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I n A
Short Form

Form  Return of Organization Exempt From Income Tax
(except black lung benefit trust or pnvate foundation)

* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5l2(b)(l3) must fil
990 All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000-at therendgolgthe

A For the 2008 calendar ear, or tax year beginning 10/01 , 2008, and ending 9/30
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Department ol the Treasury Yeaf may U59 this 10"" - T Y - openzto-Public
Internal Revenue Service * The organization may have to use a copy of this retum to satisfy state reporting requirements

Under.sectioiL50Il (c),527,4:r-4947(a)(3L)of-th-e4nternal-RevenueCode1?­

OMB N0 15451150

e Form

Inspection 1

, 2009B Checkrfapplicable C D Employeridentification number
Address change 5L1"?&*s CHUNG YUAN CHRISTIAN UNIVERSITY 26-3150012
Namew-me **,?,::g: DEVELOPMENT FOUNDATION - NORTH AMERICA E Terephonenumbe,Initial return E/pe.
Term-"af-on 532% sAN JOSE, CA 95120

Application pending "ons, F SLoTiIitr:eExemption ,
0 Section 501(c)(3) organizations and 4.947(a)(7) nonexempt charitable tnists G ACCOUDUUQ meihfidi C350 U ACCYUBI

must attach a completed Schedule A (F ann .990 or 9.90-EZ). Other (s - eci *
ii check - if the organization is notI Website: * N/A required to attach Schedule B (Form 990,

Orqanization e (check only one) - 50l(g) ( 3 ) * (insert no) I-i4947(a)(l) or D 527 990"EZ* or 990"PF)"
Check * if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more thanre V " " "urn is not required,-but ifThe organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receiptsp if $1,000,000 or more, file Form 990
instead of Form 990-EZ *S 51,623.

IPart I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received.
2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 Investment income

1 51,623.22

hw

F12

D

c Gain or (loss) from sale of assets other than inventory (Subtract ln 5b from In 5a) (att sch) . .

5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales ex enses . . 5b

Sc

ITICZITI(

6 Special events and activities (complete applicable parts of Schedule G) lf any amount is from gaming, check here * I-I
a Gross revenue (not including $ of contributions

reported on line 1)

8 Other revenue (describe * )

i 6aIb Less: direct expenses other than fundraising expenses E g M,
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c

7a Gross sales of inventory, less returns and allowances 7ab Less. cost of goods sold . . H -mg
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c

8

9 Total revenue (add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8) . . . . * 9 51,623.
10 Grants and similar amounts paid (attach schedule) SEE STATEMENT 1

11 Benefits paid to or for members  g.
12 Salaries, other compensation, an I/e pWee-berit-lefitg/ED
13 Professional fees and other paymffgt tgL%.d?pende rsO , 1, ui , d ini . 1

ccupancy ren uiiies an mi enan - 9  (0/I
14

15 Printing, publications, postage, an d sbip)p@L r M/Other expenses (describe * SEE STATEME T,-2,1 Y- * "T )

UI MIDZMWXIW

16

45 400.10 ,Ll-.....1&........*i.L-.2-.......UsUs16 1,249.
17 Total expenses (add lines 10 th%u Uk  J * 17 46,649.
18

19
Excess or (deficit) for the year (Subtract line 17
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year"s return)
Other changes in net assets or fund balances (attach explanation)

-H112
Ui-llfllhllt)

20
21

18 4,974.19 0.202
Net assets or fund balances at end of year. Combine lines 18 through 20 * 21 4,974.

Part ll i BBIBIICC Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
ar (E) End of year

22 22 4,974.
23
24

23
2425 Total assets . . . . . . 026 Total liabilities (describe * ) .. . 0 . 25 4,974.. 26 0.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 27 4,974.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Fonn 990.

(See the instructions for Part ll ) A Beginning of ye
Cash, savings, and investmentsLand and buildings . . .Other assets (describe * )

0
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Form 990-Ez (zoos)
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Form 990-EZ (2008) CHUNG YUAN CHRISTIAN UNIVERSITY 26-3150012 Paqe 2
IPart Ill I Statement of Program Service Accomplishments (See the instructions.) Expenses

Z-Wiavsthevisaowatwos-Primaommntpvwoseb-SEE-S&1ATEMBNT 3 lflqeqvifeohfef-501t9")(3)?l
Describe what was achieved in carrying out the organization"s exempt urposes. ln a clear and concise manner and (4) 0fQ3f"Zail0nS and
describe the services provided, the number of persons benefited, or otger relevant information for each I 4947(8)(l) ifUSlSi OPUOFISIlprograrmtitle. ,lerpthers-)??-e
28 .T9 .A.CEQM.Pl- 15.5. IT.5. EX.ELlfiT. 3111999 EE. BX 3191514.13 Ci .T9fiE.TBE& IQ .PBQVJPE .Al-L ­

.TEE .NE (25.55 15.R.Y. 5022 QR.T5 .F.0B .A.C.A12E.MlQ .IN &T.IIllT.19Pl5. 5M.0.N$3 .C.Hl 533.55 - - - - ­
COMUNITIES.

