
OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax 008

Under section 501(c), 527, or 4947 (a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) s . - . - .
Department of the Treasury
Internal Revenue Service ^ The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2008 calendar year , or tax year beginning , 2008 , and ending , 20

B Check If applicable Please C Name of organization THE INSTITUTE FOR CHINA US LAW &
D Employer identification number

Change Dios Doing Business As POLICY STUDIES 20-4229815

Name change print or Number and street (or P O box if mail is not delivered to street address ) Room/suite E Telephone number

tYp-
initlalreturn see 250 WEST 57TH STREET 901 ( 212 ) 313-9599

Termination
Specific City or town, state or country, and ZIP + 4
InstNC-

Amende d

return
tons. NEW YORK NY 10107 G Gross receipts $ 2 477 811.

Application F Name and address of principal officer: H(a) Is this a group return for Yes Nopending X
affiliates?

H(b) Are all affiliates Included?

Ll L-1

Yes No

I Tax-exempt status X 501(c) ( 03) (Insert no) 4947(a)(1) or I 527
If 'No.' attach a list (see Instructions)

J Website : ^ N /A H( c) Group exemption number ^

K Type of organization X Corporation Trust Association Other ^ L Year of formation 2 0 0 6 M State of legal domicile DE

Summary

1 Briefly describe the organization ' s mission or most significant activities • ___________________________________________

THE INSTITUTE CONDUCTS ACTIVITIES-PROMOTING COLLABORATIVE-EFFORTS-TO ----------------

SUPPORT-THE ONGOING EMERGENCE-OF-A-STRONG INFRASTRUCURE_FOR LAW L____________
---------------------- ------------- -------
CIVIL SOCIETY IN CHINA.

-------------------------------------------------------------------------
c, 2 Check this box ^ Ej if the organization discontinued its operations or disposed of more than 25% of its assets.

all 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . . . . 3 5

4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5

5 Total number of employees (Part V, line 2a) 5 8

. 6 Total number of volunteers (estimate if necessary) 6

7a Total gross unrelated business revenue from Part VIII, line 12 , column (C) 7a.....................
b Net unrelated business taxable income from Form 990-T, line 34 7 b....................... .

Prior Year Current Year

8 Contribution and grants (Part VIII, line 1h) 319 348. 1 , 952 , 357.

9 Program service revenue (Part VIII, line 2g) 122 , 050.. . . . . . . . . . .

al 10 Investment income (Part VIII, column (A), lines 3 , 4, and 7d). . . . . . . . . . . . . . . . . . -12 , 349 .

11 Other revenue (Part VIII, column (A), lines 5 , 6d, 8c , 9c, 10c , and 11e) 146.

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). 319 , 348

-

2 1 062 , 204.

13 Grants and similar amounts paid (Part IX, column (A), lines 1 -3) 11 000. 250 .................
14 Benefits paid to or for members (Part IX, column (A), line 4)

^° at 15 Salaries , other compensation , employee benefits (Part IX, column (A), lines 5-10) . . . . . . 4 , 106. 360 , 386.

g^, 22 16a Professional fundraising fees (Part IX, column (A), line 11e)

O x bTotal fundr n ( D), Ilne 25) 45, 966_

U W 17 Other expe ses
(Par=13-1

1a- 1d , 11f-24f) 111 258. 474 , 483 .
LLI

18 Total expen ens, dd lines 7 (must equ k IX, column (A), line 25) , . . . . . . . , , , 126 364. 835 119.

19 Revenue le en t t fro I e 12 . 192 984. 1 227 085.. ....................

o
LLJ

Beginning of Year End of Year

^9 20 Total assets P^n.^ 276 394. 1 , 559 , 906.

21 Total llabillti set (PaTt^SCln26j_t1 U^ 22 , 086. 78 513.

(-y z,^ 22 Net assets or fund balances. Subtract line 21 from line 20 . 254 308. 1 , 481 , 393 .

CO MlEV-Signature Block

Under penalties of ury, I clare that I have ex-pined this return , including accompanying schedules and statements , and to the best of my knowledge
and belief, it is tru , or nd complete ecl on of preparer (other than officer ) is based on all information of w ch pr arer has any knowledge

Sign

SHere ignature of Ice

3 r f \4 Lf /t o a r01 dl^
Type or print name nit title

Paid
Preparer's

signature

Preparer s

Use Only
Firm' s name (or yours ,
if self-employed ) CONDON O MEARA &

dda ress , and ZIP + 4 ONE BATTERY PARK PLAZA NE NY 1

May the IRS discuss this return with the preparer shown above? ( In ruct

For Privacy Act and Paperwork RedLotten-ALrWotice , see the sepa ate ins

JSA
BE10102000

29847U M261 V08-8.1



Form 990 (2008) 20-4229815 Page 2

FUMIM Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission•

SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? LlYes No

If 'Yes" describe these new services on Schedule 0

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

services . . . . . Yes X No

If "Yes," describe these changes on Schedule 0

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

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

4a (Code ) ( Expenses $ 572, 534. including grants of $ 250. ) ( Revenue $ 122, 050.

EDUCATION, GENERAL/OTHER. CONFERENCE SUPPORT FOR

CONFERENCES REGARDING INTERNATIONAL TAX LAW AND POLICY,

RULE OF LAW, TRADE LAW, AND TRADE POLICY (4 CONFERENCES).

4 b (Code- ) (Expenses $ including grants of $ ) (Revenue $

4c (Code . ) (Expenses $ including grants of $ (Revenue $

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses ^ $ 572. 534 . (Must equal Part IX, Line 25, column (B) )

SSA
S E1020 1 000

Form 990 (2008)

29847U M261 V08-8.1 5



Form 990

ist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"

complete Schedule A . . . . . .. . . . . . . . . . . . . . . .. . . . .. . . . . .. . .

2 Is the organization required to complete Schedule B, Schedule of Contributors? . . .. . . . .. . ,

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,"complete Schedule C, Part I

4 Section 501(c )(3) organizations . Did the organization engage in lobbying activities? If "Yes," complete

Schedule C, Part II ....................................................
5 Sections 501 (c )(4), 501 ( c)(5), and 501 (c )( 6) organizations . Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part 111

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete

Schedule D, Part I ....................................................
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 II

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part 111 , . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,"

complete Schedule D, Part IV

10 Did the organization hold assets in. term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes,"complete Schedule D,

Parts Vl, VII, VIII, IX, orX as applicable . . _

12 Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP? If "Yes,"complete Schedule D, Parts X1, XII, and X111 . ,

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the U S ?

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

business, and program service activities outside the U S ? If "Yes,"complete Schedule F, Part I . . . . , , ,

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,"complete Schedule F, Part 11 . . . . . . .

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Part 111.

17 Did the organization report more than $ 15,000 on Part IX, column (A), line lie? If 'Yes,' complete Schedule G, Part!

18 Did the organization report more than $ 15,000 total on Part VIII, lines 1c and 8a" If "Yes,' complete Schedule G, Part ll

19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part !!1

20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H

21 Did the organization report more than $5 ,000 on Part IX, column (A), line 1? !f'Yes," complete Schedule 1, Parts 1 and Il

22 Did the organization report more than $5 ,000 on Part IX, column (A), line 2? If 'Yes, " complete Schedule I, Parts 1 and 111 . .

23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes, complete

Schedule J . . . . .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer questions

24b-24d and complete Schedule K. If "No,"go to question 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

to defease any tax-exempt bonds?

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

25a Section 501(c)(3) and 501(c)(4) organizations . Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes,"complete Schedule L, Part I

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified

person from a prior year? If 'Yes," complete Schedule L, Part/ . . . . . . .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part 1I

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or

substantial contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Ill . .
JSA
8E1021 1 000

29847U M261 V08-8.1

Page 3

Yes No

1 X

2 X

3 X

4 X

5

6 X

7 X

8 X

9 X

10 X

11 X

12 X

13 X

14a x

14b X

15 X

16 X

18 X

19 X

20 X

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b x

26 X

27 X

Form 990 (2008)

6



Form 990 (2008) 20-4229815 Page 4

Checklist of Required Schedules (continued)

Yes No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entrty

(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,

Part IV .......................................................... 28a X

b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"

complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 28b x

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization's If "Yes, " complete Schedule L, Part IV . . . . . . . 28c 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 contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . . . . . .. . . . . . . . . 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,

PartI ........................................................... 31 x

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete

Schedule N, Part 11 . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . .. .. . . . . 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

section 301.7701-2 and 301 7701-3' !f'Yes,"complete Schedule R, Part ! .. . . . . . . . . . . . .. .. . . . . 33 x

34 Was the organization related to any tax-exempt or taxable entity' If "Yes," complete Schedule R, Parts ll,

lll, IV, and V, line I . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . 34 X

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)' If "Yes,"complete

Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35 X

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related

organization? If "Yes," complete Schedule R, Part V, line 2 .. .. . . . . . . . . . .. . .. . .... .... ... . 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

0 ............................................................. 37 x

Form 990 (2008)

JSA

8E1030 1 000
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Form 990 (2008) 20-4229815 Page 5

