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Jnder section 501(¢), 527, or 4347(a)(1) of the Intemnal Reven

(except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax

ue Code

Department of the Treasury
internal Revenue Service » The organization may have to use a copy of this return to sabisfy state reporting requirements.

A For the 2010 calendar or tax ; 2010, and ending .

B — D Employer identtfication Number

B  Chock if appiicable:

Address cange | LANG LANG INTERNATIONAL MUSIC FOUNDATION

. INC
temecher®  16/0 WINSTON STRAWN, 200 PARK AVENUE

Iritial retum NEW YORK, NY 10166

| 26-3589491

E Tet=phone number

212-518-7175

Terminated
Amended return G Gross receipty $ 382,750.
Appticabon persting] F Name and address ot principal oficer.  LANG  LANG Ha) 13 tus & group cetum for affikates? B:LEM
H(b) Are ail affiliates nciuded?
Same As C Above f No, sttach a fst, (see Instructionsy — T L1%°

| Tax-exemptstatus  |X]501¢cX3 500¢) ()< (nsertmo) | [4947(axDyor [ [527

H(c) Group ption aumber »

J_ Website: » WWW.LANGLANGFOUNDATION.ORG

K Form of organization: on Trust U] omer> {L vear of Formstion. 2008 | M Stats of tegat domciie: NY
Summary
1 Briefly describe the organization's mission or most sigmficant activites: THE CORPORATION'S ACTIVITIES ARE _ _ _ _

DESIGNER TQ ACCOMPLISH_THE_CORPQRATION'S CHARITABLE AND FDUCATIQNAL PUBROSES OF __ _
(1) _SUBRORTING.. PRQMOTING, REVELOPING, AND_TFACHING MUSIC_TECHNIQUES THAT_ EURTHER _
LHILD DEVE -MUSIC. APPRECIATION, CULTURAL AWARENESS, AND_COMMUNITY AND _ . __ _

Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.

g 2
S| 3 Number of voting members of the governing body (Part VI, line 1a) ........ ...o.ceveiiiiiinniiinnns 3 1
4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 1
% 5§ Total number of individuals employed in calendar year 2010 (Part V,line2a}..................ocvennn. 5 5
6 Total number of volunteers (estimate if ne: 6 ]
7a Total unrelated business revenue from Part VIit, colu 7a 0.
b Net unrelated business taxable income from Form-990.T, Ti 7b 0.
/ N ) Prior Year Current Year
8 Contributions and grants (Part VI, line Th). [/ .. MAY. 1.0.,.. .19 141,550, 382,750
81 9 Program service revenue (Part VIl line 2g) /. .1...... . ....... &V, / (@]
g 10 Investment income (Part Viit, column (A), lines 3, .
11 Other revenue (Part VIil, column (A), lines S; ﬁb& ..............
12__ Total revenue — add lines 8 through 11 (must equal i 141,550. 382,750.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)............ i
14 Benefits pald to or for members (Part (X, column (A), lined)........................t.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 185,132.
16a Professional fundraising fees (Part IX, column (A), line 1le).. .................
b Total fundraising expenses (Part !X, column (D), line 25) » 11,494.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11240 ......................... 16,452, 200,187,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)......... ... 16,452, 385,319.
19 Revenue less expenses. Subtract line 18fromfine 12 ............................... 125,0098. -2,569.
] inning of Current Year End of Year
ii 20 Totalassets (Part X, NE 16) ....... oeeviiiiiniiis ceiiiin i 55,118. 66,677.
21 Total liabilities (Part X, i@ 26) .  .......cooiiiiiiiiiriii it cirireireenieenaanen 4,994. 19,122.
ls 22 Net assets or fund balances. Subtractline 21 fromliine 20................. .......... 50,124. 47,555.

Signature Block

L S L DA S TR LRI w9 oo oo i and e, e, o,

Y 2B % C/y/ n
Sign ‘Signhture of offiche | (D71 T
Here P LANG G PRESIDENT& DIRECTOR
Type or pnnt nama and ttle.
Print/Typs preparer's nams Preparer's signa Dats Chock D" PTIN
Paid  |Koo Chow Koo Ch S5 {10 | empoms _|PO0S39829

Preparer |rmiasme > Koo, Chow & Co
Use Only |rmsaavess > 767 N. Hill Street #500

FrsEIN * 95-3037571

Logs Angeles, CA 90012

Ma

SCANNED JuN 16 2950

BAA For Paperwork Reduction Act Notice, see the separate instructions.

the IRS discuss this return with the preparer shown above? (see instructions).............

TEEAONISL 12721110

Pronemo._(213) 613-1130

X Yes | [ Mo
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Form 990 (201 LANG LANG INTERNATIONAL MUSIC FOUNDATION 26-3589491 Page 2
d Statement of Program Service Accomplishments

Check it Schedule O contains a response to any question In this Part ... ...........c. . 'uuuns i i |:|
1 Briefly describe the organization's mission:
See Schedule 0O

It 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes IZ] 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 sc)(3)
and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to others, the {otal
expenses, and revenue, if any, for each program service reported.

4a (Code: _) (Expenses § 174,625. including grants of $ ) (Revenue §$ )
4b (Code: -) (Expenses $ including grants of § ) (Revenue $ )
4c (Code: _) (Expenses § including grants of $ ) Revenue § )

—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

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

! __(Expenses __ § including grants of _ § ) (Revenue $ )
\ 4e Totz! program service expenses » 174,625.

BAA TEEAOIG2L 10/06/10 Form 990 (2010)




Form 950 (201 LANG LANG INTERNATIONAL MUSIC FOUNDATION 26-3589491 Page 3
Checklist of Required Schedules

. ' Yes | No
1 Isthe orga;tion described in section 501(¢)3) or 4947(a)(1) (other than a private foundation)? /f "Yes,' complete . X
{7 et ererierteteaeaes
is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . ........... ........ 2] X
3 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 Schedule C, Part L. ......... .. ....uiue ettt et ierrirts veeeviaanraas 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect durgng the tax year? If Yes,' complete Schedule c‘,’ Part Il byl g ................................ ) .......... 4 X
5 Is the organization a section 501 (c)(a?. 501 éc?(S&, or 5019(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Partiil.... .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPr:r\;I?e advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
7 Did the organization receive or hoid a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,‘ complete Schedule D, Partll. ...................... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,’
complete @D, Partlll ... ... . i i it e et eeeeiaee e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed In Part X;
?:‘rc row;.le grg!a:;‘ c’o‘}mseling, debt management, credit repair, or debt negotiation services? /f ‘Yes,’ complete o X
L3 N - G

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
'Yes, complete SChedulB D, Parmt V. ... ... e it et e it veraas