-(Grants $ 51 , 623 . ) If this amount includes foreign grants, check here * I-T 28a 46, 649 .
29

-(Grant?$ )-Ifthis amount inclides foreign grants, check-here rg 29al
30

(Grants $ ) If this amount includes foreign grants, check here . . - -- -:U 30a
31 Other program services (attach schedule) . . . . . . . . . . .

-(Grants $ ) If this amount includes foreign grants, check here * 31 a1--32 m , .
.Part IV  LiSf Of 0ffiCerS, DireCf0rS, Tl*USieeS, and Key Emplbyees. (List each one even if not compensated. See the instrs.)

(b) Title and average hours (c) Compensation (lf (id) Contributions to (e) Expense account­
(a) Name and address per week devoted not paid, enter -0-.) emcp oyee benefit plans and and ot er allowancesto position eferred compensation-RAND-C-ggqnyg ---------- --n PRESIDENT o. o. 0.

.72 L7. l5QA3512PELE.W.AX ...... - - 20 - 00
sAN JosE, CA 95120
CHRAN-HAM CEANC ------ --n SECRETARY* o. o. o.
.15I1.VEf$.N.UE .PAYE-.1 ....... -- 15-00
EREMONT, CA 94539DAVID WANG ------ --g TREASUREM o. o. o.
.52 I0. B10. QBPENPE .DB-. ..... - - 1 5 - 0 0
SAN JOSE, CA 95136

BAA 1EE/xoaizi. oi/14/09 Form 990-EZ (2008)



FormI99o-EZI(2oo8) CHUNG YUAN CHRISTIAN UNIVERSITY 26-3150012 Pages
IPart V I Other Information (Note the statement requirement In General lnstructron V.)

I"YES "N0l**
I 33 DId the organrzatron engage In any actIvIty not prevrously reported to the IRS? If "Yes," attach a detarled descrrptron of4-Q-each-aetrvrty . . . . . . . . . . . . . . . . . . -33- 4(

34 Were any changes made to the organIzIng or governrng documents but not reported to the IRS? If "Yes," attach a conformed copy of the changes . 34 X
l

35 If tlIe organrzatron had Income from busmess actIvItIes, such as those reported on lInes 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaInIng your reason for not reportIng the Income on Form 990-T. w * 4 - H

a DId the organrzatron have unrelated busmess gross Income of $1,000 or more or 6033(e) notrce, reportmg, andproxy tax requIrements? . .. .. 35a X
, b If "Yes," has It frled a tax return on Form 990-T for thIs year? . 35b

36 Vvva-s there a IIquIdatI-og, dIssplugon,-termInahah,-oLs,u,bstantIaLcontractIo,n,durIng.the-yeare?If "Yes," complete applrcable parts of Schedule N . . . . 36 X

37a Enter amount of polItIcaI expendItures, dIrect or Indrrect, as descrrbed In the Instructrons . . *I 37aI 0 . gg
b DId the organrzatron fIle Form 1120-POL for thIs year? . . . . . . . .  v - X

38a DId the orgamzatron borrow from, or make any loans to, any offrcer, drrector, trustee, or key employee or were H -f -- 1 - I
any such loans made In a prIor year and stIll unpard at the start of the perrod covered by thIs return? . 38a X

b lf "Yes," complete Schedule L, Part Il and enter the totalamount Invo ved . . 38b N/A39 5OI(c)(7) organrzatrons. Enter: *­I a lnItIatIon fees and caprtal contrrbutrons Included on lIne 9 39a N/A I
I b Gross recerpts, Included on lIne 9, for publIc use of club facIlItIes m N/A I
I 40a 501(c)(3) organrzatrons Enter amount of tax Imposed on the organrzatron durrng the year under

sectron 4911 * 0 . 3 sectron 4912 * 0 . g sectron 4955 * 0 .
b 501(c)(3) and (4) organrzatrons DId the organrzatron engage In any sectlon 4958 excess benefrt transactron durrng the

year or dId It become aware of an excess benefrt transactron from a prror year?f "Yes," complete Schedule L, Part I . . ..  . 40b X
c Enter amount of tax Imiposed on organrzatron managers or dIsqualIfIed persons durIng theyear under sectrons 49 2, 4955, and 4958 . . . * 0 . s r s A*

v

.O

5

*LMI

d Enter amount of tax on lIne 40c rermbursed by the organrzatron . . .

