CC 07/13/2010 5:06 PM

. Return of Organization Exempt From Income Tax OME No. 1545-0047
Fomn Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury o benefit trust or private foundation) . .
internal Revenue Service » The organization may have to use a copy of this return {o satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning ) - jand ending
B Checkif applicable: | Please | C Name of organization D Employer identification number
[] Address change | U2 RS CHINESE COMMUNITY CENTER, INC.
(] Name change print or | Doing Business As 76-0067885
D il efurm zpe Number and street {or P.O. box if mail is not delivarad to street address) ] Room/suite E Telephone number
s Sp:mc' 9800 TOWN PARK DRIVE 713-271-6100
(L] remination instruc-|  City or town, state or country, and ZiP + 4 , G Gross receipis$ 3,716,669
[[] Amendedrewm | tions. | HOUSTON TX 77036
D Application pending F Name and address of principal officer: . H(a) Is this a group retum for
CHI-MEI LIN : affifiates? Yes No
9800 TOWN PARK DRIVE H(b) fre of offites B Yes % No
HOUSTON TX 77036 #"No," attach a fist. (see instructions)
|  Tax-exempt status: m 501(c) ( 3 ) < (insert no.) n 4947 (a)(1) or l—| 527
J  Website: » WWW.CCCHOUSTON.ORG H(c) Group exemption number > N /A
K_ Type of organizaiion: [X] corporation | | Trst | | Associalion | | Other P> |L vewotfomaion 1979 | M Sue ofiegal domicte: TX
=% Summary
1 Briefly describe the organization's mission or most significant activities: _ ... ..
2 CHINESE COMMUNITY CENTER'S MISSION IS TO BRIDGE EAST & WEST
g BY ENRICHING FAMILIES WITH EDUCATIONAL, CULTURAL AND SOCIAL . . .. ..
S| BROGRAMS. e
3| 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, lineta) 3| 26
8| 4 Number of independent voting members of the goveming body (Part VI, fine 1b) 4 | 26
S| 5 Totainumber of omployees (Partv,ine2a) T s | 102
E‘; 6 Total number of volunteers {estimate ifnecessary) 6 | 346
7a Total gross unrelated business revenue from Part VIll, column (C), fine 12 . |L7a 6,788
b_Net unrelated business taxable income fromForm990-T, line34 . ... ....................................... 7b
Prior Year Current Year
o | B Contributions and grants (Part VIlL, fine 1h) 1,194,065 2,069,582
21 9 Program service revenue (Part Vill, line 2g) ‘ 1,224,421 1,191,452
< | 9 Frogram sefvice revenue (Farl VIll, ine 2g)
2| 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) 20,699 22,741
@ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 166,017 327,121
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... .. .. 2,605,202 3,610,896
13 Grants and similar amounts paid (Part IX, column (A), lines1-3)
14 Benefits paid to or for members (Part IX, column (A), lined4)
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,296,534 1,430,578
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
2 b Total fundraising expenses (Part IX, column (D), line 25) > :
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11424 1,053,788 1,134,716
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line25) 2,350,322 2,565,294
19 Revenue less expenses. Subtract line 18 from fine12 254,880 1,045,602
s Beginning of Current Year End of Year
€5 20 Totalassets (Part X, line 16) ... ... 6,130,317 5,976,805
23| 21 Total tiabiities (Part X, fine 26) ... 1,428,044 228,930
2- 22 Net assets or fund balances. Subtractline 21 fromiine20 . .............................. 4,702,273 5,747,875

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, cpirect_and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowlpdge.
§ .
Here Signature’of officer d Date )
' ¢ % ‘ ’ .
' | L1 L4 é' Ay 5&’6’4«;4’1/4 &rgjfv r—
Type or print name and titie

Paid Preparer's } Da7 gel';zck if f’s:g:“rs identifying number
Proparers|~o" 1/ = vead [ 1] P00968261
Use 0n|y Firm's name (of yours < lml L ¢- / { EIN P 76-0236814

if seff-employed), 1 RIVERWNAY” STE 1900 Phone

address, and ZIP + 4 HOUSTON, TX 77056-1981 no. »713-622-1120

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . ... .. . . .. ..o ﬂYes ﬂ No
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1990 (2009) CHINESE COMMUNITY CENTER, INC. 76-0067885 Page 2
i Statement of Program Service Accomplishments
Briefly describe the organization's mission:

