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Form 990-EZ (2011)

Page 2
Walance Sheets. (see the instructions for Part Il.) '
Check if the organization used Schedule O to respond to any question in this Part Il . O

(A) Beginning of year (B) End of year
22  Cash, savings, and investments 4 S472. 22| 5 305 ¢ 8“)
23 Land and buildings . ) 23
24  Other assets (describe in Schedule 0) 2499 24 39‘1
25 Total assets . 4999 25| 55454
26 Total liabilities (descnbe in Schedule O) S b 26 }
Net assets or fund balances (line 27 of column (B) must agree with line 21) « 7/ 271 S2u&c
Statement of Program Service Accomplishments (see the instructions for Part Ill.) Exp‘enses
Check if the organization used Schedule O to respond to any question in this Part Il . . [J/ (equred for secton

What is the organization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

501(c)(3) and 501{c)(4] |
organizations and section
4947(a)(1) trusts, opnonal
for others.)

28 The Schegl Prevides Chonese . Lanquate Tnstruclion . Senzifes

To Sttty hn mewt to arns OKineso

(Grants $ ) If this amount includes foreign grants, check here > [] |28a
29

(Grants $ ) If this amount includes foreign grants, check here » [1 |29a
30

(Grants $ ) If this gmount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule Q) .

(Grants $ ) If this amount includes foreign grants check here > [:I 31a
32 Total program service expenses (add lines 28a through 31a) . . 32

Check if the organization used Schedule O to respond to any question in this Part |V

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated. (see the instructions for Part IV.)

M

(a) Name and address

(b) Title and average
hours per week
devoted to position

(c) Reportable
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

{d) Health benefits,

benefit plans, and
deferred compensation

contnbutions to employee| (e) Estimated amount of

other compensation

Xin

1906

Il 2142 Rolling MeadoN Dr

Pricipal 1

O

O

L (0N

Viea Pr\c.FaL 3.

Q

O

Xoeouw  2hond _ ©705 Mink RA

(reOSUreY ik

Q

Mo-wwoqm PA (30by
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SCHEDULE A | OMB No. 15¢5-0047

(Form 890 or 890-E7) Public Charity Status and Public Support
Complete if the arganization Is a sectlon 501(c)(3) organiz2ation or a section
4947(a)(1) nonexompt charitable trust.
%‘ﬁ’l’n"ﬁ:&eﬂu‘?ﬁﬁ"’ > Attach to Form:880 or Form 980-E2. » Soe separate (nstructions.
Name of the orgsnlnﬂon Employer idantificstien numbar

. __ Buaxia Chinese Sohool — Ldighlafley 20~ d%o:é—dl
meason for Publlc Charity Status {All organizations must completd this part/) See instructions.

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

) A church, convention cf churches, or association of churches described In section 170{b){1){A) ().

&7 A school described in section 170{b)(1){A){f)). (Attach Schedule E.)

[ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

[J A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A){lii). Enter the

hospital’'s name, city, and state: .
[0 An organization operated for the benefit of a coliege oF University owned of operated by a governmental Unit descnbed in
saction 170(b)(1){Al(iv). (Complete Part IL.)

] A federal, state, or locel government or governmental unit described in section 170(b)(1){A)(v).

[J An organization that normally receives a Substantial part of its support from a governmentat unit or from the general public
described in section 170()(1)(A){v)). (Complete Part 11.)

8 [ A community trust deszribed in section 110(b)(1)(A)(vi). (Complete Part 11)

9 (lan arganization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities related to s exernpt functions—subject 10 certain exceptions, and (2} no more than 33Y1% 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). (Complate Part 11.)

10 [ An arganization organized and operated exclusively ta test for public safety. See section 508{a)(4).

11 [J An organization organized and operated, exclusively for the beneflt of, to perform the functions of, or to carry out the
purposes of ona or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete iines 11e through 11h.

a [ Typel b O Typell ¢ [ Type l-Functionaily integrated d O Type -Other
e [] By checking this box, ! certify that the organization s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and othar than one or more publicly supported organizatlons dsscribed in saction 509(za)(1)
or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type % Type I, or Type ] suppomng
organlzation, check this box . . . . O
g Since August 17, 2006, has the organlzatlon accepted any grft or contnbutlon from any of the
following persons?

