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. 99 0] Return of Organization Exempt From Income Tax 2@09 o

“ Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code (except black lung b

benefit trust or private foundation) Open to Public 1

mm » The crganization may have to use a copy of this retum to satisfy state reporting requirements. Inspection |

A For the 2009 calendar year, or tax year beginning , and endin . . :

B Creckfiopoicste | Pate | C Name o oganization_ FOREVER LIGHT FOUNDATION aj D Employer identification number .

[ Jaddresschange | twtor | Doing Business As ' T

[(] Name change part o | Number and street or PO, bax if mallis not delivered to stroet address) | Roomisata] € Telephone numbes N

(] initat retum Ses [2100 SATURN STREET A

E]Te:mlnated m Clty or town, state or country, and ZIP + 4 i

) Amended retum  |_gioms. iMQuTEREY PARK CA_ 91755

[[] Appbcation panding | F Name and address of principal officer: H{a) Is this 8 group retum for affiliates? o

[FRANK WU, 2100 SATURN STREET, MONTEREY PARK, CA 91755 | H(b) Are ai affiistes included? [Jves ] wo ,

| Taxexemptstatus: [X]50%c) (  3) < (nsertno) | )4%7@@ynyor [ Js27 {"No.* attach 3 st (see instructions) YA 3

J Website: » N/A Hic) Group exemption number & N/A . g

K Form of organization: | X] Corporation | ] Trust | ] Associaton [ ] omer » [L Year of tormation: 2002 [ m stato oftogat domicie. ¢ 2

SCANNED APR 05 26if]

I Summary

Briefly describe the organlzat:on 's mission or most significant activities:

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

8 ARTS AND CULTURE, PROMOTE AMERICAN HERITAGE, CITIZENSHIP AND FAMILY VALUE, ASSIST §.E!4.'98§ DISTRESSED MP.UNP.E.%EBML@G.EP.I-@&.’ '1
£ STRIVE TO, REDUCE PREJUDIGE AND DISCRIMINATION, DEFEND HUMAN RIGHTS, ASSIST ORGANIZATIONS WITH SAME ACTIVITIES. | ™%,
§ 2 Check thisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets. ':‘4‘
& | 3 Number of voting members of the goveming body (Part Vi, line 1a). . . . . . . . . e 3 i
2| 4 Number of independent voling members of the governing body (Part Vi, line 1b) . . \{ e e 4 e g
% 5 Total number of employess (PartV.line2a). . . . . . . . . . . . . .. *e\ ..... 5 307 A
& | 6 Total number of volunteers (estimate ifnecessary). . . . . . . . . .. . V.., .. .. 8 {
7a Total gross unrelated business revenue from Part VHIl, column (C), line12. . . . . . . . . . 7a |
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . . 7b W
Pdor Yoar
8 Contributions and grants (Part VIl line1h). . . . . . . . . . . . . . .
2| 9 Programservice revenue (PartVill,line2g). . . . . . . . . . .. ..
2 | 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d). . . . . . . . 246,414
€ {11 Other ravenue {Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . . .
12 Total revenue—add lines 8 through 11 (must equal Part Vil, column (A), line 12) . . . 246,414
13  Grants and similar amounts paid (Part IX, column (A),lines 1-3). . . . . . 20,290
14 Benefits paid to or for members (Part X, column (A),line4). . . . . . . .
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 35,774
g 16a Professional fundraising fees (Part IX, column (A), line1te). . . . . . . .
§ b Total fundraising expenses (Part X, column (D)flin:j};%%_g‘vem _____ | 0
17  Other expenses (Part X, column (A), lines 11 11d o 226,636
18 Total expenses. Add lines 13—17 {must equal P ;L,I K column éA) l?ﬁ 5) . 8 282,700
119 Revenue less expenses. Subtract line 18 from li 1 i -36,286
5 g 4 Beginning of Current Yaar
i 20 Totatassets (PartX, line16). . . . . . . . " 4,667,122 4,401,192
23121  Total liabilities (Part X, line 26). . . . . OGDEN ut: 315.247 ¢
53 22 Net assets or fund balances. Subtract line 21 from Iine 20 . . .. . ... 4,451,875 4,401,192
EEETI  Sinature Biock R o ’
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedulss and statements, and to the best of my knowledge

s |
“ )

and befief, it is true,

cn7 complete. Dedambmolprepamr(otherﬂanoﬂber)usbasedmaum
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Preparer's ’ Date Ch"wk if :’feparel‘s nde:)mfymg number ;
signature self- see [nstructions| . :
Pald 211612011 | empioyes > ] |popp78025 _

Preparer's

Use Only | irsen
gddress, and 2IP + 4

F"“‘W JOHN Y GUO ACCOUNTANCY CORP, CPA

1014 S SAN GABRIEL BLVD, SAN GABRIEL, CA 91776
May the IRS discuss this retum with the preparer shown above? (see instructions)

EIN » 954301985 " *

Phona no. » (626 309-0516
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Form 680 (2009)  FOREVER LIGHT FOUNDATION 810553705 -, " BhaZt@se $7 7
Statement of Program Service Accomplishments .anwmiﬁ"f P

1 . 'Briefly describe the organization's mission: }

1).PROVIDING SCHOLARSHIPS TO 14 POOR AND UNDERPRIVILEDGED_ CHILDREN

2) ASSISTING 3 ORGANIZATIONS THAT ARE ENGAGED IN ACTIVITIES COMPARABLE WITH THIS ORGANIZATION'S MISSION AND PURPOSES. __

Did the organization undertake any significant program services during the year which were not listed on

the piorForm9800r990-EZ?7. . . . . . . . . . . . . . . . ... e e e D Yes [Z] No
if “Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

services?. . . . . . L L oo L Lo e e e e e e e e e e .......DYes@No
if "Yes,” describe these changes on Schedule 0. .
Describe the exempt purpose achievements for each of the organization's three largest program servicas 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 repornted.

501(C)3)

4d Other program services. (Describe in Schedule O.)

r
PEP SN

(Expenses $ -47.157 including grants of $ -47.157 ) (Revenue $ 0) w?
4o Total program service expenses & 0 it !
Fomm 990 Qj“jg;;::ﬁ«&w
o »*\@a ‘3‘82@‘;
3'&‘ %
5 N

g



Form990(2009)  FOREVER LIGHT FOUNDATION 810553705 Poge3 !
Part IV ‘Checklist of Required Schedules

1

N

10

12

12A

13
14a

15

17

18

20

|§ the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes, "

completle Schedule A . . . . . . . . . . L L L Lo e e e e e e e e e e e e e e e e
Is the organization required to eomplete Schedule B Schedulsof Contributors?. . . . . . . . . . ..

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedute C, Part! . . . . . . . . . . . . ..

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete Schedule C
Partll . . . .« « o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the orgamzaﬁon subject to the section 6033(e) notree
and reporting requirement and proxy tax? If “Yes," complele Schedule C, Part il . . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,*

complete Schedule D, Part] . . . . . . /. . . . . ... o000l .

Did the organization receive or hold a oonservatlon easement, mcludmg easements to preserve open space.

