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OMB No 15450047

2010

Form 990 I

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

‘
Department of the Treasury
Internal Revenue Service

A For the 2010 calendar year, or tax year beginning
B  Check if apphicable
[

» The organization may have to use a copy of this return to satisfy state reporting requirements

, 2010, and ending y
D Employer Identification Number

23-7438529

E Telephone number

(206) 624-5633

CHINESE INFORMATION AND SERVICE CENTER
611 S LANE ST
SEATTLE, WA 98104

Address change

Name change

Imitial return

Terminated

2,303,655.

Yes [X]No
Yes No

G Gross recepts $
H(a) Is this a group return for affiliates?

H(b) Are all affihates included?
If ‘No,’ attach a list (see instructions)

Amended return

F Name and address of principal officer
SAME AS C ABOVE
Xl [ 506 (

Application pending

N
N

[ Tasr@yor [ 1527

1 Tax-exempt status )< (insert no)

J Website: » WWW. CISC-SEATTLE.ORG H(c) Group exemplion number ™
K Form of organization —m Corporation Trust H Association [_] Other ™ JL Year of Formaton 1973 I M state of legal domicile wWa
Ra Summary
1 Briefly describe the organization’s mission or most significant activities. BRIDGING CULTURES, _COMMUNITIES AND
g _GENERATIONS; CREATING OPPORTUNITIES FOR ASIAN IMMIGRANTS AND THEIR_FAMILIES TO_ _ _ _
§ SUCCEED .
% 2 Eheck this box ™ if the orgamzation discontinued its operations or disposed of more than 25% of its net_a;s;ts_ ________
g 3 Number of voting members of the governing body (Part VI, hne 1a) 3 12
» | 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 12
:3 5 Total number of individuals employed 1n calendar year 2010 (Part V, line 2a) 5 73
'% 6 Total number of volunteers (estimate if necessary) 6 283
< | 7a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine.34 """ 7b 0.
g RECE\VED Prior Year Current Year
o~ 8 Contnbutions and grants (Part VIII, line 1h). 8 2,200,424. 2,205,996.
D § 9 Program service revenue (Part VIII, ine 2g) 45,679. 40,184,
w4 €110 Investment income (Part VIll, column (&), Ing83, 4, §5P7d) 0 2011 3, 4,925. 1,616.
$— | 11 Other revenue (Part VIII, column (A), ines 5163\ 8c, 9c, 10c, and 1 x 5,858. 27,270.
8 12 Total revenue — add hines 8 through 11 (musg eq k,—qq&.m@(}&) hnel12) 2,256, 886. 2,275,066.
13 Grants and similar amounts paid (Part 1X, colimn ( 2
EB 14 Benefits paid to or for members (Part I1X, column (A), line 4)
z . 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 1,677,300. 1,741,543.
= § 16a Professional fundraising fees (Part !X, column (A), ine 11e)
5 § b Total fundraising expenses (Part IX, column (D), line 25) > 143,138. o =
75 U1 17 Other expenses (Part IX, column (A), hnes 11a-11d, 111-24f) 583,525. 571,740.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,260,825. 2,313,283.
19 Revenue less expenses Subtract line 18 from hine 12 -3,939. -38,217.
T Beginning of Current Year End of Year
3| 20 Total assets (Part X, Iine 16) 795, 869. 751, 431.
f; 21 Total habihittes (Part X, line 26) 211,404. 205,116.
237 584, 465. 546, 315.

22 Net assets or fund balances Subtract line 21 from line 20
el Signature Block

Under Ities of perjury, | decla t | have examined this return, including accompanying schedules and statements, and to the best of knowl

comple[{gn elclsa%h%en ]of%repareﬂ?ter than oﬁelcer) is based on all mlormau%n o? wh?ch %regparer has any know}edge tof my noa edge and belief, 1t 1s true, correct, and
y1 * L. )

=1

/ i A_
SI gn Slgnalw officer . - , )>j Date
Here > ‘0..]\ — IID\M‘ Eku/.ALvUL. '/u,&bf

Type or pnnt name and title T v
, ' Print/Tyge preparer's name . Pre4 vl 8 plure Date Check D f |PTIN
Paid GEORGE KOUTELIERIS ' " SEP 20 201 | empops |N/A
Preparer [rimsname > JOHNSON & SHUTE, P.S.
Use Only |fms adaress > 2950 NORTHUP WAY, STE. 200 Fum'sEN > N/A
BELLEVUE, WA 98004 Phoneno  (425) 827-5755

[2] Yes |_] No

Form 990 (2010)

i1 i

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO1I3L 12/21/10




Form 990 (2010) CHINESE INFORMATION AND SERVICE CENTER 23-7438529
[Partlll}] Statement of Program Service Accomplishments
ChecKk if Schedule O contains a response to any question in this Part Il| m
1 Brefly describe the orgamization’s mission

Page 2

2 Did the orgamzation undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? . [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and a)I/IocaE)tlons to othelrosn th% gg)
expenses, and revenue, If any, for each program service reported '

4a (Code !) (Expenses $ 1,113, 034. including grants of $ ) (Revenue $ 14,105.)