FMN%M Statements Regarding Other IRS Filings and Tax Compliance

Yes No

1 a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

US Information Returns Enter -0- if not applicable . . . . . . . . . . . . . . . . . . . . .. . . 1 a NONE ,"

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . . . . . .. . . lb NONE #u;;; t s "'
01

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . 1 c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
1r,

sr=%',

Statements, filed for the calendar year ending with or within the year covered by this return . . . 2a 8
,

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

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by Z r s

this return? ....................................................... 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No, "provide an explanation in Schedule 0 . . . . . . . . . . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? ........................ 4a X

b If "Yes," enter the name of the foreign country, ^

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? . .. . . . . . 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . 5 b X

c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . . . . . .... . . . . . . . . . . . . ... . 5c

6a Did the organization solicit any contributions that were not tax deductible? . . . . . . . . . . . .. . . . . . . . . . 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. . . .. . . . . . 6 b

7 Organizations that may receive deductible contributions under section 170(c). Elm

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. . . . . . . . . . . 7b x

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .. . . 7c X

d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . . . . . . . . . . . 7d

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ' I <cx

benefit contract? . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . 7e X

f Did the organization, during the year, pay premiums, directly or indirectly on a personal benefit contract? . . . . 7f X,

g For all contributions of qualified intellectual property did the organization file Form 8899 as required? .. . .. . . 7,

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

required? ......................................................... 7h

8 Section 601 (c)(3) and other sponsoring organizations maintaining donor advised funds and section s€sN#s

509(a )(3) supporting organizations . Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? . . . . . . . . . . . . . ... ..... . . 8 X

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds . i-) f•• «-•

a Did the organization make any taxable distributions under section 4966? . . . . .. . . . . . . . . . . . . . . . . 9a X

b Did the organization make a distribution to a donor, donor advisor or related person? . . . . . . . . . . . . .. . . 9 b X,

10 Section 501(c )(7) organizations . Enter: 19 ' % #

a Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . . . . . . . . 1 0 a %%;;;
M,

x UMM

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 110 ..

11 Section 501(c )( 12) organizations . Enter: ;; _ 's M }

a Gross income from members or shareholders . . . . . . . . . . . . . . . . . . .. . . . . . 11 a k"" r%

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

amounts due or received from them) . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 b ' S

12a Section 4947(a)(1) non -exempt charitable trusts . Is the organization filing Form 990 in lieu of Fo m 1041? • • • 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . 112b f "";;''ss, , NN N%N

JSA

8E1040 2 000

Form 990 (2008)
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Form 990 (2008) 20-4229815 Page 6

Governance , Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A . Governing Body and Management

Yes I No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the

circumstances, process, or changes in Schedule 0 See instructions.

I a Enter the number of voting members of the governing body , , , , , , , , , , , , , , , , , , , Ia 5.

b Enter the number of voting members that are independent lb 5

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 X

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 other person's . . 3 X

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . 4 X

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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 x

7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? .. . . . . . . . . . . . . . .. . . . . . . . . . . . .. . . . . . . . ... .. . . .. . .. 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . 7b X

8 Did the organizations contemporaneously document the meetings held or written actions undertaken during

the year by the following

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . 8a X

b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . .. . . Sb X

9a Does the organization have local chapters, branches, or affiliates? . . . . , .. . . . . . . . . . . . .. , 9a 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? . 9b

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations

must describe in Schedule 0 the process, if any, the organization uses to review the Form 990. . . . . . 10 X

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

the organization's mailing address? If "Yes,"provide the names and addresses in Schedule 0 , 11 X

Section B. Policies

Yes No

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a x

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give

rise to conflicts X

Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"c
-

describe in Schedule O how this is done X

13 Does the organization have a written whistleblower policy? X

14 Does the organization have a written document retention and destruction policy'

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 CEO, Executive Director, or top management official?

.

X

b Other officers or key employees of the organization' X
Describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in point venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ^ NY._
--- --------------------------------

18 Section 6104 requires an organization 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 Another's website a Upon request

19 Describe in Schedule 0 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. 250 WEST_57TH_ STREET,_ NEW YORK,-NY-10107--------- ------------------____
212-313-9599

JSA Form 990 (2008)

8E1042 1 000
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Form 990 (2008) 20-4229815 Page 7

Compensation of Officers, Directors, Trustees , Key Employees , Highest Compensated

Employees , and Independent Contractors

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

1 a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed.

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

• List all of the organization 's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any elated organizations

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees; and former such persons

Check this box if the organization did not compensate any officer , director , trustee , or key employee

(A)

Name and Title

(B)

Average

(C)

Position (check all that apply)

(D)

Reportable

(E)

Reportable

(F)

Estimated

hours per

week

^ >

9 z

° y

DCD

>

o

a
fD

M

o x

.

(D

m =

'
=0 ID

; a

fD

(D

N

o compensation

from

the

organization

(W-2/1099- MISC)

compensation

from related

organizations

(W-2/1099-MISC)

amount of
other

compensation

from the

organization

and related

organizations

JEFFREY-LEHMAN
---------------------------

PRESIDENT 40. X 105 378. NON NONE

TIMOTHY DICKINSON

VICE PRESIDENT 3. X NON NON NONE

J. STAPLETON ROY
--------------------

TRUSTEE 3. X NON NON NONE

ALLAN R.- TESSLER
-----------------------------

TRUSTEE 3. X NON NON NONE

ANDREW H.- TISCH
----------------------------

TRUSTEE 3. X NON NON NONE

LIYA RONG
---------------------------------
PROFESSOR 40. X 128 819. NON NONE

---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------

JSA
Form 990 (2008)
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Form 990 (2008) 20-4229815 Page 8

• < n Section A. Officers. Directors . Trustees . Kev Emolovees . and Hiahest Comnensated Emoiovees

(A)

Name and title

(B)

Average

(C)

Position ( check all that apply)

(D)

Reportable

(E)

Reportable

(F)

Estimated

hours per

week

0 >

2 z

C
° -

y

M

>

o
d

2

aR m

;

ID x

-oI

;
M

f0 0

compensation

from

the

organization

(W-2/1099- MISC)

compensation

from related

organizations

(W-2/1099- MISC)

amount of

other

compensation

from the

organization

and related

organizations

---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------

1 b Total ^ 914 - 197. 1 NON NONE

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ^ 2

3

4

5

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

For any individual listed on line la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

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

Did any person listed on line la receive or accrue compensation from any unrelated organization for
services rendered to the organization? If 'Yes, " complete Schedule J for such person .................

No

X

Section B. Independent Contractors

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

(A)
Name and business address

(B)
Description of services

(C)
Compensation

SEE STATEMENT 2

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization ^

;...
"#s!^#"rs#x# x^;#####^%

Jgq Form 990 (2008)

8E1050 1 000
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•Form 990 ( 2008) Page 9

Statement of Revenue 20-4229815
>»»»»
fs;sssk
f ! sx<

r„r.::,:r», - r r ,,rrrr,:rr
sssfsssssss>ss'rsf:#`r##,## 's s5 # sssr#`#:z`s##:'######;##Nf',s########'» #########NsrNSr:ss! i###:s#f# #####.s#'rr rrzsss ss x rr» `s sss zs;zr»s<»rrzzz s `z ss Nsss s

fr » z
(A) (B) (C) (0)

#%%ss^^i

, ; l ;#;+:s,sr# r ssss zss r ssss;s ss rszs c »rrsfs rrr rs u »rrz:+::r::
rs,ssssssssss.'s" j%% %s crrxz !, fsssszzzz z rr ,r

"
%%^r#%"'':##'s:#^.N ;;#f####ff#ff###z:fff;frrff

fffff
ffff.t##%% %r^^fksi#;sf#^f#ss #xxf;frN###'f##s

Total revenue Related or Unrelated Revenue. rc
r#z#########sz#s{M f###f## ##f#####N#######N#N;#####i####'s: ` !'s#r^## s## ###is :#ss i%#;„»»rr,•rr:rrrrr:kr: »:: rr r^

exempt business excluded from tax

. £sc#
::ffffffNf ^ f z ff'ffr ff»ffrH #f' ## f#####}##f ... s##;###### ^#### i ###ff# f#ff;ffff:fffff:#Nrc#» f^ #is# Nx r,#,,,z r..##,s##Nfs f ff ' f

function revenue under sections
f# #f

fr# ff f##£#sis# ########.N## #f ### ff###f f#ft#'f- 's#ff##r `f N Nfs;####' ##ffff#f's#####ff ##»r ff».v'fs
# f #` l

revenue 512 513 or 514
s

;, f .f## ###?#;;:++fy{f #f:fffx z ;f f fFir #f ffsrf:fN
, ,

a Federated campaigns . 7a
,„»rf,;r::frfrrrr:zzNzz rfff f

%#si# Nr
:f ........ fNfrrf#Nff #'s##Eff»r»»

,sz#s# isss#s#i## ^ # }#
##fwf#######rrf#w rf%r/f r:s' {#;^# #;## , #rrr-s »

## ####`xffsffrrrf»;f:r r zzffffff»»» 0zzr....
c

1 b
:f#{?# ######## s

s#'#rs'

srsrs
#### sfsft###}## 5;fff# #f.

