990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black [ung benefit trust or private foundation)

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

For the 2009 calendar year, or tax year beginning

; 2009, and ending y

B Check if applicable:

€ Name of organization

D Employer ldentification Number

CENTRAL, Hong Kong

|__| Amended return

Please use
E Address ¢hange IRS I:ibel FRIENDS OF HONG KONG CHARITIES, INC, 30-0136665
Name change f,’: p': Number and street (or P.O. box if mail is not delivered to street addr) |Room/suite E Telephone numbar
= See
|| tnitiat retam specific |GENERAL COMMERCIAL BUILDING, 156-164 DES VOEUX RoaD|1301-2
Termination tions. City, town or country State ZIP code + 4

G Gross receipts § 3,942, 757.

F Name and address of principal officer:

pAUL JEFFREY BRIC SAME AS ABOVE

[ Application pending

Tax-exempt status [X[501@ (3 )< (nsertno) [ J4947@@yor [ |527

H(a) Is this a group return for affiliates? Yes
H(b} Are all affiliates included? Yes
If ‘No,' attach a list. (see instructicns)

X [ No
No

H{e) Group exemption number >

I
J Website: » www. fohkc.com
K Form of organization: m Corporation H Trust [_] Association I_I Cther ™ I L Year of Formation: 2002 | M Siate of legal domicile: D
tPartE2| Summary
1 Briefly describe the organization's mission or most significant activities: FRIENDS OF HONG_KONG CHARITIES
@ IS_A VOLUNTEER ORGANIZATION THAT IS COMMITTED TO EMABLING FAITHFUL FINANCIAL _
g STEWARDSHTIP FROM US_CITIZENS THROUGH TAX-DEDUCTIBLE DONATIONS TO CHARITABLE _ _ _ _
£ ORGANIZATIONS SERVING IN AND_FROM HONG KONG. __ _ __ _ _ _ _ __ . ___.._
31 2 Checkthis box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voling members of the governing body (Part VI, fine 1a) , ... ... ... i i iia i 3 |4
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ..................... ... 4 |4
£ | 5 Total number of employees (Part V, line 2a) ... ..o i i i ettt c i i tieerriaa s 5 [0
% 6 Total number of volunteers (estimate if NECESSAIY) . ovur e i e it a e raeaeaees 6 |7
< | 7a Total gross unrelated business revenue from Part VIII, lcolumn (C), N8 12 .ottt iiie e rieinnnns 7a
b Net unrelated business taxable income from Form 990-T, line 34 ... ...\, inin it aiaiaiieeeanenns 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h} ... ... ... ...l 3,651,729. 3,897,168.~
g .9 Program service revenue (Part VIl NE 2g) .. ..o vvvrirreeeeeer et eeiieeeeeenenns
2 | 10 Investment income (Part VII, column (A), lines 3,4, and 7d) ...........coceivieennnnn, 256. 5.~
C [ 11 Other revenue (Part VIIl, column (A}, lines 5, &d, 8¢, 9¢, 10¢, and LR 1<) I 18,802. 45,584,/
112 Total revenue — add lines 8 through 11 (must equal Part Vil column (A), line 12) ...... 3,670,787, 3,942,757~
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) .. ....ooevvievnnen . 3,651,729, 3,897,168,
14 Benefits paid to or for members (Part IX, column (A), lined) ..........ccooiiiiiiia.. ‘
o I Salaries, other compensation, employee benefits (Part [X, column (&), lines 5-10) ......
ﬁ 16a Professional fundraising fees (Part IX, column (&), line 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 1124} ..........cciiiviunnnn.n. 20,223. 45,802,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) .............. 3,671,952, 3,942,970. ,
19 Revenue less expenses. Subtract line 18 from line 12 .. .uvueiiv i iiiiiininnnnns -1,165. -213.7
E 8 Beginning of Year End of Year
5| 20 Total @ssets (PArt X, 1@ 16) .. vvveeereesese e e e e e 834,127. 536,493./
i; 21 Total liahilities (Part X, N 2B) . .vvviriiiii it et et e e e e e e e e e s 833, 250. 535,824.7
22| 22 N=-t assels or fund balances. Subtract line 21 fromline 20 ..........ooovieiiininen.... 877. 6659./
[Rart 12| Signature Block /
H&S?z !/\jsfpm S "’a";;zew S S ST S IS S gt of my oo and el s
sign > _\ | (-28-/D
Hei’e Signature of officer Date
> pAUL JEFFRE RIC
Type or print name and title.
P d Date g,[?ck i (Psrgg?gga_ﬁaientlfymg number
al . »
Pre- ‘ sPirgerPaalru?':: S > M A/ ’{/LQ / o employed NRA*
s ;{i,r'.rll;l;slfn:;m @ US ASIA TAX & BUSINESS SERVICES LTD.
Only dpg:dgh » UNIT 6311, 63/F THE CENTER, 99 QUEEN'S ROAD eNn > 98-0117571
: ' CENTRAL, HONG KONG FN AB3456 Phone no. * 852-28518049

May the IRS dlscuss this return with the preparer shown above? (see instructions)

|§| Yes {_I No

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

* FOREIGN PREPARER'S §5# NOT REQUIRED (REG, 1.6109-2(A) )

TEEA0I01 072008 Form 990 (2009)



Form 990 (2009) FRIENDS OF HONG KONG CHARITIES, INC.
[PaEtils]  Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMN 990 OF Q30-EZ? ... \vteer e et eeen et et e e e e e e e et et e s e e s e aae s aa e e e et e e e e ae et [] ves K] Mo

If 'Yes,' describe these new services on Schedule Q.
2 Did the organization cease conduciing, or make significant changes in how it conducts, any program services? ....... I:l Yes E No

If 'Yes,' describe these changes on Schedule Q.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(®) organizations and section 4347(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.