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part If .

Did the organization maintain collections of works of ant, historical treasures, or other similar assets? if "Yes,"
complele Schedule D, Partill . . . . . . . . . . . . . .00 000 .

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Irsted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,*

complete Schedule D, PartiV . . . . . . . . . . . L oo e e e e e e e e

Did the organization, directly or through a related organization, ho!d assets in term, permanent, or
quasi-endowments? If "Yes,"” complete Schedule D, PartV . . . . . . . .

Is the organization's answer to any of the following questions "Yes™? If so, complete Schedule D Parts Vl

Vil, VIll, IX, or Xasapplicable . . . . . . . . . . . 0 0 0 i e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 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—pragram related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 Iif "Yes,” complete Schedule D, Part Vili.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 i "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.
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xi, Xll, and Xl .

--
x

‘5 I na

10

Was the organization included in consolidated, independent audited financia! statements for the tax Yes | No

year? Iif “Yes," completing Schedule D, Parts X, Xil, and Xlllisoptional. . . . . . . . . . . .. ﬁZA X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E . . .

Did the organization maintain an office, employees, or agents outside of the United States? . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransmg,
business, and program service activities outside the United States? If “Yes, " complete Schedule F, Part | .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes, " complete Schedule F, Part il .

Did the organization report on Part {X, column (A), line 3, more than $5,000 of aggregate granis or assrstance

to individuals located outside the United States? If “Yes,” complete Schedule F, Partill . . . . . . . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part! . . . . . . . . . . . . . . ..
Did the organization repo:t more than $15,000 total of fundraising event gross income and eontnbuhons on

Part VIII, lines 1c and 8a? If “Yes," complete Schedule G, Part!l . . . . . . . . . . . . . . . ... ..
Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a?

If "Yes,” complete Schedule G, Partili . . . . . . . . . . . .. e e e e e e e e
Did the organization operate one or more hospitals? i "Yes, " complete Schedule H e e . .

11

12

13

14a

14b

15

16

17

18

"

19| =X

s HA '3

20 Z

x«‘a)lq
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Form 890 (2008) FOREVER LIGHT FOUNDATION 810553705  Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Didthe organization report more than $5,000 of grants and other assistance to govemments and organizations |
in the United States on Part IX, column (A), line 1? i “Yes,” complete Schedule |, Partstandll . . . . . . . |21 | X . q
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the : g ‘
United States on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts tand it . . . . . . . . . | 22 | X L.
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the . I -
organization's current and former officers, directors, trustees, key employees, and highest compensated i
employees? If "Yes,"complete ScheduleJ . . . . . . . . . . ... .00, .. 23 X ol
24a Did the organization have a tax-exempt bond issue with an outstanding principal 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 i‘
24b through 24d and complete Schedule K. If "No,"gotoline25 . . . . . . . . . . . . . .. |24 X ‘]l
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? C .. 24b X ‘
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1
to defease any tax-eXeMPLBONAS? - + . . . . . b .. e e e e e e e e e e . [ 24¢ X - 3
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any tlme duringtheyear?. . . . |24d X i
25a Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction |- 1o
with a disqualified person during the year? If "Yes,” complete Schedule L, Part1 . . . . . .- . .- l25a]. X ’ !
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina o j
prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or PR
990-EZ7? If "Yes,” complete Schedufe L, Part! . . . . . . . . . . . . .. .. |28 X -1
26 Was a loan to or by a cumrent or former officer, director, trustee, key employee, highty compensated employee or '
disqualified person outstandlng as of the end of the organization's tax year? If “Yes,* complete Schedule L, Partll . . . . . 26 X R
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, L]
substantial contriputof, or a grant selection committee member, or 1o a person related to such an individual? SR
If "Yes," complete Schedule L, Partlll . . . . . . . . . . ... ... ... ..., .. Ler L XTE AT
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L g "":;;‘ -
Part IV instructions for applicable filing thresholds, conditions, and exceptions): o Lt .,11..,”; bs o
a A cusrent or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Part1v . . . . 28a X "
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complete ‘]1
ScheduleL,PartiV . . - . . . « « « v v v i i e e e e e .. - . |28b X ‘
¢ An entity of which a current or former officer, director, trustee or key employee of the orgamzat:on (or a s
tamily member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, . ;,5‘;
PARIV. . L . L o e e e e e e e e e e e e e  28¢ X%
29 Didthe organlzatlon receive more than $25,000 in non-cash contributions? /f *Yes," complete Scheduls M. . 29 X’
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . .. . .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” compiete Schedule N
Partl . . . . . e e e e e e e e e e e e R 1 ) S
32 Didthe orgamzatwn sell exchange. disposs of, or transfer more than 25% of Its net assets? S B —wz‘f’.’ﬁ?‘.’
if "Yes,"complete Schedule N, Partll . . . . . . . . . . . . . ... .. ... 3 | I ﬂ“b*‘*‘ {
33 Did the organization own 100% of an entity disregarded as separate from the orgamzauon under Regulatsons “‘3""‘%?&) ide
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . . . . . . . .. |33 i ;"‘;., i
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts u "
M IV,andV,line 1. . . . . . . . L. e e B ] X i
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes complete o
Schedule R, PartV,lin@ 2 . . . . . . . . . . . . o e e e e e e s g ,4‘4
36 Section 501(c)(3) organizations. Dld the organization make any transfers to an exempt non-charitable related e YRETL Y}
organization? If “Yes,” complete Schedule R, Part V, ne2. . . . . . . . e 36 X 2y i .
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization et
and that is treated as @ partnershlp for federal income tax purposes? If "Yes,” complete Schedule R, Part i {”‘
V. e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Didthe orgamzatnon complete Schedule O and provide explanations in Schedule O for Part V|, linas 11 and » u
197 Note. All Form 990 filers are required to complete Schedule O.. . . . . . . s e e e e . e . . . | 38] X 3
Forn 990 (m,,mué
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Form 990 (2009) FOREVER LIGHT FOUNDATION

— Statements Regarding Other IRS Filings and Tax Compliance

.....

.%L‘—fggﬁ, {

Yeos Nor m‘g\

1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -O-if notapplicable. . . . . . . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable TS Y '
gaming (gambling) winnings to prizewinners? . . . . . . . . . . . . L Lo oL Lo oo 1c | N/A
2a  Enter the number of employaes reported on Form W-3, Transmittal of Wage and Tax L
Statements, filed for the calendar year ending with or within the year covered by this retun . 23 0 B .
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . . 2b | NVA
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by D R
thISTEtUM? . . . . . . o v v et ot e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If"Yes,” has it filed a Form 990-T for this year? If “"No,” provide an explanation in Schedule O . . . . . . . . 3b | NA -

4a Atany 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
ACCOUNE)? . . . . v v v e e e e e e e e e e e e e e e e e e e e e e e e e
b if"Yes," enter the name of the foreign country: » N/A

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .

¢ If"Yes" to line 52 or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohlbited Tax Shelter Transacton? . . . .« . . v v v o v v e e e e e e e e e e e e e e e e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible?. . . . . . . . . . . . . . .. ..

b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were nottaxdeductible?. . . . . . . . . oL oo oo L 0w s oo o e
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 providedtothe payor? . . . . . . . . . . . L L L u e s e e e e e e e e

b ) "Yes,"” did the organization notify the donor of the vatue of the goods or services provided? .......
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredto file FOrm 82827 . . . . - .+ « .« . 4 v e e e e e e e e e e e e e e e e e
d If "Yes,” indicate the number of Forms 8282 filed during theyear. . . . . . . . .. I 7d lN/A
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract?. . . . . . . . . o L e e e e e e e e e h e e e e e e e e e e e e e e

f Did the organization, during the year pay premiums, directly or indirectly, on a personal benefit contract? .

g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? . . . .

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEAUIFBA? . . . v v v v e et e e e e e e e e e e e e e e e e e e e e e e e e e
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 sponsoring

organization, have excess business holdings at any time during theyear?. . . . . . . . . . . . . ..

8  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxabte distributions under section49667. . . . . . . . . . . . . ..
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? . . , . . . . . . .
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil tine42. . . . . . . . . . 10a | NA
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilities . . 10b ] WA
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders . . . . . . . . . ... L L [ 11a| NA
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fomthem.). . . . . . . . . . . ..o oL 11b N/A

] i .:‘a

N B3

N RN wﬂnlﬁﬁ
e

42a Seoction 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in liev of Form 10417 . .

b__H "Yes " enter the amount of tax-exempt interast received or accrued during the year . . . | 12b L N/A

:




FOREVER LIGHT FOUNDATION 81-0553705
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

Fomn 990 (2009)

| Partvi |

Schedule O. See instructions.

Section A. Governing Body and Management

e w A

Yes i i
1a Enter the number of voting members of the govemingbody . . . . . . . . . . . . 1a 5 ; ;
b Enter the number of voting members that are independent. . . . . . . . . . . .. 1ib 5 ‘ 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with R U y
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . . . . . .. o0 v e e e 2 X {
Did the organization delegate control over management duties customarily performed by or under the direct '
supervision of officers, directors or trustees, or key employees to a management company or other person? . . 3 X 1
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . 4 X ' 1
$§ Did the organization becomne aware during the year of a material diversion of the organization’s assets? . 5 X - .
6 Does the organization have membersorstockholders?. . . . . . . . . . . . . . .. 6 X L
7a Does the organization have members, stockholders, or other persons who may elect one or more members . "
ofthegovemingbody?. . . . . . . v v vt ot e e e e e e e e e e e e e e e e e e e e e 7a X ) i
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? . . . 7b NA i
8 Did the organization contemporaneously document the meetings held or written actions undertaken during - f
the year by the following: . J’ :
a Thegovemingbody?. . . . . & . v it e e e e e e e e e e e e e e e e e e e e e e g8a | X }
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . . . . . . . .. | 8b | X ‘
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached .
at the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . . . . . . . 9a X ﬁ:;ag‘,I
Section B. Policies (This Section B requests information about policies not required by the internal . @;i’ég%g;‘gl
Revenue Code.) AL R
Yes ‘Nolm;‘ g -
10a Does the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . . o . . . .. 10a X fhﬁ‘%
b If "Yes,” does the organization have written policies and procedures goveming the activities of such chapters, Tl Yo
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . . . 0b| wd 7 :4
11 Has the organization provided a copy of this Form 990 to all members of its governing body before ﬁlmg the . - - 1
fom?. . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 11 X .o
11A Describe in Schedule O the process, if any, used by the organization to review this Fom980.. . . . . . . . R el
12a Does the organization have a written conflict of interest policy? /f "No,"gofoline 13. . . . . . . . . . . . | 12a X&;@a; . 4
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give -
ASEO CONMCES? . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e [ 12b X -0 {
¢ Does the organization regularly and consistentty monitor and enforce compliance with the policy? /f “Yes,” )
describe in Schedule O howthisisdone. . . . . . . . . . . . . . 0 0 0 e e e e e e e e 12¢ X _ . q
13 Does the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . . . . . .. ... 13 X . ot
14 Does the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . S IETY ST
15 Did the process for determining compensation of the following persons include a review and approval by e pra] R 1
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? TR s L
a The organization's CEQO, Executive Director, or top managementofficlal. . . . . . . . . . . . . . . .. 15a X )
b Otherofficers or key employeesoftheorganization. . . . . . . . . . . . . . . . . . ..., 15b X °
If Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) . . . . . . . . . . . . ol
16a Did the organization invest In, confribute assets to, or participate in a joint venture or similar arangement B »i
with ataxableentity duringtheyear?. . . . . . . . . . . . vt e e e e e e e e e e e 16a Xe7 3o ’
b If "Yes,” has the organization adopted a written policy or procedure requiring the orgamzauon to evaluate i) sy
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard . - ;
the organization's exempt status with respectto suchamangements? . . . . . . . . . . . . . . . . . . 16b] NA- - .*,;h":
Section C. Disclosure =y
17  List the states with which a copy of this Form 990 is required to be filed & CA .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) o
available for public inspection. Indicate how you make these available. Check all that apply. » 4;:!
Own website D Another's website Upon request e HE ;‘{f»f ’
19  Describe in Schedule O whether (and if so, how), the organization makes its govermning documents, conflict of interest e ‘;’L }
palicy, and financial statements available to the public. R
20 State the name, physical address, and telephone number of the person who possesses the books and records of the o]
organization: »______ FRANKWU o iiierccmreesiiiaaccaaa (626)447:3869, _____.___._. }
2100 SATURN STREET, MONTEREY PARK, CA 91755 z
s méso(“ 8 i
e w‘%ﬁﬁfzé
— = - = !
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Form 990 (2009) _FOREVER LIGHT FOUNDATION 810553705 ' pagd¥ T
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated e
Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employoes, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), repardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. .
@ List all of the organization's current key employees. See instructions for definition of "key employee.” i
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the L
organization and any related organizations. T {
® List all of the organization’s formar officers, key employess, 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's former 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. o
List persons in the following order: individual trustess or directors; institutional trustees; officers; key employees; highest - ot \5
compensated employees; and former such persons. T

Dﬂ Check this box if the organization did not compensate any current officer, director, or trustes.

