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Form 990 Return of ﬁrgamzatlon Exempt From Income Tax

Under sectlion §01(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

Depantment of the Treaaury benefit trust or private foundation)

Inlefnsl Ravanue Service » The orgunlznllon may have to use a copy of this return to satisfy state reporting requirements.

SIERRA-TEL-BUSINESS- CNTR

@010/034

1545-0047

-
Slgnature of officer

and velief, it | cl, & lete, ratlon of pr?@nar then offlcer) 18 based on &ll informetlon rfm
Sign ’ >/

XIaMY LY~YANG ADMINISTRATOR

A _ For the 2008 calendar year, or tax year beginning w2nd ending
B Chock i epplicable; | Plsase | C Nameof organizaton RIVENDELL COMMUNITY INC D Employer Identlfication number
__| Addrass change :‘::a:is’
L] Nama change print o | Dolng Busingss As 03-0568949
U {nldal rotrm (;PG- Number end aireel {or P.O. box If mall is not delivered to sirmel addrens) Room/aulta E  Telephons number
spacinc|——>975 W SHAW AVENUE #101 559-276-1171
I —I Terminglion Instrue-|  Clty or town, state er counlry, and ZIP + 4 G Groas racaipla$ 482,732
o | | amendedrewm | tlons. |  FRESNO CA 93711
-gl | Appiicalian pending |F Name and eddress of principal oMcer: M{e) I tis a group relurn for _
XTAMY LY-YANG aflales? voo |X]| No
g 3475 W SHAW AVENUE H(b) e e affcis H Yos H N
FRESNO CA 93711 IM*No," ettach a s, (sa Inetructone)
@) voxerompisiaws:  |X| 601(c) (3 ) < (nsertno) | | asa7ia)(s)er | | s27
J__Webslte: » N/A H(c) Group exempilon numbor B>
z Typo of organlzetion. X| coparaion | | Trust | | Assoctalion ] Other P> [ L vear of formator 2005 M_Stale of tegal domicie CA
~vPartdi:  Summary
i 1 Briefly describe the organization's mission or most significant activitles:
= ADULT DAY CARE SERVICES TO DISABLED ADULTS IN THE FRESNO ARER.
O B |
™ S|
o~ g 2 Check this box if the organization dlsconllnued lts oparatlons or dlsposed of more than 25% of ils ne( assete
€ 4| 3 Number of voting members of the governing body (Pent Vi, line1e) l T
g 2| 4 Number of Independant voting members of the governing body (Pan VI, line 1b) we B _ 4
P g 5 Total number of employees (Pant V. line2s) . .V ) ZZ/ \} 5 15
e & | 6 Totalnumber of volunteers (estimale If necessary) ... .. ... %' i 8 0
Wt | Ta Total gross unrelated business revenue from Part VIlI, column (C). line12 7a
- b_Net unrelated business taxable Income from Form 980-T, It | U1 ey e yd - o
el Prior Year Curront Year
o | 8 Contributions and grants (Pan Vill,line1h) RECF'VED .
E 9 Program service revenue (Part VIl lne 2g) MAR. 2 9 203.......... 330,889 482,723
2 | 10 Investmentincome (Part VIII, column (A), llnes 3,4,and7d) ~ ~ ~ ~ "~ 32,384 9
® | 14 Other revanue (Pan VI, column (A), lines 5, 6d, 8¢, 9¢, 10cT MBMEMRANCH
@s_| 12 Total revenue — add lines 8 through 11 (must equal Part VIII, col@ﬁ@% 12) ... , 363,273 482,732
& | 13 Grants and simllar amounts pald (Part IX, column (A), lnes 1-3)
N | 14 Benefits pald to or for members (Part IX, column (A), line 4) o
"=°$ 15 Salarles, other compansation, smployss bensfits (Part IX, column (A), linss 5-10) = , 194,107
:2 16a Professional fundraising fees (Part IX, column (A), line 11e)
og b Total fundraising expenses (Part IX, column (D), line 25) P o e O T
<MW | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢=2¢ 157, 934 198 681
()] 18 Total expenses. Add lines 13=17 (must equal Part IX, column (A), line 25) 352,041 476 216
% 18_Revenus less eapenses. Subtract line 18 from line 12 11,232 6,516
ZB Beginning of Current Year End of Year
<CF§ 20 Totalsssets (Part X, Ine 16) ... ... .....e.ceeiins i, 126,338 98,485
Q<3 21 Total llablities (PartX, N8 26) . e 170,338 180,265
nI 22_Net asgets or fund balances. Subtract llne 21 from line 20 N ~44,000 -81,780
“PartE:  Slgnature Block
Under penalties of parjury, | deciara thal { hava axaminad thia retumn, including accompanying echedulss and alatsments, and o !.ho baat o knowledge 'f é
Propage £75

b3

Type or print nama and title

Paid Preparer's } Date Se'}?-d‘ I (P::m:ngr\gfylﬂﬂﬂumbef
Preparer's| oo DIANA A GARCTIA-RHRENS empioyes» [X]| P00794999
Use Only | Fima name (or yours Diana's Tax & Bookkeeping EN P

If self-emptoyed), 43227 Leach Rd Phene

address, and ZIP = 4 Ahwahnee , CA 93601

no. »559-760-1311

May the IRS dlscuss this return with the preparer shown above? (see Instructions) . .. .. ........

........ mYcailmNo

ggr Privacy Act and Paperwork Raduction Act Notice, see the separate instructions.
A

Form 990 (2009)
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Form 990 (2009) RIVENDELL COMMUNITY INC 03-0568949
cPatilic  Statement of Program Service Accomplishments
1 Brlefly describe the organlzation’s migsion:

) Page 2

2 Dld the organization undentake any significant program servicee during the year which ware not listed on
the prior Form 890 or 990-EZ? |:I Yos @ No
If "Yes,” describa these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SeIVICEST e [0 Yes & no
If "Yes,"” describe these cnanuas on Schedule 0.

4 Describe the exempt purpose achievemants for each of the organization’s three largest program services by expenses.
Secllon §01(c)(3) and 501(c)(4) organizations and sectlon 4947(a)(1) tryste are requlired to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

) (Expenses § 174,116 incudnggrantsof § ) (Revenue § )

STAFFING OF DAY CARE SERVICE PROVIDERS - PAYROLL COSTS ... =~ """ ' "

4b (Code: ) (Expenses S 78,211 Including grents of §

4c (Code’ ) (Expenses $ 73,24 9 Inciuding grants of $

ad Othar program services, (Describe In Schadule O.)
(Expenses $ including grants of § ) (Revenua $ )

do_Total program service expenses P 325,576

Form 990 (2009)

DAA
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Form 930 (2009) RIVENDELL COMMUNITY INC 03-0568949 Page 3
v PaiV:  Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A 1 X

2 is the organization required to complete Schedule B Schedule of Contrlbutore? X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposnmn o

candidates for public offlce? If "Yes,” complete Schedule C. Pt ] X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities? If “Yes,” complate """"""""""""

Schedule C, Partll R . X
& Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzallon aub]ect to lhe secﬂon 6033(9)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partit =~ 5 X
6 Did the organization maintaln eny donor advised funds or any similar funds or accounts where donors have N

the nght to provide advice on the distributlon or investment of amounts in such funds or accounts? If "Yes,”

complete Schedule D, Pt e, ]
7  Did the organizatlon recelve or hold a conservation easement, lncludmg aasements to preserve open space, ‘

the environment, historic 1and areas, or historic structures? If "Yes," complete Schedule D, Part li o ] 7 X
8 Did the organization maintain collactions of works of art, historical treasures, or other similar assets? lf 'Yes g

complete Schedule D, Part Il .. |8
9 Did the orgamization report an amounl in Part X, Ilna 21 seNo as a custodlen for amounts not Ilsled in Pan '

X, or provide credit counseling, dabt management, credlt repalr, or debt negotiation services? if "Yes,”

complets Schedule D, Part IV . e 8 X

10  Did the organization, directly or through a related orgamzatlon hold assels in term, permanent, or
quasl-endowmsnts? |f "Yes,” complete Schedule O, PanV 10 X