1,108,314 ) Revenue $ 0.)

4a (Code: ) Expenses S 1,108,334, including grants of $

981, 032. including grants of $

4b (Code: ) Expenses §

) (Expenses § 407,200, including grants of §

4d Other program services. (Describe in Schedule 0.)
(Expenses § 1,400,622, including grants of _ § 1,400,622.) (Revenue § 0.)

4e Tofal program service expenses » 3,897,168.

BAA TEEAOT02  07/20/09 Form 930 (2009)
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Form 990 (2009) FRIENDS OF HONG KONG CHARITIES, INC. 30-0136665 Page 3
PartilVi% Checklist of Required Schedules
Yes | No
1 s the organization described in section 507(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complele
Yol 1= 1 < S 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? ... ...t iieanns 2 X
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 | . ........vveueneerrrareanaamesiiitinrsaancriaisassrinaressiss 3 X
Section 501{c)X3) organizations. Did the organization engage in lobbying activities? /f 'Yes,' complete
4 Schedule C, Part il . . ... i i iiet e teaat i tarasaararaat e it et e s e ra it i e 4 X
5 Section 501(c)}4), 501(cX5}, and 501(cX6) organizations. Is the organization subject to the section 6033(e} notice and
reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part il . .. ... ..o i i i 5
g Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
%ror\;l?e advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 6 x
£ 2 O L L T R
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, Part Il ................oiiieieot. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll . . .. .. ...ttt it eastiaseresirtntsraarsaaatstssansinracesnnssiinnns 8 X
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
Sehedle D, Part IV .. .. e et iair e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If
'Yes, ' complele Sohedule D, Part V ... oo e ittt et e e iy 10 X
11 s the organization's answer to any of the following queslions "Yes'? If so, complete Schedule D, Parts Vi, VI, Vill, IX, or
B = oo (o o N 11 , X i

L Bid Pthft %ganization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
N = 1 SV e

* 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 16? If 'Yes, ' complele Schedule D, Part VIl . ... o i e

* 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 16?7 ff 'Yes,' complete Schedule D, Part VIl . . .. ... i i irie i aeens

* Did the organization report an amount for other assets 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 DX ... . ittt eae i aieasarsncasansrmraaseisaiarns
® Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X .......

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organizaiton’s liability for uncertain tax positions under FIN 487 If'Yes,’ complete Schedule D, Part X .................[5%
12 Did the organization obtain separate, independent audited financial statement for the {ax year? If ‘Yes,’ complete

Schedule D, Parts XI, Xl and XHI . . . ..o o i it i te st anearanaanratstantnranss anaeateastasassass 12 X
12 AWas the organization included in consclidated, independent audited financial statement for the tax :

vear? If 'Yes,' complefing Schedule D, Parts XI, Xll, and Xill is opfional .. ......... ...t
13 Is the organization a school described in section 170(B)(1)(AXi)? If 'Yes,’ complete Schedule E .................coc0nis,
14a Did the organization maintain an office, employees, or agents outside of the United States? ....................ohl 14a| X

b Did the organization have aggregate revenues or expenses of mere than $10,000 from granimaking, fundraising,

business, and program service activities outside the United States? /f ‘Yes,' complete Schedule F, Part! ................. 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 Schedufe F, Partll ... .. ..o iiiiiniinnen, 151 X
16 Did the organization report on Part [X, column (A{/, line 3, more than $5,000 of ag?regate grants or assistance fo

individuals located outside the United States? If ‘Yes,' complete Schedule F, ParlIll .. ........... ..., 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, lines 6 and 1167 If Yes, complefe Schedule G, Parfl ..ot iieiasninaaeaiaiarasintnenes 17 X
18 Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on Part ViIi,

lines 1c and Ba? If 'Yes," complete Schedule G, Partll ... ... i it ittt aa it eitacnsaetnrnensnannnns 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf 'Yes,’

complete Schedule G, Part fll ... ...t e et e e et et ta i eaes e aattaab it e 19 X
26 Did the organization operate one or more hospitals? ff 'Yes, ' complete Schedule H .. ... ... i ittt iirinaaanas 20 X

TEEAOIDZ 021210 Forrm 990 (2009)

BAA



Form 990 (2009) FRIENDS OF HONG KONG CHARITIES, INC.
Part IV,

4

30-0136665

Checklist of Required Schedules (continued)

21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
22 Did the organization report more than $5,000 of granis and other assistance to individuals in the United States on Parl