`s

r :
fff rff# f;#

s N zs

1r
"•3##:......# #;#i......

#'##
o+ c

b Membership dues . . . . . . . . . s r£issssssssxs
^#z#s#%###t<#% ##f# f#f## #

;;rsssszsssrszisr#zs#zssfsssH
# $f `%`

#s{. ##zz#sss•
fv ;:sffz;%s s's

sss ssssssss.r##s###
{;'z##N ####N

Ey 1c Fundraising events C

# y ## 3
##`s: %f

rr » r: ,r
` f < ##'#

######: r####### #,,. .{ rr::zzzy !»;::;c% i{:, r sss
####rrrr:rrr; ffz

## ssss#i##
##

i „i{s:

rz fs#rz:ff;>»'11
ff#; Na^ `0

-
Im 2

. . . . . . . .

d Related organizations . 1 d

:: » s
3#:f#^/.#'fis% rrr;,

xsffffr ff;ss s `ss##fn#s± s
f;z ifNssss%•sszsrsf!s%###!

`

f##if#fN^# ^:# '"ff
#' ,f ff s : N#:f ry;
#s##ss'###rN#^,i#^s^r`r `W%s#

^f;^: ^srru; ^rf#fyrrf ` r f»f f ##:##ff: ,f
#%s^^##%:s:s'^»':##s^^s#^#s^is###z# #r

i3s% •
###fs'% i# ±%#N#ffss„
:s #,s##s###^ ;,#s#^##zz

o e Government rants contnbutions 1 e9 ( )
mss» zzssss r## fs#%#####

::#;Y„

f!': ^

###N#####'f##'o*"

rss*!// ' '
"

'
# # sZ ZZ....;fzfsszsss szff iiii,z##### :## +^+

- f All other contributions gifts grants
y

#' { .:%r #f5#`': # #
,r;# "Jr, #f s•'%f'^ v ^

r

'##1 ' ##{f^ff'r,',!
##i## f ff r, , , „ fff ,r.:f%%sg#irr;%fff# :^#;;

f f
rr ff r fff uf# f.:#^f^^ffr?•ff ff!

#` f' '

f :f f f; ..
:•:/.:rv

` ''##d L

o and similar amounts not included above 1 If 1 952 357.
,^ ^: »# #### f :ffff.:

:;^?####x33Ns;N N :r#
»

r >#` »r r r'r'r}r»/.:.r..,
rzn/ # i;#{;y##fx##zz ###

r

v ##f###. ##f f',f.fi
N N#s#s£rr:zzzzzrz zzf;#f #zz

^ :r rr r

fff##f)Si+7ff^##1',#"r",,f
:zzz zz#z:zzJ#zxfff! #srz ^

c
#^r :srsr:s»;z^##s:rNs##sys

:rrr s s s :: x sss»
; rrr^,as ri:Nrsr{:rsr^sssss

sf s#sssssrs^ r»:r: sr :rrr
f

s sss#s#.###sss: s szrzsfr»r fs s sr z xrff
f

,»rs„ »^sss:zzsssssr
sr # s Ns;#{#w#

0 g Noncash contributions included in lines 1a-1f $ 415, 607 r : #f» f#f. # ::» rff: f f ### ;# # #fffff;##
'

a###; ### f##;<f'#„# N fz fx 3
V m

Total . Add lines 1a-1 f . 1111'. 1 952 357. !
.......... z.sNx# rr r»rr:ssxrsrss c sf#r :,r

^r: ;# z
s; z rzzr < ;s zf# c `..

»
zf rfib

m
###z` i s}f sr:,,

d

C
Business Code

. .ff`. ###ff####f.# f#####' ffff fff..... sfff+'3ffffff'. ffrtS#G#ff#„rr:,rrr:r s s z z^»
u#ori'v'r'.:s#f'.^%:ac«^

rfffffff{f:# Yf# rf#fv#''r `r#f:f
c r r ,, :,,rrrr r

:uca'u <`u ff't^c^vr.:uccu%cbE<

ffffffffffffff### fffffff»»:»: zrz y
``ii:;riaei^%suico7.^»

41 2a EDUCATIONAL SERVICES 122 050. 122 050.

W

U

b
v
> c

u^ d

E e

O1
o

f All other program service revenue .

CL 9 Total . Add lines 2a-2f . . ^ 122 050.
r,is••sr^zs;z•;rsr»»:rrr^rrff
ss s"H rz#zs#z{##;# ## 'zszA

rrr»r;;,,»,»»
%s'sss # # #{s z##'fzzi'#

:»:y.:Nsr»r,rrr{::f:::•,
##s#s:##r# ,zN#

3 Investment income (including dividends , interest, and

other similar amounts ) . . . . . . . . . . . . . . . . . . ^

4 Income from investment of tax-exempt bond proceeds . . . ^

............... •5 Royalties . . . . . . . . 0,
1 Real (ii) Personal() ##;x": :%>„#i %%#r### ##; rNsf r s £ r

# £' "
####fN`Mi#### # :#z#!^### `srr »•»:sr.::rrr s:»

" '

us» ............. s ss#;r ss##
s £ ss»rN;::wzf•fff f

3 szfzs##sssss:sssssssN
r::»r sass s;::r w^ f

S a Gross Rents

%N'fr^^sX#xsN '
.̂ f.r»rr.,/,,: » <

{s #arfl̂

f
» »

'^#;i,s, fsz#ss{ss^ss^s y;^s

{ z

s ssss r»:s:fsN '!#s:•^•; ri;,,szsr#zsffssssr^;:ss

#
sss ss #%sss# s

r +>yzf:ss,;^r ^#;s:
^ss'.^{'^:zz ;^sr`»

i#s's #
w#. . . . . . ss„ .,+»s#s#:`s;^szsz:#:•rr,

#
bra#ssl;{#iN s # # # s

N#ss##':% r i z##s ###zzzs,
#r its s zs,^

b Less . rental expenses
is. ..................

fN r^#i
"'

"'

x s r#.#r ws ss
r

ss ss
tz,<r% %#s%^z^r»

z

## f:
s^s . :f::::

r#r s#siss s#s# wsn"'+
».,r•f r#rf###; ssssss r^i%#`s srsss#f +z

f#s# s »s s N?#<Ns » rr^^s rzs ,:zz'f '
;

##r#;sszrzJ ##%ssrr•c Rental income or (loss ) : r r :r

d Net rental income or ( loss) . ^............... .

(I) Securities ( h) Other

7a Gross amount from sales of

rs!ss#:
f Af •fu
f#.,frf::#rr: f#'.

Will
•f ,

rz7y f sffrs;zssr ^ff#.# f#f
s
^: r,^?l,`.r fi rr'fR ^';r»rr'»,

r r

# c s'^ z' r».rz^ ' z z#

zrrzfssfs
wii^ 'is5 $'ii rrrrrrr+^,

f»M,#f`':##friff`/r'rr ^F`y"..#
s#ssss s rrr `

rrrrr f
r##N^r'k.####srs#s'f"f'y
.ff

' '
403 , 258 .assets other than invento

N

, rr :: .#:.
`" #z## ##r ` s`%

» #rr , •,
:r^^` z5w:r
s"rte >: #"#

s zz;tN `s; Hzfzzz.zr # r r
»»i# r»:s#s###» #w'

:r:• rf,» ^
# z#,N #%## rs #

b Less * cost or other basis
icc " %#' sssM,

irnrssss#r #%#rrf s
s Nrr» ;## 'fv i%z
r}# N; #rzs

z

"s#sx#z#N%s si s rr i
rrfrs #$r'; ##{{

Y

r
r ^ssizzr'# # yH:#zs"s: r̂"czrss #s # z

and sales expenses 415 607. N Nsr s r z# #` "s cN M #i
f f

z ss## s#:r r# s #;i ss x s:sf #
zz:#rf#;zr;'

zzz #ssiss r^

f. rr`x;NN ##{zs##;zs#s
f##zr#s<: { fn

sfss ## x> »,^»r
; fir :r f#.

`

r s ## k # f
#:Nzs»

xfxrryr,;,,», »»•rr
#% ##a

f#zzz;fffz r fS z. f#:` #,,,
# ' r

;
f fff»rr, »» fr, #fsf

f zf fzz #c Gain or (loss) 12 , 34 9. 1 » fsss: ;# s ss s s zsffss zv # s z sz rr x##sz z # zzzzzzss;fr:r f a :z

d Net gain or (loss) . . . . . . . . . . . . . ^ -12 349 . -96,742.

