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Form 990-PF '. Return of Private Foundation 
OMS No 1545·0052 

or Section 4947(a)(1) Nonexempt Charitable Trust 
Treated as a Private Foundation 2009 

Department of the Treasury 
Internal Reven~e Service Nol.: The foundation may be able to use a copy of this return to satisfy state reporting reqUIrements 
F d or ca en ar year 2009 , or tax year beginning , 2009 d d' , an en mg , 
G Check all that apply H Initial return U Initial Return of a former public charity D Final return 

Amended return 0 Address change 0 Name change 

~ 
(!jOffl 

~~ ?1:m 
~5 
~rg 
~ 
o 
("") 

Use the A 
IRS label. AROMA FOUNDATION 
Otherwise, 6469 FLANDERS DRIVE B 

print SAN DIEGO, CA 92121-4104 or type. 
See SpeCific C 
Instructions. 

0 
H Check type of organization. ~ Section 501 (c)(3) exempt private foundation 

Il Section 4947(a)(1) nonexempt charitable trustM Other taxable private foundation 
I Fair market value of all assets at end of year J Accounting method ~ Cash U Accrual E 

(from Part II, column (c), line 16) o Other (speCify) _____________ F 
~$ 677,699. (Part I, column (d) must be on cash basIs) 

--4 
o 
0) 

N 
C) 
-'" 

IPart I I AnalYSIS of Revenue and 
Expenses (The total of amounts In 

(a) Revenue and (b) Net Investment 
~ 

E;;» -~ 
Q 
C'o.l 

R 
E 

" V 
~ 

<NJ 
I-­
U 
C) 

E 
N 
U 

columns (b), (c), and (d) may not neces-
sanly equal the amounts In column (a) 
(see the instructIOns) ) 
1 Contributions. gifts. grants. etc. received (att sch) 
2 Ck ~ [R] If the foundn IS nol req to att Sch S 

3 Interest on savings and temporary 
cash Investments. 

4 DIvidends and Interest from seCUrities 
Sa Gross rents 

b Net rental InCome 
or (loss) 

6 a Net galnl(loss) from sale of assets not on line Hl 
b Gross sales price for all 306,724. assets on line 6a 

7 Capital gain net Income (from Part IV. line 2) 

8 Net short-term capital gain 
9 Income modifications 

expenses per books Income 

17. 17. 
7 671. 7 671. 

-50 287. 

O. 

Employer Idenllficaloon number 

33-0937914 
Telephone number (see the instructions) 

(858) 587-8866 
If exemptIOn applicallon IS pending, check here ~ ~ 

1 Foreign organizatIOns, check here ~ 

2 Foreign organizatIOns meeting the 85% test, check 0 
here and attach computation ~ 
If private foundallon status was terminated 

~O under section 507(b)(1 )(A), check here 
If the foundatIOn IS In a GO· month terminatIOn 

~n under section 507(b)(1)(B), check here 

(c) Adjusted net (d) Disbursements 
Income for charitable 

purposes 
(cash basIs only) 

17. 
7 671. 

O. 

I 
I 

1 

I 
I 
I 
I 
I 
I 
I 
I 

, ~ 
W 
~ 
2: 

E 
10 a ~;t~~~ss~~J less ,I allowances 

b Less Cost of 
goods sold IV 

~ 
!?J'J) 

C Gross proflt/(Ioss) (att sch) I 
11 Other Income (attach schedule) I 

I 
12 Total. Add lines 1 through 11 -42 599. 7 688. 7 688. I 
13 Compensation of officers. dorectors. trustees. etc O. 
14 Other employee salaries and wages 57,195. 2,860. 45 756. 
15 Pension plans, employee benefits , .- _. ------. 

A 16 a Legal fees (attach schedule) ~ ll.-? - .r"'. , I , 
D b Accounting fees (attach sch) SEE ST 1 1,301. i M 

y "'-. "i 65. 1 041. ~ .. - -
I c Other prof fees (attach sch) I 0:& ~ ~~ ~ N -

0 I 17 Interest ~ 9,~ i Ul,1 ~~ ti I, U 1!1 !y~ p s 
~ i I~~ E T 18 Taxes (attach scheduleXsee Instr) , 

R R 
19 DepreCiation (attach ~ 

" i I A A C\: .. ', .. - J T T sch) and depletion \ _i 1\ , P ~ - I 
I I 

20 Occupancy ~,,--=-p--. --'--~ N V 
G E 21 Travel, conferences, and meetings 4 000. 200. 3 200. 
A E 22 Printing and publications. 
N x 
D p 23 Other expenses (attach schedule) 

E SEE STATEMENT 2 793. 338. 394. 634. N 
s 24 Total operating and administrative E 

expenses. Add lines 13 through 23 63,289. 338. 3 519. 50,631. s 
25 ContributIOns, giftS, grants paid PART XV 251 000. 251 000. 
26 Total expenses and disbursements. 

519. 301,631. Add lines 24 and 25 314,289. 338. 3 
27 Subtract line 26 from line 12: 

~- ---------

I a Excess of revenue over expenses 
-356,888. and disbursements I 

b Nellnveslmenl income (If negative. enter ·0·) 7 350. I 
C AdJusled nellncome (If negatove. enter ·0 ) 4,169. I 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the mstructlons. TEEA0504L 0210211 0 

&~ 
Form 990·PF (2009) 
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Form 990-PF (2009) AROMA FOUNDATION 33-0937914 Page 2 

IPart " ] Balan~e Sheets 
Attached sChedules and amounts In the deSCription Beginning of year End of year 
column should be for end-of year amounts only 

(a) Book Value (b) Book Value (c) Fair Market Value (See instructions) 

1 ,Cash - non-Interest-bearlng 27,178. 44,602. 44.L 602 . 
2 Savings and temporary cash Investments 963,18l. 588,869. 633,097. 
3 Accounts receivable ~ I ----------- ---- - - -- -- -- -- -- - - - - - ----- ----- --~ 

Less allowance for doubtful accounts ~ ---------- I 
4 Pledges receivable ~ ____ ----______ 1 ----------- - -- ------ - -~--------

Less allowance for doubtful accounts ~ ----------
5 Grants receivable 

6 Receivables due from officers, directors, trustees, and other 
disqualified persons (attach schedule) (see the instructIOns) 

7 Other notes and loans receivable (attach sch) ~ I 
A ----------- - ---------- ---------
S Less: allowance for doubtful accounts ~ ----------
S 8 InventOries for sale or use 
E 9 Prepaid expenses and deferred charges T 
S lOa Investments - US and state government 

obligations (attach schedule) 

b Investments - corporate stock (attach schedule) 

c Investments - corporate bonds (attach schedule) 

11 Investments - land, bUildings, and I equipment' baSIs. ~ 

----------- --------~- - ---- --- -- - --
___ ~ ____ .J 

Less accumulated depreclatJon 
(attach schedule) ~ 

----------
12 Investments - mortgage loans. 

