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Form 990 OMB No 1545.0047
: Return of Organization Exempt From Income Tax 2013
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
. i Spouri ) . . -
Department of the Treasury > In?;'?‘gtti%r:‘tggggtc 'I-'atlr?n(glégtzngui'tnsbi?lrsir%ncm:sf?srgtamz¥3223%og%bggo. oqﬁgp}gcfiglr:l"c
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014
B Check if apphicable [ D Employer identification Number
Address change  |Wah Mei School 23-7321428
Name change 1400 Judah Street Telephone number
Inttial return San FranCiSCO, CA 94122-1824 415-665-4212
Terminated
Amended return | G Gross recepts $ 1,227,051,
Application pending| F Name and address of principal officer H(a) Is this a group return for SUbOfdlnales’Hyes %No
Same As C Rbove R S e vanctonsy 7o LN
I Taxeemptstaws  [X[5010)3) | |501(c) ( )< (nsertno) [ Jessrcayyor | [527
J Website: » wahmeischool@gmail.com H(c) Group exemption number ™
K Form of organization mzorporahonﬂ Trust _D Association J:’iolher> TL Year of formaton 1973 m State of legal domicte CA
[Part] |Summary
1 Bnefly describe the organization's mission or most significant actvities: A bilingual preschool_that develops _ _
@ children's social, physical,_ intellectual, emotional, creative, and linguistic____
g skills preparation for future educational experience. ______________________
£
21 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of Its net assets
<| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 12
°g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 12
2[ 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . 5 39
fé 6 Total number of volunteers (estimate if necessary). .. . . .. .. . . . . | e 12
v <¢| 7a Total unrelated business revenue from Part VIlI, column (C), line 12 o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIlI, line 1h) .. . .. . 267,818. 247,473.
2| 9 Program service revenue (Part VIil, ine 2g9) . . . 823,174. 845, 333.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . . 1,049.
& | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 114,440. 118,224.
12 Total revenue ~ add hnes 8 through 11 (must equal Part VIlI, column (A), ine 12) 1,205,432. 1,212,079.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part {X, column (A), line 4) .
w 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 718,418. 788,293.
é 16a Professional fundraising fees (Part 1X, column (A), hine 11e).
&| b, Totalfundraising expenses (Part |X, column (D), ine 25) » 60,575. | ' ¥ ’ I
d 17 iiOther jja)gbé’ns’,gs;?ﬁér}fpz@lumn (A), lines 11a-11d, 11f-24e) 233,154. 287,201.
18 E‘Totiakexpeﬁses;Adilinescls 1A (must equal Part IX, column (A), ine 25) . 951,572. 1,075, 494.
|19 ['Rg\iengg,l_e's‘s gg(p@gegﬁubtf@t Iine 18 from line 12 253, 860. 136,585.
B ‘u“BL CEA U P S Beginning of Current Year End of Year
§3) 20 ITotel assets (Part X, line. 16)} 62 2,453,857. 2,541, 066.
33 2 [Totelfiabiltes i) X [1)e26) L 149,218. 99,842.
Z2l 25 Net-assets.orfundb ract ine 21 from line 20 o 2,304,639. 2,441,224,
[Part 1l __|Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true, correct, and
complete Declaration of preparer (,o,lher than officer) 1s based on all information of which preparer has any knowledge
4 Liz | |14
Slgn Signature of officer 6 v Date
Here p Oliva Leung Executive Director L
Type or print name and title.
Print/Type preparer's name Preparer's signature Date 7 Cheeck |X[# [PTIN
Paid Allan Liu Allan Liu %mA /Ljf//i self-employed P01432586
Preparer |Fumsname > ALLAN LIU, CPA ] I/
Use Only (rimsadgress ® 201 WILLOW AVE FrmsEIN > 27-1724652
MILLBRAE, CA 94030-2536 Phoneno  (650) 692-1172
May the IRS discuss this return with the preparer shown above? (see instructions) . . . m Yes L] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 11/08/13 Form 990 (2013)
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Form 990 (2013) Wah Mei School 23-7321428 Page 2
Statement of Program Service Accomplishments 0

Check If Schedule O contains a response or note to any hine in this Part 1L,
1 Briefly describe the organization's mission:

A bilingual preschool that develops children's social, physical, intellectual, ______
emotional, creative, and linguistic skills preparation for future educational ______
experience. _ e
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? e e co [ es 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 organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(@) organizations and section 4347(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.

