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* I OMB No. 1 047
Form 990 Return of Organization Exempt From Income Tax ' 0. 15450
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2009
lung benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

SCANNED JUL 0 8 201p

A For the 2009 calendar year, or tax year beginning , 2009, and ending

, 20

8 ms Please [C Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number
Addrass charge | 1Se 1T 56-2226533
Name change Pg""?’ CHINESE-AMERICAN FRIENDSHIP E Telephone number
Invtial retum See ASSOCIATION OF NORTH CAROLINA (CAFA 919-741-4563
Temnated  [PPCAC)  p o BOX 898 =K 133654.
Amended renm | tions CARY NC 27512- H(a) Is this a group retum
pending ) F Name and address of principal officer YAN DING for affiliates? Yes E No
H(b) Are all afflistes mciuded?
| Tax-exemptstatus  [X] 501(c) 3 ) «(nsertno) | | 4g47@)nyor[ | 527 (e eyt [] ves []no
J Website: » HTTP://WWW.CAFANC.ORG H(€) Group exemption number P>

K Fom of org X c [ Trust | [ assocaton | [ other » { L Yearoffomavon 1996 |

M State of legal dormcile

Summary

Bnefty descnbe the organization's mission or most significant activities
TO FOSTER FRIENDSHIP AMONG CHINESE AND CHINESE AMERICANS
§ TO HELP MEMBERS SUCCEED IN THE AMERICAN SOCIETY
g TO PROTECT THE RIGHTS OF MEMBERS TO PROMOTE SINO-AMERICAN CULTURE
% 2 Check thisbox » l_l if the organization discontinued its operations or disposed of more than 25% of its net assets
© § 3 Number of voting members of the goverming body (Part Vi, lineta) ... .. . ..... ... _.... 13
‘; 4 Number of independent voting members of the governing body (Part VL, ine tb) . .. ... ... .. ... 14
z; 5 Total number of employees (PartV,lme2a) .. .. ....... . ... .... .15
% | 6 Total number of volunteers (estimate If necessary) l6
< 7a Total gross unrelated business revenue from Part VIII oolumn (C), ||ne 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 L e 7b
Prior Year Current Year
o | 8 Contnbutions and grants (PartVlll,Lme 1h) . . . .. .. _ __.  __.... _.... 393554. 133653.
E 9 Program service revenue (Part VIil, line2g) ....... -
E 10 [nvestment income (Part VIi1, column (A), ines 3, 4, and 7d)
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .
12 Tota! revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 393554, 133653.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) .. .. .. ... ...,
14 Benefits paid to or for members (Part IX, column (A), line4) ... . .. .....
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10)
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) .o
§- b Total fundraising expenses, (Part X, column (D), line 25) » 15286.
W 1 47 Other expenses (Part IX, column (A), ines 11a-11d. 116240} . . . .. .. 383563. 128290.
18 Total expenses - Add lines 13-17 (must equal Fart IXRE@E HWE)D . 383563. 128290.
19 Revenue less expenses Subtract line 18 frorh ling-4 - ——n e - - 9991. 5363.
o8 3 b Begmmqg:rf Current End of Year
22| 20 Total assets (Part X, fine 16) Ll MAY 1 8 2010. 194 50232. 76045 .
22| 21 Total abilites (Part X, ine 26) B % ..
25| 22 Netassets or fund balances. Subtract line 21 [tmm‘l;pq‘ggt n ] sf . 50232. 76045.
Signature Block . LS e AP —
Under penalties of penury, | dectare that | have exammed thes retun, including wpanyng schedides and , and to the best of my knowledge
and behef, it 1s true, comrect, and of prep (other than officer) 1s based on all ) of which preparer has any kr
/} / 2z0/0
Sign } M I 05/15/2010
Here Signature of officer Date
’ DIAN XIA WANG VICE PRESIDENT OF CAFA
Type or pnnt name and title
Pai Preparer's } Date Check f mﬁe‘
aid N self-
broparers |-Sdnalure employed » [ ]| 606-98-2337
Use Only :m:f nar:n'(m yours YAN ZHANG EIN »
address, and ZIP + 4 1409 GRECI RALEIGH NC 27606— Phoneno.» 919-741-4563

May the IRS discuss this return with the preparer shown above? (See instructions)

lXI Yes [l No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) CHINESE-AMERICAN FRIENDSHIP 56-2226533 Page 2