11 Is tha organization's answer to any of the following quesllons "Yes'? If so complete Schedule D, Partz VI
VILVIILIX, or X as mpplicable e e e
o Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yas " complete
Schedule D, Part VI.
e Dld the organization report an amount for investments—other securlties in Pant X, ling 12 that is 5% or more
of its total assels reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl.
¢ Did tha organization report an amount for Investments—program related in Part X, line 13 that Is 5% or more
of Its total assets reported In Part X, line 187 If "Yes." complete Schedule D, Pan ViIil.
o Did the organization report an amount for other a3sels relatad In Part X, line 15 that Is 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX,
o Did the organization report an amount for other llabilities In Part X, line 257 If "Yes,” complete Schedule D, Pant X
o DId the organ(zation's separate or conselldatad financial staternents for the tax year include a footnole that addresses
the organization's (labliity for uncenalin tax positions under FIN 487 If "Yes," complete Schedula D, Part X.
12  Did the organization obtaln separate, Independent audlted financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll.and XIN. ... . . L. L .0 L Ll il s e

12A Was the organization Included In consolldatad, Independenl audlled ﬂnnnclal slalements for (he tax year? Yen

If "Yes,” completing Schedule D, Pants XL XIl, and Xill [soptional. .. ... ....... ... ... .. ... | 12A :
13 Is the organization a schoo! described In sectlon 170(b)(1)(A)(I)? If *Yes,” complete Schedule e o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. ................. .. ..  14a X

b Dld the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing,

business, and program sarvice actlvitles outside the Uniled States? If "Yes,” complele Schedule F, Part1 . 14b X
15  Did the organizatlon repornt 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? If “Yes,” complete Schedule F. Partll L 15 X
16 DlId the organization report on Pan IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to Indlviduale located outslde the United States? If “Yes,” complete Schedule F, Part Il} . . L 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg servtces

on Part IX, column (A), lines € and 11e? If "Yes,” complete Schedue G,Pant ..~~~ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and conmbuhons on

Part VIlI, lines 1c and 8a? If "Yes,” complete Schedule G, Part ) 16 X
19  Did the organization repont more than $15,000 of gross Incoms from gaming adlvmes on Pan VIl line 997

If"Yes," complete Schedule G, Partilt o 19 X
20 Did the organization operate one or more hospitale? If 'Yes. complale Schedulo M ..\ iiiiiiiriiiens, e ) ey 20 X

orm 990 (2009)

DAA
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Form 990 (2009) RIVENDELL COMMUNITY INC 03-0568949

[@013/034

Page 4

~PartfV..  Checklist of Required Schedules (continued)

21

22

23

243

26

27

28

29
30

31

32

)

34

35

36

a7

38

D:d the organization report more than 85,000 of grants and other assistance to govenments and organizstions
In the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts | and Il
Did the organization report more than §5,000 of grants and other aaslstance to Individuals in the
Unitad States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts 1and Il
Old the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compenea(lon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employeas? If "Yes." complete Schedule J
Did the organization have a tax-exempt bond issue with an oulstandmg pnnclpal arnounl of more than

$100,000 as of the last day of the year, that was issued after Decembar 31, 20027 If “Yes " answer lines

24D through 24d and complate Schedule K. If "No."go tollne2s =~~~ ...
Did the organization invest any praceeds of tax-exempt bonds beyond a temporary period exception?
Dld the organization malntaln an escrow account other than a refunding secrow at any time during the ysar

to defease any tax~exempt bonds? =~
Did the organization act as an “on behalf of” Isgusr for bonds outetanding at any time during the year? B ..
Section 501(c)(3) and 501(c)(4) organizaticns. Did tha organization engage In an excese benefit transaction
with a disquallfied person during the year? If “Yes,” complete Schedule L, Parrl =~ =~

ls the organization awsre that it engaged in an excess benefit transaclion with a disquallfied pereon in a

prior year, and that the transaction has not been raported on any of the organization's prior Forms 990 or
990-EZ? If "Yes." complete Schedule L, POt
Was a loan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee, or
disqualified person outstanding as of tha and of tha organlzation's tax year? If “Yes,” complete Schedule L, Pan |1
Dld the organization provide a grant or other assistance lo an officer, director, trustee, key amployee,

substantial contributor, or a grant sslection committee member, or to a person related to such an individual?

If "Yes," completa Schadule L, Part lll
Was the organization a party to a business transactlion with one of the followlng pantles (see Schedule L,
Part IV Instructions for applicable flling thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV
A famlly member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV e e

An entity of which a current or former officer, diractor, trustes, or key employes of the organizatlon (or a
family member) was an officar, director, trustea, or diract or indirect owner? If “Yas,” complate Schedule L,
Pan v

Did the organization racalve contributions of art, histoncal treasures, or other snmllar assels, or qualified
congervation conlrlbullona? if 'Yea complote Schedule M

P |

Did the organization sell, exchange. dispose of, or transfer more than 25% of its net assets? If "Yes complete
Schedule N, Pantt )
Did the organlzallon own 100% of an entlty dlsregarded as separate from the omanizahon under Regulatlons
sections 301,7701-2 and 301 7701-37 If "Yes,” complete ScheduleR, Pet{ .~
Was the organization related to any tax-exempt or taxable entity? If “Yas.” complate Schedule R, Pares Il

i, V,andV, lln@t .
I3 any related organlzatlon a controllod entity within the meaning of secllon 512(b)(1 3)7 If"Yes,"” complole
Schedule R, Part V., line 2 T L R R R R R I i A I S R S
Section 501(c)(3) organizations. Did the organlzallon make any tranafars to an exampt non-charitabla related
organization? If "Yes,” complete Schedule R, Pant v, line2z .

Dlid the organlzation conduct more than 5% of ta activitlea lhrough &n entlty that is not a related organlzauon
and that Is treated as a partnership for fadaral income tax purposes? If °Yes,” complete Schedule R,

Part VI

Did tha organlzatlon completa Schedule O and provude explanations In Schedule O for Pant VI, lines 11 end
197 Nate. All Form 990 filers are required lo complete ScheduvleO. ... . . ..

Yesn No

21 X

22 X

o

23

24a

24b

24c¢

24d

LI ] I =

28a

25b X

28 | X

28¢c

[ 20

30

31

32

33

34

35

COTN LT - N |- T T N I E -

Ja

»