8a Gross income from fundraising ssrW S^f$ff»r : rs i#ssszsi%s ##ss,s #sr r::»r f

:"

rii
f

tirr
vrss

..ssn#r::r :rrrr '
r

fsfrr.##r ..ff..rN : »
frssr »#s# v#N %ii s «r s

m

:::;^
fs

»: iN si`fri•% ss s:» .fir sswss# ?'u^zzz ^^r::r^z::rrf;##
:##``'`' fif#f.#.#f####',

_
ff##: sr^r

f'.fff#..#:#####.:##ff?f#' :s

z#
####.`ff..f ##f#w`#f^"#!5:f#s

s# N N:
#7^### #ulrr fr ff

% r
Ĉ

events ( not including $ , ^ •;##^s##zssss^::::srs;:»;»»r,
^ r:: r;ss sr

'S'ff##'ff'#f;;;":,SSr:rff'ff{;riff
'f9" ff ` f»

rr,,'»,» rrN##s'r ;s:,r» „rssr»»,,:rsssssrsr
#:15#f":;'#,f#f##^ .f#;f#ff'fff^fr

' f

,s»2s:»rssr x
s##s#ssr^s s {;s;ys,;#sv-:ssss
frsfrf: :, r^.;,^ rNNs:`N

^s»s s%^##z fss###########,`Ns
arfff, rrrf ' ^fff.

r f;f `'#r##f ':

X
y of contributions reported on line lc) » .r: » f' {##

i# ' rr? N s

,
'di'r^r`f: `sff f. ff'r's:f'f

r{rr# r s

'+:fffr^':::
r's

y # - r.. f'r

, Nf r ` #`#### »r N# ###### #
sz z

# s ;sr srr s
r r»> r:: :»r»{ ss ; c s

W See Part IV , line 18 . . . . . . . . . . . a
^#

###H
'###f;:ffffffx#fff a%# # '

r

w

s
s

f r rfffff
wz##;

z Nf# ff:t
#i####%##s ss#r ;i`# #}#'

r frrr r
sss ##

r»,c f
w#r z# st b Less - direct expenses . . . . . . . . . . b ^fszzxss#s: ssr; zzzxz s s s # z z# #s### #N

p c Net income or (loss) from fundraising events . ^

9a Gross income from gaming activities
rff%`rr"»f###f ##f;`»`:,####'r»`.#.###`'^'l#, #"'##,f#if#f':`'^r##'#####^S:f;#f # :#` ,###'#r#f'##:###########; #########ff.####r'r`.ff#

s^zs
x El#% %

^^ , <%sc#% %#s^#:
# # ' #

###%#^sr###:###Nz#^N##s
%nE##•s `

^' rr^^ ;^r;;iiss
# #See Part IV, line 19 a r{s ##f#i s: ss;,zNrszN{ i

z
s s w% s s r fzs

z s z•,szsssr
i^ #.%f;».{ ###c###s#sNws

#^r ^• • - •
s ##ss s:mss#zss rs
# ' r####f#;; s##

Vi,#.#
ss^s## #:^#

#s ## #,r , sx##

# zz^i## ` ^HsN ##` '

s##s^̂ ,c zz zz rsz ssz ssssN,s^f,:;^ ,
z# :? ` #

s sssxs:s #s ###{#s c,Ns

+ z % "``"b Less direct expenses b s#ssr»r s : s»sxi#ss##s„r, t sr i#s£ ssi: : ##s ##„ sis# ?s

c Net income or ( loss) from gaming activities . . ^

10a Gross sales of invento ry less

###^rr^srfr,,,,»»»,;

# !%«#`z##ss##
#sr%####zzzsz;

£;s

r^rrrr»r,»,,;r»r,srN#ssrNsz,zzzzss ss #z%;#;r;# srzsrrrr
N"

f ###^s#zszzf^ss»;;z #######ss » s szzzsssrr
%#

is:%%i#ffrrs""^ :»r 33. r; N, r:s:: r r
ssrrs# #:s ##%s#Ns##s# #Nzi

s#s s;#s%##rzJ#:# .sz#'##'#ssz,fzzrss
sr ssss^ss!^^;zzzssfz

% s s sr{zr ssszzz
'

- ssssssrs:s»ssss
#s#N#:%sssxs}N;:szzreturns and allowances a ss#ss{ ?#z##

f#:sssszsss :
s#ss## {;r##ss#'s/ ;;y,#f'##

f%^ cs
s % f;»?#ssssss/ #s ? zzs:
ss±fsf# %%:::r: "^%

s s#> s ###z##'r##z'rzi##
^##sr r»:;ss

zz#s#s
rrr ; :r{. r r.»»r;ss

s###'sf/ %ss %s#
;srfzz#^ ^###^ ^fr#i` -`»::$s #z#z; #»,

s

^zs»:rsxsssr;; s^^#•zsr.,.Nr.,,r,,,.
b Less : cost of goods sold . b z #### •{### # ^'^ xvs## s zffz#zzzfzzf k zz%N'

c Net income or ( loss ) from sales of invento ry . ^

Miscellaneous Revenue Business Code
r:z#z

.# ' %s#zNrzzfssssss, rz`## i# #r r #}ssz# zssifisf#Nsrs% 1IZZ

11a M ISCELLANEOUS REVENUE 146.

b

c

d All other revenue . . . . . . . . . . . . .

e Total . Add lines 11 a-11 d ^ 14 6. : rr ass z

12 Total Revenue. Add lines 1 h, 2g, 3, 4 , 5, 6d, 7d, 8c,

9c , 10c and 11e 2 , 062 , 204 - 122 , 050- -96 , 742.

JsA Form 99 0 (2008)
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Form 990 (2008) 20-4229815 Page 10

Statement of Functional Expenses

Section 501 ( c)(3) and 501 ( c)(4) organizations must complete all columns.

All-otner organizations must complete column (A) but are not required to complete columns (B), (C ), and (D).

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIIL
Total expenses ProgramB)sernce

expenses
Managem)ent and
general expenses

Fun(D)sing
expenses

1 Grants and other assistance to governments and

organizations in the U S See Part IV , line 21 . 250. 250.

2 Grants and other assistance to individuals in

the U S. See Part N, line 22 . . . . . . . . . .

3 Grants and other assistance to governments,

organizations , and individuals outside the

U S See Part IV, lines 15 and 16

4 Benefits paid to or for members .

5 Compensation of current officers , directors,

trustees , and key employees . . . . . . . . . 105 378. 79 , 034. 26 , 344.

6 Compensation not included above , to disqualified

persons (as defined under section 4958 ( f)(1)) and

persons described in section 4958 (c)(3)(B) , ,

7 Other salaries and wages . .. . . . . . . . 255 008. 215 585. 39 , 423.

8 Pension plan contributions ( include section 401

(k) and section 403(b) employer contributions).

9 Other employee benefits . . . . . . . . . . . .

10 Payroll taxes . . . . . . . . . . . . . . . . . .

11 Fees for services (non-employees)

a Management . . . . . . . . . . . . . . . .

b Legal . . . . . . . . . . . . . . . . . . . 380. 380.

c Accounting . . . . . . . . . . . .. . . . . . 16 427. 16 , 427.

d Lobbying . . . . . . . . . . . . . . . . . . .

e Professional fundraising services See Part IV, line 17

f Investment management fees . . . . . . . . .

g Other . . . . . . . . . . .. .. . . . . . . . 226 725. 222 480. 4 , 245.

12 Advertising and promotion . . . . . . . . . . .

1 3 Office expenses . . . . . . . . . . . . . . . . 15 010. 4 , 739. 10 , 123. 148.

14 Information technology . . . . . . . . . . . .

15 Royalties . . . . . . . . . . . . . . . . . . .

1 6 Occupancy . . . . . . . . . . . . . . . . . . 51 003. 25 , 502. 25 , 501.

1 7 Travel . . . . . . . . . . . . . . . . . . . . . 81 560. 24 , 468. 16 , 312. .40 , 780

18 Payments of travel or entertainment expenses

for any federal , state , or local public officials

19 Conferences, conventions , and meetings . . . 1 , 586. 476. 317. 793.

20 Interest . . . . . . . . . . . . . . . . . . . .

21 Payments to affiliates . . . . . . . . . . . . .

22 Depreciation, depletion , and amortization . . . 1 , 792. 1 , 792.

23 Insurance

24 Other expenses Itemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )

a 1Th DLLECTIBLE_ELFMGEE___---- 80 , 000. 80 , 000.

b ----------------------------

C ----------------------------

d ----------------------------

e ----------------------------

f All other expenses _________________

25 Total functional expenses . Add lines 1 throug h 24f 835 119. 572 534. 216 619. .45 , 966

26 Joint Costs. Check here ^
F]

If following

SOP 98 -2 Complete this line only if the organization
reported in column (B) point costs from a
combined educational campaign and fundraising
solicitation

8E1052 1 000 Form 990 (2008)

29847U M261 V08-8.1 13



Form 990 (2008) 20-4229815 Page 11

Balance Sheet

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

1 Cash - non-interest-bearing . . . . . . . . . . . . . . . . . . . . . . . . . 8p 188. 1 45 , 152.
2 Savings and temporary cash investments . . . . . . . . . . . . . . . . . 2

3 Pledges and grants receivable, net . .. . . . . . . . . . .. . . . . . . . . . 180 000. 3 1 , 500 , 000.
4 Accounts receivable, net . .. . . . . . . . . . . . . . . . . . . . . . . . 4

