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Fo‘rm-ggo .

Return of Organization Exempt From |

ncome Tax

Under section 501(c), 527, or 4947(aX1) of the Intermal Revenue Code
(except black Iung benefit trust or private foundation)

OMB No 1545 0047

2012

‘.?ﬁ@?,{';’.“szbé’f,.}';‘*slﬁii"” > The organization may have to use a copy of this return to satisfy state reporting requirements. nsp?cgg N
A For the 2012 calendar year, or tax year beginning » 2012, and ending ,
B Check if applicable C D Employer Identification Numb
: Address change |WAH YAN SCHOLARSHIP FOUNDATION OF 95-4605209
Name change gAg IF ggﬁlez E Telephone number
—oeere™ [SARATOGA, CA 95071 (650) 967-3266

Terminated

Amended return

G Gross recelpts

54,117.

F Name and address of principal officer

SAME AS C ABQVE

Apphcation pending

Tax-exempt status

[X[so1e)3) | [501e) (

)} (insert no.)

| [447Ga)(tyor | [527

H(a) Is this a group return for affihates?

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

e

I

J Website: » WWW.WAHYANSFBAY.COM H(c) Group exemption number ™

K Form of organization m Corporation l_l Trust U Association |__| Other™ | L Year of Formation 1 996 | M state of legal domicile CA
[Partl _{Summary

1 Brnefly describe the organization's mission or most significant activities:

Check this box »

Activities & Governance
N bLWwhN

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

Number of voting members of the governing body (Part VI, line 1a) 3 3
Number of independent voting members of the governing body (Part VI, line 1b) 4 0
Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
Total number of volunteers (estimate 1f necessary) . 6 0
7 a Total unrelated business revenue from Part Vili, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34........cee = 7b 0.
. ﬁE@E V[EU Prior Year Current Year
° 8 Contributions and grants (Part Vili, ine 1h) it g 40,425. 43,395.
g 9 Program service revenue (Part VI, line 2g) ‘ 2 3 013 Q
2 { 10 Investment income (Part VIIl, column (A), ines B (é 2,379. 5,722.
@ [ 11 Other revenue (Part VIlI, column (A), lines 5, éd, 8 9c, 100 and 11e) ==
12 Total revenue — add lines 8 through 11 (must e qhqgwnnlgﬁ)' line 12 42,804, 49,117.
13 Grants and similar amounts paid (Part IX, colurﬂ 20,475. 23,000.
14 ' Benefits paid to or for members (Part |1X, column (A), line 4)
” 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10)
§ 16 a Professional fundraising fees (Part |X, column (A), line 11e)
3 b Total fundraising expenses (Part IX, column (D), ne 25) »
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 350. 13,860.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 20, 825. 36,860.
| 19 Revenue less expenses. Subtract Ine 18 from line 12 21,979. 12,257.
. § Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) 118,691. 141, 700.
52 21 Total Labilities (Part X, line 26) 0. 0.
Zi| 22 Net assets or fund balances. Subtract line 21 from line 20 118,691. 141, 700.

_ {Partlt _|Signature Block

Inder penalbes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, tt ts true, comect, and

c=fomplete Declaration of prewm!r than officer) 1s based on 2l information of which preparer has any knowledge

NG
> T [®7T7/2873
. Slgnature officer " © Dite
,\ﬁlgn _
o Here CHOLJ
CL}JJ Type or print name and title
Print/Type preparer's name Prepa / Date Check |_| i PTIN
Cpaid OLIVER LAIMING KO d’/,?éa/j setempioyed | P00394040
ZPreparer [fumsname > FONG, KO & A OCIATES LLyY /7 /
ZUse Only |rums atress > 1510 FASHION ISLAND BIZD STE 200 Fum's EN > 20-4014608
O SAN MATEQ, CA 94404-1596 Proneno  (650) 286-9966

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

m Yes Ll No

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

TEEAO1I3L 12/18/12

Form 990 (2012) y




Form 990 (2012) WAH YAN SCHOLARSHIP FOUNDATION OF 95-4605209 Page 2
" {Partill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 111 @
1 Brefly describe the organization's mission:

SEE_SCHEDULE O

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

Form 990 or 990-EZ? . . Co D Yes @ No
If '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 @ No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organlzatuon's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code. ) Expenses $ 36, 500. mcluding grants of $ 43,395.) Revenue $ 3,231.)
THE ORGANIZATION FOLLOWED THE GUIDING PRINCIPLES FOR AWARD SELECTION WITH STRONG

4 c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of  $ ) Revenue $ )
4 e Total program service expenses » 36,500.