HINESE COMMUNITY CENTER'S MISSION IS TO BRIDGE EAST & WEST

Did the organization undertake any significant program services during the year which were not listed on
theprior Form 890 or 890-EZ7
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

sewices? ... OO U ERRTUURRORUPRRUOR [J ves X no
if "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

1 (Code: ) (Expenses $ 733,041 including.grants of $ | ) (Revenue $ 478,573

ic (Code: ) (Expenses $ 501 955 including grants of $ ) (Revenue $ 431 ’ 495 )

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

(Expenses $ 429,467 including grants of $ ) (Revenue $ 98,832 )
4e_Total program service expenses P 2,284,531

Form 990 (2009)
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Fonﬁ §90 (2009) CHINESE COMMUNITY CENTER, INC. 76-0067885

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2  Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C' 1 L 4
5 Section 501(c){4), 501{c)(5), and 501(c)(6) organjzations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedvle C, Pttt 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Parth 6
7 Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Pat4 . .~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Wl 8
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent or
quasi-endowments? If "Yes,” complete Schedule D, Part V. 10
11 s the organization's answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI,
VILVIIL X, or Xas applicable
e Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete
Schedule D, Part VI.
o Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIi.
o Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill.
e Did the orQanization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.
o Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” oomplete
Schedule D, Parts XI, Xit, and XHL
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
If "Yes," completing Schedule D, Parts XI, Xll, and Xill is optional. . 12A
13 Is the organization a school described in section 170(b){1)(A)(i))? !f "Yes,” complete Schedulee 13 X
. 14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Partt 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes,” complete Schedule F, Patt ...~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Pt~ ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), fines 6 and 11e? If “Yes,” complete Schedule G, Partt . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partn .~~~ 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," complete Schedule G, Part Wl 19 X
20 Did the organization operate one or more hospitais? If “Yes,” complete Schedule [ 20 X

Form 990 (2009)
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Page 4

990 (2009) CHINESE COMMUNITY CENTER, INC. 76-0067885
Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts | and I}

Did the organization answer “Yes" to Part VI, Section A, fine 3, 4, or 5 about compensation of the

organization's cusrent and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
Did the organization 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 compiete Schedule K. If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Partl . . ... ... ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes,” complete Schedule L, Part |
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? lf “Yes,” complete Scheduie L, Partit
Did the organization provide a grant er other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If"Yes,” complete Schedule L, Part Il
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Yes | No

21

22

23 X

24a X

24b

24c

24d

25a X

25b

26

SChedUIe L' Part I e e e 28b x
An entity of which a current or former officer, director, trustee, or key employee of the organization (ora

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV .................................................................................................................. zac x
Did the organization receive more-than $25,000 in non-cash contributions? If "Yes,” compiete Schedulem 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes," complete Schedule M ... 30 X
Did the organization fiquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,

Pan I .................................................................................................................... 31 x
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedl‘“e N' Part L G U OGO 32 x
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partt . 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts 1,

“l' lv' and V' 13T G P S 34 x
Is any related organization a controlied entity within the meaning of section 512(b){(13)? If “Yes,” complete

Schedule R, PartV, e 2 35 X
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, PartV, line 2 . ... 36 X
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,

P VL 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O. .. ... .. ... e 38| X

Form 990 (2009)
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2009) CHINESE COMMUNITY CENTER, INC. 76-0067885

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable 1a | 27
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ] O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retun 2a | 102
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? ..............................................................................................................
b If*Yes,” has it filed a Form 890-T for this year? If "No," provide an explanation in Scheduleo -
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BECOUMY?
b If*Yes” enter the name of the foreign country: B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

S5a  Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? 5b X
¢ lf"Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

thlbitEd Tax Shelter Tmnsadion? ....................................................................................... 5C
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payntent in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If*Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If “Yes,” indicate the number of Forms 8282 filed during the year [ d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneﬁt contrad? .........................................................................................................
Did the organization, during the year, pay premtums directly or indirectly, on a personal benefit contract?
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? =~~~
. h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
R
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9  Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667

b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, fine12 10a

b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:

a  Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fomthem.) ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b _If "Yes,” enter the amount of tax-exempt interest received or accrued during the year , 12b ,

