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Form 990

Return of Organization Exempt From Income Tax

* Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

| OMB No 15450047 _

2013

Open to Pubtic

Departmert of the Treasury . ) )
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
Check if applicable C Name of organizaton WORLD BUDDHIST PREACHING ASSOCIATION D Employer identification no
91-1695254

OOO0O00x =

Address change
Name change
trutial retum
Termminated
Amended retum

Application pending

Doing Business As

Number and street (or P O box tf mail 1s not delivered to street address)
1000 S WELLER ST

Room/suite E Telephone number

City or town, state or province, country, and ZIP or foreign postal code
SEATTLE, WA 98104

184,917

G Gross receipts  $

KUN LIN CHEN
WA 98104

f Name and address of pnncipa! officer

1000 S WELLER ST, Seattle,

H(a) Is thus a group retum for
subordinates?

D Yes No

Tax-exempt status

X

501c)3) L] s01¢e) ) o« (nserino) || 4047(a)tyor L] 527

H(b) Are all subordinates included? D Yes D No

Website. » N/A

If “No,” attach a list (see tnstructions)
H(c) Group exemption number

J
K  Fomm of organization D Corporation D Trust E Association D Other P

I L Year of fomation

I M State of legal domicile WA

{Parti| Summary
1 Briefly describe the organization’s mission or most significant activites: RELIGIOUS SERVICE
8
c
g
% 2 Check this box » D if 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 (PartVl, line1a) . .. .. ... ... .. ......... 3 0
@ 4 Number of independent voting members of the governing body (PartVi,lne1b) . . . ... .. ... .. ... 4 0
3 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . .. ... ... ... ..... 5 0
;3 6 Total number of volunteers (estmateifnecessary) . . . . . . . . . i e e e e e e e 6
7a Total unrelated business revenue from Part Vill, column (C),Ine12 . . . . . . . . . . . . ... ... 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . ... ... ... ...... 7b 0
Prior Year Current Year
8 Contributions and grants (PartVIll,lineth) . . . . . . . . .. .. .. . ... 224,622 184,912
v § 8 Program servicerevenue (Part VIILine2g) . . . . . . . . o e e 0
g;% 10 Investment income (Part VilI, column (A), |inesj. 4,and7d) ... ... ... 000, 11 )
g‘i,:’ﬂf 11 Other revenue (Part VIlI, column (A), ines 5, Td.‘Bm e e e e e e 0.
2 12 Total revenue - add lines 8 through 11 (must gqualR 1l=¢olumh ,me 12) o oo oo 224,633 184,917
;Y_:LJ[ 13 Grants and similar amounts paid (Part I1X, col i a(A), lnes1-3) ... .. (% Lo e 0
N 14 Benefits paid to or for members (Part IX, colutid{A), W@ Y) 0. 4 2044 104 - - - - - 0
%\' o |15 Salaries, other compensation, employee ben ]fﬁ; (Part IX, column (A), lines o'p ...... 0
<§ 16a Professional fundraising fees (Part IX, colum , (A)TIHE 1] &) ==y acrmed g ........ 6
r e b Total fundraising expenses (Part IX, column J&)&\é@é E N , UT 0
ey 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . ... . ... 153,711 146,643
g 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) . . ... ... .. 153,711 146,643
= 19 Revenue less expenses Subtractline 18 fromlne12 . . . . . . . ... ... ... .... 70,922 38,274
Sg Beginning of Current Year End of Year N
ﬁﬁ 20 Totalassets (PartX,lne16) . . . . . . & . i i i i e e e e e e e e e e e e 771,533 667,056
gg 21 Total habities (Part X,ne26) . . . . . . . . . . . . e e e e e e e 235,247 92,496
ZZ |22 Netassets or fund balances Subtractline 21 fromfine20 . . . . . .o vttt . 536,286 574,560
{Part | Signature Block -
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowtedge N
X &\ { %g é / / / )
Slgn } Signature of officer Date 1
Here } KUN LIN CHEN, BOARD OF DIRECTOR ?
Type or pnnt name and title :
Pnnt/Type preparer's name Preparer's signature Date Check D if | PYIN 7
Paid ALICE SHEN %4"/” 10-26-2014 seli-employed P01060843
Preparer |Fmsname » SHEN AND COMPANY PS = Firm's EIN_W>
Use Only | Fims sddress » 815 SOUTH WELLER ST NO113 Phone no :
SEATTLE WA 98104 206-343-0078 -
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . . ... i i D Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2013)
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Form 990 (2013) WORLD BUDDHIST PREACHING ASSOCIATION 91-1695254 Page 2-
E!’art»!ll | Statement of Program Service Accomplishments
~ Check if Schedule O contains a response ornotetoany linemthisPartlll . . . . . . . ... .. ... ... 0., O
1  Bnefly descnbe the organization's mission:
RELIGIOUS SERVICE

2  Did the organzation undertake any significant program services during the year which were not listed on the
prior FOMO900F980-EZ? . « « v v v o v e et e it e e e e e e OvYes KlNo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v o v e o o s e e e e e e e e e e e e e e e e e et e e e e e e e e e e e O ves Elno
If “Yes,” describe these changes on Schedule O.

