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ron 990

Departmant of the Treasury
ntema! Ravenue Serce

Return of Organization Exempt From Income Tax |

Under section 501(c), 527, or 4947(a)(1) of tha Internal Rovenue Code (except private foundations)
P Do not enter sacial security numbers on this farm as it may be made public.
¥ Information about Form 990 and its instructions is at www.irs gov/form990

OMB No 1545-0047

A Forthe 2015 calendar year, or tax year beginning 08/01/2015

2015

Open to Public
Inspection

B Checkifapplicable (C Nameof organzabon  XILIN NORTH SHORE CHINESE SCHOOL D Employer identification number
[J Addresschange | Doing business as 30-0332045
D Name chenge Number and street (or P O box if mail i1s not del d to street ad ) Room/auite E Telephone number
[ mwat etwm 4957 OAKTON ST
D Finat rebmisnmrated City or town, state or prownce, country, and ZIP or foreign pastal code
O amendedrewm |[SKOKIE, IL 60077 G Grossrecepss 199 ,466.
D Applcaton pending F Name and address of pnncipal oficer SHI ZHANG H{a) 5 tesa gram retam kr soboranates? D""D No
4957 OAKTON ST SKOKIE, IL 60077 H(B) Are all subordinates neiuced? [ Jres[ ] wo
| Taxexemptatatus (K] 501c)(3) [ soaex 4 nsertno) [ 4se7@yor [ 527 ¥ Mo~ ahach a list (see nstructions)
J Website b H{c) Group axemption number P
K Form of orgamzation @ Caorporation DTrusl_ [:]Assooauon [Jotner »_ [L _Yeat of formation — 2005 [M State oflegaldomicie IL-- -
Summary
1 Bnefly descnbe the organization's mission or mosl significant activilies
g Encourage students learning Chinese lanquage and Chinese culture.
c
L}
g 2 Check this box b D if the orgamzation discontinued its cperabons or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part IV, line 1a) 3 9
o 1 4 Number of independent voting members of the governing body (Pant Vi, line 1b) 4 0
§ 5 Total number of ndwiduals employed n calendar year 2015 (Part V, Iine 2a) 5 0
E 6 Total number of valunteers (estimate if necessary) 6 0
c'i) Ta Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 . 7b 0.
Prior Year Current Year
8 Contnbutions and grants (Par Vill. Iine 1h) 8,299. 11,140.
S| 9 Program service revenue (Part VIII, line 2g) 139,115. 158,090.
8 | 10 Investment mcome (Part Vill, column (A), lnes 3, 4, and 70) 43. 24.
| 11 Other révenie (Part VIIl, column {A), lmes 5, 6d 8c, 9c 10c, and 11e)” 4,677.| " 774.
12 Total revenue — add hnes 8 through 11 (must equal Part VIl column (A). line 12) 152,134, 170,028.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
» | 15 Salanes, other compensation, employee 79,266. 118,624,
§ 16a Professional fundraising fees (Part IX, .
4 b Tota! fundraising expenses {Parl IX, colu !
& | 17 Qther expenses (Part X, column (A). Ine 61,389. 51,560.
18 Total expenses Add lines 13-17 (must eq 140, 655. 170,184.
19 _Revenue less expenses Subtract line 18 11,479. -156.
5 § Beginning of Current Year End of Year
4| 20 Totalassets (Part X, line 16) 100,046. 99,088.
52‘5 21 Totat iabiities (Part X, line 26)
=& 22 Net assets or fund batances Subtract iine 21 from line 20 100,046. 99,088.
Signature Block
Under penalles of perjury, | declare that | have exam:ned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief it s
true, correct and complete Declaraton of Wﬁmer) 13 based on all information of which preparer has any knowledge
> _S. 22, i
Sign Signature of officer Date
Here| » SHI ZHANG, PRINCIPAL
Type or print name and ttle
Paid Print/Type preparer's name Pieparer's signature Date Check D it |PTIN
Preparer RI WANG 05/12/20]|%e"emeiov=d [p01891904
Use Only |[P_Frm'sname TZ2G ACCOUNTING LLC Frm's ENP2T7-3307012
P Fumsaddess 2167B S CHINA PL Phone no
CHICAGO, IL 60616 {(312)842-9891
May the IRS discuss Lhis return with the preparer shown above? (see instructions) Yes D No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2015)
UYA
9481




Form 990 (2015 XILTN NORTH SHORE CHINESE SCHOOL 30-0332045 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or nole to any kne in this Part Il : . . .00

1 Brefly describe the organization's mission
Encourage students learning Chinese language and Chinese culture.
Enhance students' academic competitiveness and social skills.
Stimulate parents' active involvement in school's operation and supe

2 Did the organization undertake any significant program semces dunng the year which were not listed on the
pror Form 990 or 990-EZ? . [ ves No
i1 "Yes,” descnbe these new services on Schedule O

3 Did the organization cease conductmg, or make significant changes m how it conducls, any program
semices?. . . . .. .. E] Yes @ No
I "Yes." describe these changes on Schedute O

4 Descnbe the organization's program senace accomplishments for each of its three largest program sences, as measured by
expenses Sechion 501(c)(3) and 501(c){4) orgamzations are requrred o report the amount of grants and allocations 1o athers,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses$ 17,377 . including grants of $ } (Revenue $ 158,090.)
TUITION, TUITION 2015 FALL, SUMMER CAMP APPLICATION

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

4c (Code ) {(Expenses § _ including grants of $ ) {(Revenue $ )

4d Other program serces (Descnbe ih Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses B> 17,3717.

ura

Form 990 {2015)
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Form 990 (2015} XILIN NORTH SHORE CHINESE SCHOOL 30-0332045 Page 3
Checklist of Required Schedules
Yes| No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? if “Yes,"
" complete Schedule A 1| X
2 Is the organizauon required o compiete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 D the orgamzation engage m direct or indtrect poitical campargn actvbties on behalf of or in opposition to
candidates far publc office? if “Yes,” complete Scheduie C, Part | 3 X
4 Section 501(c)(3) organizations. Did the orgamization engage i lobbying actvties, or have a section 501(h)
election in effect dunng the tax year? if “Yes," compiete Schedule C, Part il . 4
$ s the orgaruzation a section 501(c)(4) 501(c)(5), or 501(c)(6) argarization that receves membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C
Part it . .. 5
-- - - --8 _Ddthe erganization mamntain any donor adwised funds or any stmilar funds or accounts for which donors - - - SR
have the nght to prowde adwice on the distribution or mvesiment of amounts i such funds or accounts?
"Yes " compiete Scheduie D, Part | ) 6 X
T Dud the organization receive or hold a conservation easement, including easements to preserve open space,
lhe enwronment, histonc land areas, or histonc structures? f “Yes * compilete Schedule D, Part il 7 X
8 D the organization maintain collections of works of an, histoncal treasures, of other sumilar assels? # "Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodiat account kabiity, serve as a
custodian for amounts not ksted in Part X, or prowde credit counseling, debt management, credit repair, or
debt negotiation services? i "Yes,” complete Schedule D, Part IV i} X
10 Drd the organization, directly or through a refated orgamization, hold assets in temporarily restrcted
endowmenls, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V 10 X
11 Ifthe orgamzation's answer to any of the following questions is 'Yes," then complete Schedule D, Parts VI, P Gl :
VI VUL IX, or X as applicable - 1
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? i “Yes,”
complate Schedule D, Part VI 11a] X
) o b Did the organization report an amount for investments—other secunties in Part X, ine 12 that rs 5% or more I
of its total assets reported in Part X, ine 162 Jf "Yes, " compiete Scheduke D, Part Vil 11b X
< Did the orgamzation report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its 1otal assets reported in Part X, ine 162 {f "Yes " complete Scheduie D, Part Vil 11¢c X
d  Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets
reported in Part X ine 167 ¥ "Yes.” complete Scheduke D, Part X 11d] X
o Did the organizalion report an amount for other habilities in Part X, ling 25? i "Yes " complete Schedufe D, Part X 11e| X
f Oud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? # "Yes.” complkte Scheduie D, Part X 14f X
12a Did the orgamzation obtain separate, Independent audited financial statements for the tax year? i “Yes.” compiete
Schedule D, Parts X! and Xil 12a| X
b Was the organrzation included in consolidated independent audited financial statements for the tax year? i "Yes,” and if
the organization answered “No” to ine 12a, then completing Schedule D Parts Xl and Xt 1s optional 12b X
13 Is the orgamzation a school descnbed n section 170(b)(1MA)u)? i “Yes,” complete Schedule E 1 X
14a  Did the erganizalion maintan an office, employees. or agents outside of the United States? . 14a X
b D the organizalion have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? ¥ “Yes, " complete Schedule F, Parts | and V 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or olher assistance to or
for any foreign orgarmzauoi?'Yes.” complete Schedule F, Parts lland IV . 15 X
16 Did the orgamzation repont on Part IX, calumn (A), line 3, more than $5,000 of aggregate granls or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Dud the organizalion report a total of more than $15.000 of expenses for professional fundrarsing seraces on
Part IX. column (A}, knes 6 and 11e? ¥ "Yes,” compiete Schedule G. Part | (see instructions) . 17 X
18 Dd the erganszation repart more than $15,000 Lotal of fundraising event gross income and centributrons on
Part Vi, ines 1c and 8a? ¥ “Yes,” compkele Schedule G, Part it 18 X
19 Did the organization report more than $15,000 of gross ncome from gaming actmties on Part VIII, ine 9a?
i "Yes." complete Scheduie G, Part I} 19 X
UYA Form 990 (2015)
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Form 990 (2015) XILIN NQRTH SHORE CHINESE SCHOOL