Form 990 (2009)
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990 (2009) CHINESE COMMUNITY CENTER, INC. 76-0067885 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

stion A. Governing Body and Management

Enter the number of voting members of the governing body ia | 26

Enter the number of voting members that are independent ib| 26

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

Did the organization delegate control over management duties customarily perfon'ned by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
1 The governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached

at the organization's mailing address? If “Yes,” provide the names and addressesinSchedule O .. ............................. 9 X
sction B. Policies (This Section B requests information about policies not required by the Internal
svenue Code.)

a Does the organization have local chapters, branches, or affiliates? ... 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? .. ... . ... .. ... ... ... ......... 10b
Has the organization provided a copy of this Form 990 to all members of jts goveming body before filing the

form?

Describe in Scheduie O the process, if any, used by the organization to review thls Form 990.
Does the organization have a written conflict of interest policy? If “No,” go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? i 12b

X
X
X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this is done 12¢| X
X
X

»  Did the process for determining compensation of the following persons mclude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officlal 15a
b Other offers o key employees of heomganizaton T
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions) 7
ja Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year?
b If*Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements?
ection C. Disclosure

3  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applu:able). 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
@ Own website @ Another's website [Z' Upon request

3 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

0 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » MS.CHI MEI LIN 923 HOLLY HILL

SUGAR LAND TX 77498 832-212-8087
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Form 990 (2009) CHINESE COMMUNITY CENTER, INC. 76-0067885 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

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.

e List all of the organization’s current key employees. See instructions for definition of "key employee.”

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

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 organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated empioyees; and former such 'persons.
Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) (E) (3]
Name and Title Average Position (check all that apply) Reportable Reportable . Estimated
hours per 5SS To = eIl compensation compens_aﬁon amount of
week el | 2|2 [35]8 from from related other
=l E|8 [ = |33 g the organizations compensation
ag § g *§ ;";- = organization (W-2/1098-MISC) from the
=zl 8 &) ] (W-2/1099-MISC) organization
E 3 E -g and felafed
2 £ 2 organizations
MARY LYNN KALLINA-MATTHEW
BOARD CHAIR 1.00 |X 0 0 0
JARVIS T. CHEUNG
BOARD VICE-CHAIR 1.00 |X 0 0 0
. KAREN HSIEH
SECRETARY 1.00 |X 0 0 0
ERNEST HUI
TREASURER 1.00 |[X 0 0 0
. .PETER CHANG
EXEC COMM 1.00 |X 0 0 0
. FRANK CHOU
EXEC COMM 1.00 |X 0 0 0
..CECIL FONG
EXEC COMM 1.00 |X 0 0 0
. .ELSIE HUANG
EXEC COMM 1.00 |X 0 0 0
_ALICE HUNG
EXEC COMM 1.00 |X 0 0 0
. .NORMA REIZA BENZON
DIRECTOR 1.00 | X 0 0 0
JHELEN CHANG
DIRECTOR 1.00 |[X 0 0 0
. .MICHAEL CHANG
DIRECTOR 1.00 |[X 0 0 0
. .VICTORIA CHEN
DIRECTOR 1.00 |X 0 0 0
..VICTORIA CHIN
DIRECTOR 1.00 [X 0 0 0
DIRECTOR 1.00 |X 0 0 0
. .MARK HECKER
DIRECTOR 1.00 [X 0 0 0
. .STEPHEN HUANG
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20n9) CHINESE COMMUNITY CENTER, INC. 76-0067885 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A - (B) © (D) (E) {F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per = = ry compensation compensation amount of
week 22| 2(818138 ¢ from from refated other
32 FCE e L g the organizations compensation
ec|l 517 | 3 184 & organization (W-2/1098-MISC) from the
87 2 g 1°8 (W-2/1098-MISC) organization
E g E % and related
§ g 3 organizations
g H
2
ENNETH LI
ECTOR 1.00 [X 0 0 0
EAN LIAO
RECTOR 1.00 |X 0 0 0
RANK LIN
RECTOR 1.00 |X 0 0 0
ING LING SHA
RECTOR 1.00 |X 0 0 0
AMES TANG, M.D.
RECTOR ' 1.00 |X 0 0 0
OY WANGDI
RECTOR 1.00 |X 0 0 0
AISY WONG .
RECTOR 1.00 |X 0 0 0
'EBBIE P. YEE
RECTOR 1.00 |X 0 0 0
WEI-FONG TUO
RECTOR 1.00 |X 0 0 0
‘HI MET LIN
ECUTIVE 48.00 X 88,616 -0 0
N O DT | 88,616

Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

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

employee on line 1a? Iif “Yes,” complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

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

ection B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

Name and business address Descnpbo(s Lf Sservices Com;ggr!saﬁon
ECHCO CONSTRUCTION INC 11205 [BELLAIRE BLVD
HOUSTON TX 77036 CONSTRUCTION 1,115,719
INTERSTATE COMP RESTORATION 5700 STRATUM DRIVE
FORTH WORTH TX 76137 REPARATION 694,438
ALOHA ENERGY SAVER, INC 203 RIDGEPOINT CIRCLE
SUGAR LAND TX 77479 ENERGY SAVING 141,175

Total number of independent contractors (including but not limited to those listed above) who received
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Form 990 (2000) CHINESE . COMMUNITY CENTER, INC. ~_76-0067885 Page 9
Statement of Revenue

(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
gg Federated campaigns 1a
£3| b Membershipdues ib
gE ¢ Fundraising events = 1c
-ag, d Related organizations id | -
g'g e Govemment grants (contributions) | 1e 1,225,96
Si|  f Atoter contributions, gifis, grants,
é-‘é and simélar amounts notincluded above | 4¢ 843,61
ED| g Noncashcontibutions ichdedinfines 131t $
O% h Total. Addfines 1a—1f ........................... >
§ Busn. Cod
$| 2a  CHDESE SCROOL . ... 625,209 625,209
@ | b SERVICE FEE REVENUE 472,584 472,584
2l ¢ smemrome 93,659 93,659
S| &
E| e
'g" f AII other program service revenue ... ... ...
S| g TotalAddlines2a-—2f ... ................ > 1,191,452
3 Investment income (including dividends, interest, and
other similaramounts) . > 22,741 22,741
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ................o..oecoeceeiiiiiiea.... >
. (i) Real (if) Personal
6a Gross Rents 49,263
b Less: rentsl exps. 42,475
¢ Rental inc. or {oss) 6,788
d Netrentalincomeor(loss) ....................... >
7a Gioss amourt from (i) Securities (i Other
sales of assets
other than inventory]
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) ..............coviueveirieenne. | 4
o | 8a Crossincome from fundraising events
S| otmowames
2 of contributions reported on line 1c).
e SeePartlV,finet8 a 289,970
% Less: direct expenses b 63,298
O ¢ Netincome or (loss) from fundraising events ... ... | 226,672 226,672
9a Gross income from gaming activities.
SeePartIV, linet® a
b Less: directexpenses = b
c Net income or (loss) from gaming activities ........ »
10a Gross sales of inventory, less
retumns and allowances a
b Less: costofgoodssold | b
¢ Net income or (loss) from sales of inventory . ...... 4
Miscellaneous Revenue Busn. Code
11a  OTHER INCOME . 93,661 93,661
b .......................................
e
d Aliotherrevenue _ .. .. .. ... ... ... ... ...
e Total Add fines 11a—11d » 93, 661}
12 Total Revenue. See instructions. . ................ > 3,610,896 1,440,865 “;5‘, 661

Form 990 (2009)



7/13/2010 5:06 PM

1990 (2009) CHINESE COMMUNITY CENTER, INC.
i Statement of Functional Expenses .

Section 501(c){3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

76-0067885 Page 10

WO W W e e

WN - W

-0 QO 0 T
g

T ™Mo QO o w

» not include amounts reported on lines 6b,
, 8b, 8b, and 10b of Part VHl.