BAA TEEAO102L 08/08/12 Form 990 (2012)
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Form 990 (2012) WAH YAN SCHOLARSHIP FOUNDATION OF 95-4605209 Page 3
{Part IV_| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . . 1 X
‘ 2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
| 3 Dud 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 | . . 3 X
|
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershf dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part IIl 5 X
6 Did the organization maintain ane/ donor advised funds or any similar funds or accounts for which donors have the right
to E{ovnde advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D, X
Part I R .o 6
7 Did the organization receive or hold a conservation easement, inciuding easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
| complete Schedule D, Part Il . 8 X
| 9 Dd the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not histed in Part X; or provide credit counseling, debt management credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI 11a X
b Did the organization report an amount for investments — other securities in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil NMec X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . .. 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,’ complete Schedule D, Part X Me X
f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X 1nf X
12a D the or%anlzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XII . 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 completing Schedule D, Parts XI and Xl! is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E .13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and 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 outside the United States? If 'Yes, ' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of agaregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts Ili and 1V 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 a Did the organization operate one or more hospital faciities? If ‘Yes,' complete Schedule H 20 X
b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0I03L 12/13/12 Form 990 (2012)




Form 990 (2012) WAH YAN SCHOLARSHIP FOUNDATION OF 95-4605209 Page 4
tPart IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? /f 'Yes,' complete Schedule |, Parts | and Ii. 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il . 22 X
23 Did the orgarization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
Schedule A . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstandln% principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to hine 25 . .o . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . .. .. .. 24c
d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time during the year? . 24d
25 a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il 27 X
28 Was the orgamization a Far?{ to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If *Yes,’ complete Schedule L, Part IV . , 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M .| 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . 30 X
31 Dd the orgamization liquidate, terminate, or dissolve and cease operations? I/f ‘Yes,' complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . 32 X
33 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 | . . X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts I, Ill, IV,
and V, hne'1 . . . X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R, Part V, line 2 35b
Section 501(c)$3) organizations. Did the or??anlzatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, Ine 2 . . 36 X
Did the organmization conduct more than 5% of its activities through an entity that is not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule Q 38 X
BAA Form 990 (2012)

TEEAQ104L 08/08/12
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Form 990 (2012) WAH YAN SCHOLARSHIP FOUNDATION OF 95-4605209 Page 5

" [Part V¥ { Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1 a 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 to prize winners? . . 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 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross 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
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authontx over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deduchble as charitable contributions? . 6a X
b If 'Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangtble personai property for which it was required to file
Form 82827 . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? 7e X
f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? .. 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
Form 1098-C? . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supforting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Inbation fees and capital contributions included on Part VI, line 12 .o .| 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities 10b
11 Section 501(c)X12) organizations. Enter.
a Gross income from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b
12 a Section 4947(a)(1) non - exempt charitable trusts. Is the organization fiing Form 990 in lteu of Form 1041? 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 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 organization s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O 14b

BAA TEEAQIOSL 08/08/12

Form 990 (2012)



Form 990 (2012) WAH YAN SCHOLARSHIP FOUNDATION OF 95-4605209 Page 6

‘[Part Vi iGovernance Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . . E '