4c¢ (Code _—) (Expenses § 88, 644 . including grants of $ ) (Revenue § 5,075.)
LITERACY - ASSIST IN THE IMPROVEMENT OF LANGUAGE SKILLS FOR BASIC_ CONVERSATION,
NATURALIZATION, AND EMPLOYMENT IN SPECIFIC INDUSTRIES - CLIENTS SERVED 226

4d Other program services. (Describe n Schedule O ) SEE SCHEDULE O
(Expenses _ $ 146,426. including grants of _ $ ) (Revenue $ 1,160.)
4e Total program service expenses » 2,062,210.

BAA TEEA0102L 10/06/10 Form 990 (2010)




Form 990 (2010) CHINESE INFORMATION AND SERVICE CENTER 23-7438529 Page 3
[Part IV. [ Checklist of Required Schedules
. Yes | No
1 Is the*organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A .. . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see insiructions) 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the orgamzation engage mn lobbying activities, or have a section 501(h) election
in effect during the tax year? /f ‘Yes,’ complete Schedule C, Part Il . . 4 X
5 s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
%rowde advice on the distribution or investiment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
art | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or histonc structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part /il 8 X
9 Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part X,
or provide credit counsehng, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamization, hold assets in term, permanent, or quast-endowments? /f
"Yes,' complete Schedule D, Part V ) 10 X
11 If the orgamization's answer to any of the following guestions 1s 'Yes', then complete Schedule D, Parts Vi, VIi, Viil, IX,
or X as apphcable
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI Ma| X
b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ne 167 /f 'Yes,’ complete Schedufe D, Part Vil 11b X
c Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported 1n Part X, ine 16? If 'Yes," complete Schedule D, Part Vil 1Me X
d 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, ine 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habiliies in Part X, Iine 252 If 'Yes,' complete Schedule D, Part X Te| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habtlity for uncertain tax posittons under FIN 48 (ASC 740)? If "Yes,' complete Schedule D, Part X 1€ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xil, and X!l 12al X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,” complete Schedule 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, fundraising,
business, and program service activities outside the United States? If ‘Yes,' complete Schedule F, Parts | and IV 14b X
15 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, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
indwiduals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf 'Yes,' complete Schedule G, Part | (see mnstructions) 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I/ 18 X
19 Did the orgarization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes,’
complete Schedule G, Part Il ) 19 X
20 aDid the organization operate one or more hospitals? If ‘Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the orgamzation attach its audited financial statements to this return? Note. Some Form 930
filers that operate one or more hospitals must attach audited financial statements (see insiructions) 20b

BAA TEEAOI03L 12/21/10

Form 990 (2010)




Form 990 (2010) CHINESE INFORMATION AND SERVICE CENTER 23-7438529 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts | and Il 21 X
Did the orgamzation report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
1X, column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and Il . 22 X
Did the orgamzation answer ‘Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . 23 X
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, and that was issued after December 31, 20027 If 'Yes, " answer lines 24b through 24d and
complete Schedule K If ‘No,'go to ine 25 ) 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24¢
d Did the organization act as an ‘on behalf of' i1ssuer for bonds outstanding at any time durning 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 during the year? /f 'Yes,’ complete Schedule L, Part 25a X
b Is the organization aware that 1t engaged In an excess benefit transachon with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualihed person outstanding as of the end of the organization’s tax year? If 'Yes,"' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? Jf 'Yes,’ complete
Schedule L, Part 1l . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A farmly 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 former officer, direclor, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f "Yes,' complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complete
Schedule N, Part Il . 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
hne 1 34 X
35 |Is any related organization a controlled entity within the meaning of section 512(b)(13)? . 35 X
a Did the orgamization receive any payment from or engage 1n any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 DYes No
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide exptanations in Schedule O for Part VI, hnes 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2010)
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Form 990 (2010) CHINESE INFORMATION AND SERVICE CENTER 23-7438529

Page 5

[P3RaVE] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable Ta

b Enter the number of Forms W-2G included in hine 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize winners? .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one s reported on hine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross ncome of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule Q

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,’ enter the name of the foreign country- >
See nstructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibiled tax shelter transaction at any time during the tax year?
b Did any taxable party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T?
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 contnbutions or gifts were
not tax deductible? .
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 contnibution and partly for goods and
services provided to the payor?
b If 'Yes," did the organization notfy the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| i . j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of quabfied intellectual property, did the organization file Form 8899
as required? . 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
B D O ar siecn s et oy 3 oot e oA o g Ganizations, D he 194 e o
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. b m &4
a Did the organization make any taxable distributions under section 49667 9a
b Did the orgamzation make a distnibution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)7) organizations. Enter ok e
a Inthiation fees and capital contnibutions included on Part VIII, ne 12 10a
b Gross receipts, included on Form 950, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders . 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved from them ) . L. 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued durnng the year I 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organmization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the orgamzation 1s licensed to 1ssue qualified health plans . 13b
c Enter the amount of reserves on hand 13c o
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If 'No, " provide an explanation in Schedule Q 14b

BAA TEEAO105L 11/30/10

Form 990 (2010)



Form 990 (2010) CHINESE INFORMATION AND SERVICE CENTER 23-7438529 Page 6
'PartVI#| 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.
' Check if Schedule O contains a response to any question in this Part VI |Y|

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la
b Enter the number of voting members included n line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonship with any other
officer, director, trustee or key employee? . . .