11 If the organization’s answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, Vil, VIN, IX,
or X as applicable.

L SRR 1a] X
- bDid the organization report an amaunt for investments— other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 162 If ‘Yes,' complete Schedule D, Part VIl. . ..........c.c.c. coviver ceianennnen. .. 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its tota
assets reported in Part X, fine 16? If 'Yes,' complete Schedule D, Part Vill... ........ccoueeeeuineeunee cenenaens . L11e X
d 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 16? If 'Yas, complate Scheduld D, Part IX. .............ovuureeearin eeirs vemers aes 1" dh X
o Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. .. ... 1le X
f Did the organization's separate or consolidated financlal statements for the tax include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, Part X.... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if ‘Yes,’ complete
Schedule D, Parts XI, XI1, and XIlHL. ... .. ... o ittt it ta et et ittt era e et ateee vt 12a] X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If Yes,' and
if the organization answered ‘No' to line 12a, then cornpleting Schedule D, Parts X!, Xil, end Xlil is optional............ | 12b X
18 s the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E . ........ ............. 13 X
14a Did the arganization maintain an office, employees, or agents outside of the United States?...................c.ouu.... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from sgrantmakmgﬁfundraisinﬂ./
business, and program service activities outside the United States? /f 'Yes,’ complete Schedule F, Parts land IV .. .. | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located cutside the United States? If ‘Yes,’ complete Schedule F, Parts lfand IV ........ . ................ 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of a ate grants or assistance to
individua{sg?ocated outside the United States? }A ‘es,’ complete Schedule F, Par?sw;?fand |2 16 X
17 Did the organizaticn report a total of more than $15,000 of e)genses for professional fundraising services on Part IX,
column (A?.alines 6 and 11e? /f ‘Yas,' complete Schedule G, Part | (se€ INStructions). . .........coovuneeiannanearrennans 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. ..............iueeuene ettt iiatisaeasnsn 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? #f ‘Yes,’ X
completergd‘ledule LA = O G 19
20 aDid the organization operate one or more hospitals? If Yes,' complete Schedule H ... 20 X

b if 'Yes' to line 202, did the organization attach its audited financial statements to this retun? Nots, Some Form 990
ﬁlefsesthat operate one or m%rr‘; hospitals must attach audited financlal statements (seeinstructions) ................... 20b

BAA TEEAQI03L 127210 Form 990 (2010)




Form 990 (2010) LANG LANG INTERNATIONAL MUSIC FOUNDATION 26-3589491 Page 4

Checklist of Required Schedules (continued)

21 Did the organization regort more than $5,000 of granis and other assistance tg’govemments and organizations in the
United States on Part IX, column (A), line 1? /f 'Yes,' complete Schedule |, Parts Iand Il ... ..............c..ccviuenn,

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If ‘Yes,' complete Schedule I, Parts Iand lll...... ...........c.ovir ciiiiiiieiiinieiinienns

23 Did the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
astg,;duormer’ Jofﬁoers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
7 Y T

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last dm: year, and that was issued after December 31, 20027 If ‘Yes,' answer fines 24b through 24d and
complete e K. IF'NO,'gO 1o liNe 25. . . . ...t it i ittt e et arieeate i

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.. ...............

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-XeMDE DONAS ? .. .. . it it i i et e ae et e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?.......... ......

25a Section 501(c)(3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? I/f 'Yes,' complete Schedule L, Part [ ........... . ... 0 e iiininnnnnn

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified n in a prior year, and
‘é‘:ﬁ tgelgansachL 2 rﬁn has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
0aUIE L, Part L ... ..t et aaan

26 Was a loan to or by a current or former officer, director, trustee, ke emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If ‘Yes,” complete Schedule L, Part Il. . ....

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
cs%r’\,tggultoz % ad glr”ant selection committee member, or to a person related to such an individual? Iif 'Yes,' complete
(I O - T O 1

28 Was the organization a ?e to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicabte filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If Yes,' complete Schedule L, PartiV..................

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete
Schedula L, Part IV . ... o it iiiiiint ettt ererattrasaenseses vr covnnnnss

¢ An entity of which a current or former officer, director, trustee, or ke¥eemployee S?r a famnily member thereof) was an
officer, director, trustee, or direct or indirect owner? /f ‘Yes,' complete Schedule L, PartIV....... ... ..o,
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .............

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complete SCheaUIE M. .. ......c.oneeinii ittt ettt e s, as

Did the or%anization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
SChOdUIE N, Part L. .. ......... ittt ine st tersateaasasaeses teaeitesenenesnensensnernensaneoonsans

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? if 'Yes,' complete Schedule R, Part L..... .. ... .. it it inrrnanenanse

\’Nas lthe organization retated to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, lli, IV, and V,
773 S

# 8 8 B9 88

a Did the organization receive a? 2Da ent from or engage in anax transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R, Part V, line 2............... DYQS @No

36 Section 501(71: organizations. Did the o;ganization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, lin@ 2. . .......... ... . ittt iiiiiiaiaiiianannaans

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

Yes| No
21 X
22 X
2] X
24a X
24b
| 24¢c
24d
25a X
25h X
26 X

28b X
28¢ X
2] X

30 X
N X
El X
33 X
34 X
35 X
36 X

treated as a partnership for federal Income tax purposes? I/f ‘Yes,' complete Schedule R, Part VI......... . .......... 37 X
38 Did the o ization complete Schedule O and provide explanations In Schedule O for Part Vi, lines 11 and 19?
Note. All?:;n 990 filers are requiredtocomplete Schedule O....................o..co.o oo oo 38| X
BAA Form 990 (2010)

TEEAOIO4L 12721710



Form 890 (2010) LANG LANG INTERNATIONAL MUSIC FOUNDATION 26~-3589491 Page 5
Statements Regarding Other IRS Fllings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V... ... ... i uueee ittt eien i eoeeerreneiees n
' ' Yes | No
12 Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable.. ........ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gambling) WINNINGS 80 PriZe WINMe S 2. . ... it ittt ate et teee et et e 1c
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. .... 28 5
b If at least one is reported on line 2a, did the organization file all required tederal employment tax returns? ........ ... 2b| X
Note. iIf the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
33 Did the organization have unrelated business gross income of $1,000 or more during the year?....... .... ........... 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O... .... ... ............ 3b

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

b if 'Yes,' enter the name of the foreign country:
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. W E T
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ................... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... .. ....| 5b X
¢ It 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T2. . ..........coiiriviiiree i civinienenereeinnenns S5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any centributions that were not tax deductible?............. h e e e eereeieeeaira e e

bif ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible .

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the Payory. .. ... o i it i it i it i e et i iee et et aiaee  eheeeeeaneenas
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?..................... .... 7b|
c ll_;(i,%he organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 7e X
d1f "Yes," indicate the number of Forms 8282 filed during the year.......................... | 24|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
= 11+ et e eieeeie e e 79 X
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Y T T o 2 7h X
8 Sponsoring organizations malnhlni:&donor advised funds and section 509(a)(3) supporting organizations. Did the
surdportmg organization, or a donor sed fund maintained by a sponsoring organization, have excess business
holdings at any time dURNG the VeI ? . . ... ..ottt iies ot eiiee eetteasnteeniennesnss tannannnsennanes 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under Section 49667 .. .. .........cocvvvrirr cerienienerannas ot 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person?..... ...... ... ..oiviiiiiinn.. 8b X
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, fine 12............... ...... 108
b Gross receipts, Included on Form 930, Part Vill, line 12, for public use of club facilities. . . .. 10b[
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. ..............cocvet st tiiiiiieians coen 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)............... oottt e 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417... .......... 128
bif 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ..... |1_2b|
13 Section S01(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .. ...l 13a
Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organtzation is licensed to Issue qualified healthplans.......................... 13D,
cEnterthe amountofreserves on hand . ......... ..ottt iiiiiiaicaanaeens 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?..................o.ooveeen 14a X
b it 'Yes,' has it filed a Form 720 to report these paymenis? #f ‘No,' provide an explanation in Schedute O. . .............. 148|

BAA TEEADIOSL 11/30/10 Form 990 (2010)



Form990§2010) LANG LANG INTERNATIONAL MUSIC FOUNDATION 26-3589491 Page 6

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 questioninthisPart V1. ............. .. ... . . . ... ... . .. ... ..\ .\ . ......... m
Section A. Goveming Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year...... 1a
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officar, director, trUStes O Ky BIMPIOYBO . ... . ittt it et ettt ettt e e e e ettt ae s et reeseenannereeess 2 X
3 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 otherperson?..................vveee 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 880 was filed? ........ ..ot it i it it it ceaenan
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. .......... .15 X
6 Does the organization have Members or StOCKROIIErS?. .. ..o oottt et ittt e e ttae aeatrennrannnes 6 X
7a Daes the organization have members, stockhalders, or other persons who may elect one or more members of the
QOVEIMING DOy 2. . ... ittt it ittt et ittt e et tae et eteeaneetneuitsne teaanne taeri e e s 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............. 7b X
8 g‘ig Pgﬁ 0c‘;’rlgagnization contemporaneously document the meetings held or written actions undertaken during the year by
ng:
BTHE GOVEIMING DOAY P, ... .o itttieii ittt cett et e ettt ettt ies e ee s ee e saeeireee  aeaeen eeereeiaeiaaa. g8a] X
b Each committee with authority to act on behaif of the goveming body?......... ..ooiiiiiiiriiiiiiiiiee ceieeaens 8b] X

9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f ‘Yes,' provide the names and addresses in Schedule O. . ... ........................ 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ..... .......covrerrir ottt iiaeeeaenreannn 10a X
b if 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those aﬂ)he organization?. ......... ... ... L ieein.s 10b
112 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? ... nal X |
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Does the organization have a written conflict of interest policy? If No,'gotoline 13.. ....... . ... .ccciiiinn oons 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
LT S e S O TR DD SO 126 X
S hadute O ow hia s dome? 21 consistently monitor and enforce compliance with the pollcy? If s, describe i 11ze| x
13 Does the organization have a written whistleblower policy? ... ....... .. it s ottt vi i 13 ] X
14 Does the organization have a written document retention and destruction policy? .. ............cccoiiiiiiin. cien 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial.................... ..ooiiiiiiiieins vevnnns 15a] X
b Other officers of key employees of the OrgaNIZatioN. . ... ...t ittt tiie it raeaenaaien o mvanens 15b| X

If ‘Yes' to line 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 dUFNG the YEBZ. . ... .. v ene e e tee e e e e e e e et e o tntane e et 162 X

b if 'Yes,’ has the organization adopted a written policy cgagfocedure requiring the nization to evaluate its
participation in joint venture arrangements under applicable fede_'ral tax law, and taken steps to safeguard the

organization's exempt status with respectto such armangements?. . ................. ......... ......... ......... 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » NY

18 m osr}o#‘ éfgattieremn mﬂl‘o‘_‘lﬁ: maglse Fon'ns lgﬁS th(gtr ;ggg.lf applicable), 990, and 990-T (501(c)(3)s only) available for public
D Own website D Ancther's website [)ﬂ Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public. See Sched{.{fe 0
20 State the name, physical address, and talephone number of the person who possesses the books and records of the organization:
» LANG LANG INTERNATIONAL MUSIC C/0O_WINSTON STRAWN, 200 PARK AVENUE NEW YORK NY 10166

BAA Form 990 (2010)
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Form 990 (2010) LANG LANG INTERNATIONAL MUSIC FOUNDATION _ 26-3589491 Page 7
d Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedute O contains a r to estion in this Part VI .. ................ i e B
Section A. Officers, Directors, Trustees, Key Employees, 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.
o mp:nsl'aﬁut o?\l.l gn:a 3@::15?30"3;3 m'o;gd #r&cfgor?n ‘;i;unsstgteign(%ﬂ;%rié?dividuals or organizations), regardiess of amount of
® { ist all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’

® List the organization's five current highest compensated emp! other than an officer, director, trustee, or key employee) who
2

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamzation and any
related organizations.

® List all of the organization's farmer officers, key em Igyees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |jst 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 campensation from the organzation and any related organizations.

List persons in the following order: individual trustees or directors; inshtutional trustees; officers; key employees; highest compensated
employees; and former such persons.

| | Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

) ®) © © ® ®
Name and tite Am aPcsllIan (M:l:m' n;p '!)“ mnmpuuaﬁobr:.lmm mm.hm amB:\;n:fm other
EER | o £1§| %gg MRS | CEEERE | e
related S ] ‘hd reioted
AR HEL s
Scheaute | 8 E
)
- _CAROLYN L. HILLS _ _ __
Executive Direc 65 X X _160,417. 0 0.
LANG LANG __ __ _____ -
_ PRESIDENT __S__ X X 0 0 0
&
e _
) SR
& ]
]
B . R 4
e .
[ I
m ]
a8 ]
a0
e . 4
L1 I
[l ]
A e -

BAA TEEAQIO7L 12121710 ~ Form 990 (2010)



Form 990 (2010) LANG LANG INTERNATIONAL MUSIC FOUNDATION - 26-3589491 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