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

25

26

27

28

United States on Part IX, column (A), line 17 If ‘Yes,  complete Schedule I, Parts land il .............cooiiiiiiiiiien

[X, column (A), line 27 If 'Yes,  complete Schedule |, Parts land Il ....... ..o it areas

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete

e =T 7 - N P

as of the last day of the year, and that was issued after December 31, 20027 if 'Yes, ' answer lines 24b through 24d and

complete Schedule K. IF No, GO 10 I8 25 . ... .. e et et s e e c it aanssarastrassinarsontnasass
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? ....................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any BBx-eXempl BONAS? . . i e i et aia e aar e e

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? ...................

a Section 501(c)3) and 507(cX4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes,' complele Schedule L, Part ] ... .. et

b 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? ff 'Yes,’ complete

ol gL e T o T O PR R T
Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or

Page 4

Yes | No
21 X
22 X
23 b4
24a X
24b
24c
24d
25a X
25b X
26 X

disqualified person outstanding as of the end of the organization's fax year? If 'Yes, ' complete Schedule L, Part!l ........

Did the organization provide a grant or other assistance to an officer, director, trustee, key emgloyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete

Schedule L, Part [l . ... e ettt ettt s taatata et et aa e et aata e e i iaab ey

Was the organization a party to a business transation with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedufe L, PartiV ....................

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

o L= O - T o £V 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? If ‘Yes,"complete Schedule L, Part iV .............covvnnet. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ................ 29 X
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If Yes,' camplete Schedule M .. ... e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part! ......... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

SehedUle N, P ari ll . e it it 32 X
33 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,' complefe Schedule R, Part ] ... .. .. . et riainiasiacacananas 33 X
34 )Nas ]the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts Il, I, IV, and V, 3 x

L - T R R R R R
35 Is an{,related organization a conirolled entity within the meaning of section 512(b){(13)? If 'Yes, ' complete Schedule R,

L= T T 1 = AP 35 X
36 Section 507{c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, e 2 ... . . i i e ieietaarinar st aisarssanssrnens 36 X
37 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, Part VI .................ooiit 37 X

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Notfe. All Form 990 filers are required to complete Schedule O .. ... ot ae i e e ie e omae e aiisinssnseses 381 X

BAA Form 990 (20609)
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5 Page 5

Form 990 (2009) FRIENDS OF HONG KONG CHARITIES, INC. 30-013666

[PapiV:i:"] 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 Returns. Enter -0- if not applicable ............. ... . i Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments fo vendors and reportable gaming
(gambling) winnings to prize winners? ,............... P

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 refurn ........iviiiiiiiiiiiiiiiiiiniianans 2a

2b i at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...............

Note. If the sum of lines 1a and 2a is greater than 250, you may he required to e-file this return. (see instructions)

3a lt:)hj‘d th? org)anizatiun have unrelated busingss gross income of $1,000 or more during the year covered by
=38 = (. 1

b If *Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanationin Schedule O...............ooiiiiin

4a At any time during the calendar year, did the organization bave 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 accoun)? ...........

b If 'Yes,' enter the name of the foreign counfry: » Hong Xong

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .....................
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction? ..............

c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TranSactON? ... . ittt iatisaitr s reeranraearsrnansrareaetssassnnsararenessnaeneranns

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? ... ..o it e e et eaaiararsscrarraanass
b g‘ ';’est,_'btlﬂig’ the organization include with every solicitation an express statement that such contributions or gifts were not
L= a0 o) R PN
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Ee 0T Tu L BT BT 4T o o O Nt

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ...........oooiiiiiiiient,

C Eid thgz cgggnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm e e e e et ba s et e

5c

6a X

6b

d If "Yes,' indicate the number of Forms 8282 filed during theyear ........coviiiiiiininvnns. l 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

L=y oo = o} 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X
g For all coniribulions of qualified intellectual property, did the organization file Form 8889 as required? ............ccoovnu 79

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ....... _

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a doner advised fund maintained by a sponsoring organization, have excess business

holdings at any time dUING e YEaIT .. ..ottt it ittt s itatsnaasatarasararaceaatssassasanesrrnnsnnes .8 |
9 Sponsoring organizations maintaining donor advised funds. 2
a Did the organization make any taxable disiributions under Section 49667 ........iviieiieierianrarecameiiriaanrirananins
b Did the organization make any distribution to a donor, donor advisor, or related person? .........oviiiciiiiiiniiinanns
10 Section 501{c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ........cvoiviiiiienn., 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ..... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders ... it iiiiiiinennns 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from tNem. ) . ... . i it i i it it et 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 ...............
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ........ 126
BAA Form 990 (20039)

TEEAOTOS 021210



Form 990 (2009) FRIENDS OF HONG KONG CHARITIES, INC. 30-0136665 Page 6

‘Part VI't| 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.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body ............ ... ... ... ......... lajd
b Enter the number of voting members that are independent ..........cciiviiiiiiiiiiiiinnss 1b|4

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee OF Key BmMDIOYEE T ... . it e et ee et raeasasansintnanasentarasarnsnraresasroenenens

