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990- Return of Organization Exempt From Income TaxForm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Codee (except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as dehned in section

512(b)(13) must ile Form 990 All other organizations with gross receipts less than $500,000 and total
Department ot the Treasury assets less than $1,250,000 at the end of the year may use this form
internal Revenue service P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB N0 1545-1150

2009
Open to Public

Inspection

SCANNEU JUL 2 2 20(0)"

CI Address change
lj Name change
lj Initial return
EI Terminated
C1 Amended return

A For the 2009 calendar ear, or tax ear be innin . and erldifl
B Check if applicable please

use IRS
label or

C Name of organization

BUDDHIST COMMUNITY OF OREGON

D Employer identilicatlon number

03-0425839
print or
type.
See 14719 SE POWELL BLVD

Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

(503) 789-7680
Specific
Instruc­

El Application pending tions

City, town, or country State ZIP + 4 F Group ExemptionPORTLAND OR 97236 Number - *
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Ill Cash LJ Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H check v if the organization is notI Website: P N/A required to attach Schedule B (Form 990,

J Tax-exemptstaius(cneckoniyonep 501(c)( 3 )4imserin6)Ij 4947(a)(1) or III527 990-EZ-N990-PF)
K Check P lj if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000.

A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete retum.
v 8L Add lines 5b, Sb, and 7b, to line 9 to determine gross receipts, if $500,000 or more, tile Form 990 instead of Form 990-EZ 56,393

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instruchons for Part I.)
1

2
3

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . . .
Program service revenue including government fees and contracts . .
Membership dues and assessments . . . . . . . . . . . . . . . . . . . . . .Investment income . . . . . . . . . . . . . . . . . . . . . . . .

UI#UID

1 56,393$2.2.­

f

0

*E2 0

Revenue

6 Special events and activities (complete applicable parts of Schedule G) ll any amount is from gaming, check here P

a Gross revenue (not including $ 0 of contributions
reported on line 1) . . . . . . . . . . . . . . . . . . . .

Gross amount from sale of assets other than inventory . . . . . 5a 0 N
Less: cost or other basis and sales expenses . . . . . . . . . 5b 0 lg
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . .

b
c

7a
b

Less: direct expenses other than fundraising expenses . . . . .
" Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . .

Gross sales of inventory, less retums and allowances . . . . . . 7a

6a 0 ..6b 0. . 6c..-2?.-0
*nil

C
Less: cost of goods sold . . . . . . . . . . . . . . . . .
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

8 Other revenue (describe P
7c 0) 8 0

9 Total revenue. Add Iines1,2, 3, 4, 5c, 6c, 7c, and8 . . . . P 9 56.393
10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . .
11 Benehts paid to or for members. . . . . . . . . . . . . . , .- .. 5"*
12 Salanes, other compensation, and employee benefits . . . . .  "­
13 Professional fees and other payments to independent contractor?-.*. 1"."
14 Occupancy, rent, utilities, and maintenance . . . . . . . . JUN 2 4 20.115 Printing, publications, postage, and shipping . . .16 Other expenses (descnbe P -1

F1585

.85-9

Expe

-058.

I ,ri­. 0. 1:
- I .rr.Q

sc- -,I

10 0LOSis-2iss..14 18,49515 34,500) 16 0
17 Total expenses.Add lines10through16. . . . . . . . . .(,)(.-fi-I)tIXl, UI. . . P 17 52,995
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . 1 . . . . . . . . . . .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year"s return) . . . . . . . . . . . . . . . .
Other changes in net assets or fund balances (attach explanation) . . . . . . . . .
Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . .

Net Assets

20 .. 18 3,398
19 3,680zo 0v 21 7,078

N.Li

art Il Balance Sheets. If Total assets on line 25, column (Q) are $1,250,000 or more, tile Form 990 instead of Form 990-EZ.
(See the instructions for Part ll.) (A) Beginning of year (B) End of year

22 Cash, savings, and investments. . . . . . . . . 3,680 22 7,07823 Landandbuildings. . . . . . . . . . . .. ... 2324 Other assets (describe V ) 024 025TotaIassets.......................... 3,680 25 7,07826 Total liabilities (descnbe P ) 026 0
27 Net assets or fund balances (line 27 of column (Q) must agree with line 21). . . . 3,680 27 7,078
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

Form 990-EZ (2009)



