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SCANNED WY 24 2010

* Form 990-EZ

Department of the Treasury
Intemal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

-Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code
(except black Iung ‘benefit trust of private foundation)

assets less than $1,250,000 at the end of the year may use this form
» The orgarvzation may have to use a copy of this return to satisfy stafe repomng requwements

» Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b){(13) must file Form 990 All other organmizations with gross réceipts less than $500,000 and total

| OMB No 1545-1150

A For the 2009 calendar year, or tax year beginning
B Check if applicable Please | C Name of organization | L @ D Eé

, 2009, and ending

Open to Public
Inspection

2009

, 20

s

oner |dent|f|cat|on number

IRS .
El Adress change ws | fING SHEONG Qoo SecreTy ¢ oo 7 729
0 Name change printor | Number and street (or P O box, if mail 1s not delivered to street address) #| Roonvsurte E Telephone number
Initial return type
DTermlnated See p O @ax 2 1370 . . < 20? 6 575q4?
Specific |"Cety or town state or country,-and ZIP + 4
[C] Amended retum Instruc- ty .- F Group Exemption .
Application pending tions. HQNOL ”LU ”/ ?‘ 3’2 3‘. 24 570 Number » .
® Section 501(c)(3) organizations and 4347(a)(1) nonexempt charitable trusts must attach G Accounting Method" @'Cash (] Accrual
a completed Schedule A (Form 990 or 990-EZ). X Other (specify) » . ,
- ':“ : T H Gheck » i the orgapization Is not
I Website: » KN y B f required to attach Schedule B (Form 990,

J_Tax-exempt status (check only one) — [] 501(c)'§3 ) & (insert no) O 4947ta)(1) or EI 527 ©90-EZ, or 990-PF)

Py

B

K Check » [

Form 990-EZ or Form 99Qxeturn 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

if the organization is not a sectlonﬁSOQ(a)(3) supportlng organization and its gross receipts are normally not more than $25,000 A

L Add lines 5b, 6b, and 7b, tq’hne 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ

> 3

Revenue, ﬁxpenses, and Changes in Net Assets or Fuhd Balances (See the instructions for Part [.)

W:Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

1 Contributions, gifts, grants, and similar amounts feceved . . : Co e 1 28515
2 Program service revenue including government fees and contracts .. . . . . 2
3 Membership dues and assessments . e AP ) ¥ S IrQ0 .
4  Investment income .. - ‘ o R S L 4% LON¥YE . .
6a Gross amount from sale of assets other than mventory , 5a | 5 -
b Less: cost or other basis and sales expenses 3 ¥ ' .5b., .-
° ¢ Gain or (loss) from sale of assets other than |nventory (Subtract Ime 5b from line 5a) ... | 5C
E e Special events and achivitics (Compiete apphcabis paits Of Slnedule G). if any amount 15 itoi gaming, check nere w., L_l .
e a Gross revenue {not including $ _$"6) Xg Q of contrlbut|ons
& reported online 1) . . ) 6a| SOLZ0 .
b Less direct expenses other than fundralsmg expenses . . 6b| & &3 Y .
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from Iine 6a). . 6¢ 4$ lﬁf.‘{
7a Gross sales of inventory, less returns and allowances .. . . . 7Ta| . s s-.
b Less:costofgoodssold . . . . L 7b S
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from ||ne 7a) R Y { e
8 Other revenue (describe b ) o . ) 8 |- . s
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢. 7, and 8. < > [ o ST E0S
10  Grants and similar amounts paid {attach schedule) - (ch}?ﬂfw r/”’ 66-'2 ) 10 7920/
11 Benefits paid to or for members ) ) . ) 11 e d-)
#1112 Salanes, other compensation, and employee beneflts . e e e e e e 12 s N |
g 13  Professional fees and other payments to independent contractors . .13 ‘
3 14 Occupancy, rent, utilities, and maintenance . . - e e e 14 |
w15 Printing, publications, postage,_gnd_sbtppmg—-—-———"‘ .. |15 029 |
16  Other expenses (describe » [Q F (P F VED | y |16 ’ |
17  Total expenses. Add lines 10 thrqagtrrs""""— L I Y Ao f 70 ‘
@ |18 Excess or (deficit) for the year s‘{% trac r?ﬂ-%ﬁo 62/9 2»1 I 18 322385
@119 Net assets or fund balances gthggin f rom | 7, column (A)) (must agree with
2 end-of-year figure reported on B#Hdr year's retur 19 33453 |
° 20 Other changes in net assets or ;Elana on) . . 20 !
Z Net assets or fund balances at ar. combine lines 18 through 20 . . > [ 21 4(7/3E |