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or cther persen? ..............ccovevnenns 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filet? ... .. i i i i i i et e et atar s
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................. 5 X
6 Does the organization have members or stockholders? ... i i e it aa i, 6| X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEITHING DOy T L. ittt uiaietetassnaraeaneassssinesssssnssasessenssnsnssseinsssessssssrassnsinsnsersasernrranrcns

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...............
ErE

g R]id }hlz]a organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

A The GOVEIMINg BOOY 7 ittt ettt e e e e e e e e e e
b Each committee with authority to act on behalf of the governing body? ... vt it e i creaeaeeas

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If ‘Yes, ' provide the names and addresses in Schedufe O .. ... couiiieiiiiinninen.. 9 p.S

Section B. Policies (Ihis Section B requests information about policies not required by the Interna
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... i it i irer e raaanneene 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? ....................coiiiiiii 10b

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

12a Does the organization have a written conflict of interest policy? If No,"go o line 13 .. ... .. o it 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
Lo I ot g1 T 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O oW thiS 18 Q0N .. . . it et it i ittt s e e anensoanaoanesasasassanasansanenenenerneneiosses 12¢
13 Does the organization have a written whistleblower policy? ... ... 13 X
14 Dces the organization have a written document retention and destruction policy? .. ... .. i it 7

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official ..........co ittt et e eaaiains
b Gther officers of key employees of the organization . ...... ... i i e ce i iaeanees -
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement with a taxable
(=TT T o W T o T (== T N

b If "Yes,' has the organization adapted a written policy or procedure retluiring the arganization 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 10 SUCh amrangemMEntS 7 . ... ittty e e et eiee i

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed »  N/A _ o __

18 Section 6104 requires an organizaticn to make its Forms 1023 (or 1024 if applicable), 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 D Another's website |:| Upon request

19 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»PAUL JEFFREY BRICE _ _ B‘E’D‘é“f%“&”i%?”ﬁi‘%" V%Eﬁ}%_fioyﬁ cCH
ROAD " GENTRAL

BAA Form 980 (2009)
TEEAQ06 02/05/10




Form 990 (200%) FRIENDS OF HONG KONG CHARITIES, INC. _ 30-0136665 Page 7

‘PartVII: Comf)ensation 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
organizations's tax year. Use Schedule J-2 if additional space is needed,

® |ist all of the organization's current officers, directors, frustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (©), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of 'key employees.’

_ ® List the organization's five current highest compensated emp[o’ge'es (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 arganizations.

® List all of the organization's former officers, key emplcéyees, and highesi compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

¢ List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.

List ?ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
E Check this box if the organization did not compensate any current officer, director, or trustee.
Y] (B) (© (W) (E) (3]
Name and Title Average Position (check all that apply) Repariable Reportable Estimated
wrveek [TETETSIT[IF| 7| Hiommmin | ookgogmasers | comorsaior
cB[E|F[S| 25| 5| manitemmsO W21 B0 MISC) trom the
A R E £ I3 organization
g § 3| g g and related
h x| & g 3 organizations
zlgl |I*] ®
H é 0
]
DAVID K. SUTHERLAND _ _ _ _ _
DIRECTOR 1.00{ X
JPAUL JEFFREY BRICE
DIRECTOR 1.00 X
RIMPEI ROZAWA __ _ _ _ _____
DIRECTOR 1.00} X
JAMES C. GLOVER _
DIRECTOR 1.00 X

BAA TEEAD107  11/10/09 Form 990 (2009)
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Page 8

Form 990 (2009) FRIENDS OF HONG KONG CHARITIES, INC.

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

{PartiVIl:
; A ) © () ® ®
Name and Tile Average | Position {check all that apply) Reportable Reportable Estimated
hours [o—y— =T o[ = | compensation from | compensation from amount of other
per weekS B 3 g T HhE e the organization related organizations compensation
221515 | B2 3| w-21093-MISC) (W-2/1099-MiSC) from the
gals|2 SR 2 organization
g&l 5 8o and related
i 52 g é organizations
gl s &
H £
© o
n

B 1 PO

2 ‘Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization >

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

on line 1a? If 'Yes,' complete Schedule J for such individual .. ... ... ... i i i
4 For any individual listed on line 1a, is the sum of repertable compensation and other compensation from

f:hg or ar}lzatlon and related organizations greater than $150,000? If 'Yes' complele Schedule J for such

B 1 - L N I

5 Did any dpersc)n listed on line 1a receive or accrue compensation from any unrelated organization for services

rendere

to the organization? if "Yes,’' complefe Schedule Jfor SUCh Person........ove oo oiie i iaa et isies e,

Section B. Independent Contractors

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

A . (B) )
Name and business address Description of Services

{©)
Cormpensation

"2 Total number of independent contractors (including but not limited to those listed above) who received more than
$700,000 in compensation from the organization ™

Form 990 (2009)

BAA TEEAD108 01/30110



Form 990 (2009) FRIENDS OF HONG KONG CHARITIES, INC. 30-0136665 Page 9

()] (B) ©) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

£
b

1a Federated campaigns .......... Ja
b Membershipdues........... ... 1b
¢ Fundraising events ............| 1c
d Related organizations ..........] 1d
e Government grants {contributions) ... .. 1e

f Al other contributions, gifts, grants, and Ve
similar amounts not included above ....| 1f{ 3,897,168

g Noncash contribns included in Ins 1a-1: .... &
h Total. Add lines 1a-1f .................ccocevvvnn..... ™ 3,897,168.