W ®) (©) © ®) ®
Name and tille Average | Pasition (check ail that apply) Reportabls Reportable Estimated
haurs =1 compensation from | compensation from amount of gther
e UHES - Nt  l
"“ME a and related
om | 8 g organizations
s o) Bg é
N8 e
N e
B 7 ) P
B ~ 4 I
o e
B e
2 e
B
) e
S e _
B e
-
ThSUBOtAL .. ...t e > 160,417. 0. 0.
< Total from continuation sheets to PartVil, Section A ............... ...... > Q. 0. 0.
dTotal (addlines Thandle). ... ... .. ..o o oo iieiiieeiaasss » 160,417. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization  * 1

3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee A
on line laq If 'Yes,’ comp?gte Schedule J for such individual... ... ...... .eveen. ¢ RN pe .......... AT

4 For any individual listed on line ta, is the sum of reportable eompensatlon and other compensation from
the d?r,gznvllz;tﬁn and related organizations greater than $150,000? /f ‘Yes' complete Schedule J for
Su lividu

5 Dld any person listed on line 1a recelve or accrue compensaﬂon from unrelated organization or individual
for services rendered to the arganization? If 'Yes,' complete Schedule J for suchperson ... ...... —  ...............
Sect on 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.

(B) ©)
Name and bu(:g\ess 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
BAA TEEAD108L 12721710 Form 9890 (2010)




Form 990 (2010) LANG LANG INTERNATIONAL MUSIC FOUNDATION 26-3589491 Page 9
Statement of Revenue

B ®)

Total (r?venue Related or Unr(eﬁa)\ted Ravenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns........... 1a
b Membershipdues............. 1b
¢ Fundraising events...... ..... 1c
d Related organizations ......... 1d
e Government grants (contritetions) .... | e
b e i e 2™ 1o 382,750,
@ Noncesh contnbutions included in Ins 1a-1f:  § 138,095.
hTotal, Add lines 1a-11...... . ............ ......... » 382,750.

CONTRIBUTIONS, GIFTS, GRANTS
|rnoanmsmm: REVENUE | ", ND OTHER SINILAR AMOUNTS

3 Investment income (including dividends, interest and
other simllar amounts) ........ ............... ... >

4 Income from investment of tax-exempt bond proceeds ™
S Royalties............ ..ot viiiiiiiaaan s »

6a GrossRents..........
b Less: rental expenses.
¢ Rental income or (loss) .. . .
d Net rental income or (loss) ...... e s T]

73 Gross emount from sates of @ Securiies ) Other
assets other than inventory. .

b Less: cost or other basis
and sales expenses .......
¢ Gain or (oss).........
dNetgainor(loss)............... i >
8a Gross income from fundraising events
(not including.
of contributions reported on line 1¢).
SeePartiV,line 18.... .. ......... a
b Less: direct expenses............... b ;
¢ Net income or (loss) from fundraising events...... ... >

9a Gross income from gaming activities.
SeePartiV,iine19.... ... . ...... a

b Less: directexpenses............... b

¢ Net income or (loss) from gaming activitles. .......... »>
10a Gross sales of inventory, less retumns

and allowances..................... a

b Less: costof goods sold. ............ b

¢ Net income or (loss) from sales of invertory.......... >
Miscellaneous Revernue Business Code

12 Total revenue. See instructions. ..................... > 382,750. 0. 0. 0.
BAA TEEASIOR /1110 Form 990 (2010)




Form 990 (201 LANG LANG INTERNATIONAL MUSIC FOUNDATION
d Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

26-3589491 Page 19

All other organizations must complete column (A) but are not required to complete columns (B), (C). and (D).

Do
1

10
n

BAA

not Include amounts on lines Total gz))enses Progra(nax )servlce Managég)ent and Fundraising
and 10b of Part VIIL ___expenses ensral expenses expenses
Grants and other assistance to govemments
ﬁggﬁgamuﬁmsmﬂ'leus See Part
Grants and other assistance to individuals in
the US. SeePart IV, line22,...............
Grants and other assistance to governments,
ag anizations, and individuals outside the
SeePart IV, lines 15and 16... .
Benefits paid to or for members ........ ...
e ey moyenaers, directors, 160, 417 72,186. 83, 418. 4,813.
Compensation not included above, to
disqyaliﬂgdsspersons (as defined under
section 4 E ) and petsons described
in section 4 .. 0. 0. 0. 0.
Other salaries and wages e e e 13,126. 5,907. 6,825. 394.
Pension plan contnbutions (Include
section 401(k) and section (®)
employer contributions). . ........... .......
Other employee benefits..... .... ..... .
Payrolitaxes ...................... ...... 11,589. 5,215. 6,026. 348.
Fees for services (non-employees):
aManagement ... ... .. ..... ... .....
blegal.. ... oo e ot et e e 69,418, 31,238, 36,097. 2,083,
CAccounting. ............ ...l ool 78,000. 35,100. 40,560. 2,340.
dlobbying.. .... .. ...... ... . ... ...
@ Professional fundraising services. See Part IV, line 17, . .
f Investment managementfees ... ..........
gOther. . ... e e 17,689. 7,960. 9,198. 531.
Advertising and promohon ............. 611. 611.
Offica expenses. ................ e e 12,242, 5,509. 6,366. 367.
Information technology. . ... ...... .....
Royalties............ e, ..
Occupancy . e e e e 1,000. 450. 520. 30.
Travel ............................. 5,456. 2,455, 2,837, 164.
ayments fgf travefle%r er:ten'g{nmenlt :
°"§°2?}§ua'asaf'.’.. e S o e . 111. 50. 58. 3.
Conferences, conventions, and meetings . .. 1,630, 1,630.
Interest .. ....... ... ... L.l 2. 1. 1.
Payments to affiliates ... ... . .... ....
Depreciation, depletion, and amortization .. . 183. _82. 95. 6.
Insuranca......... ... .. ceiir o eiaen 10,310. 4,640. S,361. 309.
Covered Sbove (List mrscolioneos ong
in line 24f. If line 24f amount exceeds 10%
Sk panss: o Seadie Gy, st line 24t
aTELEPHONE_ __ ____ 2,750. 1,238. 1,430. 82.
b INTERNET __ ___ 452. 203. 235. 14,
¢BANK CHARGE 152. 68. 79. S.
dSUPPLIES _ _ _ ___________ 139. 63. 712, 4.
e Postage and Shipping _____ 40. 18. 21. 1.
fAllotherexpenses......... ... .... .. ... 2, 1. 1.
Total functional Add lines | 6f.... 385, 319. 174,625. 199, 200. 11,494.
Joint costs. Check here * | I if following
a7 Garizaso rapatcd s co
(B) joint costs from a wmbl&mg:auonal
campaign and fundraising s e Ty X ITO)
TEEAOTIOL 1272110



26-3589491

Page 11

Form 999 (201 LANG LANG INTERNATIONAL MUSIC FOUNDATION
ﬂ Balance Sheet

Beginnlgg of year

End of year

;N-mAand>

L] N W=

7
8
9

10

n
12
13
14
15
16

Cash — non-interest-bearing. . ...l e
Savings and temporary cash investments..... . ... .......... . i,
Pledges and grants receivable, net............. ... ... ool L.l
Accounts recaivable, Met . ..........coiiiiii i e e

Receivables from current and former officers, directors, trustees, key employees, |

and highest compensated employees. Complete Part Il of ScheduleL...........

