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Form 990 Return of Organization Exemipt rrum 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 1545-0047

2013

Open to Public

Intrmal avanis Servie. » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning July 1 ; 2013, and ending June 30 ,20 14

B Check if applicable JC Name of organization Unified Buddhist Church Endowment for Training and Support of | © Employer identification number

[ Address change Doing Bustiness As 20-4373593

O name change Number and street (or P O. box if mail 1s not delivered to street address) Room/suite E Telephone number

O intat retum 5136 Dorsey Hall Drive 410.715.1130

[:] Terminated City or town, state or province, country, and ZIP or foreign postal code

[ Amended retum Elicott City, MD 21042 G Gross receipts $ 549,299

0 Application pending | F Name and address of principal officer- Hia) Is this a group retum for subordinates? Cves No
Trinh Vy Hoa - Deer Park Monastery, 2499 Melru Ln, Escondido CA 92029 H(b) Are all subordinates included? {Ives Clno

Tax-exempt status 501(c)(3) (I s01e) ¢ ) < (nsertno) [[14947(a)1) or [ 527

C

Website: »  N/A

If “No,” attach a list. (see instructions)

H{c) Group exemption number »

Form of organization.|v . Corporation D Trust D Association D Other > I L Year of formation-

2006 I M State of legal domicile. MD

Summary

Briefly describe the organization’s mission or most significant activities: To continue the work of training monastic monks
§ and nuns in the practice of Engaged Buddhism in the tradition of Thich Nhat Hanh by providing education, shelter, food, health
E care, clothing, basic shared amenities, and necessary travel.
g 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body {Part Vi, line 1a) . 3 5
%t 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 5
.§ 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
;’; 6 Total number of volunteers (estimate if necessary) . 6 8
< | 7a Total unrelated business revenue from Part VIII, column (C) line 12 7a 0
b Net unrelated business taxable income from-Form-990+Trline-34———1. .. 7b 0
iR [:L, (=AY =D Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . : 8 . 400,068 544,333
E 9 Program service revenue (Part VIlI, line 2g)—1\ . “\ 2015 0 0
& | 10  Investment income (Part VIiI, column (A), 162:- 3, vIliﬂ‘and 7d) . 1,915 4,966
|11 otherrevenue (Part VI, column (A), ines b, Oc,-and-149 E .o 0 0
12  Total revenue—add lines 8 through 11 (mubt equéTFaH VI lcoluimn'{A), ling 12) 407,983 549,299
13  Grants and similar amounts paid (Part IX, borumn"(A),-hnesﬂ =3)~ 60,000 86,099
14  Benefits paid to or for members (Part iX, column (A), line 4) . 0 0
o 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-1 0) 0 1]
g | 16a Professional fundraising fees (Part IX, column (A}, hne 11e) . . 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) » 0
ud 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 4,784 1,953
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), Iine 25) 64,784 88,052
19  Revenue less expenses. Subtract line 18 from line 12 343,199 461,247
5 § Beginning of Current Year End of Year
$5/20 Total assets (Part X, line 16) 1,721,988 2,173,005
23 21 Total liabilities (Part X, line 26) . 0 0
22| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 1,721,988 2,173,005
Signature Block
Under penalties of perju I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and co laration of preparjr (other than officer) i1s based on all information of which preparer has any knowledge
§D(l/\\l/ Y — [S[hs
Sign Signatrg of $fficer L Date
Here } ohn P. Hb(_SSmoLV\ ) ASQ\S\'ZLM Treasuvey
Type or print name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D it PTIN
Pr eparer self-employed
use only Firm's name ~ » Firm's EIN b
Firm's address P Phone no.
May the IRS discuss this returmn with the preparer shown above? (see instructions) . [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2013)
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Form 980 (2013)

Page 2

Statement of Program Service Accofnplishments
Check if Schedule O contains a response or note to any lineinthusPartit . . . . . . . . . . . . . O

Bnefly describe the organization’s mission:
To provide education, shelter, food, health care, clothing, basic amenities, and necessary travel to support the monastic life and
engaged work of the monastic monks and nuns in the practice of Engaged Buddhism in the tradition of Thich Nhat Hanh.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? .o CYes No
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . OYes [/INo

If “Yes,” descrbe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

) (Expenses $

86,099 including grants of $

86,099 ) (Revenue $ )

In fulfilling the mission of the Unified Buddhist Church Endowment for Training and Support of Monastics, eighty-six thousand and

ninety-nine dollars ($86,099) was provided to Pak Chong Monastery in Thailand. These funds were used to provide food, education,

shelter, clothing, basic shared amenities, and necessary travel to support the monastic life of 160 monks and nun residing at the

monastery that train in the practice of Engaged Buddhism in the tradition of Thich Nhat Hanh.

4b (Code:

including grants of $

) (Revenue $

4c (Code:

) (Revenue $

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $

) (Revenue $

4e Total program service expenses P

86,099

Form 990 (2013)



Form 990 (2013) Page 3
XXM Checklist of Required Schedules '
Y Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .o . . e .o . 11V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstruchons)" 2|V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e 4 v
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 98-19? If “Yes,” complete Schedule C,
Part Il . S v
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o . e e e e 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Dud the organization matntain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . 8 v
9 Did the organization report an amount in Part X, hne 21, for escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repaw, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e - 9 v
10 Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10! v
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VIL, VIiI, 1X, or X as applicable.
a Did the organization report an amount for fand, bulldings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . - e .. 11a v
b Did the organization report an amount for investments— other securities in Part X, lme 12 that s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
c Did the organization report an amount for investments— program related in Part X, iine 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 16? If “Yes,” complete Schedule D, Part IX .. . 11d v
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11 v
12a D the organization obtain separate, independent audited financial statements for the tax yeal’? If “Yes,” complete
Schedule D, Parts Xl and Xil 12a v
b Was the organization included in consolldated lndependent audrted fi nan0|al statements for the tax year'7 If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . 12b v
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14bi ¥
156  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o 151 v
16 Did 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? /f “Yes,” complete Schedule F, Parts lll and IV. . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actwmes on Part Vlll Ilne 9a’7
If *Yes,” complete Schedule G, Part Il 19 4
20 a Did the organization operate one or more hospitai facmtles? If “Yes " complete Schedule H 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return” 20b

