rom 990-EZ

Department of the Treasury
Intemal Revenue Service

Short Form

Return of Organization Exempt From Income Tax
Under section 501 (c), 527, or 4947(3)(1) of the Intema! Revenue Code
king benefit trust or private foundation)

{except black
» Sponsoring organizations, and controfling organizations as defined in section 512(b)(13) must file Form
990. All ctherorggrnqzahonsmmgmssracelptslessmanmoomommwm less than $250,000 at the
end of the year may use this form.

P The organization may have to use a copy of this return to satisfy state reporting requirements.

I OMB No. 1545-1150

 Opeh to Publi

A For the 20086 calendar year, or tax year beginning , 2006, and ending
B Check if applicable: Please of orgamzanon D Emp!ayer ldenuﬁmon number
D) aarmcs |7 | Chinser s Mliomee ) Noahyitle ol 11666t 26
% :ﬁag;:n\ge print o7 Number and street {or P.O. box, if mail is not delivered to street address} Roomvsuitell E Telephone number
] Final retum » i 2510 Bariem Arenuve (615) 3B5-G 34!
] Amended retum m City or town, state or country, and ZIP + 4 F Group Exemption
] Apphication pending tons. KNlaehville, TA/3M2i2—-ANS Number . >
e Section 501(c)(3) organizations and 4947(a}{1) nonexempt charitable trusts must attach G Accounting method: g Cash [_]Accrual
a compileted Scheduie A (Form 990 or 990-EZ). Other (specify) »

I Website: »
J Organization type (check only one)— "] 501(g) (

www . Ch\Y\M_OMA‘WM . Org

[ aga7@@)(1) or [1527

) d {insert no.)

H Check » X if the organization
is not required to attach
Schedule B (Form 990, 980-EZ, or 990-PF).

K Check L] ifthe organization is not a section 509(a){3) supporting organization and its gross receipts are normally not more than $25,000. A retumn is
not required, but if the organization chooses to file a return, be sure to file a complete retum. )

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 990 instead of Form 990-EZ ,

>3 O

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 47 of the instructions.)

1  Contributions, gifts, grants, and similar amounts received, 1 (16,811~
2 Program service revenue including govemment fees and contracts 215,68, —
3 Membership dues and assessments 3 3,346 —
4 Investment income . L. 4 iLg, -
5a Gross amount from sale of assets other than mventory . Sa
b Less: cost or other basis and sales expenses Sb
® ¢ Gain or (loss) from sale of assets other than inventory (Ilne Sa Iess hne 5b) (attach schedule). 5¢ q)
2| 6 Special events and activities (attach schedule), If any amount is from gaming, check here » []
2| a Gross revenus (not including $ of contributions
(]
3 reported on line 1) 6a
b Less: direct expenses other than fundralsmg expens&e 6b
¢ Net income or (loss) from special events and activities (line 6a less Ilne 6b) 6c ¢
T7a Gross sales of inventory, less retums and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of mventory (hne 7a less |me 7b) O Y ( 4{5
8 Other revenue (describe B Pyromoitoned Qroduntt s e ) L8 {1,931, —
9 Total revenue (add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8). . > |9 37,816 —
10 Grants and similar amounts paid (attach schedule) 10 '
11 Benefits paid to or for members . 11 3,927~
@1 12 Salaries, other compensation, and employee benefits . 12
% 13 Professional fees and other payments to independent contractors 13 26,820, —
3 14 Occupancy, rent, utilities, and maintenance . 14 i, 921 —
15 Printing, publications, postage, and shipping. . S I 2, 4 22, —
16  Other expenses (describe P SHhes Brodueton €or ond costs, attachmaat [ . y L16 9,556, —
17 Total expenses (add lines 10 through 16} ; ... S )¢ Ly 52, —
@l 18 Excess or (deficit) for the year (line 9 less line 17) . i . L18 (6, 829)
§ 19 Net assets or fund balances at beginning of year (from line 27 coiumn (A)) (must agree wrth
o end-of-year figure reportad on prior year's retum) . . 19 {1 9, €12,
3 20 Other changes in net assets or fund balances (attach explanatlon) .. . . |20
21 Net assets or fund balances at end of year (combine lines 18 through 20) .l | 2, 1718 —

XA Balance Sheets—if Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.

(See page 51 of the instructions.)

(A) Beginning of year { {B) End of year

22 Cash, savings, and investments 2 (2,775 —
23 Land and buildings . 23 9
24 Other assets (describe P ) 24 P

25 Total assets . 25 12, 778~
26 Total liabilities (describe I 26 <
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 27