HhON S

(4}

~N o

(M A person who directly or indirectly comro\s. either alone or together with persons descnbed in (i) and Yes | No
(1) below, the governing body of the supported organization? . . . . . . . ., . .o 11g(D
(i) A family member of & person described In () above? . . . e e e e s e 110fil)
(iii) A 35% controlled entity of a person described in (i) or (i) above? e e e e e 11g(lii)
h  Provide tha following information about the supported organization(s).
(i) Name of supponed (") BN () Type of orgenization | i+ = the orgrnization | (v) Did you notify Vi) s the {wii) Amount of
arganizatlon (descrlbed on linas 1-9 | In col {f} Iistad in your | the ergsnization in | orgamzation in col. suppon
abovo or IRC sechon | Dovammg document? col. @ of your () arganizad In the
taee Ingtructons)) suppon?
' Yes No Yes No Yes No
(A) ‘
)]
©
(D) ;
5]
Tomal : i )
For Paperwark Reduction Act Notice, gee the Instructions for Cat, No, 11285F Sohadule A (Form 930 ar 830-E2) 2011

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2011

Varsian A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b}(1)(A}(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Il). If the organization fails to qualify under the tests listed below, please complete Part {i1.)

Section A. Publi¢c Support

Calendar year (or fiscal year beginning in) »

1

8

| _{a) 2007 {b) 2008 {c) 2003 (d) 2010 (e) 2011 () Total
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .
Tax revenues levied for the

organization’s benefit and either paid
to or expended on Its behalf

The value of services or faclfities
fumnished by a governmertal unit to the
organization without charge .

Total. Add lines 1 through 3 .

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

Puhblic suppert. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fizcal year beginning in) »

7
8

10

11
12
13

{a) 2007 {b) 2008 {e) 2009 {d) 2010 {e) 2011

{) Total .

Amaunts from line 4

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

Net income from unrelated business
activities, whether or not the business :
is regularly camed on

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

Total support. Add lines 7 through 10§ ]
Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organizaticn's first, second. third, fourth, er fifth tax year as a section 501 ©)3)

organizatlon, check this box and stop here

. > M
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 8, column (A divided by line 11, column (0]} 14 %
15  Public support percantage from 2010 Scheduie A, Part Il, ine 14 o e . .o 15 %
16a 33':% support test—2011. If the organization did not chack the box on line 13, and line 14 is 33'2% or more, check this
box and stop here. The organization quallfies as a publicly supported organization e N e
b 33'a% support test—2010. If the organization dld not check a box on line 13 or 163, and line 15 is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .. > 0O
17a  10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 164, or 16b, and ine 14 is
10% or mare, 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 organlzation qualifies as a publicly supported
organization................................PD
b 10%-facts-and-circumstances test~2010. if the organization did not chack a box on line 13, 16a, 16b, or 17a, and line
15 18 10% or more, and i the organization meets the “facts-and-circumstances” test, check thia box and stop here.
Explain in Part IV how the organization meats the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization o e e .o L T N
18  Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see
instructions e e S L S S -

Scheduie A (Form 930/or 990-£2) 2011

f



Schodule A (Form 980 or 990-E2) 2011

[IZXNI  Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Saction A. Public Support

Calendar year (or flseal year heginning in) »

1

2

c
8

Gifts, grants, contributions, ard membership fees
receved (Do not Include any "unusual grants.”)
Gross recepts from admisslons, merchandise
sold or services performed, or facilitles
furnished in any activity thet 15 refated to the
organi2ation’s tax-exempt purposs . . .,
(Groas receipts from activitles that are not an
unrelated trada or business under section 513

Tax revenues levied for the
organization’'s benefit and either pald
to or expended on its bzhalf

The value of gervices or facilities
fumished by a governmental unit to the
organization without cherge .