Form 990 (2013)



Form 990 (2013) Page 4
[E1  Checkiist of Required Schedules (Continuéd)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 v

22 Did the organization report more than $5,000 of grants or other assistance to individuais in the Unlted States
on Part X, column (A), ine 2? If “Yes,” complete Schedule I, Partsland il . . . . . . 22 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 v

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

through 24d and complete Schedule K. If “No,” goto hne25a . . . . . . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’7 .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . e e e e . . 24¢
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year” . 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! . . . . . . . . . 253 v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . R e .. . 25h 4

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, hlghest compensated employees, or
disqualified persons? If so, complete Schedule L, Partlil . . . . e e e e 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . . . . | 27 v

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, Part IV . . 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Partlv . . . . .. .. 28b v
¢ An entity of which a current or former off icer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28¢c | v
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . . . 30 v
1 31 Did the organization llqmdate terminate, or dissolve and cease operatrons” If "Yes complete Schedule N,
l Parti . . . . . 31 v
| 32 Dd the organlzatron sell exchange d|spose of or transfer more than 25% of its net assets'? If “Yes
complete Schedule N, Part!l . . . . e 32 v
33  Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part|. . . . a3 v
34  Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule R Part i, m,
oriV,andPartV,lnet . . . . . . .. . e e 34|V
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)'J ... 35a v
| b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
l controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35h
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 . . . . . . e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . 37 v
38 Didthe organrzatron complete Schedule O and provrde explanatlons n Schedule 0 for Part Vl l|nes 11b and
1 19?7 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . .. . 38 |V

Form 990 (2013)




Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . ic N/A
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this retum | 2a
b If at least one (s reported on line 2a, did the organization file all required federal employment tax returns? 2b N/A
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e . 4a v
b If “Yes,” enter the name of the foreign country: P
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 time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . ; 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutlons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . e e e . e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded" . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 . . . e e e e 7c v
d | “Yes,” indicate the number of Forms 8282 flled durlng theyear . . . . . . . . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 N/A
h  If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund manntained by a sponsoring
organization, have excess business holdings at any time dunng the year? 8 N/A
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a N/A
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b N/A
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vili, line12 . . . . . 10a
b Gross receipts, iIncluded on Form 990, Part VIii, hne 12, for public use of club facnltles . 10b N/A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a N/A
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . . . 11b [N/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a N/A
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . L1 2h lN/A
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a N/A
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 1ssue qualified heaith plans . 13b N/A
¢ Enter the amount of reservesonhand . . . . .o . . 13c N/A
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’7 .o 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2013)




Form 980 (2013) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvl . . . . . . . . . . . . .

Section A. Governing Body and Management

ta

W

~NO 0 b

a
b
9

Yes } No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 13, above, who are independent . 1b 5
Dud any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? . e e .. .

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

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

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

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a | v
Are any governance decisions of the orgamization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:

The governing body? . . . . e e e e e . 8a|v
Each committee with authonty to act on behalf of the governlng body? e 8b |V
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . 9 |V

[N
«~

ola|siw
«

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have focal chapters, branches, or affilates? . . . 10a Y
If “Yes,” did the organization have written policies and procedures govermng the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest polhcy? If “No,” go toline 13 . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse ’(o conﬂrcts" 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . Ce e e Coe e e 12¢
Did the organization have a written whistleblower pohcy” e .. .. e e 13 v
Did the organization have a written document retention and destructlon pohcy? R 14 v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQO, Executive Director, or top management official . . . . . . . . . . . . 15a N/A
Other officers or key employees of the organization . . . e e e e 15b NUA
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructrons) ¥
Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . e L. . e 16a Y
if “Yes,” did the organization follow a written pohcy or procedure requiring 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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 i1s required to be filed »  Maryland
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 Own website (] Another’s website Uponrequest  [] Other (expiain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P grogke Steinau, 5136 Dorsey Hall Drive, Ellicott City, MD 21042

Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
' Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . []
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.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(o]
Position
@ ®) (do not check more than one © € ®
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list any] o= = =T e x| = from related other
housfor | S2 | @ g 2l3g]|¢e the orgaruzations compensation
related 3512181l e %5 % organization | (W-2/1099-MISC) from the
organizations) 2S£ 1 81 | 3| B8 | © |W-2/1099-MISC) organization
below dotted] 25| & g8 and related
line) ‘5’ E g ] organizations
§|2
® g
(1) Nguyen Xuan Bao (Thich Nhat Hanh), Director 0-1
v 0 0 0
_{2) cao Ngoc Phuong (Chan Khong, True 0-1
Emptiness), President, Director v v 0 0 0
(3) Annabe) Harvey Laity (Chan Duc, True Virtue), 0-1
vice President, Director v v 0 0 0
_(4) Trinh Vy Hoa (Chan Phap Dung, True Dharma 0-1
Inclusiveness), Treasurer, Director v v 0 0 0
(5) Barbara Newel (Sr. Tung Nghiem), Secretary 0-1
Director v v 0 0 0
_(6) Pham Tu (Chan Phap An, True Dharma Seal) 0-1
Director v 0 0 0
_(7) John P. Hussman, Assistant Treasurer 1
v 0 0 0
(8) Brooke S. Steinau, Assistant Treasurer 1
v 0 0 0
9
{10)
(11)
2
3
4

