemption
Application pending IMTLLERSVILLE TN 37072 Number . g

Accounting Method: EI Cash D Accrual Other (specify) ™ H Check > D if the organization Is not
Website: ™ N/A required to attach Schedule B
Tax-exempt status (check only one) — & | 501(c)X3) [ [501e) ( ) <(msertno) [ J4se7(a)tyor [ ]527| (Form 990, 990-EZ, or 990-PF).
Check » D if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organizatioand its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses o file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total
" ‘assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . ."§ 92,218.

]Fart\ Tﬁevenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part )
Check if the organization used Schedule O to respond to any question inthus Partl...... ........ e i El
Contributions, gifts, grants, and similar amounts received  ........ ....... ..o o, 92,218.
Program service revenue including government fees and contracts... .....  ........ e
Membership dues and assessments . e e e vee e
investmentincome ......... . ..., ol e i e e e
5a Gross amount from sale of assets other than inventory.. . .... . S5a
b Less: cost or other basis and sales expenses ........  ...... . ..| 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from ltine 52) ........ ....... ...... ...| Bc
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than $15,000) . L 6a|
b Gross income from fundraising events (not including$ of contributions

from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15,000) ........ ....... 6b

c Less: direct expenses from gaming and fundraising events. ..... . ....| 6¢C

X|&-"0

HWN =
HIWIN| =

mCcZmM<mx

d Net income or (loss) from gamlng and fundralsmg events (add lines 6a and
6b and subtractine6c) . ..  ........ ... Lol L e e i _ 6d

7 a Gross sales of inventory, less returns and aIIowances ..... e ..| 7a
b Less: costofgoodssold ........ ......... ..o . .| 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)..... e e 7c

¢8y Other revenue (describe in Schedule O) . )
& Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8
10 Grants and similar amounts paid (list in Schedule O)
‘15\1' Benefits paid to or for members .......... ......\
& Salaries, other compensation, and employee beneflts.
M3 Professional fees and other payments to independentico tractors
18 Occupancy, rent, utilities, and maintenance . Lt
'@ Printing, publications, postage, and shipping ....... 1,054.
185 Other expenses (describe in Schedule O)  ........ 42,750.
175 Total expenses. Add lines 10 through 16 . ........ . . 53,566.
T:E Excess or (deficit) for the year (Subtract ne 17 fromlne 9). .......  ....... . N L - 38,652.

92,218.

4

9.762.

(mnZmuoxm

19) Net assets or fund balances at beglnnlng of year (from line 27, column (A)) (must agree with end- of-year
(/) figure reported on prior year's return) ... . . ... Lol ciin e e e e 19 47,441,

20 Other changes In net assets or fund balances (explain In Schedule O) ..................... ....| 20
21 Net assets or fund balances at end of year Combine lines 18 through 20... ........ TR a4 86,093.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
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Form 990-EZ (2012) Page 2
XTI Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part If . .. .. .03
(A) Beginning of year {B) End of year
22 Cash, savings, and investments. 47447122 202-
23 lLandand buildings. . . . . e e e e e e e e e 0.{23 75.200.
24  Other assets (describe in Schedule O) e e e e e e e e e e e e 0./24 10,601.
25 Totalassets. . . e e e e e e e e 47,441.]25 86,093.
26 Total liabilities (descrlbe in Schedule O) e e . 0./26 0.
27 Net assets or fund balances (line 27 of column (B) must agree wnth hne 21) .. 47,441.127 86,003.
Statement of Program Service Accomplishments (see the instructions for Part 1ll) Expenses
Check if the organization used Schedule O to respond to any questioninthis Part il . . [ mequred for saction
What is the organization’s primary exempt purpose? A PLACE OF WORSHIP 501(c)(3) and 501(c)i4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program titie.

4947(a)(1) trusts; optional
for others.)

28 PROVIDING A PLACE WHERE VIETNAMESE COMMUNITY CAME TO LEARN AND PRACTICE BUDDHIST
TEACHINGS AND WORSHIP
(Grants $ 92,000) If this amount includes foreign grants, checkhere . . . . » [1 |28a 45,200,
29
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [ |29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services {describe in Schedule O} . c e e
(Grants $ ) If this amount includes foreign 9 nts check here e .. > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 45.200.

