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Fann'g90 (2013) NC FALUN DAFA ASSOCIATION 26-2880227 Page 2
Partllf  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart i . .. .. ... ... . .. &

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrM 890 0 990-EZ? | . ... iiiiiiiiis coiiiiiiiiiis e e e e e
Ui "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BIVICRS T e e e e e e e e
it “Yes," describe these changes on Schedute 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)(4) organizations are required to report the amount of grants and allocations to others,
the tolal expenses, and revenue, if any, for each program service reported.

) {Expenses $ 270,223 including grants of$ ) (Revenue $ =~~~ 255,284 )

.......................................................................................................................................

4d Other program scrvices. {Describe in Schedule O.)
(Expenses $ 8,017 including grants of$ ) (Revenue $ }
4e Total program service expenses ¢ 534,615
DAA

Form 990 (2013)
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Form $90 (2013) NC FALUN DAFA ASSOCIATION 2 6—288022'7 Page 3
PartIV___ Checklist ot Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ! "Yes,”
complete Schedule A 11X
2

3 D the organization engage in direct or indirect political campaign activities on behalf of or in apposition to

candidates for public office? If “Yes,” complete Schedule G, Part b | . . 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Patt il ... 4

5 Isthe organization a section 501{c)(4), 501(c)(5), or 501{c)(6) organzation that Teceives membershnp dues,
assessments, or similar amounts as defined in Revenue Procedurs 98-197 If “Yes," complete Schedule C,
Pan "l -------------------------------------------------------------------------- - 5 x

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds of accounts? If

“Yes," complete Schedule O, Partl .. ... .. ... i X
7  Did the organization receive or hold a conservahon easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part If i T 7
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”

complete Schedulo D, Partll | s e, 8 X

8 Did the organization report an amount in Part X, line 21, for escraw or custodial account liability; serve as a
custodian for amounts not listad in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV e s 9
10 Did the organization, directly or through a retated organization, hold assets in Iemporanly testnctad
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedute D, Panv. .~ .o

11 It the organizalion's answer to any of the tollowing quastions is "Yes," then complete Schedule D, Parts VI,
VII, Vili, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, PAR VI || | | e o e e e EIEIERE
b Did the organization report an amount for investments—other secunties in Part x Ime 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If *Yes,” complete Schedule D, PastVIl .. . 11b X
¢ Did the organization report an amount for investmenis—program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVvit 11c X
d Did the organization report an amount for other assets in Part X, line 15 thal is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Past IX | ... ...l 11d X
e Did the organization report an amount for other habililies in Part X, tine 2572 It "Yes,” complete Schedule D, PartX =~ = . = [lle X
f Did the organization’s separate or consotidated financial statements for the tax year include a footnote that addresses
the arganization’s liability tor uncertain tax posrtions under FIN 48 (ASC 740)? I “Yes," complete Schedule D, PartX | 11f X
12a Did the organization obtain separate, independent audited tinancial statements for the tax year? It “Yes,” complete
Schedule D, Pars XInad XIE ., ..., .. ...oooe ceiiie viin ieeee et icieeis et aeeetieins tee eeeeiaeeeanereiarenn 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes," and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . .. .. 12b X
13 Is the organization a schaol described in section 170(b)(1){(A)(ii)? it “Yes,” complete Schedwle €~~~ | 13 X
14a Dud the organization mamntain 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 grantmakmg,
fundralising, business, investment, and program service actmtes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pantg land v~~~ 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If *Yes,” complete Schedule F, Pats landtv.-~ 15 X
16  Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Pats llandlV s X
17  Did the orgarization report a total of more than $15,000 of expenses lor professional fundraising services on
Part IX, column (A), lines 6 and 11e? It “Yes,” complete Schedule G, Part | (see instructions) o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c any 8a? If "Yes,” complete Schedule G, Pttt .~ 18 X
19  Did the organization report more than $15,000 of gross income 1rom gammg actnvmes on Pan Vlll hne 93'7
It "Yes,” complete Schedule G, Part ... e 19 X
20a Did the organization operate ons or more hospital facilities? i “Yes," completa Schedule H 20a X
b It “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . o o, ..l 20b
Ferm 990(20!3)
DAA
B, BHBE
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Form $90 (2013) NC FALUN DAFA ASSOCIATION 26-2880227 Page 4
Part IV Checklist of Required Schedules {continued)
Yes| No
21 Oidthe otganization report more than $5,000 of granis or other assistance to any domestic organization or
government on Part IX, column (A), line 1? § “Yes,” complete Schedule |, Partsland® . . .. ..~~~ A
22  Didthe organization report more than $5,000 of grants or other assistance to individuals in the United States
on Pant X, column (A), line 27 It *Yes,” complete Schedule |, Parts land il ... ... 22 X

