f : \990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the interrial Revenue Code (except private foundations)
B Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Department of the Treasury Open to Public

intemal Revenue Serace P> Go to www.irs.gov/Form990 for instructions and the Ia%est information. Inspection
A Fortne 2017 calendar year, or tax year beginning and ending N
B Checkifapplicable |C Nameoforganizaton Buddhist Churches of America Endow D Employer identification number \O
D Address change Doing business as 94-2857583 :
D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number Pt
O X it retum 1710 Octavia St. 415)776-5068 N
\ D Final retumfterminated City or town, state or province, country, and ZIP or fore'gn postal code o
[0 Amended retum ,@an Francisco, CA 9£4109-4341 G Gross receipts $11 , 605,891 , —
D Apphication pending F Name ana address of principal officer Hideaki Mizuno H(a) Isthis a group retum for subordinates? E]Yes[:l N
1710 Octavia St. San Francisco, CA 94109, /)~ H(b) Aealsuorinates ncluded? [ Jves[ JNo  pud
|_Tax-exempt status K] 501(c)3)_ [ 1 s01ex ) qnsertno) | Jagar@ynyor | 1527 \ ) /]  #Norattachaiist (see instructions) X
J Website: P - H(¢) Group exemption number P> —
K Form of organization [}3 Corporation DTrust DAssomation DOther > \\ |L Year of formation 1 927 TM State of legal domicie CA N
Summary ] ¥
1 Briefly describe the organization's mission cr most significant activities- . QO
8 The purposes of this corporation are to secure a sound financial
§ base foxr the propagation of Jodo Shinshu Hongwanji-Ha buddhism.
) § 2 Check this box D if the organization discontinued its operatiors or disposad of more than 25% of its net assets
S 8| 3 Number of vaung members of the governing body (Pert Vi, hne 1) . . . . . .. .. ... .. .. ... .. 3 17
of 4 Number of iIndependent voting membars of the governing body (Part Vi, lineb) . . . . . . . . .. ... 14 13
2 é 5 Total number of individuals employed 'n calendar year 2017 (PartV,lire2a). . . . . .. ... ... ... 5 0
w = | 6 Total number of volunteers (estimate if necessary). . . . . . e 6 0
O & 7a Total unrelated business revenue from Part Vill, column (C), line 12 . . . . . . . . e e e e 7a 0.
o b Net unrelated business taxable income from Form890-T, ine34 . . . . . . . . . . . . .. . . ... .... 7b 0.
B Prior Year Current Year
% 8 Contributions and grants (Part VIIl, fine 1h) . . . . . . . . . . . . .. .. 498,930. 528,191.
2] 9 Program service revenue (Part VIIl, line 2g) . . .
8 § 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7BECE]VED oL 396,741. 2,190,002.
%2 @ | 11 Other revenue (Part VIll, column (A), lines 5, 64, 8 5, 10c, and 11e) . . 8
12 Total revenue — add Iines 8 through 11 (must equal Pait Vill’\bbjunﬁﬁ@)ﬂméﬁ‘l@) QL 895,671. 2,718,193.
13 Grants and similar amounts paid (Part X, columni‘f[n&e 1-3) . .. g:) 1,317,385. 1,617,811.
14 Benefits paid to or for members (Part 1X, column( ), line Ll
» | 15 Salaries, other compensation, employse benefits ( @h%m a)___a. 207 ,096. 198,328.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . ... .. ___
2 b Total fundraising expenses (Part IX, column (D), line 25) 14,579. iond L0 v @ wle D ¥ Wf PNy
W | 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . . . ... . 201,454. 208 444,
18 Total expenses Add hnes 13-17 (must equal Part 1X, column (A), ine 25). . . . . . 1,725,935. 2,024,583.
19 Revenue less expenses Subtractline 18frembne12 . . . . . .. . .. . ... .. -830,264. 693,610.
58 |Beginning of Current Year End of Year
£5] 20 Totalessets(PartX, hne16). . . . . ... ... ... ... .. 29,937,573. 32,964,477.
gg 21 Totallabiliies (Part X, ine 26) . . . . . . . . . . 11,375,919. 13,090,625.
Z2| 22 Net assets or fund balances Subtract line 21 fromine 20 . . . . . . . . . 18,561 ,654. 19,873,852.
Signature Block
Under penalties of perjury, | declare that | have exami this retum, including accompanying scheduies and statements, and to the best of my kncwledge and belief, it is
true, correct, and complete Declaration of prepare er than officer) is oased on a!! information of wh.cn preparer has any knowledge 4
> . AU 72t | 20158
Sign Signature of officer N Date %
Here| p Hideaki Mizuno, Executive Director
Type or print name and title
Paid PrinUType preparer's name Preparer’s signature Date Check D if | PTIN
Preparer self-employed
Use Only |Firm's name B> Firm's EIN D>
Firm's address B> Phone no
May the IRS discuss this return with the preparer shown above? (seeinstruclions). . . . . . . . . . . .. . ... .. ... D Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017; ] j
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Fom 990(2017) Buddhist Churches of America Endowment Foundati -- - 94-2857583 Page 2
- Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Hl
1 Briefly describe the organization's mussion
The mission is to secure a sound financial base for the propagation of
Jodo Shinshu Hongwanji-Ha Buddhism in the continental US and to
promote the welfare of the Jodo Shinshu Buddhists residing in the US.

2 Did the organization undertake any significant program services dunng the year which were nct listed on the
prior Form 890 0r 990-EZ2. . . . o o o i e e e e 1 ves X no
If "Yes," describe thase new services on Schedule O

3 Did the organization cease conducting, or make significant changes it how it conducts, any brogram
SEIVICES? . . . . L i 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 e e e I:]Yes[ZlNo
If "Yes," descnbe 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) organ«zations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, fcr each program service repcrtad

4a (Code’ ) (Expenses $ including grantsof $§ 1 ,043,236. )(Revenue$ )
For various educational, ministerial and religious activities
conducted by the Buddhist Churches of America and its
member temples. : -

4b (Code’ ) (Expenses $ including grants of $ 570,778. )(Revenue$ )
For various educational activities and professorial chairs
at the Institute of Buddhist Studies.

4¢c (Code ) (Expenses $ :ncluding grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses B

uva Form 990 (2017)