3 Did the organization delegate contro! 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 governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Does the orgamization have members or stockholders?

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

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

a The governing body?
b Each committee with authonty to act on behalf of the governing body?

9 |s there any officer, director or 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 Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11aj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O | =*3%%» 4. x .- |
12a Does the organization have a wntten conflict of interest policy? If ‘No,’ go to ine 13 12al X
| b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule O how this 1s done SEE SCHEDULE O 12¢| X
13 Does the organization have a written whistleblower policy? X

14 Does the orgamzation have a wntten document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the orgamzaton SEE SCHEDULE 0O
If 'Yes' to ine 15a or 15b, describe 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 during the year?

b If "'Yes,' has the organization adopted a wntten policy or procedure requinng the organization 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?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » _ WA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s onl
mspection Indicate how you make these available. Check all that apply ) COEOS ) avalable for public

D Own website Another's website Upon request

19 Describe 1in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest pol
statements available to the public SEE SCHEDULE O 9 est policy, and financial

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

BAA Form 990 (2010)
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Form 990 (2010) CHINESE INFORMATION AND SERVICE CENTER 23-7438529
|Part VII-| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and independent Contractors
Check if Schedule O contains a response to any question in this Part VII n
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-"1n columns (D), (E), and (F) if no compensation was paid.

e L st all of the organization’s current key employees, if any See instructions for definition of 'key employee ’

® | ist the organization's five current 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.

® |ist all of the orgamzation's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® |ist 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

List persons n the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

Page 7

ELCheck this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) ©) (D) () ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
oorweek | 22| 2| QIZT3E13] “Teommmmuon’ | reinws masmeatons “Compensaton
(describe { £ [ Sl o= |82 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
housfor | @8 | 2] S (3 |ful|® organization
o:glaar:?zda- g2 é LR KR orand reletned
s o g1z T‘E 3 ganizations
Schedule T | & 1
0) @ § g
_@) ROCKY FONG __ __ _____|
TREASURER 2 X 0 0 0
_( ANNE SUYAMA __ __ ____ |
DIRECTOR 2 X 0. 0. 0.
_@3) DAPHNE TANG __ ______ |
DIRECTOR 2 X 0. 0. 0.
_@_JANET UNG__ __ ______ |
SECRETARY 2 | x 0. 0. 0.
_G) MARTIN LIANG _______ |
DIRECTOR 2 X 0. 0. 0.
_& LINDA IOUIE __ ______ |
DIRECTOR 2 | X 0. 0. 0.
_( KENYON MAYEDA _ _____ |
DIRECTOR 2 | X 0. 0. 0.
_@® LAWRENCE LOW__ _______
DIRECTOR 2 X 0. 0. 0.
_®_ALARIC BIEN ________ |
EXECUTIVE DIREC 50 X 77,103 0 18,028.
10) RUSSELL JOE _ __ _____ ]
PRESIDENT 2 X 0. 0. 0.
(1) NORMAN CHIN ________ |
VICE PRESIDENT 2 X 0 0 0
(12) MARY HSU __________ -
DIRECTOR 2 X 0. 0. 0.
a3y ]
Qs ]
a8 ]
a.e ]
an o]
BAA TEEAOIO7L 12/21/10 Form 990 (2010)




Form 990 (2010) CHINESE INFORMATION AND SERVICE CENTER 23-7438529 Page 8
|-Part.Vii| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

) (B © (D) E) ]
. Name and title A;"gLarge Position (check all that apply) Reportable Reportable Estimated
perweekl2 31 5 [Q [T B Z[ T | “Deorancaton” | remicd ovcameatons | cooums o eier
(escrbele 84 £ | 2 |3 BRI S | w21099MsC) | w2108 MSC) omthe
related 25|15 | |2 B2 ° organization
organi- 2 2| 3 58 and related
zatons | 2| = 5| 2 organizations
n 2l e ® |1
Sch O a2 2
ch Q) g g
Qa
Qa8
Qs _
20 _
@
& _
@
@ e __
¢
@ _
en _
{2
29
1b Sub-total > 77,103. 0. 18,028.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 77,103. 0. 18,028.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 0

Yes| No
3 Did the orgaruzation hst any former officer, director or trustee, key employee, or highest compensated employee s s nid
on hne 1a? If 'Yes,' complete Schedule J for such individual . . 3 X
4 For any indwidual listed on line 1a, 1s the sum of reportable compensation and other compensation from r:, ’si B
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for ST 5PN -
such indidual . . 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated orgamization or individual - st feind
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X
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 Description of services Compensation

NONE ,

2 Total number of independent contractors (including but not imited to those listed above) who received more than . 4

$100,000 1n compensation from the orgarization » 0 - [
BAA TEEADI08L 12/21110 Form 990 (2010)




Form

990 (2010)

CHINESE INFORMATION AND SERVICE CENTER

23-7438529

Page 9

Part VIl | Statement of Revenue

.

