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CISIGMCHCA4

Fo;m 990

201209

OMB,No-) S W7\

" . /
. Return of Organization Exempt From Income Tax C 201 2/
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code e
(except black lung benefit trust or private foundation) 0 :
Department of the Treasury pen to P_Ubhc
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 8/01 , 2012, and ending 7/31 , 2013
B Check if applicable [ D Employer Identification Number
Address change  |CHINESE LANGUAGE SCHOOL OF S. CA. W. LA 95-3855803
Name change Pﬁ. BOX 1280 .

Inshiat return CULVER CITY, CA 90232

Terminated

Amended return

E Telephone number

G Gross recerpts S 235,588.
Apptication pending F Name and address of pnncipal officer: H(a) Is tus a group return for athhates? Yes No
Same As C Above H) Are all atfinates ncluded? Yes No

| Taxeremptstaus  [X]50iex3) [ J50uo) ( )< (nsertno) [ [4%47(axtyor [ [527

J Website: ~ www.westsidechineseschool.com

i 'No,’ attach a ist (see instructons)

H(c) Group exemption number >

K Form of organization LI Corporation l_! Trust l Association [_] Other ™ [ L ear of Formation | M state of legat domicile
Part| |[Summary
1 Brnefly describe the organization’s mission or most significant activittes: Facilitate the teaching of the
8 Chinese language and culture to children in Los Angeles at a nominal cost. __ ___ _ _
8 @ e e e N\ e e e 2
= - o Y N
=| 2 Check this box » if the organization discontinued its operations or di % of its net assets
8 3 Number of voting members of the governing body (Part VI, ine 1a) 3 7
: 4 Number of independent voting members of the governing bod %? 0 4 0
2| 5 Total number of individuals employed in calendar year 2012 rt V, hn€2a) % 5 46
Z| 6 Total number of volunteers (estimate If necessary) - \ \3\\“ 6 200
<t| 7a Total unrelated business revenue from Part VIiI, column (C), line F@‘, 3 7a 0.
b Nel unrelated business taxable income from Form 990-T, line 34 \ «\ ..o 7b 0.
<+ . v Prior Year Current Year
p= @ 8 Contributions and grants (Part VIII, line 1h) 6,543. 15,491.
o3 3| 9 Program service revenue (Part VI, ine 2g) . 204,722. 212,089.
(=] % 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 3,082. 2,475,
v & |11 Other revenue (Part Viil, column (A), hines 5, 6d, 8c, 9¢, 10c, and 11e) 8,412.
_1 12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 222,759. 230, 055.
2 13 Granis and similar amounts paid (Part I1X, column (A), lines 1-3) 3,000. 3,000.
14 Benefits paid to or for members (Part IX, column (A), line 4)
LOU - 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10)..... 76,797. 85,187.
prd § 16a Professional fundraising fees (Part IX, column {A), line 11e)
% ‘;i b Total fundraising expenses (Part X, column (D), hine 25) » |
O 17 Other expenses (Part 1X, column (A), lines 11a-11d, 111-24e) 79,041. 93,0096.
w 18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), tine 25) 158,838. 181,283.
[ 19 Revenue less expenses. Subtract line 18 from line 12 63,921. 48,772.
52 Beginning of Current Year End of Year
;é 20 Total assels (Part X, line 16) 392,285, 446,357,
;g 21 Total liabiities (Parl X, line 26) . 61,400. 66,700.
Z4| 22 Net assets or fund balances Subtract line 21 from line 20 330, 885. 379,657.
[Part I _[Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

pY A Ix £/3//7%
Sign ignature of officer ] < T Date 4
Here 3 S/\,mw A Jw Principsl

Type or print nafhe and title 7 v M

Print/Type preparer’s name Preparer's smn:% 7 Date Check U i |PTIN
Paid VIVIAN KAQ, C.P.A. VIVIAN ; /m -’%7 84{)‘@" employed P01280573
Preparer |fimsaame > Kao & Kao, C.P.A.s v o A4
Use Only |rumsadwess * 1848 Lincoln Blvd., #200 / Fum's EIN ® 95-4014687

Santa Monica, CA 90404 proneno (310) 396-5448

May the IRS discuss this return with the preparer shown above? (see instructions) e .- . B] Yes U No
BAA For Paperwork Reduction Act Notice, see the separate instructions., 5, . ; TEEAOIT3L 1218/12 Form 990 (2012)
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Form 990 (2012) CHINESE LANGUAGE SCHOOL OF S. CA. W. LA §5-3855803 Page 2
- Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part (1L . . D

1 Brnefly descrbe the organization's mussion

2 Dud the organmization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2?2. . . . ) ) [ Yes [& WNo
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes tn how 1t conducts, any program services? D Yes @ No

If 'Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomphshments 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 $ 177, 639. including grants of $ ) (Revenue $ )
THE TEACHINGS OF THE CHINESE LANGUAGE AND CULTURE TO THE GENERAL PUBLIC

e e e o o e - ——— ——— e e e et e . ——————— o — — — = -—— —

o e e A v . m  m — — — — ————— = e e e e e e e e e o e e o e e ee ae = — ——

e e e = . e e = = —— - — — —— = e i A e o = = o et = ——

e - P e = e e e e e v T T = o = e e e e . et —— — — . — = — . = ——— —— — o~ — ——— —

e mm o e e e e e e = T e e e . e e e e e

4 d Other program services (Describe in Schedule O)

(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses »™ 177,639.
BAA TEEADI02L 08/08/12 Form 920 (2012)