13 Investments - other (attach schedule) 

14 Land, buildings, and equipment' baSIS ~ _____________ J -------------- ------ -- --- - -----

Less accumulated depreCiation 
(attach schedule) ~ 

----------
15 Other assets (describe ~ ) 
16 Total assets (to be completed by allfllers --- - - - - - --

see InstructJons Also, see page 1, Item I) 990,359. 633,47l. 677,699. 
L 17 Accounts payable and accrued expenses 
I 

18 Grants payable A 
B 19 Deferred revenue 
I 

20 Loans from officers, directors, trustees, & other disqualified persons L 
I 21 Mortgages and other notes payable (attach schedule) 
T 

22 Other liabilities (describe ~ ) I -----------------E 
S 23 Total liabilities (add lines 17 through 22) 0. 0. 

Foundations that follow SFAS 117, check here ~~ 
and complete lines 24 through 26 and lines 30 and 31. 

N F 24 Unrestricted 990,359. 633,471. 
E U 

25 Temporarily restricted T N 
D 26 Permanently restricted 

A 
Foundations that do not follow SFAS 117, check here ~[ S B 

S A and complete lines 27 through 31. 
E L 

27 Capital stock, trust prinCipal, or current funds T A 
S N 28 Paid-in or capital surplus, or land, bUilding, and eqUipment fund 

C 
29 Retained earnings, accumulated Income, endowment, or other funds o E 

R S 30 Total net assets or fund balances (see the Instructions) 990,359. 633,471. 
31 Total liabilities and net assetslfund balances 

(see the instructions) 990,359. 633,471. 
[part III I Analysis of Changes in Net Assets or Fund Balances 

1 Total net assets or fund balances at beginning of year - Part II, column (a), line 30 (must agree with 
end-of-year figure reported on prior year's return) . 1 990,359. 

2 Enter amount from Part I, line 27a 2 -356,888. 
3 Other Increases not Included In line 2 (Itemize) ~ 3 -----------------------------
4 Add lines 1, 2, and 3 4 633,47l. 
5 Decreases not Included In line 2 (Itemize) ~ 5 -----------------------------
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part II, column (b), line 30 6 633,471. 

BAA TEEA0302L 07/06/09 Form 990-PF (2009) 



Form 990-PF (2009) AROMA FOUNDATION 33-0937914 PaQe 3 
1'P,aff:I~¥'1 Capital Gains and Losses for Tax on Investment Income 

(a) List and describe the klnd(s) of proper~ sold (e g , real estate, (~) How acquired ~c) Date acqUIred _~~?Date sold 
2·stpry bnck warehouse; or common stock, 00 shares MLC Company) P - Purchase (month. day. year) (month, day. year) 

D - DonatIon 

, a MERRILL LYNCH #4035 P VARIOUS VARIOUS 
b MERRILL LYNCH #4068 P VARIOUS VARIOUS 
c MERRILL LYNCH #4068 P VARIOUS VARIOUS 
d 
e 

(e) Gross sales pnce (f) Depreciation allowed (g) Cost or other basIs (h) Gain or (loss) 
(or allowable) plus expense of sale (e) plus (I) minus (g) 

a 12,108. 16,880. -4,772. 
b 251 125. 268,192. -17 067. 
c 43,491. 71,939. -28,448. 
d 
e 

Complete only for assets showing gain In column (h) and owned b the foundation on 12/31/69 (I) Gams (Column (h) 
(i) Fair Market Value (j) Adjusted baSIS (k) Excess of column (I) gam mmus column ~k), but not less 

as of 12/31169 as of 12/31169 over column (j), If any than ·0·) or Losses ( rom column (h» 

a 

b 
c 

d 
e 

2 Capital gain net Income or (net capital loss) {If gain, also enter In Part I, line 7 
If (loss), enter ·0· In Part I, line 7 } 2 

3 Net short·term capital gain or (loss) as defined In sections 1222(5) and (6) 

If Win, also enter In Part I, line 8, column (c) (see the Instructions) If (loss), enter ·0· 
In art I, line 8 } 3 

1'B.att!.w.l1 Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income 
(For optional use by domestic pnvate foundations subject to the section 4940(a) tax on net Investment Income) N/ A 

If section 4940(d)(2) applies, leave this part blank 

Was the foundation liable for the section 4942 tax on the dlstnbutable amount of any year In the base penod? 

If 'Yes,' the foundation does not qualify under section 4940(e) Do not complete this part 

, E h h I f h h t t bf k nter t e appropnate amount In eac co umn or eac year, see t e inS ruc Ions e ore ma Ing any en nes 

(a) (b) 

-4,772. 
-17,067. 
-28,448. 

-50,287. 

-28,448. 

(d) 
Base penod years 

Calendar year (or tax year 
Adjusted qualifying dlstnbutlons 

(c~ 
Net va ue of Dlstnbutlon ratio 

2 

3 

4 

5 

6 

7 

8 

BAA 

beginning In) 
nonchantable·use assets (column (b) diVided by column (c» 

2008 

2007 

2006 

2005 

2004 

Total of line 1, column (d) 2 

Average dlstnbutlon ratio for the 5·year base penod - diVide the total on line 2 by 5, or by the 
number of years the foundation has been In eXistence If less than 5 years 3 

Enter the net value of nonchantable·use assets for 2009 from Part X, line 5 4 

Multiply line 4 by line 3 5 

Enter 1 % of net Investment Income (1 % of Part I, line 27b) 6 

Add lines 5 and 6 7 

Enter qualifying dlstnbutlons from Part XII, line 4 8 

If line 8 IS equal to or greater than line 7, check the box In Part VI, line 1 b, and complete that part uSing a 1 % tax rate See the 
Part VI instructions 

Form 990-PF (2009) 

TEEA0303L 07106109 



Form 990-PF (2009) AROMA FOUNDATION 33-0937914 Page 4 

IPart VI I Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see the instructions) 

1 a Exempt operatlflg foundations described In sectIOn 4940(d)(2), check here ~ U and enter 'N/A' on line 1. 

} 
---

____________ I 
Date ot ruling or determinatIOn letter _______ .(attach copy of letter if necessary . see instr.) 

b Domestic foundations that meet the sectIOn 4940(e) requirements In Part V, 1 147. 
check here ~ D and enter 1 % of Part I, line 27b 

... _____ 1 

c All other domestic foundations enter 2% of line 27b Exempt foreign organizatIOns enter 4% of Part I, line 12, column (b) 

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable 
foundations only Others enter ·O·} 2 o. 

