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Short
Form 990'Ez

{except black lung benefit

, © Sponsoring organizations of donor advised funds and controlling organizations as defined in section

Form

Return of Organization Exempt From Income Tax

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

trust or private foundation)

| ONB No 1545-1150

= 512{b}{(13) must file Form 990 All other organizations with gross receipfs less than $1,000,000 and tota! Ub
(=]
b Desartment of the Treastiry assets less than $2,500,000 at the end of the year may use this form 5
B el Revenue dervce © The organization may have to use a copy of this return to satisfy state reporting requirements EWRTLS +d , | A
E A For the 2008 calendar year, or tax year beginning July 1 , 2008, and ending June 30 ,20 09
B Check # appiicanle Please | C Name of orgamzation D Employer identification number
4= RS 8 p
3 0[] Address change el o IFoundation for Traditional Culture Inc. 26 0548225
a_ r—~I Nama change label or :
n |l:| n:" 11- reu‘lmgv g’"nt or Number and street (or P O box, If mail 1s not delivered to street address] Room/suite] E Telephone number
Dl e pe .. .
13; ] Termnatin gee ) 3939 S IHinois St ( 602 ) 481-3814
= [] Amended retum I“‘;?rcu:_: City or town, state or country, and ZIP + 4 F Group Exemption
- 1 Apolication pencing wons. |Chandler AZ 85248 Number .
< ¢ Section 501{c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method-  [4] Gash | | Accrual
&~
~O a completed Schedule A (Form 990 or 990-E2). Other (specify) & e
2 N .
=2 H Check © if the orgamzation 1s not

| Website: ©

J Organization type (check only one)— [l 501(c) ( 3 ) 8 (insert no)

1 49471y or [ 527

required to attach Schedule B (Form 990.

980-EZ, or 990-PF)

K Check @] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25 000 A return 1s

not required. but if the organtzation chooses to file a retum, be sure to f

1le a complete return

L Add hnas 5b 6b, and 7h to line Q to determine gross recepts, if $1,000,000 or more, file Form 990 ingtead of Form Q90-E7 O &

.......

111877 11

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part i.)

1 Contributions, gifts, grants, and simifar amounts received . 1 39750.01
2 Program service revenue including government fees and contracts 2 —
3 Membership dues and assessments L3
4  |pvestment income . .. 4
5a Gross amount from sale of assets other than mventory Sa -
b Less cost or other basis and sales expenses 5b
@ ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) (attach schedule) . |.5¢ —
2 6  Special events and activities {complete applicable parts of Schedule G) If any amount 1s from gaming, check here € [}
g a Gross revenue (not including $ 39750.01 o1 contributions
A reported on line 1) 6a 72127.10
b Less direct expenses other than fundra'smg expenses 6b 124588.62
o ¢ Net income or (loss) from special events and activities (Subtract hne 6b from line 6a) oL 8e | (52461.52)
o 7a Gross sales of inventory, less returns and allowances 7a 0
> b Less' cost of goods sold ) 7b 0
% ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from hne 7a) 7c _— ..o
m 8 Other revenue (describe © hone y |8 .0
(w] 9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6¢, 7c, and 8 .. . AR {12711.51)
- 10  Grants and similar amounts paid (attach schedule) . ) . . 10 .0
ES 11 Benefits paid to or for members . RECE lVED ') L __ 0
o g 12 Salaries. other compensation, and employee benefits R U 8 12 — .8
8O 5 13 Professional fees and other payments to independent con @: orsJAN. 1. 8. ZUH . cb . 13 S C
& 14 Occupancy, rent, utiities, and maintenance . A - 4 B “wy b
'E; wi 45 Printing, publications, postage, and shipping. . - . - .. L35 I
= 16  Other expenses (describe © none OGDEN, UT y | .0
17__ Total expenses. Add lines 10 through 16 - @ 117 .
8| 18 Excess or (deficit) for the year (Subtract line 17 from hne 9) . T L 1 A (12711.51)
% 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) 19 _(_‘*","D_Z-QQ),
g: 20 Other changes in net assets or fund balances (attach explanauon) . . |20 0
21 Net assets or fund balances at end of year Combine lines 18 through 20 . O 21 (2171.3 ’17)

Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 nstead of F;Si—m 920-£..