-:w
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Form 990 (2012) CHINESE LANGUAGE SCHOOL OF S. CA. W. LA 95-3855803 Page 3
« [Part iV [Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4347(a)(1) (olher than a private foundation)? /f 'Yes,’' complete
Schedule A C s .. . . . e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition ta candidates
for public office? If 'Yes,' complete Schedule C, Part ! e .o 3 X
4 Section 501(cX3) organizations Did the organization engage In Iobbynng achvmes. or have a sectron SOI(h) electlon
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . . 4 X
5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part 111 5 X
€ Did the orgaruzation maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g %olwde adwvice on the distnbution or investment of amounts in such funds or accounts? If Yes complete Schedule D, X
] 6
7 Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, tustoric land areas or hustoric struclures? If 'Yes,' complete Schedule D, Part Il . 7 X
8 Dxd the or%cmzatlon maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,*
compilete Schedule D, Part il . .o . 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not hsled In Part X, or provide credit oounselmg, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Dud the orgamization, directly or through a related orgamzatlon hold assets in temporarly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V 10 X
11 I the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, X, ¢
or X as applicable L- L
a Did the o\r/%anizahon report an amount for land, bulldings and equipment m Part X, line 107 if ‘Yes,' complete Schedule %
. - Ma
b Did the organization report an amount for mvestments - other securtties 1n Part X, line 12 that 1s 5% or more of iis total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI . . 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, hne 16? /f *Yes,’ complete Schedule D, Part Vil TMc X
d Did the organtzation 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? /f 'Yes,' complete Schedule D, Part IX . . AR 11d X
e Did the organization report an amount for other iabihties in Parl X, line 257 If 'Yes,' complete Schedule D, Part X 11e; X
f Did the orgamzahon s separate or consolidated financial statements for the tax year include a footnote thal addresses
the orgamzation's liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,' complete Schedule D, Part X. . | 11¢ X
12 a Did the organization obtain separate, mdependen( audited financial statements for the tax year’ If 'Yes,’ complete
Schedule D, Parts XI, and Xit .. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgarzation answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional . . .... . 12b X
13 Is the organization a school described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E 13 X
14a Dud the organization 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 S(ates or aggregate forergn investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Paris | and IV . 14b X
15 Dvd the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or assistance to any orgamzatlon
or ently located outside the United States? If ‘Yes,' complete Schedule F, Parts I and IV .. 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f Yes,' complete Schedule F, Parts ill and 1V 16 X
17 Dud the organization report a totai of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If ‘Yes,' cornplete Schedule G, Part | (see instructions) . P 17 X
18 Did the organization repon more than $15,000 total of fundransmg event gross income and contributions on Pan Vi,
lines 1c and 8a? /f ‘Yes,' complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $IS 000 of gross income from gamlng activibes on Part VIIi, hne 9a?  ‘Yes,' X
complete Schedule G, Part i1l e 19
20 aDid the organization operate one or more hospltal facmtles7 If 'Yes,' complete Schedule H . 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA . TEEAO103L 1271312

Form 990 (2012)
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Form99(i(2012) CHINESE LANGUAGE SCHOOL OF S. CA. W. LA 95-3855803 Page 4
* [Part IV_]Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamzahons n the
United States on Part IX, column (A), ine 17 If 'Yes,' complete Schedule 1, Parts | and I - . 21 X |
22 Did the organization report more than $5,000 of grants and other assistance to mdrvrduals in the United States on Part ‘
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and Il . .. . 22 X

23 Did the organization answer "Yes' to Part VII, Section A, hine 3, 4, or 5 about compensation of the organization's current
aSn<;7 fcgrrllerJofhcers drreclors {rustees, key employees and hrghesl compensaled employees? If ‘Yes,' complete X
chedule . . . 23

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncrpal 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 line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . e 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandmg at any time during the year" .. 24d

25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part!.. . . ... .| 25 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 930 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 hrghesl compensated employee, or
disqualfied person outstanding as of the end of the organization’s tax year? If ‘Yes,' complete Schedule L, Part il 26 X

27 Dud the organization provide a ?ranl 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 enmy or family member
of any of these persons? /f 'Yes,’ complete Schedule L, Part ]I . . 27 X

28 Was the organization a party 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? If 'Yes,’ complete Schedule L, Part IV . .. | 28a X
b A family member of a current or former off cer, drrector trustee, or key employee7 If ‘Yes,* complete
Schedule L, Part IV . e e e . . . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereol) was an
officer, director, trustee, or direct or indirect owner? if Yes, complete Schedule L, Part IV . .. 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organlzahon receive contributions of art, historrcal treasures, or other similar assets, or quahlled conservation
contributions? Jf 'Yes,' complete Schedule M 30 X
31 D the orgamzation hquidate, terminate, or dissolve and cease operatlons7 If 'Yes,' complete Schedule N, Parrl 31 X
32 Did the orgamization sell exchange drspose of or transfer more than 25% of its net assets? If 'Yes,’ complete
Scheduls N, Part il. . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamzallon under Regulahons sechons
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organlzahon related to any tax- exempt or taxabte enhty’ if 'Yes,’ complete Schedule R, Parts 1, i1, 1V,
andV, ine'l.. . 34 X
35a Did the orgamzatron have a conlrolled entnly wrlhm the meanmg of sechon 512(b)(l3)7 35a X
b If ‘Yes' to line 35a, did the organization recetve any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Scheduie R, Part V, line 2. e e .. . | 35b

36 Section 501@:)(3) organizations, Did the orlganrzalron make any translers to an exempt non- chantable related

organization? If 'Yes," complete Schedule R, Part V, Iine 2 . 36 X
37 Dud the organization conduct more than 5% of its activities throu?h an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . C el 37 X
38 Did the organization compiete Schedule O and provide explanatlons in Schedule O for Part VI, hnes 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . ...| 38 X
BAA Form 990 (2012)