23 Did the organization answer *Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employeas? Il “Yes,” complate Schedule J | .. .| .. | ... i o e e e 23 X

24a Did the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Scheduls K. It “No,"gotoline 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 refunding escrow at any tme during the year
to defease any tax-exemplBONAST | e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme during theyear? | ... . . .= ... 24d
25a Section 501(c)(3) and 501(c)(4) arganizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-E2?
1 *Yes," complete Schedulo L, PArtL | | . . ... ...l e e e s 25b X

26 Dnd the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables o any
current or former officers, direclors, trusiees, key employees, highest compensated employees, or
disqualfied persons? If so, complete Schedule L, Partll . ... e 26 X

27 Did the organization provide a grant or other assistance to an oﬂncer. dnrector. truslee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or 10 a 35% controlled
entity or family member of any of these persons? I “Yes,” complete Schedule L, Patt ..~ 27 X

28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L, )
Part [V instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If *Yes,” complete Schedule L, Panttv 28a X
b A tamily member of a current or former oﬂlcer director, trustee, or key employea? If "Yes,* complete
SchedulaL PartiV e e 280 | X
c An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? I “Yes,” complete Schedule L, Parttv. .. . ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? li “Yes,” complete ScheduleM | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedula M ... . Lo e, 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedute N,
PaL e e s e e e et e+ s e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part Il s et e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectians 301.7701-2 and 301.7701-3? t “Yes,” complete Schedule R, Pant? .~ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes,” complete Schedule R, Parts I}, ),
OF VARG PArV, 8 || e+ e s e e, 3 X
35a Did the organization have a controlled entity within the meaning of section 512(6)(¥3)> e 35a X
b I "Yes" o line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b){13)7 lf “Yes,” complete Schedule B, PartV,ine 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transters to an exempt non-charitable
related organization? If “Yes,” complete Schedule B, Pant V,line 2 || .. ... .. .. 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PV i et e et e e e+ et e 7] |x
38 Did the organization comptete Scheduls O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note, All Farm 890 filers are required to complete Schedule O e ] 38 X
Fom 990 (2013)
DAA
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Form'990 (2013) NC FALUN DAFA ASSOCIATION 26-2880227 Page 5
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this Part V. . .0
Yes)] No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a| O
b Enter the number of Forms W-2G included In line 1a. Enter -0- i notapplicable | ... . ib] O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . e e lc
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed tor the calendar year ending with or within the year covered by thisretum 2a) O
b I atleast ane is reported on line 22, did the organization file all required federal employment tax retums? 2b
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . 3a X
b 11 “Yes,” has It filed a Form 990-T for this year? If “No™ to line 3b, provide an explanation In ScheduleO . ... 3b

4a Al any time during the calendar year, did the organization have an interest in, o¢ a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BOOOUMI? ittt e e e e e+ e eebeeeee i e e ee e aeeeeeereeees e 4s X
b 11°Yes,” enter the name of the foreign country: & | . . e e

See instructions for filing requirements for Form TO £ 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. . .. Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transacton® 5b X
¢ II*Yes™toline 5a or 5b, did the organization file Form 8886-T? | .. ... .. .. .. e Se