XN Statement of Program Service Accomplishments

1  Bnefly descnbe the organization's misston
SPONSORING EDUCATIONAL PROGRAMS AND CULTURE EXCHANGE ACTIVITIES
ORGANIZING MEETINGS AND PRODUCING PUBLICATIONS DEVOTED TO CHINESE AND
CONDUCTING FUND RAISING ACTIVITIES

2 D the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ? . e . .. e e e . D Yes @ No
if "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts any program services? . . D Yes @ No

If "Yes," describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code501C3 )(Expenses$ 83625 . ncluding grants of $ ) (Revenue $

ORGANIZED CULTURAL ACTIVITIES SUCH AS CHINESE NEW YEAR PERFORMANCE
CHINA DISASTER RELEIF CHARITY AND PARTICIPATED IN INTERNATION FESITIVA
IN NC ESTIMATED BENEFIT PEOPLE ABOVE 5000

4b (Code: ) (Expenses $ 13333 . including grants of $ ) (Revenue $

SUPORT CHINESE COMMUNITY MEMBERSHIP CLUB ACTIVITIES

4c (Code ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services. (Descnbe in Schedule O.)
{Expenses $ including grants of $ ){Revenue $ )
4e_ Total program service expenses P 96958.

Form 980 (2009)

BCA Copynght form software only, 2009 Universal Tax Systams, Inc All nghts resesved US890882 Rev 1



Form 990 (2009) CHINESE-AMERICAN FRIENDSHIP 56-2226533 Page3
M Checkiist of Required Schedules

Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
. complete ScheduleA ... ... .. .. . .. . ... e L .
2 Is the organization required to complete Schedule B Schedule of Contnbutors” e e e e et e el 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? if "Yes,” complete Schedule C, Part | e e e e e e e e ol 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actmhes” If "Yes complete Schedule C,
2 12 1 | .. 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzat.uons ls the orgamzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Parttitl .. .. . . ...l 5
6 Did the orgamization maintatn any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part] . . . et e .. e 1 6 X
7 Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,” complete Schedule D, Partll ..... e 7 X
8 Did the organmization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll ... . . 0 ..ol o0 e .. . 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not llsted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? if "Yes,"
complete Schedule D, PartlV. .. ... . . . . . Lo .. e e e e e e | 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in term, permanent, or qua&-endowments"
If "Yes,” complete Schedule D, PartV  ........ . .. .. . . L liiiiiieis eea.-. . .. .| 10 X
11 s the organization's answer to any of the following queshons "Yes"" lf SO, complete Schedule D, Pans Vl
VII, VIII, IX, or X as applicable e e e e e e e e e i e e e 11 X
® Did the organization report an amount for land, bunldlngs and equment In Part X, line 107 If "Yes," complete
Schedule D, Part Vi
® Dud the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vii
® Did the 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, ine 167 If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, Iine 16? If "Yes,” complete Schedule D, Part IX
® Did the organization report an amount for other habilites in Part X, ine 25? If "Yes," complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X
12 Did the orgamzation obtain a separate, independent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and XIIl. ... OO OSUPT 2] | x
12A Was the organization mncluded in consolidated, lndependent audrted ﬁnanc:al statement for the tax year” Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and Xiil is optional .. ... 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . e e e e ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . _. . ...] 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg.
business, and program service achvities outside the United States? If "Yes," complete Schedule F, Part | .. ... |114b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part il  ..... Ce e e 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part il e e e e e e 16 X
17  Did the organmization report more than $15,000 of expenses for professional fundraising services on Part lX
column (A), lines 6 and 11e? If "Yes,” complete Schedule G,Part! . ..... .. . .. . . ... ... ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, lines 1¢c and 8a? If "Yes,” complete Schedule G, Part It . .. ... ... ... i e el 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?
If "Yes," complete Schedule G, Partill . . . ......... . A e el 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H ce e e e i e aead J 20 X

Form 990 (2009)

BCA  Copyright form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990833 Rev 1



Form 990 (2009) CHINESE-AMERICAN FRIENDSHIP 56—2226533 Page 4
Checklist of Required Schedules __(continued)

Yes No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land I} . ... Ceeens 121 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), line 27 If "Yes,” complete Schedule |, Partsland Il ... ... . e L) 22 X

23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatron S
cumrent and former officers, directors, trustees, key employees, and highest compensated employee's? If "Yes,"
complete Schedule J . e e e . I~ X

24a Did the organization have a tax-exempt bond 1ssue with an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines

24b through 24d and complete Schedule K. If "No," go to queston25  ...... ..  .... ...  eeenans . 24a X
Did the organizaton invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. .. . ...... .| 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . .......... . .. ... L ieeeeeiea.. cee e e . | 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any time dunng the year’? ......... . | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part1 ...... .. e e e . ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrﬁed person in a
pnior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or

990EZ? If "Yes," complete Schedule L, Part | e e .. 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partl ...... .. 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selecton committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il . . i e e i il il 27 X

28  Was the organization a party to a business transaction wrth one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlvV. . .. ... .... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . .. .. .| 28b X
¢ An entity of which a current or forrner ofﬁcer drrector tn.rstee or key employee of the organrzatlon (or a famrly
member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Parttv  ....... . .| 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduteM . _........ _. 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete ScheduleM . ... .. ..... ... ... L e ..o . 30 X
31 Did the orgamzation iquidate, terminate, or dissotve and cease operations? If "Yes complete Schedule N, Partl . ..} 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes,” complete Schedule N, Partlh . . . . .. .| 32 X
33 Did the organization own 100% of an entity drsregarded as separate from lhe orgamzatron under Regulatrons
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part| .... ... . . .. ... .... .. . ] 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Sdredule R Parts H,
I, IV, and V, line 1 e e e e e e ed e e e e e . ] 34 X
35 Is any related organization a controlled entrty wrthrn the meaning of section 512(b)( 13)2? if "Yes complete
Schedule R, PartV,ine2 .... ... e eee i o i e i el e 35 X
36 Section 501(c)(3) organizations. Did the orgamzatron make any transfers toan exempt non—chantable related
organization? If "Yes," complete Schedule R, PartV,lne2 ...... ... . . ... e 36 X
37 Did the orgamization conduct more than 5% of its activiies through an entrty thatis nota related orgamzation
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVvt ... ... .. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part IV, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O L e e e e 38 X

Form 990 (2009)

BCA Copynight form software only, 2009 Universal Tax Systems, Inc Al nghts reserved US930$84 Rev 1



Form 990 (2009) CHINESE-AMERICAN FRIENDSHIP 56—2226533 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
I Yes [ No
ta Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
. U.S Information Returns Enter -0- if not applicable e s e e 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- |f not apphcable .. g 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable
gaming (gambling) winnings to pnze winners? .. . . . .. . . . Ll L iiis ol e e eeeeen I 1c I | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . ... | 2a
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums? .. . ..... I 2b | |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this retum? . .. ... FO O I | X
b If"Yes," has it fled a Form 990- T for thls yeaﬂ If “No provude an explanatlon n Schedule O [ e 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? .. ... 4a X
b If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the orgamzation a party to a prohibited tax shelter transaction at any tme dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . ... .. .. .. ... .l aee e oo e e 5¢
6a Does the organization have annual gross recelpts that are nonnally greater than $1 00 000 and dld the
organization solicit any contnbutions that were not tax deductible? e e e et i . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . ... . . . ... ... L L L. e e e e e e e 7a
b If"Yes," did the organization notify the donor of the value of the goods or services prowded? e e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Fom8282? .. .. ... .. .. .. . ... e e e e e e 7c
d If"Yes," indicate the number of Forms 8282 ﬁled dunng the year .. .......... . ... I 7d |
e Dud the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? e e e e e e aee el dieeie e e el e e e e ieee | Te
f Dud the organization, dunng the year, pay premiums, dlrectly or |nd|recﬂy on a personal benefit eontract" ..... 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? .......... .. ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng organization,
have excess business holdings at any tme dunng the year? . . . e e e e | 8 | |
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 ... . . | 9a I |
b Did the organization make a distnbution to a donor, donor advisor, or related person” .......................... | 9b | I
10 Section 501(c)(7) organizations. Enter.
a Initation fees and capital contributions included on Part Vi, ine 12 e e e | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculmes ..{ 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders ..._.. . cee - 11a
b Gross iIncome from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) e e e e e e i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 in heu of Form 10412 . ... ... ] 12a I I
b [f"Yes," enter the amount of tax-exempt interest received or accrued dunng the year . J 12b l
Form 990 (2009)
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc Al nghts reserved USS908$5 Rev 1