37

30 | X

DAA

Form 990 (2009)
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Form 9590 (2009) RIVENDELL COMMUNITY INC 03-0568949 Page 5§
" Part¥’  Statements Regarding Other IRS Filings and Tax Compliance '
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Retumns. Enter -0- If not applicable .~~~ 1a | 4
b Enter the number of Forme W-2G Included in line 1a. Enter -0- If not appllcablo B T '_ .... ' 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendor's.éﬁ.d' reportable
gaming (gembling) winnings to prize winners?
2a Enter the humber of amployees reported on Form W-3, Transmmal of WageandTax | | o
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 15
b If at least one is reported on line 2a, did the organization file all raquired federal employment tax returns?
Note. If the sum of lines 1a end 2a Is greater than 250, you may be requlred to e-file this return, (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 ar more during the year covered by
this return? .............................................................
b If“Yes,” has lt filed a Form 990-T for this year? If “No,"” provide an explanation in Schedula 0 ...........
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other aﬁt.r;o'r'li); """"""""""""
over, a financial account in a foreign country (such as a bank account, securities account, or other flnancial
CCOURN? L L e
b If"Yas,” enterthenameohheforeigncountry | ............
See the instructions for exceptions and flling requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financlal Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L i X
b Old any taxable party notify the organization that it was or Is a party to a prohibited tax shelter tranaacllon? ______ . ' ) 5h X
¢ If"Yes,"to line Sa or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exemnpt Entity Regarding .
Prohiblted Tax Shelter Transaction? 5S¢
6a Does tha organization have annual gross recelpts that are normally greater than $100,000, and didthe
organization soliclt any contributions that were not tax deduetble? .~ 8a X
b If"Yes,” did the organization include with every solicitation an expreas slalemam that such contributions or
gifts ware not tax deductible? o
7  Organizations that may recelve doductlblo conl.rlbutlons under sectlo
a Did the organization racalve a payment In excess of $75 made partly
and services provided to the peyor?
If “Yes,” did the organization notify the donor of tha value
¢ DIid the organization sell, exchange, or otherwlse dispo:
required to file Form 82827 2.
d If "Yes," Indicate the number of Forms 8262 filed during th
Did the orgenizstion, during the year, receive any funds, directly or indirectly, 10 pay premiums on 8 personal
benef( contrac{? ...........................................................................................
f Did the organization, during the yesr, pay premiums. directly or indiractly, on a psrsonal benefit contracl? _____________
g For all contributions of qualified intellectual property, did the organization file Form 8889 as required? =~
h For contributions of cars, boats, alrplanes, and other vehicles, did the organization flle a Form 1098-C as
required? e e .
8 Sponsorlng organlzatlons rna|ntalnlng donor advlsed funds and sectlon 509(3)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time dunng the year? . . . . ..
9  Sponeoring organizations maintaining donor advieed funde,
a Did the organization make any taxable distributions under section4c€e?
b Did the organization make & distribution to a donor, donor adviser, or related porson? ____________
10  Section 501(c)(7) organizations. Enter:
a Inltlatlon fees and capltal contributions Included en Pant Viil, iine 12 . .. . . 10a %
b Gross recalpts, included on Form 980, Part VIIl, line 12, for public use of club facilities = 10b A
11 Sectlon 501(¢)(12) organizations. Enter; i
a Gross incomne from members or shareholders 11a '
b Gross incomne from other sources (Do not net amounts due or paid to other sources against
amounts duae or racalved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is lhe orgamzallon flllng Form 990 in Ileu of Form 10417 o
b If*Yes,” enter the amount of tex-exempt Interest recelved or accrued guring the year 12n] Ehsrorborn g

OAA

(2009)

L COPY
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Form 990 (2009) RIVENDELL COMMUNITY INC 03-0568949 Page 6
“Part Vl: Governance, Management, and Disclosure 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

ta Enter the number of voting members of the governing body 1a

b Enter the number of voting members that are Independent =~ 1b
2 Did any officer, director, trustas, or key amployee have a family relallonshlp or a business relationship wlu;n ....
any other offlcer, director, trustee, or key employes?
3 Did the organization delegate control over managemem duties customanly performad by or under the dlrac( ............
supervision of officers, directors or trustees, or key employeas to a management company or other person?
4  Did the organization make any slignificant changes to its organizational documents since the prior Form 990 wase fnlé&? .....
Did the organization become aware during the year of a matarial diversion of the organization's assets? .
&  Doee the organization have members or stockholdere? =~~~ o
Ta Does the organization have members, stockholders, or other persons who may elsct one or more membars o
ofthe governlng body? o
b Are any declslons of the governing body sub)ect to approval by members stockholders, or other porsons? o
8  Did the organizatlon contemperanaously document the meetings held or written actlons undertaken during
the year by the following:
a Thegoverningbody? L
b Eachcommlueewlthauthomytoaclonbehalfoflhegovemmgbody? B
9 s there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached

at the organization's malllng address? If “Yes " provide the names and addresses In Schedule O . ...... .. .. ... 9 X

t

@ & (W

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

Yes | No
10a Does the organization have local chapters, branches, or affiilates? ... .. 10a X
b If “Yes,” doas the organizatlon hava written policies and procedures governing tha activities of such chaptors o .
affliates, and branches to ensure thelr operations are consistent with those of the organization? ., ..., .. L 10b
11 Has the organization provided B copy of this Form 990 to all membera of Its govarning body before filing the
form? L X
11a Describe In Schedule o the process n any, used by lhe organlzntlon lo revlew lhls Form 990
12a Does the organlzation have a written conflict of Interest policy? f *No,"go to ine4s ... o 112a| X
b Are officers, directors or trustees, and key employees required to disclose annually intarests that could give
8010 ConMEtS? o 120| X
¢ Does the organization reguiarly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe In Schedule O hew this Is done L L o 12¢ | X

13  Does the organization have a wniten whistleblower policy? e
14  Does the organization have a written document retentlon and destruction polley? . =
15 Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparablilty data, end contemparaneous substantiation of the deliberatlon and decislon?
a The organization's CEO, Executive Diractor, or top management official
b Other officers or key employees of the organizaton
If*Yes” to line 1563 or 15b, dascribe the procass in Schedule O. (See instructions )
16a DId the organization invest In, contribute assets to, or particlpate In a Joint venture or similar arrangement
with a taxable entity during the year?
b If “Yes,” has the organizalion adopted a written policy or procedure requiring the organization to evaluate
Its particlpation In joint venture arrangements under applicable faderal tax law, and taken steps to safeguard
the organization’s exemp! status with respact to such arrangements? , . ... ... oee veeieeen. oo .
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed» <A
18 Sectlon 6104 requires an organization to make s Forms 1023 (or 1024 If applicabls), 990, and 880-T (501(c)(3)s only)
available for public ingpection. Indicate how you make these available. Check all that apply.
D Own webslte D Anothers webslte @ Upon request - CO P
19 Describe In Schedule O whether (and If 30, how), the organization makes its governing documents, cenflict of Intef{es
policy, and financial statements available to the public.
20  State the name, physical addresge. and telsphone number of the person who possesses the books and records of the
organization" » DIANA'S TAK SERVICE . .. .43227 Leach Road

NEE - CA 9360 1
DAAAHNJ\H Form 990 (2006)
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Form 990 (2009) RIVENDELL COMMUNITY INC 03-0568949 Page 7
“PargMIl.  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Section A. Officers, Diractore, Trustees, Key Employees, and Higheat Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Scheduls J-2 If additional space |s neadad.
e 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 compensalion was pald.
o List all of the organization's current key employess. See instructions for definttion of "key employea "
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations
e List all of the organization's former officers, key empicyees, and highest compensaated employase who recelved mora than
$100,000 of reportable compensation from the organization and any refated organizations.
e List all of the organization's former directors or trustoees that recelved, in the capacity ae a former director or trustee of
the organizatlon, more than $10,000 of reportabla compensation from the organization and any related organizations.
List persons In the following order: Individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employses; and former such persons.
Check this box If the organization did not compensate any current officer, director, or trustee,
(a) (8) © (D) (E) (F)
Name and Title Average Poslllon (check ali that apply) Reparable Reponable Estimated
hoursa per Tl = compenastion compensation amount of
week E‘g % g 3 é g g fram from ruiated olher
! e E 2 lha organizations compensation
g'ﬁ. g i_ 'ﬁ organizailon (W-2/1009-MISC) from the
(W-2/1086-MISC) orgenization
% 8 and related
g organizations
g
_TOUA YANG = =~
PRESIDENT 1.00 0 0 0
CHOU YANG N
SECRETARY 1.00 0 0 0
CHIA VUE LEE
TREASURER 1.00 0 0 0
XIAMY LY-YANG
ADMINISTRATOR 40.00 X 44,208
LY KONG PHENG JALAO
40.00 X 47,016
4 )
DAA Form 980 (2000)
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2 Page 8
"Part VIl Sectlon A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employess (cantinued)
(R) (8) <) ©) (E) (F)
Nams and Title Avarags Position (check all that apply) Reportabls Reporable Estimated
hours per o3| = =T compensetion compensation amount of
wook a g E § from fram ralated other
3 Py E 3 the orgenizatons compensetion
;i & 3 organizatlon (W-2/1085-MISC) from the
5 g ¥ 8 {W-2/1008-MISC) otganization
HE 8 and related
| § a_ E organizations
! )
‘ a
0
SRR 0
; e e e e
|
DD Ol . i iiiiiiiiieiis eeee iiieins > 91,224

2 Total number of individuals (including but not limited to those listed above) who received more than $100.000 In
raportable compensation from the organization P> 0