3 Add lines 1 and 2. 3 147. 
4 Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter ·0·) 4 o. 
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter ·0· 5 147. 
6 Credits/Payments' 

I 

a 2009 estimated tax pmts and 2008 overpayment credited to 2009 6a I 
b Exempt foreign organizations - tax withheld at source 6b I 
c Tax paid with application for extension of time to file (Form 8868) 6c J d Backup withholding erroneously withheld 6d 

7 Total credits and payments Add lines 6a through 6d 7 o. 
8 Enter any penalty for underpayment of estimated tax Check here D If Form 2220 IS attached 8 

9 Tax due If the total of lines 5 and 8 IS more than line 7, enter amount owed ~ 9 147. 
10 Overpayment If line 7 IS more than the total of lines 5 and 8, enter the amount overpaid ~ 10 

11 Enter the amount of line 10 to be Credited to 2010 estimated tax ~ I Refunded ~ 11 

IPart VII·A I Statements Regarding Activities 

1 a DUring the tax year, did the foundation attempt to Influence any national, state, or local legislation or did It Yes No 

participate or Intervene In any political campaign? 1a X 

b Did It spend more than $1 00 dUrln~ the year (either directly or Indirectly) for political purposes 
(see the instructions for definition) 1b X 

If the answer IS 'Yes' to 7a or 7b, attach a detaIled descnptlon of the actIvItIes and copIes of any matena/s published _J or dlstnbuted by the foundat,on m connectIon with the actIvItIes --- -~ 

c Did the foundation file Form 1120-POL for thiS year? 1c X 
d Enter the amount (If any) of tax on political expenditures (sectIOn 4955) Imposed dUring the year 

, 

(1) On the foundallon ~$ o. (2) On foundation managers ~$ o. J e Enter the reimbursement (If any) paid by the foundation dUring the year for political expenditure tax Imposed on 
foundation managers ~$ o. 

-~ -~ 

2 Has the foundation engaged In any actiVities that have not previously been reported to the IRS? 2 X 
If 'Yes, ' attach a detaIled descnptlOn of the actIvItIes __ J 

3 Has the foundation made any changes, not previously reported to the IRS, In ItS governing Instrument, articles -- -- --

of Incorporation, or bylaws, or other similar Instruments? If 'Yes,' attach a conformed copy of the changes 3 X 
4a Did the foundation have unrelated bUSiness gross Income of $1,000 or more dUring the year? 4a X 

b If 'Yes,' has It filed a tax return on Form 990-T for thiS year? 4b N"A 
5 Was there a liqUidatIOn, terminatIOn, dissolution, or substantial contractIOn dUring the year? 5 X 

If 'Yes, ' attach the statement reqUIred by General InstructIOn T 

I 6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either 

• By language In the governing Instrument, or J • By state legislation that effectively amends the governing Instrument so that no mandatory directions that conflict ---~ 
With the state law remain In the governing Instrument? 6 X 

7 Old the foundation have at least $5,000 In assets at any time dUring the year? If 'Yes,' complete Part II, column (c), and Part XV 7 X 
8a Enter the states to which the foundation reports or With which It IS registered (see the instructions) ~ I 

CA I 
b If the answer IS 'Yes' to line 7, has the foundation furnished a copy of Form 990·PF to the Attorney General ---- -~ 

(or deSignate) of each state as required by General InstructIOn G71f 'No,' attach explanatIon 8b X 

9 Is the foundatIOn claiming status as a private operating foundation Within the meaning of section 4942(J)(3) or 4942(J)(5) ----~ 
for calendar year 2009 or the taxable year beginning In 2009 (see instructions for Part XIV)? If 'Yes,' complete Part XIV 9 X 

10 Did any persons become substantial contributors dUring the tax year? If 'Yes, ' attach a schedule Ilstmg thelf names 
X and addresses 10 

BAA Form 990-PF (2009) 

TEEA0304l 07106/09 



Form 990·PF (2009) AROMA FOUNDATION 33-0937914 Page 5 

IPart VII·A I Statements Regarding Activities Continued 

11 At any time dUring the year, did the foundation, directly or Indirectly, own a controlled entity 
wlthlf"lthe meaning of section 512(b)(13)? If 'Yes', attach schedule (see Instructions) 

12 Did the foundation acquire a direct or Indirect Interest In any applicable Insurance contract before 
August 17, 2008? 

13 Did the foundation comply with the public Inspection requirements for Its annual returns and exemption application? 

and enter the amount of tax-exempt Interest received or accrued dUring the year 

IPart VII-B I Statements Regarding Activities for Which Form 4720 Mav Be Reauired 
File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies. 

1 a DUring the year did the foundation (either directly or indirectly) 

(1) Engage In the sale or exchange, or leasing of property with a disqualified person? DYes ~No 
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept It from) a 

disqualified person? 

(3) Furnish goods, serVices, or facilities to (or accept them from) a disqualified person? 

(4) Pay compensatIOn to, or payor reimburse the expenses of, a disqualified person? B
yes 

Yes 

Yes ~
NO 

X No 

X No 

(5) Transfer any Income or assets to a disqualified person (or make any of either available 
for the benefit or use of a disqualified person)? DYes ~NO 

(6) Agree to pay money or property to a government offlclai? (Exception. Check 'No' If the 
foundation agreed to make a grant to or to employ the offiCial for a period after termination 
of government serVice, If terminating within 90 days) DYes ~No 

b If any answer IS 'Yes' to 1 a(l )-(6), did any of the acts fall to qualify under the excepllons described In 
Regulations section 534941 (d)-3 or In a current notice regarding disaster assistance (see the Instructions)? 

Organizations relYing on a current notice regarding disaster assistance check here 

c Did the foundation engage In a prior year In any of the acts deScribed In 1 a, other than excepted acts, 
that were not corrected before the first day of the tax year beginning In 2009? 

2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a 
private operating foundation defined In section 4942(J)(3) or 4942(j)(5». 

a At the end of tax year 2009, did the foundation have any undistributed Income (lInes 6d 
and 6e, Part XIII) for tax year(s) beginning before 2009" 

If 'Yes,' list the years ~ 20_ _ ,20_ _ ,20_ _ ,20 __ 
DYes ~No 

b Are there any years listed In 2a for which the foundation IS not applYing the provIsions of section 4942(a)(2) 
(relating to Incorrect valuation of assets) to the year's undistributed Income? (If applYing section 4942(a)(2) to 
all years listed, answer 'No' and attach statement - see the instructions) 

c If the provIsions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here. 

~ 20_ _ ,20_ _ ,20_ _ ,20 __ 

3a Did the foundation hold more than a 2% direct or Indirect Interest In any bUSiness 
enterprise at any time dUring the year? DYes ~NO 

b If 'Yes,' did It have excess bUSiness holdings In 2009 as a result of (1) any purchase by the foundation 
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved 
by the Commissioner under section 4943(c)(7» to dispose of holdings acquired by gift or bequest, or 
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to 
determine If the foundatIOn had excess bUSiness holdings In 2009 ) 

4a Did the foundation Invest dUring the year any amount In a manner that would Jeopardize ItS 
charitable purposes? 

b Did the foundatIOn make any Investment In a prior year (but after December 31, 1969) that could 
Jeopardize ItS charitable purpose that had not been removed from jeopardy before the first day of 
the tax year beginning In 2009? 

