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- - oivie N ­I ,e,,,,,, -990 Return of Organization Exempt From Income Tax 0 1545 OO"
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

Depanment of the Trgasury lung beneflt trust or prlvate foundatlon) Open to Publlc
interrrei Revenue servree p The organization may have to use a copy of this return to satisfy state reporting requirements mspecnon
A For the 2009 calendar year, or tax year beglnnlng , 2009, and endlng , 20
B S,?,$,ffa"f,,, rggals-ies c Name ei orqamzarron BONGWON SAH BUDDHIST TEMPLE o Ernpioyer iaentifioezion numberAddress change label or Doing Business As 2 - 1  3 3 8 1

pglgleof Number and street (or P 0 box if mail is not delivered to street address) Rsfmtfgf E Telephone numberSee" 1234 S NORMANDIE AVE (213)383-9665
S eclflcInlgtruc- City or town, state or country, and ZIP + 4 G Grosstmm. os Angeles CA 90006 mwmms 11&312

Appireeuon penerng F Name and address of principal officer H(a) ie :nie e group return ioreifrireteev Yes No
H(b) Are allafflIiatesincluded7 YES N0

I TaX-GXGITIPI SIaIUS Q 501  )1 (insert no) U4947(a)(1) Of U 527 If"No,"attach a list (see instructions)J W6bSlteI P  H(C) Group exemption number b
K Form of organization E Corporation U Trust U Association U Other P N L Year of formation 2 O O 7 N Nl State of legal domicile
E Part I Summary

1 Briefly describe the organization"s mission or most significant activities.

See attachment #1

Name change

Initlal return

Terminated

Amended return

mm-4-4-40)
lT1OZ)ZIl"Tl(OQ

U1 Ji W N

RS-OSC

Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets

Number of voting members of the governing body (Part VI, line a , ,  , 3Number of independent voting members of the governing body Part Vl , , , , , 4
Total number of employees (Part V, line 2a) . . . . . 5

O
& 6 Total number of volunteers (estimate if necessary) , , , , , on ,  1 8  , 6

7a Total gross unrelated business revenue from Part VIII, column (C  12 . . . 7a
b Net unrelated business taxable income from Form 990-T, line 34 . 2 . . . .- 7b 0

OGDEN, U:ILrror ear Current Year
9 4 , 2 3 1

egittineo APR ti 5 zu
(Lg-Ln::n:)::gz U3lTlUlZlTl"UXfT1 fT1CZfT1(lTlI

8 Contributions and grants (Part VIII, line 1h) , , , , , , , , , , , , ,, , ,
9 Program service revenue (Part VIII, line 2g) , , , , , , ,
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), , , , , , ,, ,
11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c, and 11e) , , , , ,
12 Total revenue -- add lines 8 through 11 (must equal Part Vlll, column (A), line 12) ,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , , , , ,
14 Benefits paid to or for members (Part IX, column (A), line 4) , , , , ,, ,
15 Salaries, other compensation, employee beneflts (Part IX, column (A), lines 5-10) , ,
16a Professional fundraising fees (Part IX, column (A), line 11e) , , , , , , , , , , , , , , ,, ,

b Total fundraising expenses (Part IX, column (D), line 25) p I I K I Q K K K I
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) , , , , , ,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , , ,
19 Revenue less expenses. Subtract line 18 from line 12 , , , , , , , , , , , , ,, ,

116, 312

3,,­
94,231 116,312

96, 177
96, 177

102, O31
102, O31

-1,946 14,281
Beginning of CurrentYear End Of Year

20 Total assets(PartX, line16) , . .. . . . . . . . . . . . ... 1,580 10,873
21 Total liabilities (Part X, line 26) , , , , , , , , ,, , 4 , 990
22 Net assets or fund balances Subtract line 21 from line 20 , , , , , - 3 , 410 10 , 873

EPHKI ll I Slgnature Block
Under penalt es if perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is tr e orrect, and complete Declaration of preparer(other than officer) is based on all information of which preparer has any knowledge.

* iigna re of officer I Dateal-H
V

BO YUNG CHO PRESIDENT
Type or print nam and title

PfGpaI*6I,S Dale Check If Preparer*s identifying number(see instr)
emplo ed P

EIN psignature 9)/9//0 se"­
Preparerrs Firm*sname(oryours
U,.,e0,,,y .reerr-em,,r.,,eei. , 3435 WILSHIRE BLVD STE 1950ederess.end2iP+4 Los Angeles, CA 90010 Pnoneno.,(213)3e3-9665 fl*

Pald

May the IRS discuss this return with the preparer shown above? (see instructions) , , , , , U Yes Q No &
For Prlvacy Act and Papenivork Reductlon Act Notlce, see the separate Instructlons. Form 990 (2009)
.ivA 09 99012 rwF aaasa copyright Forms (software oniy) - zone Tw dx



, F.orm ,990 (2009) BONGWON SAH BUDDHI ST TEMPL 4 2 - 1 74 3 3 8 1 Page 2
Statement of Program Servlce Accompllshments

1 Briefly desci-ibe the organizationls mission:
See attachment #2

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

thepriorF0rm990or990-E29 . . . . . . . . . . . . ... .. . .. . . . ... . . .. , ljves @No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices?..,  .  Elves KIM
lf "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements lor each of the organizations three largest program services by expenses
Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, if any, for each program service reported