Business Code

AND OTHER SIMILAR AMOUNTS

f All other program service revenue . ...
g Total. Addlines2a-2f .................covvveveren. ™

3 Investment income (including dividends, interest and
other similar amourts) ..........cciiiiiiiiiii 5. 5.
4 Income from investrment of tax-exempt bond proceeds . ™

5 Rovallies..........civiiiiiiiiiiiivannannns S
{i) Real (i} Personal

PROGRAM SERVICE REVENUE | CONTRIBUTIONS, GIFTS, GRANTS

6a GrossRenis..........
b Less; rental expenses .
¢ Rental income or {loss) . ...

d Net rental income or (JOSS) .....ovvvirvnneeinnnerneas
()} Securities (if} Other

-

7a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses .......

¢ Gainor (loss) ........
dNetgainor (10Ss) «..oovvniiiii e

8a Gross income from fundraising evenis

5 (not including .
o of contributions reported on line Tc).
e See Part IV, line 18 ... .. teiiininn...@
E| b Less: directexpenses ...............b
° ¢ Net income or (loss) from fundraising events ,......... ™
9a Gross income from gaming activities.
SeePartlV,line19.................a
b Less: direct expenses ............... h

¢ Net income or (loss) from gaming activities .......... .

10a Gross sales of inventory, less returns

and allowances ..............ccc..... @
b Less: costofgoodssold.............b
¢ Net income or (loss) from sales of inventory .......... "™
Miscellaneous Revenue Business Code

Ta SUNDRY INCOME 900099

b

c_ Y

d All otherrevenue ...................

e Total. Add lines T1a-11d ................ e ® 45,584 . }2F ik e
12 Total revenue. See instructions .............. veve.... ™ 3,942,757, 45,588. '

BAA TEEADI09 02112/10 Form 980 (2008)



Form 990 (2009)

FRIENDS OF HONG KONG CHARITIES,

INC.

30-0136665

Page 10

[Part D¢

| 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), (€}, and (D)

Do

&b, 7b, 8b, 95, and 106 of Part Vil

not include amounts reported on lines

(A)
Total expenses

Program service
expenses

@)

__general expenses
TS =

Q)
Management and

1

10
11

12
13
14
15
16
17
18

19
20

RBRNR

Granits and other assistance to governmenis
and o;ganizalions in the U.S. See Part IV,
line 2

Grants and other assistance to individuals in

the U.S. See Part IV, line 22

Grants and other assistance to governmenis,
organizations, and individuals outside the
US.SeePart IV, lines 15and 16 ............

3,897,168.

D)
Fundraising
Xpenses

TN

Benefits paid to or for members
Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in

section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer

contributions)

Other employee benefits

Payrolltaxes ..o iiiiniiianans

Fees for services (non-employees)

41,796.

41,796,

645.

645.

d Lobbying

e Prof fundraising sves. See Part IV, In17......

f Investment management fees

g Other

Advertising and promotion...........coc0ia

Office eXpenses .......cvvieivieiiennnrinnns

information technology .........covnvvvnnns

Royalties

Occupancy

Travel
Payments of travel or entertainment
exgenses for any federal, state, or local
pu

54.

54.

lic officials
Conferences, conventions, and meetings

= =1
Payments to affiliates ...............cooiihi
Depreciation, depletion, and amortization ... ..

Insurance

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

BEIOW.Y .o o e v
a BANK SERVICE CHARGES _____ 13,
b LEGAL AND PROFESSIONAL_FEES _ 3,100, 3,100.
¢ PRINTING AND STATIONERY _ _ _ 31, 31.
d SUNDRY EXPENSES _ _ _ _ ___ . 56« 56.
e POSTAGE AND DELIVERY __ _ . 107, 107
f Allotherexpenses......c.c.oiivvniniinnnnne,
25 Total functional expenses. Add lines 1 through 24f ... .. 3,542,970, 3,897,867. 45,103,
26 Joint costs. Check here * |:| if following < s
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation

BAA

TEEADT10 02/05/10

Form 990 (2009)



Form 990 (2009) _FRIENDS OF HONG KONG CHARITIES, INC.
[PartX;.| Balance Sheet

30-0136665 Page 11

(A ®)
Beginning of year End of year

Cash — non-interest-bearing ............ociiiiiiiiiiiiiiirra e
Savings and temporary cash investments.......ccovivinr e iiiiiiiiaieranasaa,
Pledges and grants receivable, net........... .. ittt i e

Accounts receivable, fet ... . i e et

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees, Complete Part Il of ScheduleL............. _

