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. . Short Form | omBwa. 15451150
o 990=-EZ Return of Organization Exempt From Income Tax
Under section S01(c), 827, or 4947(ai{1) of the tntemat Reverue Code 2012 o2
(except biack hung benefit trust or private foundation)
bwmawmm that operate one or more hospital
and certain organizations 83 dafined in section 512(b}{13) must file Form 990 (see instructions). L) sI-1AR{e} Publlc
All gther organizations with gross receipts less than $200,000 and toted assets less than $500,000
Departmont of the Treasury ammdmmmmmm
Intomal Ravenus Service » The organization may have to use @ cop pporting require
A For the 2012 catendar year, or tax year beginning , 2012, and ending
B Check f appicable. TNameo«organ‘zanm O Empiayer identification rumber
(] Aduress crange  ¥riangle Area Chinese American Society 58:1543506
Name change Number and street (or P.O. box, ff maii is not delivered to street address) Foom/sute | € Telephone mumber
T Jp.o. Box 1041 __(919) 3191617
et City or town, state or country, and 2P + 4 F Group Exemption
[ appication pending NC 27512 Number »
G Accounting Method: Cash |¢] Accrual  Other (specify) » H Check » [Z] if the organization is not
| Website: » htip:/iwww. nctacas.org required to attach Schedule B
J_Tax-exempt status (check only one) — [/] 501(c)3) [ 1501(c)( ) « gnsertno)] 4947@f1)or [1527] (Form 990, 980-E2, or 990-PF).

K Check » [ itthe organization 18 not a section 509(a}(3) supporting organization or a section 527 organization and its gross receipls are normally
not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 980-N (e-postcard) may be required (see instructions). But it

the organization choosas to file a retum, be sure to filte a complete retum.

L Add llnes Sb, 6c¢, and 7b, to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or if total assets (Part (I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 980-E2

. e . » $
Revenue, Expenses, and Changes in Net Assets or Fund Baiances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . .
= 1 Contributions, gifts, grants, and similar amounts received . . e e 1 1,554
= 2 Program service revenue including govémment-fessrand u‘:ntracts 2 50,446
&4 3 Membership dues and assessments . § ., TACL VY ot ol- 3 4915
L9 4 Investmentincome . . al. . 4 798
e Sa Gross amount from sale of assets other than mventoryz 9 23 . gl_ 5a
o b Less: cost or other basis and sales expeiSet zlish .
% ¢ Gain or (loss) from sale of assets other \nvento:y (Subtract lme 5b from ling 5a) . Sc
6 Gaming and fundraising events L) M. -
a Gross incoms from gammg (attach Schedule G if greater than
;@g $15000) . . . .« . |ea]
R § b Gross income from fundra:slng events (not |nclud|ng $ of contributions
é - from fundraising events reported on line 1) (attach Schedule G if the
L sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . B¢
d Net incoms or (!oss) from gamlng and fundralsmg events (add llnes 6a and 6b and subtract |
line 6¢) . e e e e e 6d
7a Gross sales of mventory, less retums and allowanoes e e e 7a
b Llessicostofgoodssold . . . 7b .
¢ Gross profit or (loss) from sales of lnventay (Subtract ||ne 7b from line 7a) 7c
8 Other revenue (describe in Schedule O) . . . .o 8 1,831
9  Total revenus, Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .» 19 59,344
10  Grants and similar amounts paid (list in Schedute O) 10 2,650
11 Bensfits paid to or for members . . . 11
212 Salasies, other compensation, and employee beneﬁts . e 12
E 13  Professional fees and other payments to independent contractors . 13 1,650
14  Occupancy, rent, utilities, and maintenance ... 14 20,797
al 15  Printing, publications, postage, and shipping . 15 603
18  Other expenses (describe in Schedule O) .. 118 20,891
17___Total expenses. Add lines 10 through 16 . . . > 17 46,591 \
8 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 12,753
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh N
3 end-of-year figure reported on prior year's retum) .. 19 178,093
© |20 Other changes in net assets or fund balances (explain in Schedule 0) .. l2 1,525
Z | 21 Net assets or fund balances at end of yeas. Combine lines 18 through 20 .21 192,371