Receivables from other disqualified
persons described in section 4958(c sgne;, and contributing employers and
sponsoring organizations of section ¢)(9) voluntary employees‘ beneficiary
organizations (see instructions) . ........... ... ... i i

Notes and toans recaivable, Nebt ..........coiiiiiiiiiens civiii it
Inventories for Sale OF USB ..........ccvvrriienrons oreiimiaciieirnns .
Prepaid expenses and deferred charges. .........c.ooivveiiviiinninens cienes

a Land, buildings, and egt‘nlpment: cost or other basis.
Complete Part Vi of Schedule D........ ........... 10a

35,218.

65,945.

1,000.

rsons (as defined under section 4958(f)(1)),

&iIWIN |-

b Less: accumulated depreciation, .......... ........ 10b 183.

v |V

18,900.

10¢

731.

Investments — publicly traded securities........................... ... ...
Investments — other securities. See Part iV, fine 1Y........ ............. ...
Investments — program-related. See Part IV, line 11..... . ...................
Intangible @SSets ..ottt i et
QOther assets. See Part IV, fine 11, .......... ... .. iiiiiiiiiiiiiiieninen o
Total assets. Add lines 1 through 15 (mustequal line 34). ... ............

55,118.] 16

56,677,

EM—dmr =B =r

RRRY

17
18
19

B NS

Accounts payable and accrued eXpPBRSeS . .. .......oiiiiiiiin e
Grants payable . ... et i s e s
Defertod rBVENUE .. ... ..ottt ittt ittt
Tax-exemptbond iabilities .. ..............o0 oiiiiiiiiies it
Escrow or custodial account liahility. Complete Part IV of Schedule D...... ....
Payables to current and former officers, directors, trustees, key em ;o

highest compensated employees, and disqualified persons. Comple
ofgScheduleL ........ mpyeesqu ..... pe ........

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties........... .......
Other liabilities. Complete Part X of ScheduleD.................. e ..
Total liabilitles. Add lines 17 through 25, . .. ... ....oiii i o teerinnnen.

€S,
art |l

4,994.]17

19,122,

BBy

Organizations that follow SFAS 117, check here >ﬁ[)ﬂi and complets linos

27 through 28 and lines 33 and 34,

Unrestricted net assets. . ..........ooviiiii it it e
Temporarily restrictad net assets. . .........cociviiiiiireern ciiiiiiiiiiineas
Permanently restricted net assets. .. ........... B
Organizations that do not follow SFAS 117, check here
lines 30 through 34.

Capital stock or trust principal, orcurrentfunds. . ............. ... ..oovvnnnnn.

Emmmm—m-«z

4,994.

50,;24.

19,122,

47,555.

30 30

31 Paid-in or capital surplus, or tand, building, or equipment fund.................. 3

32 Retained earnings, endowment, accumulated income, or other funds.... ...... 32

33 Totalnetassets or fund balances. .........oooiiiiivrnrecn iiieiiiennaannns 50,124.]33 47,555.

34 Total liabilities and net assetsfund balances. . .. .....................cc...on.. 55,118.] 34 66,677.
Form 990 (2010)

TEEADNIIL 122110



Form 990 (201 LANG LANG INTERNATIONAL MUSIC FOUNDATION 26-3589491 Page 12
d Reconcliliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI. . .. .. ... . .eeiie ittt uieeeezaneseeieeeaeeisss ]
1 Total revenue (must equal Part VIII, column (A), INe 12). ... ...coiiiiiiiiiiet i ccieeaeneennns 1 382,750.
2 Total expenses (must equal Part IX, column (A), IN@ 25).........coovve it viiiiiirs ceiaeeeeeennnnns 2 385,319.
3 Revenue loss expenses. SUbtract ine 2 oM liNe T............oiiuimmn ittt iiiaeeenennns 3 -2,569.
‘4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))... .............. 4 50,124.
5 Other changes in net assets or fund balances (explainin Schedule O) ... .......... .....coo. oeian. .15 0.
S B e Datances al end of year. Comtine lnes 3,4, and § (must equal Part X, ine 33, 6 47, 555.
m_lv%ancial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart X0l .................0eoieneeeeieien oiiiins oo 1
Yes | No

1 Accounting method used to prepare the Form 930: D Cash @ Accrual D Other

it "81:01 or ulnizoation changed its method of accounting from a prior year or checked 'Other,’ explain
n e 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? .................................

¢ If 'Yes' to line 2a or 2b, does the orqanlzatlon have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financlal 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.

dif 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis [:] 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?

bif "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. .. ... ....................

BAA

TEEAOYZ. 1222110
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OMB No. 1545-0047

ggnﬁgﬂ-'%s“u - Public Charity Status and Public Support 2010

Complete if the organization Is a section 501(c)(3) organization or a section
) 434%(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 organization L ANG LANG INTERNATIONAL MUSIC FOUNDATION Emplayer Identitication number

INC 26-3589491
IEEl 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.)
A church, convention of churches or association of churches described in section 170(b)(1XAX().
A schoot described in section 170(b)(IAX1N. (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1 }AXD.
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(AX(1I). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
lm%xmv). Complete Part I1.)

B A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).

LW N =

An s:u;gzin‘t’ﬂzatlon that normally receives a substantial part of its support from a governmental unit or from the general public described
in n 170MX1XAXVI:. (Complete Part Il.)

A community trust described in section 170(b)(1)AXvi). (Complete Part [1.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
{rom activities related to its exemnpt 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 509(a)(2). (Complete Part Iil.)