+ Form 990 (2009) CHINESE-AMERICAN FRIENDSHIP 56-2226533 Page6
Part VI 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 I Yes ] No
1a Enter the number of voting members of the govemning body et e e e e eeeens 1a
b Enter the number of voting members that are independent .. ... ... ... ........ .. 1 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relahonshrp wrth
any other officer, director, trustee, or key employee? et e e e e e e e R ] X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?  ...... . . ... | 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? .| 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? .. . .. .. . ... | § X
6 Does the organization have members or stockholders? . .. ... .. .. ... ce e e el e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
ofthe governing body? ... ...... .. . ool Lo oL Ll e el o e .. 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons" cee e .- ] 7b X

8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during
the year by the following

a The goveming body? .. o e el e e e e e e e .. .| 8a X
b Each committee with authonty to act on behalf of the governing body" oo e e e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO ... ... ..... ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... L. e .. 10a X
b If "Yes," does the organization have written policies and procedures goveming the activites of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . .. . vee ee.. ] 10b
11 Has the organization provided a copy of this Form 990 to all members of it's goverming body before filing the form" e 1 X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten confiict of interest policy? If "No", gotolme 13 ... ............ . . ... ... | 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? e e e e e i e e el e i e e ceee -} 12b
¢ Does the organization regulaﬁy and oonsrstenﬂy monitor and enforoe compllanoe wnh the pohcy? If "Yes,"
descnbe In Schedule O how thisis done . .. e e e e e aaan e I 1
13 Does the organization have a written whistleblower pohcy’7 . e e e s e e o] 13 X
14 Does the organization have a written document retention and destruction policy? .. .. . .... . ... aill. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official? .. ............ fe e e eeeee i 15a X
b Other officers ar key employees of the organizaton? . .. .... ....... .... ... . e e e e 15b X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? e e oo e el | 1sa| l X
b If"Yes," has the organization adopted a wntten policy or pmcedure requinng the orgamzabon to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? T T T TP | 16b | I
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »
18 Section 6104 requires an orgamization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
I___] Own website I:I Another's website D Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes it governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzaton PYAN ZHANG 1409 GRECI RALEIGH NC 27606— 919-741-4563

Form 990 (2009)

BCA Copyright form software only, 2009 Universal Tax Systems, Inc All rights reserved Usg90sse Rev 1



Form 990 (2009) CHINESE—-AMERICAN FRIENDSHIP

56-2226533

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

da 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 Schedule J-2 f additional space is needed

® List all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization'scurrent key employees See instructions for definition of "key employee "

® List the organization's fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.
® List all of the orgamizahion'sformer officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations.

® List all of the organization'sformer directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable 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 employees, and former such persons
&L Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) (E) (3]
Name and Title Average | Position (check ail that apply) Reportable Reportable Estimated
hoursper|l 25| 5 |O| X|2X| T compensation compensation amount of
sl 2 |2 2358
week Ss E gl3s|2z g from from related other
as| & | 3 ‘§ 2= the organizations compensation
Tgl 2 -g g organization | (W-2/1098-MISC) from the
a| 3 8| B| |w-21009-misC) organuzation
°l s 4 and related
a organizations
DING YAN
PRESIDENT 10 X 0 0 0
DIANXIA WANG
VICE PRESIDENT 5 X 0 0 0
PEIZHU LIU
SECRETARY 5 X 0 0 0
BCA  Copynght form only, 2009 4 al Tax Inc Al nghts reserved US99a3$7 Rev 1 Form 990 (2009)




56-2226533

Form 990 (2009) CHINESE-AMERICAN FRIENDSHIP Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (C)) ©) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
. hoursperf o5 5 || X|ex| compensation compensation amount of
ol & |212|35]8
week HEAEIE 23 g from from related other
g. §_ g' - 13 ‘§ g - the organizations compensation
Tl 2 % g organization | (W-2/1099-MISC) from the
2l ¢ °f 8 (W-2/1099-MISC) organization
18 & and related
a8 organizations
1b Total .. . ...... ... ... ...l el .. N 0 0 0

2 Total number of individuals (mcludlng but not Ilmlted to those listed above) who received more than $100,000 in reportable compensation

from the organization »

3 Dud the orgamzation list anyformer officer, director or trustee, key employee, or highest compensated

|Yes| No

employee on line 1a? If "Yes,” complete Schedule J for such individual e e | 3 | | N
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensaﬂon from .

the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such

individual P | 4 | |
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated organization for

services rendered fo the organization? If "Yes,” complete Schedule J for such person . | 5 | l
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) (B) ©)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization »

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved US990888 Rev 1

Form 990 (2009)



Form 990 (2009) CHINESE-AMERICAN FRIENDSHIP 56-2226533 Page 9

AN Statement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
‘ function revenue under sections
revenue 512,513, 0r 514
aan 1a Federated campaigns ...... 1a
§5| b Membershpdues . .|[1b 15445.
g 21 ¢ Fundrasingevents .. ..|1c 44359.
[}
€5 | d Related organizations . . | 1d
SE| e Gommmong T - - - |1e
S 9P| ¢ Adcther contributions, gifts,
30 grants, and simitar amounts
:2% notncluded above .. . .. 11 73849.
z - g Noncash contributons
32 included In Imes 1a-1F ...
h Total. Add nes 1a-1f L. T 133653.
g Busmess Code
c
2 l2a
[
ox b
8
s c
i d
g e
=] f  All other program service revenue . .
@ | g Total. Add lines 2a-2f e ... N
3 Investment income (including dividends, interest, and
othersimlaramounts) . . .. . . ... .... ..... P
4 Income from nvestment of tax-exempt bond proceeds .
5 Royalties... . ... .. . e e e . »
(i) Real (n) Personal
6a GrossRents. . ..
Less rental
b expenses .- -
Rental mcome
C or(loss) -- -----
d Net rental Income or (loss) e e . » l
Gross amount from N N -
T8 e of assets (i) Securities (ii) Other
other than mventory ..
b Less cost or other
basis and sales
expenses ..
¢ Gainor(loss) .... )
d Netgainor(loss) .. . .. . e T l |
8a Gross ncoms from fundrasmg events
g (not includng $
§ of contnbutions reported on tine 1c¢)
& SeePartIV,ne18 ... . ..... a
3 | b Less drectexpenses. . . . .b V
O | ¢ Netincome or (loss) from fundraising events .. .. » l l
9a Gross income from gaming
activities See Part IV, line 19 a
b Less direct expenses . b
¢ Netincome or (loss) from gaming activities ... ... » | J
10a Gross sales of inventory, less
retums and allowances .. . ..a
b Less: cost of goods sold . b )
¢ Netincome or (loss) from sales of inventory.. ... . P l | | |
Miscellaneous Revenue Busmass Code
11a
b
c
d Allotherrevenue... ...... .. e
e Total. Addlinesita-11d ..... ... . .. . ..»
12 Total revenue
See instructions . . .. e . ... » 133653.

BCA  Copynght form scftware only, 2009 Universal Tax Systems, Inc All nghis reserved US9905$9 Rev 1 Form 990 (2009)



Form 980 (2009) CHINESE-AMERICAN FRIENDSHIP 56-2226533 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C) and (D).
Do not include amounts reported on lines 6b, Total g):p))enses Progra(rﬁ)sewioe Managt(a(r:gent and Funé?a)lsing
7b, 8b, 9b, and 10b of Part Vili. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U.S See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S SeePartiV,line22 ... ... .
3 Grants and other assistance to govemments
organizations, and individuals outside the
US SeePartlV,lines 15and 16  .....
4 Benefits paid to or for members . .....
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3}B) ....
7 Other salariesandwages .. .  .......
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . ......
9 Otheremployee benefits . . . .. . .......
10  Payroll taxes .
11 Fees for services (non-employees)
a Management
b Legat . .. ... Ll
¢ Accountng .. .. . ... ... o L ...l
d Lobbying e e e el
e Professional fundrarsing services See PartlV, Ime 17 . .. ...
f Investment management fees
g Other . . .. .. ..ol
12 Advertising and promouon .........
13  Office expenses
14  Information technology
15 Royaltes . . .. .... ... .. .....
16 Occupancy . . . L il eee eeeeen
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventons, and meetings
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization  ......
23 Insurance ... . . .... . ... .. . ...
24  Other expenses Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a RENT MANINTENANCE 33958. 33958.
b DONATION EXPENSE 15286. 15286.
¢ PROFESSIONAL FEE 16845. 16845.
d CLUB ACTIVITIES EXPE 62201 . 62201.
e
f  Allother expenses .
25 Total functional expenses. Add lines 1 through 24f 128290. 113004. 15286.
26 Joint costs. Check here » L| if following
SOP 98-2. Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc. All nghts reserved US2908$10 Rev 1 Form 990 (2009)