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 1068421




Form 890-E2 (2012) Page 2
EEESYIl Balance Sheets (see the instructions for Part ) v
Check if the organization used Schedule O to respond to any question inthisPart il . . . . .... . Q3
{A) Beginning of year {B) End of year
22  Cash, savings, and investments 178,093|22 192,371
23 lLand and buildings . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . . 178,093|25 192,371
26 Totat liabibities (descnbe in Schedule O) .. - 26
27 Netassets or fund balances (line 27 of column (B) must agree with Ilne 21) 178,093|27 192,371
m Statement of Program Service Accomplishments (see the instructions for Part lil) c
Check if the organization used Schedule O to respond to any question in this Part Il . . {Required for section
What is the organization’s primary exempt purpose?  to prompt cutre and education 501(c)3) and 501(c)4)
and section

Describe the organization’s program service accomplishments for each of its three largest program services,

4947(a)(1) trusts; optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for cthers)
persons benefited, and other relevant information for each program title.
28 Chinese New Year Festival - 23,197
International Festival - 7,737
(Grants § ) If this amount includes foreign grants, check here . > (] |28a 30,934
20 BookClub-944 Chinese Peking Opera - 520
Rainbow Club - 1,465 Youth Group - 1,154
Youth Symphony - 1,954
{Grants $ )_If this amount includes foreign grants, check here » ] |29a 6,037
30 Raleigh Chinese Lanquage School - 1,700
Cary Sister Citles Association - 550
Duke Chinese Dance Troup - 400
(Grants $ ) f this amount inctudes foreign grants, check here . » [ |30a 2,650
31 Other program services (describe in Schedule O) .. .
(Grants $ )} If this amount includes for_elg_gfants check here . b E] 31a __63970
32 Total program service expenses (add lines 28a through 31a) . 32 46,591

List of Officers, Directors, Trustees, and Key Employees List each one even |f not compensated (see the instructions for Part M
Check if the organization used Schedule O to respond to any question in this Part IV

]

{&) Reportable (d) Heatth benefits, —
(a3 Narme and! tde ‘b”‘m mWyeul(e)Bﬁ:mtedanwnof
Name devotnd to posits (Forms W-2/1099-MISC) benefi plans, and other compensation
POSIION 141 not paid, enter -0-) | defarmed compensation

Lisa Chang
------------- 2 hours
President 0 0 0
Herman Huang
Secretary 1 hour 0 0 0
Suping Chiso .
Yreasurer 3 hours 0 0 0
Ching-Miap Chen
Membership 2 hours 0 ) 0
Chih-Jen Chang
Education 1 hour 0 0 0