A)
Total revenue

Related or
exempt
function
revenue

©
Unrelated
business
revenue

()}
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

102,020.

b Membership dues 1b

¢ Fundraising events. 1c

69,997.

d Related orgamzations 1d

e Government grants (contributions) TJe

1,776,184.

f Al other contnbutions, gifts, grants, and
similar amounts not included above 1f

257,795,

g Noncash contributions included in Ins Ta-1f: $

46,334.

h Total. Add lines l1a-1f

> 2,205,996.

PROGRAM SERVICE REVENUE

Business Code

900099

40,184.

40,184.

f All other program service revenue

g Total. Add Iines 2a-2f

> 40,184.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™

5 Royaltes

1,616.

1,616.

(1) Real

(n) Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Secunties
7 a Gross amount from sales of © ;

() Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not Including $ ,
of contributions reported on line 1c¢)

See Part 1V, hine 18 a

b Less direct expenses b
¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities
See Part IV, ine 19 a

b Less direct expenses b

¢ Net income or (loss) from gaming activities »

10a Gross sales of inventory, less returns
and allowances a

b Less cost of goods sold b

¢ Net income or (loss) from sales of inventory >

33,945.

28,589,

5,356.

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS

900099

21,914.

21,914.

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

> 21,914.

!

> 2,275,066.

40,184.

28, 886.

BAA

TEEAO109L 10/1110

Form 990 (2010)




CHINESE INFORMATION AND SERVICE CENTER

covered above (List miscellaneous expenses
in line 24f If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O )

* Form 990 (2010) - 23-7438529 Page 10
[Eandlxll| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other orgamzations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not inc/L‘/de amounts reported on lines T o Progra(rrBI)serv c M o t and F d( 2
otal ex S Ice anagement an undraisin
6b, 7b, 8b, 9b, and 10b of Part Vill. pense expenses eneral expenses ex enselsg
1 Grants and other assistance to governments
and organizations in the U S. See Part IV,
line 21 .

2 Grants and other assistance to individuals in
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part 1V, lines 15 and 16

4 Benefis paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 77,103. 14, 650. 31,227. 31, 226.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages 1,328,790. 1,271,322, 15,496. 42,972.
Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits 200,168. 182,373. 4,103. 13,692.
10 Payroll taxes 134,482. 119,606. 8,226. 6,650.
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 11,000. 9,130. 1,430. 440.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses

14 Information technology
15 Royalties
16 Occupancy 275,363. 247,053. 21,103. 7,207.
17 Travel 18,705. 15,476. 1,875. 1,354.
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 5,975. 4,790. 907. 278.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 56, 966. 49,742. 5,111. 2,113.
23 |Insurance 13,042. 11,242.

24 Other expenses ltemize expenses hot D

a_O_'I_‘PiE_B_I—lRQEE‘LS_SlQ_N;AL_FEE_IS____ 81,181. 60,965. 10,273. 9,943,

b SUPPLIES _ __ __ __ _ ______ 50,914. 39,191. 3,683. 8,040.

¢ TELEPHONE_ _ _ _ __________ 15,417. 14,015. 940. 462 .

d MISCELLANEQUS _ _ _ ___ _____ 12,304. 1,892. 1,259. 9,153.

e CLIENT _REIMBURSEMENT _ __ __ 11,746. 11,746.

f All other expenses 19,127. 9,017. 987. 9,123.
25 Total functional expenses. Add lines 1 through 241 2,313,283. 2,062,210. 107,935. 143,138.
26 Joint costs. Check here > if following

SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAGI10L

12/23/10

Form 990 (2010)




Form 990 (2010) CHINESE INFORMATION AND SERVICE CENTER 23-7438529 Page 11
E&?ﬂt&)‘(ﬂl Balance Sheet
) * (B)
. Beginning of year End of year
1 Cash — non-interest-bearing 45,877. 1 1 56,646.
2 Savings and temporary cash investments 267,775.] 2 196,087.
3 Pledges and grants receivable, net 197,278.] 3 208, 765.
4 Accounts recewvable, net 9,002.1 4 9 343.
5 Recewvables from current and former officers, directors, trustees, key employees, | ' R
and highest compensated employees Complete Part Il of Schedule L
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), |4 i
persons described 1n section 4958(c)(3)(B), and contributing employers and R
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary o
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
_Er 8 Inventories for sale or use 8
s| 9 Prepad expenses and deferred charges 38,528.] 9 39,920
10a Land, buildings, and equipment cost or other basis lﬁ Bibig
Complete Part VI of Schedule D 10a 525,372. Ry : _
b Less accumulated depreciation 10b 286,805. 235,619.] 10c ,
11 Investments — publicly traded securities. 1,790.{ 11 2,103,
12 Investments — other securthes See Part IV, line 11 12
13 Investments — program-related See Part IV, hne 11 13
14 Intangible assets 14
15 Other assets See Part IV, Ine 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 795,869.]16 751,431.
17 Accounts payable and accrued expenses 106,669.{17 103, 905.
18 Grants payable 18
19 Deferred revenue 19
Y| 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
L R o e T
L 2 D o ed emslovees, and disaualimed pérsons. Compleie bart I b e R R
l|E of Schedule L . 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites Complete Part X of Schedule D 104,735.125 101,211.
26 Total liabilities. Add lines 17 through 25 211,404.} 26 205,116.
N Organizations that follow SFAS 117, check here > and complete lines i b B T P
T 27 through 29 and lines 33 and 34.
% 27 Unrestricted net assets 539,829.}27 510, 364.
E 28 Temporanly restricted net assets 44,636.] 28 35,951.
S| 29 Permanently restricted net assets
R Organizations that do not follow SFAS 117, check here > I:] and complete
b lines 30 through 34.
B 130 Capital stock or trust principal, or current funds .
B 31 Paid-in or capital surplus, or land, building, or equipment fund.
L |32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 584,465.]33 546, 315.
34 Total iabihties and net assets/fund balances 795,869.] 34 751,431.
BAA