TEEAQI04L 08/08/12
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Form 990 (2012) CHINESE LANGUAGE SCHOOL OF S. CA. W. LA 95-3855803 Page 5
" [Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check 1f Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable Coe 1a 0
b Enter the number of Forms W.2G included in line 1a Enler -0- if not applicable . 1b
c Dud the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gammg
(gambling) winnings to pnize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax Slate-
ments, filed for the calendar year ending wilh or withun the year covered by this return 2a 46
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of Iines 1a and 2a is greater than 250, you may be required to e-fife. (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|
4a Al any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financal account in a foreign country (such as a bank accounl, secunities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b ODnd any taxable party nolify the organization that it was or I1s a party to a prohibited tax sheller transaction? . 5b) X
c If Yes,’ to ine 5a or 5b, did the organization file Form 8886-T7. . 5¢
6 a Ooes the organization have annual gross receipts that are normally greater than $100,000, and did the organlzallon
solicit any contributions that were not tax deductible as charnitable contributions? . RN 6a X
b If 'Yes," did the organlzatlon Include with every solicitation an express statement thal such contrnibutions or gifts were
not tax deductible? . 6 b
7 Organizations that may receive deductible contﬁbutlons under section 170(c).
a Did the organization receive a ‘Payment In excess of $75 made partly as a contnbuuon and partry for goods and
services provided to the payor? .. .... . . . .esoe. .. T 7a X
b if 'Yes,' did the organization notify the donor of the value of lhe goods or services prowded7 .. 7b
¢ Did the Orgamzahon sell, exchange or otherwnse dlspose of tanglble personal property for wthh it was requnred to hle
Form 82827 . . .. 7c¢ X
d !f 'Yes,' indicate the number of Forms 8282 fuled dunng the year . . | 74| N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ..... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
gltthe orgamzahon received a contnbutlon of qualmed mtellectual property, did the organuzatuon hle Form 8893
as required? . 79
h If the organuzanon recelved a contribution of cars, boals alrplanes or other vehlcles dd the 0!gan|zal|on file a
Form 1098-C . . . 7h
8 Sponsonng organizations maintaining donor advised funds and section 509%(a)X3) supporting organizations. Did the ]
?portlng organization, or a donor advised fund matntained by a sponsoring organlzahon have excess business
dings at any time during the year? . e e e . 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the orgamzation make any taxable distribulions under section 49667 e e e 9a
b Did the orgamization make a distribution to a donor, donor advisor, or related person?. 9b
10 Section 501(cX7) organizations. Enter:
a Imbation fees and capital contributions included on Part VIII, ine 12 . . . 1 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ¢lub fac-lmes 10b
11 Section 501(cX12) organizations. Enter-
a Gross income from members or shareholders . R . . .l 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . 11b o
12 a Section 4347(aX1) non - exempt charitable trusts. Is the organization f:hng Form 990 n Ineu of Form 10417, 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year [ 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans in more than one state? . 13a
Note. See the mstructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamization 1s required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans . 13b
c Enter the amount of reservesonhand.. . ... ... . ... . . ... 13¢
14 a Did the organization receive any payments for mdoor tanmng services during lhe tax year" . 14a X
bif ‘Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O ........ 14b

BAA TEEAOI05L 08/08/12

Form 930 (2012)
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F0"‘“996(2012) CHINESE LANGUAGE SCHOOL OF S. CA. W. LA 95-3855803 Page 6

" [PartVi lGovemance 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 Co. .. . . @

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the ﬁovernrng body at the end of the tax year . 1a 7 l
If there are matenal differences in voling rnights among members
of the governing body, or If the governing body delegated broad
authonty to an executive commuttee or similar committee, explain in Schedule O. {
b Enter the number of voting members included in hne 13, above, who are independent. . 1b |
2 Oid any officer, director, trustee, or key employee have a family relahonshlp or a business relatlonshrp with any other .
officer, director, trustee or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person?, R I | X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed>., .. ... 1 8 X
5 Did the organization become aware during the year of a srgnmcant dlver5|0n of the orgamzahon s assels? 5 X
6 Did the orgamzation have members or stockholders? . . . e e e ..| © X
7 a Did the orgarization have members, stockholders or other persons who had the power to elect or appomt one or more
members of the governing body? .. 7a X
b Are any governance decisions of the organmization reserved to (or subject to approva| by) members,
stockholders, or other persons other than the governing body? . . . 7bh X
8 Did the orgamzation contemporaneously document the meetings held or written achons undeniaken dunng the year by )
the following J
a The governing body? . .. . R .. .. .| 8al X
b Each committee with authority to act on behalf of the governing body’ . . o 8hj X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mallmg address? If ‘Yes,' provide the names and addresses in Schedule Q 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 affiliates?. . . e e e 10a X
b If 'Yes,' did the organization have writien polraes and procedures ’qwernmg the activibies of such chapters aﬁllrates and branches to ensure their
operatians are consistent with the organization's exempt purposes? . - 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg the 1orm7 C o Mal] X
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990  See Schedule O |
12a Did the organizalion have a wntten conflict of interest policy? /f ‘No,’ go to line 13 .. 12a X
b Were officers, drreciors or trusiees, and key emp\oyees requrred o disclose annuany interests that could glve nse
toconflicts? . .. .. . Lo s o e e e o e e s e 12b
¢ Did the organization regularly and consrstently monutor and enforce comphance with the pohcy’ if 'Yes,' descnbe n
Schedule O how this is done e e e e e . | 12¢
13 Did the organization have a wnilen whrstleblower pohcy" c. . e . ... {13 X
14 Did the organization have a written document retention and destruction pohey?. .. . .. ............... N R L X
15 Dud the process for deterrining compensation of the followsng persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Direclor, or top management official . ..... e . .. e LT X
b Other officers of key employees of the orgamization .. .. . ... .| 15b X
if ‘Yes' to line 15a or 15b, describe the process in Schedule O (See mslructlons ) j
16 a Did the organizatron invest in, contribute assets to, or parlrcrpate na |ornt venture or similar arrangement with a
taxable entity during the year?. . . e . 16a X
b If 'Yes,' did the organization follow a wntten pollcy or pracedure requiring the organization to evaluate its J
partrcrpatlon N joint venture arrangements under applicable federal tax law, and laken steps to safeguard the
organization's exempt status with respect to such arrangements? e e e e . - 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » CA

18 Section 6104 requires an organization 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 |:| Another's website X| Upon request D Other (explan in Schedule O)
19 Describe in Schedule O whether (and if $0, how) the organization makes its governing documents, conflict of interest pobicy, and financial statements available to
the public during the tax year See Schedule 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*MARY CHAN P.Q. BOX 1280 CULVER CITY CA 90230

BAA TEEAO106L 08/08/12 Form 990 (2012)
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Form 930 (2012) CHINESE LANGUAGE SCHOOL OF S. CA. W. 1A 95-3855803 Page 7

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

Check if Schedule O contains a response 1o any guestion in this Part Vil . . L. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization’s tax year

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

© List all of the orgamzation’s current key employees, if any See instructions for definition of 'key employee ’

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

® List all of the organization’s former officers, key employees, and hughest compensated employees who received more than $100,000
of reporiable compensation from the organization and any refated organizations.