D .
vy
[ )

(L] (B) ©) D) (€)
Name and Yite Average | Position (checkallthat apphy) | Reportabie Reportable
hours per e3ls HIEEIE compensaton compensation
week al|2 § 2 from from related
g% g1% | E the organizations
5|8 organization | (W-2/1098-MISC)
[ -
5 %’ g (W-2/1098-MISC)
|5 § s
%3 g :
& !
NIL LT
""""""""""""""""""""""""""""""" 0 0 0 s ien Z::_L i

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

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

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

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

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

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

................................................
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Form 990 (2009) FOREVER LIGHT FOUNDATION 81-0553705 Page 8 T f
Section A. Officers, Directors, Trustees, Key Employaes, and Highest Compensated Employees (continued)
. A (8) © (0) (E} ) ;
Name and title Average Paosition (check all that apply) Reportabls Estmated . '
hours per ) 5 x I[ © | compensation compensation amount of b
woek a g%&igé from from related cther -y
g 2 the organizations {
] E § organization | (W-2/1088-MISC) from the
5| & g (W-211099-MISC) izats )
al 5 8 and relatad |
gl & 2 organizabons .
g g P !
LT N
0 0 0 o - 1\
.............................................. "
!
.............................................. o
---------------------------------- ﬂéﬁ
-4\,
---------------------------------------------- x.cr‘hu!. ‘l’ mﬂ'
S P ey ot i .‘
______________________________________________ ’%ﬂ%‘ i
1b _Total. S T . > 0 0
2  Total number of mdhnduals (mcludmg but not limited to those I:sted above) who rece:ved more than $100,000 in
reportable compensation from the organization » 0
Yes
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated __
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . . . .. 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f “Yes," complete Schedule J for such ]
individual . e e e e e e e e e e e e e e e e e e e e e e e e e e .
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for _

services rendered to the organization? If “Yes,” camplete Schedule J for such person . . .

Section B. Independent Contractors N/A

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(8} ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0
Formy
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Form 990 (2009) FOREVER LIGHT FGUNDATION 81-0553705 Page 9 '
, Statement of Revenue
(Y] (8) ©) o)
Totat revenue Retated or Revenue
exempt business excluded from
function revenue tax under sections
revenue 512,513, or 514
2 8 1a Federated campaigns . 1a 0 ’ .
E, 3 b Membership dues . 1b 0 9
g-g ¢ Fundraising events . 1c 0 . 4
S 45| d Related organizations . id 0 - {
g E| e Govemmentgrants (oontnbuﬁons) 1e 0 |
s? f All other contributions, gifts, grants, and {
3£ similar amounts not included above . 1t 13,187 ;
2o| o Noncash contributions included in lines 181t § e O ;
3 5| h_Total Add lines 1a-1f . e 13,187 ,
3 Business Code N ' %
E | 28 0 A
2 o 1
x < T 0
8 G et o—— e e mmem—————— 0
S| g 0 |
5 B e eeieeeecsseccmecacceaeeecevanmaas 0 S-S W
g f All other program service revenue . 0 2 EERRL ,.33 P |
a g Total. Addlines22-2¢. . . . . . . . . . . . .. > 0
i 3 Investment income (including dlvndends |nterest and
other similaramounts). . . . . . . . . . ... .. > 0 "
4 Income from investment of tax-exempt bond proceeds . . . . » 0 =gl
5 Royalties . P 0 ?‘f,’f‘_”.—“’“:f’"j
(i) Real () Personal N _9' ‘ ‘
6a Gross Rents . - KRNIy
b Less: rental expenses . . I"ﬁ’?‘l
' c Rentalincome or (loss) . . 0 0 .
d Net rentatl income or (loss) . P .. . > 0 D
7a Gross amount from sales of ()Secunies | (i) Other K
assets other than inventory . o} 0 . _’:’*"fi@é
b Less: cost or other basis sm:'-:,m' .
and sales expenses . 0 0 W‘;ﬁf, t !
¢ Gainor(loss). . . 0 0 g
d Netgainor(loss). . . . . . . .» 0 -3
® 8a Gross income from fundraising . .
3 events (notincluding$ ____ ... . 0. ! k
e of contributions reported on line 1c). b
K See Part IV, line 18 . a 0
@ b Less: direct expenses . . b 0 _
g ¢ Netincome or (loss) from fundralsmg events. I . 0
9a Gross income from gaming activities.
: See Part W, line 18. . a 0
' b Less: direct expenses . . b 0
¢ Net income or (loss) from gaming acuvmes > 0
10a Gross sales of inventory, less
retums and allowances . . a 0
b Lless:costofgoodssold. . . . . . . .b 0
c_ Net income or (loss) from sales of Inventory. ce o o . > 0 Ny
Miscellaneous Revenue Business Code o
108 0 1]
U 0 ]
S R LT PRI 0 ol
d Aliother revenue . e e e 0 ST L
e Total. Addlines1ta-11d. . . . . . . . . . . .. ... > 0 vizedaitn:
12 Total revenue. Seeinstructions. . . . . . . . . . . . . > 13,187 0] ”'*‘7"5’0“, \
Form 990 (2008) w’"'q
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Form 890 (2009) FOREVER LIGHT FOUNDATION 81-0553705 Page 10 |
. Statement of Functional Expenses ¥
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 1’.'-1
All other organizations must compiste column (A) but are not required to complete columns (B), (C), and {D). f
Do not include amounts reported on lines 6b, Total A cos (B)wm Mana () and . mgz)'_s_ !
7b, 8b, 9b, and 10b of Part VIil. open Program sen pa/pion . g i
1 . Grants and other assistance to govermments and - ‘
organizations in the U.S. See Part IV, line 21 . . . 21,000 21,000 l
2 Grants and other assistance to individuals in
the US.See PartiV,line22. . . . . . . . . . 26,157 26,157 i
3 Grants and other assistance to governments, "
organizations, and individuals outside the . x
U.S.SeePartlV,lines15and16. . . . . . . . 0 J
4 Beneftspaidtoorformembers. . . . . . . . . 0 . ,
5 Compensation of current officers, directors, o
trustees, andkeyemployees. . . . . . . . . . 0 Lo o=
6 Compensation not included above, to disqualified _—
persons (as defined under section 4958(f)(1)) and o
persons described in section 4958(c)(3)(B). . . . 0 -
7 Othersalariesandwages. . . . . . . . . . . 0 {
8 Pension plan contributions (include section 401(k) LS SRLHL.
and section 403(b) employer contributions). . . 0 i
9 Otheremployeebenefits. . . . . . . . . .. 0 + 3
10 Payrolitaxes. . . . . . . . . . . . ... 0 1
11 Fees for services (non-employees) 4
a Management. . . . . e e e e e e e e 0 4
b Legal. . . . . .. e e e e e 0 T
€ ACCOUnting. . . . . . . . . . ... e ... 0 ) .,,j_..ﬁ_ﬂ@iﬂ;'
d Lobbying. . . . . . . .. .. L 0 oi oS TN
e Professional fundraising services. See Part IV, ling 17 0 ) %&l ;
f Investment managementfees. . . . . . . . . 0 i iy
g Other. . . . . . . . . . .« o« 0 T 1
12 Advertisingandpromotion. . . . . . . . . . . 0
13 Officeexpenses. . . . . . . . . . . . . .. 9,645 4822 4,823
14 Informationtechnology. . . . . . . . . . . . 0
15 Royalties. . . . . . . . . . . .00 L 0
16 OccupanCy . . . . . .« . . . s e e e e e 0
17 Travel. . . . . . . . . .. oo oo e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . 0
19 Conferences, conventions, and meetings. . . . . 0
20 Interest. . . . . . . . . . . .. .. 0
21 Payments to afﬁhates ............. 0
22 Depreciation, deplietion, and amortization . . 7,058 0 7,058 :
23 Insurance. . . . . . . . . . e e e e e e 0
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 TAXES&UICENSES ... .. .._................ 10 0 10] 0.
T PPN 9 s *%’H
C e, 0 PR UL PN
L 0 ;___A%%k ]
© e eeeceeeee e eeca e eneaneeen, 0 e 7
f Allotherexpenses _______ 0 1
25 Total functional expenses. Add lines 1 through 24f 63,870 51,979 11,891 0 -
26 Joint costs. Check here [ _| if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation .




Form 990 (2009) FOREVER LIGHT- FOUNDATION 81-0553705  Paga 11 |
. Balance Sheet 4"§H
A B8) . seRighy.
Beginning of year End of yadr T_lhﬁgmﬁﬁ ) 4
1 Cash—non-interest-bearing. . . . . . . . . . . . . .. .. 185,361] 1 - 3,380
2 Savings and temporary cashinvestments. . . . . . . . . . .. 2 1
3 Pledges and grants receivable,net. . . . . . . . . . . . .. o] 3 0 T
4 Accountsreceivable,net. . . . . . . . . .. ... oL, 0] 4 0 !
5 Receivables from current and former officers, directors, trustees, key B
employees, and highest compensated employees. Complete Part il of o I B 1
ScheduleL. . . . . . . . . . . e e e e e e e 5 4
6 Recelvables from other disqualified persans (as defined under section - ]\
4958(f)(1)) and persons described in section 4958(c)(3)(B). Comptete  } | . o
PartltofScheduleL. . . . . . . . . . . . . . . ... (3
2| 7 Notesandloans receivable,net. . . . . . . . . .. ... .. 4414000 7 0 ]
@a| 8 Inventoriesforsaleoruse. . . . . . . . . . . . .. .. .. 8 -
< 9 Prepaid expenses and deferredcharges . . . . . . . . . . .. 60,000] 9
10a Land, buildings, and equipment: cost or 10a 4416,161 N
other basis. Complete Part VI of Schedule D o e 1
b Less: accumulated depreciation. . . . 10b 18,359 7,761] 10¢c 4,397 802 |
11 Investments—publicly traded securities. . . . . . . . . . . . . ol 11 0
12 Investments—other securities. See Part IV, line11. . . . . . . . 0l 12 0 |
13 Investments—program-related. See Part IV, line 11. . . . . . . . ol 13 0 |
14 Intangibleassets. . . . . . . . . . . . ... ... o] 14 0 .4
15 Otherassets. SeePartV,line11. . . . . . . . . . . . ... o] 15 R
16__ Total assets. Add lines 1 through 15 (mustequalline34) . . . . . 4,667,122| 16 4,40%1925 2
17  Accounts payable and accrued expenses. . . . . . . . . . . . 17 gk
18 Grantspayable- . . . . . . . . . . ... 000000
19 Deferredrevenu®. . . . . . . .+ « + « e e e e e
20 Tax-exemptbondliabilties. . . . . . . . . . . ... . ...
2121 Escrow or custodial account liability. Complete Part IV of Schedule D
2|22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualified —
g persons. Complete Part ltof Schedule L. . . . . . . . . . ..
23  Secured mostgages and notes payable to unrelated third parties . . . 0
24 Unsecured notes and loans payable to unrelated third parties . . . . 0
25 Other liabilities. Complete Part X of Schedule D, . . . . . . . . 215,247
26 Total liabilities. Add lines 17through25. . . . . . . . . . . . 215,247
@ Organlzations that follow SFAS 117, check here & @ and
e complete lines 27 through 29, and lines 33 and 34. e )
§| 27 \Unrestrictednetassets. . . . . . . . ... ... ... 4,451,875
S |28 Temporarily restricted netassets. . . . . . . . . . . .. .. 28 RS
©| 29 Pemmanently restrictednetassets. . . . . . . . ... .. .. 29 R
e Organizations that do not follow SFAS 117, check here [_] ;
6 and complete lines 30 through 34. ] N
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . 30 [~ . |
g 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . 31 TRErasl
= | 32 Retained eamings, endowment, accumulated income, or other funds . 32 RN
Z| 33 Totalnetassetsorfundbalances. . . . . . . . . . . . ... 4,451,875] 33 4,401',19'2“3;5‘-
34 Total liabilities and net assets/fundbalances . . . . . . . . . . . 4,667,122] 34 4,401,192 ,g;

Form 990 (2009)




Form 990 (2008)  FOREVER LIGHT FOUNDATION

IEEI Financial Statements and Reporting
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81-0553705 Page 12

Accounting method used to prepare the Form 990: E Cash D Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? . . .

Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . .

If "Yes" to line 23 or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis,orboth:. . . . . . . . . . . . ... 0oL L.
D Separate basis D Consolidated basis EI Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . . . . . . . . . .« . . . oo
If "Yes.” did the organization undergo the required audit or audits? If the organization did not undetgo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes No
.. 23 X -
. 2b X
2¢ NA
.. 3a X.
3b

Farm 990 (2009)
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SCHEDULE A ' ; . . . | omBwNo. 15450087
(Form 990 or 990-2) Public Charity Status and Public Support 2 @ o 9
' Complete if the organization is a section 501(c)(3) organization or a section
- 1 of the Treasury 4947(a)(1) nonexempt charitable trust. Open to P_ublic ‘
Intemna) Revenue Service » Attach to Form 990 or Form 930-EZ.  » Spe separate instructions. Inspection !
Name of the organization Employer identification number . !
FOREVER LIGHT FOUNDATION 81-0553705 L "
Reason for Public Charity Status (All organizations must complete this part.) See instructions. “
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) - o ;
1 A church, convention of churches, or association of churches described in section 170{b){1}(A)(i). ) ’

2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E.) .
3 D A hospital or a cooperative hospital service organization described in section 170(b){1){A){i}). ’ oo
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(ill). Enter the ’
ROSPItANS NAMG, CilY, AN0 S AY0. ot e
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described
in section 170(b)(1)(A)(iv). (Complete Part 1.} .
6 D A federal, state, or local govermment or governmental unit described in section 170(b){1)}{A)(v).
7 E] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
dascribed in section 170(b)(1){(A){vi). (Complets Part I1.)
8 |:| A community trust described in section 170(b)(1}(A)(vi). (Complete Part Il.)

9 D 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 3
acquired by the organization after June 30, 1975. See section 509(a){(2). (Complete Part I}i.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a){4).