Form 990 (2013)
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Page 8

mtion A. Officers, Directors, Trustees, Key Emiployees, and Highest Compensated Employees (continued)

(€}
Position
@ ®) (do not check more than one (D) B ®
Name and title Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list any] o= = g g from related other
hoursfor { 23| @ 2 &35 g the organizations compensation
related 521218 ]e g—g 3| orgamzaton | (W-2/1099-MISC) from the
organizations] 22 | 5| ~ | 3 3o |w-21099-mis0) organization
below dotted| S 3 | 3 gl®s and refated
line) 5; g 2 k] organizations
a8
{15)
(16)._.
(17
(18)
(19).
(20)
1)
(22)
(23)
@49
(25)
ib Sub-total . . . . A 0 0 0
¢ Total from contlnuahon sheets to Part VII Sectlon A A
d Total (add lines 1b and 1¢) . e . .. b 0 0 0
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » g
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 for such individual e e 3 v
4  For any individual hsted on Iine 1a, is the sum of reportable compensation and other compensat:on from the
organization and related organlzatlons greater than $150,000? /f “Yes,” comnplete Schedule J for such
indwidual . e e 4 v
5 Did any person Ilsted on I|ne 1a receive or accrue compensation from any unrelated organ|zat|on or mdnvndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (8) ©)
Name and business address Description of services Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 9980 (2013)




Form 990 (2613)

3l Q'lll] Statement of Revenue
) Check if Schedule O contains a response or note to any line in this Part Vil .

Page 9

A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

0o Q00T

=]

Federated campaigns . . . | 1a

Membershipdues . . . . [ 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (contnbutions) | 1e

All other contnbutions, gifts, grants,
and simifar amounts not included above | 4f

544,333

Noncash contnbutions included in ines 1a-1f: §
Total. Add lines 1a—1f .

544,333

Program Service Revenue

2

Q"0 aQa0T

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

6a

o

Qo

7a

8a

Investment income (ncluding dividends, interest,

and other similar amounts)

>

4,91

4,941

Income from investment of tax-exempt bond proceeds »

Royalties

>

WReal

@ Personal

Gross rents

Less: rental expenses

Rental income or (foss)

Net rental income or (loss)

>

Gross amount from sales of () Securities

. () .Oth.er

assets other than inventory 25

Less. cost or other basis
and sales expenses .

Gainor (loss) . . 25

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . ga
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,lne19 . . . . a

Less. directexpenses . . . . b

capital gain dividends

25

25

events . P

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

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

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

Miscellaneous Revenue

Business Code

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

0

vy

549,299

4,966

Form 890 (2013)
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Statement of Functional Expenses '

page 10

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 note to any line in this Part X . .. O
Do not include amounts reported on lines 6b, 7b, Total (A) o (C) (D)
8b, 9b, and 10b of Part Vil o1al expenses rogn ﬁ.’;‘;‘;‘"ce g';ggjeg‘ggnineg F:Qge'ﬁfgg
1  Grants and other assistance to govermments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and indwiduals outside the
United States. See Part IV, lines 15 and 16 . 86,099 86,099
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6  Compensation not included above, to dlsquahf ied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal 1,356 0 1,356 0
¢ Accounting ..
d Lobbying . . . . AN
e Professional fundraising services. See Part IV llne 17
f Investment management fees
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0.) .
12  Advertising and promotion
13  Office expenses
14 Information technology
15 Royalties .
16  Occupancy
17  Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Scheduie O.)
a bank management fees 597 0 597 0
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 88,052 86,099 1,953 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combmned educationai campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2013)
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Page 11

Balance Sheet ' ,

Check if Schedule O contains a response or note to any line in this Part X .. |
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 356,604 1 390,459
2  Savings and temporary cash mvestments . 673,549! 2 1,074,322
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)B), and contrbuting employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L. . . 6
§ 7 Notes and loans recewvable, net 7
< | 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments —publicly traded securities . 691,835 11 708,224
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV Ilne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,721,988| 16 2,173,005
17  Accounts payable and accrued expenses . .o 17
18 Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond ||ab|||t|es 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#122 Loans and other payables to current and former officers, directors,
=2 trustees, key employees, highest compensated employees, and
Zg disqualified persons. Complete Part Il of Schedule L 29
J |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and {oans payable to unrelated third parties 24
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 thrmmj;zs . o] 26 0
Organizations that follow SFAS 117 (ASC 958), check here > l:] and
§ complete lines 27 through 29, and fines 33 and 34.
S 127  Unrestncied net assets . 27
f_-? 28 Temporarily restricted net assets . 28
2 29 Permanently restncted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here b . and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . ; 30
§ 31  Pad-in or capital surplus, or land, building, or equipment fund 31
:5 32 Retaned earnings, endowment, accumulated income, or other funds . 1,721,988| 32 2,173,005
2|33  Total net assets or fund balances . .. 1,721,988| 33 2,173,005
34 Total habihties and net assets/fund balances . 1,721,988] 34 2,173,005

Form 990 (2013)




Form 990 (2013)
E:Ta @4l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xi

COONOONLWONSS

-h

>%1s @I} Financial Statements and Reportlng

Total revenue (must equal Part VllI, column (A), ine 12) .

549,299

Total expenses (must equal Part 1X, column (A), ine 25)

88,052

Revenue less expenses. Subtract line 2 from line 1

461,247

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

1,721,988

Net unrealized gains (losses) on investments

-10.230

Donated services and use of facilities

0

Investment expenses .

Prior penod adjustments .

OO |NIO|N|H|WIN|=],

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

0
0
1]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) .

-t
o

2,173,005

Check if Schedule O contains a response or note to any line in this Part Xl .

a

3a

Accounting method used to prepare the Form 990: [Z}Cash [JAccrual [ ]Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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:

[JSeparate basis [} Consolidated basis [] Both consolidated and separate basis

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 audlted on a
separate basis, consolidated basis, or both:

[JSeparate basis [ ]Consolidated basis [] Both consolidated and separate basis

If “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 eirther its oversight process or selection process during the tax year, explain in
Schedule O.