Part IV List of Officers, Directors, Trustees, and Key Employees List each one even lf not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV |
(b) Average {c) Reportable (d) Health benefits, e
sation contributions to employee| (6) Estimated amount of
(a) Name and utle hours per week | L R0 MISC)|  beneft plans, and | other compensation
devoted to position {if not paid, enter -0-) | deferred compensation
HA HAI NGUYEN
PRESIDENT/ABBOT 40.00 0. 0. 0
TIMOTHY K. TRAN
SECRETARY /VOLUNTEER 3.00 0. 0 0
TUNG BUI
CASHIERVOLUNTEER 5.00 0. 0 0.
BENJAMIN TONGSAAVAN
SECRETARY I/VOLUNTEER 5.00 0. 0 0

Form 990-EZ (2012
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Form 990-EZ (2012) PHUOC BINH MONASTERY 27-116898

3

'Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V... ..

33 Did the organization engage In any activity not prewousle/ reported to the IRS? If 'Yes,' Yes | No
provide a detailed description of each activity in Schedule Q. ...... .. ... ... L ... |33 X
34 Were any significant changes made to the orgamizing or governing documents7 If 'Yes,: attth_a_QorliQLmechpy_Qf_the_amended_dnnum t
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) — .... .... . .. ... 3 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from busmess activities
(such as those reported on lines 2, 6a, and 7a, among others)? ...... e e 35a X l
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanatlon in Schedule O 35b |
¢ Was the organization a section 501(c)@), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, :
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Partlll.  .... ...... 35¢ X \
36 Did the organmization undergo a liquidation, dissolution, termination, or significant !
disposition of net assets during the year? If 'Yes,' compiete applicable parts of Schedule N.....  ...... .. 36 X ‘
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . ’I 3748[ 0. |
b Did the organization fileForm 1120-POL for thisyear? ..  ..... . ........ . .. .. .. .... e 37b X
38a Did the organization borrow from, or make any loans to any officer, d|rector, trustee or key employeer were |
any such loans made in a prior year and still outstandlng at the end of the tax year covered by this return? .. 38a b'e
b if 'Yes,' complete Schedule L, Part |l and enter the total
amount Involved . ... e e e e .... | 38b
39 Section 501(c)(7) organlzatlons. Enter:
a Inttiation fees and capital contributions includedonhne9 . ....... ........  ..... 39a
b Gross receipts, included on line 9, for public use of club facilities. . ... e e e 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organnzatlon during the year under:
section 4911 > ; section 4912 > ; section 4955 >
b Section 501(c)(3) and 501(c){4) orgamzatuons Dud the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Partl...... ....... . . ....  ...... 40b_ X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on or n|zat|on
managers or disqualified persons during the year under sections 4912, 4955, and 4958
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c relmbursed
by the organizatton ~ ...... ... ool Lo Lol :
e All organizations. At an time during the tax gsgr was the organization a party to a prohlblted tax
shelter transaction? If 'Yes,' complete Form B886-T.  ...... ... ..... . civir oh i 40e X
41  List the states with which a copy of this return 1s filed ™
42 a The organization's
books are in careof ™ HA HAI NGUYEN Mulzﬁzy/ [lL _ Telephoneno > (615) 938-1556 _ _
locatedat ™ 1046 LOUISVILLE HWY __ ________ _Gf GOODLESZSVELLE __ _ TN_ ZP+4%> 37072 _ _
b At any time during the calendar year, did the organization have an interest in or a signature or other authorlty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...... 42hb X
If 'Yes,' enter the name of the foreign country® -
|
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization mantain an office outside of the US.2 ........... ... 42c X

If 'Yes,' enter the name of the foreign country®

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oForm 1041 — Check here .......