(A)
Total expenses

B8)
Program service
expenses

)
Management and
general expenses

()
Fundraising
expenses

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 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, lines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees |
Compensation not included above, fo disquaiified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3}B)
Other salaries andwages .
Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions)

Lobbying .. .. .. ...
Professional fundraising services. See Part IV, line 17
Investment management fees
Other

Trave' ...................................
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
lnteres‘ ..................................
Payments to affiliates . . ...
Depreciation, depletion, and amortization
'nsurance ..............................
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)

AGENCY IN ACTION PROJECT

Total functional expenses. Add lines 1 through 24f

88,616

88,616

1,137,930

1,037,926

24,799

75,205

88,700

78,896

4,537

5,267

115,332

102,584

5,900

6,848

21,951

19,756

2,195

5,262

4,040

1,162

60

82,986

75,591

7,115

280

109,231

96,387

12,844

29,639

19,998

9,031

610

17,098

15,559

206,509

187,925

30,239

o

2,120

332,120

81,223

76,525

4,698

74,739

74,739

39,917

39,903

14

37,293

23,291

14,002

61,478

55,175

6,070

233

2,565,294

2,284,531

117,521

163,242

Joint costs. Check here » | | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs

oo~ mambinad aduratinnal camnainn and
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Fomn 990 (2009)

CHINESE COMMUNITY CENTER, INC.

76-0067885

Page 11

Balance Sheet

(A)
Beginning of year

(B)
End of year

Assets

N H W=

10a

11
12
13
14
15
16

Pledges and grants receivable, net oL
Accounts rece'vable net ........................... R D IR IR SRR R R £

Receivables from current and former officers, dnrectors tmstees key
employees, and highest compensated employees. Complete Part Il of
Schedule L

Receivables from other dlsquallﬁed persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

504,902

419,127

672,660

546,485

83,939

126,544

68,558

|-

64,291

5,680,586}

881,724

Less: accumulated depreciation

14,168

4,338,984

© |0 |~ o i

10c

12,755

4,798,862

Investments—program-related. See Part 1V, line 11
Intangible assets

11

12

13

14

447,106

15

8,741

6,130,317

16

5,976,805

Liabilities

17
18
19
20
21
22

23
24
25
26

Escrow or custodial account liability. Complete Part IV of ScheduleD
Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified

persons. Complete Part |l of Schedule L

Total liabilities. Add lines 17through 25 ... ... .. ... .. ... . ... . ....oiuiiiineeoo...

997,210

17

53,771

18

66,464

19

58,928

342,865

23

83,226

24

21,505

25

33,005

1,428,044

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here P @ and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

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

4,303,835

26

228,930

5,542,781

398,438

28

205,094

4,702,273

33

5,747,875

6,130,317

34

5,976,805

Form 990 (2009)



\ As a result 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-1332 | 3a} X
+ If"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 describe any steps taken to undergosuchaudits. . ...................... 3b| X

'/13/2010 5:06 PM

99 (2009) CHINESE COMMUNITY CENTER, INC. 76-0067885

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 390: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? ...
If “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 of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

. Schedule O.

if "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Form 990 (2009)
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SCHEDULEA ~— .& . Public Charity Status and Public Support | _owe o, 1545 00e7
(Form 990 or 990-EZ)
’ Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.
:)e"amm of the Treasury » Attach to Form 990 or Form 930-EZ. ) See separate instructions.
nternal Revenue Service

Name of the organization Employer identification number
CHINESE COMMUNITY CENTER, INC. 76-0067885
. 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.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170{b}1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital's name,
Gy, and SBlE:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){(1){A)(iv). (Compiete Part Il.)
A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).
An organization that nomally 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.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An o}ganization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.
a |:| Typel b D Type Il c D Type I-Functionally integrated d D Type llI-Other
e D By checking this box, | 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 supported organizations described in section

508(a)(1) or section 509(a)(2).

2
3
4

10
1

1J MO O O O

f If the organization received a written determination from the IRS that it is a Type 1, Type II, or Type llI supporting
organization, check thisbox U
g Since August 17, 2006, has the organization. éccepted ahy gift or contribution from any ofthe
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the govemning body of the supported organization? 11g(i)
(i) A family member of a person described in () 8oVe? ... 1g0i)
(iif) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii)]
h Provide the following information about the supported organization(s).
(i} Name of supported (ii) EIN (iii) Type of organization (iv) I the organizafion { (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organizationin |organization in col. support
above or IRC section governing document? col. (ijofyour  |(i) organized in the
{see instructions)) support? us.?