. Form 990 (2009) CHINESE-AMERICAN FRIENDSHIP 56-2226533 Page 11
1O Balance Sheet
(A) (B8)
Beginning of year End of year
. 1 Cash - non-interestbeanng . .... ... ... .. ... ... 50232.] 1 76045,
2 Savings and temporary cashinvestments ...... ..... .. .. ... 2
3 Pledges and grants receivable,net .. . . .. .. .. .. ...l 3
4 Accounts recervable,net . .. . . ........ . . ... 4
5 Receivables from current and former ofﬁoers directors, trustees, key
employees, and highest compensated employees Complete Part Il of Sch. L | 5 l
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Partltof Schedule L . ....... . ... .. . o o Lo L. 6
al7 Notes and loans receivable, net  ......... 7
§ 8 Inventories for sale or use . e e e e e 8
<9 Prepaid expenses and deferred charges ....... 9
10a Land, buildings, and equipment cost or other
basts. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation .. . ..... 10b 10c
11  Investments - publicly traded secunties  ...... ... . ... ... .. 11
12 Investments - other secunties See Part IV, line 11 12
13  Investments - program-related. See Part IV, ine 11 e 13
14 Intangibleassets . .  ..... .. 14
15 Otherassets See PartiV,lme 11 . . . ... . . .. ... ... 15
16 Total assets Add lines 1 through 15 (must equal line 34) ............. 50232.] 16 76045.
17  Accounts payable and accrued expenses . . ... . . . ... 17
18 Grantspayable . ... . . . .. L0 oL o il .. 18
19 Deferredrevenue . . . ... ... L. L.l 19
20 Tax-exemptbond habiliktes .. .. . . .. .. .0 ... 20
« | 21 Escrow or custodial account liabilrty. Complete Pan IV of Schedule D 21
_g‘-’ 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
= persons. Complete Part il of Schedule L . C 22
23  Secured mortgages and notes payable to unrelated thlrd pames 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other habiities Complete Part X of Schedule D 25
26 Total liabilities Add lines 17 through 25 26
Organizations that follow SFAS 117, check here » U and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestnctednetassets .. ... .... . . . . . ... .. ... 27
2 | 28 Temporarily restricted net assets 28
2 29 Permanently restricted netassets .. . .... 29
E Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34. R B
g 30 Capital stock or trust principal, or current funds . 30
2 | 31 Paid-in or capital surplus, or land, building, or equipmentfund  ..... 31
é 32 Retamned eamings, endowment, accumulated income, or other funds  ..... 50232.| 32 76045.
Z | 33 Totalnetassetsorfundbalances . .. . .............. .. 50232.| 33 76045.
34 Total liabiliies and net assetsffund balances . . . ... ... .. 50232.] 34 76045.

BCA

Copynght form software only, 2009 Unversal Tax Systems, Inc AR nghts reserved
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Form 990 (2009) CHINESE—AMERICAN FRIENDSHIP 56-2226533 Page 12

Financial Statements and Reporting
l Yes l No

1 Accounting method used to prepare the Form 990 @ Cash D Accrual D Other
. If the organization changed its method of accounting from a prior year or checked “*Other,"” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e . .. 2a X
Were the organization's financial statements audited by an independent accountant? .. ... e o -] 2 X
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? ... ..... N
If the organization changed either its oversight process or selected process dunng the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
issued on a consolidated basis, separate basis, or both*
D Separate basis D Consolidated basis D Both consolidated and separate basis

3a  As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? ... . .. . .. L.l iiiiiiio oo e i e . .. 3a X
b If"Yes,” did the orgamization undergo the required audit or audlts7 If the organization did not undergo the
required audit or audits, explain why In Schedule O and descnbe any steps taken to undergo such audits. 3b

Form 990 (2009)

BCA ¢ 1t form software only, 2009 L Tax Sy Inc All rights reserved US990812 Rev 1



| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organizations or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

{ntemal Revenue Service » Attach to Form 930 or Form 990-EZ » See separate instructions. Inspection

Name of the organization Employer identification number
CHINESE-AMERICAN FRIENDSHIP 56—-2226533

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization i1s not a pnvate foundation because it is. (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed isection 170(b)(1)(A)i).

A school described insection 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed irsection 170(b)(1)(A)iii)

A medical research organization operated i conjunction with a hospital descnbed isection 170(b)(1){A)iii} Enter the hospital's name,
city, and state

s W N

(5]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described section
170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local govemment or govemmental umit descnbed irsection 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi) (Complete Part Il )

A community trust descnbed insection 170(b){1){(A)(vi) (Complete Part il.)