42a (Code ) (Expenses $ 911, 553. including grants of 8 ) (Revenue $ )
To provide year round half day and full day programs for children from 2 years 9 ____
months to 5 years old, as_well as_Saturday Chinese classes for children from 3-14 ___
years_old. Provided approximately 6,191 childcare days of enrollment of low income __ _
children and 12,630 childcare days of enrollment to working parents in a mixed _ __ _ _
economic_service setting. _ _ __ __ _ _ _ _ _ _ _ _ _ _ __ e

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 911,553,
BAA TEEA0102L 07/0213 Form 990 (2013)



Form 990 (2013) Wah Mei School 23-7321428 Page 3
{Part IV ‘] Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)7 If "Yes,' complete
Schedule A 1 X
2 s the organization requnred to complete Schedule B, Schedule of Contributors (see instructions)? . . . . 2 X
3 Did the organization engage In direct or indirect pohtical campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . . . . . .. cee 3 X
4 Section 501(cX3Lorgan|zatlons Did the organization engaé;e in Iobbylng actlvmes or have a sechion 501(h) electton
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{50)(& or 501(c %)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
t’g p;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
arl . . .. 6
7 Did the organization receive or hold a conservation easement, rncludmg easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . . . .o C e e e . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X; or provide credit counsehng, 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 organlzatron hold assets 1n temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V . . .. .. 110 X
11 if the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts Vi, Vil, VIlI, IX, J
or X as applicable. J
a Did the o\r/ganizatlon report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule X
L o Ma
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 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, ine 167 If 'Yes,’ complete Schedule D, Part Vil . . . . e X
d Did the organization report an amount for other assets 0 Part X, hne 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX e . .| 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 I/f 'Yes,' complete Schedule D, Part X . 1le X
f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11¢ X
12a Did the organization obtain separate, mdependent audited fmancnal statements for the tax year7 if 'Yes,' comp/ete
Schedule D, Parts XI, and Xl . . . .o .112al 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 72a then completing Schedule D, Parts X! 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 organmization maintain an office, employees, or agents outside of the United States?. . G . 14a X
b Did the orgamzation 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 fore|gn investments valued
at $100, 000 or more? If "Yes,' complete Schedule F, Parts  and IV . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts Il and IV.. .115 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f ‘Yes,’ complete Schedule F, Parts Il and IV . 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 orgamzatron report more than $15,000 total of fundra|smg event gross income and contributions on Part Vill,
hines 1c and 8a? If 'Yes,' complete Schedule G, Part Il Ce 18 X
19 Did the orgaruzation report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If Yes
complete Schedule G, Part lll.. .. . 19 X
20 aDid the organization operate one or more hospltal facihties? If ‘Yes,' comp/ete 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 TEEADI03L 11/08/13 Form 990 (2013)



| Form 990 (2013) Wah Mei School 23-7321428 Page 4
| {Part IV ‘[ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatrons or
government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts 1 and Il . . . 21 X
‘ 22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), hine 22 If 'Yes,' complete Schedule I, Parts | and Il . el . . . e e . |22 X

23 Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current
‘asnd7 fcgn;erjoffncers directors, trustees, key employees and hlghest compensated employees" If 'Yes,' complete X
chedule . . . 23

24.a 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, that was i1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No,'go to line 25a . . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year to defease

any tax-exempt bonds? 24c
d Did the orgamzation act as an 'on behalf of' 1ssuer for bonds outstandlng at any time dunng the year? . ... .|2ad

25a Section 5071(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I . . 25a

b Is the orgamzation 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 organrzatlon s pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part! .. .. ... .. .. . G e e 25b X

26 Didtheo f?anlzatlon report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or disqualified persons7
If so, complete Schedule' L, Part 1l 26 X

27 Did the organization provide a ?rant or other assistance to an of'flcer, director, trustee, key employee, substantial
contributor or employee thereof, a grant sefection committee member, or to a 35% controlied entity or family member

of any of these persons? If ‘'Yes,' complete Schedule L, Part Ili 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 officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV . ) \ . . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes," complete Schedule L, Part [V, R Co 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . 29 X
30 Did the orgamzatron receive contributions of art, historical treasures, or other srmrlar assets, or qualified conservation
contributions? /f ‘Yes,’ complete Schedule M . . . 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatrons’ lf ’Yes complete Schedule N Partl 31 X
32 Didthe organrzatlon sell, exchange dispose of, or transfer more than 25% of its net assets? /f ‘Yes,’ complete
Schedule N, Part il . 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatron under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . . 33 X
34 Was the organlzatron related to any tax- exempt or taxable entrty7 If 'Yes,' complete Schedule R, Parts Il, lli, IV,
and V, Ine'l . . . | 34 X
35a Did the organization have a controlled entlty wrthln the meaning of section 512(b)(13)? . 35a X
b If "Yes' to ine 35a, did the organization receive any payment from or engage in any fransaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . . . . 35b
36 Section 501(;:)}3) orgamzatrons Did the or}ganrzatlon make any transfers to an exempt non- charrtable related
organization? If 'Yes,' complete Schedule R, Part V, lne 2 .~ . . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI 37 X
38 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 O . . . . . . 38 X
BAA Form 990 (2013)