30-0332045 Page 4

Checklist of Required Schedules (contnued)

Yes| No
20a  Did the organization operate one or more hospital facities? # “Yas,” complete Schedule H 20a X
"b i "Yes " to ine 20a. did the organization attach a copy of its audited financial statements to this return? 20b X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) lina 1?  "Yes,” complete Schedule |, Parts | and It 21 X
22 Did the orgaruzation report more than $5,000 of grants or other assistance 10 or for domestic indivduals on
Part 1X, column {A). line 2? if "Yes,” compiete Schedule I, Parts | and Il . 22 X
23 Did the onganization answer "Yes" to Parl VII. Section A, lme 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees. and highest compensated
employees? If “Yes,” complete Schedule J 23 X
24a Oud the arganization have a tax-exempl bond issue with an outstanding pnncpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? ) "Yes." answer Ines 24b
through 24d and complele Schadule K if “No,” go to kns 25a 24a X
b Did the organization mvest any proceeds of tax-exempt bonds beyend a temporary penod exception? . 24b X
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c X
d Did the organization act as an “on behalf of" issuer for bonds outslandlng at any ime during the year? 24d X
253 Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part | 25a X
b Is this organization aware that it engaged in an excess benefit transaction with a disquahfied person i a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
if "Yes,” compiete Schedule L, Part | 25b X
26  [Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? f “Yes," complete Schedule L, Part i 26 X
27  Did the organization prowide a grant or other assistance to an officer, director, lrustee, key employee,
substantial contnbutor or employee thereof, a grant selection commutiee member, or to a 35% controlled
entily or family member of any of these persons? i "Yes, " complete Schedule L, Pant Il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, . |
Part IV wnstruchions for apphicable filing thresholds, conditions. and exceptions} ot :
a A curreni or former officer, director, trustee, or key employee? # "Yes,” complete Schedule L, Part iV 28a X
b A family member of a current or farmer officer, director, trustee, or key employee? if “Yes,” complele
Schedule L, Part IV 28b X
¢ An entity of which a current or {former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee or direct or indirecl owner? ¥ “Yes,” complete Schedule L, Part IV 28c X
29  [Dxd the organization receive more than $25 000 in non-cash contnbutions? # "Yes," compiete Schedule M 29 X
30  Dnd the orgamzation recerve conlnbutions of ant, hisloncal treasures, or other simifar assets, or qualfied
conservation contnbutions? f "Yes,” compiete Schedule M . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? # "Yes,” compiete Schedula N,
Part | 31 X
32  Did the orgamzation sell, exchange, drspose of, or transfer more than 25% of its net assels? f "Yes," complete Schedule N,
Part il 32 X
33 Did the organizalion own 100% of an enlity dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 K “Yes," complete Schedule R, Part | 33 X
34 Was the organizalion related to any tax-exempl or taxable entity? /f "Yes,” complete Schedule R, Part Il, I,
or IV, and Part V, ine 1 34 X
35a Did the gmganization have a controlled entity wathin the meaming of seclion 512(b)(13)? 35a X
b If "Yes" to line 35a, chd the organization receive any payment from or engage in any transaction with a
contralled entty wathin the meaning of sechion 512(b){(13)? ¥ "Yes,” compiete Schedule R, Part V, Iine 2 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? ¥ “Yes ", complete Scheduie R, Part V, line 2 36 X
37 Dud the orgarization conduct more than 5% of its acbwvties through an entity that 1s not a related orgarization
and that 1s treated as a partnership for federal tncome tax purposes? If "Yes,” complete Schedule R,
Part VI 37 X
38  Did the organization comptete Schedule O and provide explanauons " Schedule O for Part VI, ines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O 38 X
UYA Form 990 (2015)
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Form 990(2015) XILIN NORTH SHORE CHINESE SCHOOL 30-0332045 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V o 8|
Yos| No
1a Enter the number reported in Box 3 of Form 1096 Entes -0- f not applicable P .. 1a 0 I
. Enter the number of Forms W-2G included i hne 1a Enter -0- 1f not apphicable - . 1b g I
¢ D the organization compty with backup withholding rules for reportable payments to vendors and —
reportable gaming (gambling) winnings 10 pnze winners? . ic X
2a  Eoter the numbes of employees reparted on Form W-3 Transmittal of Wage and Tax l
Statements, filed for the calendar year ending wath or within the year covered by this return 2a 0 o
b it alleast one s reported on hne 2a, did the organizaton file all required federal employment tax retums? - . 2b X
Note If the sum of lines 1a and 2a1s greater than 250, you may be required to e-file (see instructions) - 1
3a D the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a
b M"Yes," has 4 filed a Form 990-T far this year? If "No™ to ine 3b, provide an explanation m Schedule O 3b
- 4 a - Atany time dunng Lhe calendar year did the orgarization have an inierestn, or a signature of other authenty - T Tt T
over, a inancial account i a foreign country (such as a bank account, secunties account, or olher financiat
account)? ) . . . 4a X
b if "Yes,™ enter the name of the foresgn country B ]
See instructions for filing requirements for FINCEN Form 114 Report of Formgn Bank and Financial Accounts !
{(FBAR) I N
5a Was lhe organization a party to a protubited tax shelter lransaction at any time dunng the tax year? . - 5a X
b Dud any taxable party natfy the organization that st was or 1s a party to a prohibited tax shelter transaction? . . | _5b X
If"Yes," ta line 5a or 5b, did the organization file Form 8886-T7? Sc X
6 a Does the organzation have annual gross recemts that are normally greater than $100,000, and did the
orgamization solicit any contnbutions that were ot tax deductible as ¢hantable contribulions? . 6a X
b If "Yes." did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . &b X
7 Organizations that may receive deductlble contnbutions under section 170(c). !
a D the organizalion receive a payment in excess of $75 made parlly as a contnbution and partly for goods )
and sences provided to the payor? . . . .| 7a X )
b If "Yes," did the organization notify the donar of the value of the goods or servces provided? ST T 7b X
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle Form 82822 - 7c X
d If"Yes " mdicate the number of Forms 8282 filed dunng the year . l7d L 0; RIS B, - '
o Did the organization recerve any funds, directly or indirectly, lo pay premiums on a persanal benefit contract? 7e X
f D the organization, during the year, pay premiums, directly or indrectly, on a personal benefit contract? . 7 X
g If the omganization recetved a contnbution of qualified itellectual property, did the organization file Form 8899 as required? 79 X
h i the organtzation received a contnbution of cars, boats, arplanes, or olher vehicles, did the organization file a Form 1098-C? . ( 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the: —_
sponsonng orgamzalion have excess business holdings at any time dunng the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds. e
a D the spansonng organization make any taxable distnbutions under section 49662 . 9a X
b Dd the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9 X
10 Section 501{c){7) organizations. Enter A l
a Imbaton fees and capital contnbutions included cn Part VI, ine 12 10a| :
b Gross recepts, included on Form 980, Part VIII, ine 12, for public use of club faciiies 10@[ 1
11 Section 501(c)(12) organizations. Enier i s !
a Gross income from members or shareholders . 11a o '
Gross income from other sources (Do not net amounts due or paw to other sources a ‘ :
agamnst amounts due or raceived from them ) 11 b ;
12 a Soction 4947{(a)(1) non-exampt charitable trusts. Is the organization fittng Form 390 1n lieu of Form 10417 12a X
b M "Yes," enler the amount of tax-exempt interest recerved or accrued dunng the year . |L2t4 - .
13 Section 501(c)(29) qualified nonprofit health insurance issuers e R !
a Is the organization licensed to Issue qualified health ptans in more than one state? 13a X
Note. See the instructions for additional mformation the organization must report on Schedule O. '
b Enler the amount of reserves the organization i1s required 1o maintam by the states in which :
the organization is hicensed to1ssue qualified health plans . {13d '
¢ Enter the amount of reserves on hand [13¢ )
14 a O the organization receive any payments for indoor tanning senvices during the lax year? . 14a X
b_ !f "Yes." has i filed a Form 720 to report these payments? If "No,” provide 8n explanation i Schedule O . 14b X