3 Did the organization list any former officar, diractor or trustee, key employee. or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individwal , ., ... ..., ...... .....
For any Individual listed on [Ine 1a. Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than §$150,0007 If “Yes,” complete Schedule J for such

Yes | No

PAAARVANY PSR
LR BRI a4

! 1

INAIVIBUBL e e e b i e nereeas
5 Did any person listed on iine 1a recelve or accrue compensation from any unrelated organization for P! SR SR
eorvices rendered to the orgsnization? If “Yes " complete Schedule J for such person . e e il 5
Section B. Independent Contractors
Completa this table for your five highast compensated Independent contractors that recelved more than $100,000 of
compansation from the organization
(A) (B) (€)
Name and buainaaa address Dsgcriplion of servicas Companasllion

2  Total number of Indapandent contractors (Including but not limitad to those listad above) who recelved

more than $100,000 in compensation from the organization »
DAA

Form 990 (2009)
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Form 990 (2009) RIVENDELL COMMUNITY INC 03-0568949 Page 9

(A) (8) [ D
Tota! revenus Related or Unr(ela)lsd Re&ezxuo
exempt busine oxcluded from Lax
e ::c::ﬁ: revenue 5'12"%'13“"?1'
Ay oo ot P00 O B , Or q
848! 1a Federsted campalgns 18 BTN ;
23 b Membershipdues . [ 1b Bt ; : ‘
gE ¢ Fundralsing events B 1c ey :H'E:
SE|  d Related organizalions 1d
2.5 @ Government granis (contributions) 18
o [ et B2 ey 0¥
=E f Al other contribullons, gifts, grants, Somkin [hyRy e Ao
.E% end eimiler emounts not Included abave | q¢ oA P L
2
52 Noncash conbiibullons included In linog 16-11: $ R, SR Tt
C% h TowlAddlines 1a=1f ... .. ... ... .
3 [Buan. Code ! 3
% 2a | ADULT DAY CARE SERVICES 624100 482,723 482,723
o= b
E
] b
S f All other program service revenue . _.
S | g Total. Add lines 2a-2f . i B 482 723 i .84 S
3 Investment income (Including dividends, interest. and
other slmliaramounts) P 9 0 9
4 Incoma from investment of tax-exempt bond proceeds P>
5 Royaltles . . T <
() Real (I} Peraonsl

6a Gross Rents
Less: rantal exps.

C Renlaline or {loss)
d Net rental iIncoms or (logs) L. .. »
73 Gross ameunt from () SecunUes (i) Other

palgs of asvels
other than laveniery]

b Less: cosl or other
basls & seles exps
c Gain or (loss)

Netgainor{loss) ................ —cvevveeeeo., B b
o | 8a Gross Income from fundralsing eventa ,;f‘:,::j::“;f'\, B
g (notincluding 8 ) ,
3 of conlributlons reported on line 1c),
s SeePartlV,lpe18 . . . a
£ Less: direct expenses b
© ¢ NatIncome or (loss) from fundraisingevents .. ..... P
9a Gross Income from geming actlvitles.
SesPartV,linetd . ... a
b Less:directexpenses b
¢ Netincome or (loss) from gaming aclivities ........ P
10a Gross sales of Inventory, less
returns and allowances a
b Less costofgoodssold =~ b A ' BRI
¢ Net income or (loss) from sales of inventory .. .... P
Mlacellaneaous Revenus Busn. Cude it
11a D R R R R R R R R R R R R R R A R A S R R R AT R
b P v s e a st et et v Er . S PO e e s
c DI e e LR BT
d Allotherrevenue ., ., ...................
e Total Add lines 11e—11d o N I
12 Total Revenus. See Instructions. ... . .. . . P 482,732 482,723

Form 990 (z008)

DAA
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Page 10

Rartix:

Statement of Functional Expenses

Section 501(c)(3) and 501(c}(4) organtzations must complsete al) columns.
All other organizations must complete column (A) but are not regquired to compiete columns (B), (C), and (D).

Do not Include amounts reported on lines 6b, Total é:;)venaen Progra(n?:;owice Managés\)enl and Funu(ll?n)lllng
7b, 8b, 8b, and 10b of Part Vill. oxponees goneral oxpsnaes eXPONYOS
1 Grants and olher assistance to governments and
organizations In the U.S. See Pan IV, line 21
2 Grants and other asslstance 10 individuals in
the U.S, See Pant IV, lne22
3 Grants and other assistance to govarnments,
organizations, and Individuals outside the
US. SeePart IV, lines15and 16
4 Benefils pad to or for members
§ Compsensatlon of current officers, directors,
trustees, and key employees 95,684 95,684
6 Compenasallon not Included above, to dlsquallﬂed
persons (as defined under gection 4958(f)(1)) and
persons dascribed In sectlon 4958(c)(3)(B) .. |
7 Other salarles and wages _ , 145,640 145, 640
8 Penslon plan contribullons (include section 401(k)
and sectlon 403(b) employer contributions)
9 Other employee benefts
10 Payrolttexes .. ... 36,211 28,476 7,735
11 Fees for servicas (non-employees):
a Menagement . . 2,250 2,250
b Legal . . L 1,078 1,078
¢ Accounling 12,450 12,450
d Lobbymng . .. . .. .
e Professional fundraising servlces See PantV, line 17
f Investment management fees =~
g Other .. . ..
12 Adverising and promotlon
13 Office expenses ...,
14 Informationtechnology =~ = .
16 Royaltles _—
16 Occupancy . o 88,970 78,211 10,759
17  Travel o ] 15,420 14,471 949
18 Paymenls of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 818 818
20 Interest 4,786 4,786
21 Payments to afﬂllates _________________
22 Depreclatlion, depletlon, and amonlzallon
23 Insurance .. L ,
24 Other sxpsnsss, Itam|zs axpsnses hot
covered above. (Expenses grouped tagether o
gnd {abeled mlscellaneous may not exceed Tty
5% of total axpenses shown on lina 25 balow.)|"
a A GROCERIES
b . HOUSEHOLD SUPPLIES .
¢ [ENT. VIDEOS, GAMES
¢ EMPLOYEE BENEFITS, SMALL
e LICENSES/COMPLIANCE
f All other expenses 2, 035 1 z 416
25 Total functional expenses. Add lines 1 through 24f 476,216 325,576
26 Jolnt coete. Check here P | I if following
SOP 838-2, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solieitation . ... . ... ..o
DAA Form 990 (2000)
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Form 990 (2009) RIVENDELL COMMUNITY INC 03-0568949 Page 11
Part.Xi: Balance Sheet
(A) ()
Beginning of year End of year
Cash—non-intersst bearing T 40,869 27,339
Savings and temporary cash Investments 29,851 20,128

Pledges and grants receivable, net
Accounts recelvable, net
Receivables from current and former officers, dlrectors trustees, key

! employees, and highest compensated employees, Compiete Part Il of

‘ Schedule L .........................................
I 6 Receivables from other dlsquallﬂed persons (as defi nad under soctlon
4858(f(1)) Bnd persons described In section 4858(c)(3)(B). Complete
Part Il of Schedule L

h & W N

% 7 Notes and loans recelvable, net ......
.,"’, 8 Inventories for sale or use e e
<l Prepaeld expenses and deferred charges . .
10a Land, buildings, and equipment: cost or
other basls. Complete Part Vi of SchedueD | 10a . od e R
b Less: accumulated depreciation U O [ 16,316 49,118 10c 44,518
| 11 Investments—publicly traded securities o i 11
‘ 12 Investments—other securities. See Part IV, llne 11~ 12
1 13 Investments—program-elated. See Pant IV, llp ett. .~~~ 13
| 14 Intangibleassets =~ 14
15  Other assets. See Part IV, ne 11 _ e e 16
16__Total assets. Add lines 1 through 15 (must aqual line 34) . s 126 ,338| 16 98,485
17 Accounts payeble end accrued expenses ol 17 0
| 18 Grantspayable = .
; 19 Deferrad revenue e
| 20 Tax-exempt bond liabilikes e
2 |21  Escrow or custodial account ligbllity, Complets Port ¥ of Schedule D
| _*E’ 22 Payables to current and forrner officers, directors, trustees, key
| % employees, highest compensated employees, and disqualifled R '
| 3 persons, Complete Part Il of ScheduteL 170,338| 22 180,265
23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsocured notes and loans payable to unrelated third partles .. .. .. .. 24
25 Other habilties Complete Part X of Scheduleo> e 25
26 Total llabllities. Add lines 17 through 25 170,338) 28 180,265
PRI ] |