and enter the amount of tax-exempt interest received or accrued duning the tax year.... . ........ .... ’| 43 |
Yes | No
44 a Did the organization maintain any donor advised funds dunng the year? If 'Yes,' Form 990 must be completed instead  |__ |
of Form 990-EZ . ...... e e e e e i e 44a X
b Did the organization operate one or more hospital facilities dunng the year" If 'Yes,' Form 990 must be completed il |
instead of Form 990-EZ ... ... . i e e e e e e e 44b X
c Did the organization receive any payments for indoor tannlng services durlng theyear?. ....... . ... ... 44c X
dIf 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? Il
If 'No,' provide an explanatlon inSchedule O... . ...... . .. ... L iiieeer s i e 44d
45a Did the organization have a controlled entity of the organlzatlon within the meaning of sectlon 512(b)(13)7 45a
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(1 3)? If 'Yes,' B
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . ....... ...... ... ..., 45b X

TEEA0812 12/28/12 Form 990-EZ (2012)
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Form 990-EZ (2012) PHUOC BINH MONASTERY 27-1168983 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposﬂiop to i S
candidates for public office? If 'Yes,' complete Schedule C, Part L.......... .. ... . ... oo coiiiin L 46 X

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPart VI............. ..... ... o000 coee oL D
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax year? If "Yes,' Yes | No
complete Schedule C, Part 1l . ... ... o i i i i e e e e e 47 X
48 s the organization a school as described in section 170(b)(1)(A)()7? If 'Yes,' complete Schedule E...... .......... .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ......... ..... ........... 49a X
b If 'Yes,' was the related organization a section 527 organization?... . . ....oiiiiiir tiii e . e 49b

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

d) Health benefits,

a) Name and title of each employee (b) Average hours (c) Reportable compensation | contributions to employee (e) Estimated amount of
| N ore than 700,000 " per week devoted (Forms W.2/1093MISC) | | benefit plans, and deferred )bor campamation
| P compensation
, HA HAI NGUYEN _ ____________ |
PRESIDENT 40.00 0. 0. 0.
________________________ .
i
________________________ i
[ e
________________________ -

f Total number of other employees paid over $100,000........
’ 51 Complete this table for the organization's five highest compensated independent cantractors who each received more than $100,000 of
' compensation from the organization. If there 1s none, enter 'None.'

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

(c) Compensation

d Total number of other independent contractors each receiving over $100,000. ............. ... .ooieiiennt

52 Did the organization complete Schedule A?Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A.. ........ ... o > BYes DNo

Under penalties of perjury, [ declare that | have examined this return, including acco ying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) is based information of which preparer has any knowledge.

D Signature of off —_\t/ll’/’tt'ﬁf/j lDte
Sign ignature of officer a ] / /
Here [y ) . ) 4 .y 3

e ThA AT NGUY EN__ PRGG) JENT
Print/Type preparer’s name Preparer’s signature 4 Date PTIN /
Check i
Paid FRANKLIN LY FRANKLIN LY 03/28/13 selt-employed |P00035869
Preparer Firm's name »  FRANKLIN ACCOUNTING & TAX, LLC
Use Only |Frm'saddress> 4864 Jimmy Carter Blvd., Ste #207 Frm'sEIN > 20-8187247
Norcross GA 30093 Phoneno (404) 994-5999

May the IRS discuss this return with the preparer shown above? See instructions.. ...............0 cooon oo ool > DYes DNo

Form 990-EZ (2012)

TEEA0812 12/28112




OMB No. 1545-0047

(SI_.SI‘*:‘ES';;J&;%Q%_EZ) Public Charity Status and Public Support 2012

. Complete if the or%aQT;(aat)i(qlr; :150 : es:é:go? Sﬁgﬁ)ﬁ otrg;?ization or a section —
Department of the Treasury P | ' . Q[i_l‘énitOjEPbliG ‘
internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organization Em.McmM.r —
PHUOC BINH MONASTERY 27-1168983

[Eg'rlt 1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described irsection 170(b)(1)XAXi)-

2 A school described insection 170(b)(1)XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described irsection 170(b)(1)XAXiii).