TEEAQ104L 11/11/13




Form 990 (2013) Wah Mei School 23-7321428 Page 5
Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check 1f Schedule O contains a response or note to any line in this Part V . [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. 1a 6
b Enter the number of Forms W-2G included in line Ta. 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? . . LK X
2 a 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 39
b If at least one Is reported on line 2a, did the organization file alf required federal employment tax returns? .. 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) j
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? /f ‘No' to line 3b, provide an explanation in Schedule 0. 3b
43 At any time during the calendar year, did the organization have an interest 1n, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securnties 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 i1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the orgamization
sohcit any contributions that were not tax deductible as charitable contributions? . . 6a X
b if Yes,' dd the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . 6b
7 Organizations that may receive deductible contnbutlons under sectlon 170(c) —}
a Did the organization receive a payment 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 prowded" 7b
¢ Did the organization sell, exchange or otherwise dlspose of tangrble personal property for which 1t was required to fnle
Form 82827 .. o 7¢ X
d If 'Yes," indicate the number of Forms 8282 flled dunng the year I 7q| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g lf the organrzatron received a contrlbutron of qualrfled intellectual property, dld the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? . .. . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations, Did the J
supporting organization, or a donor a vised fund maintained by a sponsorrng organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor adVIsed funds. J
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . . . Ma
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron flhng Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. l 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a T
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 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for mdoor tanmng services durlng the tax year? 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . 14b

BAA TEEA0105L 07/02/13

Form 990 (2013)



Form 990 (2013) Wah Mei School 23-7321428 Page 6
Part Vi ]Governance, 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 n

Schedule 0. See instructions.
Check If Schedule O contains a response or note to any line 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 .. 1a 12
If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty 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 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the drrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Dud the organization 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 srgnrfrcant drversron of the orgamzahon 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 etect or appomt one or more
members of the governing body? . . . e . A . . .| 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 wntten actions undertaken during the year by
the following.
a The governing body? . S 8a| X
b Each committee with authority to act on behalf of the governing body?. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing 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 /nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activibies of such chapters affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? ... ... e e . 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of |ts governing body before flllng the form7 . 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.  Gee Schedule 0 |
12a Did the organization have a written conflict of interest policy? If ‘No," go to hne 13. . 12al X
b Were officers, directors, or trustees, and key employees requrred to disclose annually interests that could give rise
to conflicts? 12b X
¢ Did the organization regularly and consrstentl monitor and enforce comphance wrth the polrcy7 If ’Yes describe in
Schedule O how this was done  See Schedule Q0 . . . 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . 113} X
14 Did the organization have a wnitten document retention and destruchon polrcy’ .. . 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 CEQ, Executive Director, or top management official. See Schedule .0 .. . . ..|18a] X
b Other officers of key employees of the organizaton See Schedule O . . . 156 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 in a joint venture or similar arrangement with a J
taxable entity during the year?. . S . . 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requinng the organization to evaluate its [
partrcrpatron 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 » Y

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 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 l Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the orgamization makes 1ts 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 organization.

BAA TEEAQ106L 07/02/13 Form 990 (2013)




Form 990 (2013) Wah Mei School 23-7321428 Page 7
Part VIl ‘| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line m this Part Vil ... ... . . 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 organization'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

® List 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 organization and any related organizations.

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

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

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

©)
(B) Position (do not check more than (D) (E) (F)
Name and Title h;t\):?;ag:r Ongﬁ?g;" ;:Le:s 'ggg:n‘fuggz)an comggr?;);xa(mefrom comggﬁgadhaot::efrom amsz:'ll;n:ft%?her
week (list e S5 =T& |0 th? or%am_zatlon relatt_ed orgsr:nﬁlastgns co?g;n?ﬁgon
any hours E) QL g &3 a (W-2/1099-MISC) W-2/10 ) from the
e 25188 (5|23 2 ey
bl:]g:[ g g ng.‘ =3 gaol ™ organizations
dotted gl = b
line) % g @ §
o g 8
g
_()_Greg Kline _________ .
President 0 X X 0 0 0
_@ Pui Yee Law ________| 1
Director 0 X 0 0. 0
_® Chi Chang___________|__ 1_
Treasurer 0 X X 0 0 0
_@_Grace Leunq __ ______ | _ 1_
Director 0 X 0 0 0
_G)_Kit Chow__ _________| 1
Director 0 X 0. 0 0
_®) Dan Eckels _________ .
Director 0 X 0. 0 0
_(_David Boyer ________ | 1
Director 0 X 0. 0 0
_® Judy Miu___________| 1
Director 0 X 0. 0 0
_® Kai Ng ___________ 1
Director 0 X 0. 0 0
09_Karen Liu___________ 1.
Vice President 0 X X 0 0 0
OV Eunice Tam _________ | 1
Secretary 0 X X 0. 0 0
(12)_Kate_Patchen________ 1_1_
Director 0 X 0 0 0
03 Olivia Leung_ _ ______ | 1
Executive Dir. 0 X 0 0 0
a4 o ___ ——_——_

BAA TEEAOIO7L 07/08/13 Form 990 (2013)
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Page 8