Organizations that follow SFAS 117, check here b D and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets e e
20 Temporarlly restricted net aseets
29 Permanently restncted net assets
Organizations that do not follow SFAS 117 chock here > @
and complete linee 30 through 34.
30 Capital stock or trust principal, or current funds
31 Pald-in or caplial surplus, or land, bullding, or equlpmemfund
32 Retained earnings, endowment, accumulated income, or other funds o
33 Total net assets or fund balances
34 Total liabilities and net assets/fund balances

Net Assets or Fund Balances

e -50,261| 22 -37,484
o e ~-50,261] 2 -37,484
120,077] 34 98,485

DAA

fForm 990 (2000)
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03/22/2013 13 00 FAX 5536424440 SIERRA-TEL-BUSINESS-CNTR
Form 990 (2009) RIVENDELL COMMUNITY INC 03-0568949
. Par Xl Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [J_f_l Cash D Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Wera the organization's financial statemants complled or reviewed by an independent accountant?
b Were the orgenizetion’s financlal statamants audited by an Independent sccountant? e
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of
the audll, review, or complietion of lts financla! statements and sslectlon of an Independent accountant? =
If the organization changed elther lts oversight process or salaction process during the tax year, explain In
Schedule O
d if"Yes" to line 2a or 2b, chack a box below (o Indicate whether the financial statements for the ysar were
issued on a consolidated basls, separate basis, or both:
D Separate basis D Consolidated basls D Both coneolldated and separale basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
tha Single Audit Act and OMB Clrcular A-1337 . . . o o
b If“Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why In Scheduls O and describe any steps taken to undergo such audits,

3a X

3b

Form 990 (2000)

DAA
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(Form 990 or 990.E2) Public Charity Status and Public Support OMB No_15¢5-0047
Complste If the organization s a sectlon 5§01(c)(3) organtzation or a section
Depanment of ha Tromaury 4947(a)(1) nonexempt charitable trust
Intstnal Revenue Sanice P> Attach to Form 990 or Form 990-EZ. > See separate Instructions.
Namo of the organization RIVENDELL COMMUNITY INC Employer |dentfication number
03-0568949

~REHBY  Reagon for Publle Charlty Status (All organizations must complete this part.) See instructions.

The organization |s not a private foundation bacause it 18: (For lines 1 through 11, check only one box.)

1

& w N

10
11

[T IED:DI:I

A church, convention of churches, or agsaclation of churches described In section 170(b)(1)(A)(l).

A school descnbad In section 170(b)(1){A)il). (Attach Schedule E.)

A hospltal or a cooperative hospital service organization described In section 170(b){1){A){IlI).

A medical ressarch organization operated In conjunction with a hospltal described In section 170(b){1)(A){(IN). Enter tha hospltal's name,
city, and state: .

An organization operatad for me benem of a college or university owned or operated by a govemrnental unit descnbéd ln """""""
gection 170(b)(1)(A)(lv). (Complete Part [1.)

A federal, state, or local government or governmental unit described In section 170(b)(1)(A)}(v).

An organization that normally racaives a substantial part of [ts support from a governmental unit or from the general public

described In section 170(b)(1){A)(vl). (Complets Part il.)

A community trust descnbed in section 170(b){1){A)(vl). (Complate Part Ii,)

An organization that normally receives: (1) more than 33 1/3 % of its support from conlributions, membership fees, and gross

recelpta from Bctivities relatad to its exempt functions—subject to contain exceptions, and (2) no more than 33 1/3 % of Its

support from gross investment income and unrelated business taxable income (less section §11 tax) from businesses

acquired by the organization after Juns 30, 1875, See soction 508{a)(2). (Compiete Part lil.)

An organization organized and operated exciusively to test for public zafety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry oul the

purposes of one or more publicly supponed 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 supponting organization and complete lines 11e through 11h.

D Type | b D Type Il c D Typs lil=Functionally Integrated d [___| Type lll=Other

e By checking this box, 1 centlfy that the organization Is not controlied directly or indirectly by one or more disqualifled
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 If the organization racalved a written determination from the IRS that it |s a Type I, Type |1, or Type Il supporting
organization, checkthisbox [:]
g Since August 17, 2006, has the organlzat]on in'c'c'e'pt‘e'd any gift or conmbullon from any of the ’ P
following persons?
(i) A person who directly or indirectly cantrols, either alone or tagethar with persons described In (Il Yos | No
Bnd (lil) below, the governing body of the supported organization? . ... .. . . .
(i) Afamily member of a person described in (i) above? . .
(Il) A 35% controlled entity of @ pereon described In () or () above? .~
h Provide the following information abgout the supportad organization(s).
(l) Name of supponed () EIN (li1) Type of orgenizalion {tv) (5 the erganizetion | (v) Did you notlty (Vi) Is the (vil) Amount of
organization (described on lines 1-8 mco! (|) fisted myour | the organmzation in |organizalion in col, suppon
above or IRC section governing documant? col (Holyour  |(I) orpanized in1he
{see instructions)) support? us.?
Yoa No Yeon No Yeou No
T
y (ﬁ
—3
Total £ 5 i,.f'é;'":

For Privacy Act and Paperwork Reduction Act Notlce. seo the lnalructlona for

Schadulo A (Form 890 or 990-EZ) 2009

Form 990 or 990-EZ

DAA
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Page 2

wRadl

(Complete only if you checked the box on line S, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

Section A. Public Support

Calendar year (or flacal year beginning in) b

1

(a) 2005 {b) 2008 (c) 2007 (d) 2008 (e) 2009

(f) Total

Gifts, grants, contributlong, and
membership fees racelved. (Do not
include any "unusual grants )

Tax revanues levied for the organizalion's
beneflt and elther pald to or expended on
Its behalf

The value of services or facilities
furnished by s governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by sach

parson {other than s governmental unit or
publicly supported orgenization) included

on line 1 that exceeds 2% of the amount

shown on fne 11, column {f)

Public support, Sublractllne § from line 4 .

Sectlon B. Total Support

|

|

|

‘ 7
| e
|

9

10

‘ 11
12
13

organization, chack this box and stop here ., e
Section C. Computation of Public Support Percentag

Calendar yoar (or flacal year beglnning In) »

(a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009

(f) Total

Amounts from line 4

Gross Income from Interest, dividends,

payments recalved on securltles loans,
rente, royaltles and mcome from similar
sources .. . . ..

Net Income from unrelated business
activities, whether or not the business i1s

regularly carrlied on

Other income. Do net include gain or
loss from the sale of capllal assets
(ExplaininPartIV.)) ..................

K el
A k"aum

NEAREARARAPHARR PPN N TETIY)
R L vy

AT A WO
Total support. Add linas 7 through 10 R BB

Gross raceipts from related activitias, elc. (see instructions) o

First five years, If the Form 990 (g for the organization’s first, secor'ui lhlrd fourth or fifth tax year as a section 501(0)(3)

ol ldalaldalbiadlodd by

> []

14
15
16a

172

18

Public suppon percentage for 2009 (line &, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2008 Schedule A, Partll, line 14 18

%

33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 |s 33 1/3 % or more, check thls box
and stop here. The organization quallfies as a publicly supported organization =~ . . ... . .. .. ..
33 1/2 % support test—20086. If the organization dld not check a box on line 13 or 18a, and line 15 Is 33 1/3 % or more. check this
box and stop here. The organization quallfies as a publicly supported organization
10%-facts-and-clrcumstancos tost—2009. |f 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” tast, check this box and stop here. Explain in Part iV how the
organization meels the “facts-and-circumstances” test. The organization quallfles as a publicly supponed organization
10%-facts-and-clrcumetances test—2008, If the orgenization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meete the “facte-and-clrcumstances” test. The organization qualifies as a publicly supponted organization

Private foundation. If the organizalion did not check a box on line 13, 18a, 16b, 17a, or 17b. check this box and see mslructlons

> ]
> []

» [

>
>

DAA
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Page 3

i Rartil

(Complete only if you checked the box on line 9 of Part I.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or flscal year beginning In) P

1

Ta

c
8

Glfts, grants, contributlons, and
membership fees raceived. (Do not Include
eny “unusual grams.”y

Gross receipts from admissions, merchandlse
sold or services performed, or faclliles
furnished In any activity that Is related to the
organizalion's lax-exempt purpose .