Yes No Yes No Yes No

Total

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

Schedule A (Form 990 or 990-EZ) 2009
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Form 990 or 990-EZ) 2009 CHINESE COMMUNITY CENTER, INC.

76-0067885

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

ition A. Public Support

lendar year (or fiscal year beginning in) »- (a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

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

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

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

Total. Add lines 1 through 3

The portion of total contributions by each

person (other than a governmiental unit-or

publicly supported organization) included

on line 1 that éxceeds 2% of the @mount
- shown on line 11, column (f)

Public support. Subtract line 5 fromline 4 . .

ction B. Total Support

:alendar year (or fiscal year beginning in) »

(a) 2005 (b) 2006

(c) 2007 (d) 2008

(e) 2009

(f) Total

Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,
_ rents, royalties and income from similar

sources

Net income fr6m unrelated business
activities, whether or not the business is
regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV)) ..................
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) .. [12
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 and StOp here ... ....................cooiieieienminie i > []
ection C. Computation of Public Support Percentage
. Public support percentage for 2009 (line 6, column (f) divided by line 11, coluon () 14 %
Public support percentage from 2008 Schedule A, Part I, line 44 ... ... [15 %

33 1/3 % support test—2009. If the organization did not check 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

33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

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

» []
> [

Ta 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

> []

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

....................... :B

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 CEINESE COMMUNITY CENTER, INC.
Support Schedule for Organizations Described in Section 509(a)(2)

76-0067885

Page 3

(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

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

Gross recelpts from admissions, merchandnse
sold or services performed, or facilities
fumished in any activity that is related 1o the
organization’s tax-exempt purpose ... ... ..

" Gross receipts from acfivities that are not an
unrelated trade or business under secfion 513

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

ﬂs bEha'f .............................
The value of services or facilities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons

b  Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

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

{a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Totgl

934,706

1,284,321

1,598,841

1,194,065

2,069,582

7,081,515

947,010

1,110,585

1,063,771

1,374,891

1,481,422

5,977,679

93,661

93,661

1,881,716

2,394,906

2,662,612

2,568,856

3,644,665

13,152,855

402,308

417,108

819,416

Section B. Total Support

02 8

819,416

12,333,439

Calendar year {or fiscal year beginning in) »

9

Amounts from line 6

10a Gross income from interest, dlwdends

payments received on securities loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11

12

13

14

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
caried on

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

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2008

(f) Total

1,881,716

2,384,906

2,662,612

2,568,956

3,644,665

13,152,855

49,890

62,270

57,416

74,369

72,004

315,949

49,880

62,270

57,416

74,369

72,004

315,949

5,788

5,788

34,810

31,472

57,801

70,855

510,689

705,627

1,966,416

2,488,648

2,777,828

2,714,180

4,233,146

14,180,219

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2008 Schedule A, Part I, line 15

....................................................... 16

15

86.98%

93.20%

Section D. Computation of Investment Income Percentage

17
18

18a

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part I, line 17

33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17

18

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
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Form 990 or 990-EZ) 2009 CHINESE COMMUNITY CENTER, INC. 76-0067885 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 11, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
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iﬁ':g:;i;_a Schedule of Contributors

or 990-PF) - P Attach to Form 990, 990-EZ, or 990-PF. ' 2009

Depariment of the Treasury
internal Revenue Service

Name of the organization Employer identification number

OMB No. 15450047

CHINESE COMMUNITY CENTER, INC. 76-0067885
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF I_—_l 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7). (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Ruie