[Part ViF [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

® ©
Posit
A) Axerage lgda notlchec?(s;r;grr‘e (hgnt ane (D) (E) (F
ours 0X, uniess person 1s both an
Name and titie w%eerk officer and a director/trustee) coms:r?s?;?obrﬁrom comsgr?:aﬂt?obr:efrom am%ﬁﬁ;ngf‘%?her
Gy R 21215 BaS| walhmes | “momgiags | prse
hours % g siF|< |8 3 § organization
relfgtred 3 g' & (5 ‘,2, fl@ and related
organiza g» g s 182 organizations
- tions g = -3 3
below &l g o &
e | A8 g
g
Qs ] _
08 e ___ _
o ] —
o8 ] -
Qe -
@ _—
ey ] _——
@ ] _—
@ ] _—
@ ] _
& - —
1 b Sub-total . 0. 0. 0.
c Total from continuation sheets to Part VII Sectlon A 0. 0. 0.
d Total (add lines b and 1¢c) . 0. 0. 0.
2 Total number of individuals (including but not hmnted to those Ilsted above) who recelved more than $100,000 of reportable compensatton
from the organization » 0
Yes | No
3 Did the orgamzahon list any former officer, director, or trustee, key employee or hlghest compensated employee J
on line 1a? If 'Yes," complete Schedule J for such ndwidual 3 X
4 For any individual listed on iine 1a, 1s the sum of reportable compensatlon and other compensation from '
the organization and related organlzatlons greater than $150,0007 /f 'Yes' complete Schedule J for B
such individual . . . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual J
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
Name and business address

(B)
Description of services

(C)
Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEA0108L 11/1113

Form 990 (2013)



Form 990 (2013) Wah Mei School 23-7321428 Page 9
IPart VIII[ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill . I_—_l
A) (B) © (D)
! Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
! function revenue under sections
' revenue 512-514
Lw 12 Federated campaigns 1a
2 Z| b Membership dues 1b
:";% ¢ Fundraising events 1c 11,529,
% g d Related organizations 1d
« =| e Government grants (contributions) . le 227,400.
5
E &l f Al other contributions, ?lfts, grants, and
= similar amounts not included above .. | 1f 8,544,
Eé g Noncash contnibutions included in lins 1a-1f;  §
3 < h Total. Add lines 1a-1t > 247,473,
g Business Code
-
= 2a Parent Fees __ __ ____ 900099 545,878. 545,878.
e b Preschool For All__ _ _ _[300099 163,699. 163,693.
2| cCity & Cty of S.F. ___ 900099 135,756. 135,756.
& d
| e e e - ———
Z o ______
S f All other program service revenue
= g Total. Add lines 2a-2f e .. > 845, 333. :
3 Investment income (including dividends, interest and
other similar amounts) . 1,049, 1,049.
4 Income from investment of tax- exempt bond proceeds d
5 Royalties e .
(1) Real () Personal
6a Gross rents 88,731,
b Less. rental expenses |
¢ Rental income or (loss) 88,731. S S
d Net rentat income or (loss} . > 88,731. 88,731.
7 a Gross amount from sales of | () Secuntes (1) Other
assets other than inventory . ‘
b Less. cost or other basts l
and sales expenses
¢ Gain or (loss) ;___J
d Net gain or (loss) . >
w| 8a Gross income from fundraising events J
2 (not including . § i
% of contributions reported on line Tc). !
s See Part IV, line 18 a 41,854,
(YY)
€| b Less direct expenses b 14,972, SN P
©1 ¢ Net income or (loss) from fundraising events. > 26,882,
9a Gross income from gaming achivities.
See Part 1V, line 19 . a
b Less. direct expenses b - o o J
¢ Net income or (loss) from gaming activities >
1
10a Gross sales of inventory, less returns !
and allowances a {
b Less: cost of goods sold . b L B J
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code T o ~ :
1a Miscellaneous_ _ _ _ ___ 900099 2,611. 2 611.
b
€
d All other revenue
e Total. Add lines 11a-11d. . > 2,611. |
12 Total revenue. See instructions * 1,212,079. 937,724. 0. 0.

BAA

TEEA0109L 07/08/13

Form 990 (2013)




Form 990 (2013)

Wah Mei School

23-7321428

Page 10

[Part IX ‘| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX .. .

11

; : A) (B) €) (D)
Do not include amounts reported on lines Total ((axpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments ]
and organizations in the United States. See
Part IV, line 21
2 Granis and other ass:stance to mdlwduals n
the United States. See Part |V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, dlrectors
trustees, and key employees 3,230 0. 3,230. 0.
6 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.
Other salaries and wages . . 634,267. 607,175, 15,386. 11,706.
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions)

9 Other employee benefits 95,723. 92,595. 2,420. 708.
10 Payroll taxes 55,073. 52,339. 1,861. 873.
11 Fees for services (non- employees)

a Management .
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part W, ||ne 17
f Investment management fees
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0).. 47,435. 9,070 30,627, 7,738.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 80,898. 80,898.
17 Travel ..
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .. . .
19 Conferences, conventions, and meetlngs .
20 Interest.
21 Payments to affilates
22 Depreciation, depletion, and amortlzatlon
23 Insurance 5,004. 459. 4,545,
24 Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e |
expenses on Schedule O.) ]
a MiscellaneQus_ _ _ _ _ _ _ ____ 36,654. 4,442, 29,468, 2,744.
b Fundraising _ __ _ __ ______ 34,277. 34,277,
¢cFoods_ _ _ _ _ _ _ ________ 17,904. 17,155. 34. 715.
dUtilities_and_housekeeping _ 12,718, 12,391. 387.
e All other expenses 52,251. 35,029. 15,408. 1,814.
25 Total functional expenses. Add ||nes 1 through 24e 1,075,494. 911,553. 103, 366. 60,575.