(See the instructions for Part 11.) (A} Beginning of year (B) End of year
22  Cash, savings, and investments 403 ZQ‘ 22| L7677
23 Land and buildings . e o i 9écy |23 é
24  Other assets (describe P ) 7 24
25 Total assets . T H33603 |25| 47753
26 Total liabilities (descrlbe > ) ) 26 o
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 433 83|27
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 990-EZ (2009)

Zyr 334
9



Form 990-EZ (2009)

Page. 2

Statement of Program Service Accomplishments (See the instructions for Part Ill.)

Expenses

What is the organization’s primary exempt purpose%i@gmyo%.«m CLlT e, PRI o ET)ceca-Ye sifieaured for section

Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise

manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title. SCAH®LAecr, pS f DokrAProve To chtie 7

01(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others)

28 PROVIVED LrnhnCrne 0 _To ErGHF ColtoeeE STuwdc/ 7L,
_OONRTED _TO (Y CHRRITAAIL OCRGAMt2ATIoNS + ToTMe .
Ot pre Ll OoD. R Ep ek e e e a
{Grants $u . ) _If this amount includes foreign grants, check,_here . . ... »[] |28a f£Z7
207, _SPRIM6 FCSTIVBC . GATHN CRING OF Dponsviisless Fone. ’
Mo rd MSHOER £ FRIOND T2 REKED ¢ LNCLOTTURTE OCR
_____ CHInESE ClelZeRes: . ' o e e e
(Grants $ < )_If this amount includes foreign grants, checkhere . . . . » [ [29a \32—@
0 _QuARIER Ly MEESTINGS 70 LENER FRIENOISHIP  CORIRCrS
______ BHOKG MEMBERS A To LEVL W Ctullecthl TRALIT OGS £
.. CUSTOMS... TOTAL Ronc e RTTENOINCE [BLUro Y M ST 6y LS
(Grants $ ) If this amount includes foreign grants, check here . .°. . » L) |30a| 7/ éf
31 Other program services (attach schedule) . .o N S .. .
(Grants $ _) If this amount includes foreign grants, check here . .. D 31a /Za/
32 Total program service expenses (add lines 28a through 31a) . o .. . > 32 !
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (See the instructions for Part V.)
(b) Title and average (c) Compensation {d} Contributions to (e) Expense
{a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
ELSeE Hu PrREYmewr | .
AVIC LR ODIM RN A& Hue 9 o
Gotook That 0168 LRowr oy . o
2920 AR ttsasn ST 803  flae 9651y 2 +
Eé-e.gﬁg_&..-zgmaegzﬁ ___________________ ( o
£7000 KAHBO 1 & Llace Wainluy TTH/
Russeee amess . VA —
Sep Povin S5 Wl Febal > )
Vivedsm By Coo. Sx&lesd Sec. |
Afey Leree Sr Hare P68 [ o
Lrcktney W-£. CLY - CHwers See 7
701S DL ArAeAtch ST Are P6Pery e o
UTsLaa  45cT &6 Soc R Y,
LRI Keep bono 57 e GEEry 2 o
RONUYSTH L M. Lirky BSSTH-Soe ‘
S g3 Brbsp s t/esy thas F6F35) - /2 ©
Hurg-L-too IedrroR. .. .. p
.20‘0%512@ s7 aﬁlavc 9&P7% /2 o
DexrS. 7. £t SGTNT-oR&s ’
/gfg‘f- Bote7awre ST Fo3 Hdnt Pk Frgg / 2 ()
ST Clttr ST ATMRAS. . . 77
-é&/‘:’"-’v# Carr /By ffxre PEF5] vt Q.