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 3
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, dlrector trustee or key employee 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervusnon
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the orgamization make any significant changes to its governing documents
since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a S|gn|f|cant dlver5|on of the organlzahon S assets7 5 X
6 Did the organization have members or stockholders? . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year by
the following.
a The goverrung body? . 8a|] X
b Each commitiee with authonity to act on behalf of the governing body? . 8b] X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's manlmg address? If Yes provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiltates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a|l X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 . 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to conflicts? . 12b
¢ Did the orgamization regularly and con5|stent|y monitor and enforce compliance with the pollcy" If 'Yes,' describe in
Schedule O how this 1s done 12¢
13 Did the organization have a written whlstleblower policy? . 13 X
14 Did the organization have a wntten document retention and destruction policy? 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 CEO, Executive Director, or top management official . 15a X
b Other officers of key employees of the organization 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 n a jomt venture or similar arrangement with a
taxable entity during the year? . 16a X
b If 'Yes,' did the orgamzation follow a written policy or procedure requiring the organization to evaluate its
parhcnpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply

D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

»OLIVER L. KO, CPA 1510 _FASHION ISLAND BLVD., # 200, @SAN MATEO CA 94404 (650) 286-93966

BAA TEEAQ106L 08/08/12 Form 990 (2012)




Form 990 2012) WAH YAN SCHOLARSHIP FOUNDATION OF 95-4605209 Page 7

{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part Vi . . D
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,

® List all of the or%amzahon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® st all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of the
orgamization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
(B) Position (do not check more than (D) ® ®
N: d Titl one box, unless person I1s both an Reportabl R bl E
ame and e h@:ﬁ?ggr officer and a director/trustee) compgﬁsoahaonefrom comp:ﬁ::timefmm amozlt':;n oaft?;zher
week (list — T = the organization related organizations compensation
anyhours [ R 1 21 21 F| 3 T & (W-2/1099 MISC) (W-2/1099 MISC) from the
forrelated | @ T Z| F|<[29 3 organization
organiza- | @ Ela EIER AR and refated
fions g- 8' el T3l = organizations
below g2 3 5|8
dotted gl = S| 8
line) z g @ q
o § g
(=%
_(M_STAN CHOW__ ________ 1
PRESIDENT 0 X 0 0 0
_@® EDWIN LAW__ ________ _1
SECRETARY 0 X 0. 0. 0.
_® _OLIVER KO__ ________|| _1_
CFO 0 X 0 0 0
@ ] N
e ] N
e ] -
] R
e ] N
e ] N
o ] o
o ] -
w ] R
o ] o
a. ] o

BAA TEEAOIO7L 12/17/12 Form 990 (2012)




Form 990 (2012) WAH YAN SCHOLARSHIP FOUNDATION OF

95-4605209

Page 8

-[Part Vil ISection A. Officers, Directors, Trustees, Ke Employees, and Highest Compensated Employees (cont)

(B) ©
Position
(A) Average égo notlcheck more th&r; one (D) ® ®
hours x, unless person Is both an Reportabl Reportabl E.
N d titl eportable eportable shmated
ame and title v?eee!k officer and a director/trustee) cc:hmpensatlontfrom c?rpepdensatlon f{om amount of other
— = e organization related orgamzations compensation
sty @ 3] F| Q| F § g %‘ W 2/1099 MISC) (W_2/1099-MISC) from the
= 153 organization
relfg{ed S 2 g B £ ‘fop i < and related
organiza & 5] = 2|83 organizations
-tions = = 3
below g g 3 2
d'ohed a2 g.. §
Ine) 8 =
(=3
qasy ] ___
ae ____________] .
o o ____] ___
a ________] ___
(19)
e o ____] S
(21)
> ______] S
@ ] .
e  ________] ___
> ___ ] _—
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VlI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the orgamization ™ 0
Yes | No
3 Did the organnzahon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related organlzahons greater than $150,000? If ‘Yes’ complete Schedule J for
such individual 4 X
5 Did any person listed on hne 1a receive or accrue compensahon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A (B) ©)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not hmited to those listed above) who received more than

$100,000 in compensation from the organization ™

0

BAA

TEEAQ108L 01/24/13

Form 990 (2012)




Form 2?9 (2012)  WAH YAN SCHOLARSHIP FOUNDATION OF 95-4605209 Page 9
'EPart Wili Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIII D
(A) (B) ©) ©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