26

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohicitation.
Check here » D if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQ110L 11/0813

Form 990 (2013)



Form 990 (2013) Wah Mei School 23-7321428 Page 11
[Part X Balance Sheet
Check if Schedule O contains a response or note to any line In this Part X . D
(A) B
Beginning of year End of year
1 Cash = non-interest-bearing 1
2 Savings and temporary cash investments 1,016,486.] 2 '1,105,351.
3 Pledges and grants receivable, net 113,158.] 3 109,410.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, J
trustees, key emplogees, and highest compensated employees. Complete
Part I of Schedule . . . . . . . . . 5
6 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)(8) volunta emploP/ees‘
beneficiary organizations (see instructions). Complete Part Il of Schedule L . 6
é 7 Notes and loans receivable, net . . . . . . . 7
2| 8 Inventones for sale or use . . 8
,I, 9 Prepaid expenses and deferred charges 19,734.] 9 21,826.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . . | 10a 1,371,397.
b Less. accumulated depreciation . . . 10b 66,918. 1,304,479.]10¢c 1,304,479.
11 Investments — publicly traded securities . . . n
12 Investments — other secunties. See Part IV, line 11 . 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets el . 14
15 Other assets. See Part IV, hne 11 . .o . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 2,453,857.{16 2,541,066.
17 Accounts payable and accrued expense e e 55,383.[17 58,797.
18 Grants payable . e 18
19 Deferred revenue . 65,068.119 41, 045.
L| 20 Tax-exempt bond habllities . . R . 20
}\ 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L8 Complete g’art Il of Schedule L . . . 22
:5 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 habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 28,767.]25
26 Total liabilities. Add lines 17 through 25 .o .. . . . 149,218.[ 26 99,842.
B Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34. L
§| 27 Unrestncted net assets . 2,304,639.|27 2,441,224.
i 28 Temporarily restricted net assets 28
29 Permanently restricted net assets . . . e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D ]
E and complete lines 30 through 34 |
ﬁ 30 Capital stock or trust prnincipal, or current funds . 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund. . 31
Q 32 Retained earnings, endowment, accumulated income, or other funds 32
N1 33 Total net assets or fund balances 2,304,639.]33 2,441,224.
E 34 Total iabihties and net assets/fund balances .. 2,453,857.134 2,541,066.
BAA Form 990 (2013)
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Form 990 2013) Wah Mei School 23-7321428 Page 12
‘ Rait®XIl Reconciliation of Net Assets
. Check if Schedule O contains a response or note to any line in this Part XI . D
1 Total revenue (must equal Part VIiI, column (A), line 12) 1 1,212,079,
2 Total expenses (must equal Part 1X, column (A), hne 25) 2 1,075,494,
3 Revenue less expenses. Subtract line 2 from line 1 3 136, 585.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 2,304,639,
| 5 Net unrealized gains (losses) on investments .. 5
‘i 6 Donated services and use of facilities 6
7 Investment expenses 7
j 8 Prior period adjustments 8
9 Other changes in net assets or fund ba|ances (explaln n Schedule 0)) 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 2,441,224,

(== Financial Statements and Reporting _

Check if Schedule O contains a response or note to any line in this Part XII. .

1

2

Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.

a Were the organization's financial statements compiled or reviewed by an independent accountant?

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 DConsohdated basis I:]Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?..

If 'Yes,' check a box below to indicate whether the financial statements for the year were audlted on a separate

basis, consolidated basis, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the aud|t

review, or compllatlon of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explam

in Schedule O

3a As a result of a federal award, was the organlzatlon requ1red to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133?.

b If 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEAQ112L  07/08/13
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SCHEDULE Public Charity Status and Public Support OMB No_1545-0047
A .
y Complete if the organization is a section 501(c)3) organization or a section
(Form 930 or 990-E2) 4947(aX1) nonexempt charitable trust. 201 3
! . > Attach to Form 990 or Form 990-EZ.
. . ! - . . Open to Public

Department of the Treasury Information about Schedule A (Form 990 or 990-EZ) and its instructions is Inspecti
Internal Revenue Service at www.irs.gov/form990. pection
Name of the organization Employer identification number
Wah Mei School 23-7321428

[Part| |[Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For ines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)(1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)X1)XAXiii).
A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)1XAXiii). Enter the hospital's
name, ctty, and state: . _

An organization operated for the benefit of a college or university owned or operated by a governmental urit described in section
170(b)(1)(AXiv). (Complete Part Il.)

l 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 governmentat unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part I1.)
A community trust described in section 170(b)(1XAXvi). (Complete Part 1i.)

D 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 — subl)ect to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part 111.)

10 An orgamzation organized and operated exclusively to test for public safety. See section 509(a)X4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the 8urposes of one or
more gubllcly 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 Il c D Type [l — Functionaily integrated d D Type {ll — Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

otheir thagmofé)unt(jg)tlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section (@)(2).

If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type |l supporting organization, D
check this box . . . . . . .