Gross recelpts from activilias that are not an
unrelaled trade or business under aection 513

Tax revenues levied for the organization's
benefit and elther pald lo or expended on
ils bahalf

The value of services or facllitles
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts Included on lines 1. 2, and 3
receved from disqualifled persons

Amounts Included on lines 2 and 3 received
from other than disquallfled persons that
exceed the greater of $5,000 or 1% of lhe
amount on line 13 for the year

Add hnes 7asnd7p
Publlc support (Subtract line 7¢ from
line 6.)

(a) 2005

{b) 2006

(¢) 2007

{d) 2008

(e) 2009

(1) Total

,95%

330,009

482,722

022,606

e,

995

330,089

q82,722

522,606

R R

SO
T ]

Sectlon B. Total Support

e A | 022,606

Calendar year (or flacal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (@) 2008 (f) Total
9 Amounts from line6 8,995 330,809 482,722 822,606
10a Gross Income from In(arest dlvldands
payments received on securities loans,
rents, royalties and income from similar
I 798 358 ] 1,205
b Unrelated businese taxebls Income (less
sectlon 511 taxes) from businesses
acquired after June 30, 1875
¢ Addlines 10a and 10b . 798 358 S 1,205
11 Netincoms from unrelatod buslness
activibies not included in line 10b,
whather or not the business is regularly
carrledon .. ... ... . ..., 0
12  Other Income. Do not Include galn or
loss from the sale of capital assets
(ExplalntnPartivy) 183,000 7,720 32,169 31,9086 254,875
13 Total support. (Add lines 9, 10¢, 11,
and12) . 183,000 7,720 41,962 363,273 482,731 1,078,686
14  Flrst flve years. If the Form 990 Is for the organization's first, sacond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chack this box and stop here . i ieeiaans et 4 el » (_—l
Section C. Computation of Public Support Percentage N
1S Public support percentage for 2008 (/ine B, column (f) divided by line 13, column () = ifC i (f_f @ 16.26%
16 Public support percentage from 2008 Schedule A Pant (il line 15 » » 3 79.93%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2000 (line 10¢, column (f) divided by line 13, column () 17 %
18  Investment Income percentage from 2008 Schedule A, Past Il line 17 00 18 %
192 33 1/3 % support tests==2008. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3 % and IIna
17 13 not more than 33 1/3 %. check this box and stop here. The organization qualifies as a publicly supportad organizatlon =~ » X
b 33 1/3 % support tests—=2008. If the organization did not check 8 box on line 14 or line 18a, and line 16 Is mora than 33 1/3 % and -
line 18 13 not more than 33 1/3 %, check this box and stop here. The organization guallfies as a publicly supported organization > H
- 20 Private foundatlon. If the organization did not chack a box on line 14 _19a, or 18b_chack this box and see instructions »

DAA

Schedule A {(Form 990 or 990-E2) 2009
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Schedule A (Form 990 or 890-E2) 2008 RIVENDELL COMMUNITY INC 03-05689459 Page 4

PartiV::  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Pan i, line 17a or 17b; and Part i1, line 12. Provide any other additional information. See instructions.

2008: 13986.00 BANK OF AMERICA LINE OF CREDIT

Schedule A (Form 990 or 990-EZ) 2009

DAA
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SCHEDULE D Supplemental Financial Statements | _OMB No 15450047
(Form 990) » Complete il the organization answered “Yes,” to Form 890,

Depanment of the Treesury Partiv,iine 8,7,8,9,10, 11, or 12.

inlernal Revenue Service P Attach to Form 990, P> Ses zeparate Instructions. .

Name of the organization Employer identiflcation number

RIVENDELL COMMUNITY INC

— 03-0568949
“Part *»“GE Organizations Maintalning Donor Advised Funds or Other Simllar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part |V, line 6.

(a) Donor adviaed funda {b) Fynds end other accounts

Aggregate grants from (during year)
Aggregate value atend ofyear . . . ... ... .. ... ... ...
Old the organization Inform ell donors and donor advigors In writing that the asseets held In donor advised
funds are the organization’s property, subject lo the organization’s exclusive legal conteol? .= . D Yes D No
6 Did the organization inform all grantees, donors, and donor advigors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other

purpose conferring impermissible private benefit? e e . D Yos D No
_Pattill:; ___Conservation Easements. Comglete if the organlzatlon answered “Yes" to Form 990, Part IV line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Presearvation of land for public usa (e.g.. recreation or plsasure) H Presarvation of an historically Important land area
Protection of natural habitat Prasarvation of certified historic structure
Preservatlon of open epace

2 Complete lines 2a through 2d if the organization held a qualifled conservation contribution in the form of a conservation
esgernent on tha last day of the tax year.

n S W

*%:"IHeld at the End of the Tax Year

5 Does the organizatlon have a written policy regarding the periodic monitoring, inspection, handling of

violatione, and enforcement of the conservation easements t holds7 . . . .. . ... ... . ... e L__I Yeos D No
6 Staff and volunteer hours devotad to monitoring, inspecting, and enforcing conservation easements during the year

> - - -
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservalion easements during the year

>3

8 Does each conservation easement reported on line 2(d) abova satisfy the requirements of saction
170(h)(4)(B)(l) and section 170(h)(4)(B)(Il)? _. e e e .

9 In Pan XIV, describe how the organization reports coneervation easements Iin lts revenus and expenae smemant and
balance sheet, and Include, if applicable, the text of the footnota to the organization’s financlal statements that describes
the organization's accounting for conservation easements.

~Bartlll;  Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets.

- " Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

1a [fthe organization elacted, as permittad under SFAS 116, not to report in its revenue statement and balance sheet worke of
an, hletorical treasures, or other similar assats held for public exhibition, educatlon, or research in furtherence of public sarvice,
provide, in Part XIV, the text of the footnote te its financial statements that describes these items,

b If the organization elected, as permiited under SFAS 116, o report In its revenue statement and balance sheet wo an,
historlcal treasures, or other similar assets held for public exhibitlon, education, or ressarch in furtherance of pubhF service,
provide the following amounts relating to thess ltems*
{i) Revenues included in Form 880, Pan Vill, line 1 3

R R R R R S B I R R R R R I B BRI S PR I I —_— e — = e -

(i) Acsats Includad In Form 990, Part X | ]

2 If the organlzation recelved or held works of an, historical treasuras, or other almilar asesis for flnancial galn, provide the
following amounls required to be reported under SFAS 116 relating to thase itams:

a Ravenues Included In Form 890, Pan VIl llne 1 »s_
b Assets included in Form §90, Part X - i » s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA
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Schedule D (Form 980) 2008  RIVENDELL COMMUNITY INC 03-0568949 Page 2
~Partli.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets (continued)

3 Using the organization’s acquisitlon, accesslon, and other records, check any of the following that ara a significant use of Its
collection Items (check all that apply):

a Public exhibition d Loan or exchangs programs
b Scholarly research (] Other _ _ _ _ _
c Praservation for future generations

4  Provide a description of the organizatlon's collections and explaln how they further the organization's exempt purpose In
Part XIV