UYA Form 990 (2015)
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Form 990 (2015 XTLIN NORTH SHORE CHINESE SCHOOL

30-0332045 Page 6

Governance, Management, and Disclosure Foreach "Yes* respanse to ines 2 through 76 below, and for a “No

response to kne 8s, 8b, or 10b below, descnbe the crcumstances, processes, or changes i Schedule O Sse mnstructions

Check if Schedule O contains a response or note to any ine i this Part VI

|

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the goveming bedy at the end of the tax year 1a

Yeos

No

I there are matenal differences in voling nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive commitiee or similar
committee, explain in Schedute O

Enter the number of voting members included in line 1a, above who are independent ib

O any officer, director trustee, or key employee have a family relationship or a business relationship with
any other officer, drrector, trustee, or key employee?

Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees o a management company or other person?
Dud the organization make any significant changes to its governing documents since the pnor Form 990 was filed?
Did the orgaruzalion become aware dunng the year of a sigrificant diversion of the organization's assets?
Did the organizalion have members or stockholders?

Dud the organizalion have members, stockholders, or olther persons who had the power lo elect or appoint
one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body?

Did the organization contemporaneously document the meetings held of wniten actions undertaken dunng
the year by the following'

The goverrung body?

Each commuttee with authonty to act on behalf of the governing body?

Is there any officer, director trustee, or key employee listed in Part VII, Section A, who cannat be reached at
the organization's mailing address? ¥ "Yes, “provde the names and addresses in Schedute O

m |en & (L
Lk

7b

g
™[>

8b

Section B. Policies (This Secton B requests mformation about posces not requred by the internal Revenue Code )

10 a
b

11a

12a

13
14
15

16 a

Did the orgamization have tocal chaplers, branches, or affiiales?

1fYes,” did the organization have wrilten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure thewr operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of s governing body before filing the form?
Descnbe in Schedule O the process, if any used by the organization to review this Form 990

Did the orgamization have a written conflict of interest policy? # “No," go to hne 13

Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts?
Oid the organization regulary and consistently monitor and enforce compliance with the policy? I "Yes,”
descnbe mr Schedule O how this was done

Did the orgamzation have a written whistleblower policy?

Did the organization have a wntten document retention and destruction policy?

D« the process for determining compensation of the following persons include a review and approval by
independent persens, comparabihty data, and contemporaneous substantiatton of the deliberation and decision?
The arganizatron’s CEQ, Executive Director, or lop management official

Other afficers or key employees of the organization

If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)

Dxd Ihe organization invest in, contnbute assets to, or participale 1n a joint venture or simdar arrangement

with a laxable entity during the year? .

If "Yes," did the organization follow a wntten policy or procedure requmng the organization to evaluate its
participation in joint venture amangements under applicable federal tax faw, and take steps to safeguard the
organization’s exempt status with respect 1o such arrangements?

Yes

No

10a| X

10b

11a

12a

12b

12¢

o
St

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » I L

Section 6104 requires an organizabion to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only)
available for pubtic inspection Indicate how you made these available Check all that apply

D QOwn website [:I Another's website Upon request D Other (explan in Schedule Q)

Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and
financial staterments avaitable to the public dunng the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records P
WENDY MEI

UYA

Form 990 (2015)
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Form 990(2015) XILIN NORTH SHORE CHINESE SCHOOL 30-0332045 Page 7
XX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O conlains a response or note to any line in this Part Vil O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this lable for all persons required to be histed 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 definintion 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 1089-MISC) of more than $100,000 from the
organization and any related organizations

» List all of the organization’s former officers, key employees, and highest compensated employees who recewed more than
$100,000 of repontable compensation from the arganization and any related orgamizations - - - T

= List all of the orgamization’s former directors or trustees that receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relaled organszations
List persans in the following order individuat trustees or dwrectors. institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(€
(A) (8) Position 0 (E) (F)
Name and Title Average (g0 not check more than one Reportable Reportable Estimated
hours per | pax unless person 1s both an | compensation compensaion fom amourtt of
[Feesk (list any officer and a director/trustee) trom related other
hours for the organizations compensation
related 23 3’ g 5 §.§ o crgamzation {(VW211093-41150) from the
organizations| 3 Ex‘ HEH 1K) g 3 (W2I1D00.ASC) crganzaton
below dotted| g & g g. 8 a and retary
line) E E g % oarzavans
5% :
(1)_LILI_ ZHANG 2
PRESIDENT X
(2) SHARON GUAN 2
BOARD OF DIRECTOR X
(3) JIMMY YUAN 2
BOARD OF DIRECTOR X
(4) SABRINA ZRU 2
BOARD OF DIRECTOR X
(5) JUAN HU 2
BOARD OF DIRECTOCR X
(6) SUJIE MAN 9
PRINCIPAL X 8,020.
(7) ZEQIANG SUN 4
ASSOCIATE PRINCIPAL X 3,680.
(8) WENDY MEI 4
ASSOCIATE PRINCIPAL X 3,752.
(9) RUFEND LIU 3
COMPUTER IT X 2,050.
{(10)
{11)
(12)
(13)
(14)
Uva Form 990 (2015)
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Form 690(2015) XILIN NORTH SHORE CHINESE SCHOOL

30-0332045 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contived)
()
(A) (B} Position (D) (E) (F)
Name and Title Average | {do not check more than one Reportable Reportable Esumated
ROUrS Per | box, unisss personis bathan | COmpensation | compensatens kom amount af
waek (Irst any officer and a directorfrustee) from related other
hours for sl sTol=Ts 2= the organizations compensation
related | 2 § a Fl&(2&[{g| orgamzavon W 21099-445C) from the
organizationss g 9 ;ﬁ; -] s .g g 3 SW2HOSMISCH organizaton
below datied| § S § AR 8 and related
line) E 5 E _g omanzaons
8| % 2
@ 2
g
{15)
(16)
{17)
{18)
{19)
(20)
(21)
{22)
{23)
{24)
(25)
1ib  Sub-total » 17,502.
¢ Total from continuation sheets to Part Vil, Section A »
d Total {add lines 1b and 1c) »| 17,502,

2 Total number of ndividuals (including but not limited 1o those histed above) who received more than $100,000 of

reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on hine 1a?  If "Yes," complete Schedule J for such indnudual

4 For any individual hsted on hne 1a, 1s the sum of reportable compensation and cther compensatlon from the
If “Yes," complete Schedule J for such

organization and related orgamizations greater than $150,0007
individual

5 Did any person listed on ine 1a recetve or accrue compensation from any unrelated organization or individual . i

for services rendered to the organization? If "Yes,"” complete Schedule J for such person .

Yes| No

<3 —
- !

-_4_.; X
5| | x

Section B. Independent Contractors

1 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 organizalion's

tax year

(A)
Name and business address

(B)
Descnption of services

(<)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who

recelved more than $100,000 of compensation from the organizationp

- 1

L i

UyA

Farm 990 (2015)
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Farm 990 (2015)

XILIN NORTH SHORE CHINESE SCHOOL

30-0332045 Page 9

14 QY Statement of Revenue
Check if Schedule O contains a response or note to any line In this Part VII!

(A)
Total revenus

(B)
Related or exempt
{uncton revenue

€)
Unrelated
business
revenue

(D}
Revenue excluded

from lax under
sectons 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- o an oo

> ©

Federated campaigns 1a

Membership dues 1d

Fundraising events 1c

2,215.

Related organizatons 1d

Govemment grants (conirbutions) 1e

Al other contnbutions, gifts, grants,
and similar amounts not inciuded above 1f

8,925.

Noncash contnbutions included in lings 1a-1f $
Total Add lines 1a—1f - ST

»

711,140,

Program Service Revenue

2a

0n -0 o O o

TUITION

Business Code

611600

155,540,

155,540.