F0fm 990-EZ (2009) BUDDHIST COMMUNITY OF OREGON 03-0425839 Page 2
Part III Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses

What is the organization"s primary exempt purpose? BUDDIST TEMPLE
Describe what was achieved in carrying out the organizations exempt purposes. ln a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

(Required for section
501(c)(3) and 501(c)(4$
organizations and section
4947(a)(1) trusts, optional
for others )

28 .QBS5ANlZ.E. .Q91-IUB/5L-AQTlYlUES-DHBlNQ .Yl.ETN./5M l"lQ.L.l 9.615. ................................ , ­
.l?Bl.NTl.NS5. AND. .P.Ul3.L.l.C.ATlQN-Q.F. l3.lJ D.l?lST.B.ELlC5lQM$-BQQlSET.S AND .BIBLE

(Grants$ 0 ) Ifthisamountincludesforeigngrants,checkhere. . . .  233 9,620
29 .BQDQHA l3.lB.TH.Q6X .................... - ­

.l?Rl.NTlN9. AND P.lJl3.L.l.Q6T.lQN-Q.F. Bl) DDlST. BEL l.@lQH$-BQQ.KE.T .91 AND .3l.B.LE .................... - ­

(Grants $ 0 ) If this amount includes foreign   293 8,440
30 .YlJ.L6.N -9.E.LE.3BATl.QN. ................. - ­

.P.R.l.NTl.N9. AND .P.Ul3.L.l.Q/.*TlQN-@.E l3.U D.QlST.B.E.Ll@lQH$-5QQ.KET.$ AND .BIBLE .............. - ­

(Grants $ 0 ) If this amount includes foreign        303 6,990
31 Other program services (attach schedule) .

9,450(Grants $ 0 ) If this amount includes foreign grants, check here . h . . . I .  IQI 313
32 Total rogram service expenses (add lines 28a through 31a) P. . . . 32 34,500

mp List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV)
(b) Title and average (c) Compensation (d) Contributions to (e) Expense

(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

IUAN-N.QUXEN.AKA.Tl-llQH-MlNH./BN ......... -­
14719 sE POWELL BLVD PORTLAND OR 97236

Title PRESIDENT
Hr/WK 40.00 0 0 0

.T.l.J-D.Q ...................................... - ­
7510 sE 111TH PORTLAND OR 97236

Title SECRETARY
Hr/WK 10.00 0 0 0

.QU.Q.TBAN .................................. -­
14719 sE POWELL BLVD PORTLAND OR 97236

Title VOLUNTEER
Hr/WK 20.00 0 0 0

.I-.Q.NG.N.QQ ................................. - ­
14719 sE POWELL BLVD PORTLAND OR 97236

Titie VOLUNTEER
Hr/WK 20.00 0 0 0

QN. N.G.llYl5.N ................................ - ­
14719 SE POWELL BLVD PORTLAND OR 97236

Title VOLUNTEER
Hr/WK 20.00 0 0 0

Title

Hr/WK .00 0 0 0
Title

Hr/WK .00 0 0 0
Title

Hr/WK .00 0 0 O
Title

HrNVK .00 0 0 0
Title

Hr/WK .00 0 0 0
Title

Hr/WK .00 0 0 0
Title

Hr/W K .00 0 O 0
Title

Hr/W K .00 O 0 0
Title

Hr/WK .00 0 0 0
Title

Hr/WK .00 0 0 0
Title

Hr/WK .00 0 0 0
Title

Hr/WK .O0 0 0 0
Title

Hr/WK .00 0 0 0
Form 990-EZ (2009)
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Form 990-Ez (2009) BUDDI-iisT COMMUNITY OF OREGON 03-0425839 Page 3
W* Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

3

b
36

37a
b

38a

b
39

2
b

40a

C

d

e

41

42 a

b

c

43

44

45

Yes No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaileddescriptionofeachactivity.................................
Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy ofthechanges.......................................
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
Did the organization have unrelated business gross income of $1 ,000 or more or was it subject to section
6033(e) notice, reporting, and proxytaxrequirements?. . . . . . . . . . . . . . . . . . . .
lf"Yes," has itfiledataxreturn on Form990-Tforthisyear?. . . . . . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, temiination, or significant disposition of net assets
duringtheyear?lf"Yes," complete applicable partsofScheduleN. . . . . . . . . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructionsbl 37a I M ­
Didtheorganizationfile Form1120-POLforthisyear?. . . . . . . . . . . . . . . . . . . . . . 37b X
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were  --M.-*-I
any such loans made inaprioryear and still outstanding atthe end ofthe period covered by this return?. . 38a X
lf"Yes," complete Schedule L, Partll and enterthetotal amountinvolved. . . . . . 38b