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

1 An organization organized and operated exciusively for the benefit of, to perform the functions of, or carry out the woses of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section g%(am k the box that
describes the type of supporting organization and complete lines 11e through 11h.
a DTypel b DType i c D Type lli — Functionally integrated d D Type Wil = Other

® checking this box, | certify that the organization is not controlled directty or indirectly by one or more disqualified persons
D Eﬁm mann?oundation managers and omrgr than one or more publicly supported organizatigns described in saction (@)Q1) or

0w & -~ ® [

section 509(a)(2).
f it the organization received a written determination from the IRS thatis a T I, T itor T 1} rting organization,
SRR agton ocefre 2 witen dotermination fom the IRS hat s o Tyve | Tve I o Type I supporing orgaizaten, O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
M A n who directly or Indirectly controls, either alone or together with persons described in (ii) and (ii)
below, the governing body of the supported organization?. .......... ... ... o it 1190
@) A family member of a person described in (1) @OV ... . ...ttt i e n
(D A 35% controlied entity of a person described in ) or (i) above?............cooiiiiiiiiiii e gt
h Provide the following information about the supported organization(s).
@) Nama of aD EIN alzTypaofwmmon () ts the MD!dyounmﬂ; (V) Is the D) Amount of support
orvaniz Cove o TG socton | corasen @ toma tn | "oy ot | e
(sen your mmg\q your support? awnlau ssd.’m the
Yes | No | Yes No | Yes No
A
®
©
©)
(3]
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduls A (Form 990 or 990-E2) 2010
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Schedule A (Form 980 or 990-E2) 2010 LANG LANG INTERNATIONAL MUSIC FOUNDATION 26-3589491 Page 2
_Support Schedule for Organizations Described in Sections 176(b)(1XAXiv) and 170(b)TXAXvi)
(Complets only if checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll1. If the
organization fails to qualify under the tests listed below, please complete Part I1).)
Section A. Public Support
ggm“‘;"gﬁ)’ (or fiscal year (a) 2006 () 2007 () 2008 (d) 2009 (€) 2010 (0 Total

1 Gifts, grants, conh'ibutjoeng. g&?

e et 40 41,550.| 382,750.] 424,300.

2 Tax revenues levied for the
anization's benefit and

3 The value of services or
fecilities furnished by a
governmental unit to the
organization without charge . .. 0

4 Total. Add lines 1 through 3... 0. 0. 0. 41,550. 382, 750. 424,300.
5 The portion of total

contributions by each person

(other than a governmental

unit or publidY sulfdponed

organization) included on line 1

that exceeds 2% of the amount

shown on line 11, column (f) .. 0.

6 Publi tt. Subtract line 5
1‘roml‘I=r::I u ...... me 424,300.

Section B. Total Support
et oy (or flscal yoar (2) 2006 (b) 2007 () 2008 (d) 2009 (0) 2010 () Total
7 Amounts fromlined.......... 0. 0. 0. 41,550. 382,750. 424, 300.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.... .............. 0.

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

11 Total su Add lines 7 T
through1Q................... I

12 Gross receipts from retated activities, etc (see Instructions).
13 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)

organization, check this box and [ T > [—)ﬂ
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (fline 6, column (f) divided by line 11, column (f)...............o. ..oeates 14 %
15 Public support percentage from 2009 Schedule A, Partll, line 14, ... ........c.ooiiiiiiiiniiiiiien caanns 15 %
162 33-1/3% support test — 2010, If the omanlzation did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ........... .. .....iiiiiieiiireiiersrnrininninns > D

b 33-1/3% support test — 2009, it the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .............cviiiiinee ciriieriereensnrnreneensns > D

178 10%-facts-and-circumstances test — 2010. If the o ization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part |V how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization......... > [:I

b 10%-facts-and-circumstances test — 2009, tf the organization did not check a box on line 13, 163, 16b, or 173, and line 15is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the
organization meets the ‘facts-and-circumstances’ test. The organization 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 Schedule A (Form 990 or 990-EZ) 2010

TEEAD4OZ. 1272310




Schedule A (Form 990 or $30£2) 2010 LANG LANG INTERNATIONAL MUSIC FOUNDATION 26-3589491 Page 3
m Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualiy under Part il. if the organization tails
to qualify under the tests listed below, please complete Part I1.) g quailty o

Section A. Public Support
Calendar year (or fiscal yr beginning in)> | (a) 2006 {®) 2007 (c) 2008 (d) 2009 (0) 2010 (1) Total

1 Giits, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.).........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fumished in any activity that is
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
itsbehalf.....................

S The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5...

7w 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

8 Public support (Subtract line )

7cfromline6.)...............
Section B. Total Support
Calendar year (or fiscal yr beginning in)»> {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (N Total

9 Amounts from line6..........
10a Gross income from interest,
dividends, p nts received
on securities loans, rents,
royaities and income from
similar sources ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

cAdd lines 10aand 10b .......

11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business is

regulerly camriedon...............
12 Other incom%.ogo not include
gain olr |t)ssts (Exg‘lglgai': of
B gses ©lainin
13 Total support (ka8 10, 11, d 12)
M n Ehock s box ot stop hepe vonzation's first, secand, third, fourth, or fifth tax year &s a section 31O »[]
Section C. Computation of Public Support Percentage
15 Public support percentege for 2010 (line 8, column (f) divided by line 13, column (N)...... .........oovvrvennn 15 3
18 Public support percentage from 2009 Schedule A, Partlil line 15. . .........................0. ... ..0oii..... 16 $
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column ({f))........ . ......... 17 3
18 Investment income percentage from 2009 Schedule A, Part LIl line 17...........c..iiiiiiiiiiieriieaennennnn 18 3

19a 33-113% su tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgenization........... > D

b 33-1/3% suproﬂtests — 2009. | the orpanization did not check 2 box on line 14 or line 193, and line 16 is more than 33.13%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... *

20 Private foundation, If the argantzation did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .......... »
BAA TEEAOSOXL 12729110 Schedule A (Form 990 or 990-€2) 2010




Schedule A (Form 930 or 990-E2) 2010 LANG LANG INTERNATIONAL MUSIC FOUNDATION 26-3589491 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part (I, line 10;

Part 1, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).
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I OMB No. 1545-0047

SCHEDULED .
(Form 990) Supplemental Financial Statements 2010
> Complatog trht?\? H gn a?gw 'Ye?.z'-to Form 990,
art [V, lines 6, 7,8, 9,10, 11, or
o Boverss o > Attach to Form 990. ' > See separate instructions.
Narne of the organlzation Employer |dentification number
LANG LANG INTERNATIONAL MUSIC FOUNDATION
INC 26-3589491

EIE Oroanizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete 1
the organization answered ‘Yes' to Form 990, Part |V, line 6.

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

Total number atend of year ....... .......
Aggregate contributions to (during year) ....

Aggregate grants from (during year) .... ...
Aggregate value atend ofyear.............

N bwnN =

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

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 benafit?. ... .........ciiiiiii ittt ity st . DYes [:l No

S 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.