43 (Code ) (Expenses$ including grants of$ ) (Flevenue$ )

4b (Code ) (Expenses$ including grants of$ ) (Flevenue$ )

4C (Code ) (Expenses$ including grants of$ ) (Revenue$ )

4d Other program services. (Describe in Schedule O)(Expenses $ including grants of $ ) (Revenue $ )
4e Total program servlce expenses p S

.NA 09 99012 Twif 33394 copyright Farms (software only) - zoos Tw F0fm 990 (2009)



Form .990 (2009) BONGWON SAH BUDDHI ST TED/IPL 4 2 - 1 74 3 3 8 1 Page 3
Checkllst of Requlred Schedules

1

2

3

4

5

6

7

8

9

10

11

0

0

0

0

12

12A

13

14a

b

15

16

17

18

19

20

* * Yes No
Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
completeScheduleA . . . . . ... .. . . . . . . . . . . . ...  .  .. .. .. .. .. 1 X
ls the organization required to complete Schedule B, Schedule of Contributors? , . , , , , , 2 X
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 I , , , , , , , , , , , , , , , ,
Sectlon 501(c)(3) organlzatlons. Did the organization engage in lobbying activities? If "Yes," complete SchedulePartll    .   ..  . . . . . ...
Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons. ls the organization sub)ect to the section 6033(e) notice
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill , , , ,, , , , , , , ,
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," completeScheduleD,Partl, , , ,, , ,, ,, ,
Did the organization receive or hold a conservation easement, including easements to presen/e open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il , ,
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill , , , , , , , , , , , ,, ,
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
Xg or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
eemplete Schedule D. Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V , , , , , , , , , , , ,
ls the organization*s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIII,X as applicable . . . . . . . . . . . . . .. . . . X
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, E 5

3 X
C. 4 X
N/A s

. 6 X
1 X
a X
9 X
10 X

IX, or

11Part VI. I
Did the organization report an amount for investments -- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part VII 1
Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its totalassets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII. 5
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 5
Part X, line 16? If "Yes," complete Schedule D, Part IX
Dtd the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
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? If "Yes," complete Schedule D, Part X . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 5 , g
Schedule D, Parts Xl, XII, and XIII 12 X
Was the organization included in consolidated, independent audited financial statements for the tax year? Y NoIf "Ye " com letin Schedule D Parts X X  2s, p g , I, XII, and XIII is optional, , , , . . . . . . . . . .
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E , , , , , , , ,
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
busrness, and program service activities outside the United States? If "Yes," complete Schedule F, Part I . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf "Yes," complete Schedule F, Part ll , , , , , , , , , , , ,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Ill , , , . , . , . ., .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl . . . . . . . . . . . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Pan VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part ll . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ill . . . . . . . . . . . . .. . . . . . . .. . . . . . . .
Did the organization operate one or more hospitals? If "Yes," complete Schedule H. . . . . . . .

13 X14a X
14b X
15 X
16 X
17 X
1a X
19 X. 20 X

JVA 09 99034 TWF 33395 Copyright Forms (Software Only) - 2009 TW Fofm  (2009)



Form 990 (2009) BONGWON SAH BUDDHI ST TEMPL 4 2 - 1 7 4 3 3 8 1 Page 4
Checkllst of Requlred Schedules (continued)

21

22

23

24a

b
c

d
25a

b

26

27

28

a

b

C

29

30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in th
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and ll , , , , ,

9

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill , , , ,, , , , . , .. , . . . . . . . , . , . , . . .. ,
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization"s
current and former officers, directors, trustees, key employees, and highest compensated employees? ll "Yes,"
complete Schedule J . . . . .. . . . . . . .. . . . . . . . .. . . . . . . . . . . . . . . . . .. . . .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

the last day of the year, that was issued after December 31, 2002? lf "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25 , , , , , , , , , ,, , , , , , , , , ,
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , , , N/A
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .. .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, , , , ,, ,
Sectlon 501(c)(3) and 501(c)(4) organlzatlons. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part I, , , , ,
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 organization*s prior Forms 990 or 990-EZ? lf "Yes,"
C0mpleteScheduIeL.Partl. ...  .. . . . . . . . ...  .  . .. .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end ofthe organization*s tax year? lf "Yes," complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? lf "Yes," completeSCheduIeL,ParfIll..  . . . .  . . . . . . .. .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, , I , , ,
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,Par1lV..... . .. . . . . . . . . . . . . ... .   .
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family mem
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV , , , ,, ,

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M , , , , , , , , , , , , , , , , ,, , , , , , , ,
Did the organization liquidate, terminate, or dissolve and cease operations? ll "Yes," complete Schedule N,Partl . . . ... . . . . . . . . . . . . . . . . . . . . ... . . . . .  .
Did the organization sell, exchange, dispose ol, or transfer more than 25% of its net assets? If "Yes," completeScheduleN.Par1ll . . . ... . . . . . .  ... . . . ... .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701 -2 and 301 7701 -3? If "Yes," complete Schedule R, Partl , , , , , , , ,, , , , , , , ,
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,lll,lV,andV,Iine1..,. .  . . . . . . . .. .  . .
ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," completeScheduleR,Par1V,Iine2 . . .. .. . . . . . . . ...  . ... ..
Sectlon 501(c)(3) organlzatlons. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Part V, line 2 , , , , , , , ,, , , . . . , .. , .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part VI, ,
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note: All Form 990 filers are required to complete Schedule O , , , , , , , , ,, , . . . . . . . . . . .