4 Descnbe 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 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 $ I‘ﬂq [ including grants of  $ ) (Revenue $ )
RELIGIOUS SERVICE

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

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

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

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses » (°P 69y

EEA . Form 990 (2013)




Form 990 (2013) WORLD BUDDHIST PREACHING ASSOCIATION 91-1695254 Page 3
fParti¥] Checklist of Required Schedules

Yes No
1 s the organization descnbed in secton 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
tomplete SChedUle A . . . L . L L e e e e e e e e e e e e e e e e e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. ... ... 2 X

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 ScheduleC,Part! . . .. ... .........
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activibes, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partil . . . . . . . . . . ... .. 4 R

5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part . L i e et e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X

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 ] . . . . . v i i i i et e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization recerve or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If "Yes,” complete Schedule D, Partt . .. ... .. .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll . . . . . L . e e e e e e e e e e e e e e e e e e e e e e 8 X

9  Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . ... .. .. 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VII}, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? If "Yes,"

complete Schedule D, Part VI . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVIl . . . .. .. ............. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, PartVIIl . . . . . .. ... ... . ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX . . . . . v v i i it i e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartX .. .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . .. .. 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XIand XH . . v v v vt et e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and i
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . .. ... ... .. 12b ‘
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? if "Yes,” complete ScheduleE . . .. ... .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. .. .. ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate A
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV~ . . . . . .. ... ... .. 14b
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland V.~ . . . . . . .. . ... ... .. . . ... .. 15 ‘
16  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . e e e e e e e 16 A
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
‘ Part IX, column (A), lines 6 and 11e? If *Yes,” complete Schedule G, Part | (see instructions) e e e, 17 X
: 18  Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutions on
% Part Vill, fines 1c and 8a? If "Yes" complete Schedule G,Partll . . . ... ... ... ... . i e, 18 X
; 19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a?
; If"Yes," complete Schedule G, Partll . . . . . . . . . i e e e e e e e e e e e e e e e 19 X
‘ 20a Dud the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . .. ... ... ...... 20a X
| b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ., . , . . . ... .. 20b

EEA Form 990 (2013)




Form 990 (2013) WORLD BUDDHIST PREACHING ASSOCIATION 91-1695254 Page 4

fPartiV] Checklist of Required Schedules (continued)

. Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
dovemment on Part IX, column (A), ine 1? If "Yes," complete Scheudle!, Partstandll . . . . .. ... .. .. ........ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 22 If "Yes," complete Schedule |, Partslandill . . . . . ... .. .. .. ... ... ... 22 X
23  Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . ... L e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . . . . . i i v i i it e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme during theyear? * . ... ... ...... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part] . . . . . . . . . . . . v v v v v 25a LY
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transacton has not been reported on any of the organization’s prnior Forms 990 or 990-EZ?
If "Yes,” complete SChedUIE L, Part] . o v v v v v vt et e e e e e e 25b ]
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . . . . i i i e e e e e e e e e e e 26 R
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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, Partlll . . . . . . . . . .. . .. v ... 27 X
28  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 A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv. . . . ... .. .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartlV . . . . . L e e e e e e e e e e e e e e e e e e e e e 28b 6
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) X
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV.~ . . . ... ... .. ... 28¢
29 Did the orgamization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM . . . . . ... ... .. ...... e e e e e e e e e e e 30 K
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
22572 S 31 L
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete SChedule N, Part Il . . . o v v v o e e e e e e e e e e e e e 32 A
33 Did the organization own 100% of an enbty disregarded as separate from the organization under Regulations .
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Partl . . . . . . . . . . . . i i vt i it e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part li, 1lI,
or IV, and PartV, Bne 1 . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within' the meaning of section 512(b)(13)? . . . .. . .. ... . o 0., 35a X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” compiete Schedule R, PartV,lne2 . . . .. .. .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . .. ... ... ... . ... 36 k
37 Did the organization conduct more than 5% of its activities through an entty that is not a related organization
and that is treated as a partnership for federa!l income tax purposes? If "Yes,” complete Schedule R,
1007/ 37 X-
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 0 i e 38 X
EEA Form 990 (2013)




Form 990 (2013) WORLD BUDDHIST PREACHING ASSOCIATION 91-1695254

Page 5
EPart V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V R D
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . ... ... .. 1a ]
b Enter the number of Forms W-2G included in ine 1a Enter -0- ifnotapplicable . . . ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . .. . L L L L e e e e e e e e e e 1c| £
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ’
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . | 2a I 0
b If atleast one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . ... .. .. 2b X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructons) . . ... ... ..