= &| 1a Federated campaigns 1a
{E,o b Membership dues 1b
“L__‘E ¢ Fundraising events 1c
@5 d Related orgamzations 1d
"g’ Z e Government grants (contributions). le
= or
§ E f Al other contributions, gifts, grants, and
=0 similar amounts not included above 1f 43, 395.
S % g Noncash contributions included in Ins 12-1f. $
(8]
"y | Total. Add lines 1a-1f > 43,395,
g Business Code
(TT)
o220 _
w| b
‘—, _________________
| e _______
b d
]
8| f All other program service revenue
[~
a g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) > 3,231. 3,231.
4 Income from investment of tax-exempt bond proceeds
5 Royalties >
(i) Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental tncome or (loss)
d Net rental income or (loss) . -
7 a Gross amount from sales of ® Securties @ Other
assets other than inventory 7,491.
b Less: cost or other basis
and sales expenses 5,000.
¢ Gain or (loss) 2,491.
d Net gain or (loss) > 2,491, 2,491.
w| 8a Gross income from fundraising events
2 (not including  $
E of contributions reported on line 1c).
pt See Part IV, Iine 18 a
E b Less: direct expenses b
© ¢ Net income or (loss) from fundraising events. >
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
1Ma QTHER _INCOME _ _____ _
b
c_
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See nstructions > 49,117. 2,491, 0. 3,231,
BAA TEEAQIOOL 12117112 Form 990 (2012)



Form 990 (2012)

WAH YAN SCHOLARSHIP FOUNDATION OF 95-4605209 Page 10
‘tPart IX_| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part {X
A) B) ©) (D)
Do not include amounts reported on hnes 6b, Total éx
penses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expen'ses.g
1 Grants and other assistance to governments
and orgamzations in the United States. See
Part IV, hne 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 16,000, 16,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, hines 15 and 16 7,000. 7,000.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . . . 0. 0. 0. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages
g Pension plan accruals and contnbutions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If line 11g amt exceeds 10% of hne 25, col-
umn (A) amt, list line 11g expenses on Sch 0)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
! 17 Travel
| 18 Payments of travel or entertainment
1 expenses for any federal, state, or local
‘ pubhic officials
19 Conferences, conventlons, and meetings.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amorhzahon
23 Insurance
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
n line 24e. If ine 24e amount exceeds 10%
\ of line 25, column (A) amount, list line 24e
| expenses on Schedule O.)
: a CHOIR EVEBNTS 13,500. 13,500.
| b BANK CHARGES _ ___ _______ 325. 325.
¢ FILING FEE _ _ ______ ___ __ 35. 35.
! d_ _ o ______
i e All other expenses *
|
; 25 Total functional expenses. Add lines 1 through 24e 36,860. 36,500. 360. 0.

26 Joint costs. Complete this Iine only if
the organization reported in column (B)
‘ joint costs from a combined educational
} campaign and fundraising solicitation.
| Check here > if following
SOP 98-2 (ASC 958-720)

| BAA

TEEAO110L 1211812

Form 990 (2012)



Form 990 2012) WAH YAN SCHOLARSHIP FOUNDATION OF

95-4605209

Page 11

-iPart X {Balance Sheet

Check if Schedule O contains a response to any question n this Part X

[]

(A)
Beginning of year

(B)
End of year

B hAwWwN =

7
8
9

n-imunn»

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less. accumulated depreciation 10b

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts recewvable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees Complete
Part Il of Sc¥\edule ()_/

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part I of Schedule L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges. .

Complete Part VI of Schedule D .. 10a

7,084,

11,743.

111, 607.

129, 957.

HiwN|—

W OIN(D

10¢

Investments — publicly traded securities

Investments ~ other securittes. See Part IV, line 11
Investments — program-related. See Part IV, ine 11 .
Intangible assets. .

Other assets. See Part IV, Iine 11

Total assets. Add lines 1 through 15 (must equal line 34)

118,691.|16

141,700.