N/A
N/A

ber)

Yes No

21 X
22 X
23 X
24a-..-L
24b

24c
24d

25a X

25b X
26 X
21...il­
28a X
2ab X
zac X29 X
30 X
31 X
32 X
as X
34 L
as X
as X
37 X
aa X
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, Form 990 (2009) BONGWON SAH BUDDHI ST TEMPL 4 2 - 1 74 3 3 8 1 Page 5
Statements Regardlng Other IRS Flllngs and Tax Compllance- * Yes

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmmal of Z i
U.S. Information Returns Enter -0- if not applicable , , , , , , , , , , , , , , ,, , , 1a O

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable m O
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners7, , , , , , , , , , , , , , ,, , , , , , , , , ,2a EEnter the number of employees reported on Form W-3, Transmittal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by this return 2a I O
lf at least one is re orted on line 2 did the or anization file all re uired federal ment tax returns? N A 2b

1c

b p a. g q employ . . . . .. .
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions) 5

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by 5 ,thlSreturn?.  . .  .. .  . 3a
If "Yes," has it filed a Form 990-T for this year? ll "No," provide an explanation in Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . ..   . . . ... ..b lf "Yes," enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank andFinancial Accounts. I
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , , , , , ,, , , 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? , ,
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? , , , , , , , , , , , , ,, , , , , N/A 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? , , , , , , , , , , , , , ,
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? , , , , , , , , , , , , , , , , , , ,, , , , , ,

7 Organlzatlons that may recelve deductlble contrlbutlons under sectlon 170(c).

b
4a

.N/A sb

, 4a

5a
b
c

Ga

b

N/A eb

a Did the organization receive a payment in excess of $75 made paitly as a contribution and partly for goods and 5
and services provided to the payor? , , , , , , , , , , , , ,, , , , , . . , . .. . . , , 73
lf "Yes," did the organization notify the donor of the value of the goods or services provided? , , , , N/A 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredt0fileF0rm8282?....  . . . . . . . . . . . ...  .   .
lf "Yes," indicate the number of Forms 8282 filed during the year , , , , , , , I 7d I 5 I

b
c

d

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 9 l
benefit contract? . . . . .. . . . . . . . .. . . . . . . . . . . . . . . . . .. . . . . . .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , ,
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , , , , ,
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

fequlfed? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7h
Sponsorlng organlzatlons malntalnlng donor advlsed funds and sectlon 509(a)(3) supportlng organlzatlons.

,, 7e

8

Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess 5
business holdings at any time during the year? , , , , , , , , , ,, , , , , , , , , ,

9 Sponsorlng organlzatlons malntalnlng donor advlsed funds. E
a Did the organization make any taxable distributions under section 4966? , , , , , , ,, ,
b Did the organization make a distribution to a donor, donor advisor, or related person? , , , , , , ,, , , ,10 Sectlon 501(c)(7) organlzatlons. Enter"
a Initiation fees and capital contributions included on Part Vlll, line 12 , , , , , , , , , , , , ,, , 10a
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities , M11 Sectlon 501(c)(12) organlzatlons. Enter:
a Gross income from members or shareholders , , , , , , , , , , ,. . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them) , , , , , , , , , , ,, , , , , , B
12a Sectlon 4947(a)(1) non-exempt charltable trusts. ls the organization filing Form 990 in lieu of Form 1041? , , , , , 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I i

1

No

.QL

....,.,..."..P.L

EXsb Xll
1.-.L
7c .X

1111.11 X7g X

,, 8 X
9a X

JvA 09 99056 TWP 33397 copyright Forms (software only) - zoos Tw Form 990 (2009)



F-orm .990 (2009) BONGWON SAI-I BUDDHI ST TEMPL 4 2 - l 7 4 3 3 8 1 Page 6
I I Governance, Management, and Dlsclosure 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.
Section A. Governing Body and Management

1a

b
2

3

4

5

6

7a

b
8

a
b

9

Enter the number of voting members of the governing body. . . . . . . . . . . . . .. . 1a
Enter the number of voting members that are independent
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 5
any other officer, director, trustee, or key employee? . . . . . . .. . . . . . . . . . .
Did the organization delegate control over management duties customarily performed by or under the direct
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 organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization*s assets? ,
Does the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . .. . . . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more membersofthegoverningbody?..... . .. .  . . . ..
Are any decisions of the governing body subject to approval by members, stockholders, or other persons?,
Did the organization contemporaneously document the meetings held or written actions undertaken duringthe year by the following: ,
The governing body? . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. .
Each committee with authority to act on behalf of the governing body? , , , , , , , , , , , ,
ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization*s mailing address? If "Yes," provide the names and addresses in Schedule O , ,

USUIDGJ

7a

8a

9a

Yes No

2 X

P4IXiIX1IXI

.SX­7b X

.-...JLab X
X

SeC1iOn B. P0liCieS (This Section B requests information about policies not required by the Internal Revenue Code)

