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Short Form | omBNo 15451150
990_Ez Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code 2@09
{except black lung benefit trust or private foundation})
» Sponsoring organizatons of donor advised funds and controlling organizations as defined in section .
512(bi13) must fla Form 830  All oiner organizations with gross re%eu?ts less than $500.000 and total Open to Public
Deparimens ¢i the Treas: assets less than $1,250,000 at the end of the year may use this form H
lm:,iu 1;,; j-‘e 5;.‘.;;“ » The orgamzation may have {o use a copy of this return to satisfy state reporting requirements InspeCtlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Cheoh of zoplicable Please | C Name of crganization D Employer identification number
[] =curess changs e > | District 8 Community Round Table 41-2221953
% faeme enange pnntor | Number and sirest (or P O box, f mail1s not defivered to strest address) | Roonv/suile E Telephone number
s izl return type .
[] Termunated See 5655 Silver Creek Valiey Rd 642
. Specific Y 4
D Amencec retum Instrac. City or town state or country and ZIP + F Group Exemption
17| Appication pending tions San Jose, CA 95138 Number »

® Section 501(c)(3) orgamzations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting Method Cash [ Accruai
Other (specify} »

‘I Website: » www d8crt.org

J Tax-exempt status (check only one) — (7] 501(ci( 3 ) < (nsertno) []4947(a)(1)or []527

H Check » if the organization 1s not
required to attach Schedule B (Form 990,
990-EZ or 990-PF)

K Check » [

if the organization ts not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 890-EZ or Form 990 return 1s not required, but if the organization chooses to file a return be sure to file a complete return

L Add lines 5p. 865 and 7b, to line 9 to determine gross receipts. If $500,000 or more file Form 990 instead of Form 990-EZ

»

3 5223

20705 STATUTE CLEARED 4355 45124

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

1 Contributions, gifts, grants and similar amounts received 1 4452
2  Program service revenue Including government fees and contracts 2
3  Membership dues and assessments 3 770
4  Investment income . 4
5a Gross amount from sale of assets other than mventory . 5a
b Less cost or other basis and sales expenses Sb
¢ Gain or {loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) 5¢
g 6  Special events and activities (complete applicabls parts of Schedule G) #f any amount 1s from gaming, check here » [:l
e a Gross revenue (not including $ of contributions
i reported on line 1) ) 6a iTA] jm unIT
b Less direct expenses other than fundralsmg expenses . 6b ;N i\/rD
¢ Net income or (loss) from special events and activities (Subtract line 6b from Iine 6a) 6¢
7a Gross sales of inventory, less returns and allowances . 7a UL 1 g zmg
b Less' cost of goods sold . . . . 7b v
¢ _Gross es of inventory (Subtract ine 7b from line 7a) e | Cl
8 Y TV 1
9 3,4 5¢,6¢,7c,and 8 » 9 5223
10 |@ants grd Ir%lqu urft€had (attach schedule) 10
11 |R nefrl éaa r me rs 11
o112 S 1oMk and employee benefits 12
g 13 Prof@@@EﬁMa ther phyments to iIndependent contractors 13
5 “Occupancy rent utilities. and maintenance 14
W |  Printing publications postage, and shipping 15
F8  Other expenses (describe P See attached exhibit A y |16 2295
97  Total expenses. Add lines 10 through 16 . |17 2295
) % Excess or (deficit) for the year (Subtract line 17 from lne 9) 18 2928
@ [  Net assets or fund balances at beginning of year (from line 27. column (A)) (must agree with
210 end-of-year figure reported on prior year's return) 19 648
Q Other changes in net assets or fund balances (attach explanation) . 20 -1908
< 1 Net assets or fund balances at end of year Combine hines 18 through 20 > | 21 1668
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more. file Form 990 instead of Form 990-EZ
1% (See the instructions for Part It ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 648|22 3576
23 Land and buildings 23
24  Other assets {describe > ) 24
25 Total assets . .. . .. 64825 3576
26 Total liabilities (describe b Unused CAP Grant Balance (see line 20) ) 0[26 1908
27 Net assets or fund balances (line 27 of column (B) must agree with tine 21) 64827 1668
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421

Form 990-EZ (2009\)6\;\



Form 990-EZ (2009}
e dli]  “Statement of Program Service Accomplishments (See the instructions for Part {1l )

What 1s the organization’s prnmary exempt purpose?