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIil, line 1h or (i) Form 9980-EZ, line 1. Complete Parts | and
n.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts {, i, and fll.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Speciaf Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2 of its Form 990, or check the box in the heading of its Form
980-EZ, or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ,
or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF. '
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wdule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 ofPartl
e of organization Employer identification number
HINESE COMMUNITY CENTER, INC. 76-0067885
Contributors (see instructions)
a) (b) (c) (d)
0. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
UNITED WAY ... Person
P.O.BOX 3247 Payroll
.................................................................... $.......242,670 | Noncash
JHOUSTON . TX 77253 (Complete Part Il if there s
a noncash contribution.)
a) (b) (c) (d)
lo. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.THE KRESGE FOUNDATION . . Person X
3215 W BIG BEAVER ROAD Payroll | |
.................................................................... $ .....350,000 | nNoncash [
JTROY MI 48084 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
\o. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. | .THE T.T.AND W.F CHAO FOUNDATION Person
70_'7 TRAVIS STREET Payroll
.................................................................... $...........100,000 | Noncash
JBOUSTON . TX 77002 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.................................................................... Person
Payroll
.................................................................... S Noncash
.................................................................... . (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Perso“
Payroll
.................................................................... R Noncash
................................................................... (Compiete Part It if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Pemon
Payroli
.................................................................... S Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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SCHEDULE D y . Supplemental Financial Statements OMB No. 15450047
(Form 990) > Compilete if the organization-answered “Yes,” to Form 990, 2009

) PartiV, line 6,7,8,9, 10,11, or 12. - -
Department of the Treasury - - .
Internal Revenue Service » Attach to Form 990. P See separate instructions.

Name of the organization

Employer identification number

CHINESE COMMUNITY CENTER, INC. 76-0067885

Organizations Maintaining Donor Advised Funds o-r Other Similar Funds or Accounts. Complete if
the organization answered-“Yes” to Form 990, Part IV, line 6.

SN0 SR (RS

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal controt? . . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other . :

purpose conferring impermissible private beneft? . ... ... ... i D Yes D No

a0 T w

[#)

Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Total number of conservationeasements ... 2a
Total acreage restricted by conservation easements 2h
Number of conservation easements on a certified historic structure includedin(@ 2c
Number of conservation easements included in (c) acquired after817/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> -

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

»s . _ _ _ _ _

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)4)(B)() and section 170(MNANBYI? ................. ... i (] yes [ no

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vili, line 1 > 3

(ii) Assets included in Form 990, Part X | 2

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
Revenues included in Form 990, Part VIil, line 1 > 3

Assets included in Form 990, Part X > 3

Ernr Drivacy Art and Danarwnrk Radurtinn Art Natire caa the Inetrintinne for Form 990
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dule D (Form 990) 2009. CHINESE COMMUNITY CENTER, INC.: @ 76-0067885 . Page 2
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collectlon items (check all that apply):

Public exhlbmon d Loan or exchange programs
Scholarly research e Other
Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.

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

i Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Is the organization an agent, trustee,-custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

1 if "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
. Beginning balance e 1c
P Additions during the year - 1d
+ Distributions during theyear 1e
Endingbalance 1

........................................................ DY&s DNo

t Did the organization include an amount on Form 990, Part X, line 217
)_If "Yes,” explain the arrangement in Part XIV.

(a) Current year (b) Prior year I {e) Four years back

3 Beginning of year balance
> Contributions . ...
> Net investment eamings, gains,

and losses

Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowmentd _ =~ %
b Permanentendowment®» _ %
c Termendowmentd» %
a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

() unrelated organizations 3a(i)

(i) related organizations 3a(ii)
b 1f"Yes to 3a(ii), are the related organizations listed as required on SchedweR? 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value

- (investment) basis (other) depreciation
aland 112451820 112451820
b Buidings 3,389,621 576,966 2,812,655
¢ lLeasehold improvements =~
d Equipment . 1,045,145 304,758 740,387
e Other ... .. . . il
tal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .. ... ... ... .. .. . . . > 4,798,862

Schedule D (Form 990) 2009
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(Form 990)2009 CHINESE COMMUNITY CENTER, INC.

(a) Description of security or category

76-0067885 Page 3
- investments—Other Securities. See Form 990, Part X, line 12.