SUMMER CAMP APPLICATIO

611600

2,550,

2,550.

All ather program service revenue
Total. Add lines 2a-2f

158,090.

Other Revonue

Investment ncome (ncluding dividends, interest

and other sirmiar amounts)

Income from nvestment of tax-exempt bond proceeds

Royatties

vyvvy |v

24.

24.

(1) Rea

{n) Parsanal

Gross rents

Less rental expenses

Rental income or (Ios_s)

Net rental sncome or (loss) -

4

Gross amournt from sales of (1) Secunues

(u) Other

assets other than iventory

Less. cost or other basis
and sales expenses

Gain or (loss)

Net gamn or (loss)

Grass ncome from fundraising

events (not including $

of contnbutions reported on line 1c)

See Part IV, tine 18 a

b Less drecl expenses b
¢ Netincome or (loss) from fundraising events

Gross income from gaming acimles

See Parl IV, ine 19 a
Less: direct expenses

Net income or {loss) from gamung activities
Gross sales of inventory, less

returns and allowances

Less cost of goods sold

Net income or (loss) from sates inventory

-4

—— e i

>

28,775.

29.,438.
>

-663.

Miscellaneous Revanue

Busliness Code

11a

o Q0T

12

OTHER INCOME

611710

1,437.

1,437.

All other revenue
Total. Add nes 11a-11d
Total revenue See nstructions

1,437.

ve

170,028.

159 ,551.

uya

Form 990 (2015)
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Fam 9302015 ¥T1,IN NORTH SHORE CHINESE SCHOOL 30-0332045 Page 10
2Ty statement of Functional Expenses

Sectan 501{c}(3) and 501(c)(4) organzations must complete afl columns Af other organizatons must complete cotumn (A)

Check if Schedule O contains a response or note to any line in this Part 1X . . D
Do not include amounts reported on lines &b, 7b, 8b, b, Total (A) B8) (C) (0)
and 10b of Part VIIL. otal expenses Program service Management and Fundraising

expenses qeneral expenses axpenses
1 Grants and other assistance lo domestic organizahions '

and domestic governments See Part IV, kne 21 . R |
2 Grants and other assislance to domestic
indmduals See Part IV, ineg 22
3 Grants and other assistance 1o foreign organizations
foreign governments, and foreign indivduals See Part 1V,
ines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, drectors, trustees,
and key employees
6 Compensalion not included above, 10 disqualified persons
(as defined under section 4958(N(1)) and persons
descnbed In section 4958(c)(3)(B) 118,624. 118,624.
Other safanes and wages
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contrnbutions)
8 Other employee benefits
10 Payroll taxes
11 Fees for services {non-employees)
Managemenl
Legal
Accounting
Lobbying .. .
Professional fundraisng seraces See Part IV, kne 17
Investment management fees
Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, st line 11g expenses on Schedule O }
12 Advertising and promotion

@ N0 a0 g

13 Office expenses . 8,029. 9.,006. 5.
14 Information technology
15 Royaltes ;
16 Occupancy 24,100. 24 .,100.
17 Travel
18 Payments of travel or entertainment expenses for any

federal, state, or local public officials 1,350. 1,350.
19 Conferences, conventions, and meetings 7,315. 7,315.
20  Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 |nsurance

24 Other expenses Uemize expenses nol covered above
(List miscellaneous expenses in line 24e M ine 24e amount
exceeds 10% of line 25, column (A) amount list ine 24e
expanses on Schedule O )

MIsC 9,530. 9,530.
TEACHING MATERIAL 876. 876.
SCHOOLARSHIP 360. 180. 180.

o Qa n o w

All other expenses .
25 Total functional expenses Add lines 1 through 248 170,184. 17,377. 153,789.
26 Joint costs. Complete this line only If the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here DD if following SOP 98-2 (ASC 958-720)
UYA Form 990 (2015)
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Form 990 (2015)

XILIN NORTH SHORE CHINESE SCHOOL

-0332045 Page 11

XM Balance Sheet

Check 1| Schedule O contains a response or nate 1o any line in this Part X E]
(A} (8)
Beg:nning of year End of year
1 Cash — nen-nterest-beanng 90,614.] 1 90,566.
2 Sawngs and temporary cash mvestments 2
3 Piedges and grants recevable net 3
4 Accounts receivable, net 4
§ Loans and other receivables from cument and former officers, directors, trustees. key employees
and highest compensated employecs. Complete Part Il of Schedule L S
6 Loans and othes recevables from other disqualified persons (as defined under
section 4958(f)(1)). persons descnbed In seclion 4958(c)(3)(B), and contnbuting
employers and sponsoring orgaruzations of section 501(¢)(9) voluntary employees
P beneficiary organizations (see instructions) - - - - - - - -
D Complete Part Il of Schedute L 6
3 7 Noles and loans recesvable, net 7
< 8 Inventores for sale or use . 8
9 Prepad expenses and deferred charges . 9
10 a Land, buldings and equpment cost or oa]
other basis Complete Part Vi of Schedute D
b Less accumulated depreciation . . 10IJ 10c
41 Investments — publicly traded secunties 11
12 Investments — other secunties See Part IV, Iine 11 12
13 Investments — program-related See Part IV, ine 11 13
14  Intangble assets 14
15 Other assets See Part IV, line 11 9,432.] 15 8,522,
16 Total assets. Add lines 1 through 15 (must equal line 34) 100,046.| 15 99,088.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Delered revenue - ) 19
o | 20  Tax-exempt bond habilties 20
2|24 Escrow or custodial account babiity Complete Part iV of Schedule D 21
:E 22 Loans and other payables to current and former officers, direclors trustees, key employees. |
o hughest compensated employees, and disqualified persons Complete Part il of Schedule L 22
- 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other labities (including federal income tax, payables lo related third parties, and other liabilities
not included on kines 17-24) Complete Part X of Schedule D 25
26 Total liabllities. Add lines 17 through 25 26
g Organizations that follow SFAS 117 (ASC 958), check here P and complete lines 27
2 through 29, and hines 33 and 34
':L: 27 Unrestncted net assets 27
M 128 Temporanly restncted net assets 28
B |29 Permanently restiicted net assets 29
E_’ QOrganizations that do not follow SFAS 117 (ASC 858), check here I D and complele
3 hines 30 through 34.
L] 30 Capital stock or trust princmpal, or current funds 30
3 31 Pad-in or capstal surplus or land, butding, or equipment fund k|
2 32 Retained eamings, endowmenl, accumulated income, or olher funds 70,818 .| 32 80,269.
% |33 Total net assets or fund batances 29,228.] 33 18,819.
<Z {34 Tolal habities and net assets/fund balances 29,228.| 34 18,819.

(=

YA

Farm 990 (2015)
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Fom990(2015) XILIN NORTH SHORE CHINESE SCHOOL

30-0332045 Pege 12

IEE Reconciliation of Net Assets

) Check if Schedule O contains a response or note to any line in tus Part XI N D
1 Total revenue (must equal Pard VIl column (A), tine 12) 1 170,028.
2 Total expenses (must equal Part IX, column (A), line 25) 2 170,184.
"3 Revenue less expenses Subtract ine 2 fram fine 1 3 -156.
4 Net assets or fund balances at beginning of year (musi equal Part X, tine 33, column {A)) 4 29,228.
§ Netunrealized gains (losses) on tnvestments 5
6 Oonated services and use of facilities 8
7 Investment expenses 7
8  Prior penod adjustments 8
9 Other changes n net assets of fund balances (explan in Schedule O) 9
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, ine
33 column (B)) .. 10 29,072.
IZIEDN Financial Statements and Reporting
Check #f Schedule O contains a response or nole to any line in this Part XIi |l
Yes [No
1 Accounting method used o prepare the Farm 990 Cash D Accrual D Other {
If the organization changed its method of accounting from a pnor year or checked “Other," explain nn Schedute O N S .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
If “Yes,” check a box below ta indicate whether the financiat statements for the year were compiled or reviewed on a separate :
basis consoldated basis, or both" '
[3 Separate basis ] consotidated basts Both consclidated and separate basis [ T _.
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," theck a box below to indicate whether the financial statements for the year were audited on a separate basis, consolidated f
basis, or both i
D Separate basis [:] Consclidated basis D Both consolidated and separate basis |
¢ If"Yes." tofine 2a or 2b, does the organzation have a committee that assumes responsibility for oversight }
of the audt, review, or comprlation of its financial statements and selection of an independent accountant? 2c X
If the organwzation changed either its oversighl process or selection process during the tax year, explain in N :
Schedule O -
3a As aresull of a federal award, was the organization required to undergo an audit or audits as set forthin
the Single Audit Act and OMB Circular A-1332 3a X
b I “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits ib

Form 990 (2015)




| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 890 or 990-EZ)
. Complete if the organization is a section 501(c){3) organzation or a section 20 1 5
4947(a)(1) nonexempt chantable trust.