17
| 18

19
20
21
22

oM T T

} BRB

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond fiabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees and dlsquallﬂed persons.
Complete Part |l of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties.

Other liabihties (iIncluding federal income tax, ‘{)ayables to retated third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

0.

0.

BEY

YMOZTPr>E UOZCy IO L-ImMavp -Mmx

guResy

Organizations that follow SFAS 117 (ASC 958), check here > @ and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habiities and net assets/fund balances

118,691.

141,700.

BB

118,691.

141,700.

RiyRL s

118,691.

141,700.

2

TEEAO1TIL 01/03/13

Form 990 (2012)
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Form 990 (2012) WAH YAN SCHOLARSHIP FOUNDATION OF 95-4605209 Page 12
‘fPart XI_JReconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . . D
1 Total revenue (must equal Part VIIi, column (A), line 12) 1 49,117.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 36, 860.
3 Revenue less expenses. Subtract line 2 from line 1 3 12,257.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A) 4 118,691.
5 Net unrealized gains (losses) on investments 5 10,752.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . . 8
9 Other changes n net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 141,700.
fPart Xit ] Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part X} D
Yes | No
1 Accounting method used to prepare the Form 990. @Cash DAccruaI DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the orgamization's financial statements compited or reviewed by an independent accountant? 2a X
If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis DConsohdated basis DBoth consolidated and separate basis
¢ If 'Yes' to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or complilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . 3a X
b If 'Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the requured audit
or audnts explam why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2012)



OMB No 1545 0047

e e | - Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)X3) organization or a section
43947(a)(1) nonexempt charitable trust.

Department of the Treasu, Ommpublic
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization WAH YAN SCHOLARS HIP FOUNDAT ION OF Employer identification number

CALIFORNIA 95-4605209

fPart I [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

M O»n

10
1

—

L

A church, convention of churches or association of churches described in section 170(b)X1)}AX).

| A school described in section 170(b)(1)AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)1)XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii). Enter the hospital's
name, city, and state.

D An organization operat&j—fo? the benefit Bf_a_co_lle_gé— or UnTve_rs—lt; owned Br_oaerai:zd_ b_yE Eo;e_rn—rn;nTal_u_nn_d_egﬂbgd_ln_ section

170(bY1XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

X

in section 170(bX1XAXvi). (Complete Part Ii.)
A community trust described in section 170(b)1XAXvi). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
ugrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(aX2).
(Complete Part 111.)

An organization organized and operated exclusively to test for public safety. See section 509%(aX4).

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

a DType ! b DType 1] c D Type Il — Funchionally integrated d I:I Type |ll = Non-functionally integrated

e D Bﬁ(-; checking this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualified persons
o

er than foundation managers and other than one or more publicly supported organizations described in section 5(?9(a)(1) or
section 509()(2).

f If the organization received a written determination from the IRS that is a Type 1, Type Il or Type Il supporting organization,
check this box . . . . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 1Mag®
(i) A family member of a person described in (1) above? 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (1) above? 11 g (i)
h Provide the following information about the supported organization(s).
@ Name of supported @) EIN @) Type of organization @) Is the (v) Oid you notify i) Is the {vii) Amount of monetary
organization (descnbed on hnes 1 9 organization in | the organmization in organization in support
above or IRC section column () listed in | column @) of your column ()
(see instructions)) your governming support? organzed tn the
document? us?
Yes No Yes No | Yes No
(A)
(B)
(C)
()
E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 930 or 990-E7) 2012

TEEAO401L  08/09/12




Schedule A (Form 990 or 990-E7) 2012 WAH YAN SCHOLARSHIP FOUNDATION OF 95-4605209 Page 2

1Part Hl {Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 Ill. If the
organization fails to qualify under the tests histed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > y (a) 2008 (b) 2009 (c) 2010 (d) 20M (e) 2012 (f) Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any ‘unusual grants ')

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

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

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hne 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 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carrnied on

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

Part 1IV.)
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc (see instructions) . . . L12
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ne 11, column (f)) . 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 . 15 %

16a 33-1/3% support test — 2012 If the orgamzation did not check the box on line 13, and the hine 14 1s 33-1/3% or more, check this box .