Form 990(2017) Buddhist Churches of America  Endowment Foundati pv

<" 94-2857583 Page 3
Checklist of Required Schedules
. Yes| No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? ¥ “Yes,”
complete Scheduie A . . . . . . . L L L e e e e, 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see mnstructions)? . . . . . . . . . . . . .. .. 2 | X
3 D the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? if "Yes,” complete Schedule C, Part! . . . . . . . . . . ... ... ... ... ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in fobbying activities, or have a section 501(h)
election in effect during the tax year? i "Yes,"complete Schedule C, Partll . . . . . . . . . . . . . .« v i v i v .. 4 X
5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membarship duas,
assessments, or similar amounts as defined in Revenue Procadure 58-19? If “Yes,” complete Schedule C
Partlll . . . e e e 5 X
6 Did the organizatton maintain any donor advised funds or any similar funds or accouns for vhich donors
have the nght to provide advice on the distribution or investment of amounts in such funds or eccounts?
"Yes,” complete Schedule D, Part | . . . . . . . . .. ... ........ e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I "Yes,” complete Schedule D, Partll. . . . . . . . . . . .. ... 7 X
8  Dud the organization maintain coliections of works of art, his.orical freasures, or otner similar assets? ff "Yes,"
complete Schedule D, Partlli . . . . . . . . . . e e e e 8 X
9  Did 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 credn counseling, debt managament, credit reparr, or
debt negotigtion services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . e e e e
10  Did the organization, directly or through a reletec organization, hold assets in temporarily restricied
endowments, parmanent endowments, or quasi-endowments? #f "Yes,” complete Schedule O, PartV . . . . . . . . . .. ...
11 If the organization’s answer to any of the following questions 1s Yes,” then comolete Schedule D, Parts Vi, ;
VI, VI, 1X, or X as applicabie A
a Did tne organization repert an amount for land, buildings, and equipment in Part X, line 10?7 if "Yes,”
complete Schedule D, Part VI . . . . . . . . . e e 11a| X
b Dud the organization report an amount for investments—otner securities in Part X, Iine 12 that is 5% cr more
of its total assets reported in Part X, ine 16? i “Yes," complete Schedule D, Part Vil . . . . . . . . . . . . . . . .. . .... 1ib| X
¢ Dud the organization report an amount for investments—program related in Part X, hne 13 that is 5% or more
of its total assets reported in Part X, line 16?7 i "Yes,” complete Schedule D, Part VIl . . . . . . . . . . . . . . . . . . .... 11¢c 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, ine 16? If “Yes,"complete Schedule D, Part IX. . . . . . . . . . . . . . i i i i e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25?7 If "Yes,” complsete Schedule D, Part X. . . . . . . . . 11e X
f Did the organ'zation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttiors under FIN 48 (ASC 740)? ff "Yes,” complete Schedule D, Part X. . . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? ¥ "Yes,” complete
Schedule D, Parts Xland Xl . . . . . . . . . . .. e o, 12a | X
b Was tha organization included in consolidated, incependent audited financial statements for the tax year’7 /f "Yes, " and if
tre organization answered "No" 1o line 12a, then comp'eting Schedule D, Parts Xland Xllisoptonal . . . . . . . .. ... .. 12b] X
13 is the organizaticn a school described in section 170(b)(1)(A)it)? ¥ "Yes,"complete Schedule £ . . . . . . ... .. .. .. i3 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, bus:ness, investment, end program service activities outside the United States, or aggregate
forergn investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsiand V. . . . . . ... .. .. 14b X
15  Dud the organization report on Part IX, column (A), ine 3, mere than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes,” complete Schedule F, Parfs ffand V. . . . . . . . . . . . . ... .o, 15 X
16  Dud the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Sckedule F, Parts lttand IV . . . . . . . . . . . . . . . ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professionai fundraising services on
Part IX, column (A), ines 6 and 11e? K "Yes,"” complste Schedule G, Part | (seainstructions) . . . . . . . « . . . . . . . .. 17 X
13  Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . . . . . . ... e 18 X
19  Did the orgarnization report more than $15,000 of gross income from gaming activiues on Part VI, kne 9a?
If "Yes," complete Schedule G, Partlll . . . . . . ... e e e 19 X
uYa Form 990 (2017)



Form 990 (2017) Buddhist Churches of America Endowment Foundati - -94-2857583 Page4

Checklist of Required Schedules (continued)

IS

Yes| No
20a Did the organization operate one or more hospiial factittes? f “Yes,"complste Schedule H . . . . . . . . . ... ... ... 20a X
b If "Yes," to line 20a, did the orgarization attach a copy of its audited financial stetements tothisretum? . . . . . . . . . . . .. 20b
-21  Did the organization report more tnan $5,000 of grants or other assistance to any domest:c organization or
domestic government on Part X, column (A), line 1? f "Yes,” complete Schedule |, Partsland il . . . . . . . . . ... .. .. 21| X
22 Did the erganization report raore than $5,000 of grants or other assistanca to or for domestic individuals on
Part IX, colurnn (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . . . . . . . . ... ... 22 X
23  Did the organization answer "Yes" to Part VI, Section A, fine 3, 4, or 5 about compensaticn of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . ... 23 X
24a Duid the organization have a tax-exempt bond issue with an outstanding princ.pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b _ B
through 24d and complete Schedule K. If "No,"gotollne 25a . . . . . . . . . . . . . . . Lo oo oo 24a X
b Did the organizaticn invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? . . . . . .. .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bONAS? . . . . . . 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 24c
d Drd the organization act as an "on behalf of” issuer for bonds outstanding at any tme dunngtheyear? . . . . . . . . . ... .. 24d
25a Section 501(c)(3), 501(c})(4), and 501(c)(29) organizations. D:d the organ:zation engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” compiete Schedule L, Part! . . . . . . . . . . . . . . .. ... 25a X
b (s the organization aware that it engaged Iin an excess benefit iransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizat:on's pricr Forms 990 or 990-EZ?
F"Yes,"complete Schedule L, Part . . . . . . . . . . i i e i e e e e e e e e e e e e 25b X
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, hignest com.pensated employess, or
disqualified persons? If "Yes,"complete Scaedule L, Partfl . . . . . . . . . . .. 26 X
27 Did the organization provide a grant or other assisiance to an officer, directer, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? f “Yes,” complete Schedule L, Part il . . . . . . .. . .. ... .. ....
28 Was the organization a party to a business transaction with ona of the 7ollowing parties (see Schedule L,
Part IV instructions for applicable filing threshiclds, conditions, and exceptons) ?
a A current or former officer, director, trustee, or key employee? ff "Yes,” compiste Schedule L, PartiV . . . . . . . . . . . ... 28a X
b A family member of a current or former officer, d-rector, trustee, or key emp‘oyee? If "Yes,” complete
Schedule L, PartIV . . . . . . . . e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (cr a family member thereof)
was an officer, director, trustee, or direct or indirect owner? f "Yes,” compiete Schedu'e L, PadlvV. . . . . . . . . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in ron-cash contributions? / "Yes,” complete Schedule M. . . . . . . . . . .. 29 X
30 Dud the organization recewe contributions of art, hrstorical treasures, or other stm.ar asséls, or qualified
conservation contributions? If "Yes,” comglete Schedule M . . . . . . . . L L L Lo L L e e e e 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? f "Yes,” complete Schedule N,
Partl. . . . o e e e e e 31 X
32  Did the organization seli, exchange, dispose of, or transfer more than 25% of ts net assets? If "Yes,” complete Schedule N,
Partll . . . o e e 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? i "Yes," complete Schedule R, Part! . . . . . . . . . . . .. .. . oo .. 33 X
34  Was the organization relaied to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Ii, lil,
oriV,and Part V,lIne 1 . . . . . . . e e e e e e e e e e 4| X
35a Did the organization have a controlled entity within the meaning of secticn 512(b)(13)?. . . . . . . . . . . .. .. . .. . ... 35a X
b If "Yes" to line 353, did the organizaton receive any payment from or engage In any transaction with a
controfled entity within the meaning of section 512(b)(13)? ¥ "Yes,"” comglete Scheduls R, PattV, line 2. . . . . . . . . . .. 35b
36  Section 501(c)(3) organizaticns. Did the organization make any transfers to an exempt non-charitable
related organization?  "Yes,", complete Schedule R, Part V,line2 . . . . . . . . . . ... Lo oo o s e 36 X
37  Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that 1s treated as a partnership for fede-al ncome tax purpcses? If "Yes,” complete Schedule R,
PartVl . . . . e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11b and
19?7 Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . . . . . .. .00 38 | X
uYA Form 990 (2017)



_Form 990 (2017) Buddhist Churches..of America - -Endowment- Foundati --- 94-2857583 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart Vv . . . . . . . . ..