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ... .. ... ... ... 3a Fa
b If"Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanationin ScheduleO . ... ... ... .. 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUNEY? & . i it ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes," enter the name of the foreign country: »

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

Sa Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . .. ... ...... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . ... ... .. 5b X
¢ If"Yes"to line 5a or &b, did the organization file Form 8886-T? . . . . . . . . . . i i v i i i i i et e et e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contnbutions that were not tax deductible as chantable contnbutons? . . . .. ... ... ... .. 6a R
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gfts werenottaxdeductible? . . . . . . . . L L. L e G e e 6b
7  Organizations that may receive deductible contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the Payor? . . . . L . L L L L s i e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ... ..... 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82822 . . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e 7c A
d If"Yes,” indicate the number of Forms 8282 filed dunngtheyear . . ... ... ... ... ..... I 7d l )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. Te X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . ... .. ... .. 7 R
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 L
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . v v v v v v 0 4 0 0 . 7h R
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organizabon, have excess business holdings at any tme duringtheyear? . . . ... .. ... .. ... ... ... ... 8 X

9  Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . . it e e 9a | X
b Did the organization make a distribution to a donor, donor adwvisor, orrelated person? . . . . . . .. .. ... ... oL 9b X

10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on PartVill,lne12 . . . . . . . .. .. .. .. .. 10a 3
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter: .
a Grossincome frommembersorshareholders . . . . . . ... L L. oo e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources )
againstamounts due orreceived fromthem.) . . . .. ... ... ... oo L Lol 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . .. ... ... 12a £
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . . .. I 12b I o
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? . . . . ... ... ... ... ... ... 13a K.
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... ... ........... 13b N N
¢ Entertheamountofreservesonhand . . . . v . v v v v e et e e e e L] 13c '
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . ... ... ... ... ... 14a 2
b If"Yes.,” has it filed a Form 720 to report these payments? if "No,” provide an explanaton in ScheduleO . . . . ... .. .. 14b |
EEA Form 990 (2013)




Form 990 (2013) WORLD BUDDHIST PREACHING ASSOCIATION 91-1695254 Page 6
iPart VI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
*  response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
. Check If Schedule O contains aresponse ornote to any ineinthePartVI . . . . . . . ... .. .. . . .. . ... ..., . L
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . .. 1a 0
If there are matenal differences in voting nghts among members of the governing body, or
if the govermning body delegated broad authority to an executive commuttee or stmilar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who areindependent . . . . . .. ... 1b 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatonship with
any other officer, director, trustee, or key employee? . . . . . . . . L L L e e e e e e e 2 X
3 Dd the organization delegate control over management duties customanly performed by or under the direct .
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . ... ... 3 " '
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . . ... e e . 6 LY
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . L L L L e e e e e e e e e e e e e 7a ‘
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . .. e e e e e 7b A
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following"
a Thegovernng body? . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e 8a K
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... . ... ... ... .. ... 8b £
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . ... ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a D the organization have local chapters, branches, or affiliates? . . . . .. .. ... .. ... L o oL, 10a J(
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters, .
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . ... .. 10b A
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . J11a X
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dd the organization have a wntten conflict of interest policy? If "No,"gotoline13 . . . . . . . . . . .. .. . . ... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b
¢ Did the organization regularly and consistently momtor and enforce compliance with the policy? If "Yes,"
describein Schedule O how thiswas done . . . . . . . L L 0 i i i i e e e e e e e e e e e e e e e e 12¢
13 D the organization have a written whistleblower policy? . . . . . . . . L L L e e e 13 X
14 D the organization have a wrtten document retention and destruction policy? . . . . . . . . . .. ..o 0oL 14 A-
15 Did the process for determining compensation of the following persons include a review and approval by -
independent persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. ... ... ... ... .0 .. 15a A
b Other officers or key employees of the organization . . . . . . . . . .. L. e e e e e e e e 15b .8
If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ¥
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy 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? . . . . . . . . L Lo L L L0 e e s e e e 16b A

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed  »
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.
[0 ownwebsite E] Another's website O upon request O other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
PKUN LIN CHEN , 1000 S WELLER ST, Seattle, WA 98104 R
EEA Form 990 (2013)