(See the instructions for Part 1) {A) Beginning of year _| BB gear
22 (Cash. savings, and investments 1571.44 22' 12373 0’3
23 Land and buildings o3[  __ __©
24 Other assets (describe © } Ol 8
25 Total assets 1571.44|25f 1237303
26 Total liabilities (descnbe © Loans from Individuals _ ) 10573.50|26| __?i4086 60
%7 _Net assets or fund balances (ine 27 of colurnn (B) must agree with line 21) (9002.06) 27 (21713.5 57)
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No 10642 rom SCGE L

& 1\



Form 890-EZ (2008) Page 2
2 I} Statement of Program Service Accomplishments (See the instructions for Part Iii, ‘ Expenses
What 1s the organization’s primary exempt purpose? ducation f,?“é’;?”oﬁ;;fg;;fg’,?’
Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, | and 4947(){1) husts,
describe the services provided, the number of persons benefited, or other relevant information for each program title | optional for others )
28 Divine Performing Arts- 3 performances staged at Arizona State University Gammage Auditorium o o
About 1500 people attended the 3 performances, learning about traditional Chinese culture thru e
traditional dance and song. This was our single "special event” of theyear.
(Grants $ _)_If this amount includes foreign grants, check here ® []2ea _124588.52
£
(Grants $ )_If this amount includes foreign grants, check here @[] 129a o
B0 L e e e e e e e e e e e n
{Grants $ ) _If this amount includes foreign grants,-éh-e;:é-ﬁe'r—émw."_." . R Lj 30_&_4&_ e
31 Other program services (attach schedulej . . . .o . ;
{Grants $ ) If this amount includes foreign grants, checkhere . . . . . ©& [ 131a o
32 Total program service expenses (add lines 28a through 31a) 2 | 32 e
Ra List of Officers, Directors, Trustees, and Key Employees. List each one even d not compensated {See the nstructions for =an v,
{b) Title and average {c) Compernsat.on {d) Contributians to {e) 1apetice
{a) Name and address hours per week (It nct paid, kmployee honefil pleas & acenunt and
deveted 10 position enter -0-) detened cempensauon other atoown v
Mary Jo Ard Director -
4153 E. Calle Henequen, Tucson AZ 85712 0 e 0
jan Oliver Director R
4247 E Villa Maria Cir, Phoenix AZ 85032 0 0 0
Jianjun Wu irector o T
870 W Laredo, Gilbert AZ 85233 0 o ¢
‘ e e — L S S o
| e

Form 890-EZ @uon




Form 990-EZ (2008) Pace 3

o 0

40a

41
423

Other Information (Note the statement requirements in the instructions for Part Vi)

Yes| o
Did the organization engage in any activity not prevnously reported to the IRS? If “Yes,” attach a detailled
description of each activity . . . . .. 33
Were any changes made to the organtzmg or governing documents but not reponed to the IRS’? lf “Yos
attach a conformed copy of the changes . . . | 34 .
If the organization had income from business activities, such as those reported on Imes 2 6a, and 7a (among others) bm
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
Did the organization have unrelated business gross income of $1,000 or more or section 8033(e) notice, reporting,
and proxy tax requirements? ; L. . L. oo 352 :
if “Yes,” has 1t filed a tax return on Form 990 T for this year? | . . bl
Was there a liquidation, dissolution, termination. or substantal contraction dunng the year’? lf Yes ” |
complete apphicable parts of Schedule N . . L. . L?’F}_,,_ N R
Enter amount of political expenditures, direct or mdnrect as descnbed in the |nstruct|on9 & lﬂ@l____ _0
Did the organization file Form 1120-POL for this year? . .. 1) B B
Did the organization borrow from, or make any loans to, any offlcer dlrector trustee, or key employee or were
any such loans made m a prior year and still unpaid at the start of the period covered by this return? | | | 38a;
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . {38b _
Section 501(c)(7) organizations Enter
initiation fees and capital contnbutions wicluded on fine 9 o . a;
Gross teceipts. included on line 9, for public use of club faciites . . . . . CoIseel
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section4811 ®__ . sectond912© __ 0 | section4955 9 ____ S
Section 501(c)(3) and (4) organizations Did the organizatton engage in any section 4958 excess henefit iransaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedute
L, Part | o U ol O S
Enter amount of tax |mposed on organization managers or dlsquallfled persons dunng
the year under sections 4312, 4955, and 4958 . Coe Lo e
Enter amount of tax on ine 40c reimbursed by the orgamization . B i
Ail organizations At any time during the tax year, was the organization a pany to a prohublted tax shefter - t_
transaction? if “Yes,” complete Form 8886-T e . L. A0 | -
List the states with which a copy of this return 1s filed © Arizona e
The books are n care of © 1an Oliver e et e eeieieieaoee . Telephone no @ (623’ ..... 252-3 32"0 3
Located at o P.O. Box _7_1_9_5_;5’“!)_'_‘9?_“_'_’5.’:\.2_ ______________________________________________ 2P +4 O 85050
At any time durning the calendar year, did the organization have an interest in or a signature or other authority e e
over a financial account in a foreign country (such as a bank account, secunties account. or other financial “IC ‘“*