5 Receivables from current and former officers, directors, trustees, key

employees, or other related parties. Complete Part II of Schedule L . . . . . 5

6 Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part II

of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6

7 Notes and loans receivable, net 7

8 Inventories for sales or use

9 Prepaid expenses and deferred charges . . . . . . . . . . . . . . . . . . . g

10a Land, buildings, and equipment. cost basis . . . . 10a 6 , 367

b Less accumulated depreciation. Complete

Part VI of Schedule D. . . . . . . . . . . . .. . . 10b 2 , 523 3,656.. 10c 3 , 844.
11 Investments - publicly traded securities . . . . . . . . . . . . . . . . . . . . . 11

12 Investments - other securities See Part IV, line 11 . . . . . . . .. . . . .. . 12

13 Investments - program-related. See Part IV, line 11 . . . . . . . . . . . . . 13

14 Intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14

1 5 Other assets See Part IV, line 1 1 . . . . . . . . . . . . . . . . . . . . . .. . 12 550. 15 10,910.
1 6 Total assets . Add lines 1 through 15 (must equal line 34) • . . . . . . . . . 276 394. 16 1 , 559 , 906.
17 Accounts payable and accrued expenses .. . . . . . . . . . . .. . . . . . . 22 , 086. 17 78 , 513.
18 Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18

19 Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . 19

20 Tax-exempt bond liabilities . . . . . . .. . . . . . . . . . . .. . . . . .. . 20

cn 21 Escrow account liability. Complete Part IV of Schedule D . . . . . . 21. . . .

22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part li

of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . 22

23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23

24 Unsecured notes and loans payable . . . . . . . . . . . . . . . . . . . . . 24

25 Other liabilities Complete Part X of Schedule D . . . . . . ... . . . . . . 25

26 Total liabilities . Add lines 17 throu g h 25 . . . . . . . . . . . .. . . . . . . 22 086. 26 78 513.

Organizations that follow SFAS 117, check here ^ X and complete
9

lines 27 through 29, and lines 33 and 34.
C,
% 27 Unrestricted net assets . . . . . . . . . . . . . .. . . . . . . . . . . . . . 74 308. 27 -18 , 607.
m 28 Temporarily restricted net assets . . . . . . . . . . . . . . . . . . . . . . . . 180 000. 28 .1 , 500 , 000

29 Permanently restricted net assets . . . . . . . . . . . . . . . 29. . . . . .

U. Organizations that do not follow SFAS 117, check here ^ and
o complete lines 30 through 34.

30 Capital stock or trust principal, or current funds .. . . . . . . . . . . . . . . 30
y 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . . . 31

32 Retained earnings, endowment, accumulated income, or other funds . . . . 32

Z 33 Total net assets or fund balances . . . . . . . . .. . . . . . . . . . . . . . . 254 308. 33 .1 , 481 , 393
34 Total liabilities and net assets/fund balances . . . . . . . . . . . . . . . . . . 276 394. 34 1 , 559 , 906.

jjgjA^ rmanciai oiaiemenis ana rceporang

Yes No

I Accounting method used to prepare the Form 990
El Cash E0 Accrual 0 Other

2a Were the organization ' s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . . . . 2a X
b Were the organization ' s financial statements audited by an independent accountant? . . . . . . . . . . . . . . . . . . . . 2 b X
c If "Yes " to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review , or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . . . . . yc X
3a As a result of a federal award , was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a
b If "Yes ," did the organization undergo the required audit or audits? . 3 b

Form 990 (2008)
JSA
8E1053 1 000
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SCHEDULE A
Public Charity, Status and Public Support

OMB No 1545-0047
(Form 990 or 990-EZ) ` ^

Department

To be completed by all section 501(c)(3) organizations and section 4947(aX1)

nonexempt charitable trusts.
.15111111111of the Treasury

66.1Internal Revenue Service ^ Attach to Form 990 or Form 990 -EZ. ^ See separate instructions.

Name of the organization Employer identification number

1nCJ 11YJ111 V 11^ Vl\ 1.. 111YA Lf1n a G V-YGG701J

Reason for Public Charity Status (All organizations must complete this part.) (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 a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )

4 A medical research organization operated in conjunction with a hospital described in section 170 (b)(1)(A)(Iii). Enter the

hospital's name , city, and state.

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part II )

6 A federal, state, or local government or governmental unit described in section 170(b )(1)(A)(v).

7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170 (b)(1)(A)(vi). (Complete Part II.)

8

H
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )

9 An organization that normally receives (1) more than 331/3%of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a )(2). (Complete Part III )

10 B 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 to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a )(3). Check the box that descnbes the type of supporting organization and complete lines 11 a through 11 h

a Type I b Type II C E]Type III - Functionally Integrated d E] Type III - Other

e1 By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

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

f If the organization received a written determination from the IRS that it is a Type I, Type II or Type Ill supporting

organization, check this box
El

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes No

and (iii) below, the governing body of the supported organization? . . . . . . . . . . .. . .llg(l) x

(ii) A family member of a person described in (i) above? . . . . .llg(il) X

(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . 119(iii) X

h Provide the followina information about the oroanizations the organization suooorts

(i) Name of supported
organization

(ii) EIN (iii) Type of organization

(described on lines 1-9

above or IRC section

(see instructions))

(iv) Is the organization
in col. (i) listed in your
governing document?

(v) Did you notify

the organization in

col. (i) of your

support?

(vi) Is the

organization in col

(i) organized in the

US?

(vii) Amount of
support

Yes No Yes No Yes No

Total

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

JSA
8E12104000

29847U M261 V08-8.1 15



Schedule A (Form 990 or990-EZ) 2008 20-4229815 Page 2

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

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

Section A. Public Suooort

Calendar year (or fiscal year beginning in) jo. (a) 2004 ( b) 2005 (c) 2006 (d) 2007 ( e) 2008 ( f) Total

1 Gifts , grants , contributions, and

membership fees received . ( Do not

include any "unusual grants ") . . . . . . 70 , 034 o 319 , 348 . 1 , 952 , 357. 2 , 341 , 739.

2 Tax revenues levied for the organization's

benefit and either paid to or expended on

its behalf . . . . . . . . . . . . . . . .

3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . .

4 Total . Add lines 1 -3 . . . . . . . . . . . 70 , 034 . 319 , 348 . 1 , 952 , 357. 2 , 341 , 739.

5
c:s: sss rr rsssss

's's r;sus;sssss:sx ssss
s sss:Nsssssssssss ssssssssrrx sssss's,sssssssx sssss

s
s %%%#
, s iziss '

ssssssssss <sssssrsssssssss
ss ssss{sssss'sss

OM$ s

s sssrssssss Nsrs̀X# ryrrrrr rsss ',rs's
' s ' sThe portion of total contributions by eachTh ass ;-,g sszj-

.r ,sr
051-1-01,1111111, srsss sss, xrrrrr s s s ssssssss

: s
,

s '
`

,sssssss rss
i::

rss rs rssssssii '
' N fi#i ssNnws
s:: x} ssss

s
t l '' ' 'is;:'s' ` sss£:s%s##£i#

ss
xr•i ss ;Nrsssss r%

s sissy;xx ss N;rsss^^^s' <ssi:i%%'% ii runit orperson other than a governmen a( 9 ss srs s s;.:
%%s%sssss^sssxxssxsnw s's:+# si^;ssssxsss#ssss

xxrr... rx,
't^ ;ss:'sNs.:'z%s't ^ ;<`s`ss

sssssfss sssxssssssss
ssss; /sssss' •sssss•

s s
is^:sss'%sss^ s:ss'ss><!x

publicly supported organization ) included s^ %%N^N;^%%%r%%{ #s's rr
r.

s rss s ss
N%s%^,'sri«^^%%s'ss rsxss^

,
rr?sxsssss {'
:s's^ssxsssrs ^%ss%ssssss %s

_ s/rx„r rrxrr
' 'ssr/N,:r rr,,;:ss

^

s ssssssss , Mrr^;W^;;sss

o

ss^.si'srxrs s„xs 'ss s, rrssNss E,e'ss'sscss N;s%is s;r}s# %^;%is

Y•

si^^s' %sssss
on line 1 that exceeds 2% of the amount fifrr{r srx ,xux

r /.r r l,`

r s s zg sx rsasrrx ss
:'S:'f.::.r''` '^''̂ '^'::

ss #ssr..'r^;::.'s: :''
x r vss sss s:x '.'''r.''̂ r^ :K:'it ^; '̂r :

l11 f
rrrr r

sr
r r ,.r .r rxr r..

.. `

, r x .r rrr ,

umn, ( )shown coon line r, x ssrs
•

.......

x r
2 003 962.

6 Public support . Subtract line 5 from line 4
sx ,s%rs;s ,?#

svs;rrrrrssr
sss ssss;z; sssss,•r. ,.r,;>r.,..

rsssrsssss}ss'sss'sss's^
,$, ,,rrs r ..•r,• • rsx
:{#sssrssr#s;sss

ss ss tsss•
XnM;s;ss£ssNs ' sss 337 777.