6a Does the arganization have annual grass receipts that are normally greater than $100,000, and did the

organization sollat any contributions that were not tax deductible as charitable contnbutions? 6a X
b If“Yes," did the organization include with every solicitation an express statement that such conlributions or
gitswere nottax deductile? || i e e e ——— 6b
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods R
and services provided O The PRYOT? || e s e e e 7a
b If “Yes,” did the orgamzation notify the donor of the value of the goods or services provided? 7b
¢ Dud the organwzation sell, exchange, or otherwise dispose of tangible personal property for whlch tt was
required ta file FOrm 82822 | . . .. . ... . il e e e e aeaeaaes 7c
d If“Yes," ingicate the number of Forms 8282 filed duringthe year .~ I 7d I
e Did the organization receive any funds, directly or indirectly, lo pay premiums on a personal benefitcontract? . Te
f Didthe organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... . .. . . .. "
g lIfthe organization received a contribution of qualified intsllectual property, did the organlzation file Form 8899 as required? 7q
h M the organization recseived a contnbution of cars, boats, airplanes, or other vehicles, did the orgarization ile a Form 1098-C? . | 7h
8 Sponsorihg organizations maintaining donor advised funds and section 508(a)(3) supporling
orgenizations, Did the supporting organizatien, or a donor advised fund malntained by a sponsoring
organization, have excess business holdings at any time duringtheyear? .. . . . ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
8 D the organization make any taxable distributions under section 49662 . 9a
b Did the orqanization make a distribution to a donor, donor advisor, or relatedperson? . 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 .. ... 10a
b Gross recsipts, included on Form 990, Part Vill, line 12, for public use of club facilites |~~~ | 10b
11 Section 501(c)(12) organizations. Enter: '
a Gross incmne from members or Shateho!ders ............................................ . 11a
b Gross incame from other sources (Do not net amounts due or paid to other sources ‘
against amounts due or received from them.) . 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organlzatmn ﬁllng Form 990 n lew of Form 10417 128
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year. ...... . . l 12b|
13 Section 5p1(c)(29) qualified nonprofit health insurance Issuers,
a Isthe organization licensed to issue qualified health plans in more thanone state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organtzation is licensed to issue qualified healthplans . . .. . ... 13b
¢ Enterthe amountofreservesonhand . ... .....cccceis e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b _lf "Yes,” has it filed a Form 720 to report these paymants? If "No,” provide an explanationin Schedule O ... .................... 14b
DAA Form 990 (2013)
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Form990 (2013) NC_FALUN DAFA ASSOCIATION 26-2880227 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 82, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPant VI . . . s
Seclion A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body atthe end of the taxyear ... .. .. . ... . .. 12l 0
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commutiee or similar
committee, expiain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are ndependent ib| O
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | .. ... e 2 X
3 Did the organization delegate control over management dutles customarnly per!ormed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organtzation make any significant changes to «ts goveming documents since the prior Form 990 was filed? = 4 X
5  Did the organizalion become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Didthe organization have members or stockholders? | i s s e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? || . s e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockhalders, or persons other than the governingbody? | ... ............. cccceis 4 eeeieiie e e e 7b X
8  Did the organization contemporaneously documant tha meetings held or wntten actions undentaken during the year by the following:
a Thegovemingbody? e e, ga | X
b Each committee with authonty 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 inSchedule O ....... .. .. ... ... ......... 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have focal chapters, branches, or affiliates? | . . ... ..........cccccocoiiimiiiiiiiiinn, 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ., ......... .... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governiing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Formn 990.
12a Did the organization have a written conflict of interest policy? M "No,"gotofine 13 | __ . . ... ... ... .. ... .. .. .. ... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 1o conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
descriw in SChedule 0 how lh's was done ............................................................................... 1 2c
13 Did the organization have a written whistteblower policy? | ||| . ... ...l s, 13 X
14  Did the organization have a written document retention and destruction policy? . 14 X
15  Did the process for detarmiming compensation of the foflowing persons include a review and approval by -
independent persons, comparability data, and contemporaneous substantation of the deliberaton and decision? -
8 The organization’s CEO, Executive Oirector, or top management official ..., 152 X
b Other officers o key smployaes of the organization | IR ES
1f “Yes" to line 15a or 15b, describe the procass in Schedula O (see instructions).
t6a Oid the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during theyear? | L e e .. |1sea X
b It “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respecttosuch arrangements? ... .. .. . . .. ............c iopeeiiiies epiee.ooe 16b
Section C. Disclosure
17 List the slates with which a copy of this Form 990 is required tobe filed @ NONE = . . )
18  Section 6104 requires an organization to make its Farms 1023 {or 1024 it applicable), 990, and 990-T (Section 501(c)(3)s onry)
available for public inspection. Indicate how you made these available. Check afl that apply.
D Own websita D Angther's website [Zj Upon request D Other (explain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest poficy, and
financial statements available to the public during the tax year.
20  Stale the name, physical address, and telephone number of the person who possesses the beoks and records of the
organization; @ NANCY BAO 1939 HIGH HOUSE RD #126
CARY NC 27519 617-620-4276
DAA Form 990 (2013
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Form 990 (2013) NC FALUN DAFA ASSOCIATION 26-2880227