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

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

B] Check this box If neither the orgamization nor any refated organization compensated any current officer, director, or trustee.

©
B Position (do not check more than
Name and Tule h%{e{r}ae’ 0“2“1'.’3:; H "er;%f:l;lsmbgg)an m?:%:}lhhom comggre(g)'lf:rhmn am%ﬂf:?‘:f‘?ﬁm
SR fesrrorrerry|  GOBAE | RRORRE | CEe
tos related | 2 S| | F 23 93 organization
organiza- Eix|gleci| 3 and related
bgg:' g g‘ g 3 § al ™ organizations
¥ | gzl (R 4
8| 2 £
® B
_® SRIN-YI WU __ _______] 213
PRINCIPAL 0 X X 0. 0 0
_(» ASHLEY WANG OR AN C LIU} S _
BD CO-~PRESIDENT 0 X 0. 0. 0
@ STELLA WU _ _________| 13
VP ACADEMICS 0 X X . 0. 0.
_@ CHANTEL HUNTER __ ___ _ _10
PTA PRESIDENT 0 X X 0. 0. 0
_©)_GLORIA ZIPEROVICH _ __ -
PARENT REP. 0 X 0. 0 0
_®_JOHN MCGLASSON _ _ ____ | -2
PARENT REP. 0 X 0. 0 0
_O_HSIAQ CHYN OR XIAQ WANG; S _
TEACHER REP. 0 X 0. 0 0
_@®)_MARY CHAN ______ .
TREASURER 0 X 0. 0 0
_ _NAOMI KAGEYAMA ____ __ J-313_
VP GEN., AFFAIRS 0 X 0. 0 0
09 LI-HUA LIU _________f _ 3 _
DIRECTOR OF REG 0 X 0. 0. 0.
OV _HUA LING __ __ ______|__ 3 _
DIRECTOR OF E.C 0 X 0. 0. 0.
02 JING_SHENG (JAMES) CHEN| 2 _
DIRECTOR OF IT 0 X 0 0 0
o
o ] ————

BAA TEEACIO7L 12117112 Form 990 (2012)




Form 990 (2012) CHINESE LANGUAGE SCHOOL OF S. CA. W. LA 95-3855803 Page 8
{ Part VIl {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(8) ©)
(A) Arv\grage égo not :u':cigr:g?e lrgn o0 (D) ® F
urs X,
Name and ttle wpeeerk 0“‘“”’“3"?393"?:&"?’"‘5';? comxgganhac::ehom mmxr?:aﬂhaoe:eﬂum am%su::?‘(?fl%dﬁxel
p t fated t t
o EHZIQ[Z G| FAEED | WINRST | TR
1el’:{ed o & = ® _g Ak and relaled
organiza [S D g =3 83 organzations
tions é‘ = s §
below @] g Q@
dlwed a = g
mne) s =
Q4
oy _______ d___
a8 e do-
a o _—
asy
a9 ___ N
ey
@ ________________ o
& ] _——
@ o ____] S
ey o ___ —
@)
1b Sub-total . . . > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . .- > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not mited to those listed above) who recewed more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Dd the orgamzatlon hist any former officer, director or trustee, key employee, or hsghest compensated employee J
on line 1a” If 'Yes,’ complete Schedule J for such inciviceal . .. 3 X
4 For any individua! listed on line 13, is the sum of reportable compensation and other compensation from
the organization and related orgamzatlons grealer than $150,000? If 'Yes' complete Schedule J for
such wndividual. . .. ... . ..... . .. . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individual |
for services rendered to the orgamization? /f 'Yes,' complete Schedule J for such person e e e . 5 X
Section B. Independent Contractors
T Complete this table for your five huahesl 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 1ax year.
A (B) ()
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those Iisted above) who receved more than
$100,000 in compensation from the organization ™ 1
BAA TEEAOIO8L 01/28/13 Form 990 (2012)
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Form

990 (2012)

CHINESE LANGUAGE SCHOOL OF S. CA, W, LA

95-3855803

. |Part VIII[ Statement of Revenue

Check if Schedute O contains a response to any question in this Part VIIi

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

Page 9
©)

Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANT
AND OTHER SIMILAR AM

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events 1c

7,750.

d Related organizations.. . .. 1d

e Government grants (contributions) . le

f Ali other contributions, gifts, grants, and
simifar amounts not included above 1t

7,74

1.

g Noncash contributions included i Ins 1a-1f  §

h Total. Add lines 1a-1f

- 15,491.

PROGRAM SERVICE REVENY

Business Code

2a TUITION AND FEES

611600

208,553,

208, 553.

611600

3,536.

3,536.

f All other program service revenue

g Total. Add lines 2a-2f

> 212,089.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax- exempt bond proceeds L

5 Royalties

2,475.

2.,475.

(i) Reat

{1) Personal

6a Gross rents

b Less renlal expenses

¢ Rental income or (Joss). .

d Net rental income or {loss)

(1) Securites

(i) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses. . .

¢ Gan or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $ 7,750,
of contnibutions reported on line 1¢).
See Part IV, hne 18
b Less' direct expenses

- a 5,53

3.

b 5,53

3.

¢ Net income or (loss) from fundraising evenis

9a Gross income from gaming activities.
See Part IV, line 19.

b Less. direct expenses

»

b

¢ Net income or (loss) from gaming activities

102 Gross sales of mvenlory less returns
and allowances .

b Less' cost of goods sold

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

e Total. Add Iines 11a-11d
12 Total revenue. See instructions .

- 230,055,

212,089.

2,475.