10a

b

11

11a

12a

b

C

13

14

15

a

b

16a

b

Does the organization have local chapters, branches, or affiIiates?, , , , , , , ,, , , , ,
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? , , N /A
Has the organization provided a copy of this Form 990 to all members of its governing body before filing theform? .  . . . . . . . . . . . . . . . . . . . . . ... . .. . . . . . ... .
Describe in Schedule O the process, if any, used by the organization to review this Form 990
Does the organization have a written conflict of interest policy? lf "No," go to line 13 , , , , , , . , , ,
Are officers, directors or trustees, and key employees required to disclose annually interests that could give N / A
rise to conflicts? . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. . .
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," N / A
describe in Schedule O how this is done , , , , , , , , , , , , , ,, , , , , , . . . , .
Does the organization have a written whistleblower policy? , , , , , , ,, , . .
Does the organization have a written document retention and destruction policy? , , , , , , , , , , , ,, ,
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 CEO, Executive Director, or top management official? , , , , , , . , . . . .
Other officers or key employees of the organization? , , , , , , , , , , , , , ,, , , , , . . . . , .
lf "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? , , , , , , , , , , , , , , , , , , ,, , , , , . .
lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

*,......................,....ji......

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organi2ation"s exempt status with respect to such arrangements? . . . . . . . . . . . . . . .

10a

10b

11

123

12b

12C

14

15a
15b

16a

16b

Yes NoET
,..,......m?$...

13 X
,.....,...,...2$..

1-ix­
X

.-.-.L

Section C. Disclosure
17

18

19

20

JVA 09 99056 TWF 33395 Copyright Forms (Software Only) - 2009 TW Form  (2009)

List the states with which a copy of this Form 990 is required to be filed p NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply

U Own website U Another"s website U Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p See 6/CtaChITteI"1t #3



F.orm,99o (2009) BONGWON SAH BUDDHI ST TEMPL 4 2 - 1 7 4 3 3 8 1 Page 7
E PER" Vll 1 Compensatlon of Offlcers, Dlrectors, Trustees, Key Employees, Hlghest Compensated

. Employees, and Independent Contractors
Sectlon A. Offlcers, Dlrectors, Trustees, Key Employees, and Hlghest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation forthe calendar year ending with or within the organizations tax
year. Use Schedule J-2 if additional space is needed

0 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.

0 List all of the organizations current key employees See instructions for definition of "key employee"
o 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
OYQHFIIZGIIOHS

o List all of the organizations 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 organizations former dlrectors 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 employee
compensated employees: and former such persons.

s, highest

Check this box if the organization did not compensate any current officer, director, or trustee.(A) (B) (C) (D)
Name and "Ftle Average Position (check all that apply)

hours
per

week

rbc0-(-UZ­
IO mmdmcmd

IO4OmI-U
rbZO-4c4-4mz­

mmdwcmd

IJITIC)-71710

(mf
mm4OFUZm

4wmID-I
Um4bwZm1ZOO

mm4OFUgm

mmZmO"

Fteportable
compensation

from
the

organization (W-2/1099-MISC)
(vv-2/1099-iviisc)

(E)

Fteportable
compensation
from related

organizations

(F)
Estimated
amount of

other
compensation

from the

organization
and related

organizations

BO KYUNG CHO
PRESIDENT
JAE DUK CHOI
BUDDHIST PRIEST

X X 0 O O0 O O

JVA 09 99078 TWF 33359 Copyright Forms (Software Only) - 2009 TW FOYITI  (2009)



Egfmseqlggoog) BONGWON SAH BUDDH1 ST TEMPL 4 2 - 1 7 4 3 3 8 1 page a
EPEH-"VII 1 Sectlon A. Offlcers, Dlrectors, Trustees, Key Employees, and Hlghest Compensated Employees (continued)- (At (B) (C) (D) (E) (F)

Name and title Average Position (check all that apply) Reportable Reportable Estimatedhours 0 compensation compensation amount otper lrom from related otherWeek the organizations compensation
organization (VV-2/1099-MISC) from the

(W-2/1099-MISC) organization
and related

organizations

FPCO*(-UZ­
30 mm4mcm4

mO40mm*O

rbZO*4CH-4w2­
mmamcma

IMO-11

-(mf
mm(0rmgm

ammlm-I
Omdbmzmbgoo

mmforvgm

rmZmO"

tb TotaI......    .......bO O O
2 Total number ot individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization p
Yes No

3 Did the organization list any former ofticer, director or trustee, key employee, or highest compensatedemployee on line 1a? If "Yes," complete Schedule J for such individual , , , , , , , X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? ll "Yes," complete Schedule J for suchindividual . . . . . . . . . ...   . . . . . . ... . .  X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization tor

services rendered to the organization? If "Yes," complete Schedule J for such person , , , 5 X
Sectlon 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.(A) (B) (C)

Name and business address Description of services Compensation

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

Jva 09 99078 TwF 33400 copyright Forms (software oniy)- zoos Tw Form 990 (2009)



Eorm,99o (2009) BONGWON SAH BUDDHI ST TEMPL 4 2 - 1 74 3 3 8 1 Page 9
I--Phtfvllluullll Statement of Revenue. - (A) (B) (C) (D)