4 A medical research organization operated in conjunction with a hospital described isection 170(b)(1)XAXiii). Enter the hospital's
name, ctty, end state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described section
170(bX1XAXiv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described wsection 170(b)(1XAXV).

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)(1XAXvi). (Complete Part 11.)

8 D A community trust described insection 170(b)(1)AXvi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts fromactivities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section509(a)(2).
(Complete Part lil.)

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

1 Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(2)(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 DType | b DType 1l c |:| Type |l — Functionally integrated d |_—_| Type Il — Non-functionally integrated
e D By checkln? this box, | certify that the organtzation i1s 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 is a Type |, Type Il or Type Il supporting organization, |‘_‘|
check thisbox .........  ......... e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, erther alone or together with persons described in (1) and (1) .
below, the governing body of the supported organization?. ......... .....ccveee orererenninn e 11g @)
(i) A family member of a person described in () above? ....... ....... e e c e e Mgy
(iiiy A 35% controlled entity of a person described in () or () above?.... ... .. ... - 11gam
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ii‘? Type of organization (iv) Is the m Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization In organization in organization in support
above or IRC section column (i) isted In  [column (i) of your column (i)
(see instructions)) your governing support organized in the
documnent? us?
Yes No Yes No Yes No
(A)
B)
©)
(D)
(E) - I . _
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for For?{s;o or 956-!5_2._

Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-EZ) 2012 PHUOC BINH MONASTERY 27-1168983 Page 2
Patt Il |Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) and 170(b)1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below please complete Part 1)

Section A. Public Support

Cajendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (P Total

beginning in) >
1 Gifts, grants, contributions, and

membership fees recewved. (Do not
include any 'unusual grants.’y .

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

3 The value of services or
facithties furmnished by a
governmental unit to the
organization without charge. . ..

4 Total. Add lines 1 through 3 ...

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). .

6 Publlc support. Subtract line 5
fromlined4 ........

Section B. Total Support

Calendar year (or fiscal year
beginningyin)>( r y (a) 2008 (b) 2009 (c) 2010 (d)20m (e) 2012 ) Total

7 Amounts fromlined . ......

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

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carmedon...  ....... ....

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

PartIlV) ....... .....
11 Total support. Add lines 7
through 10 .... L N » - o e
12 Gross receipts from related actnvntles etc (see |nstruct|ons) .......... e e e e T12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here ... .. ... .. . ... L L e e e N D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by hne 11, column (f)) .  ...... ..... .... 14 %
15 Public support percentage from 2011 Schedule A, Part I, ine 14 . ..... e e e e ....1 15 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 141s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...... . ..... .... ...... D

and stop here. The organization qualifies as a publicly supported organization . . e e e

b 33-1/3% support test— 2011. If the organization did not check a box on line 13 or 16a and Ilne 1515 33- 1/3% or more, check this box D

17 a 10%-facts-and-circumstances test — 2012. 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 andtop here. Explaln in Part IV how
the orgamzatnon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organizaton ..... . "™ D

b 10%-facts-and-circumstances test— 2011. 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 andtop here. Explaln in Part IV how the

orgamzatlon meets the 'facts-and-circumstances' test. The organization quahﬂes as a publicly supported organization. . ... R €
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons > L
BAA Schedule A (Form 990 or 990-E2) 2012

TEEAQ402  08/09/12




__ Calendar year (orfiscal yr beginming.in) > 1 (a)-2008 | (b)-2009 (c)-2010 ()20 ————(e)2012———(PTotal

0y

Schedule A (Form 990 or 990-EZ) 2012 PHUOC BINH MONASTERY 27-1168983 Page 3
Pattlll [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 I1.)

Section A. Public Support

1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants.).....

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any actnvnty that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from actlwtles

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
facihities furnished by a
governmental unit to the
organization without charge ..

6 Total. Add lines 1 through 5

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

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

cAddlines 7aand7b ........ .

8 Public support (Subtract line ) ' ) ) |
7c from line 6.) '

Section B. Total Support

Calendar year (or fiscal yr beginning in) ™ (a) 2008 (b) 2009 (c) 2010 (d)2011 (e) 2012 (N Total
9 Amounts fromline 6....