BAA

TEEAOI09L 1217112

Form 990 (2012)
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Form 990 (2012)

CHINESE LANGUAGE SCHOOL OF S. CA. W. LA

95-3855803

Page 10

- {Part IX_ T Statement of Functional Expenses

Section 501(c)(3) and 50)(c)(4) organizations must complete all columns_All other organizalions must complete column (A)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill

(A)
Total expenses

(8)

Program service

expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1 Granis and other assistance to governments
and o\?amzahons in the United States See
Part IV, line 21

2 Grants and other assmtance to mdwnduals n
the United States See Part |V, ltine 22

3 Grants and other assislance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

4 Benefits pa:d to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1)) and persons descnbed
in section 4958(¢)(3)(B)

Other salaries and wages

g Pension plan accruals and contributions
(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 senvices. See Part IV, line 17
f Investment management fees

g Other (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list fine 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
expenses for any federal, state, or local
public officials .

Conferences, conventlons, and meetings . .
Interest oo

Payments to afﬂllates G e .
Deprectation, depletion, and amortazahon

23 Insurance .
24 Other expenses. Itemnze expenses nol
covered above (List miscelianeous expenses
in ine 24e. If line 24e amount exceeds 10%
of line 25, column (A} amount, list line 24e
expenses on Schedule O ) .
a TEACHING MATERIAL

e Y T, . -

NB3

e All other expenses. .
25 Total functional expenses. Add lines 1 lhrough 24e

26 Joint costs, Complete this line 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)

3,000.

3,000.

0.

69,192.

69,192.

15,995.

15,995.

49,185.

49,185.

1,995.

_1,995.

4,616.

4,616.

14,553,

14,553.

8,265,

6,765,

1,500.

4,238.

4,238.

2,559.

2,559.

7,685,

5,541.

2,144.

181,283.

177,639,

3,644.

BAA

TEEAQTIOL 121812

Form 990 (2012)
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Form 990 (2012) CHINESE LANGUAGE SCHOOL OF S. CA. W. 1A 95-3855803 Page 11
- [Part X [Balance Sheet
Check if Schedule O contains a response to any question in this Part X . . . . L. L. . .. D
Begmnu(r:g) of year End(coB year
1 Cash — non-interest-beanng Coe . . 79,433.| 1 129,262.
2 Savings and temporary cash investments R e 307,130.1 2 309, 605.
3 Pledges and grants recewvable, net... . . . ., . ... . 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees. and highest compensated employees Complete
Part Il of Schedule L . . . 5
6 Loans and other recewvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%(:)(3)(8), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see nstructions). Complete Part I! of cheduﬁe L. 6
g 7 Notes and loans receivable, net 7
é 8 Inventores for sale or use e 8
; 9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment’ cost or other basis.
Complete Part VI of Schedule D . .| 10a 23,072.
b Less accumulated depreciation.. . . ve. .| 10b 15,652. 5,721.| W0c 7,420.
11 Investments — publicly traded securities . 1n
12 Investments — other securities. See Part IV, ine 11 . . 12
13 Investments ~ program-related See Part IV, line 11 .. . . 13
14 Intangible assets . . e PN . R 14
15 Other assets See Part IV, line 11 . . e e 1.]15 70.
16 Total assets. Add lines 1 through 15 (must equal line 34) . 392,285.]16 446, 357.
17 Accounts payable and accrued expenses . 17
18 Grants payable . e e . . . 18
19 Deferredrevenue . . . ... .. ... .. ... .. .. 40,800.]19 48, 400.
L | 20 Tax-exempl bond habilities, . . 20
'A 21 Escrow or custodial account hability. Complete Part |V of Schedule D 21
¢ | 22 Loans and other pa%ables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
' Complete Part It of Schedule L R C e, .. 22
'E 23 Secured mortgages and notes payable to unrelated third parties. 23
S | 24 Unsecured notes and loans payable to unrelated third parties. .. .. .. . . 24
25 Other habilibes (including federal ncome tax, payables to related third parties,
and other habilities not included on lines 17-21)) Complete Part X of Schedule D. 20,600.[25 18,300.
26 Total liabilities. Add lines 17 through 25 .. . .. ... . 61,400.]|26 66,700.
N Organizations that follow SFAS 117 (ASC 958), check here * D and complete
¥ fines 27 through 29, and lines 33 and 34.
2| 27 Unrestncted net assets 27
E 28 Temporanly restricted net assets ... 28
29 Permanently restricted netassets..... ... e e e e e e 29
8 Organizations that do not follow SFAS 117 (ASC 958), check here > [X]
5 and complete lines 30 through 34.
3 Capital stock or trust principal, or current funds .. . . . .. ... 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund . . . 31
L Retained earnings, endowment, accumulated income, or other funds . - 330,885.] 32 379,657.
N 33 Total net assets or fund balances . . ... ...... ...... e e e . 330,885.]33 379,657.
E 34 Total habiities and net assets/fund balances. . ... . . .. . 392,285.(34 446,357.
BAA Form 990 (2012)
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Form 990 (2012) CHINESE LANGUAGE SCHOOL OF S. CA. W. LA 95-3855803 Page 12
{Part XI TReconciliation of Net Assets
Check 1f Schedule O contains a response lo any question in this Part XI e ]
1 Total revenue (must equal Part Vill, column (A), hne 12) 1 230, 055.
2 Total expenses (must egual Part IX, column (A), ine 25) 2 181,283,
3 Revenue less expenses Subtract ine 2 from hine 1., .. 3 48,772.
4 Net assets or fund balances at beginning of year (must equal Parl X. Ime 33, column (A)) 4 330, 885.
5 Net unrealized gains (losses) on investments . e e 5
6 Donated services and use of facilities . . . L. .. . .. ..] 6
7 Investment expenses .. . e e .. v e e e e e 7
8 Pror period adjustments e .. . . SN .o . 8
9 Other changes in net assets or fund balances (GXpIaln in Schedule 0) .o coe . . 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iune 33
column (B)) e e FE 10 379,657.
[Part XNl [Financial Statements and Reportmg
Check If Schedule O contains a response to any question in this Part XII .. . R [:]
Yes | No
1 Accounting method used to prepare the Form 950 @Cash DAccrual DOther
I tgeho anization changed its method of accounting from a prior year or checked 'Other,” explain
in Sc
2a Were the orgamzahon s financial statlements compiled 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 revnewed on a
separate basis, consolidated basis, or both

[:I Separate basis DConsohdated basts DBolh 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 DConsoladaled basis DBoth consolidated and separate basis
¢ If 'Yes' {o line 2a or 2b, does the organization have a committee that assumes responsibility for overs«ght of the audit,

review, or compn!atlon of s financial statements and selection of an independent accountant? e 2¢
If tgehor almzauon changed either its oversight process or selection process durning the tax year, exp)am
in Schedule
3a As a result of a federal award, was the orgamzahon required to undergo an audil or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? . o . 3a X
b tf 'Yes,' did the organization undergo the required audit or audits? f the organization did not undergo the reqwred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . RN 3b
BAA Form 990 (2012)
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SCHEDULE A
. (Form 990 or 990-E2)

2012

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X(3) organization or a section
4947(a)(1) nonexempt charitable trust.