Receivables from other disqualified persons (as defined under section 4958(f(1))
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L ...
7 Notfes and foans receivable, Net. ... ... i i i it ae e aaas
8 Inventories for sale OF USE . ... . oo it i e iearanarsanrssnartinonns
9 Prepaid expenses and deferred Charges .....o.ovirtiiiisiiararernerininieeans
10a Land, buildings, and equipment: cost or other basis, .| 10a
Complete Part VI of Schedule D
b Less: accumulated depreciation. .................... 10b 10c¢
11 Investments — publicly-traded securities . ... ... ii i n i e e 11
12  investments — other securities. See Part IV, line 11 ... ... i iiiiiniiiiinnn nt 12
13 Investments — program-refated. See Part IV, iine 11 ... ... .o iiiiii i 13
14 Infangible assets .. ... ittt 14
15 Otherassets. SeePart IV, e 11 . et i i iai et resseanaaaannians 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) .......coovieeinniina.. 834,127..] 16 536,483 ¢
17 Accounts payable and accrued eXpenses .......ooviiiiiiiiin ettt 827,934.|17 535,566«
18 Grands PAYable .. vt e i et e e e 5,316.]|18 258,/
B B 1= gt I T O
20 Tax-exempt bond Habillies . ... .. v i e e i
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ............

22 Payables to current and former officers, directors, trustees, key emplogees,
highest compensated employees, and disqualified persons. Complete Part ||

Lo T L=
23  Secured mortgages and notes payable to unrelated third parties . .................
24 Unsecured notes and loans payable to unrelated third parties ....................
25 Other liabilities. Complete Part X of Schedule D ........ ... iiiiiiat
26 Total liabilities. Add lines 17 through 25 .. ... ... iii e raes
Organizations that follow SFAS 117, check here » D and complete lines
27 through 29 and lines 33 and 34.
27 Unrestricted net @ssels ... .o oo e e
28 Temporarily restricted net assets ........cooviiiiii it e
29 Permanently restricted net assets . ...t i e
Organizations that do not follow SFAS 117, check here » EI and complete
lines 30 through 34,
30 Capital stock or trust principal, orcurrent funds ... ..o vvieiii i
31 Paid-in or capital surplus, or land, building, and equipmentfund ..................
Retained earnings, endowment, accumulated income, or otherfunds .............
Total net assets orfund balances. ...t it it iar i
Total liabilities and net assets/und balances. ...........civieiiiinienenanaan-.

527,371,

-

833,128.
e

BiWIN =

783. 8,897.

N h W -

[-2]

w0 N |

216 225

M=mnOe

M=~ —R -

LI

833,250.] 26 535,824~

877<] 32 669.”
877.| 33 669.

834,127.| 34 536,493.
' Form 980 (2009)
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Form 950 (2009) FRIENDS OF HONG KONG CHARITIES, INC. 30-0136665 Page 12
{Part:XL::| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: El Cash |:| Accrual D Cther
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ......................
b Were the organization's financial statements audited by an independent accountant? ...............iiiiiiiiiiiininens

¢ 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 seiection of an independent accountant? ...........cveeiinnann. 7

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d 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: .. ... .o e e

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

3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirGUIAr A-1332 .i tit ittt ittt et e a e ettt e ans

b 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 QO and describe any steps taken to undergo such audits. ..............cciiiuireunnns

BAA Form 920 (2009)

TEEADI12  02/05N0



| ome . 1545.0047

SCHEDULE A : H :
(Form 890 oF 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501{cX3) organization or a section 4347(aX1)
nonexempt charitable trust.
P e e » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Employer identification

Name of the organization
FRIENDS OF HONG KONG CHARITIES, INC.

30-0136665

[Partl | 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.)

A church, convention of churches or association of churches described in section 170(b)(T)}AXD.

1

2 A school described in section 170()CIXAXD). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(B)(1)(AXjii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXjii). Enter the hospital's
name, city, and state: _ _

5 An organization operated for ihe benefit of a college or university owned ar operated by a governmental unit described in section
170(b)IXAXIV). (Complete Part Il.)

6 A federal, state, or iocal government or governmental unit described in section 170{b)}1)XAXV).

7 An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described
in section 170X} 1XAXvI). (Complete Part 1)

8 A community trust described in section 170(b)1)XAXvi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipls
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 afier
June 30, 1975, See section 50%(a)}2). (Complete Part IIL.}

10 An organization organized and operated exclusively to test for public safety. See section 509(a)}4).

11 An organization organized and operated exclusively for the benefit of, to perform the functiens of, or _carrsy 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 lines 11e through 11h.

a [ ]Type! b [ JType ¢ [[] Type I ~ Functionally integrated d[] Type - Other
e By checking this box, ! certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

gg)agr} f;:(léstdation managers and other than ene or more publicly supported organizations described in section 503(a)(1) or section

a .

f If the organization received a written determination from the IRS that is a Type I, Type |l or Type |ll supporting organization, D

Lo 1=t {3 o T LR R IRE
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() = person who directly or indirectly controls, either alone or together with persons described in (if) and (i)
below, the governing body of the supported organization? ... ittt 119 ()

(i) a family member of a person described in (Y above? .. ... e 11¢ i)

Gii} a 35% controlied entity of a person described in () or (i) above? ... ... i 171 g (i)
h Provide the following information about the supported organizations.

i izati i i is th vii) Amount of Support
O amiatan @y Em O ype of argamization | et | £ Gt iy | orgation g oo, | (T ATOuTH of Sueo
above or IRC section ) listed in your col. (i) of M) organized i the
(see instructions)) dgoveming your suppori? u.s.?
ocument?
Yes No Yes No | Yes No
Total 4 fﬁ

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

TEEAQ40T  02/05/10



Page 2

Schedule A (Form 890 or 990-E2) 2009 FRIENDS OF HONG KONG CHARITIES, INC. 30-0136665

Part Il [Support Schedule for Organizations Described in Sections 170(b)X1)}AXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

e Yiear or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and

membership fees received. SDo
not include 'unusual grants.”) ..