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. Seesection 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) Sesection
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a Type | b D Type ll c D Type lll - Functionally integrated d D Type i - Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

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)

-~

-
o

©w @
T XrJ 1 3

-
--

f If the organization received a wntten determination from the IRS thatitis a Type |, Type Il or Type HI supporting

organization, checkthisbox ... .. . . . . .. L Lo o0 oL el e e e e e D
g Since August 17, 2006, has the organlzahon accepted any glﬂ or contnbuhon from any of the followmg persons”

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i1) Yes | No

and (m) below, the governing body of the supported organizaton? .... .. ... ..... e e e eeees 11g(i)

(ii) A family member of a person descnbed in (i) above? .. .. e e e e e e ee e ... | 11g(id)

(iii) A 35% controlled entity of a person described In (1) or (1) above'7 e e e e e e el e .. |114(iii)
h Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of organization (iv) 1s the organ- (v) Dd you (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 zatron in col notrfy the organization in support
above or IRC section (i) tsted m your organzzation m col (i)
(see instructions)) goverring col (i) of your organized
document? support? ntheUS?

Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 980-EZ) 2009
or Form 990-EZ.
BCA  Copynght form only, 2009 Ui | Tax S Inc Al nghts reserved USE90AS1 Rev 1




Schedule A (Form 990 or 990-EZ) 2009 CHINESE-AMERICAN FRIENDSHIP

56-2226533 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
. Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 45165. 88579. 56003. 74292. 81993.| 346032.
2 Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furmished in any activity that is related to
the organization's tax-exempt purpose ..
3 Gross receipts from activities that
are not an unrelated frade or business
under section 513
4 Tax revenues levied for the orgamzatlon s
benefit and either paid to or expended on
itsbehalf.. ... .. .. . . ... ..
5 The value of services or facclmes
furmished by a govermmental unit to the
organization withoutcharge . . ........
6 Total. Add lines 1 through5 . .. . ......... 45165. 88579. 56003. 74292. 81993.| 346032.
7 a Amounts included on lines 1, 2, and 3
received from disqualified persons . .. . ..
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year . .
c Add lines 7a and 7b
8 Public support (Subtract line 7¢ fmm Ime 6. ) ' 346032.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6 ... 45165. 88579. 56003. 74292 . 81993.| 346032.
10a Gross income from interest, dwldends
payments received on secunties loans,
rents, royalties and income from similar
sources ..
b Unrelated business taxable income (Iess
section 511 taxes) from businesses
acquired after June 30,1975 . .  ......
¢ Add lines 10a and 10b .
11 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business I1s regularty camed on
12 Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part V) e e
13 Total support. (Add lines 9, 10c, 11, &12) 45165. 88579. 56003. 74292. 81993.| 346032.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check this box andstop here T T T » l_l
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ..|15 100.00 %
16 Public support percentage from 2008 Schedule A, Partlll, line15 . .. .. . .. .. ... 116 0.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2009 (line 10c, column (f) divided by line 13, column (f)) 17 0.00 %
18 [nvestment income percentage from2008 Schedule A, Part lil, line 17 . 18 0.00 %
19a 33 1/3 % support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 is
not more than 33 1/3 %, check this box andstop here. The organization qualifies as a publicly supported organization N & @
b 33 1/3 % support tests - 2008. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and line 18
1s not more than 33 1/3 %, check this box andstop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . »

BCA

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved
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.  SCHEDULEG
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service
.

Supplemental Information Regarding | omB No 1545-0047
Fundraising or Gaming Activities 2009

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

» Attach to Form 990 or Form 990-EZ P See separate instructions. Inspection

Name of the organization

Employer identification number

CHINESE-AMERICAN FRIENDSHIP 56-2226533
Fundraising Activities. Complete if the organization answered “'Yes" to Form 990, Part IV, line 17.

Form 990-EZ fiters are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

Mail solicitations

Phone solicitations

oo oo

In-person solicitations

e Solictation of non-govemment grants

Internet and email solicitations f Solicitation of govermment grants

g9 Special fundraising events

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key employees listed in
Form 990, Part Vi) or entity in connection with professional fundraising services? . . . ... .o D Yes E' No

b If"Yes," list the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser is to be compensated
at least $5,000 by the organization

(i) Name of individual
or entity (fundraiser)

(ii) Activity (iii) Did fund- (iv) Gross receipts | (V) Amount paid to (or | (vi) Amount paid to
r:i::gd';agf from activity retained by) fundraiser|  (or retaned by)
control of listed in col. (i) organization

contnbutions?