Section 501(c)(7) organizations. Enter. E Y J .Initiationfeesand capital contributions included on line9. . . . . . . . . . . . QA, fig 1
Gross receipts, included on line9, forpublicuseofclubfacilities. . . . . . . . . m f "v
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P 5 section 4912 P 3 section 4955 P
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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," complete Schedule L, Part l . . . . . . . . . . . . . . . . . 40b X
Section 501 (c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on if 5
organization managers or disqualified persons during the year under sections 4912,  W4955,and495a. . . . . . . . .." iieeltif

*gt

33 X
34 x

asa xiii?
36 X

iw, ,  . i W

O

,5$,.,,f,,3qf@

ess.,*Lg

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c

reimbursedbytheorganization. . . . . . . . . . . . . . . . . . . . .P %
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter gittf Y ,.:m..i M wi
transaction? lf"Yes,"complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . . . . 40e
List the states with which a copy of this retum is filed. D

The efgenizetieife beeke are in eere ef * REA,/,II:llQ,H, MLNH, AN ,,,,,,,,,,,,,,,,, -, Telephone ne- * , - - lI59.3i).?69:9f-5.3.4-- -.
I-Oealed at V ,14,7,1,9,$,E,F,*Qlll/,ELl-,l,3,L,YD ,,,, ,-Q1ty--F3QBI.LAN.Q ,,,,,,,,, ,,SI,,QB,, ZIP + 4 * 912,315 .............. -.
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 Hnancial N0account)?......................................Xlf "Yes," enter the name of the foreign country: P N, . In
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank  33%and Financial Accounts.  t fx" ei
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . 42c X
If "Yes," enter the name of the foreign country" P

Section 4947(a)(1) nonexempt charitable trusts tiling Form 990-EZ in lieu of Form 1041-Check here. . . . . . . . PIII
and enter the amount of tax-exempt interest received or accrued during the tax year. . . . . .Pl 43 IN/A

f J i

,  ,
vw
fs

,565 :f

No
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of ­Form99O-EZ.................................... 44 X
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf F?-W ml i
"Yes," Form 990 mustbecompleted instead ofForm 990-EZ. . . . . . . . . . . . . . . . . . . 45 X

Form 990-EZ (2009)



If 9 l
F0fm 990-EZ (2009) BUDDHIST COMMUNITY OF OREGON 03-0425839 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All sectioh

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b ,
and complete the tables for lines 50 and 51.

46

47
48
49 a

b
50

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes
candidates for public office? If "Yes," complete Schedule C, Part I. . . . . . . . . . . . . . . . .
Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll. . . . . .
ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . .
Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . 49a
If "Yes," was the related organization a section 527 organization?. . . . . . . . . . . . . . . . . . . . 49b
Complete this table for the organizations five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None."

5-hh@NU5

xxx?

(b) Title and average (c) Compensation (d) Contnbulions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account andthan $100,000 devoted to position deferred compensation other allowances

- .Na."2%

City

.N909 .............. - -Sli - - - - - - - - - - - - - - - - - - - - - -- S TitleST ZIP I-Ir/wk .00 0 0 0
Name

City

TitleHr/wk .00Sir
sT ZIP 0 0 0

Name

City

Str . - - - - - r - - . - - - - - -r S TitleST ZIP Hr/WK .OO O 0 0
Name

City

Str TitleST I-If/wk .00ZIP 0 0 0
Name Str TitlesT ZIP Hr/wk .00 0 0 OCity

f

51

Total number of other employees paid over $100,000 . . . . . P

Complete this table for the organizations five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. lf there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
- .N.a."J%

City

.N909 ............................. - .SF ....................................... - ­ST ZIP
- .N3."J%

City

..................................
sT ZIP

Name

City

..................................ST ZIP
- .N.2."J%

City

..................................ST ZIP
Name

City

.................................. -.3$f.---------­ST ZIP
d

Sign
Here

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

Under penalties of 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 tme, correct, and complete Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge,SIgnatu ?7&f lDate
, REV. THICH MINH AN PRESIDENTType or pnnt name and title