TEEAOVHIL 122110

Form 990 (2010)




Form 990 (2010) CHINESE INFORMATION AND SERVICE CENTER 23-7438529 Page 12
[E5=M| Reconciliation of Net Assets
Check 1f Schedule O contains a response to any question in this Part XI r)ﬂ
1 Total revenue (must equal Part Vili, column (A), hne 12) 1 2,275,066.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,313,283.
3 Revenue less expenses Subtract ine 2 from hine 1 3 -38,217.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)} 4 584, 465.
5 Other changes in net assets or fund balances (explain in Schedule O) SEE SCHEDULE O 5 67.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Iine 33,
column (B)) 6 546, 315.

I Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xil

o

1 Accounting method used to prepare the Form 990. D Cash Accrual D Other

If the orgamization 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?
b Were the organization’s financial statements audited by an independent accountant?

c If "Yes' to hne 2a 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 erther its oversight process or selection process during 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 for the year were 1ssued on a

|

\

i separate basis, consolldated basis, or both

| Separate basis E] 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? 3al X
b If "Yes," did the organization undergo the required audit or audits? If the organmization did not undergo the required audit
or audns explain why in Schedule O and describe any steps taken to undergo such audits 3b] X

BAA

TEEACTI2L 1272110

Form 990 (2010)




| omB o 1545.0087

(Sl-'grt'nEngUchESé%-EZ) Public Charity Status and Public Support 2010

Complete if the organization is a section 501 (c)(3? organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the orgamzation Employer identification number
CHINESE INFORMATION AND SERVICE CENTER 23-7438529

ason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described In section 170(b)(1XAXi).
2 A school described in section 170(b)1)XAXii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's
name, cty, and state _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}1XAXiv). (Complete Part 11')
HA federal, state, or local government or governmental unit descnbed in section 170(b)(1XAXV).
X | An organization that normally receives a substantial part of its support from a governmental umit or from the general public described
in section 170(b}1XAXvi). (Complete Part II')
A community trust described in section 170(bX1XAXvi). (Complete Part Il )

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 acquired by the organization after
June 30, 1975 See section 50Xa)2). (Complete Part 111)

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%ax)3). Check the box that
describes the type of supporting organization and complete hnes 11e through 11h

a DType 1 b DType 1 c |:| Type Il — Functionally integrated d D Type Il — 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(2)(2)

f If the orgamization received a written determination from the IRS that 1s a Type |, Type If or Type !l supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(8]

~N o

o

Yes| No
@ A person who directly or indirectly controls, either alone or logether with persons described in () and (n)
below, the governing body of the supported organization? 11g@)
(i) A family member of a person descrbed in () above? 11 g (i)
@iii) A 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the (v) Did you notify () Is the (vii) Amount of support
organization (descnbed on hnes 1-9 organization in | the organization in| orgamization in
above or IRC section column (i) hsted in column (i) of column (i)
(see instructions)) your governing your support? organized i the
document? us?
Yes No Yes No Yes No
A
(B)
©)
(D)
(E)
Total .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAQ4DIL. 12/23/10




Schedule A (Form 990 or 990-E2) 2010 CHINESE INFORMATION AND SERVICE CENTER 23~-7438529 Page 2

Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)1XAXvi)

(Complete only if you checked the box on hne 5, 7, or 8 of Part | or if the organization falled to qualify under Part lIl If the

organization fails to qualify under the tests hsted below, please complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1 Gifts, grants, contributions, an
0

membership fees received (
not include 'unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
onts behalf

3 The value of services or
facihities furmished by a
governmental unit to the
orgamization without charge

4 Total. Add hnes 1 through 3

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

2,018,447.

1,868,008.

2,267,615,

2,200,424.

2,205,996.

10,560,490.

0.

2,018,447.

1,868,008.

2,267,615.

2,205,996.

10,560,490.

2,200,424,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) Included on line 1
that exceeds 2% of the amount
shown on hine 11, column (f)

0.

6 Public support. Subtract ine 5
from line 4

10,560,490.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2006

(b) 2007
1,868,008.

(c) 2008
2,267,615,

(d) 2009
2,200,424.

(e) 2010
2,205,996,

(f) Total
10,560,490.

7 Amounts from hne 4 2,018,447.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

15,233. 12,964. 2,681. 4,925. 1,616. 37,419.