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 in this Part VII . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empfoyees

1a Complete this table for all persons required o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o 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.
o List all of the organization's current key employees, if any. See instructions for deflnition of "key employee.”

o 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 $1060,000 from the
organization and any relaled organizations.

o List 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 arganizations.

o List all of the organization's former directors or trustees that received, in the capactty as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
Ust persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

A ®) () () (E) (2}
Name and Titlo Average Position Reportabla Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
weok box, unless person 1s bath an trom related other
(Tist any officer and a drectorirustes) the organczationg compensation
hours far i EA TR E3 G = organzation (W-2/1099-MISC) from the
refated aglalz|a 35 g (W-2/1099-MISC) organzaton
organzavons |3 5| € | 8 g leg 3 and related
belowdotted |25 S ai8al” organzations
w52 |Z[E
HHEBME
ol -
()AMY CHENG
.................................... 0.00
CHAIRMAN 0.00 X 0 0 0
{2JALVIS WHITTED
.................................... 0.00
VICE CHAIRMAN 0.00 X 0 (4] 0
(3)JIANKE TIE
S TUUUTOTTURUTRORN IOV 0.00
SECRETARY 0.00 X o 0 0
4)
(5)
(6)
0]
(8)
(9)
(10)
(1)
DAA Form 990 (2013)
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Form 990 (2013) NC FALUN DAFA ASSOCIATION 26-2880227 Page 8
Part VIl __ Section A. Officets, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(Y] 8 © ©) (E) i2}
Name and itle Average Pgston Reportable Reportable Estmated
hours pet ({do not chack more than ane compensaton componsatlan from amourt of
week box, unless personis both an irom refated other
({Bst any officer and & drectornssies) the organezations compensation
hours for v e = = orp: (W-2/1039-MISC) trom the
refated ad] 2 L & éi ) (W-2/1093-MISC) organzation
organizations  |S2] £ 8 | o |g2| B and related
below dotted ég_ g 21z3l ° organzations
ling) 5l 2 %’ g
HEHEE
o -gf g
(12)
(33)
(14)
(15)
{16)
a7
(18)
(19)
1b Subdotal...... .. L 4
¢ Total from continuation sheets to Part VIi, Section A . L 2
d__Total (add lines 1b and 1c) . e ¢
2 Total number of individuals (indudmg but not imited to lhose Ixsted above) who received more than $100,000 in
reportable compensation from the organization ¢ 0
Yes] No
3  Did the organization list any tormer officer, director, or trustee, key employee, or highest compensated
employes cnline 1a? Il “Yes,” complete Schedule J for suchindividual . ... ... ... ... ... ... ... 3 X
4  For any individual listed on llne 1a, is the sum of reportable compensation and other compensahon from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
NOIVIBUAE | .ot i) o e e eees eeee et ettt ge e eba ettt et raas 5 2arneesrieieeas 4 X
5 Did any person isted on line 1a receve or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If “Yes," complete Schedule J for such person _ o 5 X
Section B. Independent Contractors
1 Complete this table far 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.
Nama ang e address Dascnpll(og)of sarvices Conq‘:ﬂsallm
2 Total number of independent contractors (including but not limited to those histed above) who
received more than $100,000 of compensation from the organization ¢ 0
DAA Form 990 (2013)
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Form 990 (2013) NC FALUN DAFA ASSOCIATION