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . . ... .. ..
b Enter the number of Forms W-2G included in ine 1a Enter-0- fnotapplcable . . . . . . . . . . . ..
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?. . . . . . . . . L L L L L L. L.
2 a  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 thisreturn. . . . . . . .
b If at least one 1s reported on line 22, did the crganization fie all required federal employment taxreturns? . . . . . . . . . . . .
Note. If the sum of lines 1a and 2a is greater than 259, you may be required to e-file (see instructions) . . . . . . . . . . . ..
3 a Dud the organization have unrelated business gross income of $1,060 or more duringtheyear?. . . . . . . . . . . .. .. ..
b If "Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . .. . .. ..
4 a Atanytime during the calendar year, did the organization have an interest in, or a signature or other autnority
over, a financial account in a foreign country (such as a bank account, securities account, or cther financial
BCCOUNE)? . . . 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
b If "Yes," enter the name of the foreign country B
See instructions for fil.ng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any ime during thetaxyear? . . . . . . . . . . . . . ..
b Dud any taxable party notify the organization that twas or is a party to a prchibited tax shelter transaction?. . . .
¢ If"Yes," toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . i i i e e e e e
6 a Does the organization have annual gross receipts that are normaliy greater than $100,000, and did the
organization solicit any contributions that ware not tax deductible as charitable centributons?. . . . . . . . . . . [T 6a X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or
gifts were not taxdeductibie? . . . . . L L L L L L e e e e e e e
7 Organizations that may receive deductible contributions under section 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 tothe payor? . . . . . . L L L L e e e e e e e e e e e e e
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . .. . ...
¢ Dud the organization sell, exchange, or otherwise dispose of tang:ble personal property for which it was
required tofile Form 82827 . . . . . . L L L L e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed during the year . e e e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organizauon, during the year, pay premiums, directiy or indirectly, on a personal benefttcontract? . . . . . . . . . ..
g | the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? . . . .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2a Form 1098-C? . .
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the
sponsoring organization have excess business holdings at any tmeduringtheyear?. . . . . . . . . . . . . .. ... ....
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undersection4966? . . . . . . . . . . . ... ... ...
b Dud the sponsoring organization make a distributien to a donor, donor adwviser, or refated psrson?
10 Section 501(c)(7) organizations. Enter
a Inibation fees and capital contributions includedon Part Vit ime 12 . . . . . . . . . . ... ...
b Gross receipts, included on Form 890, Part Vill, line 12, for public use of club facillites . . . . . . . . .
11 Section 501(c)(12) organizations. Enter:
a Grossincomefrommembersorshareholders. . . . . . . . . . . L L L.
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . L L.
12 a Section 4947(a)(1) non-exampt charitable trusts. Is the organ:zation fiing Form 990 in lieu of Form 1041?
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?. . . . .
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 icensed to1ssue qualfied healthplans . . . . . . . . . .. .. ... ... .. .. 135
¢ Entertheamountofreservesonhand . . . . . . . .. .. ... Lo 13c]
14 a  Did the organization receive any payments for indoor tanring services during thetaxyear? . . . . . . . . . . . .. ... ..
b__If "Yes,"” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . . . . . . . . . .. 14b
uYA Form 990 (2017)



Fom 990 2017) Buddhist Churches of America Endowment Foundati - 94-2857583 Page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No*

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

Check f Schedule O contains aresponse or notetoanylineinthisPartVI . . . . . . . . . .. . ... o . |:]

Section A. Governing Body and Management

1 a Enter the number of vating members of the governing body attheend of the taxyear. . . . . . . . . .. 1a
If there are maternial differences in voting nghts among members of the governing body, or
if the gcverning body delegated broad authonty te an executive commuttee or simiar
committee, explain in Schedute O

b Enter the number of voting members included in ine 1a, atove, who are independent . . . . . . . . . . 1b

2 D any officer, director, trustee, or key empioyee have a family relationshic or a business relationship with "
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . L L L L L e e e e e 2 X

3  Dud the organization delegate control over managemerit duties customanly performed by or under the direct

’ supervision of officers, directors, or trustees, or key employses to a management company or other person? . . . . . . . . .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 90 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 X
X

X

6 Did the organization have members or stockholders? . . . . . . . . . . L L oL Lo e
7 a Did the organization have members, stockhoiders, or other parsons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . L L L L e e e e e e e e e e 7a
b Are any governance decisions of the organ:ization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody?. . . . . . . . . e e e e e e e e e e e e e
8 Did the organization cantemparaneously document the meetings held or written actions undenaken during
the year by the follow:ng.
a Thegoverningbody? . . . . . . .. L e e e e e e e e e e e e e e e e e e e T

b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . .. .. ... ... oL
9 Is there any officer, director, trustee, or key empioyee listed in Part Vil, Section A, who cannot be reached at

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

Yes No
10 a Dud the organization have local chapters, branches, or effiliates? . . . . . . . . . . . . .. ..o 0o oo oL o L. 10a X
b if “Yes," did the organization have written palicies and procedures governing the actiities of such chapters,
affiiates, and branches to ensure their operations are consistent with the crganizatior's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of s governing body before filing the form? . . . { 11a
b Describe in Schedule O the process, if any, used by the organization tc review this Form 990 M@f 4
12 a Dud the organization have a written conflict of interest policy? #"No,"gofolne 13 . . . . . . . . . . . .. .. ... L. 12a
b Were officers, directors, or trustees, and key emplcyees required to disclose annually interests that could give nise to conflicts? . | 12b

¢ Dud the organization regularly and consistently monitor and enforce comiphiance with the policy? /f "Yes,”
describe in Schedule O how thiswasdone . . . . . . . . . . . . . . . i it L e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . .. Lo o
14  Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . ... . .. ...
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficiai. . . . . . . . . . . . . .. ... ... ...
b Other officers or key employees of theorganization . . . . . . . . . . . . . .. L e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see irstructions)
16 a Did the organ:zation invest in, contrnbute assets to, or participate in a joint venture or similar arrangament
with ataxable entityduringtheyear? . . . . . . . . . . L L L L e e e e e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federz! tax law, and take steps to safeguard the ¢
organization’s exempt status with respect to such arangements?. . . . . . . . . . . . . . ... ... I 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed B>CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website D Ancther's website @ Upon request D Other (explan in Schedule O)
19 Describe in Schedule O whether (and if so, how) the crganization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records: p» (415) 627-8861
Hideaki Mizuno 1710 Octavia St. San Francisco, CA 94109
uYA Form 990 (2017)
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independent Contractors

Check if Schedule O contains a response or note to ary line in this Part VIl

E:E1i 4" Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be iisted. 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. Epter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definintion of "key employee."

& List the organization’s five current highest compensated empioyees (other than an officer, director, trustee, or key empioyee)
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.

e 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.
o List all of the organization’s former directors or trustess 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 cutrent officer, director, or trustee.

©)
(A) (8) Position D) () (F)
Name and Title Average (co not check more than cne Reportable Reportable Estimated
hours per | pox unless person:s bothgn | compensation compensation from amount of
hweek (Iist anyf from related other
officer and a director/trustee)
hours for s = =s1ol =T == the organizations compensation
related a§ 2 3 & 3&]|g| crganzauon {(W-2/1099-MISC) from the
organizations) @ 21 E1 2 | 18213 | (wr09sMSC) organization
below dotted| & S % 218 9 and related
fine) g 5 3 % organizations
2 & 3
: g
[+]
(=5
(1) Hideaki Mizuno 40
Executive Director X 105,390.