10

Part IV) 0.
11 Total support. Add lines 7

through 10 e b 10,597,909.
12 Gross receipts from related activities, etc (see instructions) 0.
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here »> I—]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (D) 14 99.7¢9%
15 Public support percentage from 2009 Schedule A, Part I, ine 14 15 99 .59

16 a 33-1/3% support test — 2010. if the organization did not check the box on hne 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization [

[

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a pubhcly supported organzation . >

17 a 10%-facts-and-circumstances test — 2010. if the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and )f 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 organization qualfies as a publicly supported organization

~[

-H

Schedule A (Form 990 or 990-E2) 2010

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
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 orgamization qualifies as a publicly supported organization

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEAO402L 12/23/10




Schedule A (Form 990 or 990-E2) 2010 CHINESE INFORMATION AND SERVICE CENTER 23-7438529 Page 3
pariil|lll Support Schedule for Organizations Described in Section 50%a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (N Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
orgamzation without charge

6 Total. Add lines 1 through 5

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 yeat

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

Lo % /“:g‘;:@:‘q "h" oo %
e
Section B. Total Support

Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

9 Amounts from hne 6

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
stmilar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV )

13 Total support. (addins 9, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part Iif, ine 17 . 18 )
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and Iine 15 1s more than 33-1/3%, and line 17
1s hot more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported organization > D
b 33-1/3% support tests — 2009. If the orgamization did not check a box on line 14 or hne 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatloﬁ >
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions > |:l

BAA TEEAD403L 12/29/10 Schedule A (Form 990 or 990-E7) 2010




Schedule A (Form 990 or 990-EZ) 2010 CHINESE INFORMATION AND SERVICE CENTER 23-7438529 Page 4

[Part:IV# | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part It, hne 17a or 17b; and Part 11, line 12. Also complete this part for any additional information.

(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D l OMB No 1545.0047

(Form990) Supplemental Financial Statements
> Complete’i)! t'l_ﬁ \?rlganizgti?naagsylvgn_‘e? 'Yesé to Form 990,
a ,lines 6,7, 8,9,10, 11, or 12.
Ilzﬁg?nr;rlnlggslgrfutjgesgri?:: i » Attach to Form 990. * See separate instructions.

Name of the organization Employer identification number

CHINESE INFORMATION AND SERVICE CENTER 23-7438529

Rartilll Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

A b WwWN =

Did the organization mform all donors and donor advisors 1in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

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 adwvisor, or for any other
purpose confernng impermissible private benefit? DYes D No

iRamIIl Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year
|“ Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included n (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject o conservation easement 1s located »

5 Does the orgamzation have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? D Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @) B)() and section 170(h)(@)(B)Y(m)? D Yes D No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

iRaEi1l| Organizations Maintaining Collections of Ant, 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 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide
in Part X1V, the text of the footnote to its financial statements that descnbes these items ' ’

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items. ’

(i) Revenues included in Form 990, Part VIll, line 1 -5
(i) Assets included in Form 990, Part X S

2 If the organization received or held works of art, historical treasures, or other simifar assets for financial gain, provide the f
amounts required to be reported under SFAS 116 (ASC 958) relating to these items gan. p ¢ following

a Revenues included in Form 990, Part VIII, hine 1 S
b Assets included in Form 990, Part X »S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 _CHINESE INFORMATION AND SERVICE CENTER 23-7438529 Page 2
[Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 Publhic exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose 1n
Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [_] Yes |_] No
IParf‘IV"‘I Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, Iine 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

D Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 11

2a Did the organization include an amount on Form 990, Part X, line 217 D Yes
b If 'Yes,' explain the arrangement in Part XIV
[Part V [Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.

|:|No

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. 44,636. 27,476. 62,441.} - - s Cr e e
b Contributions 1,862,513. 1,836,911. 1,862,116.] - = . . ~.} .« T e
¢ Net invesiment earnings, gains, *"‘ o L ™
and losses A eoomt ol
d Grants or scholarships T e L B
e Other expenditures for facilities L - LS T
and programs 1,871,198. 1,819, 751. 1,897,081.}%" : . s
f Administrative expenses T
g End of year balance 35,951. 44,636. 27,476.7 - . e
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment > %
b Permanent endowment *> %
¢ Term endowment > 100.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organmzation by Yes No
(i) unrelated organizations . 3a(i) X
(ii) related organizations . 3a(ii) X
b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? . 3b X

4 Descnibe in Part XIV the intended uses of the organization's endowment funds  SEE PART XTIV
[Part VI [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 value
(investment) basis (other) depreciation
1aland -
b Buildings

¢ Leasehold improvements. 209, 346. 73,025. 136,321.

d Equipment 211,161. 153,942. 57,219.

e Other 104,865. 59,838. 45,027.

Total. Add lines 1a through 1e (Colurmn (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 238,567.