e All organrzatrons. At any trme durrng the tax gggr, was the organrzatron a party to a prohrbrted tax --Zshelter transactron? lf "Yes," complete Form 6-T . . ..
41 LIst the states wIth whIch a copy of thIs return Is Illed * CA

42a The books are In care of * -PQIQIL QQIYN-Q ------------------------- - - Telephone no * -(il Q8-L Q0-7: Q2-82 - ­
Located at * -72 I7- SQA-RQQILLE -IILAX- -SQAQ -JQQEL Q1-A ----------------- - - ZIP +4 * -95 IL2-0 ------- - ­

0
UI

vs 5

b At any trme durrng the calendar year, dId the organrzatron have an Interest In or a sIgnature or other authorIty over a
fInancIal account In a forergn country (such as a bank account, securrtres account, or other frnancral account)?
If Yes, enter the name of the forergn country *

See the Instructrons for exceptrons and fIlIng requrrements for Fonn TD F 90-22.1, Report of a Forergn Bank and Financlal Accounts. g
c At any trme durrng the calendar year, dId the organrzatron marntarn an offrce outsrde of the U S 7 X

lf "Yes," enter the name of the foreIgn countryz. *

43 Sectron 4947(a)(1) nonexempt charrtable trusts fIlIng Form 990-EZ In lIeu of Fonn 1041 - Check here . * EI N/A
and enter the amount of tax-exempt Interest recerved or accrued durmg the tax year *I 43 I N/A

No
44 DId the organrzatron maIntaIn any donor advrsed funds? If "Yes," Form 990 must be completed Insteadof Form 9 O-EZ . . . . . .. X
45 ls any related organrzatron a controlled entrty of the organrzatlon wIthIn the meanrng of sectron 512(b)(13)? lf "Yes,"Form 990 must be completed Instead of Form 990-EZ . . . 45 XBAA TEE/IoeI2I. or/14409 Form 990-EZ (2008)
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Fofmteeo-Eztzooay CHUNG YUAN CHRISTIAN UNIVERSITY 26-3150012 P3994
1 Iilliflilllltlil Section 501(c)(3) organizations only. All section 501 (c)(3) organizations must answer questions 46-4911,1,-and-CQm,Dle.te.tlile.tabJeS.t0rJ1neS-50.and-5.1f SEE Cgqlgq-E.MEN1*-41

46 Did the organization engage in direct or indirect Eolitical campaign activities on behalf of or in opposition to candidates

47 Dad the organization engage in lobbying activities7 If "Yes," complete Schedule C, Part ll
48 ls the organization operating a school as described in section 17O(b)(1)(A)(ii)? lf "Yes," complete Schedule E

I 49a Did the organization make any transfers to an exempt non-charitable related organizatlon7
b If "Yes," was the related organization(s) a section 527 organization? .

5515513
0
UtIllll*

ac ac bc 5

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
recelved more than $100,000 of compensation from the organization. If there is none, enter "None "

(a) Name and address ol each employee paid (b) Title and average (c) Compensation (d) Contributions to emcIJIoyee (o) Expensehours per week benefiplans an account andm0f6" U"l8l"f$TUOfH I devoted to position I I deferred compensation I other allowances
.N91113 .................... - ­

Total number of other employees paid over $100,000 *

51 Complete this table for the five hrghest compensated Independent contractors who each received more than $100,000 of compensation
from the organization If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
.N9TlE. ................... - ­

Total number of other independent contractors receiving over $100,000 *

Sign

Under penalties ot perlury, l declare trial I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belsef, it is
true, correct. and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Here
60 ,
, Signature of officer Q Date /""0/ /DAVID WANG " X TREASUREHQ  W