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

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

Yes { No

2a

2b

2¢

3a

3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) i o i L . 2@13
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form$90. Inspection
Name of the organization Employer identification number

Unified Buddhist Church Endowment for Training and Support of Monastics, Inc. 20-4373593
Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The orgamzation i1s not a private foundation because It 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [JA school described in section 170(b)(1)}{A){ii). (Attach Schedule E)
3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described i1n section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state: .
[ An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in
section 170(b)(1){(A)(iv). (Complete Part I1.)
[] A federal, state, or local government or governmentat unit described in section 170(b)(1)(A)(v).
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 11.)
8 [JA community trust described in section 170(b)(1)(A){(vi). (Complete Part 1.

9 [an organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Ii.)

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

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

a [] Typel b [ Typel ¢ [ Type llI-Functionally integrated d [ Type Hi-Non-functionally integrated

e [ By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1 Type Il, or Type Ill supporting
organization, check thisbox . . . e

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

(4]

~No

(i} A person who directly or indirectly controls, either alone or together with persons descrnibed in (1) and Yes | No
(w) below, the governing body of the supported organization? . . . . . . . . . . . .o 11g()
(ii) A family member of a person descnbed In (i) above? . . . e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above" e e e e 11g(iii)|
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (in) Type of organization | (iv) Is the organization (v) Did you naotify (vi) Is the (vi) Amount of monetary
organization (descnbed on lines 1-9 | incol (i) iisted in your | the organization in organization in col support
above or IRC section goveming document? col (i) of your (i) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 930 or 990-EZ) 2013

Form 990 or 990-EZ.




Schedule A Form 990 or 990-E7) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants.”) . . . 73,515 136,196 124,785 400,068 544,333 1,278,897

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total. Add hnes 1 through3. . . . 73,515 136,196 124,785 400,068 544,333 1,278,897
5 The portion of total contnbutions by
each person {other than a
governmental unit or publicly
supported organization) mncluded on
line 1 that exceeds 2% of the amount
shownonline 11, column (). . . . 285,305
6  Public support. Subtract line 5 from line 4. 993,592
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromined . . . . . . 73,515 136,196 124,785 400,068 544,333 1,278,897
8 Gross iIncome from interest, dividends,

payments recetved on securities loans,
rents, royalties and income from simitar

sources . . . . . . - 2,837 2,642 2,824 4,892 4,941 18,136 -

9 Net income from unrelated business
activities, whether or not the business
Is regularly carmed on . .o 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explaln in Part |V) e e e 0 o o o o 0
11 Total support. Add lines 7 through 10 1,297,033
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 ] 0
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . . e o L
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (/) . . . . 14 76.60 %
15  Public support percentage from 2012 Schedule A, Part ll, line 14 .. 15 84.50 %
16a 33'13% support test—2013. If the organization did not check the box on Ime 13 and I|ne 14 is 33‘ % or more, check this .
box and stop here. The organization qualifies as a publicly supported organizaton . . . N )
b 33'1% support test—2012. If the organization did not check a box on hine 13 or 16a, and Ime 15 Is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization e e
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizatton . . . . . . . . . . . . . L. L. L L L. L L. ... ... PO
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .. . 0O
18  Private foundation. If the orgamzatnon dld not check a box on Ilne 13 16a 16b 17a or 17b check th|s box and see
instructions . . . . . . . . L L L L L L Lo Lo O

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 930 or $90-EZ) 2013

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 (d) 2012

(e) 2013

(f) Total

1 Grfts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organtzation's tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add hines 1 through 5.

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

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

¢ Addlines 7aand 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 {d) 2012

(e) 2013

{f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securnties loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acqutred after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10c, 11
and 12.) .

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

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _ Public support percentage from 2012 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2012 Schedule A, Part lil, ine 17 . 18 %

19a 33'3% support tests—2013. If the organization did not check the box on line 14, and ||ne 15 is more than 33'3%, and hne
| 17 1s not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33'3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and

>

\ line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 Page 4

Supplemental Information. Provide the expianations required by Part Il, line 10; Part Il, line 17a or 17b; and
: Part lil, line 12. Also complete this part for any additionat information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE D . | omBNo 15450047

(Form 990) Supplemental Financial Statements
. » Complete if the organization answered “Yes,” to Form 980, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
» Attach to Form 990. Open to Public

Department of the T ; 3 A
|nf:ma| Rev;ue%e;\"eiseury » information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. Inspection

Name of the organization ployer identification number
Unified Buddhist Church Endowment for Training and Support of Monastics, Inc. 20-4373593

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes[] No
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).
{1 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
{71 Protection of natural habitat [] Preservation of a certified historic structure
{7 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

b ON =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . e C e e 2a

b Total acreage restricted by conservation easements . .. . 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) Co. 2c

d Number of conservation easements included in {(c) acquired after 8/17/06, and not on a
hustoric structure listed in the National Register . . 2d

3 Number of conservation easements modified, transferred, released extmgu;shed or termlnated by the organization during the

tax year o

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes []J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
L
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)4)B)()? . . . . . . . . - e+« . o . . . . . . . . .. [OYes [ No

9 In Part Xlll, 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.

IEXAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XHI, the text of the footnote to its financial statements that describes these items.

b If the orgamization 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} Revenues included in Form 990, Part Vil,linet . . . . . . . . . . . . . . . . » %
(ii) Assets included in Form 990, Part X . . . N

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

a Revenuesincluded in Form 990, Part Vlll, line1 . . . . . . . . . . . . . . . . >

b Assets included in Form 990, Part X e T > g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[J Public exhubition d [ Loan or exchange programs