@)

()

(4)

(%)

(6)

(U]

(8)

{9

(10

)

(12)

(13)

(14)

UYA
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) €)
(A} (B) Pasition (D} (E) (F)
Name and title Averages | (do not check mcre than one Reportable Reportable Estimated
hours per | pox, unless perscn is bothan | Compansation compensation fror amount of
week (list any} officer and a diractorftrustee) frem related other
hours for = =T = = - tne organizations ccmpensation
related | 3 2| @ 8 § SE| 3| orgamzation (W-2/1099-MISC) from the
organizations| g &| £ | 8 g :8 3 § (W2/1093-MISC} organization
below dottea g' §(¢8 2l é’ - and related
line) 3| 2 2 E organ:zations
gl s el ¥
@ g ﬁ
2
(15)
(1€) ~ -
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Sub-total . . . ... .. P(105,390.
¢ Total from continuation sheets to Part VII, Section A . | . N
d Total (addlinestband1c) . . . .. . ... ... ... .. ... . »105,390.
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 p 1
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 . . . . . .. .. .. ... ... ....
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related orgarizations greater than $150,000? I "Yes," complete Schedule J for such
individual | .. . .. e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,"” complete Schedule J for such person. . . . . . . . ..

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.

(C)

(A) (B)
Name and business address Descriotion of services Compensation

7]

2

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

UYA




- Fom9%0(2017) " Buddhist Churches of America Endowment Foundati © 94-2857583 Page 9
IR Statement of Revenue '

Check f Schedule O contains a response or note to any ine In this Part VIl s |:|
. : xS oLy A (B) (C) (D)
S 3 -3 N 7 ) s Total revenue Relatea or exempt Unrelated Revenue excluded
‘ Lon o ; S ne function revenue business from tax under
X i e \‘g{ o AN T e jf:z\;‘ , revenue sections 512-514
£ 2| 1a Federated campagns™. . . . . .. ... |1a ; '{»\:» \,
g 2| b Membershipdues. . . .. .......[|1b i R ,(sh Ny
5| c Fundraisngevents . . .. .......l1c LG <§
g‘_f d Related organizatons . . . . . . .. .. |1id b
gg e Government grants (contributions) . . . . |1e ; §
8P § Alother contributions, gifts, grants, : y :
55
3 S and similar amounts not included sbove. . {1f| 528,191 . ki
‘E 2 g Noncash contributions included in fines 1a-1f: §
S&| h Total Addinestatf. . . ................%»
° Business Cod2
S 22
| b
81 ¢
g
3 d
el
'y f All other program service revenue c. .
o g Total. Addlnes2a-2f . . ................%» S OB T e
3 Investment income (including dividerds, interest,
and other similar amounts). - . ........p1562,184.! 562,184.
4 Income from investment of tax-exempt bond proceeds . . . . i
5 Royaltes . R 4 .
(1) Real () Persona Nics SR
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss). - . - . . - . .. ......P
7a Gross amount from sales of (1) Securities (u) Other
assets other than inventory [10,496,516. 19,000.
b Less. cost or other basis .
and sales expenses - - - |8,866,348. 21 ,350.
c Ganor(loss). - . . 1,630,168. -2,350.1 .00
d Netganor (loss) . . . ... P 1,627 ¢
° igé{‘gﬁ}: i :
g 8a Gross income from fundraising g é :55 }
2 events (not including $ FIA: 4 g
: of contributions reported on line 1c) gﬂgg : i ¥
£ SeePartlV,Ine18 . . . . . . .. .... a ‘@é.;%’?lg« 5
8 ——
Less' directexpenses - - . .. ..... b 555;«:;&5 i
c Netincome or (loss) from fundraisingevents . . . . . . . . [ e
9a Gross income from gaming activities s c@i%j 7
SeePartlV,lne19 . . . . . . .. .. a AHEE
b Less: directexpenses . . . . . . .. b
¢ Netincome or (loss) from gaming activities . . . . . . . . P
10a Gross sales of inventory, less
returns and allowances . . . . . . .. a
b Less-costofgoodssold. . . . . . .. b
¢ _Net income or (loss) from salesinventory . . . . . . . . .. 2 _ _
Miscellaneous Reveriue Business Code |/ wit RrEEnaied
11a ’
b
c
d Allotherrevenue . . . . . . . . .. .. o
e Total. Addlnes 11a-11d «  « + v v o oo ... P R e h
12 Total revenue. See instructions . » .,718,193. | 562,184.

uvA - Form 980 (2017)



Fom990(2017) Buddhist Churches of America Endowment Foundati 94-2857583 Page 10
11408 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 f Schedule O contains a response or note to any line in this Part IX

Do not in}:lude amounts reported on lines 6b, 7b, 8b, 9b, Total égenses Prograf'?semce Managércn)ent and Funéga)lsmg
and 10b of Part Vill. expenses general expenses
1 Grants and other asststance to domestic organizations N T
and domestic governments See Part iV, line21. . . . . . 1,614,014, 1,614,014.
2  Grants and other assistance to domestic ;
indviduals SeePartiV,tne22 . . . ... ....... 3,797. 3,797.

3 Grants and other assistance to foreign organ:zations,
foreign governments, and foreign indivduals See Part IV,
lmes15and16 . . . . . . . . ... ..o

4 Benefts padtoorformembers . . . ... ... ...

§ Compensation of current officers, directors, trustees,
andkeyemployees . . . . . . . . ... ... ... . 135,556. 135,556.

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

7 Othersalanesandwages . . - . . . . . . . ... ...

8 Pension plan accruals and contributions (include section

401(k) and 403(b) employer contributions) . . . . . . . . 7,000. 7,000.
9 Oftheremployeebenefits . . . . . . . . .. ....... 44,800. 44,800.
10 Payrolitaxes . . . . . . . .. i 10,972. 10,972.
11 Fees for services (non-employees)-
a Management . . . . . . ... ... L. L.
blegal. . .. ... .. e . 19,842. 19,842.
CACCOUNING « « « & v v o e e e e e e e e e 50,100. 50,100.
dilobbying . . . . . .. ...
e Professtonal fundraising serices See Part iV, kne 17 . . .
f Investment managementfees . . . . . . . ... .... 91,488. 91,488.
g Other (If ine 11g amount exceeds 10% of iine 25, column
(A) amount, list line 11g expenses on ScheduiaO ) . . . . 115. 115.
12 Advertisingandpromotion . . . . . . . . ... ... ..
13 Officeexpenses. . . . . . . . . ... ... 20,377. 5,798. 14,579.
14  Informatontechnology. . . . . . . . ... ... .. . 1,921. 1,921,
15 Rovalttes . . . . . . . ... ... ... ...,
16 OCCUPANCY . - « « v v e e e e '~ 9,886. 9,886.
17 Travel . . . . . . L 9,338. 9,338.

18 Payments of travel or entertainment expenses for any
federal, state, or local publicofficials . . . . . . ... ..
19 Conferences, conventions, and meetings . . . . . . . . . 3,373. 3,373.
20 Interest. . . . . . . . ... e
21 Paymentstoaffliates . . . . . . . .. .. .. .. ...
22 Depreciation, depletion, and amortizaton . . . . . . . . .
23 Insurance. . . . . . e e e e
24 Other expenses Itemize experises not covered above
(List miscellaneous expenses in line 24e. If ine 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )

® Q0 T o

All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,024,583.] 1,617,811. 392,193. 14,579.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicttation Check
here » [ ] if following SOP 98-2 (ASC 958-720) . . . . .