(including name of security)
Financial derivatives

(b) Book value {c) Method of valuation:

Cost or end-of-year market value

Other __ _ - _ _ __ o e o
Total. (Colgmn (b) must equal Form 990, Part X, col. (B) line 12.) »
flii  Investments—Program Related. See Form 990, Part X, fine 13.
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market vaiue
Total. (Column (b) must edual Form 990, Part X, col. (B) line 13.) >
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col. B)fine 15.) .. ..................c.ooo'veneneeeiieeeieieeeenees.. >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of fiability (b) Amount
Federal income taxes ' :
REFUNDABLE ADVANCE 26,524
DEPOSITS ' 6,48

|

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

E
33,005|

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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dule D (Form 990) 2009 CHINESE COMMUNITY CENTER, INC. 76-0067885 Page 4
A Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI, column (A), tine 12) 1 3,610,896
Total expenses (Form 990, Part IX, column (A), fine 25) 2,565,294
Excess or (deficit) for the year. Subtract line 2 from line 1 1,045,602
Net unrealized gains (losses) on investments
Donated services and use of facilities

Wl |~Nlo|jnls N

10 1,045,602

Total revenue, gains, and other support per audited financial statements 1 4,133,697

Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

Net unrealized gains on investments

Donated services and use of facilities
. Recoveries of prior year grants
Other (Describe in Part XIV.)
Addlines 2athrough2d . e
Subtract fine 2e from line 1 ...
Amounts included on Form 980, Part VIil, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV.) ... ...
Addfinesdaanddb 4c :
enue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) . 5 3,610,896
Recongciliation of Expenses per Audited Financial Statements With Expenses per Return

522,801
3,610,896

VoW e

3,088,095

Amounts included on line 1 but not on Fom 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

o Q0 T w

522,801
2,565,294

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, ine 7b | 4a
Other (Describe in PartXIV.) . ... 4b
c Addlinesdaanddb
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) _ o 5 2,565,294
Supplemental Information

.mplete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b

d 2b: Part V, line 4; Part X, line 2; Part X, line 8; Part X!|, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete

s part to provide any additional information.

PART XI, LINE 8 - RECONCILATION OF CHANGES - OTHER

o m
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Schedule D (Form 990) 2009 CHINESE COMMUNITY CENTER, INC. 76-0067885 Page 5

Supplemental Information (continued)-
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HEDULE G Supplemental Information Regarding | oms No. 1545-0047
wrm 990 or 990-EZ) Fundraising or Gaming Activities
Complete if the organization answered "Yes™ to Form 980, Part IV, lines 17, 18, or 19, or if the
artment of the Treasury anization entered more than $15,000 on Form 990-EZ, Ime sa
nal Revenue Service 'g Attach to Form 990 or Form 990-EZ. D> See separate instructions.

Employer identification number

CHINESE COMMUNITY CENTER, INC. 76-0067885
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

e of the organization

2 D Mail solicitations e D Solicitation of non-government grants
> D internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part Vi) or entity in connection with professional fundraising services? =~~~ = D Yes D No

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

(i) Name of individual (ii) Activity (ﬁ[), D'd:md' (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) ':;:dya: from activity (or retained by) {or retained by)
control of fundraiser listed in organization
confributions? col. (i)
Yes| No
L DD >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.
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CHINESE COMMUNITY CENTER, INC.

76-0067885

Page 2

Sched

G (Form 990 or 990-E7) 2009

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5.000.

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
SPECIAL FUNDRAIX NONE (add col. (a) through
(event type) (event type) (tota! number) col. {c))
2
[:+]
3| 1 Grossreceipts 289,970 289,970
% | 2 Less: Charitable
contributions
3 Gross revenue (line 1
minus fine 2) .. 289,970 289,970
4 Cashprizes
5 Noncash prizes
@ | 6 Rentfacility costs
a1 7 Food and beverages
©
(=4
o | 8 Entertainment
9 Other direct expenses 63,298 63,298
10 Direct expense summary. Add lines 4 through 9 in column(d) 63,298
11__Net income summary. Combine line 3, column (d) and ine 10 .. ........................................... . 226,672
Gaming. Complete if the organization answered “Yes” to Form 890, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a. ,
. (b) Pull tabs/instant . (d) Total gaming (Add
ﬂé (a) Bingo bingo/progressive bingo (€) Other gaming col. (a) through col. (c))
1]
]
b4 .
1_Gross revenue .. .
o | 2 Cash prizes
§| ¢ Lashprzes
2
1]
21 3 Noncash prizes
i
I
% 4 Rent/facility costs
5 Other direct expenses
|t Yes .............. %
6 Volunteerlabor No

10a Were any of the organization’

b If“Yes,” Explain:

s gaming licenses revoked, suspend

ed or terminated during the tax year?

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
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