BAA 

TEEA0305L 07/06/09 

11 X 

12 X 
13 X 

N/A 

Yes No 

-~~ 
lc X 

_ __ ~J 
2b NitA 

4a X 
I 
I 
I 

-----~ 
4b X 

Form 990·PF (2009) 



Form 990·PF (2009) AROMA FOUNDATION 33-0937914 Page 6 
IPart VII·B I Statements Regarding Activities for Which Form 4720 May Be Re~uired lfontmued) 

5 a Dunng the ~ar did the foundation payor Incur any amount to 
(1) C.arry on propaganda, or otherwise attempt to Influence legislation (section 4945(e)? DYes IRI No 

(2) Influence the outcome of any specific public election (see section 4955), or to carry 
on, directly or Indirectly, any voter registration dnve? ~Yes ~NO 

(3) Provide a grant to an Individual for travel, study, or other similar purposes? X Yes No 

(4) Provide a grant to an organization other than a chantable, etc, organization described 
DYes IRI No In section 09(a)(l), (2), or (3), or section 4940(d)(2)? (see Instructions) 

(5) Provide for any purpose other than religious, chantable, sCientific, literary, or 
DYes IRI No educational purposes, or for the prevention of cruelty to children or animals? 

b If any answer IS 'Yes' to 5a(l )-(5), did any of the transactions fall to qualify under the exceptions 
I 

described In Regulations section 53 4945 or In a current notice regarding disaster assistance - --- ---- ~ 
(see instructions)? 5b X 
Organizations relYing on a current notice regarding disaster assistance check here ~D 

c If the answer IS 'Yes' to question 5a(4) , does the foundation claim exemption from the 
tax because It maintained expenditure responsibility for the grant? N/A DYes DNo 
If 'Yes, ' attach the statement reqUired by RegulatIOns sectIOn 534945-5(d) 

I 
I 6a Did the foundation, dunng the rear, receive any funds, directly or Indirectly, to pay premiums 

DYes IRINo on a personal benefit contract 
~- ---~ 

b Did the foundation, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? 6b 
If 'Yes' to 6b, fIle Form 8870 

7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes IRINo 
b If yes, did the foundation receive any proceeds or have any net Income attnbutable to the transaction? 7b 

LPart VIII I Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 
- ~- - and Contractors 
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions). 

X 

NI/A 

(b) Title and average (c) Compensation 
(If not paid, enter ·0·) 

(d) Contnbutlons to (e) Expense account, 
(a) Name and address hours per week employee benefit other allowances 

devoted to position plans and deferred 
com~ensatlon 

I 

I 

_~~N~]]~~~~~§ ___________ PRESIDENT o. o. o. 
6469 FLANDERS DR. 0 
SAN DIEGO CA 92121 

_~E~~~]B~A~§ ______________ TREASURER o. o. o. 
6469 FLANDERS DR. 0 
SAN DIEGO CA 92121 

------------------------

------------------------

2 Compensation of five highest·paid employees (other than those included on line 1- see instructions). If none, enter 'NONE.' 

(a) Name and address of each employee (b) Title and average (c) Compensation (d) Contnbutlons to (e) Expense account, 
paid more than $50,000 hours per week employee benefit other allowances 

devoted to position plans and deferred 
com~ensatlon 

~QN~ ____________________ 

------------------------

------------------------

------------------------

------------------------

Total number of other employees paid over $50,000 ~ 0 
BAA TEEA0306L 07106109 Form 990·PF (2009) 



Form 990-PF (2009) AROMA FOUNDATION 33-0937914 Page 7 

Lp.af.tWJllli:llnformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 
and Contractors (contmued) 

3 Five highest-paid independent contractors for professional services - (see instructions), If none, 
enter 'NONE, 

(a) Name and address of each person paid more than $50,000 (b) Type of service 
NONE --------------------------------------

Total number of others receiving over $50,000 for professional services 

IrR.~lI~fAll Summary of Direct Charitable Activities 

List the foundation's four largest direct charitable activities dUring the tax year Include relevant statistical information such as the number of 
organizations and other benefiCiaries served, conferences convened, research papers produced, etc 

2 _C9~N§~~I_NgL ]~~C_H.!~G_ ~_TJ~~INJ~~ J>~~T_OB~ _T9 ]J~~~C_H_ ~H_R.!~T_I~~U'¥ ______ _ 
~9~L~~I~~ _____________________________________________ _ 

3 

4 

l[li'a1tIl~611 Summary of Program-Related Investments (see Instructions) 

Describe the two largest program·related Investments made by the foundation dUring the tax year on lines 1 and 2. 
1 ~L~ __________________________________________________ _ 

2 

All other program·related Investments See Instructions 

3 

(c) Compensation 

o 

Expenses 

226,000, 

25,000, 

Amount 

Total. Add lines 1 through 3 ~ 0, 
BAA Form 990-PF (2009) 

TEEA0307L 07/06/09 



33-0937914 Pa e 8 
(All domestic foundations must complete this part. Foreign foundations, 

1 Fair market value of assets not used (or held for use) directly In carrYing out charitable, etc, purposes -- -
a Average monthly fair market value of securities. . la 828 700. 
b Average of monthly cash balances lb 45,584. 
c Fair market value of all other assets (see Instructions) lc 

d Total (add lines 1 a, b, and c) ld 874 284. 
e Reduction claimed for blockage or other factors reported on lines 1 a and 1 c 

(attach detailed explanation) l 1 e I O. 
2 AcquIsItion Indebtedness applicable to line 1 assets 2 O. 
3 Subtract line 2 from line 1 d 3 874 284. 

4 Cash deemed held for charitable activities Enter 1-1/2% of line 3 
(for greater amount, see Instructions) 4 13,114. 

5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 861,170. 
6 Minimum investment return. Enter 5% of line 5 6 43,059. 

I Part XI I Distributable Amount (see Instructions) (Section 4942(J)(3) and (J)(5) private operating foundations 
and certain forel n or anlzatlons check here ~ 

MInimum Investment return from Part X, line 6 N/ A 
2a Tax on Investment Income for 2009 from Part VI, line 5 

b Income tax for 2009. (This does not Include the tax from Part VI ) 

c Add lines 2a and 2b 

3 Distributable amount before adjustments Subtract line 2c from line 1 

4 Recoveries of amounts treated as qualifying distributions 

5 Add lines 3 and 4 

6 Deduction from distributable amount (see InstructIOns) 

X and do not com 

7 Distributable amount as ad usted Subtract line 6 from line 5 Enter here and on Part XIII, line 1 

I Part XII I Qualifying Distributions (see instructions) 

1 Amounts paid (Including administrative expenses) to accomplish charitable, etc, purposes 
a Expenses, contributions, giftS, etc - total from Part I, column (d), line 26 

b Program·related Investments - total from Part IX-8 

2 Amounts paid to acquire assets used (or held for use) directly In carrying out charitable, etc, purposes. 

3 Amounts set aSide for specific chantable projects that satisfy the 
a SUitability test (pnor IRS approval required) 

b Cash dlstnbutlon test (attach the required schedule) 

4 Qualifying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII, line 4 

5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net Investment Income 
Enter 1 % of Part I, line 27b (see Instructions) 

6 Adjusted qualifying distributions. Subtract line 5 from line 4 

2c 

3 
4 

5 

6 
7 

--

la 301,631. 
lb 

2 

----

3a 

3b 

4 301,63l. 

5 
6 301,631. 