Form 990 (2013) WORLD BUDDHIST PREACHING ASSOCIATION
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Page 7

[Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

‘ Independent Contractors
. Check If Schedule O contains a response or note to any line in this Part VII

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.

e 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
e 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.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C} (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Iist any from related other
hours for box, unless person I1s both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations o= = = o x| = (W-2/1099-MISC) organization
below dotted | o 8| 2 g IECE and refated
line) § a gl e ‘3" e8| organizations
ge| § S| 89
S o o o
el = b3 3
@1 2 o B
8| 2 Z
2 8
g
(1) KUN LIN CHEN _ _ ____ ___ ________|_____
BOARD OF DIRECTOR X 0 0 0

Form 990 (2013)




Form 990 (2013) WORLD BUDDHIST PREACHING ASSOCIATION 91-1695254 Page 8-

EPart VI {  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(») (8) (€ () (E) F)
R Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | POX. unless person is both an from related other
hours for officer and directoritrustee) the organizations compensation
related es| 3 g Flaezl @ organization (W-2/1099-MISC) from the -
organizatons | 5| £ gl S| 22| 3| w-atoeemsc) organization
below dotted | & & % N % i and related
Iine) ¢zl 3 ol ©8 organizations
gl = s 3
sl a o ®
o| & ]
e| 7 7]
@ =2
a
[ RPN
a8 o __bo_-__
L DD S
a8 o _____b___._._
ae o __bl_o___.
(20)
_____________________________ R
@) b
[ I RN -
@) ol
@ e bo-o_.
@) o __bo___.
1b Subtotal ... ... .. .. e e >
¢ Total from continuation sheets to Part VIl, SectionA . . ... ... ... .. >
d Total(addlines1band1c) . . . . . . . . . . .t » 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization . 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J forsuchindividual . . . . . . . . ... ... o000 oo, 3 X
4  For any individual listed on ine 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
INAIVIUA! . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
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 forsuchperson . . . . ... .. ... .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year

(A) ()

Name and business address Descnplion of seices

(C)
Compensation

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization  »

Form 990 (2013)




Form 990 (2013) WORLD BUDDHIST PREACHING ASSOCIATION 91-1695254 Page 9
iPart VIll | Statement of Revenue .
: Check if Schedule O contains a response or note to any lineintis Part VIl . . . . . . . .. ... .. ... ... ... ..., D
(A) (8 ©) (0)
. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

512-514

na 1a Federatedcampagns . . .. .. .. 1a
§ § b Membershipdues . ... ... ... 1b
35 ¢ Fundraisingevents ... ... ... 1c
£y d Related organizatons . . .. .. .. 1d
3‘? e Government grants (contnbutions) . . 1e 184,912
g% f All other contnbutions, gifts, grants,
§§ and similar amounts not included above 1f
£9 g Noncash contributions included in lines 1a-1f. $ .
8& h Total. Addlines1a-1f . . . . .. .. .......... > 184,912 -
Business Code t
E 2a ’
3 b
@
8 [
5 d
g e
g f All other program servicerevenue . . . . . ..
* g Total. Addlmes2a-2f . . .. ............... »
3 Investment income (including dividends, interest,
and other smilaramounts) . . ... ... ... ...... » 5
4 Income from investment of tax-exempt bond proceeds R
§ Royalbes . . . . . . . . . . i i i e »
(1) Real {u) Personal
6a Grossrents . .......
b Less rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor{loss) .. ............... »
7a Gross amount from sales of (1) Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses
c Ganorloss) .......
d Netgamor(loss) . . . .. . ... it »
§ 8a Gross income from fundraising
4 events (notincludng  $
& of contributions reported on line 1c)
3 SeePartIV,ine18 . . . . ... ..... a
b} b Less'directexpenses . ... ... ... b
¢ Netincome or (loss) from fundraisingevents . . . .. ... »
9a Gross income from gaming activities
SeePartiV,lne19 . . . ... ... ... a
b Less directexpenses . ... ... ... b
¢ Netincome or (loss) from gaming activites . . . . . . ... >
10a Gross sales of inventory, less
returns and allowances . . . .. ... .. a
b Less costofgoodssold . ... ... .. b
¢ Netincome or (loss) from sales ofinventory . . . ... ... »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... .. .. ...
e Total. Addlnes11a-11d . . ... ... ... ...... >
12 Total revenue. Seeinstructons . . . . . . ... ... .. > 184,917 0
EEA Form 990 (2013)




Form 990 (2013) WORLD BUDDHIST PREACHING ASSOCIATION 91-1695254 Page 10
tPartiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