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 lines 10a and 10b .

11  Net income from unrelated business
activities not included in hine 10b,
whether or not the business is
regularly carredon ...... .

12 Other income. Do not mcIude

gain or loss from the sale of
capital assets (Explaln n
Part IV.) .

13 Total support (AddIns 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 andstop here .~ ........ ...... ... ... L0 L Lo e S o J_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) .. e e e .|l 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15....  ...... .. ..... . ..o coiiee. 16 %
Section D. Computation of Investment Income Percentage )
17 Investment income percentage for2012 (line 10¢, column (f) divided by line 13, column )....  ...... ..... 17 %
18 Investment income percentage from2011 Schedule A, Part lll, ine 17.  ...... .. .. . oo coon 18 %

19a33-1/3% supﬂon tests — 2012, If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box andstop here. The organization quallfles as a publicly supported organlzatlon .........

b 33-1/3% suprort tests — 2011. If the organization did not check a box on line 14 or iine 192, and line 16 1s more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization.. .. .. > E
>

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

BAA TEEAG403  08/00/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 PHUOC BINH MONASTERY 27-1168983 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ404  08/10/12
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Fofm 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. N

Department of the Treasury Ql?,e_ﬂl to !:’_Llhlle,
Internal Revenue Service > Attach to Form 990 or 990-EZ. ) Iniegﬂon ]
Name_of the organization Emp]oyeridgnﬁﬁc.ﬁomb'ﬁ
PHUOC BINH MONASTERY 27-1168983

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Forfn 4562

Department of the Treasu
Intornal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions.

OMB No 1545-0172

2012

Attachment 1 79

» Attach to your tax return. Sequence No.
Name(s) shown on return Identifying number
—PHUOC BINH MONASTERY 27-1168983

Business or activity 1o which this form relates
Form 990 / Form 990EZ

| Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions)  .... ... oieh oie e e e 1
2 Total cost of section 179 property placed In service (see Instructions).. ... ......  .ooer el 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ... . .... ...... 3
4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0~ .....  ..... ...... 4
5 Dollar imitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0-. If married filing
_separately, see instructions ...  ..... T . 5
6 (@) Description of property (b)Cost (busmess use only) (C)Elected cost
7 Listed property. Enter the amount fromine 29 ..... ...... . ... ....... | 7
8 Total elected cost of section 179 property. Add amounts In column (c), lnes6and 7.... ...... 8
9 Tentative deduction. Enter thesmaller of lne 5orline8 .... e e e e 9
10 Carryover of disallowed deduction from hne 13 of your 2011 Form 4562 ................. 10
11 Business income Iimitation. Enter the smaller of business Income (not less than zero) or line 5 (see instrs)...| 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than lne 11 .. ... ...... 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12...... > 13 | i
Note: Do not use Part Il or Part Ill below for histed property. Instead, use Part V.
I’P‘Eft‘I]_J Special Depreciation Allowance and Other Depreciation (Do notinclude listed property) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed In service during the
tax year (see instructions) ...... ... . .. ... el e e e .. 14
15 Property subject to section 168()(1) election ..... ... ..o cei o iieee e i 15
16 Other depreciation (ncluding ACRS).. .. . viiit vt i i i i e 16

[Partlll [ MACRS Depreciation (Do notinclude listed property) (See mstructlons)