Note: The amount on line 6 Y'/III be used In Part V, column (b), In subsequent years when calculating whether the foundation 
qualifies for the section 4940(e) reduction of tax In those years 

BAA Form 990-PF (2009) 

TEEA0308L 07/06/09 



Form 990·PF (2009) AROMA, FOUNDATION 33-0937914 Page 9 

I Part xliii Undistributed Income (see instructions) 
N/A 

(a) (b) 2~~8 ~) Corpus Years prior to 2008 2 09 

1 Distributable amount for 2009 from Part XI, 
line 7 

2 Undlstnbuted Income, If any, as of the end of 2009 I - --- ~ -----

a Enter amount for 2008 only I 

b Total for pnor years. 20 ,20 ,20 I - - -
3 Excess dlstnbutlons carryover, If any, to 2009 I 

a From 2004 

b From 2005 

c From 2006 i 

d From 2007 

e From 2008 
- -- -

f Total of lines 3a through e 

4 Qualifying distributions for 2009 from Part 

XII, line 4 ~ $ - -- ---- -- ----

a Applied to 2008, but not more than line 2a , 
b A~tled to undistributed Income of prior years 

, 
i 

( lectlon required - see instructions) I 

c Treated as distributions out of corpus I (Election required - see Instructions) I 

d Applied to 2009 distributable amount 

e Remaining amount distributed out of corpus I 
5 Excess dlstnbutlOns carryover applied to 2009 

(If an amount appears In column (d), the 
same amount must be shown In column (a) ) 

6 Enter the net total of each column as 
indicated below: ---- --- ---

a Corpus Add lines 3f, 4c, and 4e. Subtract line 5 

b Prior bears' undistributed Income Subtract 
line 4 from line 2b I 

c Enter the amount of prior years' undistribut-
ed Income for which a nolice of defiCiency 
has been Issued, or on which the section 
4942(a) tax has been previously assessed 

d Subtract line 6c from line 6b Taxable 
I amount - see instructions 
I 

e Undlstnbuted Income for 2008. Subtract line 4a from 
I line 2a. Taxable amount - see instructions 

f Undistributed Income for 2009 Subtract lines 
4d and 5 from line 1 ThiS amount must be 
distributed In 2010 

7 Amounts treated as distributions out of 

I 
corpus to sa!lS~ requirements Imposed 
by section 170( )(1 )(F) or 4942(g)(3) 
(see instructions) 

I 
8 Excess distributions car~over from 2004 not I applied on line 5 or line (see Instructions) 

9 Excess distributions carryover to 2010, 
Subtract lines 7 and 8 from line 6a I 

10 AnalYSIS of line 9 

a Excess from 2005 

b Excess from 2006 

c Excess from 2007 

d Excess from 2008 

e Excess from 2009 

BAA Form 990·PF (2009) 

TEEA0309L 07106/09 



Form 990·PF (2009) AROMA FOUNDATION 33-0937914 Page 10 

IPaft,xI~:1 Private Operating Foundations (see instructions and Part VII·A question 9) 
1 a If the foundation has received a ruling or determination letter that It IS a private operating foundation, and the ruling 

IS effective for 2009, enter the date of the ruling ~ 

b Check box to Indicate whether the foundation IS a private operating foundation described In section fX1 4942W(3) or l 4942(])(5) 

2a Enter the lesser of the adjusted net Tax year Prior 3 years 
Income from Part I or the minimum (a) 2009 (b) 2008 (c) 2007 (d) 2006 (e) Total Investment return from Part X for 
each year listed 4,169. 19,913. 44 453. 89,863. 158,398. 

b 85% of line 2a 3,544. 16,926. 37 785. 76,384. 134,639. 
c Qualifying distributions from Part XII, 

301,63l. 463,187. 379 171. 310 602. 1,454 59l. line 4 for each year listed .. 
d Amounts Included In line 2c not used directly 

O. for active conduct of exempt activities 

e Qualifying distributions made directly 
for active conduct of exempt activities 

301 63l. 463,187. 379 171. 310 602. 1,454,591. Subtract line 2d from line 2c 

3 Complete 3a, b, or c for the 
alternative test relied upon 

a 'Assets' alternative test - enter: 

(1) Value of all assets 

(2) Value of assets qualifying under 
section 4942(])(3)(B)(I) 

b 'Endowment' alternative test - enter 213 of 
minimum Investment return shown In Part X, 

28,706. 37,197. 54,334. 59,909. 180,146. line 6 for each year listed 

c 'Support' alternative test - enter 

(1) Total support other than gross 
Investment Income (Interest, 
diVidends, rents, payments 
on seCUrities loans (section 
512(a)(5», or royalties) 

(2) Support from general public and 5 or 
more exempt organizations as provided 
In section 4942(J)(3)(8)(III) 

(3) Largest amount of support from 
an exempt organization 

(4) Gross Investment Income 

Ip~~1 Supplementary Information (Complete thi.s part o.nly if the organization had $5,000 or more in 
assets at any time during the year - see instructions.) 

Information Regarding Foundation Managers: 
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the 

close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) ) 

NONE 

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of 
a partnership or other entity) of which the foundation has a 10% or greater Interest 

NONE 

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs: 

Check here· D If the foundation only makes contributions to preselected charitable organizations and does not accept unsoliCited 
requests for funds If the foundation makes giftS, grants, etc, (see Instructions) to IndiViduals or organizations under other conditions, 
complete Items 2a, b, c, and d 

a The name, address, and telephone number of the person to whom applications should be addressed 

b The form In which applications should be submitted and Information and materials they should Include 

c Any submiSSion deadlines 

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of Institutions, or other factors 

BAA TEEA0310L 07106/09 Form 990·PF (2009) 



33-09379l4 Pa e" 

ran 5 an de t·b f on n U Ions al unng th Y e A ear or Ipprove or u ure d f F t P aymen 

RecIpient 
If recIpient IS an individual, 

Foundation show a~ relationship to Purpose of grant or 
any foun atlon manager or status of contribution Amount 

Name and address (home or bUSiness) substantial contributor recIpient 

a Paid dunng the year 

SEE STATEMENT 3 

Total ~ 3a 251,000. 
b Approved for future payment 

Total ~ 3b 

BAA TEEA050 1 L 07/06/09 Form 990·PF (2009) 



Form 990-PF (2009) AROMA FOUNDATION 33-0937914 Page 12 

IPart XVI·A I Analysis of Income.Producing Activities 

Enter gross amounts unless otherwise indicated Unrelated business Income Excluded by section 512, 513, or 514 
(a) (b) (c) (d) (e) 

Business Amount Exclu· Amount Related or exempt 
code slon funcllon Income 

1 Program service revenue code (see the Instructions) 
a 

b 

c 

d 
e 

f 

9 Fees and contracts from government agencies 

2 Membership dues and assessments 

3 Interest on savings and temporary cash Investments 14 17. 
4 DIvidends and Interest from securities 14 7,67l. 
5 Net rental Income or (loss) from real estate I 

a Debt-financed property 

b Not debt-financed property 

6 Net rental Income or (loss) from personal property 

7 Other Investment Income 

8 Gain or (loss) from sales of assets other than Inventory 18 -50 287. 
9 Net Income or (loss) from special events. 

10 Gross profit or (loss) from sales of Inventory 

" Other revenue I 

a SALES OF BIBLES 41 
b 

c 

d 
e 

12 Subtotal Add columns (b), (d), and (e) -42,599. 
13 Total. Add line 12, columns (b), (d), and (e) 13 -42,599. 

(See worksheet In the instructions for line 13 to verify calculations) 

IPart XVI·B I Relationship of Activities to the Accomplishment of Exempt Purposes 

Line No. Explain below how each activity for which Income IS reported In column (e) of Part XVI·A contributed Importantly to the , accomplishment of the foundation's exempt purposes (other than by prOViding funds for such purposes). (See the Instructions) 

N/A 

BAA TEEA0502L 07106109 Form 990·PF (2009) 



Form 990-PF (2009 AROMA FOUNDATION 33-0937914 Pa e 13 

Part XVII Information Regarding Transfers To and Transactions and Relationships With Noncharitable 
E~empt Organizations 

Did the organization directly or indirectly engage In any of the following with any other organization 1 
descnbed In section 501 (c) of the Code (other than section 501 (c) (3) organizations) or In section 527, 
relating to political organizations? 