. Check if Schedule O contains a response or noteto any ineinthisPartIX . . . . . . . . ... v v v v v v ]
i i (A) (8) €} D)
Do not include amounts reported on lines 6b, 7b, Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1  Grants 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 Part1V,line22 . .. ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part 1V, lines 15and16 . . . . . .
4 Benefitspadtoorformembers . ... ........
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... ...
‘ 6 Compensation not included above, to disqualified Y
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)}(3)(B) . . . . . .
7 Othersalanesandwages . .............
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . .. .. .. ... ...
10 Payrolltaxes . . . . . . .« . . v i e e e
11 Fees for services (non-employees).

a Management . . . ... ... ... .00,
b Legal. ... .........c.iiiiieen. :
C ACCOUNLNG « « & v v v v v e e e e e e e e 665 665
d Llobbyng . . . .. ... ... e
e Professional fundraising services See Part 1V, line 17
| f Investment managementfees . . . . ... ... ... ]
| g Other (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) | 1,440 1,440
12 Adverisngandpromoton . . . ... ... .. ... 670 670
13 Officeexpenses . . . . . . . . o v o v v oo 78 78
14 Informationtechnology . . . . .. .. ... ... ..
15 Royaltles . . . . . . .. . oo
16 OCCuUPanCY . + v v v v v v v e e e e e e e e e 15,843 15,843
| 17 Travel . .. . . o e 6,918 6,918
| 18  Payments of travel or entertainment expenses
| for any federal, state, or local public officials . . . . . ;
| 19 Conferences, conventions, andmeetings . . . . . .. 45,847 38,047 7,800 -
20 Interest. . . . . . .. i e i e e e e e e 10,675 10,675

21 Paymentstoaffilates . . . . .. ... ... .....
22  Depreciation, depletion, and amortizaton . . . . . . .
23 INSUrANCE . . . . . e s ke e e e e e e e e 7,940 7,940
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
! line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a Permit 1,116 1,116

b REPAIR 15,660 15,660

¢ TELEPHONE 487 487

d UTILITY 19,781 19,781

e All other expenses 19,523 17,994 1,529 L
i 25 Total functional expenses. Add lines 1 through 2de . 146,643 108,691 37,952 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 » O

following SOP 98-2 (ASC 958-720) . . . . ... ...

EEA Form 990 (2013)




Form 990 (2013) WORLD BUDDHIST PREACHING ASSOCIATION

91-1695254 Page 11
fPart X] Balance Sheet
Check if Schedule O contains aresponseornotetoany linemthisPart X . . . . . . . . . . v i i i i i v i i e e |:|
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . ... .. ... .. ..o 27,570 1 32,049
2 Savings and temporary cashinvestments . . . . .. ... ... ... ... 2
3 Pledgesandgrantsreceivable,net . . . . ... ... ... ... . . 0., 3
4 Accountsrecewvable,net . . . . ... ... L L e e e 109,674 4 718
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete PartllofScheduleL . . ... ... .. ... ... ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed tn section 4958(c)(3)(B), and contnbuting employers and z
sponsonng organizations of section 501(c)(8) voluntary employees’ beneficiary
organizations (see instructions) Complete Partllof ScheduteL . . . . . . . . . . . . . .. . 6 3
. 7 Notesandloansreceivable,net . ... ..................... 7 ?
§ 8 Inventoriesforsaleoruse . . . . . . @ i i i it e e e e e e e e e e e e 8
< 9  Prepaid expenses and deferredcharges . . . . . . .. .. 0o e 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VIl of ScheduleD . . . . | 10a 634,289
b Less: accumulated depreciaton . . . . . . ... .. 10b 634,289 | 10c 634,289 -
11 Investments - publicly traded secunites . . . . . . . ... .. .00, 11
12  Investments - other securites. SeePartIV,lne11 . . . . ... ... ... ... 12
13  Investments - program-related SeePartiV,lmet1 . . ... ... ... .. ... 13
14 Intangbleassets . . . . . . . ... e e e 14
16 Otherassets SeePartiV,lme 11 . . . . . .. .. . .. . v v, 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . .. ... .... ... 771,533 16 667,056 ;
17  Accounts payable andaccrued expenses . . . . . . . 4 vt v h e e e 66,471 17 92,496
18 Grantspayable . . . . . . . . . . e e e 18
19 Deferredrevenue . . . . . . . . . . . L L e e e e e e e 19
20 Tax-exemptbondhabibhes . . . ... ... ... ... ... .. 20
21  Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . .. 21
2 22  Loans and other payables to current and former officers, directors,
‘—E' trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of ScheduleL . . . . .. ... ... ... 22
23  Secured mortgages and notes payable to unrelated third parttes . . . . . . . .. 168,776 23
24 Unsecured notes and loans payable to unrelated thudpartes . . . . . . ... .. 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habilittes not included on lines 17-24) Complete Part X
ofScheduleD . . . . . . .« . . . . e e e e e 25
26  Total liabilities. Add ines 17through25 . . . . .. ... ... ... ...... 235,247 26 92,496 -
Organizations that follow SFAS 117 (ASC 958), check here » [ ] and :
2 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestnctednetassets . . . . . . . . . L Lo Lo e e e e 27
a 28 Temporarily restricted netassets . . . . . . . .. . . L0000 e L 28
e 29 Permanentlyrestrictednetassets . . . . . . ... ... Lo oLl 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » and
E complete lines 30 through 34.
‘3" 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . ... ... L. oL L. 30
3(' 31 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . . . ... .. 31
g 32 Retained eamings, endowment, accumulated income, or other funds . . . . . . . 536,286 32 574,560
33 Totalnetassetsorfundbalances . . .. ... ... ... ... ... .. .... 536,286 33 574,560
34 Total iabilites and net assets/fundbalances . . ... ... ........... 771,533 34 667,056