Tatal. Add lines 1 through 5. N
Amounts Included on lines 1, 2, and 3
raceived from disqualified persons

Amounts included on lines 2 and 3
recoived from other than disquallfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7aand 7b e e e
Public support (Subtract line 7¢ from
line 8.) . . .

a) 2007

(b) 2008

(¢) 2008

{d) 2010

{e) 2011

{f) Total

.

~

Sectlon B. Total Suppo

1,243,283

Calendar year (or flscal year beginning in) »

9
10a

11

12

13

14

Amaunts from line 6 -
Gross income from Interest, dividends,
payments received on sacuritles loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (lassa
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .
Net Income from unrefated business
activitles not included In line 10b, whether
or not the business is regularly carried on
Other income. Do not include galn or

loss frem the sale of capital assets
ExplaninPartiv). . . . .

(2) 2007

(b) 2008 J.

{c) 2009

[

(f) Total

(d) 2010 I (e) 2011

Total support. (Add lines 9, 10c, 11,
and12) . . . .

222,338

266,688

336,033

168,472

1,251,321

First five years. If the Form 990 s for the organization’s first
organization, check this box and stop here

» second, third, fourth, or fifth tax year as a section 501(c)(3)

S >0
Section C. Computation of Public Support Percentage
1§ Public support percentage for 2011 (Ine 8, column (f) dividad by line 13, column {f)) 15 %
16 __Public support percentaqe from 2010 Schedule A Part Il line 15 16 %
Saction D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) . 1? - - %
18 Investment income percentage from 2010 Schedule A, Part lll, ling 17 . e e e e 18 %
19a 33'n% support tests—2011. If the organization did not check the box on line 14, and ine 15 i8 more than 33'39%, and line
17 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'z% support tests—2010, If the organization did not chack a box on Jine 14 or line 19a, and line 16 is more than 33'3%, and
lina 18 Iz not more than 32'2%, eheck this box and stop here. The organization quallfles as a publicly supported organization » C
20

Private faundation. if the organization did not check a box on line 14, 198, or 19b. check this box and see instructions » [

Schedule A (Farm 9D0 or BB0-EZ) 2011
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" Senedule A (Form 980 ar 830-EZ) 2011 Page 4
Supplemental Information. Complete this parn to provide the explanations required by Part If, ine 10;
Part Il, line 17a or 17b; and Part i}, line 12. Also complete this part for any additional information. (See
instructions).

e e mammsac s am e an AR ARG EAABNE b ———————mm e e m— . ———— T mam e e ee e A AP AR S LS FE AL AY s e S ———————————— - et it bttt
................. - cusme B
------ .- mran [ T LT TPy esman assma
L T N USRI I PR —— LY YT T PVP TGl P T T e e L L E T LR D PR
--------------------------------------- - -
—————— L L LT el LI T B e L
—e—mervana * ML mecseacscmmcmmemseee—meememesmae————— - emaa
-------------- - .- e P L LLE T TP LT L LR P
-------------------------------------------------
------------------------------- .- ccamemmvecosas
................................. —— T YT P U I —— —————- -
............................................ ————— BAumeem— i memmm e mama
-- A e e e e e e R R e e e e e e e e A N A ANRARA G L accseca e mmm . A A RS S B Ak d A m e mmma— e A e mmameen e~ meAnEsR A,
L IR I B L e T T T s S PR R as mmemmmcmmemmm— e
T e o e e e e e e e e e e A B B B e e P e e e e e e e o e e e B AN A ca s e m - mmm e a e =~ A% EA 8 8 am——————————————————— - g 8o e o
mewmmearay e e e e e e e e e A NS B mme s m v e e e m s e ea e s AN A SEAR R . e memeA—emmmecmee—mAmmemmac-+-manE
-------------- avaa LTS AN EBadeuammam e mmane
----------------- - on e e ndal L L L LT il Y TR
...... - cmmemaen
....... anaw -- - mem—— [
—-— a et R R P T e -
..................... .- cvenncan. -—- e
........ ——ans . B L L L L P RO
....................... .- LR L LYY ¥ N, EETEY - ———aea [P, ————
...... .- PSP maraecesne

Schedule A (Farm 930 or 990-E7) 2011