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ..................

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ......

4 Total. Add lines 1-through 3 ....

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

6 Public support. Subtract line 5
fromlined.......coooeiuiinnn

Section B. Total Support

Eaendar yoar for fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 ) Total

7 Amounts fromlined ...........

8 Gross income from interest,
dividends, paymemis received
on securities loans, rents,
royallies and income form
similar sources................

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon .........cvieinn,

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

PartIV.) .o
11 Total support. Add lines 7
through 10 ..............oaeel :
12 Gross receipts from related activities, efc. (seeinstructions) . ... i | 12
13 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 StoD FerE . ... vty et et ee et e et e i s st aasstsraearroaonecs st s tassatsiasiniesesrss > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () ..........o et 14
15 %

15 Public support percentage from 2008 Schedule A, Partll, ine 14 ... ..ot iiieiiarananas

16a 33-1/3 support test - 2009, If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... il > |:|

b 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 rmore, check this box
and stop here. The organization qualifies as a publicly supported organization. ...ttt > |:|

17 a 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 meels the facts-and-circumstances' test, check this box and sto’: here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .......... > D

b 10%-facts-and-circumstances test — 2008. [f 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 crganization qualifies as a publicly supported organization. ............. > |:|
|

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ....
BAA Schedule A (Form 990 or $90-EZ) 2002

TEEAQ40Z2  10/08/09



Schedule A (Form 990 or 950-E7) 2009

FRIENDS OF HONG KONG CHARITIES, INC.

Partiit?

{Complete only if you checked the box on line 9 of Part I.)

30-0136665

Page 3

Support Schedule for Organizations Described in Section 509%(a)2)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*
1 Gifts, grants, contributions and
membership fees received. SDo
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 receipts from activities that are
not an unrelated trade or business
under section 513
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf
5 The value of services or
facilities furnished by a
governmerial unit to the
organization without charge . ...

6 Total. Add lines 1 through 5 ....

7a Amounts included ¢n lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c¢ from line 6.)

(a) 2005 ¢(b) 2006

{c} 2007 (d) 2008

(e) 2008

(f) Total

958,392.]1,670,828.

2,5946,860.

3,651,728.

3,897,168.

13,124,977.

-

0. 0.

0. 0.

0.

0.

558,392.{1,670,828.

2,946,860.|3,651,729.

3,897,168.

13,124,977,

583,568. 657,405.

2

869,777. 527,189.

1,525,192,

-

4,263,131.

P

/

583,568.

527,189.

1,525,192,

4,263,13]1.

8,861,846.-

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 () 2007 (d) 2008 {e) 2009 {) Total
9 Amounts fram line6........... 958,392.11,670,828.12,946,860.|/3,651,729.|3,897,168.]|13,124,977.
10a Gross income from interest, 4 ’
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources................ 180. 885. 1,706. 256. 5. 3,033.
b Unrelated business taxable
income (less section 511
taxes) from businesses .
acquired after June 30, 1975 ...
c Add lines 10aand 10b......... 180. 886. 1l,706. 256. 5. 3,033..
11 Netincome from vnrelated business
activities not included inline 10h,
whether or not the business is
regularly carriedon ............... 0. 0. 0 0. 0. 0.
12 Other income. Do not include
galr_ltolr loss tfsro(E' tl'ie.sa,le of
capital asse xplain in
F’a‘?tlv.)........!3 ............. 2,079. 72,751.°
13 Total support. Gad Ins 9, 10c, 11, and 12) 13,200,761,
14 First five years. If the Form 990 is for the o
organization, check this BOX and St0D NEre . 7. . ... ettt s et it e e » |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, COlUMN (D) .. vvverneeereiiererinreennn 15 67.13%.
16 Publiic support percentage from 2008 Schedule A, Part 1}, N8 15, .. ..ooue et e 16 68.47% .
Section D. Computation of Investment Income Percentage
17 Investment incame percentage for 2009 (line 10c, column (f) divided by line 13, cOlUmMn () .. .vvvvvrrrnrnnrnnnns 17 0.02% -
18 Investment income percentage from 2008 Schedule A, Part 1], ine 17 «.oovvnteeen e e i, 18 0.03%

19a 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 |

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization

b 33-1/3 support tests — 2008, If the or%anization did not check a box on line 14 or 19a,
is not more than 33-1/3%, check this

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

and line 16 is more than 33-1/3%, and line 18

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

ine 17 is not
>

]

BAA

TEEA0403

02115410

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 950 or 990-E2) 2009 FRIENDS OF HONG KONG CHARITIES, INC. 30-0136665 Page 4

PartV.: | Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Other Income Part IIT, Linme 12 __ _ _ _ _ __ _ _ _ _ _ .
Description: EXCHANGE GAIN _ _ _ __ _ _ .