Form 990 (2013)-
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Page 12

iPart X1 | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto any lineinthisPart XI . . . . . . . . . . . .. v i v 0 v vt o . D

W 00 ~N OO O &N =

-
o

Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, ine

K ) I

Total revenue (must equal Part VIll, column (A), lme 12) . . . . . . . . . v v v i e
Total expenses (must equal Part IX, column (A),lne25) . . . ... .. ... ... ... ...
Revenue less expenses. Subtracttine2fromlnet . . .. ... .. ... . o 00 o
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. .. ..
Net unrealized gains (losses)oninvestments . . . . . . . . . . .. . oo e e
Donated services and useof facllites . . . . . . . . . L ..o e e e e e e
INVEStMENt EXPENSES . . & & & v v v e e i e e e e e s e e e e e e e e e e e e e e e e
Prorperiodadjustments . . . . . . . o L L i . e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainin ScheduleO) . . .. ... .. ... . ...

184,917

146,643

38,274

536,286

QIR IND | L[|

574,560 .

[Part X1l | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . .. 0 v i v v v v i v oo D -

1 Accounting method used to prepare the Form 990 Cash D Accrual D 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? ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both*
0 separate basis [ consolidated basis [ Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . .. ..

If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both:
D Separate basis D Consolidated basis |:] Both consolidated and separate basis

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-133? . . . . . . . . . o i it i i e e e e e

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

EEA

Form 990 (2013)



S'CHEDULE A Public Charity Status and Public Support OMB No 15450047

{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3

. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Fublic
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-E2) and its Instructions Is at www.Irs gov/form930 Inspecﬂon
Name of the organization Employer identification number
WORLD BUDDHIST PREACHING ASSOCIATION 91-1695254
iPart1{ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [0 Anhospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 [J A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 [ Afederal, state, or local government or governmental umit descnbed 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.)
8 [ A community trust described in section 170(b){(1)(A)(vi). (Complete Part Il.)
9 [J An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il }
10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h. ¢
a D Type | b D Type ll c E] Type lll-Functionally integrated d l:| Type llI-Non-funtionally integrated
e [:] By checking this box, | certify that the organization 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 descnbed in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type I!, or Type Il supporting
organization, check this boX . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e I:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . .. ... .. ... .. ... 11g(1)
(ii) A family member of a persondescribedin(i)above? . . . . . . . . . . .. e e e e e e e 11g(il)
{(iii) A 35% controlled entity of a person described in (ijyor () above? . . . . . . . . .o o e e e . 11g(1ir)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN () Type of organization (v} Is the organization {v) Did you notify (v} Is the {vii) Amount of monetary
organization (descnbed on lines 1-9 in col (1) hsted in your the organization in orgamzation 1n col support
above or IRC section goveming document? col (i) of your {1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(B) i
©
()]
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2013
Form 990 or 990-EZ.
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§CHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2013

° Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization ] Employer identification number -
WORLD BUDDHIST PREACHING ASSOCIATION 91-1695254

EParl! i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . . . . ... ... ..
2  Aggregate contributions to (duringyear) . . ...
3 Aggregate grants from (duringyear) .. ... ..
4 Aggregatevalueatendofyear . .. .. ... ..
§ Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . ... .. ... .... (Oves [JNo
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L L L L L L L L s e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
[Partll| Conservation Easements
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[J Preservation of land for public use (e.g., recreation or education) [0 Preservation of an historically important land area
[J Protection of naturat habitat [J Preservation of a certified histonic structure
D Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year"
a Totalnumber of conservationeasements . . . . . . . . . L L L. . e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . . .. .. L L e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . .. ... .. ... 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
histonc structure isted inthe Natonal Register . . . . . . . . . . .. . .. . i v .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement 1s located P
5§  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . . i e e e yes [JNo
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
L
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(and section 170(h)(4)BNI? . . v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yeos D NG
9 InPart XIll, 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.

