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Short Form

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

:,,m 990-EZ Return of Organization Exempt From Income Tax

(except black lung benefit trust or private foundation)

47 » Sponsoring erganizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

990 All other org- anizattons with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

OMB No 1545-1150

2008

Open to Public 1

Department of the Tkasury year may use this form 1 ti

Internal Revenue Service » The orgamzation may have to use a copy of this return to satisty state reporting requirements nspection

A For the 2008 calendar year, or tax year beginning 8/01 , 2008, and ending 7/31 , 2009

B Check if applicable C D Employer identification number
Please

Address change  |use Irs | SCUT ALUMNI ASSOCIATION
Name change [ibeler | 1525 SORRENTO VALLEY ROAD
Inttial return gpe SAN DIEGO, CA 92121

ee

26-3581739

E Telephone number

858-481-0210x1250

Termination Specific

Amended return ::‘;:'suc F Group Exemption

| Application pending Number

® Section 501(c)X3) organizations and 4947(a)1) nonexempt charitable trusts G Accounting method Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
H Check » if the organization is not

I Website: » N/A required to attach Schedule B (Form 990,
J__ Organization type (check only ong) — |X] 501(c) (7 ) < (msertno) | |4%47(aXB)or | | 507 990-EZ, or 990-PF)

K Check » |X|if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 Areturn s not required, but If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $1,000,000 or more, file Form 990

instead of Form 990-EZ >S5 7,300.
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 7,300,
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b L
2 ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) 5¢
g 6 Special events and activities (complete applicable parts of Schedule G). f any amount 1s from gaming, check here > D
ﬁ a Gross revenue (not including $ of contributions
E reported on line 1) 6a
e b Less direct expenses other than fundraising expenses 6b o
8 c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢C
@ 7a Gross sales of inventory, less returns and allowances 7a
= b Less cost of goods sold 7b
o ¢ Gross profit or (loss) from sales of | ct inel7b from line 7a) 7c
Lt 8 Other revenue (describe > RE P,F \I - ) 8
e 9 Total revenue (add lines 1\, 2,,3,-‘4,:5‘?:,"6c,'7c, and 8) \‘cf)\ > 9 7,300.
ﬁ 10 Grants and similar amoun ‘;ﬁ id (attach sihzdf[?m !ku)) 10
Z ¢ | 11 Benefits paid to or for me bf. NOV /_\g:. n
% ; 12 Salaries, other compensat m_ufimd employee b_e:ne(nt§.. 12
e { 13 Professional fees and otheripaymetis\to nde'\'pendégt contragtors 13 1,875.
O “{js by
s 14 Occupancy, rent, utibties, and m 14
$]15 Printing, publications, postage, and shipping 15
16 Other expenses (descnbe » See Statement 1 ) 16 130.
17 Total expenses (add lines 10 through 16) > 17 2,005.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 5,295.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
£ 2 figure reported on prior year's return) 19 0.
"1 20 Other changes In net assets or fund balances (attach explanation) 20
3 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 5,295.
[Part Il | Balance Sheets. I Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 1) A) Beginning of year | (B) End of year
22 Cash, savings, and investments 22 5,305.
23 Land and buildings 23
24 Other assets (describe > ) 24
25 Total assets 0.]25 5, 305.
26 Total liabifities (describe » See Statement 2 ) 0.[26 10.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 0.]27 5,295.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.
TEEA0803L 09/18/08

Form 990-EZ (2008)



Earm 990-EZ (2008) SCUT ALUMNI ASSOCIATION 26-3581739 Page 2
[PariIIE] Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's pnmary exempt purpose? See Statement 3 (Required for 501(c)(3)
Describe what was ashieved in carrying out the organization’s exempt purposes In a clear and concise manner, |and (4) organizations and
describe the services provided, the number of persons benefited, or otRer relevant information for each 4947 (a)(1) trusts; optional
program title for others )
28 ]
(Grants $ ) If this amount includes foreign grants, check here > rT 28a
2 __ ]
(Grants $ ) If this amount includes foreign grants, check here > FT 29a
- _ ]
Grants $~ T this amount includes foreign grants, check here > ]| s0a
31 Other program services (attach schedule) . .
(Grants $ ) If this amount includes foreign grants, check here > |—| 3la
32 Total program service expenses (add lines 28a through 31a) > 32

[PaftIVE] List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated See the instrs )

(b) Title and average hours

(c) Compensation (If
per week devoted

(@) Name and address not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation
DANIEL H CHANG _ | President 0. 0. 0.
6610 COBRA WAY _ ________ 0
SAN DIEGO, CA 92121
LARRY LA 1 Secretaryj 0. 0. 0
11525 SORRENTQ VALLEY RD 0

TEEAO812L 01/14/09

Form 990-EZ (2008)



Eorm 99b-EZ (2008) SCUT ALUMNI ASSOCIATION 26-3581739 Page 3
[Part V_| Other Information (Note the statement requirement in General Instruction V.)
Yes | No
33 Did the orgamzi‘;tlon engage n any activity not previously reported to the IRS? If 'Yes,' attach a detailed descrniption of
each activity 33 X
34 Were any chgnges made to the organizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the orgamization 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 explamning your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? . 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?