Yes No

Total .

..... >

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it is exempt from registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
BCA Copynght form software only, 2009 Universa!l Tax Systems, Inc Al nghts reserved US990GS1 Rev 1




Schedule G (Form 990 or 990-E2) 2009 CHINESE-AMERICAN FRIENDSHIP

56-2226533

Page 2

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

Fundraising Events. Complete if the organization answered “"Yes" to Form 990, Part IV, line 18, or reported more than $15,000

. (a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
(add col (a) through
(event type) (event type) (total number) col. (c)
S
f =
o 1 Gross receipts
[0}
o | 2 Less: Chantable
contnbutions .. ..... |
3 Gross income (line 1
minus line 2) ...
4 Cashpnzes .
» 5 Noncash prizes
@
g
o 6 Rentffacility costs
]
©
2 | 7 Food and beverages
(=}
8 Entertainment .._... ..
9 Other direct expenses ..
10 Direct expense summary. Add lines 4 through 9incolumn(d) .. ..... .. ... . ... ... ... | 4
11 Net income summary Combine line 3, column (d),andline 10 .. . ... ... .. . . . ... ........ .. »
Part Gaming. Complete if the organization answered “"Yes" to Form 990 Pan N Ilne 19 or reported more than $15,000 on Form 990-EZ
line 6a.
® (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through col (c))
3
e 1 Gross revenue .
. 2 Cashpnzes.... .... ..
3
&
a 3 Noncash pnzes
ni
k]
2 | 4 Rentfaciity costs
[}
5 Other direct expenses .
| | Yes 0.0% Yes 0.0% | || Yes 0.0 %
6 Volunteer labor No ] No No o B
7 Direct expense summary. Add lines 2 through S5incolumn(d) .. . ... . . ..... ... .. ..p»
8 Net gaming income summary Combine line 1, columnd, andline?7 . ._........... . .. . ... »

9 Enter the state(s) in which the organization operates gaming activites*
a Is the organization hicensed to operate gaming activities in each of these states?.........

b If "No," Explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?. .. .. . .

b If "Yes,” Explain

J1oa | |

11 Does the organization operate gaming activities with nonmembers? e e e | 1" | ) l
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty fon'ned to o
administer chantable gamuing? . . ... L L o L0 L0 - I 12 | I
Schedute G (Form 990 or 990-EZ) 2009
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990GS2 Rev 1




US 990 Main Information Sheet 2009

For calendar year 2009 or tax year beginning and ending
Name CHINESE-AMERICAN FRIENDSHIP EIN 56-2226533
Namelne2. ASSOCIATION OF NORTH CAROLINA (CAFA
Addresss P O BOX 898 Telephone No. 919-741-4563

Ciy, State, and Zip Code CARY NC 27512-

Email address . Ce e e RN PRESIDENT@CAFANC.ORG

Web site address . . . . e e . HTTP://WWW.CAFANC.ORG

Fiduciary name, if applicable . . .. ..

Name of officer signing retum e e e e e ... DIAN XTIA WANG

Title of officerftrustee/fiduciary signing retum ... . ... . VICE PRESIDENT OF CAFA

Group exemption number . .. .. Cee

Check If exemption application 1s pending .. | I

Accounting method . . . . . . Cash @ Accrual D Other D Specify

List states desired

Type of exempt organization:

@ Organization exempt under section 501(c), 527 or 4947(a)(1) of the Intemal Revenue Code (except black lung benefit trust or pnivate foundation)
(Fornm 990)

D Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or pnvate foundation)
with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year (Form 990-EZ)
Private foundation or section 4947(a)(1) nonexempt chantable trust treated as a pnvate foundation (Form 990-PF)
Exempt organization with unrelated business income (Form 990-T)

Preparer |D Time in this retum 127 minutes
Preparername YAN ZHANG Date
Preparer SSN 606—98-2337 PTIN
Firm's name- Self-employed: | |
Address: 1409 GRECIAN WOODS PL Firm's EIN
City, State, ZIP Code. RALEIGH NC 27606— Phone: 919-741-4563

Preparer notes These notes will pnnt and proforma

Preparer's use fields
1 - 2 - 3
4 - 5 e 6

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved USZe0MI1