[} Scholarly research e [] Other

[ Preservation for future generations

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

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 collection? . . [] Yes [] No

IEEXI 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 [s the organization an agent, trustee, custodian or other lntennedlary for contributions or other assets not
included on Form 990, Part X? . . . . .. e e e e [0 Yes [0 No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIownng tabie:
Amount
¢ Begnningbalance . . . . . . . . . o . . . . . . . ... 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distnbutions dunngtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . e e 1f
2a Did the organmization mclude an amount on Form 990 Part X I|ne 21’7 Co. . Co. ] Yes [ No
b If “Yes,” explain the arrangement in Part XIIl. Check here If the explanation has been provnded n Part X .. ]
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b) Pnor year {c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 1,721,988 1,416,897 1,367,781 1,313,733 1,220,241
b Contnbutons . . . 544,333 400,068 124,785 136,196 73,515
¢ Net investment earnings, galns and
losses . . . . . . . . . . -5,264 -30,193 -10,789 -20,873 20,757
d Grants or scholarships . . . -86,099 -60,000 -60,000 -60,000 0
e Other expenditures for facilities and
programs Ce e e e e e 0 0 0 0 0
f Administrative expenses . . . . -1,953 -4,784 -4,880 -1,275 -780
g Endofyearbalance . . . 2,173,005 1,721,988 1,416,897 1,367,781 1,313,733
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »  68%
b Permanentendowment »  32%
¢ Temporarily restricted endowment » %
The percentages in ines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . C e e e e e e, 3a(i) v
(ii) related organizations . . . e e e e e 1Balii) v
b If “Yes” to 3a(i), are the related orgamzatlons hsted as requnred on Schedule R'? e e e e e 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

m Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(tnvestment) (other) depreciation

1a Land
b Buldings . . .
¢ Leasehold |mprovements
d Equipment
e Other

Total. Add lines 1athrough 1e (Co/umn @ must equal Form 990, Part X, column (B), line 10{c).) . . . .M

Schedute D (Form 990) 2013
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T investments—Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

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

A

B)

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

Investments —Program Related.

Compilete If the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

)

@

&)

A

©)]

)

@

8)

()]

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

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

0]

2

)

)

]

®)

U]

&

()]

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

. >

Other Liabilities.

Compilete 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 hability

(b) Book value

(1) Federal income taxes

@

3

4

5)

©

@

&)

9)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) »

2, Liability for uncertain tax posrtions. in Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax posstions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided i Part Xlil MO

Schedule D (Form 990) 2013
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

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

a Netunrealizedgansoninvestments . . . . . . . . . . . . | 2a

b Donated services and use of faciittes . . . . . . . . . . {2b

¢ Recovenesofpnoryeargrants . . . . . . . . . . . . . 12

d Other (DescnbeinPartXxnty. . . . . . . . . . . . . . .12

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. .02
3 Subtractline 2e fromline1 . . . . e e e e e e 3
4  Amounts included on Form 980, Part VIIl Ime 12 but not on hne 1

a Investment expenses not included on Form 990, Part VIil, ine7b . . | 4a

b Other (Describe in Part Xill.) . B I )

¢ Addlnes4aand4b . . . o -
5 Total revenue Add lines 3 and 4c. (Thrs must equa/ Form 990 Part/ /lne 12 ) L. 5

s (Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

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

a Donated services and use of facilities . . . A . . . |2

b Prioryearadjustments . . . . . . . . . . . . . . . . 12b

¢ Otherlosses . . . S 2

d Other (Descnbe in Part XIII ) e )

e Addlines2athrough2d . . . . . e e e e e e ... . | 2e
3 Subtract line 2e from tine1 . . . e e e e e 3
4 Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

Other (Describe mPart XIIL) . . . . . . e e e 4b

¢ Addlnes4aand4b . . . e I

5 Total expenses Add hnesSand 4c (Th/s must equal Fonn 990 Partl llne 18 ) e e e 5

EL @A}  Supplemental Information.
Provide the descrniptions required for Part ll, Iines 3, 5, and 9; Part llI, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

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

securities held in the brokerage account have been classified as permanently restricted in accordance with the donor’s intention at the time

the contribution was made.

Schedule D (Form 990) 2013




Schedute D (Form 990) 2013 Page §
ZEO  Supplemental information (continued) -

Schedule D (Form 980) 2013




SCHEDULE F | omBNo 15450047

Statement of Activities Outside the United States

(Form 990) . 2 @ 1 3
. » Complete if the organization answered "Yes" on Form 890, Part IV, line 14b, 15, or 16.
» Attach to Form 990. > See separate instructions. Open to Public
Department of the Treasury | » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/forms0. Inspection
Name of the organzation Employer identification number

Unified Buddhist Church Endowment for Traininqg and Support of Monastics, Inc. 20-4373593
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? .

(“lvyes [INo

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3  Actwities per Region. (The following Part |, line 3 table can be duplicated if additional space i1s needed.)

(a) Region (b) Number of | (¢} Number of (d) Activities conducted in (e) If activity Iisted in (d) I1s {f) Total
offices in the employees, region (by type} (e g, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, service(s) 1n regton In regon
contractors grants to recipients
n region located in the region)

{1) East Asia and Pacific 0 0 local grants monastic support 86,099
(2)
)
4)
(5
{6)
@
(8)
()
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Sub-total . . . . . . 0 0 86,099

b Total from continuation
sheetsto Partl . . . . 0 0 0
¢ Totals (add lines 3a and 3b) 0 0 86,099

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F {Form 990) 2013
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Part IV, line 15, for any recipient who received more than $5,000. Part il can be duplicated if additional space is needed

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 980,

1

{a) Name of

IRS cod:
organzation o .

section and EIN
(if appficable}

(c) Reglon

{d) Purpose of
grant

{®) Amount of
cash grant

{f) Manner ot
cash

disbursement

{g) Amount of
non-cash
assistance

(h) Descnption
of non-cash

{0 Method of
valuation
{book, FMV,

other)