account)? ) . ) L . . .. : [42'3
If “Yes,” enter the name of the forelgn country o

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

¢ At any time dunng the calendar year, did the organization maintain an office outside of the US ?
If *Yes " enter the name of the foreign country © - -
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 —Check here . ol
and enter the amount of tax-exempt interest recerved or accrued during the tax year . . . . o l43
_ [Yes|ita
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-€2 . . . 4 —
45 Is any related organlzatlon a controlled ent|ty of the orgamzatlon W|th|n the meamng of sectlon ‘312(!))(13
“Yes,” Form 990 must be completed instead of Form990-EZ2 . . . . . | e . . 45

Fom 980-Z 2075




Form 930-EZ {2008) Faqe 4

Section 501(c){(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51

46 Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposition to ___VF_SL_.E‘_EE’_

candidates for public office? If “Yes,” complete Schedule C, Part| . . . . R 2 -

47 Dd the organization engage In lobbying activities? If “Yes,” complete Schedule C Part I .. T
48 |s the organization operating a school as described in section 170(b)(1)(A)1)? If “Yes,” complete Schedule E 48 ”
48a Dd the orgamzation make any transfers to an exempt non-chantable related organization? . . . . . . 492 -

b If “Yes,” was the related organization(s) a section 527 organization? . . . l4ebl |

80 Complete this table for the five highest compensated employees (other than ofﬂcers dlrectors trustees and key emplovees) whn
each received more than $100,000 of compensation from the organization If there 1s none, enter “None ”

{b) Title and average (c) Compensation (d) Contubulivus to (=) [-Ar ens i
{a) Name and addiess of each employee pad more hours per week empioyee beneht plans & aeccunt .:r_i
than $100,000 devoted to position | deletred corpensatiat | other alosa s
none o - o
Total number of other employees paid over $100,000 © 0

51 Complete this table for the five highest compensated independent contractors who each received more than $100.000 of
compensation from the organization if there is none, enter “None

{a) Mame and address of each independent contractor paid more than $100.000 (b) Type of service i ic) Cot '\en".hm o
none :
_____________________________________________________________________________________________________ i

i

. - R o e e e e e e e m e e e e e e {

|

Total number of other mdepen}%nt contractﬁré each recewing over $100.000 ® 0 |

Under penalties of pe
and belief, it1s tr

Sign / v

| have examined this return, including accompanying schedules and statements, and {6 the best of my krowiedae
orrect, and complefe Declaration of preparer (other than officer) 1s based on all information ot which preparer has any knowde Jye

L2123

Here v Signature of officer \ Date
R Nick Janicki, Treasurer e
V Type or print name and title
f » - 5 LT Roa ol o
Paid Preparer’s @ Date ger:;?_‘:k' D Prepare:'s ldentfying Numter (Se2 st rae)
signature v
Preparer’s empioyed . .
Firm’s name (or yours f\\ EIN b H
Use Only if self-employed), ‘@ _____
address and ZIP + 4 Phone no ! ) o
May the IRS discuss this return with the preparer shown above? See instructions . e 2 [ Aas [ we

torm $90-EZ (cony