* Attach to Form 990 or Form 930-EZ. > See separate instructions.

Department of the Treasury
Intemal Revenue Service

Name of the orgamzation Employer identification number
CHINESE ILANGUAGE SCHOOL OF S. CA. W. LA 95-3855803

{Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1 XA)G).

2 E A schooli described 1n section 170(b)(1XAXii). (Attach Schedule E )

3 [a hospital or a cooperative hospital service organizalion described in section 170(b}(1)A)Gii).

4 [ 1A medical research organization operaled in conjunction with a hospilal described in section 178b)Y1XAXiii) Enter the hospital's

name, cily, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
1 170(b)AXAXiv). (Complete Part Ii.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).

7 [ 1 An organization that normally receives a substantial part of its support from a governmental urit or from the general public described
Lt 1n section 170(b)(1 XAXvi). (Complete Part Il )

8 A community trust described in section 170(b)(1AXVi). (Complete Part il.)

9 D An organization that normally receves (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 exceghons, and (2) no more than 33-1/3% of its suz%port from gross investment income and
ugrelatefj busgess tlaxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 50%a)2).

(Complete Part ill )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported orgamizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 1th

a DType | b DType Il c DType Il = Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified persons
othet[ 1hasnofé>(ur;cgg§»on managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a

f It the organlzahon received a written determination from the IRS that 1s a Type |, Type |l or Type Il supporting orgarization, D
check this box . - e . . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No

@i 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? . .

@i) A family member of a person described in (i} above? .

@ii) A 35% controlled entity of a person descnibed n (1) or (1) above?
h Prowvide the following information about the supported organization(s).

Mg @
119 Gi)
1 g Gii)

(i) Name of supported @) EIN (iu) Type of orgamzation V) Is the v} Did you notify (1) Is the (vii) Amount of monetary
organization (described on hines 1.9 organization in organization in orgamzatian in support
above or IRC section column (@) histed in | coturnn (i)} of your column (i)
(see instructions)) your governing support? organized In the
document? Uus?
Yes No Yes No | Yes No

(A)
(8)
©)
{©)
)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2012 CHINESE LANGUAGE SCHOOL OF S. CA. W. LA  95-3855803 Page 2

[Part Il JSupport Schedule for Organizations Described in Sections 170(bXTIXAXiV) and 170(b)1XAXVi)

(Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the argamzation failed to qualify under Part Il If the
organization fails to quahfy under the tests listed below, please complete Part 111 )

Section A. Public Support

Calend i
Saendar gyiena)'fm fiscat year (a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 ) Total
1 Gifts, grants, contnbutions, and
membership, fees received, (Do not
include any ‘unusual grants™) . . .

2 Tax revenues levied for the
organization's benefit and
either paid to or expende
on its behalf .

3 The value of services or
facilities furmshed by a
governmental unit to the
orgamzation without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5
from line 4. .

Section B. Total Support

g:";‘:l‘gfn’ g’f:,'f” fiscal year (2) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 ) Total

7 Amounts from line 4

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

9 Nel income from unrelated
business activities, whether or
not the business 1s regularily
camedon. . . .. ....... .

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

11 Total suggort. Add hnes 7
through .

12 Gross receipts from related activities, etc (see instructions). . .. ...... ... .ol o000 L Ll [ 12

13 First five years. If the Form 990 1s 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 . ) .

~ [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (hne 6, column (f) dwvided by line 11, column (f)) s e e 14 %
15 Public support percentage from 2011 Schedule A, Part it, line 14 . . .o .. . ... .] 18 %

162 33-1/3% support test — 2012. if the orgamization did not check the box on hne 13, and the line 14 15 33-1/3% or more, check this box
and stap here. The organization qualiftes as a publicly supported organization .. . [ . » D

b 33-1/3% support test — 2011. If the orgamzation 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 organization..... ... P o> D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and hne 1415 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 orgamzation qualifies as a publicly supported orgamization . . ® |:|

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the ’facts-and-circumstances’ test, check this box and stop here. Explain in Part 1V how the »
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization. .. B
t

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012

CHINESE LANGUAGE SCHOOL OF S. CA. W. LA

95-3855803 Page 3

]Pan Il [Support Schedule for Organizations Described in Section 509%(a)X2)
(Complete only if you checked the box on line 9 of Part | or If the organization faited to qualify under Part Il 1f the organization fails
to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr heginmng in) >

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

2 Gross recepts from admis-
sions, merchandise sold of
services performed, or facthties
furmished in any activity that 1s
related to the organization's
tax-exempl 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 .. .

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

6 Total. Add lines 1 through S.. ..

7 a Amounts included on hines 1,
2, and 3 received from
disquahfied persons .

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

¢ Add lines 7a and 7b

8 Public support (Subtract Iine
7cfromlne 6) . .

(a) 2008 (b) 2009 (c) 2010

(d) 201

(e) 2012 (f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) *
9 Amounts from hne 6

10a Gross income from interest,
dividends, paymentis received
on secunties loans, rents,
royalties and income from
similar sources .

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in hne 10b,
whether or not the business Is
regularly carned on . .

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Partivy) . . .. ..