P Attach to Form 980 or Form 990-€2
Department of the Traasury
internal Revenue Service P Infonmation about Schedute A {Form 930 or 990-EZ) and its instructions is at www.irs gov/form990. Inspection
Name of the organfzation Employer identiication number
XILIN NORTH SHORE CHINESE SCHOOL 30-0332045
Reason for Public Charity Status(AHl organizations must complete this part ) See instructions
The orgamization s not a private foundation because il 1s (For hnes 1 through 11, check only one box )

1 [] Achurch, convention of churches, or association of churches described m section 170({b)(1){A)(i)-

2 A school described in section 170(b)(1)(A}ii). (Attach Schedule E (Form 990 or 990-EZ} )

3 [] A hospital or a cooperative hospital service orgamization described in section 170(b)(1}(A){in)

4 [] A medical research organization operated in conjuncuon with a hospltal described in section 170(b}{1){A}{iii). Enter the

- hospital's name, cily, and state. -- - - - - -

8 [] An organization operated for the benefit of a college or unlversny owned or operated by a governmental umt described in
section 170(b){1){A)(iv). (Complete Part Il )

6 [] Afederal, state, or local government or governmental unit descnbed in section 170{b){1){A)}{v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described 1n section 170(b)}(1)(A)(vi). (Complete Part il )

8 [] A community trust described in section 170{b)(1){A)(vi). (Complete Part Il )

g [J An orgamzation that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from actwities related o its exempt functions—subject to certan exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable mcome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part i1l )

10 [] An organization organized and operated exclusively to test for pubiic safety See section 509(a)(4)

11 [J An organization organized and operated exclusively for the benefit of. to perform the functions of, or 1o carry oul the purposes of
one or more publicly supported organizations descnbed in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that descnbes the type of supporting organization and complete hines 11e, 11f, and 11g

a [] Type!l A supporing orgamzation operated, supervised. or controlled by its supported organization(s), typically by giving
the supported orgamization(s) the power 1o regularly appoint or elect a majority of the directors or trustees of the supporting’
orgamzation You must complete Part IV, Sections A and 8

[ Type It A supporting organization supervised or conirolled 1n connection with its supported organization(s). by having
control or management of the supporting orgamization vested in the same persons that contro! or manage the supported
organization(s) You must compiete Part IV, Sections A and C

[CJ Type Iti functionally integrated A supporting organization operated in connection with, and functionally integrated with,
1ts supported orgamization(s} (see instructions) You must complete Part IV, Sections A, D, and E

(] Type Il non-functionally integrated A supporling organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instruchions) You must complete Part IV, Sections A and D, and Part V.

e [[] Check this box if the organization recetved a written determination from the IRS that it 1s a Type I, Type ll, Type lI

functicnally integrated, or Type [l non-functionally integrated supporting orgamization

Open to Public

o

1]

Q

f Enter the number of supported organizations . . :]
g Provide the following information about the supported orgamzatlon(s)
{1) Name of supportedorgarization {NEIN (I Type of organizavon | (iv) is the orgamzation| (vFAmount of monetary {vi) Amouni o!
{descnbed ontines -9 | histed myour goveming support (ses other support (see
above (ses instructions)) document? nstructions) instructions)
Yes No
(A)
(B}
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedula A (Form 530 or 990-EZ) 2018

uya
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Schedulo A (Form 890 o 990-€2) 2015 X TLIN NORTH SHORE CHINESE SCHOOL 30-0332045 Pae?2
2 Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170{b)(1){A)(vi}

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

Section A, Public Support

Talendar year (or fiscal year beginningin) p a)2011 (b} 2012 (c) 2013 {d} 2014 {e) 2015 {f) Total

1

6

Section B. Total Support

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusuat grants )

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

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

Total. Add iines 1 through 3

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

Public support. Subtract ine 5 from line 4.

Calendar year (or fiscal year beginning in}p [ (a) 2011 {b) 2012 {c) 2013 (dy2014 | (e} 2015 (f) Total

7 Amounts from line 4 .
8 Gross income from interest, dividends,
payments received on securities foans,
rents, royaliies and income from similar
sources
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
11 Total support Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) m
13 First five years. If the Form 9901s for the organization's first, second, third, fourth, or fifth {ax year as a section 501(c)(3)
organization, check this box and stop here . . » []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column {f)) 14 %
15  Public support percentage from 2014 Schedule A, Part |1, lIine 14 15 %
16 a 33 113 % support test—2015. If the organization did not check the box on fine 13, and ine 1415 33 113 % or more, check this
box and stop here The organization qualifies as a publicly supported orgamzalion » ]
b 33 113 % support test-2014. If the argantzation did not check a box on tine 13 or 16a, and line 15 is 33 1,3 % or more,
check this box and stop here The organization qualfies as a publicly supported orgamzation » [
173 10%-facts-and-circumstances test-2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the orgamzation meets the "facts-and-circumstances” test, check this box and stop here Explain in
Part VI how the orgamzation meets the "facts-and-circumstances” test The organization quahfies as a publicly supported
organization , . . . . » [
b 10%-facts-and-circumstances test-2014. If the organization did not check a box on tine 13, 16a, 16b, or 173, and hne
15is 10% or more, and i the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain n Part VI how the organization meets the "facts-and-circumstances” test The organizahon qualifies as a pubhcly
supported organization » [
18  Private foundation. If the arganization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see
instructions » (]
UYA
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Schedule A (Form 990 or 980-£2) 2015 XTL.IN NORTH SHORE CHINESE SCHOOL 30-0332045 Pape3d
m 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 I
If the organization fails to qualify under the tests listed below, piease complete Part If )
Section A. Public Support
Calendar year (or fiscal year beginming in) > | (a) 2011 (b) 2012 (c) 2013 (d) 2014 (€)2015 | (A Total
1 Gifts, grants, contributions, and membership lee

received. (Do not mclude any “urusual grants %)
2 Grossreceipts from gdmyssions, merchandrse
sold or services performed, or tsaties
furnished m any acivity that rs related to the
organization's tax-exempt purpose

3 Gross receipts fromactvines that are not an
unretated trade or business under section 513
4 Tax revenues levied for the
- orgamzation's benefit and either paid - - - i - - - - - -
to or expended on its behalf
5 Thevalue of services or facilities
furmished by a governmental umit to the
orgamzation without charge
6 Total. Add tines 1 through 5
7a Amounts included on lines 1, 2, and 3
received fram disqualified persons
b Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% ofthe amount on line 13 for the year
¢ Addlnes 7a and 7b
8  Pubtlic support (Subtract ine 7¢ from “foe
ine 6.) )
Section B. Total Support
“Calendar year (or fiscal year begihning iny  p | (a) 2014 (b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
9  Amounts from line 6
10a Gross income from interest, dwidands,
payments recetved on secunbes loans, rents,
royatiies and (ncome from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 103 and 10b
11 Net income from unrelated busmess
activities not included in hine 10b, whether
or nol the business 1s regularly carried on
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain n Part Vi)
13  Total support. (Add lines 9, 10c, 11,

and 12)
14 First five years. If the Form 990 1s for the organization’s firsi, second, third, fourth, or fifth tax year as a section 501{(c)(3)
argamizatlion, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f)} 17 %
18 Invesiment income percentage from 2014 Schedule A, Part I, ne 17 18 %

19a 33 W13 % support test-2015. If the organization did not check the box on line 14, and line 15 1s more than 33'a %, and line
line 1715 not more than 3313 %, check this box and stop here.The organization qualifies as a publicly supported organization® [

b 33 13 % support test-2014. if the organization did not check a box on line 14 or ine 19a, and Iine 16 1s more than 33 !5 %, and
hne 181s not more than 3313 %, check this box and stop here The organization qualifies as a publicly supported organization » d
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P ]

Schedute A (Form 930 or 990-E2Z) 2015
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Schedule A (Form 990 or 830-£2) 2015 X YT, TN NORTH SHORE CHINESE SCHOCL
Supporting Organizations