Statement of Revenue

Part Viii

26-2880227

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

1

Total revenue

(8)
Refated or
exempl
functon
rOvenue

512-514

, Granth

@ Govemment prants (c

1a

1b

1c

1d

ie

f AX other connbulions, gifts, grants,
and similar amounts not incuded above 1t

inpnes ta-1+- §

h_Total. Aqd ines 1a~tf .

25,440

l Program Service Rsvanu"cgsmt“uqm‘?ﬁi“;alﬂs

Other Revenue

Susn. Code

256,502

256,502

255,284

255,284

q Total. Addlines 2a=2t . ......ccceoevenns e .. <

511,786

and other gimilar amounts)

5 Royalties ..

3 Investment income (including dividends, interest,

L

4 Income trom investment of tax-exempt bond proceedas®

L4

(i) Parsonat

6a Gross remnts

b Lesy rentat exps.

€ Ronto! Inc. or (los

d Net rentaf income or (loss)

78 Gross amount fron] 1) Secunties

() Other

sales of assets
other than im,

b Less cost or gther
baws & sales exp]

¢ Galin or (loss)

8a Gross Incame from fundraising events
{notinclidng$ ... .
of contnbutions reported on line 1c).

92 Gross income from gaming actvities.
SeePartlV,fne 19 . .
b Less direct expenses
10a Gross sales of inventory, less
retums and allowances
b Less: cost of goods sold

Miscolanecus Reverue

d Netganor(loss) ........coeevvues sonieeeinnses L J

¢ Netincome or (loss) from gaming aclivities .... .. L 3

b

¢ Netincoms or (loss) from sales of inventory. .. . @

Busan. Code

d Alotherrevenue .. .... .. ....... ......

537,226

511,786,

)

DAA

Form 990 (2013
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Form 990 (2013) NC FALUN DAFA ASSOCIATION

Part IX

26-2880227

Page 10

Statement of Functional Expenses

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

Do not include amounts reparted on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

AN
Total expenses

Program service

(8)
expenses

(C)
Management and
general expenses

©)
Fundraising
expenses

1

@ 0000 n

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to govemments and
organzations i the U S. See Part IV, ine 21
Grants and other assistance to individuals in
the U.S. See Part IV, line22 = =
Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, fines 15 and 16

trustees, and key employees =~ =

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4858(c)(3)(B) s
Others salanes andwages | . ... . ...

Pension plan accruals and contniwstions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits

Payrolitaxes ... ... ...

Fees for services (non-employees).
Management

Legal

214

214

Professional fundraising services See Part [V, line

Investment management fees |

Other (I line 119 amount excaeds 10% ot ine 25, coturmn
{A) amount, list ine 119 expenses on Schedula O )
Advertising and promotion

Office expenses ... ... ...

139,505

139,505

311

311

informaliontechnology . .. .. . ...

Royalies = .. .. ... ...

Occupancy

20,155

20,155

Travel

27,012

27,012

Payments of travel or entertainment expense:
for any tederal, state, or local public officials

Conferences, conventions, and meetings _
Interest

339,689

339,689

Paymentsto affiliates ... ..., .
Depreclatlon, depletion, and amoriization

8,017

8,017

Inwrance * s ee®sin sesesvessesenn 4. asse

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in ling 24e. If
Ime 24e amount exceeds 10% of kne 25, column
{A) amount, ist line 248 expenses on Schedute O.)