Section H . Total 5u or[

Calendar year (or fiscal year beginning in) No. (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4. . . . . . . . . . . 70 , 034a 319 , 348 . 1 , 952 , 357 . 2 , 341 , 739o

8 Gross income from interest , dividends,

payments received on securities loans,

rents , royalties and income from similar

sources . . . . . . . . . . . . . . . . .

9 Net income from unrelated business

activities, whether or not the business is

regularly camed on . . . . . . . . . . .

10 Other Income Do not include gain or

loss from the sale of capital assets

(Explain in Part IV) . . . . . . . . . .
iix,px,xrrrxx NN r fx.S rx n viii ......

11 Total support . Add lines 7 through 10 . %s}s>## 's's's sssss x'ss :rs;^ <s%'s ^%' s':sf rs::ssssssss; ;ss%s' 's'sss ss?#:ssss_
rwr

12 Gross receipts from related activities , etc (See instructions .) . . . . . . . . . . . . . . . . . . . . . . . . .

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

Section C. Computation of Public Suooort Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 1 1 , column (f)) . . .. . . . . . 14 /a

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . . . . . . . . . . . . . . . 15 %

16a 33 1/3% support test - 2008 . If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

and stop here. The organization qualifies as a publicly supported organization . . . . . . .. . . . .. . . . . .. . . . . . . lo. t

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, chec

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

17a 10%-facts -and-circumstances test - 2008 . If the organization did not check a box on line 13, 16a or 16b, and line 14

is 10% or more, and if the organization meets the "fact-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 .. . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . .. . . . . . . . . . ... . . . . . t q

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 circumstances" test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances"" test. The organization qualifies as a publicly

110-supported organization . . .. . . . . . . .. . . . . . . . . . . . . . . . . .. . . . . . . .. . . . . . . . . . .. . . . . .. q

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 q................................... ...... ... .................

Schedule A (Form 990 or 990-EZ) 2008

JSA
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Schedule A (Form 990 or990-EZ) 2008 20-4229815 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Suoaort

Calendar year (or fiscal year beginning in) ^ (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and

membership fees received (Do not include

any "unusual grants.'

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any 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 governmental unit to the

organization without charge • , • • , • •

6 Total. Add lines 1-5

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

received from disqualified persons ,

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 1 Oc, 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 . i otall support

Calendar year (or fiscal year beginning in) ^ (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ( f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,

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

b Unrelated business taxable income (less

section 511 taxes ) from businesses

acquired after June 30, 1975. • • • , ,

c Add lines 1Oa and 1Ob

11 Net income from unrelated business

activities not included in line 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 IV.)

13 Total support . (Add lines 9 , 10c, 11,

and 12 )

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

organization, check this box and stop here . . ^ n

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 10c , column ( f) divided by line 13, column (f)) .17

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18

19a 33 1 13% 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 ^ El

In 33 11 13% support tests - 2007 . If the organization did not check a box on line 14 or line 19a , and line 16 is more than 33 1/; %, and

line 18 is not more than 33 1 /3 %, check this box and stop here The organization qualifies as a publicly supported organization ^ R

20 Private foundation . If th e organization did not check a box on line 14, 19a , or 19b , check this box and see instructions . . ^
JSA
8E1221 1 000 Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 9 90 or 990-EZ) 2008 20-4 229815 Page 4

Supplemental Information . Complete this part to provide the explanation required by Part II, line 10;
Part II, line 17a or 17b; or Part III, line 12. Provide any other additional information. (see instructions)

_SCHEDULE PART II _ OTHER INCOME
- ---------------------------------------------------------------------

DESCRIPTION ________________ 2004 _____2005__ 2006______- 2007- ---- 2008 - - - -TOTAL

OTHER
INCOME-------------------------------------------------------------- 146_------- 146 --

-------------- -------------- -------------- -------------- -------------- --------------

TOTALS
----------------------------------------------------------------- 146_-------146._

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

SSA Schedule A (Form 990 or 990-Q) 2008

BE 1222 1 000
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SCHEDULE D

(Form 990)

Department of the Treasury

Internal Revenue Service

Name of the organization Employer Identification number

THE INSTITUTE FOR CHINA US LAW 20-4229815

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

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

1

2

3

4

5

6

2

Total number at end of year . . . . . . . . . . .

Aggregate contributions to (during year) . . . .

Aggregate grants from (during year) . . . . . .

Aggregate value at end of year . . . . . . . . .

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

funds are the organization's property, subject to the organization's exclusive legal control? . . .. . . . . . .

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

q Yes q No

Pur ose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically importantly land area

Protection of natural habitat Preservation of certified historic structure

Preservation of open space

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

a Total number of conservation easements . .. . . . . . . . . .. . . . . . . . . . . . . . . .

b Total acreage restricted by conservation easements . . .. . . . . . . . . . . . . .. . . . .

c Number of conservation easements on a certified historic structure included in (a) .. . . . .

d Number of conservation easements included in (c) acquired after 8/17/06 . . . .. . . . .

Held at the End of the Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year ^

4 Number of states where property subject to conservation easement is located ^

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q Yes q No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year ^

7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year ^ $

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

170(h)(4)(B)(i) and 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . q Yes q No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the org anization's accountin g for conservation easements

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

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(I) Revenues included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . .. . . . . . .. . . . . . . . ^ $

(iI) Assets included in Form 990, Part X . . . . . . .. . . . . . . . .. . . .. . . . . . . . . . . .. . . ^ $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items*

a Revenues included in Form 990, Part VIII, line 1 . . . . . .. . .. . . . . . . . . . . . . . . . . . . . . . ^ $

b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . ^ $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

JSA
8E1268 1 000

OMB No 1545-0047

Supplemental Financial Statements 2008

^ Attach to Form 990 . To be completed by organizations that . , . . ,

answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10 , 11, or 12.
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Schedule D (Form 990) 2008 20-4229815 Page 2

Organizations Maintaining Collections of Art, Historical Treasures , or Other Similar Assets (continued)

3

a

b

c

4

5

Using the organization ' s accession and other records , check any of the following that are a significant use of its collection

Items (check all that apply)-

Public exhibition d 8 Loan or exchange programs

Scholarly research e Other

Preservation for future generations

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

Part XIV.

During the year , did the organization solicit or receive donations of art , historical treasures , or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization 's collectio n? . . . . . Yes No

MUM Trust, Escrow and Custodial Arrangements . Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

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

included on Form 990, Part X? . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .. . Yes No

b If "Yes ," explain the arrangement in Part XIV and complete the following table

c Beginning balance .. . .. . . . . . . . . . .. . .. . .... . . . . . . . .. I c

d Additions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Id

e Distributions during the year . . . . . . . . . . . . . . . . . . . . .. . . . . . . . 1 e

f Ending balance . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . If

2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . . . . . . . . .... . . . . . Yes L_j No

b If "Yes," explain the arrangement in Part XIV.

ORIS-Endowment Funds . Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance . . . . 180 1 000.

b Contributions . . . . . . . . . . . 2 , 000 , 000.

c Investment earnings or losses . .

d Grants or scholarships . . . . . .

e Other expenditures for facilities .

and programs . . . . . . . . . . . 180 000.

f Administrative expenses . . . . .

g End of year balance . . . . . . . . 2 , 000 000.

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

a Board designated or quasi-endowment ^ %

b Permanent endowment ^ %

c Term endowment ^ 100.0000 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

X(i) unrelated organizations . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . .. . . . .. .

r3b

(II) related organizations . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . X

b If "Yes" to 3a ( ii), are the related organizations listed as required on Schedule R'^ . . . . . . . . . . . . . . . .. .

4 Describe i n Part XIV the intended uses of the organization ' s endowment funds

907NM Investments - Land . Buildinas . and Eauiament . See Form 990 . Part X. line 10.

Description of investment ( a) Cost or other basis

(investment )

(b) Cost or other

basis (other)
(c) Depreciation (d) Book value

la Land . . . . . . . . . . . . . . . . . . . . .

b Buildings . . . . . . . . . . . . . . . . . .

c Leasehold improvements .. ..... . .

d Equipment ................ .

e Other . . . . . . . . . . . . . . . . . . . . 6 , 367. 1 2 523 3 , 844.

Total . Add lines 1 a-1 e (Column (d) should equal Form 990, Part X, column (B), line 10(c)) . ^ 3 , 844.
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FORM Investments - Other Securities . See Form 990, Part X, line 12.

(a) Description of security or category
, (including name of security)

( b) Book value (c) Method of valuation-
Cost or end-of-year market value

Financial derivatives and other financial products , , , , , , ,

Closely-held equity interests . . . . . . . . . . . . . . . . .

Other ---------------------------------

-------------------------------------

----------------------------- --------

--------------------------------------

-------------------------------------

-------------------------------------

----------------------------------- ---

------------------------------------ -

--------------------------------------

Total . (Column (b) should equal Form 990, Part X, col (B) line 12) lip.

-Investiments - Program Related . SeeIUNTRY Form 990, Part X, line 13.

( a) Description of investment type ( b) Book value (c) Method of valuation.
Cost or end-of-year market value

Total . (Column (b) should equal Form 990, Part X, col (B) line 13)

- .. Other Assets . See Form 990. Part X. l ine 15.