Yes No 

I 
a Transfers from the reporting foundation to a nonchantable exempt organization of ----- _ ~. _ _'J 

(1) Cash 1 a (1) X 
(2) Other assets 1 a _(2) X 

I b Other transactions' -- - ---- --- _J 
(1) Sales of assets to a nonchantable exempt organization 1 bJ1) X 
(2) Purchases of assets from a nonchantable exempt organization 1 b (2) X 
(3) Rental of facilities, equipment, or other assets 1 b_(3) X 
(4) Reimbursement arrangements 1 b (4) X 
(5) Loans or loan guarantees 1 b (5) X 
(6) Performance of services or membership or fundralslng solicitations 1 b (6) X 

c Shanng of facilities, equipment, mailing lists, other assets, or paid employees 1c X 

d If the answer to any of the above IS 'Yes,' complete the following schedule, Column (b) should always show the fair market value of 
th d th b th f d t If th f d t d I th f k I e goo s, 0 er assets, or services given y e reportln{t oun a Ion e oun a Ion receive ess an air mar et va ue In 
any transaction or shanng arrangement, show In column d)-the value of the Qoods, other assets, or services received 

(a) line no (b) Amount Involved (e) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng arrangements 

N/A 

2a Is the foundation directly or Indirectly affiliated with, or related to, one or more tax-exempt organizations 
deScribed In section 501 (c) of the Code (other than section 501 (c) (3)) or In section 527? 

b If 'Yes,' complete the following schedule 

DYes !RlNo 

(a) Name of organization (b) Type of organization (e) Description of relationship 