Partill | 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

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1, the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincludedin Form 880, PartVillLine 1 . . . . . . . . . . . . . .. e |

(i) Assetsincludedin Form 990, Part X . . . . . . . . . . e e e e e e e e e e e e e e >3

-

If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenues Included n Form 990, Part VIIl, line 1 . . . . . . . . . . . i e e e e e e e e >3

Assets included in Form 990, Part X . . . . . . . L L e e e e e e e e e e e e e e e e e » 3

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

EEA
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Schedule D (Form 990) 2013 WORLD BUDDHIST PREACHING ASSOCIATION 91-1695254 Page 2

ﬁ'art i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Usiny 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):

[J Publc exhibition d [J toanor exchange programs

[0 scholarly research e [J Other
[0 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xin

During 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 collecton? . . . . . .. .. .. .. [OJves [INo

[PartIV] Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not .
included on Form 990, Part X7 . . . o 0 vt s e e e e e e e e e e e e e e e e e e e e e e e e e e e e Uyes [No
b If"Yes," explain the arrangement in Part Xill and complete the following table:
Amount
c Beginningbalance . . . . . . L L e e e e e e e e e e e e e e e e e e e e 1c
d Additionsduringtheyear . . . . o . i it L e e e e e e e e e e e e e e e e e e 1d
e Distrbutonsdunngtheyear . . . . . . . L e e e e e e e e e e 1e
f Endingbalance . . . . . . . 0o e e e e e e e e e e e 1f
2a D the organization include an amounton Form 990, Part X, line 217 . . . . . . . . . i i i i it h e e e e e e e e e e D Yes D No
b If"Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided nPart Xl . . . . . ... ... ...... D
Part V| Endowment Funds. )
Complete if the organization answered "Yes" to Form 990, Part |V, line 10.
(a) Current year (b) Pnor year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of yearbalance . .. .. ...
b Contrbutons . ..............
¢ Netinvestment earnings, gains, and
losses . . .. .. ...
Grants or scholarships . . . .. .. ...
Other expenditures for facilities and
Programs . . . . . i i e e e e e e .
f Administratveexpenses .. .. .. ...
g Endofyearbalance .. .........
2  Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » % N
b Permanent endowment » %
¢ Temporarily restricted endowment » % B
The percentages in lines 2a, 2b, and 2c should equa! 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelatedorganizalions . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . L L L L L L L L e e e e e e e e e e e e e e e e e e e e e 3al(ii)
b if "Yes" to 3a(ii), are the related organizations listed as requred on Schedule R? . . . . . . . ... .. .. 0 0., 3b

Describe in Part Xll| the intended uses of the organization's endowment funds.

]PartV | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. 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 tand .. ... .. . e
b Buldngs . .............. ...,
¢ Leasehold improvements . ... ... .....
d Equpment ... ... ... ... ..
e Other .. ............. STMD1E . . 634,289 634,289 ,
Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . . . ... . » 634,289
EEA
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Schedute D (Form 990) 2013 WORLD BUDDHIST PREACHING ASSOCIATION 91-1695254 Page 3

tPart Vil | Investments - Other Securities
*__Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12

{a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives . . . . . . . ... .. .. ...
(2) Closely-held equity interests . . . . . . ... .....
(3) Other
(A)
(8
(€) :
(D)
(E)
(F)
(G)
(H)
Total (Column (b) must equal Form 990, Part X, col (B} line 12) | 4
Part VIl Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

(a) Descnption of iInvestment {b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
3]
()
()
(5)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) ine 13) »
PartiX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b} Book value

(1)
(2
(3)
4)
(5)
(6)
!
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . . . . . . i i i i it e i it i »
Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnption of liability (b) Book value
(1) Federal income taxes
(2)
(3)
{4)
(5)
(6)
] .
(8)
9
Total. (Column (b) must equal Form 990, Pant X, col (B) line 25) » .
2. Liabiity for uncertain tax positions. In Part XllI, 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). Check here If the text of the footnote has been provided in Part Xl .. g

EEA Schedule D (Form 990) 2013
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EPart X1 |

: Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

O o 060 T o

c

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

Netunrealizedgamnsoninvestments . . . . . . . .. .. ... .. ... ..., 2a

Donated services anduseoffacitbtes . . . . . . ... ... ... ... .. 2b
Recovenesofprioryeargrants . . . . . . . . . . . i it i e e e e e 2c