1

£ _Asia and Pacific

monastic support

86,099

wire

cash

2

3

(4)

15)

0

(8)

9)

(19)

(11)

(12)

(13)

14)

15)

(16)

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
Enter total number of other organizations or entiies

>

0

»

1

Schedute F (Form 880) 2013
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Grants and Other Assistance to Individuals Outside the United States. Complete i the organization answered “Yes” on Form 990, Part IV, line 16
Part lll can be duplicated if additional space is needed

{a} Type of grant or assistance

{d) Region

{c) Number of
recipents

(d) Amount of
cash grant

{e} Manner of
cash
disbursement

() Amount of
non-cash
assistance

(g) Descnption
of non-cash

(h) Method of
valuation
(book FMV,

othen)

)

(2

G

@

)

(6)

8

9

(10)

(1)

(12)

(13)

(14

(16)

un

(18)

Schedule £ (Form 890} 2013
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m Foreign Forms

1

Page 4

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

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

Did the organization have an ownership interest in a foreign corporation durnng the tax year? If “Yes,”
the organization may be required to file Forrn 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

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

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

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

(J Yes {1 No

DYes 1 No

[ ves No

O ves No

[ ves [7] No

[ ves No

Schedule F (Form 990) 2013
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Supplemental Information ' :
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, hine 1 (accounting method); Part Il (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

request, and receives informal reports of how the funds are used.

Part Il, Column D: _In fulfilling the mission of the Endowment, sixty thousand dollars ($86,099) was provided to Plum Village Foundation of

Pak Chong, Thailand. These funds were used to provide food, education, shelter, clothing, basic shared amenities, and necessary travel to

support the monastic life of the 160 monks and nuns residing at the monastery that train in the practice of Engaged Buddhism in the

tradition of Thich Nhat Hanh.

Schedule F (Form 990) 2013



SCHEDULE L Transactions With Interested Persons | OMBNo 1545-0047

{Form 990 or 990-EZ)] » Complete if the organization answered “¥es” on Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3

. 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. P See separate instructions. Open To Public
Intemal Revenue Service » Information about Schedule L (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection

Name of the organzation Employer identification number

Unified Buddhist Church Endowment for Training and Support of Monastics, inc. 20-4373593
Parti Excess Benefit Transactions (section 531(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationshtp between disqualified person and (d) Corracted?

1 (a) Name of disqualified person organization {c) Descnption of transaction
Yes | No

(1)
2
3)
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year
under section 4958. . . . . . .

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

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 880, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Original {f) Balance due |{g) In default?] (h) Approved | (i) Written
with organization loan from the pnncipal amount by board or { agreement?
organization? committee?

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

)
2
3
4
()
(6)
)
(8)
(9)
(10)
Total
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

> 3

(a) Name of interested person {b) Relationship between interested |(c) Amount of assistance {d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
3
4
(5
(6)
N
{8)
(9)
(19)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-E2) 2013
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148\ Business Transactions Involving Interested Pereons.
) Complete iIf the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction {e) Shanng of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) Hussman Strategic Advisors Owned by officer varies |investment fees v
2)
3
4
(5)
(6)
@
(8)
(9)
(10)

Supplemental Information
Provide additionai information for responses to questions on Schedule L (see instructions).

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

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

P. Hussman, Ph.D. Dr. Hussman is a current officer of the UBC Endowment, and is indirectly engaged in a business

transaction with the UBC Endowment.

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

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

and managed by Hussman Strategic Advisors, including the UBC Endowment, pay the same fees. The fees paid to Hussman

Strategic Advisors are determined by the open market and on an arms' length basis. A considerable number of persons have

chosen to pay these fees and confirm the faimess of the price. As of June 30, 2014, the two Hussman Funds that the UBC

Endowment held investments in had over 45,000 shareholder and combined assets of approximately $1.8 billion.

Furthermore, the securities law requires the independent trustees of the Hussman Trust to review the fees and make a

determination each year that the fees paid to the advisor are reasonable. Finally, the legal counsel fo the UBC

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

Schedule L {Form 990 or 990-E2) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(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. 2@ 1 3

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ2) and its instructions is at www.irs.gov/form550. EEEREYEEYS (T

Name of the organization Employer identification number

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

Part Vi, Line 2: Nguyen Xuan Bao, Cao Ngoc Phuong, Annabel Harvey Laity, Trinh Vy Hoa, Barbar Newell, and Pham Thu are all

monastics practicing in the same spiritual community. These individuals have a business relationship because they are all directors and/or

officers of the Unified Buddhist Church., a 501(c){3) church. Although not a legally recognized community, all practice in the

_tradition of Thich Nhat Hanh.

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

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

payments will be accounted for separately. 20% of this royalty-related income must be placed in the Endowment and subject to the

disbursement restrictions, and the other 80% is no longer subject to the disbursement restrictions and may be spent at any time.

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

members are elected by the board,

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

Nguyen Xuan Bao, Cao Ngoc Phuong, Annabel Harvery Laity and Barbara Newell --

Eglise Bouddihique Unifee, 13 Martineau, 33580 Dieulivol FRANCE

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

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

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

counsel.

Part VI, Line 19: Copies of the Form 1023 and Forms 990 are available upon request. The Endowment does not provide governing

documents or financial statements to the general public.

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

Part V|, Line 7a: Amount represents short-term capital gain dividends received on mutual funds during the tax year. There were no sales

of investment securities_ during this period.