Paid

, Type or print name and title M

Prepalel S Date. gil?-ck ii l(i*SrgI2ialI1eSrl"rsuIfIlf(:)r?1l5yin9 NumberSign-we JENNIFER ciiou (0 I 0 employed P E1 N/AI PP ­Sie,-S F.,m-snnanpfetof WANG & cHoU Accou TANCY coRPBse l?#"?.,,ei5" v 28 N. FIRST ST. SUITE 900 EIN - N/Aaddeess abdonly ziP+4" SAN JOSE, CA 95113 Piwneno * 408-998-1688
May the IRS discuss this return with the preparer shown above? See instructions * Yes I-I No
BAA Form 990-EZ (2008)

TEEAos12L oi/14/09



l s
l * I I ome No. 1545-0047SCHEDULE A - - ­(Form ggoorggo-EZ) Public Charity Status and Public Support

To be completed by all section 501 (cp) organizations and section 4947(a)(1) ,nonexem ti arita lit ts lDepartment ol the Treasury p ms . ogg: to P"ubIic
Internal Revenue serv-ce * Attach to lformY990 orVFonnY9790-EZJY* See separate instructions. W Pectw"
Name of the organization CHUNG YUAN CHRISTIAN UNIVERSITY Employer identification number

N DEVELOPMENT FOUNDATION - NORTH AMERICA 26-3150012
IPartI IReason for Public Charity Status (All organizations must complete this part.L(see instructions)
The organization is not a private foundation because it is (Please check only one organization )

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

Aafnedieal-researehergamzahonoperated+nfonwnc4+owwitna-hespRatdeseHbemnsx%on479(bX1XA)6ii)-Enter-thehospme
name, city, and state" - - - - - - - - - - - - - * * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

5 U An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section170(b)(1)(A)Gv). (Complete Part ll )

6 A federal, state, or local government or governmental unit described 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
ln section 170(b)(1)(A)(vi). (Complete Part ll.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
/6 of*its*5ipporVfrom contnbitions, membershi fee and ross tp s, g receip s

from activities related to its exempt functions - subgzct to certain exceptions, and (2) no more than 33-1/3 % of its support from grossinvestment income and unrelated business taxa le income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box thatdescri es the type of supporting organization and complete lines lle through 11h.

a IjType I b IjType ll c lj Type Ill - Functionally integrated d lj Type lll- Other
e El By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualifled persons other

ghagn foundation managers and other than one or more publicly supported organizations described in section 509(a)(l) or section0 (a)(2)

f lf the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, Ucheck this box . . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

ID
ill

Z
O

(i) a person who directly or indirectly controls, either alone or together with persons described in (li) and (iii)below, the governing body of the supported organization? ­
(ii) a family member of a person described in (i) above?
(iii) a 35% controlled entity of a person described in (I) or (ii) above?

h Provide the following information about the organizations the organization supports.
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) Is the (vii) Amount ol SupportOrganization (described on lines 1-9 or anization in col the organization in organization in col

above or IRC section 3) listed in your col (i) of (i) organized in the
(see instructions)) dgoverning your support? U S 7ocument7

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA040lL 12/17/08



Schedule A (lform 990 or 990-EZ) 2008 CHUNG YUAN CHRISTIAN UNIVERSITY 26-3150012 Page 2
IPart Il ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)

(Qorgplete only Ly-ou checked.the,box.on.linej,.Z,.or.84nf.l2art.l.)
Section A. Public Support

ldCalend.ar.year.(or.fiscaLyear.-1 44(3)-2G04 (5)-2005 (c)"20D6 (d)72007beginning in) *
1 Gifts, grants, contributions and

membership fees received. SDOnot include "unusual grants."
2 Tax revenues levied for the

orgIanization"s benefit and
eit er paid to it or expendedon its ehalf . .

3 The value of services or
facilities furnished to the

(e) 2008 (f) Total

51,623 51, 623

0

organization by a governmenta
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-3
5 The portion of total

contributions by each person
(other than a governmental

00. 0. 0. 0. 51, 623 51,623

unit or publizly support&l
organization) included on line 1
that exceeds 2% of the amount .
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

0

51,623
Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7 Amounts from line 4

8 Gross income from interest,
dividends, payments recelved
on securitles loans, rents,
royalties and income formsimilar sources ... .

9 Net income form unrelated
business activities, whether or
not the business is regularlycarried on . . .

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

11 Total supgort. Add lines 7through 1
12 Gross receipts from related act

13
organization, check this box an

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total0. 0. 0. 0. 51,623. 51,623

0

0

0

51,623
ivities, etc (see instructions) I12 0

First five years. If the Form 990 is for the organization"s first, second, thlrd, fourth, or fifth tax year as a section 501(c)(3)d stop here *
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) Y 14 I %15 Public support percentage for 2007 Schedule A, Part IV-A, line 26t . %

16a 33-1/3 support test - 2008. If the or anization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box, EIand stop here. The organization quagilfles as a publicly supported organization .

b 33-1/3 support test - 2007. 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, ljand stop here. The organization qua ifies as a publicly supported organization. .