Tgtal revenue Related or Unfelaied Revenue
exempt business excluded from taxfunchon undersecuons
revenue f9VenUe 512, 513, or S14

mzo--tcm-:n-lzon
Uzb 01-*ZPI-UC) tn-41-i-Q

U1-*Zia :Uri--Z-0: :nm1-io

1a Federated campaigns . . . . . . . . .. . 12
b Membership dues , 1b
c Fundraising events , , , , , , , , , , ,, , 1c
d Related organizations. . . . . . . 1d
e Government grants (contributions),, 1e
1 All other contributions, gifts, grants, &

similar amounts not included above, , 11 116 , 3 12
Q Noncash contributions included in lines 1a-if $ :
h TotaI.AddIines1a-1f ,  , , , ,,, p 116,312 E

Buslness Code I j

grmmomv
mo-cmmm

mczmemm

2a
b
c
d
e
f All other program service revenueg Total. Add lines 2a-2f , , , p

3 Investment income (including dividends, interest, and
other similar amounts) , , ,, , , ,, , , , .., . 5

4 Income from investment of tax-exempt bond proceeds , , , , , p
5 Rovames . ...... . . . . . . . . ... . .. .... . b

(i) Real (ii) Personal
6a Gross Rents , , , , , , ,, ,
b Less rental expenses
c Rental income or (loss)
d Net rental income or (loss). , , , , , , , . , , ,, , , , . . . . . .. . 5

(i) Securities (ii) Other
7a Gross amount from sales

ol assets other than
IHVGNOYY . . . . . . .. .

b Less: cost or other basisand sales expensesc Gain or (loss) , , , , it
d Nmgwnowbw) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...v I I I I I I I I U U g Q I QH

8a Gross income from fundraising llllllllllllllllllllllllllllllllllllllllllllllllllllllllllll H:
events (not including $
of contributions reported on line 1c)
See Part IV, line 18 , a

b Less: direct expenses , , , ,, , , , , , , b
c Net income or (loss) from fundraising events , , , , , , , , , , , ,, , p

9a Gross income from gaming activities See
PanlV,hne19 . . . . . . . . . . . . . . ... a

b Less" direct expenses , , , , , , , , , , ,, , , , b X
c Net income or (loss) from gaming activities , p

10a Gross sales of inventory, less
returns and allowances , , , , , , ab Less cost of goods sold , b 5

c Net income or (loss) from sales of inventory p uuuuuuuuuuuuuuuuu 7,
Miscellaneous Revenue Buslness Code  U K K   """"""""""""""" H

IUPUI-IOITlCZm(fT1I

11a
b
c

d All other revenue ,, , ,
e T012*-Add""eS11a-11d  . . . . . . . . . . . . . . . . . . . . ..- P a .................................  ......... .. .. ..

12 Total revenue. See instructions .. , .. . . , . ,. p 116, 312
JvA 09 9909 TWP 33401 c0pyrigmFurms(software oniy)-zoos Tw Fofm 990 (2009)



, Form 990 (goos) BONGWON SAH BUDDHI ST TEMPL 4 2 - 1 74 3 3 8 1 Page 10
Statement of Functlonal Expenses

- - Sectlon 501(c)(3) and 501(c)(4) organlzatlons must complete all columns.
All other organlzatlons must complete column (A) but are not requlred to complete columns (B), (C), and (D).

Do not Include amounts reported on llnes 6b, (A) (B) (C) (SD)Total expenses Program service Management and Fun raising7b, Bb, 9b, and 10b Of Pali Vlll- expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22 , , , ,

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16 , ,

4 Benefits paid to or for members .
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above, to disqual

persons (as defined under section 4958(f)(1))
persons described in section 4958(c)(3)(B)

7 Other salaries and wages , ,

ified

and

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits , , , , , , , , ,, , , , ,
10 Payroll taxes , , ,
11 Fees for services (non-employees)
a Management , , ,
b Legal . . . . . . . . . . . . . , . . . . . . . . . . . . .. .
c Accounting . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .d Lobbying . . . . .
e Professional fundraising services See Part IV,
f Investment management fees, , , , , , ,
g Other . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

12 Advertising and promotion , , , , , , , , , , , ,. ,
13 Office expenses . . . . . . . . . . . . . . . . . . . .. .
14 Information technology , , , , , , , , , . . , , , ,. ,
15 Royalties . . . . . . . . . . . . . . . . . . . . . . . . .. .
16 Occupancy . . . . . . . . . . . . . . .. .
17 Travel ,,,, ,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

line

19 Conferences, conventions, and meetings , , , ,, ,
20 Interest . . . . . . . . . . . . . . . .. .
21 Payments to affiliates , , , , , , , ,
22 Depreciation, depletion, and amortization, ,23 Insurance.. .  ..
24 Other expenses. Itemize expenses not

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.

a Rent
)

2,000 2,000

17.

2,056 2,0561,156 1, 156

994 994
800 800

308
1, 728 1,728

35,481 35,491
b Ministry Expense 28, 009 28, 009

O

Evangelism and Special Event 7 , 883 7,883

D.