H Held at the End of the Tax Year
a Total number of conservation easements..............oiiiiiiiiiiiiiiies veiiee ceeneea., 2a
b Total acreage restricted by conservation easements........... .....ccvivieirneninneennres on 2b -
¢ Number of conservation easements on a certified historic structure included in (a)........... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic H
structure listed in the National Register...................... ettt et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located *

5 Does the organization have a written poli arding the periodic monitoring, inspection, handling of violations,
andenforeementoftheconsewatlongoasgn:asitnglds??ﬁ .............. gpe g ............. DYes Dﬂo

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

7 An;ount 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(h) (4)B)(T) and SECtion 170M)@IBIINT .- -« vneseenrrrsrer e s e ee e essnns e a e eeenas [Jves [Jno

9 [nPart 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. —

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116 C 958), not to repart 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 XIV, the text of the footnote to its financial statements that describes 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,
historical treasures, or other similar assets held for public exhibition, education, or research in turtherance of public service, provide the
following amounts relating to these items:

(M Revenues included in Form 980, Part VIIL, lINe 1. .......vuuiiier cotiiiiviies ceeeiieeeaes cveeeneanns -3
(i) Assets included in Form 990, Par K ... .. iiiiiiii et ittt e creeereiraaaas .. *$

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

8 Revenues Included in Form 990, Part VIIL line T.....ooii it ittt iiiiiis i eeecianeriiaaneaeenss -3
b Assets included in Form 990, Part X ... .. ... o o . >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3IL 111810 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 LANG LANG INTERNATIONAL MUSIC FOUNDATION 26-3589491 Page 2
_ 0:_'—ganizat|ons Malmmmi Collections of Art, Historlcal 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 Public exhibition d Loan or exchange programs
b | ] Scholarly research e | | Other
] Preservation for future generations

4 'l:rowgle a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the o &anlzahon solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as of the organization's collection?.............
Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 930, Part X, line 21.

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

b it “Yes,’ explain the arrangement in Part XIV and complete the following table:

CBegINMING DalaNCE. ... ... it e e e e ¢
d Additions during the year. .......... ...ttt it i i it it e 1d
e Distributions during the year. ......... ..ot i e e le
LT o IR T T T - 1f
2a Did the organization include an amount on Form 990, Part X, line 212..................oooeiii i [ ] Yes [Iwo

b it 'Yes,' explain the arrangement in Part XIV. _
_Endowment Funds. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 10.
{a) Current year (b) Prior year g3

1a Beginning of year balance......

b Contributions..................
¢ Net investment earnings, gains,

andlosses....................

d Grants or scholarships..........

e Other expenditures for facilities
and programs.................

t Administrative expenses .......

gEnd of year balance ... .. ....
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » $

b Permanent endowment » %

¢ Term endowment » %

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

organization by: Yes No
M unrelated OfgaNZAtONS . ... oottt tte ittt ittt ettt et et e e aaaen 3a0)
QD) related OrganiZAtiONS. . ... . .ottt ittt et e et eaeaaas 3a(ti)
b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R?.... ..... .......... .... .. .... 8b
4 Describe in Part XV the intended uses of the organization's endowment funds.
mund; Buildinﬁs; and E§ui§ment. See Form 990, Part X, line 10.
Description of investment (=) Cost or other basusﬁ(b Cost or other {c) Accumulated (d) Book vatue
(investment) is (other) depreciation
Taland. ... .. it e
bBuildings...... . ... .o
¢ Leasehold improvements...................
dEquipment..... ... ..ottt 914. 183. 731,
eOther. ... ........ ..... . ... ........
Jotal. Add lines Va through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). ............ . > 731.
BAA Schedule O (Form 990) 2010

TEEA330A. 1272010




Schedule D (Form 2010 LANG LANG INTERNATIONAL MUSIC FOUNDATION 26-3589491 Page 3
_lnvestmems-Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or catego (b) Book value ¢) Method of valuation:
(including name of security) i4 Cost%r) end-of-year market value

(1) Financial derivatives

(@) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12). . ™ ;
mlnvestmems—l’rogm Related. (See Form 990, Part X, line 13) N/A

{a) Description of investment type

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

»

Pan X, line 15) N/A

(8) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, column(@B) line 15) ... .. ... ... .oocooooiiiiiiiieiii ..., >
ﬂmmr Liabilities. (See Form 990, Part X, line 25) _

{a) Description of liability

{b) Amount

(1) Federal income taxes

i

@

@@SL@F

10

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . .. ™

v

i

2 FIN 48 (ASC 740) Footnots. In Part XV, provide the text of the footnote to the organizati

ents that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3S03L 12720110 Schedule D (Form 930) 2010




Scheduie D (Form 2010 LANG LANG INTERNATIONAL MUSIC FOUNDATION 26-3589491 Page 4
_ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenus (Form 990, Part Vill,column (A), ine 12). .. ... ...ttt it ees eneaenns 382,750.
2 Total expenses (Form 930, Part IX, column (A), iN® 25). . .......ooiiimrn i e, 385,319.
3 Excess or (deficit) for the year. Subtractline 2from line 1............ ....oiiiiiiiiiiiiiiirriiiiaaeee on e -2,569.
4 Net unrealized gains (10558S) ON INVESIMEMES. .. ... ..o it e it erieens o evnenas
5 Donated services and use Of faciliti@s . . ........c.oiiiiiiiiii i i i e it e ettt reaas
6 INVESHMIENL XD ISR . . e ottt ii ittt e e teaeee s e eeeaaa et enitarat e ane araraaaan e e
b o (e (e I 1T Y 1
8 Other (Destribe N Part XIV ). . ..c. ittt ittt ittt e e aseasassttenronanracaanancaerenanns
9 Total adjustments (net). Add lines 4 through B. ....... ... i e i et ra e
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9.................. .. -2,569.
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements.................................. 1 382, 750.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12;
aNet unrealized gainsoninvestments...................cooii il . 2al
b Donated services and use of facilities . ...............c.ooomeeneuneenerniinenn. KD
cRecoveries of prioryear grants .. ... ... ...ttt 2¢|
d Other (Describe in Part XIV). .........ooe it 2d|
eAddlines 2athrough 2d...... ... ..oiitiiiiiiiiiiiieieiirireineanns et ree i ee e 26
8 SUbLrACt liNe 2B fromM lNe ..ottt ittt et e e e e e 3 382,750.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: l
a Investments expenses not included on Form 990, Part VlIl, line 7b... .. ...... 4a
b Other (Describe INPart XIV.) ... v ierriiiie e nee i ab] ;
CAdd liNes A And BB . ..o it e et e e 4c
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part f fine 12.). ... ... ... ... ...... 5 382,750.
Reconciliation of nses per Audited Financial Statements With Expenses per Retum
1 Totel expenses and losses per audited financial statements .. .....................c0.  oiiiiir ienns 1 385,318.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of facilities. .. ...............coiiiiiiiiieiinan.. Zal
bPricryear adjustments. ...t il i e iieaae, Zb[
COMNEr JOSSES. . ... . oeiiire it i e r e et raaans 2cl
dOther Describe inPart XIV.)...................... e i, 2d|
e Add lines 28 through &d. ... ... ... i i i i it e e i e reaaeniains 2e¢
B Subtract iNe 2B fromM lINB 1. ... .oei ittt ot et e e e e 3 385, 3189.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vi, line 7b...... ...... 4a
b Other (Describe in Part XIV.) . .........uuiiiiiiiiiiiiis st 4b]
CAdd iNes QA and BB . ... . . i e e et e e e iaeaaes dc
5 385,319,

S Totale s. Add lines 3 and &¢. is must equal Form 990, Partl, line 180 ...... ...................
Supplemental Information

Comg/lete this gar( to provide the descriptions required for Part I, ines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b;
Part art

line 4;
any additional information.

