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" CISHJGEXMK

SCHEDULE A . . . | omBNa 1545.0047
(Form 980 or 890-E2) Public Charity Status and Public Support @@ 1 2
* Complete f the organization is a section 501(c){3) organizaton or a section :
cpatment of the T 4947(a)(1) nonaxempt chantable trust. Open to Public
!?\wnnl Ru:munmw » Attach to Form 230 or Form 990-EZ. » See separate instructans. Inspection
Name of the organzation Employer identification number

. .~ . -
()unm A’M,ﬂ fan Fﬁﬂ&ui\ Asseristion Sh~2124553
Reason for Public Charity Status (All organiZations must completa this part.) See instructions.

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

1 (J A church, convention of churches, or association of churches described in section 170()(1){A)()-

2 [ Aschoel described ih section 170(b){1)(A)if). {Antach Scheduls E.)

3 [ Anhospital or & cooperative hosprtal service arganization described in section 170(b)(1)(A) ().

4 [JA medical research arganization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the
hospitai’s name, city, and state:

, 5 [ An organization operated for the beneht of a collega or university owned or operated by a governmental unit described i
section 170(b){1)(A)(iv). (Complete Part Il)

6 (3 Aftedersi, state, or local government or governmental unit described in sectian 170(b){1){A)(v).

7 [JAn organization that normally receives a substantial part of nis support from a governmental unit or from the general public
descrnbed in section 170(b)(1){(A)(vi). (Complete Part I1.)

8 [1 4 community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 An organization that normally recenves: (1) more than 33'/3% of ita support from contributions, membership fees, and gros:
receipts from activities related to its exempt functions—subject to certain excaptions, and (2) no more than 33/3% of it
support from gross investment income and unrelated business taxable income ({less section 511 tax) from businesse:
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1il.)

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

11 [JAn organization organized and aperated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 533(a)(1) or section 508(a)(2) See sectior
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a [0 Typel b [ Typell ¢ [ Type ll-Functionally integrated  d [ Type llIl-Non-functionally integrated

e [J By cnecking this box, | certify that the organtzation 1s not controlled directly or indirectly by one or more disqualified person:
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1
or section 509(a)(2).

f If the organization receved a written determination from the IRS that it is a Type |, Type Hl, or Typs Ill supporting

organization, check this box . . e e e e e e e e e e e e a
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persans described in (ii) and Yes | No
(v) below, the governing body of the suppornted arganization? . . . . . . . . . . . . . 11g6)
(i) Afamily member of a person described In () abave? . . . . . . . B T ]
{tii) A 35% controlled gntity of a person described n (i} or (i) above? e e e e .. 1190
h  Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (&) Type of organtzanon | (V) is the organuzaton | (v) Dk you notfy (V0 I3 the (wii) Amount of monetary
organization (descnbad or lines 1=8 | m col. §) llsted In your | the organzation in orgamization in col suppon
avove or IRC section | goveming cacument? col. (i) of your @) organizea m the
(se0 mswryctions)) support? us?
Yeos No Yes No Yes No
)
(B)
\%)
D)
(€)
- Sihe Kt ks i 73
Totol (A8 s e L :
For Paperwark Reduction Act Notice, see the Instructions for Cal No 11285F Schedute A (Form 990 or 990-E2) 201;

Form 890 or 990-E2.
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CISHIG6XMK

Schadula A (Form 840 or 930-E2) 2012 Page 3
[ 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 qualify under Part li.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 () 2009 {c).2010 (d) 2011 (e} 2012 () Total
1 Glfts, grants, contributions, and membership fees | | )1+ T (1, 19) 8,095 39,18 2,23
recaived (Do not Include any *unusual grants.”) ._,_b n.¢. 2. % e X0 R Hb 2,44

2 Gross raceipts from admlasions, merchandise
fold Or  SenIcss pedo!;lmed. or facilities
umished in any actmty that is related to the
organization’s tax-exempt purpase ., . 7) l. °§B 0‘%?—’.3 g§.7 (ﬁ q 0, l@? 2 ! ‘111:1

‘3 Gross raceipts 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
10 ar expended on its behalf

68 The value of services or facillies
fumished by a governmental unit to the
organizatian without charge .

6 Total.Addlines 1through5. . . . [T 13},39% [ 1S3,2) ] 135 bbL | 13X )0 [ $%¥2,99)4
7a Amounts included on lines 1, 2, and 3 ! f
received from diaqualified persons

b Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7aand 7b .

8 Public support (Subtract line 7c from
line €) . . .o
Section B. Total Support
Calendar year (or ficcal year beginning in) » |  (a) 2008 (o) 2009 (e) 2010 {d) 2011 {e) 2012 (f} Tota
9 Amountsfromline& . . . S 3) [ & l_.-ﬁy 182,147 T3S, 02 1 133 R0 | 884,97
10a Gross Income fom inerest, dhdends, ' !
payments received on securities loans, rents,
royafties and income from similar sources .

b Unrelated business taxable Income (less
section 511 taxes) from businessas
acquirad after June 30, 1975 .

¢ Add!ines 10a and 10b .

11 Net Income from unrelated busmess
activities nat included in line 10b, whether
or not the business is regularly camed on

12 Other income. Do not include gain or
loss from the sale of capita]l assets
(Explain n Part Iv)) . ..

13 Total support. (Add lines 8, 10c, 11,

and 12) : 0292 | &1.97% 126 130 bbL [ ag 8o | KB, IO
14  First five years. If the Form 990 s for the organlzatlon s first, second, third, foufth, or fifth tax year as a section 501(c)3] |
organization, check this box and stop here . . e . e e e I .o |
Section C. Computaticn of Public Support Percentage
15  Public suppon percentage for 2012 (ine 8. column (f) divided by line 13, column () . . N ] %
16  Pubhc suppon percentage from 2011 Schedule A, Parti} ine1s . . . . . . . . . . . 16 %%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by Iine 13, column(f) . . . | 17 %
18  Investment income percentage from 2011 Schedule A, Partlll, ine 17 . . . 18 %
19a 33'n% support tests—2012, If the organization did not check the box on line 14, and Ilne 15 is more than 33'a%, and line
17 15 not more than 33'a%, check this box and stop here, The organizaton qualifies as a publicly supported organization . P []

b 33'»% support tests—20114. If the organization did not check a box on line 14 or line 193, and line 16 15 more than 33'4%, and
line 18 is not more than 33':%, check this box and stop hera. The organization qualifies as a publicly supported organrzation P [}
20 Private foundation. If the organization did not chack a box on ina 14, 18a_ar 19h, chack this box and see instructions [}

Schadulo A (Form 608 or 990-E2) 2012
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July 26, 2013 LTR 2695C 0 R

56-2226533 201212 &7
00025570

CHINESE AMERICAN FRIENDSHIP ASSN
PO BOX 898
CARY NC 27512

DECLARATION

152237 .
Uuder ponallias 6f perjury, 1 daclare that T have

examined the return identified in this letter, including
any accompanying schedules and statements, and to the
oo —. .-best of my knowledge Bnd helief, it is true, corcect and

complete. I understand that this declaration will become
a permanent part of that return.

[P R-52Y 217( 2013

Signature of officer or trustee Date

Pres chant

Title

i
13

3
3
la