237

2317

75

75

40

Allother expenses

Total funct: P Add hnes 1 through 24

535,255

534,615

640

N

N

DN a0 oo

Joint costs, Complete this line only ff the
organizatian reported in column (B} joint costs
trom a comiuned educational campaign and
fundraising soficitation. Check here OD i

following SOP 98-2 (ASC 958-720) .. .....

DAA

Form 990 (2013
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Page 11

Part X Balance Sheet

Form 990 (2013) NG FALUN DAFA ASSOCIATION

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

EER

(A) (8)
Beginning of year End of year
1 Cash—von-interestbeanng . .. ... ...........co.ccoi il 255| 1 29,026
2 Savings and temporary cash investments L 2
3 Pledges and grants receivable,net L. 3
4 Accounts recelvaue net .................................................... 4
5 Loans and other receivables from current and former officers, directars,
trustees, key employees, and highest compensated employees.
Complete Part I of Schedule L _ 5
6 Loans and other receivables Yrom other dlsqualmed persons (as dehned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers ang
sponsoring organizations of sechon 501(c)(9) voluntary employees' beneficiary . .
g organizabions (see instructions). Complete Part il of Schedule L 6
% | 7 Notesandloansreceivable, net | . . ... . .. .. ... ... 7
<[ 8 Inventoriesforsaleoruse ... ... ... .. ... 8
9 Prepaid expenses and deferredcharges 9 5,200
10a Land, buildings, and equipment: cost or ‘
other basls. Complete Part Vi of Schedule 0 10a —— .
b Less: accumulated depreciation . . ... ... .. .. 10b 10c
11 Investments—publicly traded securities . .. . . . . 1
12  Investments-—other securities. See Part 1V, fnevt T 12
13 Investments—program-related. See Part IV, fine 11 13
14 ntangibleassets . i e e 14
15 Other asssts. Sea Part IV, line W 15
__|16 _Total assets. Add lines 1 through 15 (must equal line 3) . 255| 16 34,226
17 Accounts payable and accruedexpenses 17
18 Grantspayable e e 18
19 Deterred revwe .......................................................... 19
20 Tax-exemptbondlabiites | U T S 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD | 21
@ |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and . - -
s disqualified persons. Complete Part ll of Schedule L 22
~'|23 Secured morigages and notes payable to unrelated third pames _______ 23
24 Unsecured notes and loans payable to unrelated thirdparties 1,000] 24 33,000
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D U 25
__|26 Totalliabllities, Add Ines 17 through2s . 1,000| 26 33,000
» Organizations that follow SFAS 117 (ASC 958), ‘check here *X| and ] .
8 complete lings 27 through 29, and lines 33 and 34. . .
a |27 Unrestrictednetassets | ... . ... ... =745| 27 1,226
@ |28 Temporarily testricted natassels . T 28
£ |29 Permanenlly restrictednetassets = . . ... .. .. 29
i Organizations that do not follow SFAS 117 (ASC 958), check here OD and i
- complete lines 30 through 34, !
9|30 Captal stock or trust principal, orcurrent funds 30
< |31 Pald-in or capital surplus, or land, building, of equipmentfund 31
;6 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Totalnetassetsorfundbalances = -745] 33 1,226
34 Total kabildies and net assets/fund balances . 25%5]| 34 34,226

DAA

-

Form 990 (2013



* NCFALUNDAFA 02/10/2015 11'34 AM

Fomi 990 (2013) NC FALUN DAFA ASSOCIATION _26-2880227

Page 12

Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Pat X1 .

