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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
{Form 99 or 880-E2) {Except Privete Foundation) and Section 501(ej, 501{f), 50104,

501(n), or Section 494T{a){1) Nonexempt Charitable Trust
t‘bwlmah‘l’m VY , I lon ‘s’ﬂsmmimmw 2@04
internal Rovenus Service thWhhMWﬂMhMMﬂwm

Name of the organization

LUNAR NEw YEAR UNIT{  PARADE L2 z;i'?s’(ﬂ"(r

Compensation of the Five Highest Paid Employees Other Than Officers, Diractors, and Trustees
(Soepagg1ofﬁseMmﬁms.Listaachone.Hﬂ1marenone.wter'Nme.”)

{4} Coatributions to {e) Expense
Name and address of each pald more ®) Thle and averags howrs
@ employee o Govoted T boss {c) Compensation tronefit plarrs 8]  account and other
NONE,

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

Total number of other employees paid over
$0000. . . . . . . . . . . . »

Compensation of the Five Highest Paid independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)

(2} Name and addness of each indepsndent contractor paid more than $50,000 ) Type of service £c) Compensation

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

Total uamber of others receiving over $50,000 for =
professionalservices. . . . . . . . »

For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 880-EZ. Cat. No. 11285F Schedule A (Form 890 or 890-E2) 2004




‘Schedule A {Form 990 or 980-E2) 2004 Page 2
Statements About Activities (See page 2 of the instructions.) Yes| No

1 mmwmmmwmmmm«wwmumm
attempt to influence public opinion on a legisiative matter or referendum? H “Ves,” enter the total expenses paid
orincmodmcomechmwilhmelobbymgacﬁviua s MMMWWSII \’
PatVI-A, orlineiofPartVI-B) . . . . . .« + « & & ¢ o o o« o o o o & 1
Omnmmsﬁnmndemdecnmmmsmwbyﬂmmmsmmmmw&m
organizations checking “Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any

substantial contributors, trustees, directors, officers, creators, key employees, or members of their famies, or

with any taxable organization with which any such person is affifiated as an officer, directar, trustee, majority
owner, or principal beneficiary? (if the answer to any question is “Yes,” atiach a detailed staternent expiaining the
transactions.)

Lending of money or other extensionofcredit? . . . . . . . . . . . . .

Fumishing of goods, services, or faciiities? . . .

de&sﬁmhmﬂuﬁﬂmmﬁdwﬁmﬂmﬂw

Transfer of any part of its income or assets? . .

mmmmhmmmmm?mwa allad-memlmaﬁmo{how

you determine that recipients qualify to recelve payments.) . . . . .

b Do you have a section 403(b) annully plan foryoww employees? . . . . . . . . . .

4a wmmmmmnmmmmmummmm
on the use or distribution of funds? . . . .
MMMMMMWMWUMWW?

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE appilicable box.)

3 A church, convention of churches, or agsoclation of churches. Section 170(b)1)A)).

3 A schoot. Section 170()1)XA)H). (Also complete Past V.)

[0 A hospital or a cooperative hospital service organization. Section 170(){1)(A)jil).

[J A Federal, state, or local government or govemmental unit. Section 170{b}1)(AX).

O A medical research organization operated in conjunction with & hospital. Section 170(b)1}{AXiH). Enter the hospital’'s name, city,

200.00'0

Ble lele Bl
<< kel KkK¢

O O~NO,M

10 [ Anorganization operated for the benefit of a coliege or university owned or operated by a govemmental unit. Section 170{b){1 YAXiv).
(Also complete the Support Schedule in Part IV-A.)

11a [ Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)1){A)(vi). (Also complete the Support Schedule in Part IV-A))

b [J A community trust. Section 170(b)1XAXvi). (Also complete the Support Schedule in Part IV-A)

12 M An organization that normally receives: (1) more than 33%% of its support from contributions, membership fess, and gross
receipts from activities related to its charitable, etc., functions—subject to cestain exceptions, and (2) no more than 33%% of
its support from gross investment income and unreiated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509{(a)(2). (Also complete the Support Schedule In Part IV-A))

13 O An organization that is not controlied by any disqualified persons (other than foundation managers) and supports organizations
describsd in: (1) lines 5 through 12 above; or (2) section 501(c)4), (5), or (6), if they meet the test of section 508(a)(2). (See

section 508(a)3).)
Provide the following informetion about the supported organizations. (See page 5 of the instructions.)
(a) Namels) of supported organizationis) “ﬁ"::"‘"'b"

14 [ An organization organized and operated to test for public safety. Section 509(a)4). (See page 5 of the instructions.)
Schedule A (Form 990 or 890-E2) 2004
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‘Schedulé A (Form 990 or 990-E2) 2004
Private School Questionnaire (See page 7 of the instructions.)

Page 4

ﬂobeoomplutedONLYbyschoolsthatdleckediheboxonﬁneshPartM

30

31

Doasﬂauganmﬁmhwamchlymﬂsaimmmmwmnhmm bytaws.
mmm«namdew - . . .
mmmmamdmmmmwmhwm
mmmmmmmummmmm
programs, and scholarships? . . . . . . .- - . . .