UYA Form 990 (2017)




(A (8)
Beginning of yaar End of year
i Cash-—non-interest-bearing . . . . . . . . . .. L. e 1
2 Savings and temporary cash INVESMENtS . . . . . . . . . .. e i e 322,451.| 2 304,571.
3 Pledgesandgrants receivable, et . . . . . . .. .. e e e 223,089.| 3 134,593.
4 Accountsreceivable, net. . . . . . . . L L L L L e e o 4
5 Loans and other receivables from current and former cfficers, directors, trustees, key employees, |2 aésd. 7% 350 5 BT T e pan
and highest compensated employees Complete Part il of SchedulelL . . . . . . .. .. ...
6 Loans and other receivabies from other disqualified parsons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsornng organizations of section 501(c)(9) voluntary ennloyzes'
@ beneficiary organizations (see instructions)
° CompletePartilof ScheduleL. . . . . . . . . . . .. ... .
‘3 7 Notesandloansrecewvable,net . . . . . ... L. L Lo oL
< 8 Inventorniesforsaleoruse . . . . . . .. L. ..o Lo e e
8 Prepad expensas and deferredcharges . . . - . . . .. ... L.
10 a Land, buildings, and equipment* cost or
other basis Complete Part VI of ScheduteD . . . . . . .. ... 10a
b Less accumulateddepreciaton . . . . . . . ... L. L. L. 107:[
11  Investments — publiclytradedsecunities . . . . . . . . .. .. L. ...
12  Investments — other securities SeePart IV, Ine11. . . . . . . . . o o i 25,413,€02. | 12 28,854,553,
13 Investments — program-related SeePart IV, hnef1. . . . . . . . . . ..o, 13
4 Intangbleassets . . . . . . . L. Lo oL 14
15 Otherassets SeePartiV,linei1. . . . . . . . . . . . .. e e 15
16 _ Tofal assets. Add lines 1 through 15 (mustequailne34). . . . . . . . . . . ... ..... 29,937,573. | 16 |32,964 ,477.
17 Accounts payabieand accrued @xpenses . . . . . . . . . .o L i e e e e e e e e 17
18 Grantspayable . . . . . . .. L Lo 18
19 Deferredrevenue . . . . . . . . L. L e e e e e e e e e 19
o |20 Taxexemptbondhabiltes . . . . . . . . . .. ... oL 0 oL oL 20
2 |21 Escrow or custodial account liabllity Complete Part IV of ScheduleD. . . . . ... ... .. f1,375,919. | 21 13,090, 625
% 22 Loans and other payabies to current and fermer officers, directors, wrustees, key employees, 4 é%ﬁéﬂ‘%”ggﬁﬁ —_—1 L Y A 5
) hughest compensated empioyeses, and disqualified persons Complete Part Il of Schedule L. . . .
~ 23 Secured mortgages and notes payable to unrelated thrd parties . . . . . . . .. Lo L oL L.
24 Unsecured notes and loans payable to unrelated thirdparties. . . . . . . ... ... ..
25 Other liabilties (including federal income tax, payables to reiated third parties, and other liabilities
"not included on lines 17-24) Completa Part X i ScheduleD. . . . . . . . . . . . .. . ...
26 Tofal liabilities. Addlines 17 through25 . . . . . . . . . . . . . . . . . .. . . .. ...
g Crganizations that follow SFAS 117 (ASC 958), chack here B> [Z| and comp!ete linss 27 & ’
g through 29, and lines 33 and 34. doh BN TS A e
% 27 Unrestricted NEt@sSEtS . . . . . . o v vt e e e e e e 651 588.127{ 2, 481 058
M |28 Temporarilyrestricted NELASSEIS . . . « . . . o v i e e e e e 3,014,364. 28 | 4,447 ,754.
B |29 Permanentlyrestricted netassels . . - . . ..o .o e e 12,895,702. | 29 12,945,040.
e Organizations that do not follow SFAS 117 (ASC 958), check here > [_] and complete ‘%‘g‘w e A :“ e @a,i:%?z "%
'6 lines 30 through 34. Ak e m
7] 30 Capital stock or trust principal, orcurrentfunds . . . . . . .. .. oL oL Lo Lo,
3 31 Paid-in or capital surplus, or land, building, or equipmentsund . . . . . . . . .. . .. .. ..
g 32 Retained earnings, endowment, accumulatad income, or otherfunds . . . . . . . . . .. ..
% 33 Totalnetassetsorfundbalances . . . . ... ... ...l 18,561,654. | 33 19,873,852.
Z |34 Total liabilities and netassets/fund balances . . . . . . . . . .. . 9,937,573. | 34 (32,964,477.
07 Form 990 (2017)
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| Reconciliation of Net Assets

Check f Schedule O contains a response or note to any line in this Pant Xi

L]

1 Total revenue (must equal Part VIIL, column (A), ine 12) . . . . . . o o i i e e e e 1 2,718,193.
2 Total expenses (must equal Part IX, column (A}, ne25). . . . . . . . .o 2 2,024,583,
3 Revenue less expenses Subtracthne2fromhne . . . . . . .. ... ... 3 693,610.
4 Net assets or fund balances at beginring of year (must equal Part X, line 33, column (A)) . . . . . . .. .. 4 18,561,654,
5 Netunrealized gains (I0sses) ONINVESIMENES . . . . . . . v o v o v v e e e e e 5 1,203,121.
6 Donatedservicesanduseoffaciites . . . .. ... ... Lo 6
7 lveStMEnt eXPenSES . . . . . . . . e e e e e e e 7 91 ,488.
8 Prorperiodadjustments. . . . . . .. L L L L Lo e e e 8
9 Other changes in net assets or fund balances (explain in Schedule©O) . . . . . . ... ... .. ..... 9
10 Net assets or fund balances at end of year Combine lines 3 through 3 (must equal Part X, line
33, C0MA (BY) o e i e e e e e e 10 20,549,873.

“Part XIl

| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 D Cash

IZ] Accrua!

[:I 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 indapendent accountant? . . . . . . . . . . .. . ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate
bas:s, consclidated basts, or both:
@ Separate basis D Consolidated basis D Both consclidated 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 siatements for the year wera audited on a separate basis, consolidated
basis, or both.
[ﬂ Separate basis D Consolidated basis D Both consolidated and separate basis
c If"Yes" to ine 2a or 2b, does the organizaticn have a committee that assumss responsibility for oversight
of the audit, review, or compilation of rts 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 a result of afederai award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-133? . . . . . . . o o v o o s 3a X
b If "Yes," did the organization undergo the required audit or audits? if the orgarization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . . . . 3b

uvA Form 990 (2047)
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" Open to Public °

SCHEDULEA |~ Public Charity Status and Public Support
(Form 989 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4847(a)(1) nonexemsgt charitable trust.

B> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. In_sp_e ction,
Name of the organization Employer identification number
Buddhist Churches of America Endowment Fcundation 94-2857583

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private fouridation because it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or asscciation of churches described in section 170(b)(1)(A)(i). @ K
2 [] A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part I1.)
[C] A federali, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
[C] 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 I1.)
[C] A community trust described in secticn 170(b)(1){A)(vi). (Complete Part Il.)
[] An agricultural research organization described in section §70(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:

10 [] 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
suppoit 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 Ill.)