§ During the year, did the organlzatlon sollelt or recelve donatlons of art, historical treasuras, or other similar
assets to be sold lo raise funds rather than to be maintained as part of the organization's collection? ., .,.... . ... ... ... ... Yos
> Escrow and Custodlal Arrangements. Complete if the organization answered “Yes" to Form 990, Part
IV, ling 9, or reported an amount on Form 990, Part X, line 21.
1a 15 the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
Included on Form 980, Part X7 o [yee []ne

b If “Yes," explain the arrangeamant in Part XIV and complate the following table:

Amount
¢ Beginning balance o 1¢
d Additlons during the year O [ad
e Distributlons during the year | e e e le
T OENdING DaIANCE | e e ) At

2a DId the organization Include an amount on Form 880, Part X, ne 247 = e L D Yes [:I No
b_If "Yes," explain the arrangement in Pant XIV.
wPamNVi:_ Endowment Funde. Complete if organization answered “Yes" to Form 990, Part |V, line 10.
(@) Current year {b) Prior year (3] Two years back (d) Three yeara back (e) Four years back

1a Beginning of year balance
b Contributions

c Net investment earnings, galns,
and iosses

a Othar sxpanditures for facllities
\ and programs _
f Administrative oxpansos
g End of yearbalance =
2 Provide the estimaled percenlage of the year end balance held as

a Board designated or quasi-éndowmentPp %

b Permanentendowment®» _ _ __ _ %

¢ Term endowmenth _ _ _ _ %

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by; Yes | No
() unrelated organizations | L e e e 3a(l)
(n telated organlzations ... feem)

b If “Yes” to 3a(ll), are the related organlzatlons {lsted as required on Schedule R? _____________________________ o b

Descrlbe In Part XIV the Intended uses of the organization's endawment funds.
: :-'Part 'Yl;  Investments—Land, Buildings, and Equipment. See Form 990, Part X_line 10.

Description of investment (a) Cost or other besls {b) Cost or other {c) Accumulated (d) Book value
(Inveslment) baala (olhar) deprecialion

1a Land

b Buldings

¢ Leasehold |mprovements ..............

d Equlpment = = |

e Other . 60,834 16,316 44,518

Total. Add lines 1a through 1e. (Column (d) must equal Form 590, Part X, column (B), line 10(c).) _ T » 44,518

Schedule D (Form 990) 2009

DAA
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r .
Schedule O (Form 990) 2009 RIVENDELL COMMUNITY INC 03-0568949 Page 3
‘Bat:Vi{:: Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value (c) Method of valuation;
(Including name of security) Cosl or ans-of-year market value
Financial derivatlves L
Closely-haid equity Interests . o
Other__________‘_______
Total (Column (b) must equal Form 990, Part X, col. (B) ine 12.) »
“PartiVill: _Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnplion of investmeant type (b) Book value {¢) Method of valyation;
Cost or and-af-year market value
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) |
- ParfX:t  Other Assets. See Form 990, Pant X, line 15.
(@) Description {b) Book value
Total {Column (b) must equal Form 980, PanX, col. (B)llne 15.) ., ...\ 00 0 0vvi i
" PartX:-: _Other Llabllitles. See Form 990, Part X, line 25.
1 (a) Desaription of llabllity {b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Pan X, col, (B) line 25.) >
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financlal statements that repons lhe

organization's liabllity for uncortaln tax positions under FIN 48.

Schedule O (Form 990) 2009
DAA
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Schedule D (Form 890) 2009

RIVENDELL COMMUNITY INC

SIERRA-TEL-BUSINESS-CNTR

03-056B8949

@023/034

Page 4

o Part X

Reconciliation of Change in Net Assets frem Form 990 to Audited Financial Statements

1 Totel revenue (Form 990, Part Vi, column (A), line 12)
Total expenses (Form 990, Fart IX, column (A), line 25)

Nat unrealized gains (losses) on Investments
Donated servicas and use of facllities

O oD~ PP QN

Excess or (deficit) for the year. Subtract line 2 from line 1

1

o N [P o |d (W [N

10 Excess or (deflclt) for the vear per audited financlal statements. Combina lines 3 and 9.

10

"Part Xiiz:s Reconclliation of Revenue per Audited Financlal Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts Included on line 1 but not on Form 990, Pan VIil, line 12:

1

T

a Netunrealized gains on Investments 2a
b Donated services and use of facllites 2b
¢ Recovarigs of prioryeargrants | 2¢
d Other (Describe In Part XIV.) - 2d
0 AddIiNes 2B ANIOUGN 2d L e e e e e e

3 Subtract ine 26 fromlne1.

4 Amounts included on Form 990 Part Vlll line 12, but not on line 1:
a Invesiment expanses not included on Form 990, Part VIl Ime7b . .. ., 4a
b Othsr (Describe In Pan Xiv.) =~ 4b

C Addlinesdaanddb = .

S Total revenue. Add lines 3 and de. (This must equal Form 990, Part | line 12.)
Part X

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financlal statements ... ... ............ ... ..
2 Amounts inciuded on line 1 but not on Ferm 9390, Part IX, line 25:

a Donated sarvices and use of facilttes | 23

b Pror year adjustments 2b

c O!her 'osses ............................................................... zc

d Other (Describe In Part XIV,) . 2d

e Addlines 28through 2d | L L e e e e e
3 Subtractiing 2e from N 1 e e e
4 Amounts included on Form 980, Pant IX, line 25, but not on line 1:

a Investment expenses not Included on Forrn 990, Pant VIll, line7b 4a

b Othar (Describs In Part XIV,) 4b

c Add unes “ and 4b = aae  esews 3= mmm=1 =ma » sassstastteseiaaslt a2t =alreaos
§ Totel expenses. Add Iir Ilnes 3 nnd 4¢c. (Thls must equal Form 990, Part | line 18.)

~Part X Supplemental Information

this pant to provide any addltional information.

Comple(a this par to provide the descriptions required for Part (1, lines 3, 5, and 8; Part I}, lines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4; Part X, lins 2; Part X1, line 8; Part Xl|, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete

—_— e e e et e e e e e o e S e e e o e e R WE e T m Em R ER e e wae W

DAA

Schedule D (Form 990) 2009



03/22/2013 13 02 FAX 5598424440 SIERRA-TEL-BUSINESS-CNTR [Ao30/034

SCHEDULE L Transactions With Interested Persons OMB No, 15460047
(Form 990 or 980-E2) P Complete if the organization answered

“Yes" on Form 680, Pant IV, line 28, 26b, 26, 27, 208, 28D, or 28¢c,
Depanment of the Treasury or Form 980-EZ, Part V, lino 38a or 40b.
Internsl Ravenus Sarvica P> Attach to Form 980 or Form 990-EZ. P> See soparate Inatructione. "
Namo of the erganization RIVENDELL COMMUNITY INC Employer identification number

03-0568949

Paith;c  Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations onty),
Complats If the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b,

1 (8) Name of disqualified person (b) Dancription of yransaction (c) Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managere or disquallfied pereons during the year
UNder SeCHON 4958 . | . .. > s
3 Enterthe amount of tax, if any, on line 2, above, relmbursed by the organlzetion =~ =~ >3
Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 980-EZ, Part V, line 38a.
(a) Name of inlereatsd parson and purpona {b) Loen 0 (c) Original (d) Balance dus (o) In defeull?) (f) Approvad | (g) Writlen
of from the princlpal amount by board ar | agreaman(?
organization? commitleo?
To | From Yes | No [ Yes | No | Yes | No
LYKONG PHENG JALAO OPERATIONAL FUND
X 27,220 27,220 XX
LYTOU GEU JALAO OPERATIONAL FUNDS
100,000 100,000 X| X X
XIAMY LEE YANG OPERATIONAL FUNDS
63,000 63,000 XX
OB i e i 2 S 190 , 22 Q iiiigednln. &y boaf iy
~RargbJit.  Grants or Assistance Benefitting Interested Persons.
Complete If the arganization answered "Yes® on Form 890. Part iV. line 27,
(a) Name of Interestad person (b) Relationship between intereated person and the | (¢) Amount and type of essistanca
organizstion

:Pamtii¥;: Business Transactions Involving Interested Persons. %
Complete if the organization answered “Yes" on Form 990, Part IV. line 284, 28b, or 28c.