Part XI, Line 5: Change in unrealized gains and losses on investment - publicly traded securities $(10,230)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)



€102 (066 W104) Y aINPayog AGELOS ON 18D ‘066 WJ04 JO} SUOIONJIISU| B4} 33s ‘920N 10V UoRINPaY yiomuaded 104

(2)
(9)
..... (s)
T
()
(@
Vol VIN[ (W) (L)(@)oLe £910S uoulapn yaanyd 92026 YO 'oupuoIs] ‘aue NP 66+
yoinyd isiyppng payiuf (1)
ON SOA
uw_n__ﬁwuv Anus {(e)(0) oG uonoes J) {Astunoo ubiaio} 10
(e1)@zig uonoeg | Buyionuoo 108aQ smeis Ajueyd ogng | uonoes apog idwex3 | exeis) sjioiwop [eba Auanoe ABwg uoljeziuebio pale|ss Jo NIJ PUB 'SSaIPPE ‘SWEN
(6) (V)] (e) (P} (0) (a) (e)

“1eak xey ay) buunp suoneziueblo (duwexs-xe) palejal 910w IO auo
pey N 9snedaq p¢ aulf ‘Aj HEd ‘066 W04 UO SBA,, palemsue uoieziueblio ay) Ji s1e|dwo) suoneziuebio dwaxz-xe| paje|dy 4O uonesyRuUSp|

(9)
- - {©)
. ’ )
(€)
@
(1
Anua (Anunoo uBiesoy 10
Bujjjonuo9 108410 sjesse Jeak-Jo-pug sLwodul 10, aje18) oo1wop eban Ayuanoe Aiewiid Anua papiebaisip jo (ejqeoidde i) N|3 pue ‘ssaippe ‘aweN
0] (e) (v} {0) (@ (e)

"£€ Ul ‘Al Med ‘066 WJO4 U0 SaA,, Palemsue uoleziuebio ay; 4t sje|dwo) seniuz papJebausig jo uonesynuep|  [[EEER

€6SELEY-0C *Ju] 'sonseuoy jo woddng pue buiuiel] 9y} Joj JU3WMOPUT 43Ny isiyppng pauiun

Jaquinu uopeayiuapl JeAojdwy uoneziueblo syy jo sweN

Co_uomaw:_ ‘066UWII0}[A0B S.I)"MMM 1B S| SUOIONJISUI SYI PUB (066 UWU0H) Y 8jNPayds 1N0GEe UCBLLION| o 89IMBS BNUBAGY [BLLSIL|

) Ainseal| 8y} jo swyedsg
0——0—3& 0} CQQO ‘suonporuisul ajeledas e9g < ‘068 W04 0] yoeny ¢

*LE 10 '8 'GSE 'PE ‘SE aul| ‘Al Lied '066 uLIO4 Uo S84, Pasamsue uonsziuebio ay) Ji je|dwio) 4
066 w104
€10z sdiysisuped pajejaiun pue suoneziuedig pajeldy y mA._wm_m: omv

4L1v00-SPSL ON GWO _




€102 (066 wuod) Y snpayos

(1)
(9)
(9)
[17]
()
@
(1)
ON SOA
LAmus . .
Paj0Aju0d diysiaumo | sjasse Jeek-j0-pus awosu {ysnuy 1o *dioa § *dioa O) Ajue (Ki3unoa ubraioy 10 eyeys)
€1z 15 uonoes | ebejusosey JO 84BYS [e101 JO BJeyS Ayue jo edA} Buijjosuos aug ejioiwop jgbe Ruanoe Arewd uoneziuefio peie|es jJo N3 pue ‘Ssalppe ‘aweN
o (L) (6) ) (0} P} (0 (@) (e)

.me>xmgmc“mc_h:uﬂm:thocoz@_oa‘_oommmuﬁmmbmcozmn_cmmhonmpm_Em‘_oELom:oumf_mm:momnvmmc__
‘Al Led ‘066 W04 U0 S8 A, pasemsue uoieziuebio ayj Ji 81ejdwo) ysnay 1o uonesodio) e se ajqexe] suoneziueBiQ pajejoy Jo UOHEIYIUSP| (Al Wed)

)
(9)
(s)
®
(€)
{e)
(1)
ON | SOA ON |SOA
{P1LG-2)G suonoas (Anunoo
(5901 uo) won ppNIXe uteso}
¢leuyed 1-) 8|npeyos jo ‘pareiRILN 10 eye)s)
diysisumo | BuiBeuew | pg xoquijunows | SuoiRoo|e S19SSE Jeek awoau ‘Pajeja.) aWwoout Amue 8|I01WoOpP uoneziuefio pajeps
obBjuedisd | Jo [Bieuan) 1[aNn—AepoD  |esuoiodoidsig ] -jo-pus jo emys | (210} JO BlBYS JUBUILLOPALY Buijosuod 10aaQg fefe Ananoe Arewig 40 NIJ pue ‘ssaippe ‘sweN
LW )] )] () (6) ® (e) ) ) @ (e)
“Jeak Xe} sy} mc_\_:U Q_cwhmctma B Se pajealj wco_uMN_cmm‘_o pajlejal aiow JO suo pey Il 8snedaq ___. ved

. PE 8ulj ‘Al Hed ‘066 WI04 UO SBA,, PaIamsue uoneziuebio au; i sie|dwo) diysisuped e se ajqexe] suohieziueBiQ pelejey Jo uoliedynuep|
rA ebed €102 (066 wiod) Y 8INPayog




€102 (066 wio4) Y aInpayds

(9)

(s)

v

(€

Sadjalas pledunjo w "au| "yauny) Isiyppng payiun (2)

yseo |emoe| /86°61¢ B4 "ou] "'ya1nyd 1siuppng patiun (1)

(s—&) adhy
peA[oAut Junowe Buiuiuuelep jo POYIeN POAJOAUI JUNOWY uoioesyel] uoneziueBio pajejel jo BWEN
(P (o) @ (e)