Form 980-EZ @012




Form 990-E2 (2012) Pege 3
XX Other information (Note the Schedule A and personal benefit contract statement requirements n the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the organization engage in any significant activity not prewously reported to the IRS? if "Yes,” ptovnde a
detailed description of each activity in Schedule O . . 33 v
34 were any significant chanrges made to the organizing or goveming documents? i "Yes attach a confonned
copy of the amended documents if they reflect a change to the ongamzatnon S name. Othermse. expiain the
change on Schedule O (see instructions) a4 v
358 Did the organization have unrelated business gross income of $1 000 or more durmg the year from busuness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 353 v
b K “Yes,” to line 353, has the organization filed a Form 990-T for the year? if “No," provide an explanatlon in Schedule 0 35b v
c Was the organization a section 501(c}4), 501(c)(5), or 501(c}{6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedute C, Part Il . . 35¢ 4
38 Did the organization undergo a liquidation, dissolution, termination, or sngmﬁcam dlsposltlon of net asem
during the year? If “Yes,” complste applicable parts of Schedule N .. . 38 Y.
37a Enter amount of political expenditures, direct or indirect, as descnibed in the instructions b @e l N e
b Did the organization file Form 1120-POL for this year? . . 37
38a Did the organization borow from, or make any loans to, any ofﬂcer dlrector trustee or key emp!oyee orwere | | | ]
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a
b i “Yes,” complete Schedule L, Part |l and enter the total amountinvolved . . . . |38b
38  Section 501(c)(7) organizations. Enter: o
a Intiation fees and capital contributions included online® . . . . . . . . . . 398
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzation dunng the year under:
section 4911 » ; section 4912» ; section 4955
b Section 501(c)3) and 501(c){4) organzations. Did the organization engage in any section 4958 excess benefit |_ | | |
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported oh any of its prior Forms 990 or 930-EZ7 if “Yes,” complete Schedule L, Part1 . . 40b v
¢ Section 501(c}{3) and SO01(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualtﬁed persons dunng the year under sections 4912,
4955,and 4958 . ., , . . . >
d Section 501(c)(3) and 501(c)(4) orgamzatmns Enter amount of tax on lme 40c
reimbursed by the organization . . . > i
e All organizations. At any time during the tax year, was the orgamzation a party to a prohlblted tax gsheiter {| | | |
transaction? if “Yes,” complete Form8886-T . . . . . . . .. . 40e v
41  List the states with which a copy of this return is filed »
42a The organization's books are in care of » Suping Chiao Telephone no. b (919) 319-1617
Located at » 103 Stanley Ct. Cary, NC 2P +4 > 27513
b . At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: & !
Ses the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank J
and Financial Accounts. I R
¢ At any tima during the calendar year, did the organization maintain an office outside the U.S.? . 42c¢ 4
if “Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » L43 } = =
es | No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 890 must be 3
completed instead of Form 990-EZ . 44a Y
b Did the organization operate one or more hospltal facnms dunng the year? " 'Yes Form 990 must be D
completed instead of Form 980-EZ . N 1) v
¢ Did the organization receive any payments for Indoor tannlng servloee dunng the year? 44c v/
d If "Yes® to line 44c, has the owgamzatlon filed a Form 720 to report these paymems? If 'NO provlde an 1!
explanation in Schedule O . l44d v
45a Did the organization have a oontrolled entﬂy wnhnn the meanlng of sect!on 512(b)(13)? 45a vy
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnhm the ]
meaning of section 512(b}{13)? If “Yes,” Form 980 and Schedule R may need to be oomp'eted insteadof | _ | | _
Form 990-EZ (see instructions) . - . .. 45b v

meeo-Ez @012
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Form 990-£Z 2012) Pago 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalfof orinopposition | | | |
to candidates for public offica? If “Yes,” complete Schedule C, Part1 . 46 4

Section 501{c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI . . . . 3
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part H 47 v
48 Is the organization a school as described in section 170(b)(1)(A)( )? if “Yw complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 48b v
50

employees) who each recelved more than $100,000 of compensation from the organization. If there is none, enter “None."

Compilete this table for the organization's five highest compensated emp!oyees (other than ofﬁws dlfectors trusteses and key

{2) Name and titie of each employee

paid more than $100,000

(b) Average
hours per week
devoted to position

(¢} Reportable

(d) Hoalth

compensation

benefits,
contributions to employes (e) Estimated amount of
mcuw""_m" mm'M' ISQ) benefit plans, and deferred|  other compensation

t  Total number of other employees paid over $100,000

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

. >

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

) Type of sesvice

{c) Compensation

d Total number of other independent contractors each recaiving over $100,000 . .»

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A .

» [[] Yes [ No

Under penalties of perpury, ldeehemmlmmndmmwmmwhgmmmwhedmwmmwwnnbesto!mykmunedgeandw its
true, comect, and compiete. Declaration of preparer (other than officer) is based on afl information of which preparer has any knowledge.

/7 ETEEYIE
sign | Depoguiiac< ot
Here Suping Chiao

Type or print name and title
Paid Print/Type preparer’s name Preparer's signahre Date check [ # PTIN
Preparer seff-employed
Use Only | Fim'snamo  » Fim's EIN »
Firm's address » Phone no.