Section A

17 MACRS deductions for assets placed In service In tax years beginning before 2012. .. _17T 4,545.
18 If you are electing to group any assets pIaced In service durlng the tax year into one or more general
asset accounts, checkhere .. ..... .... ...... E_l o
Section B — Assets Placed in Servnce During 2012 Tax Year Usmg the General Depreciation System
(a) (b) Month and () Basis for depreciation ()] (e) ) (g) bepreciation
Classification of property year placed (business/investment use Recovery period Convention deduction
In service only — see instructions)
19 a 3-year property ..... . B
b 5-year property ....
€ 7-year property .....
d 10-year property . ....
€ 15-year property ...
f 20-year property .. .....
g 25-year property  ....... . 25 yrs s/L
h Residential rental 27.5 yrs MM s/L
property..... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . ..... MM s/L
Sectlon C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20acClass life .... ..... B ) s/L
bi2.year .....  ..... 12 yrs 8/L
C40-year ........ ..... 40 yrs MM S/L
ParklV | Summary (See lnstructlons)
21 Listed property. Enter amount fromline 28 .. ....... ... L oiiee iiier e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column )} and line 21. Enter here and on
the appropriate lines of your return. Partnershlps and S corporations- see instructions ... ... ..... .. 22 . 4,545.

23 For assets shown above and placed In service during the current year, enter
the portion of the basis attributable to section 263A costs .. ........

23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 08/19/12

“Form 4562 (2012)




Form 4562 (2012) PHUOC BINH MONASTERY 27-1168983 Page 2

(PartV ] Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are us:ng the standard mileage rate or deducting lease expense, completanly 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution:See the instructions for limits for passenger autornobiled.

24700 you have evidence to support the business/investment use claimed? | | Yes l_l No l 24b If 'Yes,' 1s the ewdence written? . ... |—| Yes D No
(@) () © (d) © ® @ Q) i
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) n service Investment other basis (bustness/investment period Convention deduction section 179
perggretbge use only) cost
25 Special depreciation allowance for qualified isted property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) . T Y - -

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1. .... .... . | 28 .
29 Add amounts in column (1), hne 26. Enter here and on hine 7, page 1 s e .. ceee ... 129

Section B— Informatlon on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completlng this section for those vehicies.

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year o not include

commuting miles) ...... e e
31  Total commuting miles driven during the year ...
32 Total other personal (noncommuting)
miles driven .. .....

33 Total miles driven during the year Add
lines 30 through32 .... ..  .....

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? .. ..... .....

35 Was the vehicle used primarily by a more
than 5% owner or related person? ..

36 Is another vehlcle available for
personal use?....... .... . .... .....
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine iIf you meet an exception to completing Section B for vehicles used by employees wlare not more than
5% owners or related persons (see instructions).

37 Do you maintain a written pO|le statement that prohlblts all personal use of vehlcles lncludlng commu’ung, Yes No
by youremployees? ..... ... . ... ... . Lo o .. .
38 Do you maintain a written policy statement that prohibits personal use of vehlcles except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . .. ......
39 Do you treat all use of vehicles by employees as personal use?.... . . ... ..... .. . ciiih ceen ceene el
40 Do you provide more than five vehicles to your employees obtain |nformat|on from your emptoyees about the use of the
vehicles, and retain the information recetved? .. . . ... ... L i Lo aih e e e e .
41 Do you meet the requirements concerning c,uahfled automobile demonstration use? (See instructions.) ...  ..... N
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles. —
_| Amortization
(a (b) © (C)] (e
Description of costs Date amortization Amorhzable Code Amortization Amorzation
begins amount section period or for this year
percentage

42 Amortization of costs that begins during your 2012 tax year (see instructions).

43 Amortization of costs that began before your 2012 tax year. ..... .. ....
44 Total. Add amounts in column (f). See the instructions for where to report T
FDIZ0812 08/19/12 Form 4562 (2012)




. PHUOC BINH MONASTERY 27-1168983

Schedule O (Form 990 or 990-E2Z), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

l
TELEPHONE— 1,410, i
SUPPORT MOND 26,370. |
TRAVEL 2,638. :
Depreciation 4,545, l
INTEREST 4,632.
INSURANCE 2,130.
MISC 1,025.

Total 42,750.




PHUOC BINH MONASTERY 27-1168983

Supporting Statement of:

Form 990-EZ/Line 14

Description Amount
UTILITIES 3,806.
REPATR & MAINTENANCE 5,956.
Total 9,762.
Supporting Statement of:
Form 990-EZ/Line 15

Description Amount
POSTAGE 48.
OFFICE EXPENSES 1,006.

Total

1,054.