(a) Description of liability ( b ) Amount `f##,04s........ ,'####xcff#z f#Nf # `y#;##„#f###:f#f#;:###',#####f is##f#ffrf,#f ##Ng#:x#( s###'r`#;z
N.#rf rrrr rrr »,;r,»», ,:, r;» »»:f»,{/, r r.,,f

f % N#i g :s`k f; N N ff kss{f #'?# "
,#

ff
{Federal income taxes s ff!.. f# #s# fzffff',##zNt»»» ## ## %si's '' #" #;#fss ff ffffry s ... sff »

#f " :#w f fi)##sf%#s f:s f # s i ''f'r###" ^N ''
± x

rr», r r,srf» „,r f ff ###fff sf f ff%.'^ .f!» .f#ff fs^#z## ^###^ff ^ ^ • ##'sNf,^#r; »» ffl
# `r ^ #

f,
fir "'r #f' fr ff# 5 ##'^'

fff{%f# ##
;# #^!' zr #

,
fssi#,f s##f » gr,r c :s f'fN,» »,######rff xZ's

# #i si: s #ss s#sss saNt ^t»„ :# #s x» »tsfs f #
##fsH'# 5,.x:55 :f##ff:# NOr`#:

# c% f fz#`
„f

####:######f%#:rs N
rssi.f ffkff itz#fs #:gf#ff

sss ff`,rf fyev#,,f %
_-gNf» '^'rf,r» r̂r̂ •̂ frsfftfffs Mff# > s%ssss,i)ss`#f##fr,f,fffi %f^s% sfffffffffN s { » %f#35######.'#### „ »:fff##f ' ' #? ##f#f ^ „ « S rff,vS,fff,,,,f`f,ff'_.ff. 5555 #5f#

f`{fff'•,`»`r+^r,r'f`y'^fff :f#fff#/fff{fffa»vffffffSN ifrifiiif.Cffff'iff`f{,{f#f'##5555'.:f'f/':#f 4`i".'•ffff""f"ff"f##Yf'Sf
rii, 'i'vffS # '' `++ `+#

.....

r +S . r Si, SSSSfffS^iNSfffS >'#Sf'»i:"{fS{r `
.S

......'M SSSi#^rS^Si
'»...

..........
',

S S
Si,i.

^ »r.:d#+G##f# :,#l f f
`f^ f f

. ..:: #S, N#{l ,#',^##f ff' .# # ##r### ,,f..##
»#f## ff f

z
f'^ #f 1f

,

Zgfji -1##`f### S### l. -
##

-
f:" ##

ff#'f .. of:{rN» '##??# ,# ff^i»## {''# ff#ff "f# {f fff#f###

+

,

Nf,
r#r•„#' ff 't ff

rNA
.^f.,.

». '^

y

#
##N#f## rr'•,.»•,»;,,,# ;;#i#

###`
S#S» ,,^ .f fff» #̂S,f̂##:#;5###

f:,#r#rf£#
S

#;!## {±^'`»^','+^»»r## f:7 »».",rfG#f'f',^.Y,.#
f.,yG^frf rf$f####f#ff9'..•»»•fffffffff''f

f'.^;#,#,'### r### 'rf`. rf',

'

,: ,f
'` .'^ ^ ff

'
l

rff}̂ f »^{ff'. 'r:% ^'^/{ f̂if^ »»:,^ .ff1"'»`,ff ',##S##
^G#f?#^f7f`: ffSfr ^##i^f.#f:, !lli:5 f'',^' S•t^r%^'9^``'»'' `S;m,y#f!f̀f %S•# S#

f

,_
, f 3S1

`E `` » `f f` ' ^^ ` •^ ' '
r+f',#^^%; / ,7,/'L,,!'' r^r,,^SfN̂ ##fm 'r,•'fy ##f ^#frf5».».# ##"%^'^^#.^^^

»
^ f#:^^ffff''r'.» »»',,:##^^#';####^fff,##55#5#5###;.##S:#'^ f##fi#ff##:.5555# f:S.`r^%%##', 'Z

{
'.:Sf:#',{,'ff#',

#Total . (Column (b) should equal Form 990 col (B) line 25 )Part X
+. r

^' f#f ffz' f# .r ^t#%.,# #fNf###f###### fHNC#fw "` ""`, , r

In Part XIV , provide the text of the footnote to the organization 's financial statements that reports the organization's liability for
uncertain tax positions under FIN 48
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) , , , , , , , , , , , , , , , , , , , , , , , , 1 2 , 062 , 204.

2 Total expenses (Form 990, Part IX, column (A), line 25) , , , , , , , , , , , , , , , , , , , , , , , , 2 835 , 119 .

3 Excess or (deficit) for the year. Subtract line 2 from line 1 , , , , , , , , , , , , , , , , , 3 1 , 227 , 085 .

4 Net unrealized gains (losses) on investments,,,,,,,,,,,,,,,,,,,,,,,, 4-
5 Donated services and use of facilities 5

6 Investment expenses,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 6

7 Prior period adjustments ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7

8 Other (Describe in Part XIV) , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , 8

9 Total adjustments (net) Add lines 4-8 9

10 Excess or ( deficit ) for the year p er financial statements Combine lines 3 and 9 . . 10 .1 , 227 , 085
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

I Total revenue, gains , and other support per audited financial statements , , , , , , , , , , , , , , , , , 1 2 , 062 , 204.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments
_______________

b Donated services and use of facilities

c Recoveries of pnor year grants

.

d Other (Describe in Part XIV)

e Add lines 2a through 2d , , , 2e

3 Subtract line 2e from line I . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . 3 2 , 062 , 204.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) , , , , , , , , , , , , , , , , , , , , , , , , , , , 4b

c Add lines 4a and 4 b 4c

5 Total revenue Add lines 3 and 4c. This should a ual Form 990 PartI Ilne 12 5 .2 , 062 , 204
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1........................
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a......................

b Prior year adjustments 2b..........................

c Losses reported on Form*orm 990, Part IX, line 25 2c.................
d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e...........................................

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part IX, line 25, but not on line I

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) 4b

c Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. This should e q ual Form 990 Part I line 18 5

NUTMEM Supplemental Information _

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9 , Part III, lines la and 4 , Part IV, lines lb

and 2b , Part V, line 4, Part X; Part XI, line 8 , Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b

ENDOWMENT-FUNDS
-----------------------------------------------------------------------------------

SCHEDULE D _- PART- V _-QUESTION 4
---------------------------------------------------------------

TEMPORARILY RESTRICTED NET ASSETS CONSIST-OF-CONTRIBUTIONS THAT ARE---------------------- --

RESTRICTED-BY- THE- DONOR THAT PERTAIN -TO-FUTURE- PERIODS .------------------------------------
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Supplemental Information (continued)

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------
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Schedule F

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Statement of Activities Outside the United States

^ Attach to Form 990 . Complete if the organization answered "Yes" to

Form 990 , Part IV, line 14b line 15, or line 16.

OMB No 1545-0047

2008
Open to Publi,

Inspection
-M

r identification number

1111'.+ 11VJ111u1G rir% l.RilYt1 u. 101n h LV-YLL 7O.

General Information on Activities Outside the United States . Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b.

I For grantmakers . Does the organization maintain records to substantiate the amount of the grants or

assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q Yes Q No

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

United States

3 Activities oer Region (Use Schedule F-1 (Form 990) if additional soave is needed )

(a) Region ( b) Number of

offices in the

region

(c) Number of

employees or

agents in

region

(d) Activities conducted in

region (by type) ( i e ,

fundraising , program services,
grants to recipients located in

the region)

(e) If activity listed in (d) is

a program service,

describe specific type of
service(s) in region

(f) Total

expenditures in

region

EAST ASIA AND THE PACIFIC 6 PROGRAM SERVICES TEACHING 193 019.

Totals . ^ 6 193 019.

For Privacy Act and Paperwork Reduction Act Notice , see the Instructions for Form 990.
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Schedule F ( Form 990 ) 2008 Page 3

Grants and Other Assistance to Individuals Outside the United States . Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
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Supplemental Information

Complete this part to provide the information required in Part I, line 2, and any other additional information.

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------
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SCHEDULE M

(Form 990)
Non-Cash Contributions

be completed by organizations that answered

Department of the Treasury
"Yes" on Form 990, Part IV, lines 29 or 30.

Internal Revenue Ser,ce ^Attach to Form 990.

OMB No 1545-0047

2008

ame of the organization

Types of Property

NA

Employer identification number

(a) (b) (c) (d)

Check If Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues

1 Art-Works of art . .. . . . . . .

2 Art-Historical treasures . . .. .

3 Art-Fractional interests . . . . .

4 Books and publications . . .. . .

5 Clothing and household

goods . . . . . . .. . . . . . . .

6 Cars and other vehicles . . . . . .

7 Boats and planes .. . . . . . . .

8 Intellectual property . . . . . . . .

9 Securities-Publicly traded . . . . . X 1 500 000. FAIR MARKET VALUE

10 Securities-Closely held stock . . .

11 Securities-Partnership, LLC,

or trust interests . . . . . . . . . .