I Paid
Prepare 5 Firm"s name (or yours

Use Only If self-employed), , TAX EXPRESS

prepare,-is Dale Check If Preparer*s identifying number(See instructions)
I, Signature , DE NGUYEN 6/7/2010 Zflftlioyed 5EIN P

Phone no v (503) 761-8490address, and ZIP + 4 2227 SE 122ND AVE, PORTLAND, OR 97233

May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . . P Yes lj No
Form 990-EZ (2009)
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SCHEDULE A , , , oi/IB No 1545-0047
(Form 990 M990-EZ) Public Charity Status and Public Support

. Complete if the organization is a section 501(c)(3) organization or a section4947 1 t h "t bl t t. "Department of the Treasury (an )nonexemp C an a e ws open to Public
imemai Revenue Semce D Attach to Form 990 or Form 990-EZ. P See separate instructions. InspectionName of the organization Employer identification numberBUDDHIST COMMUNITY OF OREGON 03-0425839
Reason for Public Charity Status (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 X A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 * A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitals name, city, and state: ----------------------------------------------------------------------------------- H

5 - An organization operated for the benefit of a college or university owned or operated by a govemmental unit described
in section 170(b)(1)(A)(iv). (Complete Part ll.)

6 A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).
7 * An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part ll )

8 1 A community trust described in section 170(b)(1)(A)(vi). (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 section 509(a)(2). (Complete Part lll.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 lj 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 section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a E Type l b III Type ll c III Type Ill-Functionally integrated d III Type Ill-Other
e lj By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualihed

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 supporting

hh)

organization,checkthisbox...................................
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) No

and (iii) below, the goveming body ofthe supported organization? . . . . . . . . . . . . .
(ii) A family member of a person described in (i) above? . . . . . . . 11- ii
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . . . 11- iii

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

2

m
ui

X X X

. , (iii) Type of organization (iv) ls the organization (v) Did you notify (vi) ls the (vii) AmOUr1i Of
(I) Nzrlgzgfzgjlzgoned (ll) EIN (described on lines 1-9 in col (i) listed in your the organization in organization in col supportabove or IRC section governing document? col (i) of your (i) organized in the(see instructions)) suepon? U S ?Yes No Yes No Yes No

0

O

0

0

0
9 Z(.54, .Total *fi Q "i 3" 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
(HTA)



schedule A (Form 990 or 990-Ez) 2009 BUDDHIST COMMUNITY OF OREGON 03-0425839 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.) ,
Section A. Public Support
Calendar year (or fiscal year beginning in) P (Q) 2005 (p) 2006 (S) 2007 (Q) 2008 (5) 2009 (D Total
1 Gifts, grants, contributions, and

membership fees received (Do notinclude any "unusual grants."). . . . . 0 0 0
2 Tax revenues levied for the organization"s

benefit and either paid to or expended onitsbehalf............. 0 O 0
3 The value of services or facilities

fumished by a governmental unit to theorganization without charge . . . . . . 0 0 04 Total. Add lines 1 through 3 . . . . . 0 0 0 0 0 05 The portion of total contributions by each " 1 *
person (other than a govemmental unit it .3  ,, ,. "or publicly supported organization) Qincluded on line 1 that exceeds 2% of the I *amount shown on line 11, column (f) . . gi*6 Public support. Subtract line 5 from line 4. , , 95 it A 0

Section B. Total Support
Calendar year (or fiscal year beginning in) P (5) 2005 (p) 2006 (Q 2007 (Q) 2008 Q) 2009 (Q Total7 Amountsfromline4. . . . . . . . . 0 O 0 0 0 0
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources............. 0 0 0

9 Net income from unrelated business
activities, whether or not the business isregularly camed on . . . . . . . . . 0

10 Other income. Do not include gain or
loss from the sale of capital assets(Explain in Part IV.). . . . . . . . . 0 0 011 Total support. Add lines 7 through 10 . . iii 557 $3 i * 0

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . . . . 12 I
13 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop he , , ,p E
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . . 14 I 0.00%15 Public support percentage from 2008 Schedule A, Part ll, line 14 . . . . . . . . . . . . . . 15 0.00%
16a 33 1/3% support test-2009. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualities as a publicly supported organization . . . . . . . . . . . . . . . . . .D i
b 33 1/3% support test-2008. lfthe organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . P 1
17a 10%-facts-and-circumstances test-2009. lf the organization 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 IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . D

b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

0

&@ 9.