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

. » [1Yes []No

Form 990-EZ 2012




SCHEDULE A . . OMB No. 1545-0047
(Frm 290 or 990-E2) Public Charity Status and Public Support I
Compilete Hf the organization Is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
nmmv:ignslvm » Attach to Form 890 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization

58-1543506

Triangle Chinese American Society
Mu for Public Charity Status (All organizations must compiste this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)

1 [3 A church, convention of churches, or association of churches described in section 170()}(1)(A)().

2 (] A schoo! described in section 170(b}{1}{A)(ii). (Attach Schedule E.)

3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(H).

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

5 [JAn organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b}{1){(A){iv). (Complete Part II.)

6 [ A federa), state, or loca) government or governmental unit described in section 170(b}{1)(A)(v).

7 (O An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part Il.)

8 (1 A community trust described In section 170(b)(1)(A){vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33':% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33's% 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 [J An organization organized and operated exclusively to test for public safety. See section 503(a){4).

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

a O Typel b [J Typell c [ Type li-Functionally integrated ~ d [ Type Hi-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509{a)(1)
or section 509(a){(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type 1% suppomng
organization, check thisbox . . . . O
g Since August 17, 2006, has the orgamzauon acoepted any glﬂ or oomnbutlon fmm any of me
following persons?
@ A person who directly or indirectly controls, either alone or together with persons described in (‘ ) and Yes | No
_ (i) below, the governing body of the supported organizaton? . . . . 11gf)
@) A family member of a person described in (j) above? . . . e e e e e e e e e e 11g(m)|
(")A3596Oontmlledenmyofapelsondescnbedm()or(i)above? S T |
h _ Provide the following information about the supported organization(s).
) Name of supported @ N @ Type of organization | G ts the organization | (v) Did you notity (histhe  [VE) Amount of monetery
organizaton (descnbed on Ines 1-9 | in col. §} iisted in your |  the organization in jon in col support
above or (RC saction | goveming document? col. @ of your (@ organized in the
{s0e instructions}) support? us.?
Yes No Yes No Yes No
120
®)
©
D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 890-E2) 2012

Form 690 or 990-E2.
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Schedute A (Form 990 or 990-E2) 2012 _ . Page 2
Support Schedule for Organizations Described in Sections 170{b)(1){A)iv} and 170{)(1){A){vi) T

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {c} 2010 {d) 2011 {e) 2012 {§ Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®) .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended an its behalf

3 The value of services or facilities
fumnished by a govemmental unit to the
organization without charge .

4 Total. Add lines 1 through 3 .

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 {d) 2011 {e) 2012 () Total
7  Amounts from line 4
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, rayalties and income from similar
9 Net income from unrelated business
activities, whether or not the business
is regularly casried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

11 Total syupport. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 is for the organization's first, second third fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stophere . . . e e e e e ... k0O
Section C. Computation of Public Support Pereentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () . . . . 14 - %
15  Public support percentage from 2011 Schedule A, Partll, line 14 . . 15 %
16a 33'»% support test—2012. If the organization did not check the bax on Ime 13 and Ime 14 is 33'n% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
b 33'n% support test—=2011. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33‘n% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . N I E

17a 10%-facts-and-circumstances test—2012. if the organization 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 step here. Explain in
Part IV how the organtlon meets the “facts-and-circumstances” test. The organizatlon quallﬁes asa publlcly supported
organization . . . > O

b 10%4acts-and-clrwmstances test—2011. Iif the orgamzatlon did not check a box on lme 13, 163, 16b, or 17a, and fine
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . ... 0O
18 Private foundation. If the orgamzatnon dld not check a box on hne 13 163 16b 17a. or 17b check thls box and see
instructions . . . . e . L B

Schedule A (Form 980 or 990-EZ) 2012




Schedule A (Form 290 or 980-E2) 2012 _ _
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 Ii.