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

ahwN

~N o

w

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) !
| below, the governing body of the ‘supported organization? . . ) . . S Ma®
(i) A family member of a person described in (1) above? .. ... . . .. . .. .| Mgy
(iii) A 35% controlled entity of a person described in (1) or (i) above? . . . .. 11 g (i)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) is the (vif) Amount of monetary
organization (described on lines 1-9 organization in  |the organization organization n support
above or IRC section column (i) listed in | column (i) of your column (i)
(see Instructions)) your governing support? organized in the
document? us-?
Yes No | Yes No | Yes No
A)
(B)
©
(D)
)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Wah Mei School 23-7321428 Page 2

|Part Il IQupport Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)
(Complete only 1f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the
organization fails to qualify under the tests hsted below, please complete Part 1ll.)

Section A. Public Support

gg;?ggf; Jhar (or fiscal year (a) 2009 (b) 2010 (¢) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributrons, and
membersh|p fees received. (Do not

include any ‘unusual grants.’) 1,094,701.]1,094,987./1,061,170.]1,090,992./1,119,688.] 5,461,538.

2 Tax revenues levied for the
organization's benefit and
esther paid to or expended
on its behalf 0.

3 The value of services or
facihbes furmished by a
governmental unit to the
organization without charge . 0.

4 Total. Add lines 1 through3. |1,094,701./1,094,987.11,061,170./1,090,992.11,119,688.{ 5,461,538.

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 line 11, column (f) . 0.
6 Public suppont. Subtract line 5
from hne 4 . 5,461,538.
Section B. Total Sup_port
g:;rr:glanrgyﬁsr Sor fiscal year (a) 2009 (b) 2010 () 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 .11,094,701.{1,094,987.(1,061,170./1,090,992.]1,119,688.| 5,461,538.

8 Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income from

similar sources : 26,893. 490. 1,049. 86,432.

>

9 Net income from unrelated
business activities, whether or
not the business 1s regu|arly
carried on . 0.

10 Other income Do not mclude
gain or loss from the sale of

capital assets (Explaip 1

Part V') eeEﬁgrg &V 47,020. 70,878. 52,127. 114,470. 91,342. 375,837.
11 Total su?gort Add lines 7

through 5,923, 807.
12 Gross receipts from related activities, etc (see instructions) . . . ] 12 0.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth or f|fth tax year as a section 501 (c)(3)

organization, check this box and stop here .. . > D
Section C. Computation of Public Support Percentagg
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) .. . . . 14 92.20%
15 Pubhc support percentage from 2012 Schedule A, Part I, line 14 e .. . . . 15 94.27 %

16a 33-1/3% support test — 2013, |If the organization did not check the box on line 13, and the line 141s 33- 1/3% or more, check thls box
and stop here, The organization qualfies as a publicly supported organization .

b 33-1/3% support test — 2012, 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 organization . .. . e . D

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organnzatlon meets the ‘facts-and-circumstances' test. The orgamzahon qualifies as a publicly supported organization . > D

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Expiam in Part IV how the
orgamzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see tnstructions

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Wah Mei School 23-7321428 Page 3
Part il lSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the orgamization failed to qualify under Part 1. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

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

2 Gross recepts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that I1s
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 .

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

6 Total. Add lines 1 through 5. .

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract fine
7¢ from line 6.) .

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities 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 hines 10a and 10b

11 Net income from unrelated bustness
activities not included in line 10b,
whether or not the business 1s
regularly carned on ..

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

13 Total Support. (addIns 9,10c, 11 and 12)
14 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

]

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . .. . 15 %
16 Public support percentage from 2012 Schedule A, Part [ll, line 15 . . .. . . .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part (I, ne 17 . 18 %

19a 33-1/3% support tests — 2013, If the organization 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 orgamization > D

b 33-1/3% support tests — 2012, If the organization did not check a box on hine 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 > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .
BAA TEEAO403L 06/28/13 Schedule A (Form 990 or 990-E2Z) 2013




Schedule A (Form 990 or 990-EZ) 2013 Wah Mei School 23-7321428 Page 4

Part IV;\,] Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a
or 17b; and Part IlI, line 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-E2) 2013
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2013 Schedule A, Part IV - Supplemental Information Page 5

Wah Mei School 23-7321428
Partll, Line 10 - Other Income
Nature and Source 2013 2012 2011 2010 2009
Gross rents $ 88,731. S 88,792. § 52,127. § 70,878. § 47,020.
MIscellaneous 2,611, 25,678.