2005 37 . e ———————— .

2006 2.
2007 AL
2008 0.
Description: SUNDRY INCOME _ _ __ __ __ _ e,
2005 2042,
2006: 2598. e ——————— s
2007 3675 .
2008: 18802.
2008:_45584. _ _ _ _ _ _

BAA TEEAQ404 020510 Schedule A (Form 990 or 990-EZ7) 2009



Schedule F Statement of Activities Outside the United States

{Form 990)

» Complete if the crganization answered 'Yes® to Form 990, Part IV, line 14b, 15, or 16,
Department of the Treasury > Attach to Form 990. » See separate instructions.
Internal Revenue Service k U0
Name of the organization Employer identification number
FRIENDS OF HONG KONG CHARITIES, INC. 30-0136665

‘I::| General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part |V, line 14b,

1 For grantmakers. Does the organization maintain records to substantiate the amaunt of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? .... E Yes D No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United Staies.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in | (e} If activity listed in (N Total
offices in the employees or region (by type) (i.e., (d) is a program expenditures in
region agents in fundraising, program service, describe region
region services, grants 1o recipients specific type of
located in the region) service(s) in region
East Asia and Pacific 1 O|¢RANTS TO RECIPIENTS LOCATED 3,897,168.

IN THE REGION

; 3,897,168.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) (2009)

TEEA3501 07/06/00
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Schgdqle F (Form 990) 2009 FRIENDS OF HONG KONG CHARITIES, INC. 30-0136665 Page 4
‘Part V- ;| Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information,

Pt I Line 2 CHARITIES SUEMIT GRANT APPLICATIONS TO FOHKC AS THEIR GRANTS EXPIRE.

BAA TEEA3S04  07/06/09 Schedule F (Form 930) 2009



L]

chheggO'eggso e OMB No. 1545-0047
oy V& Schedule of Contributors 2009
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF
Internal Revenue Service

Employer idertification number

Name of the organization

FRIENDS OF HONG KONG CHARITIES, INC.

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501{c)(_3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

30-0136665

Form 990-FPF 501(c)(3) exempt private foundation
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. . .
Nete: 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 Rule —
E 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 |1.)

Special Rules —
For a section 501 %c)(B) orgarization filing Form 950 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/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 VI, line 1k or (ii) Form 990-EZ, line 1. Complete Paris | and IL.

: |:] 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, scientffic, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |, [, and {ll.

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,
contributiens for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. If

this box is checked, enter here the tolal coniributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do nol 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. . ...t -4

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 930, 990-E2, or
990-PF) but it must answer ‘No' on Part IV, lirie 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to ceriify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 980-PF.

TEEAO?DT 01730110
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Schedule B (Form 990, 880-EZ, or 990-FPF) (2009) Page 1 of 1 of Partl
Name of organization Employey identification number
FRIENDS OF HONG KONG CHARITIES, INC. 30-0136665
‘Part:l.:| Contributors (see instructions.)
@) ) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 __ |SEE STATEMENT 1 _ _ e Person
Payroll
_________________________________________________ Noncash
(Complete Part Ii if there
______________________________________ is a noncash coniribution.)
@ ) © 0]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) ) () {d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll
_________________________________________________ Noncash
(Compiete Part I! if there
______________________________________ is a nencash contribution.)
€ (b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- l_————— Person
Payroll
_________________________________________________ Noncash
(Complete Part [l if there
_______________________________________ is a noncash contribution.)
@ (b) {0 @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
_______________________________________ is a noncash coniribution.)
@ (b) (© ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
_(Complete Part I} if there
_______________________________________ is a noncash contribution.)

BAA

TEEAD702  06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



FRIENDS OF HONG KONG CHARITIES, INC. 30-0136665

Schedule O (Form 990), Supplemental Information to Form 990
Form 890, Page 2, Part lll, Line 1 {continued)

Briefly describe the organization's mission:
STEWARDSHIP FROM US CITIZENS THROUGH TAX-DEDUCTIBLE DONATIONS TO CHARITABLE

ORGANIZATIONS SERVING IN AND FROM HONG KONG.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

4d Describe the exempt purpose achievementis for each of the arganization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to
report the amount of grants and aliocations to others, the total expenses, and revenue, if any, for

each program service reported.
Code: Description: DONATIONS RECEIVED IN 2008 WERE ALLOCATED TO VARIOUS ORGANIZATIONS

Expenses 1,400,622. FOR CHARTTABLE PURPOSES BENEFICIAL TO SOCIAL
Grants Of 1,400,622. WELFARE.
Revenue.. 0.




Y

sC 0 i
(Forg%gul)lLE Supplemental Information to Form 990

OMB No. 1545-0047

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

e ot e e > Attach to Form 990. ,,
MName of the crganization Employer identification pumber
FRIENDS OF HONG KONG CHARITIES, INC. 30-0136665

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 290, TEEA4901 OFN7/09 Schedule O (Form 990) 2009