Page 3

) If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

|

2

c

Gifis, grants, contributians, and membership fees
received. {Do not include any "unusual grants.’)
Gross receipts from adnussions, merchandise
sold or services performed, or faciities
h.mishedmanyacﬁutymatlsrelatedtome
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues lgvied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or ftacilities
fumnished by a govemmental unit to the
organization withaut charge .

Total Add lines 1 through 5 . .o
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from ather than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract. line 7c from
{ineG.) . . o

{a) 2008

(b) 2009

{c} 2010

(@) 2011

{e) 2012

{f) Total

9,238

11,803

11,370

9590

6,469

48,570

54.182

46,865

I
g

50,445

253,633

63,124

56,914

:

302,203

Section B. Total Support

Calendar year (or fiscal year beginning in) »

10a

11

12

13

14

Amounts from line 6 e
Gross income from interest, dividends,
payments received on securitles loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after Juna 30, 1975 .

Add lines 10a and 10b

.Net income from unrelated busm&ss

activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capita! assets
(Explain in Part IV,) ,

Total support. (Add lines 9, 10c 11
and 12) .

First five years. Il the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

{f} Total

57,845

66,085

§8,235

63,124

56,914

2,914

1,030

798

8,070

2914

842

1,030

798

8,070

1632

1632

60,759

68,571

59,077

84,154

59,344

309,805

organization, check this box and stop here > O
Section C. Computation of Public Support Percema_ge_
15  Public support percentage for 2012 (line 8, cotumn (f) divided by line 13, column () 15 97.51 %
16 Public support percentage from 2011 Scheduls A, Part lli, line 15 e 16 96.56 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by tine 13, column (f)) . 17 249 %
18 Investment income percentage from 2011 Schedule A, Partlil, line 17 . . . 18 344 %
192 33'a% support tests—-2012. [f the organization did not check the box on line 14 and llne 15 ls more than 33'a%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » @A
b 33'2% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 980-E2) 2012
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Schedute A (Form 890 or 990-E2) 2012 Paged
XXX Supplemental information. Complete this part to provide the explanations required by Part II, line 10;
Part 11, line 17a or 17b; and Part lll, line 12. Aiso complete this part for any additional information. (See
instructions).

Schedule A (Form 890 or 990-EZ) 2012




o w0.e21  Supplemental Information to Form 990 or 990.E2 |28t e

Compiete to information for responses to specific questions on

Depastment f the Treasury Form 890 or 880-EZ or to provide any additional information. Open to Public
intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization
Triangle Area Chinese American Society 58-1543506
Form 990-EZ Part | #8 - Other revenue 1,631

Facility rental refund 205

Tax refund from IRS for 2010 tax withheld 1,428
Form 990-EZ Part | #10 - Grants and similar amounts paid: 2,650

Raleigh Chinese Language Schoo!_- P.O. Box 33426, Rateigh, NC 27636 1,700

Cary Sister Cities Association - P.O. Box 4752, Cary, NC 27519 550

Duke Chinese Dance Troupe - Duke University, P.O. Box 85853, Durham, NC 27708 ___ 400

Form 990-EZ Part | #16 - Other expenses: 20,891
Advertisement 85
insurance B0 e ee—————————————e e e e
Web Hosting 120
Material/ Supply 17,228
Miscellaneous 3,008

Form 980-EZ Part {ll #20 - Other changes In net assets or fund balances: 1.525

Due to Change in Market Vatue

Form 930-E2 Pan (1l #31 - Other Program services: 6870
PO Box Fee 116
Storage Rent 2,040
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2012)
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Schedule O (Form 290 or 990-E2) (2012)

Name of the organization

Triangle Area Chinese American Society 58-1543508
Facility Rent 2,189
Printing Postage 470
Advertisement 45
Insurance 470
Web Hosting 120
........ Materiall Supply 475
Miscellaneous 1,045

Scheciude O (Form 990 or 090-E2) {2012