[2, 278 —

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 106421

Form 990-EZ (2006)
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Form 990-E2 (2006) Fage
Statement of Program Service Accomplishments (See page 51 of ¥e TFUcHos] . EBweses
. fhuoe | Beguired for SIS
What is the organization’s primary exempt purpose? gsts & Cu =G @
Describe what was achieved in carrying out the organization’s exempt pispeses. 8 & claar anc conclse mannsr, | and 4847(K1) trusts;
daescribe the services provided, the number of persons benefited, or ather relevant il or sach program tids. | optional for others}
28 Prodisced o Preasanled “Toueking (ougdhe-- Bpeatmentin h Chuntas Luiale and
Ranss ox vwm»x.&mr%m _____ w e Taanis Concet AO. ﬁsfwa"
Grants$ 4,150 ) If this amount mcludes foreize gramrs. check here > D 28a
20 Spongoreh | Bigs VK Reno TheaTor” from Todwan Saac, iTs 2006 AmaioaToon,
_CAAN pregeded TED T umgue danvcencar in MNash. ile alse comducld
mcwmwnwhﬁymmw&ww eond oA formes . 2,419
(Grants $ &, 560 ) If this amount includes foreian grzts. check here » [1|29a 413
30 .. Flawng Shong Lion Damse Theodfer Newxydg Spensor == prowedid This
e £ Masoe Froadizenoal ion dane QI STom Toxwmin Quiy, W o6
Nooh Aeateanoun. . The ondien e daes iong Standlug ovaden .. 3 222
(Grants $§ >, 000 ) If this amount includes foreign grants, check here . . » [1]80a] 27 <=~
31 Other program services {attach schedule) Ed'lf,\:{:sh CAAN Chingas Lion, Dang: ?o«ﬁowq Teany
(Grants $ ) If this amdUhtfiades fo l)elqn grants, check here . . > D 31aj2, 7’
32 Total program service expenses (add lines 28a through 31a) . . 32
List of Officers, Directors, Trustees, and Key Employees (List each one even rf not compensated See pme 52 of the FsEuchors]
(B) Title and average (C) Compensation | (D) Contributions to 5 Soese
(A) Name and address hours per week (if not paid, mployee benefit plans & acoEt TR
devoted to position enter -0-.) deferred compensation |  other oimwessoes
__________ sex  Aftodnwed |
Other Information (Note the statement requirement in General Instruction V) ‘Yes Mo
33 Did the organization engage in any actlvity not prevnously reported to the IRS? If “Yes,” attach a detailed ! P x
description of each activity ‘o L
34 Were any changes made to the organizing or govemning documents but not reported to the IRS? lf “Y&e 5 e
attach a conformed copy of the changes 34 i ’
35 If the organization had income from business activities, such as those reported on Imes 2, 6 and 7 (among others) butnot ;
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and f
proxy tax requirements? . .. 35ai : X
b If “Yes,” has it filed a tax retum on Form 990-1' for thls yeaﬂ . 350! N
36 Was there a liquidation, dissolution, termination, or substantial comractlon dunng the year? (h‘ “Yes " attach a f X
statement.) . .. ‘__r..____as L
37a Enter amount of political expenditum, durect or mdirect as described in the msh'uctions > | 373 ] $ i i
b Did the organization file Form 1120-POL for this year? . . |137b; e
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were | v
any such loans made in a prior year and still unpaid at the start of the period covered by this return? . 38a | R
b If “Yes,"” attach the schedule speciﬁed in the line 38 instructions and enter the amount . 'i
involved .. _|88b n/a, i
39 501(c)(7) orgamzatzons Enter' :
a Initiation fees and capital contributions included on line 9 . 3%a h/ & J
b _Gross receipts, included on line 9, for public use of club facxlltles . |39b & i

Form 990-EZ (2006)
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Form 980-EZ (2006) Page 3
Other Information (Note the statement requirement in General Instruction V.) (Continued)

40a 5017(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P___;*L._ ;section4912®» & ; section 4955 b _J__

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the Yes| No
year or did it become aware of an excess benesfit transaction from a prior year? If “Yes,” attach an explanation . . 40b X
¢ Enter amount of tax imposed on organization managers or dlsqualrﬁed persons during
the year under sections 4912, 4955, and 4958 . . . . . N P
d Enter amount of tax on line 40c reimbursed by the organxzatlon e e . > (0]
e All organizations. At any time during the tax year, was the organization a party to a prohibrted tax shelter
transaction? . . . . e .. 40e A
41 List the states with which a copy of tms retum is ﬁled » i essee
42a The books are in care of B __J@aa—¥owm Wn . Telephone no. » (19 157) 385 -934[
Located at » ___.___ 2610, . Boasen Bre . Neshvlje 12/ ZP+4 » ?_l,’:.l_%—.___f_’«_s!.é? ______
b 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 Yes| No
account)? . . . . . O £ - >
if “Yes,” enter the name of the forelgn country b Niee :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 142c] | X
If “Yes,” enter the name of the foreign country: » nN/e i
43 Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in Heu of Form 1041—Check here . . R S
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P> | 43 [ wn/a_
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and bebef, it js true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please
Sign : 2 %@“’9\\’%\/ |__4/22/07]
Here Signature of offvce_r_ Date
} Jen-Fen, Lin , DireeXxovy
Type or print name and title,
Paid ;@Ws} Date g::ckif Preparer's SSN or PTIN {See Gen. Inst. X)
Prepaner’s = employed » D i
rm’s name (or yours H
Use Only | it seif-employed), EN Ll
address, and ZIP + 4 Phone no. » ( )

Form 990-EZ. (2006)

@ Printed on Recycled Paper