13 Total support. (agd ins 9. 10c. 11, and 12)

14 First live years. If the Form 990 is for the or
organization, check this box and stop here

(a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) 2012 (N Tota)

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) - |_]

Section C. Computation of Public Support Percentage

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

15
16

ov| oe

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2012 (hne 10¢, column () divided by hine 13, column ()

18 Investment income percentage from 2011 Schedule A, Part i, hne 17..
19a 33-1/3% support tests — 2012, If the organization did not check the box on hne 14, and lin

R 17
18

o@| o

e 1515 more than 33-1/3%, and hne 17

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

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

line 18 is not more than 33-1/3%, check this box and stop here. The orgaruzation qualifies as a publicly supported orgaruization . » H

BAA

TEEAQ403L 08/09/12

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 330 or 990-E2) 2012 CHINESE LANGUAGE SCHOOL OF S. CA. W. LA 95-3855803 Page 4

: |Part v ISuppIemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Partil, ine 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

TEEAQ404L 08/10/12
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. SCHEDULED . . OM8 No. 1545.0047
(Form 990) Supplemental Financial Statements 2012
* Complete if the or?anlzabon answered ‘Yes,' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service * Attach to Form 990. ' > See separate instructions. Inspectlon
Name of the organization Employer idemificati
CHINESE LANGUAGE SCHOOL OF S. CA. W. LA 95-3855803

|Pa|1 ) |0rgamzat|ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete 1f
the organization answered 'Yes' to Form 990, Part |V, line 6.

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

Total number at end of yeat

Aggregate contributions to (during year)
Aggregate grants from (durning year)
Aggregate value at end of year

N b WwN =

Oid the organization inform all donors and donor advisors in wnting that the assets held in doner advnsed !unds
are the organization's property, subject to the organization's exclusive legal control? ) [ ]Yes D No

6 Did the or%amzatlon inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferrmg
impermissible privale benefit> ... . . ... ... []Yes D No

IPart Il [Conservation Easements. Complete if the organization answered Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservalion easements held by the arganization {check all that apply)

Preservation of land for public use (e.g., recreatton or education) HPreservauon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . . 2a
b Total acreage restnicted by conservation easements .. 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and nol on a historic
structure hsted in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year »

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

5 Does the organization have a written policy regarding the pernodic monitoring, mspectuon handlnng of violations,
and enforcement of the conservation easements it holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservahon easements dunng the year
»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-

8 Does each conservation easement reported on line 2(d) above satisfy the requnremenls of section 170(h){@)B)()
and section 1Z0MMIBIINT . ..ot covr teieitrireiiaeian e [ ves [JNe

9 In Part XIII, descnibe how the orgamization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization’'s financial statements that descnbes the orgamzation's accounting for
conservation easements

lPart n ]Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete f the organmization answered 'Yes' to Form 990, Part IV, hne 8.

1aif the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
arl, tustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
 Part XIfl, the text of the footnole to i1s financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In ifs revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

@) Revenues included in Form 990, Part VIil, ine 1. . . A L €
(i) Assets included in Form 990, Part X . .. .. ... .. .. "S

2 If the organization recewed or held works of art, historical treasures, or other smlar assets for fmanc1a| gam, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relalmg to these items:

a Revenues mcluded in Form 990, Part VIll, line 1. . .. . .. AU -
b Assets included in Form 990, Part X.. ... .... O L.
BAA For Paperwork Reduction Act Notice, see the lnstructuons lor Form 990 TEEA3I0IWL 0318/12 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CHINESE LANGUAGE SCHOOL OF S. CA. W. LA 95-3855803 Page 2
{Part Il |Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamzation's acquisition, accession, and other records, check any of the following that are a significant use of its collection
tems (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Ew\;lde a description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization's collection? . Yes D No
]Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line S, or
reported an amount on Form 990, Part X, line 21,

1ais the organization an agent trustee custodian, or other |ntermed|ary for contributions or other assets not mcluded
onForm990,Part X?... . . .. . . . . [:I es DNo

b If ‘Yes,' explain the arrangement n Par‘t XIIl and complete the following table

Amount
¢ Beginning balance. . . . . .. . . . Ce e e Tc
d Addiions during the year. . . . .. .. C e e e . . 1d
e Distributions duning theyear. . . . .. . e e . .. le
f Ending balance . . .. 1t
2 a Did the organization include an amounl on Form 990, Part X Ime 21 ? . c [ Yes H No
b If "Yes,’ explain the arrangement in Part XItl Check here if the explantion has been provnded in Part XIII

[Part V_|Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance

b Contributions

¢ Net invesiment earnmgs gams
and losses

d Grants or scholarshnps .

e Other expenditures for facilities
and programs .

f Administrative expenses

g End of year balance.

2 Provide the esimated percentage of the current year end balance (line 1g, column (3)) held as
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
@) unrelated organizations e C e e . e e . |3a(®
(i) related organizations ... .... . Lo . |3a(it)

b if 'Yes’ to 3a(n), are the related orgamzahons Ilsted as requnred on Schedule R" . .. N |

4 Describe in Part XHJ the intended vses of the organization’s endowment funds
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basd (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1atland

b Buildings . -

¢ Leasehold |mprovemenls ee e

d Equipment. . . 23,072. 15,652, 7,420.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) . . o > 7.420.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12
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S'cheduleD(Form 950) 2012 CHINESE LANGUAGE SCHOOL OF S. CA. W. LA 95-3855803 Page 3
|T’_art Vil [Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of secunty or category (b) Book value (c) Method of valualion* Cost or
(including name of secunty) end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Forrm 990, Part X, column (B) hine 12.)