Total revenue (must equal Part VI, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Other changes In net assets or fund balances (explain in Schedule O) |
Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line

DO ONOUNDLWN -
o
E]
123
a
g
5
13
©
g
a
=
8
=3
8
=
f~
(]
U

-

33, column(BY) ,, ., " e e e s

537,226

535,255

1,971

—-745

olo|v|jo|n|e o -

--
o

1,226

PartXil Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI ..., .

t  Accounting method used to prepare the Form 990: @ Cash D Accrual D Other

i1 the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
1t "Yes,” check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consolidated basis, or bath:
D Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by anindependent accountant? =
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both:
D Separate basls D Consolidated basis D Both consolidated and separate basis
¢ It “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection ot an independent accountant?
If the organization changed enther its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required 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 staps taken lo undergo such audits. .

Yes

No

2a

2b

2c

3a

3b

Form 990 (2013
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.
Department of tha Treasury & Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Sorvico @ Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.goviform3g90, Inspection
Nama of the organlzation Emgloyer identification number
NC FALUN DAFA ASSOCIATION 26-2880227
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

S WUN =

5

A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
A school descnbad in section 170(b)(1)(A)(11). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)ii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANili). Enter the hospital's name,

section 170(b)(1)(A)(iv). (Complete Part il.)

6 A federal, state, or local government or govemmental unit described in section 170(b}{1)(AXv).
7 An organ:zation that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A)}{vi). (Complete Part il.)
8 A community frust desenibed in section 170{b)(1){A)(vi). (Complete Part If.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceplions, and (2) no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable Income (less saction 511 1ax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part !Il.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1" B An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 50%(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 [] Type! b [] Typen ¢ [} Type lI-Functionally integrated d [_] Type I-Non-tunctionally integrated
e [:] By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supportad organizations described i section 509(a)(1)
or section 509(a)(2).
1 If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type Il supporting
organization, check thisbox L e e e, 0
g Since August 17, 2006, has the o}g.arilz'altioﬁ'accepted an'y'gm or contribustion from any ofthe T T
following persons?
() A person who directly or indirectly controts, either alone or together with persons described in (i) and Yes | No
(in) below, the governing body of the supported organization® 11g0)
(i) A family member of a person described In (above? | . 1101
(iii) A 35% controlled entity of aperson describedin (i) or (i) above? [11gqui
h Provide the following information about the supported organization(s).
(i) Nama of supportad M) EIN (1i5) Type of orgamzaton (tv) is the organization| {v) Ovd you noufy (vi}is the (vil) Amourt of monelary
organizaton (described on fines 1-9 i col. (1) isted In your | the organization In fwganization in support
abavea or IRC section gaverning document? | €0l (1) of your ‘(I) organized in thg
(seel W suppon? U.s.?
Yes No Yes No Yes No
{(A)
(8)
(o]
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedula A {Form 890 or 990-EZ) 2013
Form 990 or 990-EZ.
DAA
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Schedule A (Form 996 or 590-E7) 2013 NC _FALUN DAFA ASSOCIATION 26-2880227 Page 2
Partll  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part llL. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning In) ¢ (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 ~_{f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unysual grants.”)