Total § 91,342. § 114,470. § 52,127. § 70,878. § 47,020.




| SCHEDULE D Supplemental Financial Statements e R0
! (Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
. PartIV, lines 6,7, 8, 9, 10A1‘la,h1t1bF1'lc, 1361 'l'le, 11f, 12a, or 12b.
> Attach to Form 9 .
Pepartment of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/orm990. ggggégol;ubhc "
Name of the organization Employer identification number
1 Wah Mei School 23-7321428

r [Part i |Organ|zat|ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
| 4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. D es [:] No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrrng
‘ impermissible private benefit? . . . .. . D es [] No

| ]Part ] |Conservatron Easements.
I Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservatron of an historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution 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 restricted by conservation easements .. . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred released extmgurshed or termrnated by the organization 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 periodic monttoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? .. e DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements durrng the year

»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satrsfy the requrrements of section 170(h)(4)(B)(|)
and section 170(h)(@)B)()? . DYes ]___] No

9 InPart XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements

|Part ][] lOrgamzatlons Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its 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,
in Part Xlll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its 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:

(i) Revenues included in Form 990, Part VIIi, line 1 . . . >S
(ii) Assets included in Form 990, Part X } . e ) . >$

2 If the organization received or held works of art, historical treasures, or other similar assets for frnancral gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VI, line 1 . . >5
b Assets included in Form 990, Part X . . .. . : >3
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Wah Mei School 23-7321428 Page 2

Es*&é[uﬁ]!)rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 -Using the oriamzatron s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

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

c Preservation for future generations

4 Erox{lc)l(e a description of the orgamzation's collections and explain how they further the organization's exempt purpose In
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection? D Yes D No

PAAIVE| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not included
on Form 990, Part X?. . .. . []Yes [[JNo
b If 'Yes,' explain the arrangement in Part XIII and complete the followrng table
Amount
¢ Beginning balance. c . . . . e . ic
d Additions during the year . G . e e e oo 1d
e Distnibutions during the year .. e Cee e . . o . 1e
f Ending balance . . 1f
2 a Did the organization include an amount on Form 990 Part X, line 217 . . D Yes No
b If 'Yes,' explain the arrangement in Part Xlil1. Check here if the explantion has been provrded in Part X!l H

{Part.V-i| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance

b Contributions. ..

¢ Net investment earnings, galns
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses ..

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

[}

a Board designated or quasi-endowment »> ]
b Permanent endowment » %
¢ Temporarlly restricted endowment » %

The percentages Iin lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) unrelated organizations. ... . C e e . e e . . . e 3a(i)
(ii) related organizations.. . .... .. . . .13a(i)

b If 'Yes' to 3a(i), are the related organlzatlons llsted as reqmred on Schedule R” . . . . . 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.

Part VI.| Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bZ)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) deprecratron
1aland SRR

b Buildings . .

c Leasehold improvements .. . 1,371,397. 66,918. 1,304,479.

d Equipment

e Other
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 1,304,479.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13
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Schedule D (Form 990) 2013 Wah Mei School 23-7321428 Page 3

Part VIl }Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total, (Column (b) must equal Form 930, Part X, colurn (B) lme 12) . » |

|Part VIil | Investments — Program Related. N/A .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

()
_@
©)
_@®
®)
O]
@
®
)]
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 13} ™| |

Part IX | Other Assets. o N/A . _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(4]
@
©)
\G)
&)
()
)
®
M)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)
[Part X__| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
]
3
@
©)
Q)
)
(5)]
(€))
(10)
amn o
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) > -
2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the orgamzation’s financial statements that reports the organization's hability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHiI .
BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013

>




Schedule D (Form 990) 2013 Wah Mei School 23-7321428 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . .. e . e 1 1,212,079.
2 Amounts included on hine 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments ... . R Ceer e 2a

b Donated services and use of facilities . . . . . 2b

¢ Recovenies of prior year grants .. . . . 2c

d Other (Describe in Part Xill.) e . . e 2d

e Add lines 2a through 2d .. . . . .. .. . 2e
3 Subtract line 2e from line 1 . G . o 3 1,212,079.
4 Amounts included on Form 990, Part Vili, line 12 but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b. . R 4a

b Other (Describe in Part XIIl ) . . 4b

c Add lines 4aand 4b . . .. .. | 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990, Part l, l/ne 12) . 5 1,212,079.

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, hne 12a.

1 Total expenses and losses per audited financial statements .. ... .. . .. . . . 1 1,075,494.
2 Amounts included on hne 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities . . . . ce .l 2a

b Prior year adjustments . . .. . . .. . 2b

¢ Other losses. . . . . .. . 2c

d Other (Describe in Part XIlI ) - . . . . . 2d

e Add lines 2a through 2d . . . . cee e . . . 2e
3 Subtract line 2e from line 1 . . . . .. 3 1,075,494.
4 Amounts included on Form 990, Part IX, I|ne 25, but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b . . 4a

b Other (Describe in Part XIll.Y .. . .. C e . 4b

c Add lines 4a and 4b.. .. . .| 4c
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Parfl l/ne 78) . e e 5 -1,075,494.

[Part XIlt | Supplemental Information.
Provide the descriptions r ered for Part il, ines 3, 5, and 9; Part lil, ines 1a and 4; Part 1V, lines 1b and 2b; Part V, ‘

hne 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XlII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13




Supplemental Information Regarding OMB No 1545-0047

SCHEDULE G Fundraising or Gaming Activities 2013

(Forr‘n 990 or 990-E2) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ, > See separate instructions. Open to Public
Department of the Treasury *> Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www. ir;gov/fonn990.
Name of the organization ] Employer identification number
Wah Mei School 23-7321428

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
¢ |X| Phone solcitations g [X| Special fundraising events
d [X] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? .. . Yes DNo

b If 'Yes,' hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity @iii) Did fundraiser § (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1 Mary Schmidt 254 Swett F.R.
Road Woodside CA 94062 Consulting X 27 050.