X, line 2; Part X|, line 8; Part Xl lines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to provide

——— . ————— —— - . - ——— ——— A e ——— WD ————— - - —— N > G = —— > e ———
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SCHEDULE J Compensation Information | overe. 1545000
(Form 930)

For certain Officers, mmpfoy Employees, and Highest 201 0
Department of the Treasury > CWPMOJ' the organization answered 'Yes' to Form 990, Part IV, line 23,
Intemal Revenue Service Attach to Form 990. ™ Ses separats instructions.
Name of the organazston Employer idsntification number

INTERNATION SIC FOUNDATION 26-3589491
uestions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part iil to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written poficy regarding payment or
reimbursement or provision of all of the expenses described above? If No,' complete Part lil to explain................

2 Did the organization re,g(ire substantiation prior to reimbursing ar allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked i line 1a2. ........... e irn e eeannns il

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-contro! payment from the organization or a related organization?...........
b Participate in, or receive payment from, a suppiemental nonqualified retirement plan? ...............cocevee 0 o0 ...

If ‘Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.

Only section 501(c)3) and 501(c)X4) organizations must complete lines 5-9.
S For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

b ARy related Organ ZatiON? .. .. . .. i i it e Sh X
If 'Yes' to line 5a or Sb, descnbe in Part I,

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

L T Ty T O 6a X
b ANy related ONgaNMIZAt ON? ... .. . ittt 6b X
If ‘Yes' to line 6a or 6b, describe in Part Il
7 For ons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
desgv%c?d in lines 5 and 6? If "Yes,' describe in Part lll............. org ......... pr ........ y ............ ym ........... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)7 If ‘Yes,' describe inPart L. ....... ........... 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
e o I L T () Y e 9
BAA For Paperwork Reduction Act Notice, see the Instructians for Form 990, Schedule J Form 990) 2010

TEEMIOIL 12722/10
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sc"m#},)z M Noncash Contributions [ tsssoow

(Form
, ] * Complete If the organizations answered Yes' 201 o
on Form 930, Part IV, lines 29 or 30.
D ! e reassY * Attach to Form 990,
Nama of the ongenization 1 ANG LANG INTERNATIONAL MUSIC FOUNDATION Employer identification number
2 INC 26-3589491
EGNE Types of Property
(@ ® (c) @
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on [noncash contribution amounts
tems contributed

orm 990,
Part Vill, line 1g

1
2
3
4 Books and publications ................. ..... ‘
5 Clothing and household goods..................
6
?
8
9

Cars andothervehicles ......................
Boatsandplanes.. .............coiiieiinn,
Intellectual property............................
Securities-Publicly traded. .. ........ .......
10 Securities—Closely held stock .......... .......
11 Securities—Partnership, LLC, or trust interests. . .
12 Securities=Miscellaneous. ........... ... ....
13 Qualified conservation contribution—
Historicstructures . ............................
14 Qualified conservation contribution—Other. ......
15 Real estate=Residential........................
16 Real estate—Commercial........ .............
17 Realestate—~Other............... ............

20 Drugs and medical supplies....................

21 Taxidermy............ . civieienieiaeiiiiann

22 Historical artifacts. . ............coooivevivnnnne

23 Sclentificspecimens...................c.ceul..

24 Archeological artifacts............. ..oivveinnes

25 Other» (ACCT SERV. _ ) X 0 60,000.
26 Other » LLEQA_L_§E_R_YI_C_E ______ ... X 0 69,418.
27 Other» (SOFTWARE __ ___ ). X 0 8,677.
28 Other » ( )....

29 Number of Forms 8283 received by the oreanization during the tax year for contributions for which the

organization completed Form Part IV, Donee Acknowfedgement ..................coiiviiiennnn. 29

30a Dunng the rear, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must [
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding Perlodr. . ... L i i et et e it ieatr et aerrens |

b If ‘Yes,' describe the arrangement in Part I, .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. ...

32a Does the org tion hire or use third parties or related organizations to solicit, process, or sell
NONCASh COMDUIONS 2. . . .. i i o it it ittt eieitratetttt sttt tenen e e,

b 11 'Yes,' describe in Part Il.
33 If the arganization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il. o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2010
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Supplemental information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
and 33. Also complete this part for any additional information.

- S - . —— . S - - e S G e e e e me =t — e e e . SEE M S S A e e G D W W S S M e —

—— i — —— . — — ————— . — . P S . ———— —— P W — —— i ————— T — — T ——— - — —— o ———— — — ——— —— -

—— e ——— . ——— ————— — - —— i ——— - —————— i ———————— . — . S S . e e A S S ———— d—

—— e v - M ——— G — —— T M ——— ——————— — ———— T ——— N MR M e v v S - . G R S e ——

. —— —— — — —— - ———— T - —— . — —— ———— ———— — ——————— . ———————— v - W D S . - —— -

—— e e = - - - R ———— R R e ———y - — T S M e . R W —— —— — i ———— - ——— ——

- — e - —— —————— i ——— S - " = ————— —— i - T ——— . = ——— v ——— - ———

—— - ———————————— ———————— —— ———— T — — - ——— - — v v S - —— A — - S ———
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SCHEDULEO Supplemental Information to Form 990 or 990-E2 | e sean

(Form 359 or 2010
Complete to provide information for responses to fi est
Oepartment of the T mpForm 953:' 990-EZ or ﬁoogmvrldo any mlﬂo:gleldnf:r:raﬁon?m on
mmmw, » Attach to Form 990 or 990-EZ.
Namo of the onanizston 1 ANG LANG INTERNATIONAL MUSIC FOUNDATION Employer identification rumber
__INC 26-3589491
—-Form 990, PartJll, Line 1 - Organization Misslom _ _ _ _ _ __ ___ __ _ ___ _ _ __ _ _ o ___

THE _CORPORATION'S ACTIVITIES ARE DESIGNED TQ ACCOMPLISH THE CORPORATION'S CHARITABLE

————————————————————————————————————————————————————————————————————
———————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————
———————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
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