30-0332045 Pased

(Complete only if you checked a bax in ine 11 on Part | If you checked 11a of Part I, complete Sections A
and B, if you checked 11b of Part |, complete Sections A and C If you checked 11¢ of Part |, complete
Sections A, D, and E If you checked 11d of Part I, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations hsted by name in the orgarizalion's governing ;
documents? If "No, " descnbe in Part VI how the supported organizations are designated If designated by S
class or purpose, describe the designalion If istonc and continuing reiationship, explamn 1
2 Dud the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)?1f "Yes, " explain in Part VI how the organzation determined that the supported
organization was descnbed in section 509(a)(1) or (2) 2
3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer|- -- =} '~ |
(b) and (c) below 3a
b Dnd the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and :
setisfied the public support tests under section 509(a}(2)? If "Yes, " describe m Part VI when and how the N
organization made the determination b
¢ Dudthe orgamzation ensure that all support to such organizations was used exclusively for section 170(c)(2)B) | | |
purposes? if “Yes," explam in Part VI whal controls the organization put in place to ensure such use 3c
4a Was any supported organization not orgamzed in the United States ("foreign supported organization”}? (f )
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) befow. 4a
b Did the organuization have uttimate control and discretion in deciding whether to make grants to the foreign .
supported orgamzation? If "Yes,” descnbe in Part VI how the organization had such conifrol and discretion j
despite being controlied or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization thal does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes, " explam m Part Vi whal controls the organization used ’
to ensure that ail support to the foreign supported organrzation was used exclusively for section 170(c)(2)(8) |_ | |
purposes 4c
5a Duid the organization add, substitute, or remove any supported organizations duning the tax year? If "Yes,”
answer (b) and (c) below (if apphcable) Also, provide detan in Part VI, includmng (1) the names and EIN ;
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, ;
(i) the authonty under the organization's organizing document authorizing such achion, and (i) how the action R
was accomplished (such as by amendment to the organzmng document) Sa
b Typel or Type Hl only Was any added or substituted supported organization part of a class already I N
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the orgamizatien's control? 5c
6  Did the organization provide support {(whether tn the form of grants or the provision of services or facilihes) to |~ i
anyone other than (i) its supporied organizations, (it} individuals that are part of the chantable class :
benefited by one or more of its supported organizatiens, or (in) other supporting organizations that also :
support or benefit one or more of the filing organization's supported organizations? If "Yas, " provide detail in '
Part V. 6 -
7 Did the organizalion provide a grant, loan, compensation, or other similar payment to a substantia! contributor .
(defined in section 4958{(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with )
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7 T
8 Did the orgamization make a loan to a disqualified person (as defined In section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 8| |
8a Was the organization contrelled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described | o
in section 509(a)(1) or (2))? If "Yes,” provide detaif in Part VI 9a
b Oid one or more disqualified persons (as defined in ine 9a2) hold a controlling interest in any entity in which . H‘
the supporting organization had an interest? If "Yes, * provide detarl n Part V. 9b
¢ Did a disqualified person (as defined in ine 93) have an ownership interest in, or derive any personal benefit 1 _4‘
from, assets in which the supporting organization also had an interest?if "Yes,” provide detad in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4343(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated N I
supporting organizations)? If “Yes "answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to T T
deterrmine whether the organization had excess business holdings } 10b
WA Schedule A {Form 890 or 990-E2) 2015
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Schedule A (Form 990 or 990-€2) 2015 XILIN NORTH SHORE CHINESE SCHOOL 30-0332045 Page §
Supporting Organizations (continued)

. Yes| No
11 Has the orgamization accepted a gift or contribution from any of the following persons? i
a A person who direcily or indirectly controls, ether alone or together with persons described in (b) and (c)
below, the governing body of a supporied orgamzation? 11a

b A family member of a person described in (a) above? 11b

¢__ A 35% controlled entily of a person described in (a) or (b) above? If "Yes"to a, b, orc, provide detallin Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Dd the directors, truslees, or membership of one or more supported organizations have the power to )
regularly appoint or elect at least a majonty of the organization's directors or trustees at all imes during the |
tax year? If "No,” describe 1 Part VI how the supparted organization(s) effectively operated, supervised, or !
controlled the arganization's activitres If the organization had more than one supported organization, [

t

descnbe_how the powers to appont and/or remove directors.or trustees were allocated.among the-supported - [
orgamizations and what condrtrons or restnctions, if any, applied lo such powers dunng the tax year b e

2 Did the organization operate for the benefit of any supported orgamzalion other than the supported
organizalion(s) that operated, supervised, or controlled the supporting orgamzation?if "Yes, " explain m Part !
VI how providing such benefit camed oul the purposes of the supported organization(s) that operated, }
supervised or controfted the supporting organization 2

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees dunng ihe tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If “No, " descnbe n Part Vi how control
or managetnent of the supporting organszation was vested m the same persons that confrofled or managed N
the supported organzation(s) 1

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of ils supported organizations, by the last day of the fifth month of the i
organization'stax year, (1) awrnitten nolice describing the type and amount of support provided during the prior tax {
year, (1} a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the o !
organization's governing documents in effect on the date of notification, ta the extent not previously provided? 4

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported f
crganization(s) or (11} serving on the governing body of a supported orgamzation? Iif "No, "explain in Part Vi how ¢
the organrzation mamtained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship descnbed In (2), did the organization's supported crgamzations have a
sigmficant voice in the organization’s investment policies and in directing the use of the organization's
Income or assets at all imes during the tax year? If "Yes," descnbe in Part Vi the role the orgamization's . !
supported organzations piayed in this regard 3

Section E. Type il Functionally-Integrated Supporting Organizations

1 Check the box next lo the method that the organization used to satisfy the Integral Part Test dunng the year ( see instructions)
a [ The organization satisfied the Activiies Test. Complete line 2 below
b [ The organization 1s the parent of each of i1s supported organizations Compiete line 3 below
¢ [ The organization supported a governmental entity Descnbe m Part VI how you supported a govemment enlty (see instructions)

2 Activities Test Answer (a) and (b) below. Yes| No

a Did subslantially all of the orgamization's activities during the tax year directly further the exempt purposes of {
the supported organization{s) to which the crganization was responsive?If "Yes," then in Part VI identify !
those supported organizations and explain how these actvities directly furthered their exempt purposes, . |

how the orgamzation was responsive {o those supported organizations, and how the organzation determmned
that these activities constituted substantially all of its activites 2a

b Dud the activities described in (a) constitute activities that, but for the organization's invclvement, one or more '
of the organization's supported organization(s) would have been engaged in? if "Yes, " explain 1n Part Vi the !
reasons for the organization's position that its supported organization(s) would have angaged in these . l
activites but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below. |

a  Did the orgarzation have the power to regularly appoint or elect a majonity of the officers. directors, or R NN
trustees of each of the supported organizations? Provide detarls m Part VI. 3a

b Didthe organization exercise a substantial degree of direction over the policies, programs, and activities of each |___ .
of its supponted organizations #f "Yes. * descnbe m Part Vi the rofe played by the organization in this regard 3b

ura
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Schedule A (Form 990 o 990-E2) 2015 ¥XTTLIN NORTH SHORE CHINESE SCHOOL 30-0332045 Pageb
m Type 1) Non-Functionally integrated 509(a)(3) Supporting Organizations
1. [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Il non-functionally Inlegrated supporting organizations musl complete Sections A through E

.Section A - Adjusted Net income (&) Pnor Year {B) Current Year
(optional)

1 Net short-term capital gamn

2 Recoveries of prior-year distnbutions
3 Other gross income (see Instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

bW N

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

[- ]

-~

(B) Current Year
(optional)

1 Aggregate fair market value of all nan-exempt-use assets (see !

instructions for short tax year or assets held for part of year) '
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
o Discount claimed for blockage or other
factors (explain in detail inPart Vi)

2 Acquisitron indebtedness applicable to non-exempt-use assets 2

3 Subtract ine 2 from hne 1d

4 Cash deemed held for exempt use Enter 1-1/2% of hine 3 (for greater amount,

see Instructions)

5 Net value of non-exempt-use assets (subtract ine 4 from line 3)

6 Multiply ine 5by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount(add line 7 {0 line 6)

Section C - Distributable Amount Current Year

Section B - Minimum Asset Amount {A) Pnor Year

LR}

o ~N| | ) b

1 Adjusted net income for prior year (from Section A, hne 8, Column A) 1
2 Enler 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4
5

4 Enler greater of line 2 or ine 3

5 Income tax imposed in prior year

6 Distributable Amount Subtract ine 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6

7 [T Check here if the current year is the orgamization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

Schedute A (Form 990 or 990-E2Z) 2015
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30-0332045 Pxe?

Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts pad to perform actvity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1) See instructions

Total annual distributions, Add lines 1 through 6.

@ I~N| D]

Distributions to attentive supported organizations to which the orgaruzation 1s responsive
(provide details inPart V1) See instructions

9 Distributable amount for 2015 from Section C, ine 6

-10 -Line 8 amount dwvided by Line 9 amount - )

{h)

Section E - Distribution Allocations (see instructions) () Underd:stributions

Excess Distributions

Pre-2015

(ii#)
Distributable
Amount for 2015

1 Distrbutable amount for 2015 from Section C, line 6

Underdistnbutions, if any, for years prior to 2015
(reasonable cause required-see instructions)

[&)

Excess distributions carryover, if any. to 2015

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Apphed 10 2015 distnibutable amount

Carryover from 2010 not apphied (see instructions)

Remainder Subtract fines 3q, 3h, and 31 from 3f

J'.'._--‘:rlci-’-mq_ﬁa'l'n

Dristnibutions for 2015 from Section
D, ine 7 $

[

Applied to underdistributions of prior years

=

Applied to 2015 distributable amount

Remainder Subtract lines 43 and 4b from 4

1]

5 Remaining underdistnbutions for years prior to 2015, if
any Sublract lines 3g and 4a from line 2 (if amount
greater than zero, see nstructions)

6 Remaning underdistributions for 2015 Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016. Add lines J)
and 4c

8  Breakdown of line 7.

Excess from 2013

Excess from 2014

oo |oTie

Excess from 2015

UYA
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Schedule A {Form 890 or 990-E2) 2015 XILIN NORTH SHORE CHINESE SCHOOL 30-0332045 Page8
Supplemental Information. Provide the explanations required by Part Il, ine 10, Part I, line 17a or 17b.
. Part 1l ine 12, Pan IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV. Section B,
lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, hnes 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
Iines 2, 5, and 6 Also complete this part for any additional information (See instructions )

UYA Schedule A (Form 980 or 930-EZ) 2015
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SCHEDULE D Supplemental Financial Statements | o8 v 15450047

{(Form 990) » Complate if the organization answered "Yes" to Form 990, 20 1 5
PartIv,line 6,7, 8, 8,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 980 Open to Public
Internal Revenue Servce » Information about Schedule D (Form 990) and its instructions is at www.irs goviarm990. Inspection
*Name of the organization Employer identification number
XILIN NORTH SHORE CHINESE SCHOOL 30-0332045

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" an Form 990, Part IV, line 6
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregale value of contributions to (dunng year)
Aggregate value of grants {rom (dunng year)
Aggregate value at end of year (duning year)

Did the organization inform all donors and donor adwsors™n wriling that the assets held in donor advised funds are tHe organizaton's ~ -~ T T T
property, subject to the organization's exclusive legal control? . [ Yes D No

6  Dd the organization inform all grantees donars, and donor advisors In writing that grant funds can be used only for chantable

purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng impermissible

nvate benefit? [Q¥es []No
w Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organizaton {check all that apply)
D Preservation of land for public use (e g . recreation or education) [:I Preservation of histoncally imporiant land area
D Protection of natural habitat [:l Preservation of a certified historic structure
D Preservation of open space
2 Complele lines 2a through 2d f the orgamzation held a qualfied conservation contnbution in the form of a conservalion easement on the last day

v

T N N

of the tax year Held at the End of the Tax Year
a Total number of conservalion easements . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified histon¢ structure inctuded in () 2c .
d Number of conservation easements included in (c) acquired after 8/17/06. and not on a istonc structure ~ ~ T
Iisted i the National Register 2d

3 Number of conservation easements moduﬁed transferred, released extinguished or terminated 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 wniten policy regarding the penodtc momitoning, inspection handing of wiolahions,

and enforcement of the conservation easements If holds? . . l:| Yes D No
6  Staff and votunteer hours devoled to monitoring, Inspecting, handling of wolations, and enforcing conservation easemenits dunng the year

>
7 Amoun! of expenses incurred in morutoring. mspecting, handling of wiclations  and enforcing conservation easements dunng the year

L
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)}(B)(1)? . . .. [(J ves [JNo

9 In Part XIlf describe how the organization reports conservation easements in i1s revenue and expense statement, and balance sheet, and
include if applicable, the text of the footnote to the organization’s financial statements that descnbes the orgaruzation's accounting for
conservation easements.

Il Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8

ta If the organization elected. as permutted under SFAS 116 (ASC 958). not to report In its revenue statement and batance sheet works of ant,
hustoncal treasures, or other similar assets held for public extubitian, education, or research in furtherance of public service, provde, in Part XlII,
the 1ext of the fooinote to its financial statements thatl descnbes these items

b if the organization elected as permitied under SFAS 116 (ASC 958). to report in its revenue statement and balance sheet works of an,
histoncal treasures, or other simitar assets hetd for public extubilion, education or research in furtherance of public service, provide the following
amounts relating to these items
(i) Ravenue included on Form 990, Part VI, kne 1 (3
(#) Assets included in Form 990, Part X [ 23

2 If the organization received or held works of ant histoncal Ireasures, or other similar assels for financial gain provide the followng amounts

required to be reported under SFAS 116 (ASC 958) refaling to these items

a  Revenue included on Form 990, Part Vill, line 1 . >$
b Assets included in Form 990, Part X >$
53; Paperwork Roduction Act Notice, see the Instructions for Form 850. Schedule D (Form 990) 2015
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Schedule D (Form 950) 2015 XTTL,IN NORTH SHORE CHINESE SCHOOL 30-0332045 Page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and ather records, check any of the followang that are a significant use of 1ts cotlection items
(check alt that apply)
a ] Publicexnibivon d [J Loan or exchange programs
b [] Scholady research o (] Other
c D Preservanon for future generations
4 Prowde a descnption of the orgamization’s collections and explain how they furlher the organization's exempt purpose in Pan X[,
5 Dunng the year, did the organizalion salicil or recesve donaltons of art, hustorical treasures, or other similar assets to be sold to raise funds

rather than lo be maintained as part of the erganization's collection? . L__| Yes D No

IV Escrow and Custodial Arrangements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21

1a

-~ o a o

Is the organizaticn an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990 Part X? C] Yes D No
If *Yes,” explain the arrangement in Part X1l and cornplete the follewang table

Amount

Beginning batance ic
Addittons dunng the year 1d
Distnbutions during the year 1e
Ending balance 1f
Did the organization include an amount on Form 950, Part X line 21, for escrow or custodial account ikability? " ves [INe
If “Yes," explain the arangement in Part Xiti Check here if the explanation has been prowded in Part Xl

mndowment Funds.

Complete if the organization answered "Yes” on Form 990, Part IV, line 10

b
4

{a) Current vear (b} Prior year (c) Two years back [{d) Three years back | {e) Four years back

Beginning of year balance
Coninbutions .
Net investment earnings gamns, and
losses

Grants or scholarships

Other expenditures for faciliies and
programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (ine 1g, column ()) held as

Board designated or guasi-endowment » %

Permanent endowment » _ %

Temporarty restncted endowment & %

The percentages on lines 2a, 2b and 2c¢ should equal 100%

Are there endowment funds not in the possesston of the organization thal are held and administered for the

organization by Yos | No
{) unrelated organizations . Jati)
() related organmizations . . . [3a(m)
If "Yes™ on 3a(u), are the relaled orgamzations listed as required an Schedule R? 3b
Descnbe in Part Xlil the inlended uses of the orgamnizaton's endowment funds

XX (and, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Descnpton of property (a) Costor otherbasis  |(b) Cosiof other basis {c} Accumulated (d) Book vatue
{tnvestment) {other) depreciation
1a Land R e s
b Buldings
¢ Leasehold improvements
d Equipment
8 Cther

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, Ine 10c.)

UYA
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Schedule D (Form 990) 2015 XTLIN NORTH SHORE CHINESE SCEOOL 30-0332045 Page3 ‘
I investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11b. See Form 990, Part X, line 12.