2 Taxrevenues levied for the
organization's benefit and either paid
foor expended onits behatf .
3 The value of services or facilities
furnished by a govemmental unit to the
organization withoutcharge
4 Total. Add lines 1 through 3
5 The portion of total contributions by
each person {other than a
governimental unit or publicly
supported organization) Included on
tine 1 thal exceeds 2% of the amount
shownonling 11, column (f)
6 Public support. Subtract line 5 from lina 4.
Section B. Total Support
Calendar year (or fisca) year beginning in) & (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e} 2013 {f) Total
7 Amounts from line 4 L
8 Gross income from interesr dlwdends,
payments received on secunties loans,
rents, royalbes and income from similar
swrces TP + 44 eass as am seaw sSewsw
9  Netincome from unrelated business
activities, whether ar not the business
is regutarly camiedon... .............
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ,............. ....
11 Total support. Add lines 7 through 10 -
12 Gross receipts from related actwities, elc. (see Instructions) e L2
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fi tth tax year as a section 501(c)(3)
organization, check thisbox andstop here__., . e ——— k(T
Section C. Computation of Public Support Percenta J;e
14  Public support percentage for 2013 (line 6, column (1) divided by ine 11, column () . .. .. ... 14 %
15 Public support percentage from 2012 Schedule A, Partll,line 14 ... .. ... 15 %
16a 33 1/3% support test—2013, If the organization did not chack the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » D
b 33 1/3% support test—2012. [f the organization did not check a box on line 13 or 16a, and kne 15 is 33 1/3% or more,
check this box and stop here. The organization gualifies as a publicly supported organization . . ... ... ... ... . ... ... | 4 D
17a 10%facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, andline 14 is
10% or more, and if the organization meels the “facts-and-circumstances” test, check this box and stop here. Explain in
Part V how the organization meets the “facts-and-circumstances” test. The organizalion qualifies as a publicly supported
OrgaNZANON | e e e e s » [
b 10%facts-and-circumstances test—2012. (f the organization did not check a box on line 13, 16a, 16b, or 173, and line
15is 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 “tacts-and-circumstances® test. The organlzation qualifies as a publicly
SUPPOMEd OFGANIZAION || | | | . e e e et e e e o »J
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
UCUONS | e e e e e s » ]
Schedule A (Form 990 or 990-EZ) 2013
DAA
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Schédule A (Form 990 or 990-EZ) 2013 NC FALUN DAFA ASSOCIATION 26-2880227 Page 3

Partill  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
__If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ¢ {(a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (N Total
1 Gifts, granis, contnbutions, and membership
foes recewved. {Do not indude any “unusual
P U . 18,000 27,200 25,440 70,640
2  Gross receipts from admissions, merchandise
sold or services performed, or facifities
f hed i ctivity that is retated to th
organization's tee-exert upose. - 301,142 155,182 196,245 558,576 511,786] 1,722,931
3 Gross recespls from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and erther paid
to or expended on its behalf
5§ The value of services or facilities
furnished by a governmental unit {o the
organization without charge .
6 Total. Add lines 1 through5 301,142 155,182 214,245 585,776 537,226 1,793,571
7a Amounts included ontines 1,2, and 3
receved from disqualified persons 299,244 299,244
b Amounts included on lines 2 and 3
received from other than disqualified
parsons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b | Lo 299,244 299,244
8 Public support {Subtract line 7¢ from k 3
lne6.) . . L. 1,494,327
Section B. Total Support
Calendar year {or fiscal year beginning In} ¢ (a) 2009 (b) 2010 (c) 2011 {d) 2012 (8) 2013 {f) Total
9 Amountsfromlne6 301,142 155, 182 214,245 585,776 537,226 1,793,571
10a Gross income from intarest, dividends.
payments recetved on secunlies loans, rents,
royalties and income from similar sources ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b = =
11 Netincome from unrelated business
actwities not included tn 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
(Explainin Parttv) . .. .. . ..
13 Total support. (Add lines 9, 10c, 11,
and12) . 301,142 155,182 214,245 585,776 537,226 1,793,571
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here .. . oo oo ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by tine 13, column(f)) . = R i £ 83.32%
16__ Public support percentage from 2012 Schedule A, Part ill, line 15 _ . e e e eie e e o .. 116 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10¢, column (1) divided by ine 13, column(f)) .~ .. ... ... ..... .. . 17 %
18  Investmentincome percentage lrom 2012 Schedule A, Partill, linet7 . 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . .. > [Z]
b 33 1/3% support tests—2012, If the organization did not check a box on line 14 or ne 182, and line 16 1s more than 33 1/3%, and
line 18 Is not more than 33 1/3°%, check this bor and stop here. The organization qualifies as a publicly supported erganezation | >
20 __Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > !
Schedule A (Form 990 or 990-EZ) 2013
DAA
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Schedule A (Form 990 or 930-E2) 2013 NC FALUN DAFA ASSOCIATION 26-2880227 _Page 4
PartlV  Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and
Part Ili, line 12. Also complete this part for any additional information. (See instructions).

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNo 15450047
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