If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37a| 0. |
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were l

any such loans made in a prior year and still unpaid at the start of the pertod covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part |l and enter the total i
amount involved .1 38b N/A
39 501(c)(7) organizations Enter :
a Initiation fees and capital contributions included on line 9 . 39a 0. {
b Gross receipts, included on line 9, for public use of club facilities 39b 0. ;
40 a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under. !
section 4911 » N/A ; section 4912 » N/A , section 4955 » N/A
b 501(c)(3) and (4) orgamzations Did the organization engage in any section 4958 excess benefit transaction during the
rear or did it become aware of an excess benefit transaction from a prior year?
f 'Yes,' complete Schedule L, Part | 40b
c Enter amount of tax y/mposed on organization managers or disqualified persons during the i
year under sections 4912, 4955, and 4958 > 0. i
d Enter amount of tax on line 40c reimbursed by the organization > 0. 1
!
e All organizations At any time during the tax ggsar, was the organization a party to a prohibited tax j
shelter transaction? If 'Yes,' complete Form 6-T . 40¢ X
41  List the states with which a copy of this return 1s filed »  CA
42a The books are in careof » LARRY LAOQ Telephoneno > 323-855-4553
Located at » C/0Q 11525 SORRENTO VALLEY ROAD SAN DIEGO CA ____ __ ___ ap+a» 92121 _ _ _____
b At any ime during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country  » E
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts I I
¢ 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  *
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here > [:I N/A
and enter the amount of tax-exempt interest received or accrued dunng the tax year >|i3 | N/A
Yes | No
44 Dud the organization maintain any donor advised funds? If "Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? Iif 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAOS12L 01/14/09 Form 990-EZ (2008)




Pags 4

AJ-EZ (2008) SCUT ALUMNI ASSOCIATION 26-3581739
.,g;@\_/",nsal Section S07(cX3) organizations only, All 5section 501(c)(3) organizations must answer questions 46-49

and cpmplete the tables for lines 50 and 51.

Yes

No

o oubie e e Boplte S G Ba 1 ool SIS on bl o or n sppeston o sondiéee g
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part I1............c...ooviieeiiiinn, 47
48 s the organization operating a schoo! as described in section 170(b)(1)(A)(i)? i 'Yes,' complete Schedule E........... 48
49a Did the organization make any iransfers to an exemp! non-charilable related organization?........... b 4%a
b If 'Yes,' was the related organization(s) a section 827 organization?. ..........ciiiiiii ittty 49b

50 Complete this table for the five highest compensated employess (other than officers, directors, trustees and key employses) who each

received more than $100,000 of compensation from the organization, If there is none, enter '‘None.’

(b) Title and avaregs (¢) Compensation {d) Centributions to employss {#) Experaae
Nems and address of gach o 0 pald hours per week bsnafil plans andp
(e e more than ﬂo%mompm A devntsdl:o positian deferred cgmpennllon wfec’cg ig&:ggos

Total numbar of other employses peid over $100.000....... »

51 Complete this table for the five highest compensated independent contractors who each recelved more than $100,000 of compensation

from the organization. if there is none, enter 'None.'

(a) Name and address of each indapendant contractor patd mare than $100,000 (b) Type of sarvice (c) Compensation

Undsr penailies of perjury, | declare ghaiol'he e

{run, correct, and complata. Decleration fan officer) Is based on all Information of whith praparer has any knowisdge.

pTeturn, inghuading occompanying schaduies ond slatements, and 0 Ie bost of my knowledge and batiet, it is

Sign | | X _t7-%-2p
Here Signature of officer L4 Ouls

.f_éa%f_laa_,_imx

Type or prinl name ti!p.\ R L
. " Date Check ffepareus Identitang Number

P g ) 85 |
Pald |win’ ¥ R s%) RC. % 11/08/10 |t »[]P00185973
arer's |Fmsname(r Christopher C. Koo Acctcy Co
so  |mpows, » 17800 Castlston St Ste. 106 En » 95-4777599
Only [@"+*™  City of Industry, CA 91748

May the IRS discuss this return with the preparer shown abova? See instructions
BAA

TEEAOSIZL 011409

Form 9280-EZ (2008)



2008 Federal Statements Page 1

Client $3581739 SCUT ALUMNI ASSOCIATION 26-3581739

11/08/10 v 04 35PM

Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses

Conferences, Conventions, and Meetings $ 130.
Total $§ 130.

Statement 2
Form 990-EZ, Part li, Line 26
Total Liabilities

Beginning Ending
Fee payable $ 0. § 10.
Total $ 0. S 10.

Statement 3
Form 990-EZ, Part Il
Organization's Primary Exempt Purpose

THE PURPOSE OF THIS ORGANIZATION IS TO PROMOTE FRIENDSHIP AND SCIENTIFIC EXCHANGES
AMONG THE ALUMNI OF SOUTH CHINA UNIVERSITY OF TECHNOLOGY AND ALL INDIVIDUALS
DESIRING TO JOINT THE ASSOCIATION.