17a 10%-facts-and-circumstances test - 2008. lf 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. . EI. P

b 10%-facts-and-circumstances test - 2007. 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-clrcumstances" 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 * E­18 Private foundation. lf the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions PBAA Schedule A (Form 990 or 990-EZ) 2008
TEEA0402L 12/17/08
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Schedule A (Form 990 or 990-EZ) 2008 CHUNG YUAN CHRISTIAN UNIVERSITY 26-3150012 Page 3
IPa"rtiIlI ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked tb.e.b,0LODJlne.9.of.P.aLt.L)
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (g) 2004 f (Q 2005 , (5)2006 , (Q)-2007 (5)2008 (f).Total

1 Gifts, grants, contributions and

membership fees received. (Do, not include "unusual grants."
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exempt
purpose. .

3 Gross recei ts from activities that are
not an unreliated trade or business
under section 513 . . . . . ... .

4 Tax revenues levied for the
organization"s benefit and
either paid to or expended onits behalf . .

5 The value of services or
facilities furnished by a
governmental unit to the.I l I . I I

6 Total. Add lines 1-5 .
7a Amounts included on lines 1,

2, 3 received from disqualified
persons . .

bAmounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b . .
8 Public support (Subtract line

7c from line 6)
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (Q) 2004 (Q) 2005 (9) 2006 (Q) 2007 (g) 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income formsimilar sources .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b.
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on

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

13 Total support. (aaa ins 9, ion, ii, and iz)

14 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or filth tax year as a section 501(c)(3)organization, check this box and stop here * I1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 1Oc, column (1) divided by line 13, column (D) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h. . . E %
19a 33-1/3 support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * lj
b 33-1/3 support tests - 2007. If the organization did not check a box on line 14 or 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 *
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions * Q
BAA TEEAo4o3L oi/29/09 Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 CHUNG YUAN CHRISTIAN UNIVERSITY 26-3150012 Page 4
IPart IV ISuppIemental Information. Complete this part to provide the explanation required by Part ll, line 105

Part ll, line 17a or l7bg or Part Ill, line 12. Provide any-Qtl1er.add1tional.ir1for,matior1..(seeJr1strucIions)?-i­

BAA TEEAo4o4i. io/07/os Schedule A (Form 990 or 990-EZ) 2008



2008 FEDERAL STATEMENTS PAGE 1

STATEMENT 1
FORM 990-EZ,
GRANTS AND

CHUNG*YUAN"CHRISTIAN-UNIVERSITY
DEVELOPMENT FOUNDATION - NORTH AMERICA 26-3150012

PART I, LINE 10
SIMILAR AMOUNTS PAID

CLASS OF ACTIVITY: BUILDING FUND
DONEE"S NAME: CHUNG YUAN CHRISTIAN UNIVERSITY
RELATIONSHIP OF DONEE: ALUMNICA"SH*AMOUNT"GIVEN: $ 4 5 , 4 00 .

STATEMENT 2
FORM 990-EZ,
OTHER EXPENSES

PART I, LINE 16

BANK FEE (WIRE FEE) $ 30. IPRINTING AND REPRODUCTION 211.PROFESSIONAL FEE . 1 008
STATEMENT 3
FORM 990-EZ,
ORGANIZATION"S PRIMARY EXEMPT PURPOSE

TO ACCOMPLISH ITS EXEMPT PURPOSE BY WORKING TOGETHER TO PROVIDE ALL THE NECESSARY
SUPPORTS FOR ACADEMIC INSTITUTIONS AMONG CHINESE COMMUNITIES.

TOTAL S"-""" "1",249f I

PART III

THE ORGANIZATION PRIMARILY RAISES FUNDS AMONG ALUMNI MEMBERS, AND THEN DISTRIBUTES
DONATIONS TO ACADEMIC INSTITUTIONS AND UNIVERSITIES.

ON 07/31/2009, AN AMOUNT OF $45,400 WAS DISTRIBUTED TO CHUNG-YUAN CHRISTIAN
UNIVERSITY IN TAIWAN FOR A BUILDING FUND.

STATEMENT 4
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . NO