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

12 [] Anorganization 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 described in secticn 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority ¢f the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

~N o

b |:] Type li. A supporting organization supervised or controlled in connection witn its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [J Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions).You must complete Part IV, Sections A, D, and E.

d I:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sactions A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lii
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . ... ... ... L o o o [:I

g Provide the following informaticn about the supported orgarization(s).

(i) Name of supported organization (N EIN (ifi) Type of orgamzation |(iv} !s tne orgarization| (v) Amount of monetary (vi) Amount of
(descnibed on ines 1-10 |histed in your goveming support (see other support (see
above (see Instructions)) document? instructions) instructions)
Yes No

(A)

(8)

(C)

(D)

(E)

Total R

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A){(vi)’

iComplete 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 |1.) /

Section A. Public Support /

Calendar year (or fiscal year beginning in) p

1

6

(a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017/
Gifts, grants, contributions, and /
membership fees received. (Do ot /
include any "unusual grants."). . . . .. /
Tax revenues levied for the /
organization's benefit and either paid /

to or expended on its behalf . . . . . . /

The value of services or faciiities /
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3

The portion of total contributions by
each person (other  than a |
governmental unit or  publiciy
supported arganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . .
Public support. Subtract line 5 from line 4

() Tota!

Section B. Total Supporit

Calendar year (or fiscal year beginning in)p

(a) 2013 (b) 2014 (d)2016 | (e) 2017 () Total

7 Amounts fromlined4 . . . . ... ... .
8 Gross income from interest, dividends,
payments received on securities loans,
| rents, royalties, and income from similar
sources . . ... ... ...
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . . ... .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . . .. ... ...
11 Total support. Add Imes 7 through 10 }* & R SRR
12 Gross receipts from related activities, etc. (see mstructuons) / 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere . . . .. .../ .. » ]
Section C. Computation of Public Support Percentage  /
14  Public support percentage for 2017 (line 6, column (f) divide/fi byline i1, column(f)) . ... ... 14 %
15  Public support percentage from 2016 Schedule A, Partlil, line14 . . . . . . ... ... ... ... 15 %
16a 33 113 % support test—2017. If the organization did not che/ck the box on line 13, and line 14 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publlc;ly supported organization . . . . ... ... .......... p []
b 33 1/3 % support test-2016. If the organization did not éheck a box on line 13 or 16a, and line 15 is 33 /3 % or more,
check this box and stop here. The organization qualnr eS as a publicly supported organization . . . . . .. ... .. ... » [
17a 10%-facts-and-circumstances test-2017. If the organlzatnon did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and- cvrcumstances" test. The organization qualifies as a publicly supported
organmzation . . . ... ... > [
b 10%-facts-and-circumstances test-2016. If th?’ organization did not check a box on line 13, 16a, 16b, or 172, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization. . . . . .. ..., » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHIUCIONS . . . . o L L p [
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Support Schedule for Organ izations Described in Section 509@)(2) /

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part 1l.) /

Section A. Public Support /

Calendar year {or fiscal year beginning in)p| (a) 2013 (b)2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1  Gifts, grants, contnbutions, and membersnip fees 3

received (Do notinclude any "unusual grants )
2  Gross recepts from admissions, merchandise 4
sold or services performed, or facilities /
furnished in any activitv that 1s related to the %
organization's tax-exernpt purpose . . . . . . J

3  Gross receipts from activities that are notan . .
unrelated trade or bustness under section 513
4 Taxrevenues levied for the %
organization's banefit and either pzid /
to or expended on its behalf . . . . . . i
5 The value of services or facilities
furnished by a govemmental unit to the !
organization without charge . . . . | . . '
6 Total. Addlines 1through5 . . . . .. ;
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons . . . /
by  Amounts included on lines 2 and 3 K
received from other than disqualified /
persons that exceed the greater of $5,000 ¥
or 1% of the amount on line 13 for the year /

¢ Addlines7aand7b .. ... ... ...
8  Public support. (Subtract line 7¢ from ok é%“ %/ 0 N
R s v el %%s %&\ (;32‘ 0%
Section B. Total Support )

ned.). . .. .. ... ....... i
Calendar year (or fisca! year beginning in) §» | (a) 2013 (b)20i4 |. (c)2015 {d) 20186 (e) 2017 {f) Total
9 Amountsfromline6. ... ...... ,
10a Gross income from interest, dividends, a
payments received on securtties loarns, rents,
royalties, and income from simitar sourcas . . /
b Unrelated business taxable income (less /
section 511 taxes) from busiresses :
acquired after June 30,1975 . . . . . . ‘
¢ Addlines10aand10b. ... ... ...
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on '
12 Other income. Do nct incluce gain or
loss from the sale of capital assets
(ExplaininPart VL) . .. .. .....
13 Total support. (Add lines 9, 10c, 11,
and12.). .. ... ... . .......
14  First five years. If the Form 990 is for the organization's ﬁrsm sacond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . .° L .
Section C. Computation of Public Support Percentage

15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . . . . . .. 15 %

16  Public support percentage from 2016 Schedule A, Partlll,line15 . . . . ... ... ... .. 16 % \
Section D. Computation of Investment Income Percentage 1

17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)). . . . | 17 %

18  Investment income percentage from 2016 Schedule A, Part lil, line 17 . . . . . ... .. ... .. 18 %

f9a 33 113 % support test-2017. if the crganization did not check the box on line 14, and line 15 is more than 333 %, and hne
line 17 is not more than 3313 %, check this box and stop here.The organizaticn qualifies as a publicly supported organizationP> [

b 33 13 % support test—2016. If the organization did not check a bex on line 14 cr line 19a, and line 16 is more than 33 13 %, and
line 18 is not more than 337/3 %, check this box and stop here.The organization quaiifies as a publicly supported organization;> [_]
20 Private fourdation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P[]
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Supporting Organizations

{Complete only if you checked a box in line 12 on Pait i. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizatior:s listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain.

2 Did the organization have any supported organization that does not have an IRS determination of status .
under section 509(a)(1) or (2)?If “Yes," explain in Part VI how the organization determined that the supported ol
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer | B2 b g
(b} and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) it
purposes? If "Yes," explain in Part VI what controls the organization put in p'ace to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,"” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organizaticn support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yas," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purpcses.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action; |’
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b TypelorTypellonly. Was any added or substituted supportad organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of zn event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to |
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in ré;
Part VI,

7 Didthe orgamzatlon provide a grant, loan compensation, or other snmllar payment tc a substantial contrlbutor ‘; YR :

regard to a substantial contnbutor” If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? |55
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).
8a Was the organization controlied directly or indirectly at any time during the tax year by one or more A
disqualified persons as defined in section 4946 {other than foundation managers and organizations described !
in section 508(a)(1) or (2))? If "Yes," provide delail in Part Vi.
b Did one or more disqualified persons (as defined in line 2a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide dstail in Part V1.
¢ Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lil non-functidnally integrated
supporting organizations)? f "Yes,” answer 10b belovr.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to R
determine whether the organization had excess business holdings.) 10b
UYA Schedule A (Form 990 or 990-EZ) 2017
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11
a

b
c

_Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the goveming body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes”"to a, b, or <, provide detail in Part V1.

Yes

No

Pl

£

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or irustees were alflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the banefit of any supportec organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control

or management of the supporting crganization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type li! Supporting Crganizations

1

Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, (i) 2 written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's govermning documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body cf a supported organization? /f "No, " explain in Part VI how J_ i

the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part V! the role the organization's
supported organizations played in this regard. .