[_Pgrt VIll [Investments — Program Related. See Form 930, Part X, line 13. N/A

(a) Description of investment type (b) Book value (c) Method of valuation Cost or
end-of-year market value

Q)
(2)
)
1G]
5)
(6)
@
®
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) hne 13) ™ |

[Part IX |Other Assets. See Form 990, Part X, line 15. N/A

(3) Description (b) Book value

1)
2
O]
4)
5
(6)
@
)]
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15). L e e e e »>
[Part X |Other Liabilities. See Form 990, Part X, line 25.
{a) Description of hiability {b) Book value
(1) Federal income taxes
(2) Family Deposit 18,300,
3
“4)
(5)
6)
@
®
(9)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) hne 25.) . . » 18, 300.
2. FIN 48 (ASC 740) Footnote. In Part XIH, prowde the text of the footnote to the organization's financial statements that reports the orgamzaoon H llabllny for uncertain tax poanons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xul. O
BAA TEEA3303L 12/23/12 Sch?uE b (Form 990) 2012
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Schedule D (Form 990) 2012 CHINESE LANGUAGE SCHOOL OF S. CA. W. LA 95-3855803 Page 4
{Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements .. L. . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Net unrealized gains on snvestments . 2a
b Donated services and use of facilites. . . .. ...... . .. ..... , 2b
¢ Recoveries of prior year grants . . 2c¢c
d Other (Describe in Part Xl ) .. R 2d
e Add lines 2a through 2d.......... RN . RN . R | 2e
3 Subtract line 2e from line 1 . . . 3
4 Amounts included on Form 990, Part VI, line 12, but not on fine 1
a Investment expenses not included on form 990, Part Viil, line 7b 4a
b Other (Descnbe nPart XIh). . . . ... . .. e . - 4b
c Add lines 4a and 4b .. . . . 4c
5 Total revenue Add lines 3 and 4c (This must equal Form 990, Part {, Iine 12) 5
[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements. . 7
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25
a Donated services and use of facilities . . . e e e e 2a
b Prior year adjustments . R R . 2b
¢ Other losses. . . .. . . .o 2c
d Other (DescribeinPart XHi) . .. . . . .. . . 2d
e Add lines 2a through 2d . . . . . . .. . 2e i
3 Subtract line 2e from line 1 .. . .. O 3 '
4 Amounts included on Form 990, Part 1X, Iune 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b . 4a
b Other (Describe in Part XIIL.) . .. . . .o .. 4b
¢ Add Iines 4a and 4b . ) “4c
5 Total expenses Add hnes 3 and 4c (Thls must equal Form 990, Part |, line 18) . S
[Part Xl | Supplemental Information
glete this part to provide the descriptions required for Part (I, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, hnes 1b and 2b, Part V,
||ne Part X, line 2, Part XI, ines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional informalion

BAA Schedule D (Form 990) 2012

TEEA3304L. 11/30/12




CIS9GMCHCA4

OMB No. 1545 0047

SCHEDULE E Form Schools 2012

990 or 930-£2)
> Complete if the organization answered 'Yes’ to Form 990,

Part IV, line 13, or Form 990- Part V1, line 48. H
et ment of the Treasury » Attach to Form 990 orEgc’)rm 990-E2, .‘,’,Zep';éﬂo';”""c
Name of the orgamization Employer identification number
CHINESE LANGUAGE SCHOOL OF S. CA. W. LA 95-3855803
[Part] ]

YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws other
govermng instrument, or in a resoiution of its govermng body? .

2 Does the organization include a statement of its racally nondiscniminatory policy toward students in all its brochures,
catalogues, and other written commurnications with the pubhc deahng with student admissions, programs,
and scholarships? ] 2 X

3 Has the organization publicized its racuall nondlscnmmatory pOlle through newspaper or broadcasi media dunng the
period of solicitation for students, or dunn? the registration period if it has no sohcitation program, in a way that makes
the policy known to all parts of the gener communlty it serves? If 'Yes p!ease descnbe If 'No’, please explam If you
need more space, use Part |1 3 X

4 Does the organization maintain the following?

a Records ndrcating the racial compaosition of the student body, faculty, and administrative staff? . . . 4al X
b Records documenting that scholarships and other financial assistance are awarded on a racnally

nondiscniminatory basis? . ... . . . . .. .. P .. ..] 4b| X
¢ Copres of all catalogues, brochures, announcements, and other written communications to the pubhc dealing with

student admissions, programs, and scholarships? . .. . . . . . .. . 4c| X
d Copies of all material used by the organization or on its behalf to sohcnt contnbuhons7 . . . ad| X

I you answered 'No' to any of the above, please explain. If you need more space, use Part 11

5 Does the organmization discnminate by race in any way with respect to

a Students’ rights or privileges? e e e e e e .o . . . . .o 5a X
b Admissions policies? e . AN . . 5b X
¢ Employment of faculty or administrative staff? . . e . . e - 5c X
d Scholarships or other financial assistance? . . .. . . . . .. e .. . 5d X
e Educational policies?, . . . ... L s e e e e . . ..| 5e X
f Use of facilities?, . . . e . L . e e e e e e e .. 5§ X
g Athletic programs?. . . . . . . e e . P . . 5g X
h Other extracurncular actvities? . , ., .. .. Sh X
It you answered 'Yes' to any of the above, please explam If you need more space, use Part |,
6aDoes tﬁe_o-r'ggn'l'zgnsn- raca\Te-arTy—l‘uTaﬁcTaraTd_or assistance fToE_a_go_\ré—rr‘n_nl_eﬁta'f Sggn_cy_?_ Tt 777 ea X
b Has the organization’s nght to such aid ever been revoked or suspended? . . .. R .. v ieiin  ...| 6B X
If you answered 'Yes' to either line 62 or line 6b, explain on Part I, _
7 Does the organization certify that it has complied with the applicable requirements of sections
4.01 through 4.05 of Rev. Proc. 75- 50 1975 2 C B 587, covenng racial nondnscummat»on" If —
‘No," explain on Part || . e e e . 7 X
BAA For Paperwork Reduction Act Notlce, see the Instructions 1or Fonn 990 or 990 EZ Schedule E (Form 990 or 990-E7) 2012

TEEA3401L  11/3012
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Schedule E (Form 990 or 990-£2) 2012 CHINESE LANGUAGE SCHOOL OF S. CA. W. LA 95-3855803 Page 2

Lﬂﬂ] Supplemental Information. Complete this part to provide the explanations required by Part I, lines 3, 4d, Sh, 6b,
and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

e - e e e e e e o — —  — — — ———— —— — — — — - ———— o — —

BAA TEEA3402L 1173012 Schedule E (Form 990 or 990-E2Z) 2012




CISOGMCHC4

. . OMB No. 1545.0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-E2) 201 2

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

Department ot the Treasury Open to Public
Internat Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

CHINESE LANGUAGE SCHOOL OF S. CA. W. LA 95-3855803

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEA4901IL 1218112 Schedule O (Form 990 or 990-EZ) 2012
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