Automobi le Expense 4 944 4,944
Postage and Del ivery 2 981 2,981

-li

All other expenses , , , , , , , , , , , ,, ,
25 Total functlonal expenses. Add lines 1 throu

#4 13 691 419 13 , 272gnzu 102 031 37, 305 64,418
26 Jolnt costs. Check here p lj if following SOP 98

Complete this line only if the organization reported
column (B) joint costs from a combined education
campaign and fundraising solicitation , , , , , , ,, ,

al

-2.
In

JVA 09 99010 TWF 33402 Copyright Forms (Software only) - zoos Tw Form 990 (2009)
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, Form,99o (2009) BONGWON SAH BUDDHI ST TEMPL 4 2 - 1 74 3 3 8 1 Page 11Balance SheetI 1 I- - (Ai (Bi I
Beginning of year End of year

-L

Cash -- non-interest bearing , , , , , , . . .. , 1,580

-A

5,024

N

Savings and temporary cash investments , , ,

N

GJ

Pledges and grants receivable, net , , , , ,, , , . , . , . . . .

W

A

Accounts receivable, net , , , . , , , , , , , . , . . . . . , , ,, ,

A

01

Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part II of
ScheduleL . . . . . . . . . ...   . . . . . . . . 5

6 Receivables from other disqualified persons (as defined under section
495B(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part II of Schedule L . . . ... ... .. . . . . . . . . . ...

(D)

Gt

(D

7 Notes and loans receivable, net . . . . . . . . . . . . .. .

Nl

-H11

8 Inventories for sale or use , , , , , ,, . , . . . , . . , . , . . , . . ,, .

Cl

U3

9 Prepaid expenses and deferred charges. . . . . . . . . . . .

CD

10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D, , , , 10a 6 , 157

b Less: accumulated de reciation 10b 308 10c 5, 849
11 Investments -- publicly traded securities . . . . . 11

12 Investments -- other securities 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, line 11 , , , , , , , , ,, , 15

16 Total assets. Add lines 1 through 15 (must equal line 34) , , , , ,, , 1,580 16 10,873
17 Accounts payable and accrued expenses , , , , , , , , , , ,, , 17

18 Grants payable . . . . . . . . . . . . . . . . . . . .. . 18

I"

19 Deferred revenue , , , , , , , , , , , , , , ,, , 19

20 Tax-exempt bond liabilities , , , , ,, , , , , , , , , , , , 20

W)

21 Escrow or custodial account liability. Complete Part IV of Schedule D, , , 21

-l-t"­

22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part II of Schedule L, , , , , , , , , , , , , , , ,, , 22

Mm*

23 Secured mortgages and notes payable to unrelated third parties , ,
24 Unsecured notes and loans payable to unrelated third parties ,

23

4,990 24

25 Other liabilities Complete Part X of Schedule D , , , , , , , , , , , , , , ,, , 25

26 Total Ilabllltles. Add lines 17 through 25 , , , , , , , ,, , 4,990 26

Organlzatlons that follow SFAS 117, check here 5 and
complete Ilnes 27 through 29, and Ilnes 33 and 34.

27 Unrestricted net assets , , , , , , , ,, , , , , , , , , , ,

U12
C11

3,410 27 10,873

-I
2

28 Temporarily restricted net assets , , , , , , , , , , , ,, , , 28

U

29 Permanently restricted net assets , , , , , ,, , , , , , , , , ,, ,

If

29

-IFI1(/IU)

PVPU

Organlzatlons that do not follow SFAS 117, check here p U
and complete Ilnes 30 through 34.

30 Capital stock or trust principal, or current funds , , , ,, , , 30

(D

OZ

31 Paid-in or capital surplus, or land, building, or equipment fund , , 31

O
m

32 Retained earnings, endowment, accumulated income, or other funds , , 32

I
(D

33 Total net assets or fund balances , , , , , , , , ,, , , , , , , 3,410 33 10,873
34 Total liabilities and net assets/fu nd balances , , , , ,, , 1, 580 34 10,873

JvA 09 99011 TWP 33403 copyright Forms (software oniy)- zoos Tw Form 990 (2009)



Fnrmeso (2009) Page 12
IPHI1 Xl( Flnanclal Statements and Reportlng

1

2a
b
c

d

3a

b

Accounting method used to prepare the Form 990 Cash U Accrual EI other
lf 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? , , , ,
Were the organization*s Hnancial statements audited by an independent accountant? , , , , , , ,, , , , . . .
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? , , ,
If the organization changed either its oversight process or selection process during the tax year, explain inSchedule O , .
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on " :
a consolidated basis, separate basis, or both

EI Separate basis U Consolidated basis III Both consolidated and separate basis
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-133?, , , , , ,, , , , , , , , , , , , , , , , , ,
If "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . .

Yes NoE.
, 2a X2b X

2c X.N/A

,, 3a X
N/A ab

JVA 09 99012 99011 TWF 33421 Copyright Forms (Software Only)- 2009 TW Fofm  (2009)



. SCHEDULE A . . . ­
(Fam, $950,990-52) Public Charity Status and Public Support OMB No 1545 0047

, . Complete lf the organlzatlon Is a sectlon 501(c)(3) organlzatlon or a sectlon
4947(a)(1) nonexempt charltable trust.Department of the Treasury I n to Pubhc

imemei Revenue service p Attach to Form 990 or Form 990-EZ. p See separate Instructlons. mspequon
Name Of the 0I*93I1lZ2il0n Employer ldentlflcatlon number
BONGWON SAH BUDDHIST TEMPLE .42-1743381
RBESOI1 fOr PUDIIC Charity SIRIUS (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 6- A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(I).
2 -* A school described in sectlon 170(b)(1)(A)(II). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(IIl).
A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(III). Enter the hospital"s name,
city, and state.