Other (DescnbeinPart XIIL) . . . . . . . . . . . i i i e e e 2d

Addlines2athrough2d . . . . . . . . . . . . . e e e e e e e e e e e e e e e e e 20
Subtractline2efromline1 . . . . . . . . . . .. e e e e e e e e e e e e e 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vill, lme7b . . . . . . . .. 4a

Other (DescribenPart Xill) . . . . . . . o0 v v i it st e e e 4b

Addlinesdaanddb . . . . . L L L L e e e e e e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl,line12)) . . . . ... .. .. ...... 5

5
tPart Xil §

Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . ... . 0. 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donatedservicesanduseoffacilites . . . . . ... ... ... ......... 2a
b Prioryearadjustments . . . . . . . . . L e e e e e e e e e 2b
€ OMtherlosses . . . . v v i i it s et e e e e e e e e e e e e 2c
d Other(DescribeinPartXIl.) . . . . . . . . . .. i it 2d
e Addlnes2athrough2d .. ... ... ... ... ..., e e e e e e 2e
3 Subtractine2efromimed . . . . . . . . . ... e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b . . . . .. ... 4a
Other(DescnbenPartXIll.) . . . . . . .« . i i it it e e e e 4b
¢ Addlinesdaand4b . . . . . . L L e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lne18) . . . .. .. ... .. .... 5
(Part Xil | Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, ine
2, Part X, ines 2d and 4b; and Part XIi, ines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE O

(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.

OMB No 15450047

2013

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 930-EZ) and its instructions Is at www Irs goviform990 !nspect!on

Name of the organization Employer identification number
WORLD BUDDHIST PREACHING ASSOCIATION 91-1695254

01. General explanation attachment

ENFORCEMENT OF CONFLICTS POLICY

WHEN THE ORGANIZATION IS MADE AWARE OF A POTENTIAL CONFLICT OF INTERET OR A

VIOLATION OF THE CONFLICT OF INTEREST POLICY, THE EXECUTIVE DIRECTOR, THE PARTIES

CONCERNED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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FOR YOUR RECORDS ONLY

. Federal Supporting Statements 2013 PGO1
Name(s) as shown on retum FEIN
WORLD BUDDHIST PREACHING ASSOCIATION 91-1695254
Form 990, Schedule D, Part VI, Line 1le Statement #Dle
Investments - Other

Description Cost/basis Cost/basis Book

of Investment (Investment) (Other) Depx Value
BUILDING 612,554 0 0 612,554
VEHICLE 19,763 0 0 19,763
FURNTIURE 1,972 0 0 1,972
Total 634,289 0 0 634,289

STATMENT LD




990 Overflow Statement ng?a?’ 1
. Name(s) as shown on retum FEIN
WORLD BUDDHIST PREACHING ASSOCIATION 91-1695254
OTHER DEDUCTIONS
Description Amount
AUTO EXPENSE S 9,155
SUPPLIES 6,820
DUES 2,019
Total: $ 17,994
OTHER DEDUCTION
Description Amount
BANK CHARGE S 337
DELTIVERY 1,090
DUES 56
Postage 46
Total: $ 1,529

OVERFLOW LD
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Form 8868 (Rev. 1-2014) Page 2
® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l and check thisbox . . . . . . ... .. » X
Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Part 1] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identfication number (EIN) or

print WORLD BUDDHIST PREACHING ASSOCIATION 91-1695254

File by the Number, street, and room or suite no. If a P O box, see mstructions Social secunty number (SSN)

:;l‘:g"ya;i:” 1000 S WELLER ST

retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions SEATTLE, WA 98104

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . .. .. ... ... .. E
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books areinthecareof » KUN LIN CHEN, 1000 S WELLER ST, Seattle, WA 98104

Telephone No. » FAXNo »
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . ... ... ... .. .. » [
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthis 1s
for the whole group, check thisbox . . . . » I:l . If it1s for part of the group, check thisbox . . . . . . » D and attach a

list with the names and EINs of all members the extension is for.

| request an additional 3-month extension of time until 11-17 ,2014 .
5 Forcalendaryear 2013 |, or other tax year beginning » 20 ___and ending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return [:] Final return

{7] change in accounting period
7 State in detall why you need the extension

TAXPAYER NEED MORE TIME TO GATHER FINANCIAL INFORMATION

IN ORDER TO FILE A COMPLETE TAX RETURN

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a | $

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b| §$
¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8¢ | $

Signature and Verification must be completed for Part |l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authonzed to prepare this form.

Signature P> Title P Date P
EEA Form 8868 (Rev. 1-2014)