2

3

4

5

6

7

8

9
10

Total . . . . .. . . 27,050, 0.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or hcensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 Wah Mei School 23-7321428 Page 2
|Part Il Fundraising]Events Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. (add column (a)
Spring Gala None through cofumn (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts . .. . 41,854, 41,854.
E
2 Less' Chantable contributions .
3 Gross income (ine 1 minus line 2) . 41,854. 41,854,
4 Cash prizes .
5 Noncash prizes.
D
R| 6 Rent/facility costs
E
c
T | 7 Food and beverages
E
X' | 8 Entertainment
E
¥ 1 o Otherdrect expenses . . . 14,972. 14,972.
E
s
10 Drirect expense summary. Add lines 4 through 9 in column (d).. .. ... . > 14,972.
11 Net income summary. Subtract line 10 from Iine 3, column (d) .. .. . > 26,882.
{Part Il Gammg Complete if the organization answered 'Yes' to Form 990, Part IV I|ne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/Instant | () Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
N
1]
E 1 Gross revenue
2 Cash prizes
b X
& E| 3 Noncash prizes
E N
cSs
T E| 4 Rent/facility costs
5 Other direct expenses
Yes % i Yes % {[_|Yes %
6 Volunteer labor . . . No No No
7 Direct expense summary. Add hnes 2 through 5 in column (d). >
8 Net gaming income summary Subtract line 7 from line 1, column (d).. >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . .. . . . D Yes DNO
bif No, explam
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .. '|j Yes 'E—NZ -

b If ‘'Yes,' explain;

BAA TEEA3702L 06/2613 Schedule G (Form 990 or 990-EZ) 2013




a

Schedule G (Form 990 or 990-EZ) 2013 Wah Mei School 23-7321428 Page 3
11 Does the organization operate gaming activities with nonmembers? Ce . . - D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . ..., . o e e . . . . D Yes [ ]No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility e . . . . . . 13a %
b An outside facility . . . . e e e e .. |13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name>
Address»
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . DYes [j No
b If 'Yes,' enter the amount of gaming revenue received by the organizaton> $ and the amount
of gaming revenue retained by the third party > $ L
c If 'Yes,' enter name and address of the third party:
Name »>
____________________________________________________________ 1
|
Address » i
16 Gaming manager information:
Name » .
Gaming manager compensaton > §
Description of services provided >
|:| Director/officer I:] Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distributions required under state faw to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §

|Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional

tinformation (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
. Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. Open to Public &

» Information about Schedule O (Form 990 or 990-EZ) and its instructions i N to,Fublic &
E‘eigra;;rln;g: :rf‘ L&fées'l(;rr(\e“acs:ry nformation about Sc ea:: :ww(.irgz;ov/fo ronr1990. Z) and its instructions is ~Inspection jl ﬁﬁﬁ’
Name of the organization Employer Identiflcation number
Wah Mei School 23-7321428
___Form 990, Part VI, Line 11b - Form 990 Review Process_ _ _______________________________
___A copy of the Form 990_is provided to the board members for review_and approval _____
___prior before filing with government entities. _______________________________
__ _Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts _ _ _____________
__The organization monitors and enforces_the conflicts policy on a on going basis, ____

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



Forn 83868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545.1709
Depariment of the Treasury > File a separate application for each return.

Internal Revenue Service * Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are fihing for an Automatic 3-Month Extension, complete only Part | and check this box . . . . >

@ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lf (on page 2 of th|s form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no coples needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print )
Wah Mei School 23-7321428
File by the Number, street, and room or suite number If a P O box, see instructions Social secunity number (SSN)
puedatelor 11400 Judah Street
return See Cily, town or post office, state, and ZIP code For a foreign address, see instructions
instructions .
San Francisco, CA 94122-1824
Enter the Return code for the return that this application 1s for (file a separate application for each return) . .. . .
Application Return Ap lication Return
p'? Code i? Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are inthe care of *  Qlivia Leung _ _ _ _ _ _ _ _ _ __ _ __ __ __ ________
Telephone No *» 415-665-4212 FaxNo. >
@ If the organization does not have an office or place of business in the United States, check this box . .. . >
® If this 1s 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 . If it is for part of the group, check this box > Dand attach a list with the names and EINs of all members
the extension 1s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time i
untl  2/15  ,2015 _, to file the exempt organization return for the organization named above
The extension Is for the orgamzahon s return for:
> [] calendar year 20 or
> tax year beginning _ Z/_O_].-__ o 20 13, and ending _6/30 . 20 14 .
2 If the tax year entered in ine 1 1s for less than 12 months, check reason: D Initial return |:|F|nal return
DChange in accounting perod |
3a lf this application is for Forms 990-BL, 990-PF, 990 T, 4720, or 6069 enter the tentative tax, less any
nonrefundable credits. See nsfructions. .. . .| 3al$ 0. ‘
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit . 3b(s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions . . 3¢|$ 0.

Caution. if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501L 12131113