5 i An organization operated for the benefit of a college or university owned or operated by a governmental unit described in sectlon
170(b)(1)(A)(Iv). (Complete Part II.)

6 - A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A)(v).

7 1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
sectlon 170(b)(1)(A)(vl). (Complete Part ll )

8 - A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part ll )
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

- receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part Ill.)

hh)

10 An organization organized and operated exclusively to test for public safety See sectlon 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11 h.

a U Type I b lj Type ll c El Type Ill-Functionally integrated d U Type Ill-Other
ii e U By checking this box, I 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 lf the organization received a written determination from the IRS that it is a Type I, Type ll or Type Ill supponing
organlzatlon. Check this box . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. . . . . . . . . EI

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

-A
-A

(Q15
O
U)

Z
O

(l) A person who directly or indirectly controls, either alone or together with persons described in (ii)
and (iii) below, the governing body of the supported organization? , , , , , ,, , ,

(II) A family member of a person described in (i) above? , . . . . . . . . .. .
(III) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . .. .

h Provide the following information about the supported organization(s)

(I) NZITIS OI SUPPOFIBCI (II) EIN (III) Type of organization (IV) lsthe organization (V) Did you notify the (VI) lsthe I (VII) AITTOUDI OII DI
OFQBFIIZHIIOI1 (described on lines 1-9 in col. (I) listed in your organization in col (I) mgam:1lzoendlTncthe( ) SUPPOFI0 I

above or IRC section governing document* of your support"7 rg U S 9
(see lnstructlons)) Yes No Yes No Yes No

. . . . . . . . . . . . . . . . . , , . . . , , ,,,Total  at 9  , gggggg at  9   ,
For Prlvacy Act and Paperwork Fleductlon Act Notlce, see the Instructlons for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

.NA 09 990A12 TWP 33499 copyright Forms (software oniy) - zoos Tw



. I PRIMARY EXEMPT PURPOSE
Attachment-1: Form 990 Page 1, Part I

Open to Publlc
Inspection For calendar year 2009 or tax perlod beglnnlng , and endlng ,Name of Organlzatlon Employer Identlflcatlon NumberBONGWON SAH BUDDHIST TEMPLE 2-1743381

Pnmary Purpose

THE SPECIFIC PURPOSE OF THIS CORPORATION IS TO OPERATE A BUDDHIST TEMPLE
AND MONASTERY IN ORDER TO CARRY OUT THE CORRECT DOCTRINES, PHILOSOPHIES,
PRACTICES AND RITUALS OF BUDDHISMp TO GIVE THE SPIRITUAL GUIDANCE AND
BLESSING BASED ON GREAT MERCY, COMPASSION, AND THE BUDDHISATVA SPIRT OF THE
MAHAYANA BUDDHISMp TO OPERATE EDUCATIONAL INSTITUTE AND WELFARE
ORGANIZATIONS, GIVING PROFESSIONAL TRAINING AND WIDE UNDERSTANDING OF
BUDDHISM AND SHOWING ITS SPIRIT AT WORK IN THE FORM OF WELFARE WORKS.

JVA Copyrlght Forms (Software Only) - 2009 TW LOB18F 09-5021



- . PRIMARY EXEMPT PURPOSE
Attachment-2: Form 990 Page 2, Part III

Open to Publlc

Inspection For calendar year 2009 or tax perlod beglnnlng , and endlng .Name of Organlzatlon Employer Identlflcatlon NumberBONGWON SAH BUDDHIST TEMPLE 2-1743381
Pnmary Purpose

THE SPECIFIC PURPOSE OF THIS CORPORATION IS TO OPERATE A BUDDHIST TEMPLE
AND MONASTERY IN ORDER TO CARRY OUT THE CORRECT DOCTRINES, PHILOSOPHIES,
PRACTICES AND RITUALS OF BUDDHISMp TO GIVE THE SPIRITUAL GUIDANCE AND
BLESSING BASED ON GREAT MERCY, COMPASSION, AND THE BUDDHISATVA SPIRT OF THE
MAHAYANA BUDDHISMf TO OPERATE EDUCATIONAL INSTITUTE AND WELFARE
ORGANIZATIONS, GIVING PROFESSIONAL TRAINING AND WIDE UNDERSTANDING OF
BUDDHISM AND SHOWING ITS SPIRIT AT WORK IN THE FORM OF WELFARE WORKS.

JVA Copyright Forms (Software Only) - 2009 TW L0313F 09-EO212



. . BOOKS ARE IN CARE OF
Attachment- 3: Form 990 Page 6 , Part VI , Sect ion C , Line 2 O

Open to Public
Inspection For calendar year 2009 or tax perlod beglnnlng , and endlng .Name of Organlzatlon Employer Identlflcatlon NumberBONGWON SAI-I BUDDHI ST TEMPLE 2 - 1743381

Part VI - Line 91a

Individual Name , ,
or

Business Name

Street Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

U S. Address

ZIP Code City State
or

Foreign Address

City . . .. . . . . . . . . . . . ...