RN R

§

j

i {

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the ,4‘
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section Y 3? :
509(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h. ‘é%%;‘é q

a [] Typel b ] Typett ¢ [] Type M—Functionally integrated d [[] Type in-Other *:3: m-g;,-‘\'ﬂ‘ ‘3‘

e [_] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified - fa—"g&,&% ; |

m} »‘?. Qo

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type li, or Type lll supporting
organization, check thisbox. . . . . . . . . . . . . L . L L o e e e s e e e e e e e e e e

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? oy .z

(i) A person who directly or indirectly controls, either alone or together with persons described in (i (‘|) Yes
and (iii) below, the goveming body of the supported organization?. . . . . . . . . . 11g(l)
(i) Afamily member of a person describedin(iabove?. . . . . . . . . . . .. .. L. 11g(ii}
(iif) A 35% controlled entity of a person described in (i) or (li)above?. . . . . . . . . . . .. 11g(il)
h Provide the following information about the supported organization(s).
(i) Type of organization [ (iv} s the omganization |  (v) Did you notlfy (vi) Is the {vif) Amount of
(i) Name of supported (N EIN (described on knes 1-8 | in col. (i) isted in your |  the organization in organization in col. support
organizatian above or IRC section | gaveming document? col (1) of your (1) crgankzed In the P
(see Instructions)) support? U.S.? Y
Yos No Yes No Yes No
"*J%wsﬁ:zax-
«uO
6 nwm
I
Tota! 0 .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Scheduts A (Form 980 or 990-EZ) 2008 'L ¥
Form $90 or $90-EZ. SO ggﬂ"
(HTA) 718 -ay gzﬁ,q,eé




Schedule A (Form 990 or 890-E2) 2008 FOREVER LIGHT FOUNDATION 81-0553705 ‘Pa;ga 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 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, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 32,770 33,373 13,187 79,330
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehatf. . . . . . . ... ... 0
The value of services or facilities .
furnished by a govemmental unit to the -
organization withoutcharge . . . . . . ’ 0
Total. Add lines 1through3 . . . . . 32,770 0 33,373 0 13,187 - 79,330 -
The portion of total contributions by each .
person (other than a govemmental unit

or publicly supported organization)
included on ling 1 that exceeds 2% of the
amount shown on line 11, column (f) . .
Public support. Subtract line S from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009

7
8

10

11
12
13

Amounts fromline4. . . . . . . . . 32,770 o} 33,373 0 13,187
Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar o .:3
SOURCES. . . . « + « .« . . ... 19,715 2,585 635] 246,414 269,349,55¢11 &) ,
Net income from unrelated business L mma‘w v
activities, whether or not the business is RS L LA

regulady carriedon. . . . . . . . . - T«im al
Other income. Do not include gain or -

loss from the sale of capital assets *k *
(ExplaininPartivV). . . . . . . .. 6,467

Total support. Add lines 7 through 10 .

Gross recelpts from related activities, etc. (seeinstructions) . . . . . . . . . . . . . . 12 |

First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) -
organization, check thisboxandstophere. . . . . . . . . . . . . . . . . . . . .. e e e e e e e

Section C._Computation of Public Support Percentage

15
16a

b

17a

18

Public support percentage for 2009 (line 8, column (f) divided by line 11, column (f)) . . . . . . 14

Public support percentage from 2008 Schedule A, Partll,line14. . . . . . . . . . . . .. 15

33 1/3% support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . .. [ 3 o
33 1/3% support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this - ¥ i

box and stop here. The organization qualifies as a publicly suppotedorganization. . . . . . . . . . . . . . . .. » <7
10%-facts-and-circumstances tast—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% Flgen

or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how

the organization meets the "facts-and-circumstances® test. The arganization qualifies as a publicly supported organization. . » D .

10%-facts-and-circumstances tast~2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% T

or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explainin Part IV how .. ... ”f’
Lt S

** EXCLUDING $695,730 GAIN ON SALE OF CAPITAL ASSETS




Schedute A (Form 890 or 900-E2) 2000 FOREVER LIGHT FOUNDATION  N/A 81-0553705 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 baginning in) » (a) 2005 (b) 2006 {c) 2007 d) 2008 {e) 2009 {f} Total

1

c
8

Gifts, grants, contributions, and
membership fees received. (Do not .
include any "unusuaigrants.”). . . . . 0-

Gross receipts from admissions, merchandise
sold or services performed, or fadilities fumished
in any activity that is related to the
organization’s tax-exempt purpose . . . . . . - 0
Gross receipts from activities that are not an
unrelated trade or business under section 513 0
Tax revenues levied for the organization’s
benefit and either paid to or expended on ) .
itsbehalf. . . . . . .. .. .. - .o
The value of services or facilities i

fumnished by a govemmental unit to the - ;
organization withoutcharge . . . . . . 0 i
Total. Add lines 1 through 6. . . . . . 0 1] 0 0} 0 0 i
Amounts included on lines 1, 2, and 3 '
received from disqualified persons . . . . 0 7

st
A u“"‘éﬂw '

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear. . . . . .
Addlines7aand7b. . . . . . . . . 0 0 0 0 0
Public support (Subtract line 7¢ from
line6.y. . . . . . . . .. ...

Section B. Total Support

Calendar year (or fiscal year baeginning in) » {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

9 Amountsfromiine6. . . . . . . . . (4] 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . . - « « « « o 4 . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 . . . . . L
¢ Addlines10aand10b. . . . . . . . 0 0 0 0 Of . -akw
11 Netincome from unrelated business o
activities not included in fine 10b,
whether or not the business is regularly
cammiedon. . . . . . . . . . . . .
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.). . . . . . . . .
13 Total support. (Add lines 8, 10c, 11,
and12). . . . . ..o L. 0 0 4] 0 0 "
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) T
organization, check this box andstophere. . . . . . . . . . . . . . .. . » ]
Section C. Computation of Public Support Percentage )
15 Public support percentage for 2009 (line 8, column (f) divided by tine 13, column(f)) . . . . . . . 15
16 _ Public support percentage from 2008 Schedule A, Partiil,line 5. . . . . . . . . . . . . . 16
Section D. Computation of investment Income Percentage L 5
17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (f)) . . . . 17 0.00%55 5 |
18 Investment income percentage from 2008 Schedule A, Partlil, line47. . . . . . . . . . . . 18 0.00%##%%:375
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 17is__ ~ +*,
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .» : }
b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19, and line 16 Is maore than 33 1/3% and {
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . . » ‘?{%‘

Scheduls A (Form 890 of n‘b-&, ﬁd’s“ !

wi Ao, Bl

VR, .g.f -

o Jé\'q-\-zA
“ﬂﬁ'm“

s <

line 18 is not more than 33 4/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . > D . l



Schodule A (Fom 680 or 990-£2) 2009 _"FOREVER LIGHT FOUNDATION 81-0553705 . Paged
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
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SCHEDULE D - : ) . |L_omB o 1545.0047
(Form 990) ‘ Supplemental Financial Statements

® Complete if the organization answered “Yes," to Form 930,
Part IV, line 6,7, 8, 9, 10, 11, or 12.