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

The organization is the parent of each of its supported organizaticns. Complete line 3 below.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
(] The organization satisfied the Activities Test. Complete line 2 below.

The organization supported a governmental entity. Describe in Part VI  how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activitias that, but fo: the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answey (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations?f "Yes, " describe in Part Vi the role played by the organization in this regard.

UYA
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Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Intagral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.
See instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

Nnidjwin|=

6 Portion of operating expenses paid or incurred for producticn or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4).

||

Section B - Minimum Asset Amount

(A) Prior Year

1 Aggregate fair market value of ali non-exempt-use assets {see
instructions for short tax year or assets held for part of year):

(B) Current Year
(optlonal)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total {(add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)

Current Year

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (frcm Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 L1 Check here if the current year is the organization's first 2s a non-functionally mtegrated Type ||| supporting organization (see

instructions).

UYA
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Section D - Distributions Current Year
41 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excass of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1). Sea instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by Line ¢ amount

|~ n] ]

. {ii) (i)
Section E - Distribution Allocations (see instructions) S‘) — Underdistributions Distributable
Excess Distributions
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017 X
(reasonable cause required-explain in Part Vi). See instr.|
Excess distributions ca gover if any, to 2017'
RGN R R R
From 2013 . .. .. ..
From2014 . . ... ..
From2015 . . ... ..
From2016 . . ... ..
Tota! of lines 3a through e

1 R S »6‘&‘“%?
2 -
3
2
b
c
d
e
f
__ g Apphed to underdistributions of prior years
h
i
|
4
a
b
¢
5

& wg%{zw;\@ TE . «w&
N %‘éﬁ a0
M THa

‘W,sz; Y

e

] ‘f'?e'{d
N

v.q

Applied to 2017 distributable amount o Lt
Carryover from 2012 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2017 from Section
D, line7:

Applied to underdistnbutions of prior years
Applied to 2017 distributable amount
Remainder. Subtract iines 4a end 4b from 4.
. Remaining underdistributions for years prior to 2017, if

. any. Subtract fines 3g and 4a from line 2. For resuit

greater than zero, explain in Part Vi. See instructions. :
6 Remaining underdistributions for 2017. Subtract lines 3h|z;

and 4b from line 1. For result greater than zero, explainin | i’
Part VI. See instructions. :

pe ’),:;‘J
ATFE ‘32‘%_&\ F@%sgw‘ R
}é ayia b

S Ay

e MRy

J-2 o zi,:g?f,g %,
ik A

Ua( s‘?z’?

gm@«

7  Excess distributions carryover to 2018. Add lines 3j

P S T
vl

and 4c. ; w :

8 Breakdown of line 7: U ﬁ’s%w}?:" ikl Sl %%ﬁ‘%% “x?ﬁ? i
a Excess from 2013 . ... .. E?}) 153%‘?‘;?% f“ ,ﬁ"’ﬁ% IR 5@%@&&?3@%1
b Excess from 2014 . . . . . . ol 2. ‘“ ,f ‘;éi‘w m “fe‘é;
¢ Excess from2015 . .. .. mg&%&*}gé&“

d Excess from 2016 . . . . . . . SERL ARy é\%w E k.”.lff%
e Excess from 2017 . . . .. SR an El B '?’*%f.'r;l ‘éjwf' W %m, i wr P
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Supplemental Information. Provide the explanations required by Part {l, fline 10; Part ll, line 17a or 17b;

*Part Il1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 52, 6, Ca, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B,
lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

>
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SCHEDULED | = Supplemental Financial Statements-
(Form 990) b Complete if the crganization answersd "Yes" to Form 990,

Part IV, line §,7, 8, 9, 10, t1a, 11b, 1ic, 11d, 11e, 111, 1223, or 12b.

Deoartment of the Treasury » Attach to Form 990.
Internal Revenue Service ® Go to www.irs.gov/Form3996 for instructions and the latest information.

| omB No 1545-0047

2017

. Open to Public
. Inspection

Name of the organization

uddh:.st Churches of America Endowment Foundation
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Empioyer identification number

94-2857583

Complete if the organization answered "Yes" on Form 890, Part IV, line 6.

B AW -

{a) Donor adv.sed funds

(b) Funds and other accounts

Tctainumberatendofyear . . . . . ... ... ...

Aggregate value of contnoutions 1o (during year). . . . .

Aggregate value of grants from (duringyear} . . . . . .

Aggregate valueatendofyear . . . . . . . .

Did the organization inform all donors and donor advnsorb in writing that the assets held in donor advised funds are the organization’s
property, subject to the organization’s exclusivelegal control? . . . . . . . . .. ... ... I:] Yes D No
Did the orgarization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for chantabie

purposes and not for the benefit of the donor or donor advisor, or for any other purpcse conferring impermissible

private beneft? . . . . . . . ..o s e e e e e e e e e e e I:] Yes l:LNo

Conservation Easements.
Complete if the crganization answered "Yes" on Form 980, Part |V, line 7.

a o6 o ow

Partill

Purpose(s) of conservation easements held by the crganization {check ali that apply)
Preservation of land for public use (e.g , recreation or education)

D Protection of natural habitat

D Preservation of open space

D Preservation of historically important land area
[] Preservation of a certified historic structure

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on tne last day

of the tax year Held at the End of the Tax Year
Total numiber of conservationeasements . . . . . . . . . . . .. L e e e e e 2a

Total acreage restricted by conservationeasements . . . . . . . . . . . .. oL L0000 e 2b

Number of conservation easements on a certified historic structure includedin (). . . . . . . . . . . . .. 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

Isted inthe National Register . . . . . . . . . . .. . . . . e e e e e e 2d

Number of conservation easaments modified, transferred, refeased, extinguished, or terminated by the

organization during the tax year &

Number of states where property subject to conservation easemerit 1s locztad b

Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of violations,

and enforcement of the corservation easements ithoids? . . . . . . . .. ... e e e e e e e e e e D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, nandling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred In monitoring, nspecting, handhng of viciauons, and enforcing conservation easements during the year

»$

Does each conservation easement reported on hine 2{d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M(BYBYIN? . « .« o o e e e O Yes [Ino
In Part Xiti, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and

include, if applicable, the text of the footnote to the organization's financial stetements that descnbes the organization's accounting for
conservation easements

Complete if the organization answered "Yes" on Form 999, Part IV, line 8.

Organizations Maintaining Collections of Art, Historica! Treasures, or Other Similar Assets.

1a

b

i tne organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
hustorical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, prowide, in Part XIH,

tne text of the footnoie to its financial statements that describes these tems.