Hammmmmmmmmmmwwammm
mmdmwmammmwnmmmwnmhaw
that makes the policy known to all parts of the general community t serves? . . . . .

if “Yes,” mmﬁm‘mmmMMMmMamM)

Does the arganization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative staff? . . .

MWMWNWWMmaWMmaMWW
basis?. .

COpiesofallcatangues.btoduas mwmmmmmmm
with student admissions, programs, and scholarships? . .
Cophsofaﬂnnhadmdbyﬂnmﬁaﬁonwmbbdﬂfmmms? .

1 you answered "No" to any of the above, please explain. (if you need more space, attach a separate statement.)

Does the organization discriminate by race in any way with respect to:
Employment of faculty or administrative staff? . . . . . . . . . . . . .

Scholarships or other financial assistance? . . . . . . . . . . .
Useoffaciities? . . . . . . . . . . . . . . . . .

Other extracurmricular activities?. . . .

e = e

if you answered “Yes” to any of the above, please axpiain. (f you need more space, attach a separate statement.)

Does the organization receive any financial aid or assistance from a govemnmental agency?

Has the organization’s right to such aid ever beon revoked or suspended? . . . . .
if you answered “Yes" to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No.” attach an explanation

Yes | No

BE 8 8

g8 8 B B BB

£

§

Schedule A (Form 990 or 900-EZ) 2004
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.mnl._l>§8o98?muﬁ _ Paps 5
ZNTIEY  Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

) QQuossu_mSaOzQSg&m@oohmggguﬁ;_ongm.\mm?

Check > a LI if the organization belongs to an affiiated group. Check » b [ i you checked "a® and “limited conirol® provisions apply.

) To be completsd
Afikoted grovp for ALL elacting

?ggﬂ.gggﬂgv organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . 36
37 Tota! lobbying expenditures to influence a legisiative body (direct lobbying). . . . . ar
38 Total lobbying expenditures (add ines 36and 37) . . . . . . . . . . . . . 38
30 Otherexemptpurposeexpenditses - . . . . .« . - . « - < « - - - = )
40 Total axempt purpose expenditures (add ines 38and38) . . . . . . . . . . 40
41 Lobbying nontaxable amount. Enter the amount from the following table—

If the amount on fine 40 is— The lobbying nontaxable amount fs—

Notover$500000. . . . . . . 20%oftheamountonine4d. . . . .

Over $500,000 but not over $1,000000 . $100,000 phus 15% of the excess over $500,000

Over $1,000,000 but ot over $1,500,000 .  $175,000 phus 10% of the excess over $1,000,000 ]

Over $1,500,000 but not over $17,000,000.  $225,000 plus 5% of the excess over $1,500,000

Over$17,000000. . . . . . . . $ 000000 . . . . . . . . . . .
42 Grassroofs nontaxable amount (enter 25% offine41). . . . . . . . . . . . |4
43 Sublract line 42 from line 36. Enter -0- fine 42 ismore thanline36. . . . . . . |43
44 Subltract line 41 from fine 38. Enter -0- ifline 41 ismore than line 38. . . 44

Caution: If there is an amount on either ine 43 or lina 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
?635%23»8&33‘3;:33338%&&%?%5_..iot.
See the instructions for lines 45 through 50 on page 11 of the instructions.)
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* Scheduld A (Form 890 or 990-E2) 2004

Page 6

‘Organizations (See page 11 of the instructions.)

information Regarding Transfers To and Transactions and Refationships With Noncharitable Exempt

51

mmmmwmmmmmm«mmw.mmmwm

(0] Sales or exchanges of assets with a noncharitable exempt organization .
(0] Purchases of assets from a noncharitable exempt organization . . . . .
() Rental of facilities, equipment, orotherassets . . . . . . . . .
(v) loansorloanguarantees . . . . . . . - . .« . . .+ -«
(vi) Performance of services or membership or fundraising solicitations . . . .
¢ Sharing of facilities, equipment, maifing lists, other assets, or paid employees . . .

DidmemmmMuMMmhmydmmmmymmmhm

Yes | No
Staf) \
_afi) \
_b@ Y
| b)) A"
| bgil) hY)
| biv) ¢
| biv) N
v
c Wl

d Iftheanswartoanyofﬂwaboveis"Yes."eonpleteﬂ\efdowhgwhedule.COIunm(b)shouldalwaysshowthefalrmametvalueof

goods, other assets, or services given by the reporting
mm«shammmm.mmmmmmmmmmmwmm

the
. If the organization received less than fair market value in any

L] ®) © L

Line 0o. Amount nvolved Name of nonchasitable exsmpt organization Descripion of transfors, transactions, and sharing arangaments

52a Is the organization directly or indirectly affitiated with, or related to, one or mare tax-exempt organizations

& o

described in section 501(c) of the Code (other than section 501(c)}3)) orinsection527? . . . . . . » [ Yes
b If “Yes,” complete the following schedule:
8 & e
Name of organization Type of orgenization Description of relslionship

MA(Fomlmormmz;M
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