BAA
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Investments—Other Securities. See Form 990, Part X, ine 12. N/A

(a) Description of secunty or category (b) Book value (c) Method of valuation
(ncluding name of security) Cost or end-of-year market value

m Fmancnal dernwvatives
(2) Closely-held equity interests
(3) Other

M
Total. (Column (b) must equal Form 990 Part X, column (B) hne 12) ™ im
[ZaraVill Investments—Program Related. (See Form 990, Part X, Iine 13) N/A

(a) Description of investment type (b) Book value (¢) Method of valuation
Cost or end-of-year market value

Q)
@
E))
)]
)
—®
D
)
)]
(9

Total, (Column (b) must equal Form 990, Part X,_column (B) ine 13)  » T T T T T T e e T
IRartiXdll Other Assets. (See Form 990, Part X, hne 15) N/A
(a) Description (b) Book value

)
@
)
)]
©)
®
_@D
®
9
(0)
Total. (Column (b) must equal Form 990, Part X, column(B), Iine 15) >
[ESRApAlll| Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of hability (b) Amount
__(1) Federal income taxes
__(2) DEFERRED RENT 100,081.§
(3) DEPOSITS 1,130.
@]
)]
®)
)
@
©)]
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) > 101,211.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamzahon s financial statements that reports the
orgamization’s habilty for uncertain tax positions under FIN 48 (ASC 740)

BAA TEEA3303L 12/20/10 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 CHINESE INFORMATION AND SERVICE CENTER 23-7438529 Page 4
Z Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vlll,column (A), hne 12) 2,275,066.
Total expenses (Form 990, Part IX, column (A), line 25) 2,313,283.
Excess or (deficit) for the year. Subtract ine 2 from line 1 -38,217.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Descrnbe in Part XIV), SEE PART XIV 67.
Total adjustments (net). Add lines 4 through 8 67.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -38,150.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gans, and other support per audited financial statements 1 2,383,870.
2 Amounts included on hne 1 but not on Form 990, Part VIII, hne 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 80,215.

¢ Recoveries of prior year grants 2¢C

d Other (Describe in Part XIV) SEE PART XIV 2d 28,589.

e Add lines 2a through 2d. 2e 108,804.
3 Subtract hne 2e from line 1 3 2,275,066.
4 Amounts included on Form 990, Part VIiI, hne 12, but not on hne 1

a Investments expenses not included on Form 990, Part VI, line 7k 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, hne 12 ). 5 2,275,066.

[Ban@XIIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,422,087.
2 Amounts included on hne 1 but not on Form 990, Part IX, hne 25 '

a Donated services and use of facilities 2a 80,215.

b Prior year adjustments 2b )

¢ Other losses 2c o

d Other (Describe in Part XIV) SEE PART XIV 2d 28,589. |

e Add lines 2a through 2d 108,804.
3 Subtract ine 2e from hne 1 3 2,313,283.
4 Amounts included on Form 990, Part 1X, hine 25, but not on line 1:

a Investments expenses not included on Form 990, Part VI, Iine 7b 4a

b Other (Describe in Part X1V ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 18) 5 2,313,283.

RartdXIVlll Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part lil, hnes 1a and 4, Part 1V, lines 1b and 2b;
Part V, line 4, Part X, line 2, Part X}, hne 8, Part XlI, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide

any additional information.

BAA TEEA3304L 02111/11
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Supplemental Information (continued)
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SCHEDULE G

Supplemental Information Regardi
(Form 990 or 990-E2) PP J rdlng

Fundraising or Gaming Activities

. Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, s e e
Depar T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pemtoFut
AN > Attach to Form 990 or Form 990-EZ. > See separate instructions. s Insp Chion

Name of the organization Employer identification number

CHINESE INFORMATION AND SERVICE CENTER 23-7438529

Partis Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17
art Form 990-EZ filers are not required to complete this part

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Sohcitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
[ employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

DYes No

b If 'Yes,' st the ten highest paid individuals or enhties (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

() Did fundraiser
have custody or control
of contnbutions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundrasser listed in

(vi) Amount paid to
(or retained by)
orgarization

column (1)

Yes No

10

Total > 0.

3 List all states in which the orgamization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA370IL  03/25/11

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 CHINESE INFORMATION AND SERVICE CENTER
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Page 2

I%E‘Eiﬁtfllﬁl Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reportéd more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, hnes 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FRIENDSHIP DIN | WALKATHON thggddhcohfmn ()
2 (event type) (event type) (total number) ugh column (c))
v
E
| N 1 Gross receipts 85,233. 18,709. 103,942.
E
2 Lless Chantable contnbutions 51,288. 18,709. 69, 997.
3 Gross income (hine 1 minus hine 2) 33,945. 33,945.
4 Cash pnizes
‘ 5 Noncash prizes
‘ D
| é 6 Rent/facility costs 6,502. 6,502.
c
T 7 Food and beverages
E
); 8 Entertainment
E
E 9 Other direct expenses 22,087. 22,087.
s
10 Direct expense summary Add lines 4- through 9 in column (d) > 28,589.
11 Net income summary Combine line 3, column (d), and hne 10 > 5,356.
Part lll| Gaming. Complete If the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
M bingo through column (c))
1 Gross revenue
2 Cash prizes
b X
,', E 3 Non-cash prnizes
EN
cs
T E 4 Rent/facility costs
5 Other direct expenses
Yes % ||| Yes % Yes N e o
6 Volunteer labor [No No No R has - 4 e
7 Direct expense summary Add hnes 2 through 5 1n column (d) >
|
\ 8 Net gaming income summary_Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed 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 tax year?
b If 'Yes,' explain