N/A 

Under penalties of pe'lury, I declare that I have examined thiS return, Including accompanYing schedules and statements, and to the best of my knowledge and belief, It IS true, correct. and 
complete Declaration of preparer (other than taxpayer or fidUCiary) IS based on all Informalion of which preparer has any knowledge , 

~~~ S ~ / --- _v1.4/J Lj.J /0 ~/ IM.LA-~d 
I Signature of oHlcer o~trstee /"'7 Dltf 'f Title I G 
N C-/ 

k~ ID~f lID Prepare,'s Identifying number 
H P,epare,'s 

~ 
Check If (See Signature In the Instrs) 

E Paid signature self ·n N/A R Pre- ERIC ENG employed 
E Barer's Firm's name (0' CEA, LLP / EIN • N/A 

se you,s If se If- ~ 703 PALOMAR AIRPORT ROA/J ~150 Only employed), 
address, and CARLSBAD, CA 92011 V 760.438-4000 ZIP code Phone no • 

BAA Form 990-PF (2009) 

TEEA0503L 07/06/09 



a Control number 

0001 10/6R5 
b Employer Identlficallon number (EIN) 

33-0937914 
c Employer's name, address, and ZIP code 

, AROMA FOUNDATION 
6469 FLANDERS DRIVE 
SAN DIEGO, CA 92121 

d Employee's social securlly number 

 

VOid 0 

e Employee's lirst name and IMlal Lasl name 

WESLEY W KUO 
12192 PEPPER TREE LN 
POWAY, CA 92064 

Fmnln'vAA"~ address and ZIP code 

15 Sidle Employer's state 10 number 

_~~_J_~~_~~_~~~?~_~. ______________ _ 
16 State wages, ~Ps, etc 

24000.08 

OMS No 1545-oo086R5 0001 
1 Wages, liPS, olher compensallon 2 Federal Income tax wrthheld 

24000.08 2634.97 
3 SOCial sacunly wages 4 SoCial secunty tax withheld 

24000.08 1488.01 
5 Medlcsre wages and tipS 6 Medlcsre tax wllhheld 

24000.08 348.00 
7 Social secunty liPS 8 Allocated lips 

9 Advance ElC payment 10 Dependent care benefils 

11 Nonquallfled plans 

259.20 CASDI 

17 State Income tax 18 Local wages ~ps, elc 19 Local Income lax 20 Locality name 

543.79 

Form W-2 Wage and Tax 
Statement 2005 Departmenl of the Treasury-lntemal Revenue Service 

For Privacy Act and Paperwork ReductJOn 
Act Notice, sse back of Copy 0 Copy D-For Employer, 

a Control number 

0002 
b Employer Identlficallon number (EIN) 

33-0937914 
c Employer's name, address, and ZIP code 

AROMA FOUNDATION 
6469 FLANDERS DRIVE 
SAN DIEGO. CA 92121 

d Employee's SOCial secunty number 

 

VOid 0 

e Employee's first name and Initial Last name 

CHIH P YU 
9314 HILLERY DRIVE 
APT 116301 
SAN DIEGO, CA 92126 

Fmnln'vAA"~ address and ZIP code 

Employer's slate 10 number 16 Slate wages, bps, etc 

_~~_. J. _~~_~~.~~_~?:-_~. _ .. ____ .. _ .. __ . 34038.51 

W 2 Wage and Tax 
Form - Statement 
Copy D-For Employer, 

OMS No 1545-0008 6R5 0002 
1 Wages, liPS, other compensallon 2 Federal Income tax wrthheld 

34038.51 3456.53 
3 SOCIal sacunty wages 4 SOCial secunty lax Withheld 

34038.51 2110.39 
5 Medicare wages and lipS 6 Medicare tax wllhheld 

34038.51 493.56 
7 SOCial secunty tiPS 8 Allocaled tiPS 

9 Advance Ele payment 10 Dependenl care benefits 

11 Nonquallfled plans 

367.62 CASDI 

17 State Income tax 18 Local wages, liPS, etc 

890.60 

2005 Department 01 the Treasury-lntemal Revenue Service 

For Privacy Act end Paperwork Reduction 
Act Notice, see back of Copy 0, 



a control numbQl' 

I 01 0001 10/6R5 
VOid 

OMS No 1545-Oo086R5 0001 

b Employer Idenliflcalion number (EIN) 1 Wages, tiPS, other compensation 2 Federal Income tax WI thheld 
33-0937914 48814.26 5377.14 

c Employer's name, address, and ZIP code 3 Social secunty wages 4 SOCial secunty tax Withheld 

iAROMA FOUNDATION 48814.26 3026.48 

6469 FLANDERS DRIVE 5 Medicare wages and tiPS 8 Medicare tax withheld 
SAN DIEGO, CA 92121 48814.26 707.81 

7 SOCIal secunty tips 8 Allocaled tips 

d Employee's SOCial security number 9 Advance EIC payment 10 Dependent care benefits 
 

e Employee's first name and Inlbal Last name Sufi 11 NonQuailfied plans 12a See Instructions for bOx 12 
WESLEY W KUO 

12192 PEPPER TREE LN 

POWAY, CA 92064 

f Employee's address and ZIP code 

15 Slate Employer's state ID number 

_~~ __ L~~~~_~~~?~_~ _____ ._ --- ..... 

I 

W 2 Wage and Tax 
Fonn .. Statement 
Copy D-For Employer. 

a control number J 0002 10/6R5 

b Employer Idenbflcation number (EIN) 

33-0937914 

c Employer's name, address, and ZIP code 

AROMA FOUNDATION 

6469 FLANDERS DRIVE 

SAN DIEGO, CA 92121 

d Employee's social SecUlity number 

 

c 

I : 
13 SI'''IUl~ Rctl(cmert null:l-garty 12b Et [] SICk PolY :; 1 D · 14 Olher 12c 

~ 1 
390.51 

: 
CASDI 12d 

:; I · 
, - -

16 State wages, tiPS, etc 17 State Income tax 18 Local wages, tiPS, etc 19 Local Income tax 20 LocaIrty name 
48814.26 1096.93 

-- ---_ ................ • 0 _____ ••• _______ ·_---.--0-.---_- .. _--.- ---_0_-----' ______ ... _ ___ e •• __ ••• 

2006 Department of the Treasury-Internal Revenue SBIVIC8 

For Pnvacy Act and Paperwork Reduction 
Act Notice, see back of Copy D. 

VOid 01 OMS No 1545-Oo086R5 0002 

1 Wages, lips, other compensalion 2 Federal Income tax Withheld 
37847.13 2457.92 

3 SOCIal secunty wages 4 SOCial security tax Withheld 

37847.13 2346.52 

5 Medicare wages and tiPS 8 Medicare tax Withheld 
37847.13 548.79 

7 Social secunty tiPS 8 Allocated tiPS 

9 Advance EIC payment 10 Dependent care benehts 

e Employee's first name and Initial Last name Sut! 11 NonQuailfled plans 12a See instructIOns for bOx 12 

CHIH P YU 

9330 HILLERY DR. 

APT 1,10204 
SAN DIEGO, CA 92126 

f Employee's eddress and ZIP code 

15 Stale Employer's state ID number 

CA I 228-4467-4 ...... - ................... _-_ ............. 

I I 

W 2 Wage and Tax 
Fonn - Statement 
Copy D-For Employer. 

~ I : 
13 SUtlllOIY H"""""" Tlnrd-o'''' 12b 

OoW1tc· 
p~n ,lei P'Y 

~ 1 D 0 : 
14 Other 12c 

~ I · 302.78 · CASDI 12d : 1 
16 State wages, tiPS, alc 17 State Income tax 18 Local wages, lips, etc 19 Local ,"come tax 20 L.ocaIrty name 

37847.13 330.70 
._ •• 0.-0 ••• ____ ._.-- ._ ----.- ... -.... -.... _- ----0 _______ ... _- ...... _._.ow _____ · ... _____ · -...... __ .... 

2006 Department of the Treasury-lnternal Revenue SBMCB 

For Privacy Act and Paperwork Reduction 
Act Notice, see back of Copy D. 



. 
Void 

o '- B secunty number 

 OMB No 1545-0008 6R5 0001 
b Emplbyar Identification number (EIN) 1 Wages, bps, other compensation 2 Fedoral Income tax withheld 

33-0937914 47538.50 5239.00 
c Employer's name, address, and ZIP code 3 Social secunty wages 4 Social security tax withheld 

,AROMA FOUNDATION 47538.50 2947.39 
6469 FLANDERS DRIVE 6 Medicare wages and tiPS 6 Medicare tax withheld 

SAN DIEGO, CA 92121 47538.50 689.31 
7 Social secunty lips 8 Allocated tips 

d Control number 9 Advance EIC payment 10 Dependent care benefits 

0001 10/6R5 
e Employee's first name and initial Last name Suff 11 NonQualified plans 128 See instructions for box 12 

WESLEY W KUO ~ I 
12192 PEPPER TREE LN 

13== 
R8Umnenl n._tty 12b 