12 Securities-Miscellaneous . . . . .

13 Qualified conservation

contribution (historic

structures) ............ .

14 Qualified conservation

contribution (other) . . . . . . . .

15 Real estate-Residential . . . . . .

16 Real estate-Commercial . . . . . .

17 Real estate-Other . . . . . . . . .

18 Collectibles . . . . . . . .. . . .

19 Food inventory . . . . . . .. . . .

20 Drugs and medical supplies . . . .

21 Taxidermy . . . .. . . . .. . . .

22 Historical artifacts . . . . .. . . .

23 Scientific specimens. . . . . . . .

24 Archeological artifacts. . . . . . .

25 Other

26 Other

27 Other

28 Other

29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. . . . 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, line 1-28 that

it must hold for at least three years from the date of the initial contribution, and which is not required to be

used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30a X

to If "Yes," describe the arrangement in Part II

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32a X

to If "Yes," describe in Part II

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part II

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

JSA
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Supplemental Information . Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------
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SCHEDULE O

(Form 990)

Department of the Treasury

Internal Revenue SeMce

Supplemental Information to Form 990

^ Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the

Form 990 or to provide any additional information.

OMB No 15 45 -0047

20°08

Name of the organization I Employer identification number

'7' LI TT.TemTTTTTT 1'iR CT T!J TTS T.>1LT L 9r1-A'79QR1 c

GOYRNMENTl_ MANAGEMENT_ &_ DISCLOSURE
--------------------------------------------------------

-PART-VI- --SECTION-A #10
----------------------------------------------------------------------------------------

ANGELAs_THE_ASSISTANT_TO THE PRESIDENT OF-THE-INSTITUTE. WILL-HAVE-THE

_PRESIDENT_REVIEW THE_RETURN BEFORE-FILING.
----------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

JSA
For Privacy Act and Paperwork Reduction Act Notice , see the Instructions for Form 990. Schedule 0 (Form 980) 2008

8E1300 1 000

29847U M261 V08-8.1 33



Schedule 0 (Form 990) 2008 Page 2

Name of the organization Employer identification number

THE INSTITUTE FOR CHINA US LAW & 20-422981 5

GOVERNMENTI_M?ANAGEMENT_ &_ DISCLOSURE

PART_ VI- -- SECTION B 12C

THE- BOARD- WILL- MONITOR- AND ENFORCE-COMPLIANCE-ON-THE CONFLICT-OF-INTEREST

POLICY- ON- A. REGULAR BASIS.

----------------------------------------------------------------------------

----------------------------------------------------------------------------

---------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

JSA Schedule 0 (Form 990) 2008
8E1301 1 000
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Schedule 0 (Form 990 ) 2008 Page 2

Name of the organization Employer Identification number

THE INSTITUTE FOR CHINA US LAW & 20-4 229815

GOVERNMENTJ_MANAGEMENT- &-DISCLOSURE
------------------------------------

PART_ Vg_ -- SECTION B- _#j-PL ...............................................

THE-INSTITUTE-WILL-USE-THE GOING MARKET-RATE-OF-COMPENSATION-RATES-AND
---------------------------------------------------------------

WILL USE A LOWER RATE OF PAY FOR -DETERMINING-THE- AMOUNT COMPENSATION.-

---------------------------------------------------------------------------------------------

JSA Schedule 0 (Form 990) 2008
BE1301 1 000

29847U M261 V08-8.1 35



For, 8 8 6 8 Application for Extension of Time To File an
(Rev April 2008) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service ^ File a separate application for each return

• If you are filing for an Automatic 3-Month Extension , complete only Part I and check this box . , . , , , , . . ^

• If you are filing for an Additional ( Not Automatic) 3-Month Extension , complete only Part II (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete q
Part Iony

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on a-file for Charities & Nonprofits

Type or Name of Exempt Organization THE INSTITUTE FOR CHINA US LAW & POLI Employer Identification number

print STUDIES 2n-a22aair;

File by the

due date for

filing your

return See

instructions

Number, street, and room or suite no If a P.O box, see instructions

250 WEST 57TH STREET

City, town or post office , state, and ZIP code . For a foreign address , see instructions.

Check type of return to be filed ( file a se arate application for each return).

X Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec. 401(a) or 408 (a) trust) Form 5227

Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870

• The books are in the care of ^ THE INSTITUTE

Telephone No. ^ 212 313 -9599 FAX No. ^

• If the organization does not have an office or place of business in the United States , check this box ^ q
• If this is for a Group Return , enter the organization ' s four digit Group Exemption Number (GEN) . If this is

for the whole group , check this box ' q . If it is for part of the group, check this box ^ and attach a list with the

names and EINs of all members the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08 /15.2009 to file the exempt organization return for the organization named above . The extension is

for the organization ' s return for

11111.

1110. , and ending

2 If this tax year is for less than 12 months, check reason q Initial return q Final return q Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any p rior year overpayment allowed as a credit 3b $
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See

instructions 3c S

Caution. If you are going to make an electronic fund withdrawal with this Form 8868 , see Form 8453-EO and Form 8879-EO

for payment instructions

For Privacy Act and Paperwork Reduction Act Notice , see Instructions . Form 8868 (Rev 4-2008)

e calendar year 2008 or

tax year beginning

JSA

8F8054 2 000

29847U M261 V08-5.5 1



Form 8888 ( Rev 4-2008) Page 2

• If you are filing for an Additional ( Not Automatic ) 3-Month Extension , complete only Part II and check this box , , , , , , , , ^ X

Note . Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868

• If you are filth for an Automatic 3-Month Extension , com p lete only Part I (on pa ge 1 )

Additional ( Not Automatic ) 3-Month Extension of Time . You must file original and one copy .

Type or
Name of Exempt Organization THE INSTITUTE FOR CHINA US LAW - - Employer identification number

print STUDIES - - 20-4229815

File by the Number , street , and room or suite no If a P .O box, see instructions = - -; For IRS use only

extended
250 WEST 57TH STREETdue date for

filing the City , town or post office, state, and ZIP code For a foreign address , see instructions
return See -
instructions NEW YORK , NY 10107 = - _ _ -

Check type of return to be filed ( File a separate application for each return):

x Form 990

N

Form 990-PF Form 1041-A q Form 6069

Form 990-BL Form 990-T (sec 401(a ) or 408(a) trust ) Form 4720 Form 8870

Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

• The books are in the care of ^ THE INSTITUTE

Telephone No. ^ 212 313-9599 FAX No ^

• If the organization does not have an office or place of business in the United States , check this box ...... . . . ...... ^q
• If this is for a Group Return , enter the organization ' s four digit Group Exemption Number (GEN) If this is

for the whole group , check this box . . . ^ q If it is for part of the group , check this box . ^ and attach a

list with the names and EINs of all members the extension is for.

4 I request an additional 3-month extension of time until 11/15/2009

5 For calendar year 2008 , or other tax year beginning and ending

6 If this tax year is for less than 12 months , check reason Initial return Final return Change in accounting period

7 State in detail why you need the extension ALL THE INFORMATION NECESSARY TO COMPLETE THE

RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE

RESPECTFULLY REQUEST ADDITIONAL TIME TO COMPLETE THE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8a $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any prior year overpayment allowed as a credit and any amount paid

p reviously with Form 8868 8b $

c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See

instructions 8c $

Signature and Verification
Under penalties of perjury, I declare that I have examined this form , including accompanying schedules and statements , and to the best of my knowledge and belief.
it is true , correct , and complete , and that I am authorized to prepare this f

ACCOUNTANTS AUTHORIZED 10 Si N RE-rURNS d i f (^ 2U0
Signature 10- Title ^ Date ^

CONDON O'MEARA MCGINTY & D NNE L Form 8868 (Rev 4-2008)

ONE BATTERY PARK PLAZA

NEW YORK, NY 10004-1405

JSA
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THE INSTITUTE FOR CHINA US LAW &

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE INSTITUTE IS OPERATED EXCLUSIVELY FOR CHARITABLE AND

EDUCATIONAL PURPOSES. THE INSTITUTE CONDUCTS ACTIVITES

INCLUDING, BUT NOT LIMITED TO, PROMOTING COLLABORATIVE

EFFORTS TO SUPPORT THE ONGOING EMERGENCE OF A STRONG

INFASTRUCTURE FOR LAW AND CIVIL SOCIETY IN CHINA THROUGH

A FREE MOVEMENT OF IDEAS ABOUT LAW AND PUBLIC POLICY

BETWEEN CHINA AND THE UNITED STATES.

20-4229815

STATEMENT 1

29847U M261 V08-8.1 37



THE INSTITUTE FOR CHINA US LAW & 20-4229815 -

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS
----------------

DESCRIPTION OF SERVICES COMPENSATION
----------------------- ------------

PETER MALANCZUK

1 GARDEN ROAD, BANK OF CHINA TOWER

CENTRAL HONG KONG

TEACHING

TOTAL COMPENSATION

150, 000.

------------

150, 000.

STATEMENT 2
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