BAA
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Page 3
11 Does the orgamzahon operate gaming activities with nonmembers? . D Yes |:|No
12 |s the organlzahon a grantor, benefncnary or trustee of a trust or a member of a partnersh|p or other entity formed to
administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization's facility . 13a %
b An outside facility 13b s
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name ™
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes D No
b If "'Yes,' enter the amount of gaming revenue received by the orgarization > $§ and the amount

of gaming revenue retained by the third party »> $
¢ If 'Yes,' enter name and address of the third party

Address »

16 Gaming manager information-

Gaming manager compensation > $

Description of services provided *

D Director/officer [:] Employee D Independent contractor

17 Mandatory distributions

a Is the orgamization requnred under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? . DYes DNo
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organmization’s own exempt activities during the tax year * S
IRariVlll Supplemental Information. Complete this part to provide the explanations required by Part I, Iine 2b,
columns (n) and (v), and Part [, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional Information (see lnstructlons)

BAA TEEA3703L 01/13/N Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE M
(Form 990)

»

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes’

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

| OMB No 1545-0047

2010

(©pen ?@[;f!ﬁﬂ@
InSpection)

Name of the orgamzation

CHINESE INFORMATION AND

SERVICE CENTER

Employer sdentification number

23-7438529

[E=dl Types of Property

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property
Secunties—Pubhcly traded
Secunties—Closely held stock

W oo N O b W=

T —
N = O

Securities—Miscellaneous

-
w

Historc structures

14 Quabfied conservation contribution—Other

15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supphes
21 Taxidermy

22 Histonical artifacts

23 Scientific specimens

24 Archeological artifacts

Secunties—Partnership, LLC, or trust interests.

Qualified conservation contribution—

() (b)
Check if Number of
applicable contributions or

items contributed

(©)
Noncash contribution
amounts reported on

Form 990,
Part VIli, ine 1g

()
Method of determining
noncash contnbution amounts

25 Other » (IN-KIND AUCTION __ _ ) X 298 23,198 .{AUCTION PRICE
26 Other » (IN-KIND GOODS _ _ _ _ _ ) X 103 23,136.|DONORS VALUE
27 Other» ( _ _ _ o ____ )

28 Other » ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
, Part 1V, Donee Acknowledgement

organization completed Form 82

30a During the year, did the organization receive by contribution any property reported in Part |, hnes 1-28 that 1t must
hold for at least three years from the date of the imtial contribution, and which 1s not required to be used for exempt

purposes for the entire holding perod?
b if 'Yes,' describe the arrangement in Part Il

31 Does the orgamzation have a gift acceplance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contnibutions? .
b If 'Yes,' describe in Part Ii.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) i1s checked,

describe in Part 1l

29

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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{Part Il*| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33: Also complete this part for any additional information.

BAA TEEA4602L  10/26/10 Schedule M (Form 990) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ovre sssoner

(Form 990 or 990-E_Z) 201 0

Complete to provide information for responses to specific questions on
Depariment of the Treasury Form 980 or 990-EZ or to provide any additional information.
epartment o [
D Revenue Serv.ce Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number

CHINESE INFORMATION AND SERVICE CENTER 23-7438529

THE ORGANIZATION HAS CONFLICT OF INTEREST AND WHISTLE BLOWING POLICIES. THESE COVER

THE BOARD OF DIRECTORS AS WELL AS STAFF. ALL BOARD MEMBERS ARE REQUIRED TO SIGN A

CONFLICT OF INTEREST STATEMENT EACH YEAR. DETERMINATIONS OF WHETHER CONFLICTS EXIST

CASE OF STAFF. IF SOMEONE IS FOUND TO HAVE A CONFLICT OF INTEREST, APPROPRIATE

FROM DISCUSSION AND VOTING ON THE MATTER IN QUESTION, OR REMOVAL FROM THE BOARD OR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010
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Name of the organization Employer identification number

CHINESE INFORMATION AND SERVICE CENTER 23-7438529

CONSTRAINTS, _COMPENSATION FOR ALL OTHER STAFF IS DETERMINED BY THE ORGANIZATION'S ___
STATEMENTS ARE ALL AVAILABEE_I _T_C_) _T_HE _G_EI_\IE_ZR;AE _P_U_BL_I_C_IlP_OI_\] _R_EQUEST . THE FORM 990 IS

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10
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CHINESE INFORMATION AND SERVICE CENTER 23-7438529

SCHEDULE D, PART XI, LINE 8

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED GAINS ON MARKETABLE SECURITIES 5 67.
TOTAL $ 67.

SCHEDULE D, PART XII, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

DIRECT COSTS OF SPECIAL EVENTS S 28,589
TOTAL $ 28,589,

SCHEDULE D, PART Xill, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

DIRECT COSTS OF SPECIAL EVENTS 8 28, 589.
TOTAL $ 28,589




2010 _ SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1

CHINESE INFORMATION AND SERVICE CENTER 23-7438529

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED GAINS ON MARKETABLE SECURITIES 5 67.
TOTAL $§ 67.