POWAY, CA 92064 0 [f c 

I 0 ~ · 14 Other 120 

I 
c 

285.23 
: 

CASDI 12d 
c 

I : 
f Employee's address and ZIP code 

15 Stall Employer's state 10 number 18 State wages, tips, etc 17 State Income tax 18 Local wages, tips, etc. 19 local Income tax 20 Localrty name 

CA I 228-4467-4 47538.50 1039.25 
____ eO. _. _______ ._._ •••• _____ .. ____ .. __ ... _____ ----- ..... -------_ ....... . _-_ .. _- ................. -.. .................... _---_ ... _._._._ .. _-_ .. -_ .. _-- .. ----_ ......... _. 

J 

W 2 Wage and Tax 
Fonn - Statement 2007 Department 01 the TreaslJly-lntemal Revenue SBMce 

For Privacy Act and PaperworX Reduction 
Act Notice, see the back of Copy D, Copy D-For Employer. 

Void 
o I a secunty number 

 OMBNo 1545-0008 6R5 0002 
b Employer IdentificatJon number (EtN) 1 Wages, bps, other compansabon 2 Federal income tax withheld 

33-0937914 34320.00 2275.50 
o Employer's name, address, and ZIP code 3 Social security wages 4 Social sacunty tax wrthheld 

AROMA FOUNDATION 34320.00 2127.84 
6469 FLANDERS DRIVE 6 Medicare wages and tips 6 Medicare tax withheld 

SAN DIEGO, CA 92121 34320.00 497.64 
7 Social secunty tips 8 Allocated tips 

d Control number 9 Advance EIC payment 10 Dependent care benefits 

0002 10/6R5 
e Employee's flnlt name and initial Last name Suff. 11 Nonqualilled plans 128 See Instrucllons for box 12 

CHIB P YU i I 
9330 HILLERY DR. 13 9>lutOl'/ IIetII1mIIlI 11IIrd-party 12b 

1110204 EJ- pO,. 
"'" po, c 

I APT 0 0 ! 
SAN DIEGO, CA 92126 14 Other 120 

~ I · 205.92 · CASDI 12d 
c 

I · • · f Employee's address and ZIP code 

15 Stall Employer's state 10 number 16 State wagas. tiPS, etc 17 State Income tax 1 B Local wages, tips, etc. 19 Local Income tax 20 Localrty name 

~~._ I ~~~~~_~.~!.~_~ ..... _ .. _._ ...... _ 34320.00 253.00 
-------------_._.--."._- ------------ ._------- ---- .•. -.---0-- ... _ .... - -.--_._. --_ ... _----- ._.-._----.-. 

L I 

W 2 Wage and Tax 
Fonn - Statement 2007 Department 01 the Tneasury-lntemal Revenue SBMce 

For Prfvacy Act and PaperworX Roductlon 
Act Notice, see the back of Copy D. Copy D-For Employer, 



, ' 

. 
VOId 

0\ a Employee's socIal 8Bcunty number 

 OMS No 1545-0008 6R5 0001 
b Employer IdentificatIon number (EIN) 1 Wages, bps, oIher compensatlOIl 2 Federal Income tax wIthheld 

33-0937914 49440.05 5438.81 
c Employar's name, address, and ZIP coda 3 Social secunly wages 4 SocIal SBCunty tax wIthheld 

,AROMA FOUNDATION 49440.05 3065.28 
6469 FLANDERS DRIVE 5 Med,cDro wages and tips 6 Medicare tax wrthheld 

SAN DIEGO, CA 92121 49440.05 716.88 
7 Social BBCunly tIpS 8 Allocated lips 

d Control number 9 Advance EIC payment 10 Dependent care benefits 

0001 10/6R5 
e Employee's first name and InitIal Last name SuH 11 Nonquahfied plans 12a See Instrucbons lor box 12 

WESLEY W KUO ~ I : 
12192 PEPPER TREE LN 13=,~ Rutltllnlrrt Tl1lld Plrt.t 12b pI'" lick Pi!)' 

~ I POWAY, CA 92064 0 0 0 • · 14 Other 12c 
~ I : 

395.52 CASDI 12d 
~ I · · I Employee's address and ZIP code 

15 State Employer's state 10 number 16 Stato wag as, tIPS, otc 17 Sioto Income lax 16 Local WagOD, bps, etc, 19 Local Income tax 20 Localrty name 

_ ~~ __ L~_~~:-_~_~~ ?_--:.~ __ . ____ . __ . ____ ._ 49440.05 1023.91 ..... --- .. _ ... - ......... ·_·_·--·_·0--·_·_·_--- -_ ... - ..... -.----_ ..... _ .. • 0. ___ •• -._ •• --.-._-- ._-_._-- ....... 

I 

W 2 Wage and Tax 
Form - Statement 2008 Departmenl of !he Treasury-Internal Revenue Service 

For Pnvacy Act and Paperwork Reduction 
Act NotIce, 8ee Iho back of Copy D. Copy D-for Employer. 

VOId 
o I a Employee's socIal SBCunly number 

OMS No. 1545-0008 6R5 0002  
b Employer ident,fication number (EIN) 1 Wages, bps, other compensallon 2 Federal Income tax WIthheld 

33-0937914 36820.00 2238.54 
c Employer's name, address, and ZIP code 3 Social secunly wages 4 SOCial SBCUrrty tax WIthheld 

AROMA FOUNDATION 36820.00 2282.84 
6469 FLANDERS DRIVE 5 Med,csre wages and tIpS 6 Medlcara tax WIthheld 

SAN DIEGO, CA 92121 36820.00 533.89 
7 SocIal secunty lIps 8 Alloceted lIps 

d Control number 9 Advance EIC payment 10 Dependent care bene1its 

0002 10/6R5 
e Employoe's first namo and Initial Losl name SuH 11 Nonquallfied plans 12a See Instrucbons for box 12 

~ 1 CHIH P YU : 
9330 HILLERY DR. 13= Arhlll'nlnt ThlI1I ... rly 12b plan SIt\.p;Iy : I APT 1/10204 0 .D D 
SAN DIEGO, CA 92126 14 Other 12c 

~ 1 ~ 

294.56 CASDI 12d 
~ I : 

f Employee's address and ZIP code 

15 Stale Employer's stalla 10 number 16 State wag as, lips, etc 17 State Income lax 18 Local wages, bps, stc 1 9 Local Income tax 20 l.oc:aity name 

_~A_J_~_~~:-.~.4~?_:-!L ...... _ ........ . _ ...... _.~~~_f.Q-'.9.Q_ ..---- .. --~~-~-.- ~§ .. .... _ .. _ .................................. - .......... ..... __ ........... - ... ---_ ....... _--

I 

W 2 Wage and Tax 
Form - Statement 2008 Department of the TreaBury-inlernal Rsvenue ServICe 

For Privacy Act and Paperwork Reduction 
Act Nobce, Bee the back of Copy D. Copy D-for Employer. 



2009 FEDERAL STATEMENTS PAGE 1 
AROMA FOUNDATION 33-0937914 

STATEMENT 1 
FORM 990-PF, PART I, LINE 16B 
ACCOUNTING FEES 

(A) (B) NET (C) (D) 
EXPENSES INVESTMENT ADJUSTED CHARITABLE 

,EE;B BQQKS I NCQME; NET INCQME ,EUB,EQSES 
ACCOUNTING FEES $ 1,301. $ 65. $ 1,041. 

TOTAL $ 1,301. $ O. $ 65. $ 1,041. 

STATEMENT 2 
FORM 990-PF, PART I, LINE 23 
OTHER EXPENSES 

(A) (B) NET (C) (D) 
EXPENSES INVESTMENT ADJUSTED CHARITABLE 

PER BQOKS INCOME NET INCOME PURPOSES 
BANK FEES $ 676. $ 338. $ 388. $ 541. 
INSURANCE 117. 6. 93. 

TOTAL $ 793. $ 338. $ 394. $ 634. 

STATEMENT 3 
FORM 990-PF, PART XV, LINE 3A 
RECIPIENT PAID DURING THE YEAR 

FOUND-
DONEE AT ION PURPOSE OF 

NAME AND ADDRESS RELATIONSHIP STATUS GRANT AMOUNT 
CALIFORNIA JESUIT NONE 501C3 PROVIDING $ 75,000. 
MISSIONARY TRAINING AND 
PO BOX 68 SEMINARS FOR 
LOS GATOS, CA 95031 JOURNEYMAN 

MISSIONARIES. 

CHRIST MISSIONARY OF NONE 501C3 COUNSELING, 150,000. 
CHINESE C TRAINING, AND 
PO BOX 750759 TEACHING PASTORS 
PETALUMA, CA 94975 TO PREACH 

CHRISTIANITY 
WORLDWIDE. 

CHINESE COMMUNITY CHURCH NONE 501C3 COUNSELING, 20,000. 
4995 VIA VALARTA TRAINING, AND 
SAN DIEGO, CA 92124 TEACHING PASTORS 

TO PREACH 
CHRISTIANITY 
WORLDWIDE. 

AMERICAN CHINESE CULTURE NONE 501C3 GENERAL CASH 5,000. 
AND EDUCATION F CONTRIBUTION TO 
P.O. BOX 723008 WORTHY CHARITY 
SAN DIEGO, CA 92172 

- ---------------
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STATEMENT 3 (CONTINUED) 
FORM 990-PF, PART XV, LINE 3A 
RECIPIENT PAID DURING THE YEAR 

FOUND-
DONEE ATION PURPOSE OF 

NAME AND ADDRESS RELATIONSHIE STATUS GRANT AMQUNT 
CANYON CREST ACADEMY NONE 501C3 GENERAL CASH $ 1,000. 
FOUNDATION CONTRIBUTION TO 
3525 DEL MAR HEIGHTS RD WORTHY CHARITY 
#434 
SAN DIEGO, CA 92130 

TOTAL $ 251(000. 