Province or State

Country

Postal code ,

Phfme NUmbeV . . . . . . . . . . . . . . . . . . . .. .
Fax Number , . . . . . . . . . . .. . .

JVA copyright Forms isofiware only) - zoos Tw Los1aF 09,EO7C01



, . . , SCHEDULE OF OTHER EXPENSES
Attachment 4: Form 990 Page 10, Line 24 - Other Expenses

Open to Public
Inspection For calendar year 2009 or tax perlod beglnnlng , and endlngName of Organlzatlon Employer Identlflcatlon NumberBONGWON SAH BUDDHIST TEMPLE 2-1743381

Other Expenses (A) Total (B) Program (C) Management
Services and General (D) Fundraising

Repairs and MaintenanceUtilities
Uniform
Telephone
Due and Subscription
Bank Service Charge
Charitable Contribution
Office Supplies
License and Permit

2, 858
2, 840
2, 545
2 , 100
l, 855

807
419
192

75

419

2, 858
2, 840
2, 545
2, 100
l, 855

807

192
75

Total 13,691 419 13,272
.NA copyright Forms (software oniy) - zoos Tw i.oa1sF 09-50102



. Fam-4552 Depreciation and Amortization
Department of the Treasury
Inter

(Including information on Listed Property)
nal Revenue Service (99) P See separate Instructions. P Attach to your tax return.

Attachment
Sequence No 67

OMB N0 1545-0172

Name(s) shown on return Business or activity to which this form relates
BONGWON SAH BUDDHI ST TEMPLE OR FORM 9 9 O

Identifying number

A2-1743381
IPartl I Election To Expense Certain Property Under Section 179

Note: lf you have any listed property, complete Part V before you complete Part I
1

2

3 Threshold cost of section 179 property belore reduction in limitation (see instructions) .
4

5

hinlh-I-I

Maximum amount See the instructions for a higher limit lor certain businesses . .
Total cost ol section 179 property placed in service (see instructions) . .

Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- . . . . . . . . . . .
Dollar limitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately,see instructions . . . . . .. . . . . . . . . . . .. . . . . 5 250, 000

6 (a) Description of property (b) Cost (busn. use only) (c) Elected cost "

7

8

9 Tentative deduction Enter the smaller of line 5 or line 8 . . . . . . . . . . . . . . . . 9
10

11

12

13

Listed property Enter the amount from line 29 , , , , 7 g
Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8

Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . . . . . . . 10
Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . . . ,. . 12

250, OOO

Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 . P I 13 I "
Note: Do not use Part ll or Part III below for listed property Instead, use Part V.

IPart it I Special Depreciation Allowance and Other Depreciation (Do not include listed propeny)(see instructions.)
14

15

16

Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . . . . . . . . . . . . . . . . . . . .. . 14
Property subject to section 168(t)(1) election , . . , , , . , . . , , , . . , , , , , ,, , 15
Other depreciation (including ACRS) . . . . . . . . . . .. . . . . . . 16

IpaMACRS Depreciation (Do not include listed property) (See instructions.)
Section A

17

18
MACRS deductions for assets placed in service in tax years beginning before 2009 , . . . , . , 17
It you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here . . . . . . . .. . . . . . . .. . . . . . . . P H

Section B -- Assets Placed In Service During 2009 Tax Year Using the General Depreciation System

(a) Classification of property year placed in (business/investment useSGFVICG only-- see instructions) penod Convention deduction
(b) Month and (C) Bass for depr" (d) Recovery (e) (f) Method (g) Depreciation

19a 3-ye3l" PFOPQITY

U"

5-yeai" PFOPGITY

O

7-year property

D.

10-year property

0

15-year property 6 , 1 5 7 1 5 IHY 1 5 O DB 308

-u

20-year property

(D

25-year property 25 yrs. S/L

3"

Residential rental 27-5 VVS- MM 5/Lproperty 27.5 yrs. MM S/LNonresidential real 39 VVS MM 3/LPVOPGTTY MM S/L
Section C -- Assets Placed In Service During 2009 Tax Year Using the Alternative Depreciation System

20a Class life  E S/L
b 12-Veaf i ........................ .. 12 VVS- 5/L
C 40- ear 40 yrs MM S/L

22

23

Summary (See instructions.)
21 Listed property. Enter amount from line 28 , , , .. . . . . . . . . . . , , , , . , , , , 21

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g). and line 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations -- see instructions , , , , , , 22 308
For assets shown above and placed tn service during the Cllffefli Veal. 6-flier the
portion ofthe basis attributable to section 263A costs . . . .. . . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
JVA 09 45621 TWF 32837 Copyright Forms (Software Only) - 2009 TW, l



, " 2009 Federal Depreciation Schedule
BONGWON SAH BUDDHIST TEMPLE42-1743381 03-08-2010
Description Date Method Year Cost  5179 iffssv Basis Prior Current
Form 990Leasehold 03-31-09 150DBHY 15 6,157 O 0 0 6,157 0 308
Improvemen 1 Asset Totals. 6,157 0 0 0 6,157 0 308

1 Asset Grand Totals 6,157 0 0 0 6,157 0 308

* Asset disposed this year
-C Carryover basis in like-kind exchange transaction 1
-B Excess basis in like-kind exchange transaction