Page 2

Educate the community & bring them together

Descnbe what was achieved 1n carrying out the organization’s exempt purposes. In a clear and concise
manner describe the services provided, the number of persons benefited. and other relevant information for
each program title

Expenses

(Required for section
501(c){3) and 501(c){4}

organizations and section
4947(al(1) trusts optional
for others )

28

30

31

32

Organized community block party to bring citizens of San Jose City Council District 8 together with their

(Grants S ) If this amount includes foreign grants. check here » [] |28a 1002
Monthly meetings to bring interested community members together with city and county employees, elected

officials, school administrators, and other people and topics of nterest to the citizens of San Jose City

Council District 8 Monthly attendance is typically 25 -30people

(Grants S ) If this amount includes foreign grants, check here » [J |29a 357
_Sponsorship of annual Children’s Moon Festival, held annually by the Vietnamese community Attendedby

00, e

(Grants § ) If this amount includes foreign grants, check here » [] |30a 100
Other program services (attach schedule) .

(Grants $ ) _If this amount includes foreign grants. check here » [] |31a

Total program service expenses (add lines 28a through 31a) . . » 32 1459

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part 1V.}

(b) Ttlle and average
hours per week
devoted to position

(¢) Compensation
(if not paid,

(a) Name and address
enter -0-.)

{d) Contributions to
employee benefit plans &
deferred compensa-ion

(e} Expense
account and
other allowances

Bonnie Mace

5655 Silver Crask Valley Rd #642 San Jose, CA 9138 | Fresidentt 0 0 0 0
Angela McCarren . .

5655 Siivor Crook Vailey Rd #642 San Jose, CA 95138 | Vice President/t 0 0 0 0
Nathan Ganeshan

5655 Silver Creek Valley Rd #642 San Jose, CA 95138 | | ooourer!S 0 0 0
Sderemy Barousse Recording Secretary/1.5

5655 Silver Creek Valley Rd #642 San Jose, CA 95138 0 0 0

Form 990-EZ (2009)



Form 990-EZ (2009} Page 3
EIZZYT  Other Information (Note the statement requirements i the nstructions for Part V )

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled
description of each activity .. . . . 33 4
34  Were any changes made to the organizing or governing documents? |f ‘Yes attach a conformed copy of
the changes . . 34 v
35  If the organization had income from business activities, such as those reported on lines 2, 6a. and 7a (among others), but
not reported on Form 990-T, attach a staiement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section /
6033(e) notice. reporting. and proxy tax requirements? . 35a
b If *Yes " has it filed a tax return on Form 990-T for this year? 35b
36 Dud the organmization underge a liquidation. dissolution. termination, or sigrificant dlsposmon of net assets v
during the year? If "Yes,” complete applicable parts of Schedule N 36
37a Enter amount of political expenditures direct or indirect, as described in the instructions » l37a| 0
b Did the organization file Form 1120-POL for this year? 37b v
38a Dud the organization borrow from, or make any loans to, any ofﬂcer director trustee, or key employee or were
any such loans made tn a prior year and still outstanding at the end of the period covered by this return? . 38a v
b If “Yes " complete Schedule L. Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter:
a Intiation fees and capital contributions included on hne 9 . 39a
b Gross receipts, included on line 9, for public use of club facilities 39%b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzahon durlng the year under:
section 4911 » 0 |, section 4912 p» 0 ., section 4955 > 0
b Section 501(c)(3) and 501(c){4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year. and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ7 If “Yes ' complete Schedule L, Part | A . . 40b
¢ Section 501(c)3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualfied persons during the year under sections 4912,
4955, and 4958 . » 0
d Section 501(c)(3) and 501(c){4) organizations Enter amount of tax on line 40c
reimbursed by the organization [ 0
e All organizations At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T .. . 40e v
41 List the states with which a copy of this return is filed » Cakfornia
42a The organization's books are in care of » PatrickWaite Telephoneno »  408-528-5337
Located at P 35655 Silver Creek Valley Rd, #731, San Jose, CA ZP+av» 95138 .
b At any time during the calendar year. did the organization have an interest in or a signature or other authority
over a financial account in a foreign country {such as a bank account, securities account, or other financial Yes| No
account)? . . . . . . 42b v
If *Yes " enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time duning the calendar year, did the organization maintain an office outside of the U S.? 42c v
If “Yes " enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here . . » [
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 |
Yes| No
44 D the organization maintain any donor advised funds? If ‘ Yes,” Form 990 must be completed instead of
Form 980-EZ . . 44 v
45 Is any related organization a contro|led entlty of the orgamzanon within the meaning of section 512(b)(13)’? If
“Yes.” Form 990 must be completed instead of Form 990-EZ2 . . . . e 45 v4

Form 990-EZ (2009)