Form 990-EZ (2009)




Form 990-EZ (2009)

a3

34

35

40a

41
42a

List the states with which a copy of this return 1s filed > #"Wh{.

Page 3

XX Other Information (Note the statement requirements in the instructions for Part V.)

) Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed /
description of each activity . e . . e 33
Were any changes made to the organizing or governing documents’? If "Yes attach a conformed copy of
the changes . . 34 ‘/
If the organization had income from busrness activities, such as those reported on lrnes 2, 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section /
6033(e) notice, reporting, and proxy tax requirements? 35a
If “Yes,” has 1t filed a tax return on Form 990-T for this year? . 35b
Did the organization undergo a liquidation, dissolution, termination, or srgnnflcant dlSpOSItIOI"I of net assets p
during the year? If “Yes,” complete applicable parts of Schedule N 36 ]/
Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » LTaI o .

Did the organization file Form 1120-POL for this year? . 37b

Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were

any such loans made In a prior year and still outstanding at the end of the period covered by this return? . 38a /
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . 38b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included online 9 . . . .. 39a

Gross receipts, included on line 9, for public use of club facibties . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron durrng the year under:

section 4911 o ; section 4912 > (o) ; section 4955 o

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit

transaction during the year or Is it aware that it engaged in an excess benefit transaction with a disqualified

person in a prior year, and that the transaction has not been reported on any of the organization's prior

Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . L. 40b l/
Section 501(c)(3) and 501(c)(4) organizatrons Enter amount of tax imposed on

organizaton Imarnagers 01 disquaiiisd persons duning the ycar under sochions 1812,

4955,and 4958 . . . . : : . > O

Section 501(c)(3) and 501(c)(4) organuzatrons Enter amount of tax on line 40c

reimbursed by the organization . N & o

All organizations. At any time during the tax year, was the organlzatron a party to a prohibited tax shelter

transaction? If “Yes,” complete Form 8886-T. 40e \/

The organization's books are in care of » & EBRECTLrat ', F Telephone no » &2 S
u{ &

Located at P __ & 2847, KAﬁﬁﬁgg_ﬁm_z@a&4lz _______________ ZP+4 > ?é: g IZF

At any time dunng the calendar year, did the organization have an interest in or a signature or other authofit
over a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? .. .
If “Yes,” enter the name of the foreign country |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? .

If “Yes,” enter the name of the foreign country: » :
Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest receved or accrued during the tax year . . . . > I 43 |

Yes

No

42b

~

42c

v

»

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

Is any related organization a contro!led entrty of the orgamzatron wrthrn the meaning of section 512(b)(13)’7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . Coe e

Yes

44

45

No
v’
-

Form 990-EZ (2009)




Form 990-EZ (2009)

Pxye 4

.Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or%amzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for lines 50 and 571.
46 Did the organization engage Iin direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? {f “Yes,” complete Schedule C, Part1 . e .. 46 v
47 D the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partii . . . . . . 47 v_
48 |s the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E . 48 )
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None ”

(b} Title and average (c} Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to positton deferred compensation | other allowances
__________ - MONE ~
f Total number of other employees paid over $100,000 . . . 4

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there I1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c) Compensation

b

d Total number of other iIndependent contractors each receiving over $100,000 >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign r 7 | Y 2= so
Here -
Date
ot - am—— -
GFEOLEE (o | TREASURER
Type or print name and title
. Preparer’s Date Check If Preparer's identifying number (See instructions)
Paid ture self-
P s signatu employed & D
reparer Firm’s name (or EIN >
Use Only yours If self-employed),
address, and ZIP + 4 Phone no »

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

» []Yes []No

@ Printed on recycled paper

Form 990-EZ (2009)

GIOr US GOVERNMENT PRINTING OFFICE 2010—357-797/60584 [/if