If the orgamization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance shesat works of art,
historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide the fallowing

amounts relating to these items

(i) Revenuencluded on Form 959G, PartVilli,met . . . . . . . . . . ... oo oo oL > $
(ii) Assetsincluded in Form @90, Part X . . . . . . . . . L Lo L0 L e >3
If the organizaton received or held works of art, historical treasures, or other similar assets for financ.al gain, provide the following amounts

required to be reported under SFAS 116 (ASC 958) relating to these items-

Assets included in Form 990, Part ) S PP »3$

For Paperwork Reduction Act Nofice, see the Instructions for Form 990.
UYA
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BRI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using'the organization's acquisition, accession, and other records, check any of the following that are a significant use of ts collection items
(check all that apply).

a D Public exhibition d l:l Loan or exchange programs
b E] Scholarly research e D Other
< [:] Preservation for future generations

4  Provide a descnption of the orgamization's collections and explain how they further the organization's exempt purpose in Part Xiil

) 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 cf the organizatior’s collection? . . . . . . . . . . . .. ... ... ..., D Yes D No
BuUdVAl Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on 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 contributions or other assets not included :
onForm990,PartX? . . . . . . . . ... Lo P D Yes D No

b if "Yes,” explain the arrangement in Pant Xl and complete the following table
Amount
¢ Begirningbalance. . . . . . . L L Lo L L e e e e e 1c
d Additonsdunngtheyear. . . . . . . . . ... L e e e e e e e e e 1d
e Distrbutonsduringtheyear . . . . . .. ... o0 Lo Lo Lo .1 1e
f Endingbalance . . . . . . .. L L e e e e e e e e e e e e e e e if
2a Dud the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? . . . . . . . . . . D Yes [:I No
If "Yes," expiain the arrangement in Part XllI_Check here if the explanation has been provdedon Part XIl!. . . . . . . . . . .. ... ..
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back |
ta Beginningofyearbalance . . . . . .. ‘\
Contributions . . . . . . ... ... ..
¢ Net investment earnings, gamns, and
fosses . . . . . .. ... ...
Grants or scholarships . . . . . . . ..
e Other expenditures for facilites and
programs . . . . . . . ... ..
f Admimstrativeexpenses . . . . . . . ..
g Endofyearbalence. . . . .. ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 14 %
Permanent endowment b )
¢ Temporarily restricted endcwment » %
The percentages cn lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelatedorganizations . . . . . . . L L oL L L e e e e .. .. |3al(i)
(ii) relatedorganizations . . . . . . 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 3a(ii)
b If "Yes" on line 3a(i1), are the related organizations listed as required on Schedule R?. . . . . . . . . . . . . .. ... .... 3b

4 . Dcnbe 1n Part Xl the intended uses of the organizaton's endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on 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 (¢) Accumuiated (d) Book valus
(investment) (other) depreciation

12 band . . . .. 2,400 b g, gl 2,400,
b Buldngs. ..................
¢ Leasehold improvements . . . . .. ... ..
d Equipment . ... ...,
e Other. . . .. ... .... s e e

Total. Add lines 12 through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . . . . ... p 2.,400.

——— 2
UYA Schedule D (Form 990) 2017
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IZIYIN investments — Other Securities.

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

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

(1) Financialdenvatives . . . . . . . . . . . ..o o
(2) Closely-heldequityinterests . . . . . . . . .. .. ... ... .. ...,
(3) Other

(A) Other Securities 28,854 ,553.

(8)

©)

0)

E)

(F)
__© ,

H) -
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) b 8,854,553 .} T i it i

Investments — Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descnption of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1
(2)
3)
(4)
(5)
(6)
)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 13.) »

Other Assets.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

()
2)
B)
()]
)
(6)
N
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . .
Other Liabilities.
Compilete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
__{1) Federal income taxes
(2)
(3)
(4)
{5)
16
@
(8)
_9 : :
Total. (Column (b) must equal Form 990, Part X, col. (B) lne 25.) b s 7} v g a
2. Liability for uncertain tax positons In Part XlH, 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 foctnote has been provided in Part Xil)
UYA Schedule D (Form 990) 2017




__ Schedule D (Fom 880) 2017 Buddhist Churches. of America Endownient- F--
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

94-2857583 Page4

‘Complete if the crganization answered "Yes" on Form 990, Part IV, line 12a.

1
2

o Q0 U e

5

Total revenue, gains, and other support per audited financia statements . . . . . . . . . . . .. ... ..., 1
"Amounts included on line 1 but not on Form 990, Part Vill, line 12- o 1o
Net unrealized gains (losses)onwvestments . . . . . . . .. ... oL L. L. 2a %,
Donated services and useof facilites. . . . . . . .. .. ... ... ... ... 2b :
Recovenes of prioryeargrants . . . . . . . . . . . . .. oo 0. 2c

Other(DescribenPart Xltt). . . . . . . . . . . .. .. ... . 2d

Addlines 2athrough2d . . . . . ... ... ... ... .....
Subtractine 2e fromhine4 . . . . . . . . .. L L. ... ..
Amaounts included on Form §90, Part VI, line 12, but not on hina 1-
Investment expenses not included on Form 980, Part Vill, lne7b. . . . . . . . .. 4a

Other(DescribenPart Xl ). . . . . . . . . . . o it e e 4b

Addlines daanddb . . . . .. L e e e e e e e e e e e e e e
Total revenua Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . .

. LEU®UR Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

o Q0 o e

o D

Total expenses and losses per audited financial statements . . . . . . . .
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services anduseoffacilives. . . . . . . . .. ... ...

Prioryear adjustments. . . . . . . .. .. ..o 0 Lo

Otherlosses . . . . . . . . . o i i e e e e e e e e e e

Other (Descnibe nPart XIL). . . . . . . . . . o . o0 . Lo

Addlines 2athrough2d . . . . . . .. .. ... .......
Subtractine 2e fromhline § . . . . . . . L L L e e e e e e e e e
Amounts included on Ferm 990, Part X, line 25, but not on iine 1°

Investment expenses not incluced cn Form 990, Part VIil, kne7b. . . . . . . . . . 4a

Other (DescribeinPart XIif). . . . . . . .. .. ... .o o L. 4b

Addlines 4aanddb . . . . . . L L L L e e e e e e e e e e e e e e e
Total expenses Add lines 3 and 4e.(This must equal Form 990, Part |, line 18 )

Suppiemental Information.

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

UYA

Schedule D (Form 990) 2017
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- Supplemental Information to Form 990 or 990-EZ- - | omsno 15450047

SCHEDULEO -| -- -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 7
* Form 930 cr 990-EZ or ¢o provide any additional information.
Department of the Treasury PrAttach to Form 990 or 950-EZ. Open to Public .
Intemal Revenue Service P Goto www.irs.gov/Form990 fcr the latest information. - Inspection
Name of the organization Employer identification number
Buddhist Churches of America Endowment Foundation 94-2857583

For Paperwcrk Reduction Act Notice, see the Instructions for Form 290 or 895-EZ. Schedule O (Form 990 or 990-E2) (2017)

UYAa



Schedute O (Form 990 or 990-EZ) (2017) 3 . Lo - e - - s set— - - Page 2
Name of the organization Employer identification number
Buddhist Churches of America Endowment Foundation 94-2857583

Part VI Line 1a

None

Part VI Line la

NA

Part VI Line 1lb

Reviewed during the quarterly board meeting.

Part VI Line 1l2c¢

Such transactions must be reviewed and approved by the board.

Part VI Line 15a or b

Since 2012, the HR committee evaluates the performance and recommends any
Part VI Line 15a or b

change. The board of directors must approve zny changes in compensation.
Part VI Line 19 - o

Published and distributed annual report and audited financial statements.
Part IX Line 1llg

Bank fee Total expenses - $20 00 Program service expenses - $0.00 Mgmt ané general expenses - $20 G0 Fundraisang
Part IX Line 1lg

Business Registrzt:ion Totnl expenses - $95 00 Program service expenses - $0.00 Mgmt and geseral expenses - $95.00 Fundraising expenses ~ $0 00
Part XII Line 1

No

35

- §0.00

UYA Schedute O (Form 990 or 990-EZ) (2017)
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Suppiemental information.
Provide additional information for responses to questions on Schedule R. See instructions.
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