"SPIOUSaIY} UOlOBSURY _ucm ma.cmcozm_ﬁ vm‘_w>oo mc_u:_oc_ o:__ m_£ m«m_QEoo 1Snw oEs UO UOIEWIOUI 10} SUOONIISUI 8y} 88S ,'SBA,, S1 OAOQE aY) JO AuB O} JoMSUE 3L )| 2

Vs Si : ' co © ¢ (s)uoieziuebio parelss wouy Auadoid 1o yseo Jo usjsuen YO S
y3 m ’ © -t (sjuoneziueBio psjejes 0} Auadoud 1o YSED JO JOJSUBK BYID 4
Vs b ' ’ sasuadxs 10} (s)uoieziuebio pajejas Aq pled Juswssinquiiey b
) di ©o ' © + * sasuedxa Joj (s)uoneziuebio pajelas o} pied Juswssinquey d
, . o} ‘ © -+ - (sluoneziueBio pejejas yum seakojdws pied jo buueys o
y) ui : : c o * (s)uoneziuebio pajele Yum S1SSE JaLylo Jo ‘sisi| Bulrew ‘Juswdinba ‘sanioey jo buueys u

2wl © (s)uoneziuebio pajejas Aq suoneonos Buisieipuny 1o diysiequuaw IO S80IAISS JO SOUBWLIOUSY W
. T ' : v : (s)uoeziuebio paje|al 10) suoielolios Buisieipuny jo diysiaquuaw 10 S82IAISS JO SOUBLLLIOUSY |
Vs AL : : v oo s+ (s)uoneziueBio paje|el wiol) SI9SSE JaU10 10 ‘Jusudinba ‘saijijioe) Jo 9sea Y
A M ’ L (- Vco_ﬁn_cmmho pole|al 0] S}oSSe JaUyo Jo ‘Juswdinba ‘saniioey jo asea| |
A T : : oo © o+ o+ ¢+ (s)uoneziuebio pejeias ypm s1osse jo ebueyoxy 1
, ui : ) {s)uoyeziuebio psiejal WOY) SI9SSE JO 9SeyOINd Y
) b1 v : <o e e e e (g)yoneziueBio pajejal o) sjesse Jo aes B
y3 i : : s : : : (s)uoneziuebio psie@) WO SpuspIng
A YR . v : s e e e - (gluoneziueBIo pajelal AQ seajuelenb ueo} Jo sueol @
) pL ’ : (s)uoneziuebio pajejol 4oy 10 0} saauesend ueo) Jo sueo] p

JYREDN : (s)uoneziuebio paje|a) WL UONGUIUOD [Byides Jo ‘weld ‘Y o
y3 qal : ©os o (g)uoneziuebio pejeas 0} uonngUuod [Blides Jo uelb ‘Yo q
3 el : S . tot Anue pa|joiuod & wodl Jual (A1) Jo sanfehos () seinuue (i) 1saisiu (1) Jo 1disoey e

LA SUBd Ul pajst| suoileziueBio pajejes 80w J0 BUC Yym suonoesues) Buimol|oj syl jo Aue ul abebus uoneziuebio sy pip ‘eak xey syl Buung 1
‘ON | S3A ‘9INPaYDS SIY) 4O Al 10 ‘[It ‘| SMed Ui palsy| si Alud Aue i | auy 9)8|dwic) *81oN

"0 40 ‘qSE ‘pE dUI| ‘Al HBd ‘066 WI04 UO SO, palemsue uojeziuebio ayy Ji alejdwo) suoneziuebiQ paiejay YM suoijoesuel] E

> ebayg

£102 (066 wuod) Y 8INpayos




£1.02 (066 W104) Y 2INPayds

94)

(s1)

1)

(€1)

(r 4]

(1)

{o1)

(6)

(8)

(2)

{9)

(s)

]

{€)

@

{1)

djysssumo
sebeiuesiey

o

ON [seA

Lisuued
BuiBeuew
10 [BIBUSY)

U]

(5901 wiod)
L-M 8|npayog jo
0¢ xoq ui unowe
18N—A8p0D
0}

ON |saA

4SUONBIOE
8jeuoipodosdsig
)

sjesse
seah-jo-pua
10 81BYS
(6)

SWOdUI [e}0}
jo aueyg
0]

ON |SoA

¢suoneziveBio
()Mo ros
uo1o9s
SJguLred jje ary
(8)

(P15-21G suonoes
Jepun Xe} woy
papn[oxe ‘pajelaiun
‘pojejas) swodui
JueuILOpPSId

p)

(Anunoo
ubiaioy 1o alels)
ajonop [eba

()

Ajanoe Aewiug
(@

A1ju3 JO NI pUE ‘SSeJppe ‘BWEN
(e)

‘sdiysseuped JUBLUISBAU! UIBH@D 40j UoISN|oxs Buipiebas suoijonisul 8ag "uoneziuebio pajejos e Jou sem jey) (enuanal ssolb 1o
S)OSSE [B10} AQ PaINSEaLU) SSIPANDE S)I JO Juaslad aAly UBY) 210w PaloNpuod uoineziueblo ayl yaiym ybnosyy diysisuped e se paxe) AHUs YIES 10§ LUOHBULION Buimo||0) U} 8piAcid

*/€ Ul ‘Al HBd ‘066 W04 UO ,SaA, palamsue uofeziuebio ayy ji s1eidwos diysiauped e se ajqexe] suoneziuebi pajejaiun

1A LEd

] 8beyg

£102 (066 Wi04) Y 8|npayos




€102 (0686 unOoL) Y 9npeyos

Buiuei] ogy 10j Wdlimopug (o m

‘(suotlonJIsUl 83s) Y 9INPAYIS UO SUOISaND 0} Sasuodsal 10} UOBULIOJUI [BUORIPPE 3PIAOIY
uoljeuuoyu] [euewsiddng  [[RSLE]
G 8bed £102 (066 W104) H einpeuds