and stop here. The organization qualifies as a publicly supported orgaruzation

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on hne 13, 16a, or 16b, and ne 141s 10%
or more, and !f the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaun in Part IV how
the orgamzahon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the

organlzatlon meets the 'facts-and-circumstances’ test. The organization quahﬁes as a publicly supported organization >
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAO402L 08/09/12




Schedule A (Form 990 or 990-E2) 2012

WAH YAN SCHOLARSHIP FOUNDATION OF

95-4605209

Page 3

"{Part ll_{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. If the organization fails

to qualfy under the tests histed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

(a) 2008

(b) 2009

(© 2010

(d) 2011

(e) 2012

) Total

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

9,500.

1,650.

12,010.

40,425.

37,895.

101,480.

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

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

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

0.

5 The value of services or
facihities furnished by a
governmental unit to the
organization without charge

0.

6 Total. Add lines 1 through 5

9,500.

1,650.

12,010.

40,425.

37,895.

101, 480.

7 a Amounts included on hnes 1,
2, and 3 received from
disqualified persons

0.

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

(]

0.

¢ Add lines 7a and 7h

Q|0

(=) =]

0.

8 Public support (Subtract iine
7c¢ from hne 6.)

101,480.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

9 Amounts from line 6

9,500.

1,650.

12,010.

40,425.

37,895.

101, 480.

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

3,399.

1,956.

1,660.

2,369.

3,231.

12,615,

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

0

¢ Add lines 10a and 10h

3,399.

1,956.

1,660.

2,369,

3,231.

12,615.

11 Net income from unrelated business
activities not inciuded 1n line 10b,
whether or not the business is
regularly carried on .

0.

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part 1V.) .

0

13 Total suppont. (AddIns 9, 10c, 11, and 12)

12,899.

3,606.

13,670.

42,794,

41,126.

l151095:

14 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 stop here

ai

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2011 Schedule A, Part lll, line 15

15

ov

88.94

16

o\

94.84

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by hine 13, column (f))

18 Investment income percentage from 2011 Schedule A, Part Ii}, line 17

17

11.06

18

ol o

5.16

19 a 33-1/3% support tests — 2012. If the orgamzation did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»

»
»

1] Gxl

BAA

TEEAQ403L 08/09/12

Schedule A (Form 990 or 990-E7) 2012




Schedule A (Form 990 or 990-E2) 2012 WAH YAN SCHOLARSHIP FOUNDATION OF 95-4605209 Page 4

" [Part W Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part |l, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0404L 08/10/12



Schedule F

- (Form 990)

. Statement of Activities Outside the United States
> Complete if the organization answered "Yes' to Form 990, Part IV, line 14b, 15, or 16.

OMB No 1545 0047

2012

Department of the Treasury > Attach to Form 990. > See separate instructions. Open to Publie
Internal Revenue Service inspection
Name of the orgamization Employer identificabon number

WAH YAN SCHOLARSHIP FOUNDATION OF 95-4605209

[Part! | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

@Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States. PART

\

3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent

contractors in

region

(d) Activities conducted In
region (by type) (e.g.,
fundraising, program
services, investments,

grants to recipients
located in the regton)

(e) If activity listed in
(d) 1s a program
service, describe
specific type of

service(s) in region

(f) Total
expenditures for
and investments

In region

V)]

@

(6]

1G]

®

®

@

®

©

(10

an

12

a3

a4

as

(16)

an

3 a Sub-total

b Total from continuation
sheets to Part |

¢ Totals (add hnes 3a and 3b)

0

0

0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA350IL 1211712

Schedule F (Form 990) 2012




CULLRE TR0SEVIAL

2102 (066 Wi04) 4 anpayos vve
T o ’ o e ' e ‘ T B ‘ T saNjjus Jo suoneziuebio Jsyjo Jo Jaquinu ()0} Jejul €