Open to Public
Department of the Treasury

tntemal Revenus Service » Attach to Form 890. P See separate instructions. Inspection
Name of the organization Employer kfentification number
FOREVER LIGHT FOUNDATION 81-0553705

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6. NA

o
PO N —

{s) Doncr advised funds {b) Funds and other sccounts
1 Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4  Aggregate value at end of year .
. 5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised |
| funds are the organization's property, subject to the organization's exclusive tegalcontrol? . . . . . . D Yes D No A
i 6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be ;
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other !
purpose conferring impermissible private benefit? . . . . . . . . . . .. D Yes D No
XY Conservation Easements. Complete if the organization answered “Yes" fo Form 990, PartiV,line7. . nA . . 1
| 1 Purpose(s) of conservation easements held by the organization (check all that apply). S Lf“ :‘i:*
: Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area ’
i ’ D Protection of natural habitat D Preservation of a certified historic structure ‘ L
G Preservation of apen space )
‘ 2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the Iast day of the tax year. b
Held ot the End of the Tax Year ~ ¥4l
| a Total number of conservationeasements. . . . . . . . . . .. Ce e e e e 2a i f‘f":ﬁaﬁ .
b Total acreage restricted by conservationeasements. . . . . . . . . . . .. .. 2b T g -
¢ Number of conservation easements on a certified historic structure included in (a) .
| d Number of conservation easements included In (c) acquired after 8/17/06 . . . . . D
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization 1
during the taxyear ®» .
, 4  Number of states where property subject to conservation easementis located »
5 Does the organization have a written policy regarding the periodic monitoring, mspectlon handllng of

violations, and enforcement of the oonservauon easements itholds?. . . . . . .

| » ¢
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year i
I >3
‘ 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(M)@)BYE?. . . . . . . . . . . . . . oo ves[].No-
| 9 InPart XIV, describe how the organization reports conservation easements in |ts revenue and expense statement, and . T
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes TEh g 1

the organization's accounting for conservation easements. o
m—’gOrganlzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
i ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as pemmitted under SFAS 116, to report in its revenue statement and balance sheet works of an,
historical ireasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vil line1. . . . . . . . . . . . .. .. ... LR T
{)Assetsincluded inForm 980, Past X. . . . . . . . . . . . .. .. N & T
2 [f the organization received or held works of art, historical treasures, or other smlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 980, PartVliLline 1. . . . . . . . . . .. . ... LR T
b AssetsincludedinForm880,PartX. . . . . . . . . . . ... ... I £ =
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890f2009 (1 b (3

HTA}




FOREVER LIGHT FOUNDATION

Schedute O (Form 990) 2009

81-0553705

Paga 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
WA

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant

use of its collection items {check all that apply):

a [_] Public exhibition
b [:I Scholarly research
c D Preservation for future generations

4
Part XIV.

d D Loan or exchange programs

eD Other

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .

Provide a description of the organization's collections and explain how they further the organization's exempt putpose' in ) '

DYesD No |

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21 NA

1a
included on Form 990, Part X? .
b

¢ Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance .

2a

.....

Did the organization include an amount on Form 990, Part X, line 21?

If *Yes,” explain the arrangement in Part XIV and complete the following table:

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

.
O Y

DYesD No

Amount

e A o o e

{a) Current year

{b) Prior year

b i "Yes," explain the arrangement in Part XIV.
|En Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10¥A ’
(¢} Two years back

(d) Three years back

{e) Four years back T

1a Beginning of year balance . . .

b Contributions

¢ Netinvestment eamings, gams
and losses

d Grants or scholarships .

e Other expenditures for facﬂmes
and programs

f Administrative expenses .

g End of year balance

.....

0 (4]

2
a Board designated or quasi-endowment
b Pemmanent endowment »
¢ Termendowment »

3a Are there endowment funds not in the possession of the organization that are held and administered for the

Provide the estimated percentage of the year end balance held as:

>

organization by: Yes | No "
()  wunrelatedorganizations. . . . . . . . . . . L oL 00 0w e e e e e e e e 3a(i) ;
(i) relatedorganizations. . . . . . . ... ..o e 3a(ii) vy !
b I "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b S
4  Describe in Part XIV the intended uses of the organization's endowment funds. T
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10. -
Description of investment (a) Cost or other basis (b} Cost or other (c) Accumulated (d) Book valus
(investment) basis (other) depreciation .
38 Land. . . . . ... ... ... 0 990,000 990,000 !}
b Buidings. . . . . .. ... .. 0 3,407,100 3,640 3403460 m
¢ Leasehold improvements . 0 0 0 O;f; g "t
d Equipment. . . . . . .. 0 9,044 7,382 1, sszah, s ~_‘.t-
@ Other. . . . . . . . . . ... 0 10,017 7,337 26807 =T
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . .%» 4397802 -}
Schedule D (Form 890) 2000
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. FOREVER LIGHT FOUNDATION NA 810553705
Schedute D (Form 990) 2009 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of secunty or categary (b) Book value () Mathod of vahuaton:
(inctuding name of security) Cost or end-ci-year market value
Financial derivatives . . . . . . . . . . 0
Closely-held equity interests . . . . . . . . 0
O e 0
______________________________________________ 0 -
______________________________________________ 0 E
______________________________________________ 0 )
______________________________________________ 0 |
__________________________________ 0 .
.............................................. 0 ‘i
____________________________________ 0 |
.............................................. G \
0 !
Total. (Cohumn (b} myst equel Form 890, Part X. col (B) e 12) B 0 | '3;
Investments—Program Related. See Form 990, Part X, line 13. . §
%
Description of investmen b) Book valu (c) Method of valuation: . 3
@ e i ®) vewe Cost or end-of-year market velus J
0 ] ‘x‘is&i&%};(, A ‘
0 N .‘, ::';ﬂ“\ ;(
0 §
0 !
0 )
0 fee Td
0 —ogitd
0 “\ L I5L5Y. -
0
0
Total. (Column (b) must equal Form 030, Part X, col. (B) fine 13.) » 0

Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
0 -
07
0
0
0
0 .
0 s
{
o vy \fr.i ) }
o Oushoivgn®
0 TE
Total. (Column (b) must equal Form 890, Part X, col. (B) line15.) . . . . . . . . . . . . . ... P 0 ',;’r.’.:?‘ »
m Other Liabilities. See Form 990, Part X, line 25, Loy
1. (a) Description of liability {b) Amount : ) j
Federal income taxes 0 i
0) .
0 - | xneeried
0 | mj(% .- b i
0 R
0 | - f
0 ' ‘
0 ! ;
0 . : ':;.
0 Lyt i
Total. (Cokumwn () must egual Form 990, Part X, ool (B) e 25) P 0 Sleahatan §
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the e e el
.organization's liability for uncertain tax positions under FIN 48. b €
Schedule O (Formedpoegl b3 ©
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FOREVER LIGHT FOUNDATION N/A 81-0553705 |
Schedule D (Form 990) 2009 Page 4 i
Reconciliation of Change In Net Assets from Form 990 to Audited Financial Statements -
1 Total revenue (Form 990, Part Vill, column (A), line12). . . . . . . . . . . . . .. 1 0
2 Total expenses (Form 980, Part IX, column (A),line25). . . . . . . . . . . . . .. 2 0 '
3  Excess or (deficit) for the year. Subtractline2fromline1. . . . . . . . . . . . . .. 3 0 .
4 Netunrealized gains (losses)oninvestments. . . . . . . . . . . ..., ... .. 4 v
§ Donatedservicesanduseoffacilities. . . . - . . . . . . . . . ... ... 5 o
6 INVESIMENtEXPENSES. . . « .« « .+ 4 e e e e 6 - ;
7 Prorperiodadiustments . . . . . . .. . o.w .. a e 7 )
8 Other(DescribeinPartXiV.). . . . . . . . . . . . .0 e e e .. 8
9 Total adjustments {net). Addlines4through8. . . . . . . . . . . .. . ... .. 9 0 :
10 Excess or {deficit) for the year per audited financlal statements. Combine fines 3and9. . . 10 0 0
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return NA “
1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . 1 A }
2 Amounts included on iine 1 but not on Form 930, Part Vill, line 12: ‘
a Netunrealized gainsoninvestments. . . . . . . . . . . . .. 2a ; ‘
b Donated services anduseoffacilittes. . . . . . . . . . . . .. 2b |
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . . . 2¢ |
d Other(DescribeinPartXiV.). . . . . . . . . . . . .. ... 2d o
e Addlines2athrough2d. . . . . . . . . ... ... ... .. e 20 0 e
3 Subtractline2efromiined. . . . . . . .. ... ... .. .. e e e 3 0 e ;
4  Amounts included on Form 990, Part VIl fine 12, but not on fine 4: b |
a Investment expenses not included on Form 990, Part Vlil tine7b. . . | da e .jfff’f'-‘f j
b Other(DescribeinPartXIV). . . . . . . . . . . ... ... b ~ AR
¢ Addlinesdaanddb. . . . . . . . . . ... e e e e 4c 0 A
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12.} . . . . . . . 5 0 . ;
Reconclliation of Expenses per Audited Financlal Statements With Exgenses r Return |
1 Total expenses and losses per audited financialstatements . . . . . . . . . . .. 1 .
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:
a Donated services anduseoffacilites. . . . . . . . . . ., . .. 23
b Prioryearadjustments. . . . . . . . . . . . ..o, 2b
¢ Otherlosses. . . . . . . . . ¢ o v v e v v e e 2c
d Other(DescribeinPartXiV.). . . . . . . . . . .. ... .. 2d
@ Addlines2athrough2d. . . . . . . . . . . .. ... . ... e e e e e e e 20
3 Subtractline2efromline1. . . . . . . . . . . .. ... ... e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b. . . | 4a
b Other (DescribeinPartXiV.). . . . . . . . . . . .. ... | 4b_
€ Addlinesd4aanddb. . . . . . . . . . L L. 0oL L e e e e e e e e 4c
5  Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part ), fine 18) . . . . . . . 5
Wupplemental Information

Complete this part to provide the descriptions raquired for Part [(, lineg 3, 5, and 9; Part lll, linss 1a and 4; Part IV, lines 1b
and 2b; Part v, Iine 4 Part X. line 2; Part Xl. line 8; Part XII, lines 2d and 4b; and Part XliI, lines 2d and 4b. Also complete

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

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

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

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

ot i i
Schedute D (Form m) 2009, %%%El
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Schedute O (Form 890) 2009 Page 5

Supplemental Information (continued)
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Fom 4562 Depreciation and Amortization OMB No. 15450172
L (Including Information on Listed Property) 2009
Dep¥imont of the Treasury Attachment -
ttsmal Revenus Semvice » See separate Instructions. » Attach to your tax retum. Sequence No. 67
Name(s) shown on return Businass or activity to which this form relates identifying number
FOREVER LIGHT FOUNDATION .
Election To Expense Certaln Property Under Section 179 -
Note: If you have any listed property, complete Part V before you complets Part I
1 Maximum amount. See the instructions for a higher limit for certainbusingsses .. ......cvvevvevrsnenens 1 $250,000
2 Total cost of section 179 property placed in Srvica (see the INStuctions)  cevevevenennieinn.. 2
3 Threshoid cost of section 179 property before reduction in limitation (see NsStructions) - - . .- c.ccvvennerenn. 3 $800,000
4 Reduction in limitation. Subtractline 3 fromline 2. If zeroorless, enter-0-  .........c.cvveenecnnencenn. 4
5 Doillar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separatsly,
SEOIMSHUCHOMS - -+ -+ « e« e e e e e e e e e et e e et et et e e e e e e e e 5 250,000
6 (a) Description of property (b) Cost usiness uss onty) (c) Electad cost %%%%f;%%ﬁ%%g
I &Wg%%é%{; %—3@%
7 Listed property. Enter the amourt fromlne 29 .. ... .............cueeenn... |7 ¢ ﬁgﬁﬁ&% o %22;‘5%
8 Total electad cost of section 179 property. Add amounts incolumn (c), lines6and7 . . .. .................. 8
9 Tentative deduction. Enterthe smaller of NBSOrlNG8 ...........c.ciuierrmirinnrnenrocaarees 9 ) L
10 Canyover ot disallowed deduction from line 13 of your 2008 FOM 4562 . ..........cvveveneenraneennn. 10 T

11 Business incomse limitation. Enter the smaller of business income (not less than zero) or line 5 (ses instructions)
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disaliowed deduction to 2010. Add lines § and 10, less line 12 ... ... » [13 ]

Nota: Do not use Part Il or Part [l batow for listad property. Instead, use Part V.

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions)

1 250,000 554
.................. 12
: PRIl
CFUSIR Special Depreciation Allowance and Other Depreciation (Do not include listed property. ) (See instructions.) NS
R
....................................................... 14 w5 -_:{'.L'&i,_'h"lg' ECLE A
.................................................. 15 TR Y -

15 Property sutject to section 168(f)(1) election

E SRR

16 Other depreciation (INCIUdINg ACRS) . . . ...ttt it ettt ettt i iiiiiiiiiiiis 16 .
MACRS Depreclation (Do not include listed property. ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginningbefore 2009 . . .. ................. 17 | 3,418 )
18 i you are electing to group any assets placed in service during the tax year into ons or ;;r;g?@&;i}?:;f’ff’m%gg PR
more genaral a5set BCCOUNtS, CRBCK NBIB . .. ... ... ...e.'e''eeneenesnnensenaenannnnannns » [ g ‘iigb%g;%g\ ;%%%% : agé;:'"-; £
Section B -- Assets Placed In Service During 2009 Tax Year Using the General Depreciation System K ﬁ%’ "
(a) Classification of property ﬁ%ﬁfﬂﬂ () ReorY | comtonion | (@ Methog | (6) Deprecaton - -
19a 3-year proparty o
b S-year property
C 7-year property .
d 10-year property Yt
@ _15-year property A et
f 20-year property T
__@ 25-year property 25 yrs, sn T
h Residential rental 275 yrs. MM S
property 27.5 yrs. MM S
I Nonresiiential real 12/2009 3,407,100 39ym. MM SL
property MM S
Section C -~ Assets Placed in Service During 2009 Tax Year Using the Alternative Depreclation System
20a Class life e sA
b 12-year ji e 12 yrs. [
C 40-year | 40 yrs. MM s
m Summary (See istructions.)
21 Listed property. Enter amount fromline 28 .. ... ... ...........eiiiiiirer et iarae e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your retum. Partnerships and S corporations - seeinstr . ................ 22

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

For Paperwork Reduction Act Notice, see separate Instructions.
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