(8) Name of interesisd parson (b) Relatonshlp between (c) Amount of (d) Dercriptlon of wansaction “L,S:”'""
Interested peraon and the tranaaction reventrlga')
organization Yes| No
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 900 or 890-E2Z) 2009

Instructions for Form 990 or 990-E2.
DAA
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SCHEDULE O Supplemental Information to Form 990 OMB No,1345.0047
(Form 880) Compilete to provide Information for responses to specific questions on
Depariment of the Treaaury Form 890 or to provide any additional Information,
Internal Revenue Service »_Attach to Form 990. ; g
Neme of the crganizaten RIVENDELL COMMUNITY INC Employer Idemtification number

: 03-0568949

....................................................................................................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructiona for Form 990. Schedule O (Form 990) 2009
DAA
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rom 4502 Depreciation and Amortization

{Including Information on Listed Property)

Depanment of the Treasury
Internal Revenue Service

5 032/034

OMB No 1545-0172

2009

(88) » See separate [netructions. » Attach to your tax return ‘é‘.’;ﬁ’.‘ﬁ‘&"kp 67
Nams(s) shown on return RIVENDELL COMMUNITY INC Identifylng number
} 03-05689459

Busaimnens or activity to which this form relates

Ind:.ract Depreciation

R

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See tha Instructions for a higher limlt for centain businesses . .. 1 250,000
2 Total cost of section 179 property placed In service (see instruchons) 2
3 Tnreshold cost of saction 179 propsrty before reductlon In limitation (see instructions) a 800,000
4 Reducton in imitation. Subtract line 3 from line 2. If zero or less, emer-0- 4
§ _ Dollar imitation for tax year. Subtract [Ine 4 from line 1. If zero or less, anter -O-_If married Ming saparatsly, soe Inetrucllons \ $
6 (a) Descnplon of property (b) Cosl (business use only) (c) Elemed cost
7 Listed property. Enter the amount from ilne28 wz
8  Total elacted cost of saction 179 property. Add amounts in column (¢), lines 6 and7 8
9  Tentative deduction. Enter the smaller of line Sorline® = . . . .. .0 9
10 Caryover of disallowsd deduction from line 13 of your 2008 Formds€2 . .. ... .~ . 10
11 Business incoma limitation, Enter the smaller of business Income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than fine 11 _ | . 12
13__ Carryover of disallowed deduction to 2010. Add.lines 9 and 10, less line 12 > la]
Note: Do not use Pant Il or Part |)l below for listed property. Inetead, uee Part V.,
..Paft}l  Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreclation allowance for qualified property (other than listed propenty) placed In service
during the tax year (588 INBIUCHONG) | e e e 14
16  Property subJect to sectlon 168(f)(1) election ] ] i 15
16 Other dapraciation (INCUdINg ACRS) . . ..o et i ettt ti s s . .1 16 290
CPartHl:  MACRS Depreciation (DO_not_lﬂC_IL_J_Cﬁ_llStii property.) (See instructions.)
Sectlon A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 .. ... ... ........... ..., 17 | 3 1 62
18 Ifyou are elecling to group any assets placed In service durlng the tax yeer Into one or mere generel 0930l eccounls, chack here P> n e
Soction B—Assets Placed in Service During 2009 Tax Year Using the General Depreclation System
(b) Month anayear | (c) Basla for aepreclalion |(d) Recovery .
(a) Clasaification of property placed in (business/investment uae {e) Cornvention (f) Matnod {g) Depreciation deduction
s8rvice _only-see Instructions) perlad
19a  3-year property
b S-year property
¢ 7-year property
d _10-year propeny
e 15-year propenty
f 20-year property
__fa 25-year propeny 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27 5 yrs, MM _SiL
i Nonresidential real 39 yrs. MM SIL
propernty MM S/L
Section C—Assets Placed In Servlce During 2009 Tax Year Using the Aliternative Depreciation System__—
20a Class life 3 ¥ =
b_12-year : 12 yrs LisiL
40-year a0 yrs. MM HEIN
Pan \:  Summary (See instructions.) i
21 Usted property. Enteramount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and Ilne 21 Enlor here
and on the appropriate ines of your return. Patnerships and S corporations—see instruclions . . . L. 22
23 For assets shown above and placed In Bervice during the current yesr, enter the
portion of the basis attributable to sechon 263A costs 23

For Paperwork Reduction Act Notice, see separate Instructions,

DaA
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RIVENDELL COMMUNITY INC

Form 4582 (200

B)

03-0568949

SIERRA-TEL-BUSINESS-CHTR

[ 033/034

Page 2

L Haﬂ V

Listed Prope

Note: For any vehicle for which you are uslnl?

24b,_columns (a) through (c) of Section A, a

(Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

the standard mileage rate or deducting lease expense, complete only 24a,
of Secticn B, and Sgection C if applicabls. P P y

Section A—Depreciation and Other Information (Cautlon: Sge the Instructions for limits for passenger automoblles.)

24a__ Do you have svidence lo suppor tha busingas/investiment use claimed? ] [Yll No 24b )f “Yes,” Is the svidence written? Yos [ IM
. (a) {b) Bu;fg” o ) (e) 0] {9 (n) 0
ype of propertyl  Oate placed In Investment use Cont or othar Basls for gepreciation | Recovary Mothod/ Depraclation Electad asclion
(list vehicles service perceniage basls (buniness/investment | penod Convenilon deduction 179 cost
firs{) Use only)
25  Speclal depreclation allowance for qualifled listad property placed In service during the
tax year and ueed more than 50% in a qualified business uvse (see instructions) .. ........ . .. ., 25
26 Property used more than 50% In a qualified business use:
See Statement J
o 13,830 13,830 3,658
Ya
27 _ Propery ugsed 50% or less In a quallfled business use:
% S/L-
)
28 Add amounts In column (h). lines 25 through 27. Enter here and on line 21, page 1 28 3,658}
29  Add amounts in column (i), line 26. Enter here andon line 7, page1 .. .. .. .. .. .. e I 29

Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
1o your employass, first enswar the qusslions In Sectlon C lo sea [f you mest an exceplion to compleling this section for those vehicles.

30  Total business/investment miles driven (a) (b () (d) (9) (0
during the ysar (do not Include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle & Vehicle & Vehicls 8
commutingmlles)

31 Total commuting mlles driven during the year

32 Total other personal (noncommuting) miles driven

33  Total miles driven during the year Add
lines 30 through 32 ..

34  Was the vahicle available for personal Yes No Yes No Yes No Yos No Yeos No Yesg No
use during off-duty hours?

35 Was the vahlcle used primarily by a
more than 5% owner or related person?

36 Is another vehicle avallable for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Thelr Employees

Answer theae questlons to determine If you mest an exceptlion to compisting Section B for vehicles used by employees who are not

more than 5% ownars or ralated persons (see Instruclions).

37 Do you maintain a written policy statement that prohiblta ell personal usa of vahicles, including commuting, by Yes No
your employees? } .. .. e e e e e e e

38 Do you maintain a writtan pollcy statemaent that prohiblits parsonal use of vehicles, except commuting, by your
employees? Sea the instructions for vehicles used by corporate officers, directors, or 1% or more owners =~

39 Do you treat all use of vehicles by employees as personal use? e

40 Do you provide more than five vehlcies to your employees, obtain information from your employees about the
usa of the vehicles, and retaln the Information received? .

41 Do you meet the requirements conceming qualified sutomobile demonstration use? (See instructions.)

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes." do not complete Section B for the covered vehicles.
L PARVIT Amortization
(9) Date ar(nbo)rdzamn Amo:‘ler;ble C(:z)is A';‘Z,,"L‘d'g‘,’" Amtmlzatlos\f )for this year
Description of costs beglns amournt saction parcaniaga

42___Amortization of costs that begins during your 2009 tax year (see Instructions):

43 Amortizetion of costs thal began before your 2009 texyear = 43

44  Total, Add emounts in column (f). Sea tha Instructions for whare to report 44

DAA

Form 4362 (2008)
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