1%?

we

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualities as a publicly supported organization . .P

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . . . P p

Schedule A (Form 990 or 990-EZ) 2009
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i Support Schedule for Organizations Described in Section 509(a)(2)
scheauie A (Form 990 or 990-Ez) 2009 BUDDHIST COMMUNITY OF OREGON O3-0425839 Page 3

, (Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (3) 2005 (b) 2006 (E) 2007 (Q) 2008 (Q) 2009 (D T0fHl
1 Gifts, grants, contributions, and

membership fees received. (Do notinclude any "unusual grants.") . . . . . 0 0 0
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities furnished
in any activity that is related to theorganization"s tax-exempt purpose . . . 0 0 0

3 Gross receipts from activities that are not anunrelated trade or business under section 513 0
4 Tax revenues levied for the organizations

benefit and either paid to or expended onitsbehalf.............. 0 0 0
5 The value of services or facilities

fumished by a govemmental unit to theorganization without charge . . . . . 0 0 06 Total. Add lines 1 through 5 . . . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3received from disqualified persons . . 0

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of theamountonline13fortheyear. . . . . 0c Addlines7aand7b. . . . . . .. % 08 PubIicsupport(Subtractline 7cfrom g it si ff 9 gi if me gi "3"
iine6.). . . . . . . . . . . . . . %**9f*""i%f@**"**9*i  9 *i %i?"%f "%1W"ff"tY?*?f*2i"i@*s.f 0
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Section B. Total Support
Calendar year (or fiscal year beginning in) P (3) 2005 (Q) 2006 (5) 2007 (Q) 2008 (g) 2009 (f) Total9 Amountsfromline6. . . . . . . . . 0 0 0 0 0 0
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources.............. 0

b Unrelated business taxable income (less
section 511 taxes) from businessesacquired afterJune30, 1975 . . . . 0c Addlines10aand10b. . . . . . . 0 0 0 0 0 0

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycamedon............. 0

12 Other income. Do not include gain or
loss from the sale of capital assets(ExplaininPartlV). . . . . . . .. 0 0 0

13 Total support. (Add lines 9, 10c, 11,and12.).............. 00 0 O 0 0
14 First five years. If the Fomi 990 is for the organization"s irst, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and sto her . . . . . . . P EIpe.
Section C. Computation of Public Sup-port Percentage
15 Publicsupportpercentagefor2009(line8, column (Ddivided byline13, column (f)). . . 15 0.00%
16 Publicsupportpercentagefrom 2008ScheduleA,Partlll,Iine15. . . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided byline 13, column (0) . . . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . . . . . . . . . E 0.00%
19a 33 1/3% support tests-2009. lfthe organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .D EI
b 33 1/3% support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualities as a publicly supported organization . . . . P EI
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . P lj

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (FOYU1 990 Of 990-EZ) 2009 BUDDHIST COMMUNITY OF OREGON 03-0425839 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, line .105

Part II, line 17a or 17bg and Part Ill, line 12. Provide any other additional information. See instructions. .
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Part Ill, Line 31 (990-EZ) - Other Program Services
x

Program Service
Expenses

MONDAY THRU SATURDAY RELIGIOUS SERVICES
SUNDAY CULTURAL AND RELIGIOUS SERVICES
SUNDAY COMMUNITY SERVICES AND WORSHIP

(Grants and allocations $ 0 ) lf this amount includes foreign grants, check here 9,450

(Grants and allocations $ O ) lf this amount includes foreign grants, check here ,Gill
(Grants and allocations $ O ) If this amount includes foreign grants, check here ii-0.
(Grants and allocations $ O ) If this amount includes foreign grants, check here L.-i-0
(Grants and allocations $ 0 ) lf this amount includes foreign grants, check here ,-1.1-0

(Grants and allocations $ 0 ) If this amount includes foreign grants, check here ,ti-0
(Grants and allocations $ O ) lf this amount includes foreign grants, check here -GQ
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here -ill
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here -.ill
(Grants and allocations $ O ) lf this amount includes foreign grants, check here

(Grants and allocations $ 0 ) lf this amount includes foreign grants, check here

(Grants and allocations $ 0 ) lf this amount includes foreign grants, check here

(Grants and allocations $ O ) lf this amount includes foreign grants, check here III 0L Total 0 Total 9,450
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