-<
0 < T . e B e * 1ap9| Aous|eainba (£)(9) |06 UOoas e papiroid sey [9SuUnod o aajuelb sy}
Yalym Joj 10 ‘SY| Uy Aq Jdwaxs-xe} se paziubosal ‘Anunod ubialo) ayy Aq seieyd se paziubodal ale jey) anoqe pajsi| suoneziuebio yusidicel jo Jaquinu (ejo} JBUT 2

(ot}
s

(7%
€L
(3]

au
oD
{6)
@)

©)

v

@)

. "000°L aNAd| ONOX SNOH W
ONISYAN

(4ayyo
‘lesiesdde ‘ANS 3oue)sIsse aouejsisse juswasIngsip (e1qeandde i)
'%00q) uonjen|ea yses-uou Yseo-uou ysea yuesb yseo wesb jo NI3 pue uoioas

. jo pouyrsiN (1) | Jo uonduasag (y) | 4o Junowy (6) JO Jauuep (3) 40 junowy (a) asodind (p) uoibay (2) 8pod SYI(q) uoneziuebio jo swep (e) L

: "papaau s| aoeds jeuolippe i pajeoi|dnp aq ued j| Yed '000'G$ Uey) aJow paaladas oym jusidival Aue Joy ‘Gl aull ‘Al Med ‘066
W04 0} SO\, pasamsue uoneziueblo au} §i sjejdwio "sajels paliun ay} apisinQ saluuz Jo suoljeziuebiQ o} 3duelSISSY JBYIQ pue SjueI)[ [ HEd]
¢ abed 602509%-56 JO NOILVANNOJ JIHSYVTIOHIS NYX HUM 2102 (066 Wwiod) 4 8inpayds




LIt eosevaal

2102 (066 Wiod) 4 anpayog vve
(8L)

@y

(oL

s

L

€L

@

Qp

(o)

®

@®

(C))

©)

W)

€

@

)

(1ayio

. ‘lesiesdde ‘ANS juswiesIngsip
')00Q) UOHEN|BA | 8JUR]SISSE USBI-uou 8oUB)SISSE YSB) yseo juelb ysed sjuaidival jo

40 poyisy (Y) 40 uonduasaq (6) -uou Jo Junowy (3) 40 Jauuep (3) 40 junowy (p) saquinn (9) uoibiay (q) aouejsisse 10 juelb jo adL] (e)

’ "papaau s| s0eds jeuonippe 4 pajedlidnp aq ued (|| Yed 9| aull ‘Al Ued
‘066 W04 0} ,SBA, PaJamsue uoileziuebio ay} 4t 818|dwo)) "saje}s pajun ay} SpISINQ S[ENPIAIPY] 0} 3duUEB)SISSY 43O pue syuess) [Tif 1ed |
€ abed 602509¥%-96 J0 NOILVYANNOd dIHSMVIOHIS NVX HUYM 2102 (066 Wiod) 4 3npayds




Schedule F (Form 990) 2012 WAH YAN SCHOLARSHIP FOUNDATION OF

95-4605209 Page 4

-[Pai¥_]Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation (see Instructions for Form 926) .

Did the organization have an interest in a foreign trust during the tax year? /f 'Yes, ' the organization may be
required lo file Form 3520, Annual Return To Report Transactons with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Forelgn Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520- -A)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) ..

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form 8865) .

Did the organlzatlon have any operations n or related to any boycotting countries during the tax year?
If 'Yes,' the orgarnization may be reqwred to file Form 5713, International Boycott Report (see Instructions
for Form 5713) ..

D Yes @ No

BAA

TEEA3505L 121712

Schedule F (Form 930) 2012



Schedule F (Form 990) 2012 _WAH YAN SCHOLARSHIP FOUNDATION OF 95-4605209 Page 5

' tPat V__| Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, Iine 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, line 1
(accounting method); Part I (accounting method); and Part ll, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 12/17/12 Schedule F (Form 930) 2012
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+ SCHEDULEO .| .  Sypplemental Information to Form 990 or 990-EZ OB No 13450047