Form 990-EZ {2009) Page 4

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

46 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes ” complete Schedule C, Part | . . . 46 v
47 D the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A))? If * Yes,” complete Schedule E . . 48 Y
49a Did the organization make any transfers to an exempt non-charitable related organization? . . 49a v
b If'Yes' was the related organization a section 527 organization? . 49b
50  Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there I1s none, enter “None "
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100.000 devoted to position deferred compensation | other allowances
o e
f Total number of other employees paid over $100,000 . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100 000 of compensation from the organization [f there 1s none, enter “None

(a) Name ana aduress of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None
d Total number of other iIndependent contractors each receiving over $100,000 . »
Under penalties of perjury | aeclare that | have examined ttus return, inciuding accompanying schedules and statements, and to the best of my knowledge
and belef .We Declaration of preparer (other than officer) 1s based on ali information of which preparer has any knowledge
. \
Son | 7// 5
Here } 4
Signdlure ol oificer Date
atrick YWaite, Treasurer
Type or pnnt name and utle
R Pieparer s Date Check f Preparer's \dentifying number (See nstructions)
Paid ) self-
, signature employed » D
Preparer’s -
Firm's name (or EIN >
Use Only yours if self-employed) ’
address and ZIP - 4 Phone no »

May the IRS discuss this return with the preparer shown above? See instructions .. . . . » [OYes [JNo
Form 990-EZ (2009)

® Printed on rocycled papor




' District 8 Community Round Table
EIN 41-2221953
2009 990-EZ .
Exhibit A

Other Expenses Detail

Operating Expenses

Checking Account Fees S 64
Government Fees 50
Post Office Box Cost 228
Website Fees 120
Insurance 259
Meeting Expenses 457
Other 15

Total Operating Expenses S 1,193

CAP Grant Expenses

8/15/09 Block Party 1,002
Children's Moon Festival 100
Total CAP Grant Expenses S 1,102

Total Expenses S 2,295




CERTIFICATE OF AMENDMENT OF ARTICLES OF IxCGRFORA 12;71;,_ .

The undersigned certify that

! Thgv are the president ard the secretary. respect rely, of Bastries 2 Communits
Rdund Tabie. a California corporatica

Two, Five, and Six of the Articles of Incorporation of this corperauon
arg ammended to read as foilows

[

oo
-
2
QO
w
i

Corporatign Law for public purposes p°c ¢ purposes of this corporation are 1o
serve as a peoresemauve voice for the Counci! Distnct 8 community to the City of San
Jose, and {o turther the ccmmon good and general welfare or this diverse community by
conductmg nertodic pubitc discussion groups, forums parels, tecures, and workshops

FIVE (4] This corporation is organized and ¢ per 2 exclusively for public purposes

within the meaning fS ction S01{c)(3 T_nb ma’ Revenue Code

{b} No substanual part of the activiuies or this *orporar;or. sh aii <onsisi of carrving
on pmpaganna. or otherwise artempting o nftuence iegls ;

corporation sha: zot E.Ja.l‘[lv.lpatt. Of Inervene in Ay pl Im \,ampalgn including
ihe puoh hing or erouuon Of statemsnts) on oehglt o, or in opposition 10, any

canaidate for public office

(c) Notwithstanding any sther provisicn of ‘i'ese Z{UICIES, L& cerporation shail not

CeyTv o1l any Other activities not pcnmtted ecarrieguniliova uO!‘pOlaﬁO"}
exgtnpt Tom federal income tax under Section J ( (.v; o: the internal Revenue
Cadeor {Z) oy a corporation contributinas 10 which are deductible under Section
170¢c (2}, internai Revenue Code

IX: The{ property of this corporation 1s irrevoczbly dedicated to public purposes
meetmg e requirements of Section 214 of the California Revenue and Taxauon Code
and no paft of the net income or assets of this corporation shali ever inure 10 the benefit
of any dirgctor. officer or member thereof or o the benefit of any private persen

1
Upon the dissolurion or winding up of the corporadon, its assets remaining after payment,
or prowsn@n for payment. of all debts and liabilities of this corporation shall be
distributed o a nonprofit fund, foundation or corporation which s organized znd
operated exciusi'velv tor public purposes meeting the requirements of Section 214 of the
Caiiforiua Revenue and Taxation Code and whicn has established its tax exempt stawus
under Sectigin S01(¢c) 3}, intermal Revenue Coae

’




3 The foregoing 2
the hoard of di-’eftors

We further deciare under pcn&Lv of perjury under the faws of the St
the matters get forth in rajs certificate are true and correct of our own knowled

D
Q

~——

DR , LN e O
DATE W8y /4 )05 N
' $\. INOH TN M e

Cod

b Bonnie Mace. President
|
{

yaya
g

i Lo /o

Larmy Ca{rﬁr‘um SPL'E‘:&T‘

(2)