(a) Descnption of secunity or category {b) Book value {c) Method of vatuation
(including name of secunty) Cost or end-of-year market value

" {1) Financial derwatives
(2) Closety-held equity interests .
(3) Other
(A)
8)
©)
©}
(E)
(F)
)] - - .- - - - - - - -
(H)
Total (Column (b) must equal Form 990, Part X, col (8) ne 12)»
Investments — Program Related,
Complete if the crganization answered "Yes" on Form 830, Part IV, line 11c See Form 990, Part X, line 13 |

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

W)
2
3
{4} i
(5) |
{6}
{
{8)
&) i _ § _
Total. (Column (b} must equal Form 990, Part X, col (B) ime 13} »
2L Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, Tine 11d. See Form 990, Part X, line 15

{a} Description (b) Book value

(1) SCHOOLARSHIP FUND 8,522,
(2)
(3
“
(5)
(6)
U]
(8}
{9)
Total. (Column (b) must equal Form 990, Part X, col (B) ime 15) >
Other Liabilities.

Complete if the organization answered "Yes"” on Form 990, Part IV, ine 11e or 11f See Form 980, Part X,

Iine 25
1. (a) Descriphon of liability {b) Book vatue ' "
(1) Federal income taxes
(2) SCHOOLARSHIP FUND 8,522 "
3
4)
(5)

(6)
(03]
(8) .
(9) . e !
Total. (Column (b) must equal Form 990, Part X, col (B) Ime 25) »
2. Liabiity for uncertain lax positrons In Part XIll prowide the text of the footnote to the organization's financial statements that repaorts the organization's

hiability for uncertain lax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowded in Pan Xill
UYA Schedule O (Form 950) 2015
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IEEEW Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

30

-0332045 Paged

1 Total revenue, gaing, and other support per audited financial statements 1
2 Amounts included on hine 1 but not on Form 990, Part VI, tine 12

a Nel unrealized gains (losses) on investments 2a

b Daonated seraces and use of fachbes 2h

¢ Recovenes of pnor year grants - 2c

d  Other {Descnbe in Part Xl ) 2d

e Add lnes 2a through 2d 20
3 Subtract ine 2e from ne 1 3
4 Amounts included on Form 980, Par Vi, kne 12 but not on (ine 1

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

b Other (Descnbe in Parl XHI ) 4b

¢ Addlines 4a and db 4c
5  Total revenue Add lines 3 and 4c¢ (Thrs must equal Form 990, Part ], bne 12) .. T -

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

1 Total expenses and losses per audited financial statements 1
2 Amounts mcluded on hne 1 but not on Form 990, Part IX, ine 25

a Donated servces and use of facilities 23

b Pnor year adjustments 2b

¢ Other losses 2¢

d Other (Descnbe in Part XII ) 2d

e Add lines 2a through 2d 2e
3 Subtract lne 26 from line 1 - 3
4 Amounts mcluded on Form 990, Part IX, ine 25, bul not on line 1.

a Investmenl expenses not iIncluded on Form 990, Part VIil, line 7b 4a

b Other (Descnben Part XIll ) 4h

¢ Addlines 4a and 4b 4c

Total expenses Add hnes 3 and 4c¢.(This must equal Form 890 Part |, lne 18 ) 5

5
@ dll] Supplemental Information.
Provide the descriptions required for Part Il, nes 3, 5, and 9, Part lI. ines 1a and 4, Pari IV, imes 1b and 2b, Part V, line 4, Parl X, ine 2,
Part X1, fines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this pari to provide any addilional information

UYA
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[ZEREIN Supplemental Information (continued)

uyYa
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oMB No 15450047

{Form 830 or 390€2) { cComptate if the arganization answored "Yes™ on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 890-EZ, line 6a
Department of the Treasury| » Attach to Form 990 or Form 990-E2.

tnternal Revenua Serce » tatormation abawt Scheduls G (Form 930 of Form 930-EZ) snd its instruchions is 8 www.irs.gov/form980.
= Name of the organizalion

Inspection
Employer identification number

XILIN NORTH SHORE CHINESE SCHOOL 30-0332045

2015

Open to Public

m Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, ine 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the orgamization ressed funds through any of the followang acivities Check all thal apply

a [:] Mail solicilations e D Solicitation of non-government grants
b D Intemnet and email solicitations f |:] Soliatation of government grants

c D Phone salicitations g [J special fundraising events

d D In-person solicitations

2a D the orgamization have a written or ofal agreement with any indmdual (including officers, directors, trustees or key employees

hsted in Form 990, Part Vii) or enlity in connection with professtonal fundraising serices? D Yes D No

p U "Yes,"list the ten highest paid iIndmduals or entilies (fundraisers) pursuant 10 agreements under which the fundraiser is to be
compensated at teast $5,000 by the organzahon

{l) Name and address af tndidual {t) Acuaty {w) Dud tundraiser have | (v} Gross receipts {v) Amount pad (o {vi] Amount paid o
or enhty (fundraiser) custody or control of from activty {or retained by) (or retained by)
contnbutions? fundraiser listed in ofganization
col (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . »

3 List all states in which the organization 1s registered or licensed 10 solicit contributions or has been notified it 1s exempt from
registration or hcensing

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2 Schedute G (Form 990 or 990-E2) 2015
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Schedule G (Form 890 or 990-€2) 2015 XILIN NORTH SHORE CHINESE SCHOOL 30-0332045 rPage 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event coninbutions and gross income on Form 990-EZ, ines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 {b)Event #2 (c)Other events {d)Total events
0 (add cot (a) through

® (event type) {event type) (total number) cd {c))
2
% 1 Gross receipts
(4

2 Less Contributions

3 Gross income (line 1 minus

line 2)

4. Cashprnzes - - - - - - - - - o el S - - - - -

§ Noncash prizes
o)
¥ | 6 Renvfacility costs
5
w | 7 Foodand beverages
E’
5 8 Entertainment

9  Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d) » 0.
Net income summary Subtract hne 10 from line 3, column (d) » 0.

g

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15.000 on Form 990-EZ, fine 6a

@ {a) Bingo {b) Pull tabs/instam - {c)Other garming (d) Total ganming (add
2 bingo/progressive bingo cal {a) through col_(e})
3
® 1 1 Gross revenue
$1 2 Cashpnzes
g
§ 3 Noncash prizes
N
3t
2| 4 Rent/faciity costs
a
5  Other direct expenses
0 Yes %| [] Yes % | ] Yes
6  Volunteer labor [] No [] No [] No
7  Direct expense summary Add lines 2 through 5 in column (d) . > 0.
8 Net gaming income summary Subtract line 7 from line 1. column (d) . > 0.

9  Enter the state(s) in which the organization conducts gaming activities

a Is the orgamization licensed to conduct gaming aclivities in each of these states? I ves T No
b 11 "No.” explain

10a Were any of the orgamizaton's gaming licenses revoked, suspended or terminated dunng the tax year? . O Yes (J No
b I "Yes.” explain

UYa Schedute G {Form 990 or 990-E2) 2015
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Schedute G (Form 950 or 690-E2) 2015 XILIN NORTH SHORE CHINESE SCHOOL 30-0332045 rage 3
11 Does the organization conduct gaming activities with nonmembers? [ Yes [ No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershup or other entity

formed to administer chantable gaming? . [ Yes {{JNo
13 Indicate the percentage of gaming activily conducted in
a The organization's facility . . 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the orgamzation’s gaming/speciat events books and
records

Name p

Address

18a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . [ Yes ] No
b If "Yes,” enter the amount of gaming revenue receved by the organizationd $ and the
amount of gaming revenue retained by the third partyd $
c If"Yes," enter name and address of the third party

Name »

Address

16 Gaming manager information

Name »

Gaming manager compensation »  $

Description of services provided »

O owrectoriofficer O Employee d Independent contractor

17  Mandatory distributions
a s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? [ Yes [] No
b Enter the amount of distributions required under state law to be distnbuted to other exempt orgamzations or
spent in the organization's own exempt activiies duning the tax year » $
Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (1) and (v), and
Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information (see
instructions)

UYA Schedule G (Form 990 or 990-EZ) 2015
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XILIN NORTH SHORE CHINESE SCHOOL
4957 OAKTON STREET
SKOIKE IL 60077

DECLARATION

best of my knowledge and belief,
complete. I understand that this
a permanent part of that return.

S T

0625878023
Feb. 26, 2017 LTR 2695C 0 R
30-0332045 201607 67

Under penalties of perjury,; I declare that I have
examined the return identified in this letter,
any accompanying schedules and statements,

it is true,
declaration

00025171

including
and to the

correct and
will become

Signature of officer or trustee

4£%dm0ifai.

Title

RECEIVED _

1f E2-691

Q
MAY 23 2007 g

L4 -
b ek _\
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