(Form 980 or 990-E2) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

‘Open to Publi
Departmentof the Treasuy > Attach to Form 990 or 990-EZ, spection
Name of the orgenzato” WAH YAN SCHOLARSHIP FOUNDATION OF Employer identification numb
CALIFORNIA 95-4605209

__ ASSOCIATED WITH THE SCHOOL. THIS ORGANIZATION IS ORGANIZED AND OPERATED EXCLUSIVELY _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490IL 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Amendments to Bylaws of
Wah Yan Scholarship Foundation of California
(A California Nonprofit Benefit Corporation)

Article 1 paragraph 2 shall be amended to read as follows:

2. SPECIFIC PURPOSE. This corporation is a nonprofit public benefit corporation and
is not organized for the private gain of any person. It is organized under the Nonprofit
Public Benefit Corporations Law for public benefit purposes. Such purposes include, but
are not limited to provide funding to benefit Wah Yan College of Hong Kong and its
current or past students through scholarships to attend any colleges or universities in the
United States (with at least 51% of the funding going to students attending colleges or
universities in the state of California); as well as education and/or health care assistance
to current or past teachers, staff, and Jesuit priests associated with the school.

Article 3 paragraph 2 shall be amended to read as follows:

2. NUMBER OF DIRECTORS. The authorized number of directors shall be as set forth
below. This number can be changed by an amendment to the Articles of Incorporation or
an amendment to this bylaw adopted by the vote or written consent of a majority of the

directors.

Number of Directors: Seven (7)

The foregoing amendments of the Bylaws are duly approved herein by the board of
directors:

Pnnt Name Edwm & Print Name: Stan ChOW /

Print Name: Gordod Leung Print Name: Ohv

Q@WMM

Print Name: Stephen Luk

it Name: Patrick Lo

Date: Feb 15,2013




Y

Form' 868 (Rev 1-2013) Page 2
® |f ya are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox. . ... Lo @
Nate. Cnly complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f ya are filing for an Automatic 3-Month Extension, complete only Part1 (on page 1).
EPartﬁél: } Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type o WAH YAN SCHOLARSHIP FOUNDATION OF
print CALIFORNIA 95-4605209

Number, street, and room or suite number. If a P O box, see instructions Social security number (SSN)

extended, . |FONG, KO & ASSOCIATES LLP
fimgyour  |1510 FASHION ISLAND BLVD STE 200

return

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructross.
SAN MATEO, CA 954404-1596

Enter tte Return code for the return that this application 1s for (file a separate application for each retum)... .. e e e e

"pllca)on Retum [Ap llcahon Return

Code |is Code

Form 930 or Form 990-EZ 01
Form 9%0-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 9%0-PF 04 Form 5227 10
Form 930-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 930-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® Thebooks are in care of » QLIVER L, KO, CPA

Telephone No. ™ (650) 286-9966 FAX No. » (650) 757-7272 __ _ __
® |f the organization does not have an office or place of busmess in the United States, check this box. . .o e
® |f ths is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . If this 1s for the

whole group, check this box > D It itis for part of the group, check this box > and attach a ||st with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time untl 11 /15 , 20 13
5 For calendar year _ZQ 1_2_ , or other tax year begng , 20 K and ending , 20
6 If the tax year entered in hne 51s for less than 12 months, check reason: D Imtial return Final return T

D Change in accounting period

7 Shte in detail why you need the extension .. _ TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8 a If this application is for Form 990-BL, 990-PF, 990-T, 4720 or 6069 enter the tentative tax, less any
nonrefundable credits. See instructions. .... . . . ... 8a($

b if this apphication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any pnor year overpayment allowed as a credit and any amount pald prevnously

with Form 8868 . . . 8b)$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if reqwred by usnng
EFTPS (Electronic Federal Tax Payment System). See instructions .. . . . 8¢|$

Signature and Verification must be completed for Part Il only.

Under penathes of perjury, | declare that | have examined this form, 1 ing accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true,
correct, and complete, and jhat | uthorized t: are thy m

Signature > Mt ) Title P (WA Date P> f/.; 4'(’_3
BAA / FIFZ0502L 0172113 Form 8868 (Rg{ 1-2013)




