€ 2016

crn o7
vl

m e =iy
’ ;i
tate b ot

3

Al
N

Y%

Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Return of Organization Exempt From Income Tax

| OMB No 1545-0047

Open to Public

2015

Department of the Treasury .
Internal Revenue Service | » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
For the 2015 calendar year, or tax year beginnin{ JANUARY , 2015, and endingL DECEMBER ,20 15
Check if apphcable JC Name of organization ZOMI INNKUAN USA, INC. D Employer identification number
Address change Doing business a3 NONPROFIT COMMUNITY BASED ORGANIZATION 26-4145898

oooooge»

Namae change

Inthal return

Final retum/terminated
Amended return
Application pending

Number and street (or P O box if mail i1s not delivered to street address)
7438 S. 95TH EAST AVE.

Room/suite

E Telephone number
918-254-8033

City or town, state or province, country, and ZIP or foreign postal code
TULSA, OK, USA 74133

G Gross receipts $

293,148.00

F Name and address of principal officer  N/A

! Tax-exempt status

501(c)(3)

) 4 (nsertno ) [ ] aga7@)or [1527

J Website: »

WWW.ZOMIINNKUANUSA.ORG

H(a) Is this a group retum for subordinates? D Yes No

H(b) Are all subordinates included? D Yes D No
If “No," attach a list (see instructions})

H{c) Group exemption number »

K Formof organlzatlon' Corporation D Trust D Assoclation D Other » ]LYear of formation 2005 4LM State of legal domicile OK
Summary
1 Briefly describe the organization’s mission or most significant activiies: The organization's mission includes:
§ to work together for the improvment and development in social welfare of the Zom ethnic communties, to provide assistance &
o support in social, educational and community development for the Zomi ethnic people around the world.
§ 2  Check this box » []1f the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 75
3 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 0
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) ... 6 50
< | 7a Total unrelated business revenue from Part VIill, column (C), hne 12 7a 0.00
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.00
Prior Year Current Year
o | 8 Contrnbutions and grants {Part Vlii, line 1h) . 270,884.00
g 9  Program service revenue (Part VIII, ine 2g) . 0.00
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 0.00
© 1141 Otherrevenue (Part Vill, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) . 22,264 00
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A}, ine 12) 293,148.00
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 66,098.00
14  Benefits paid to or for members (Part IX, column (A), line 4) 81,100.00
8 15  Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5- 10) 0.00
2 | 16a Professional fundraising fees (Part IX, colump (A), ) 0.00
8 b Total fundraising expenses (Part IX, column [D), Ilne"fgé VED 508 ’0
o 17  Other expenses (Part IX, column (A), lines 1fa=11d, 11f-24e) . . (D 22,290.00
18 Total expenses. Add lines 13-17 (must equ @ rt IAU;GIuLnngA)ZmE 25 169,488.00
19 Revenue less expenses. Subtract line 18 frgm | ne 12 : 123,660.00
5 § Beginning of Current Year End of Year
£5/20  Total assets (Part X, line 16) 123,660.00
f:;'; 21 Total habilities (Part X, line 26) . .. 116,762.00
Z2| 22  Net assets or fund balances. Subtract line 21 from hne 20 6,898.00

Part i i

Signature Block

Under penalties of perury, | declare that | have
true, correct, and complete Declaration of pre

uding accompanying schedules and statements, and to the best ofwmy knowledge and belief, it I1s

ned cl
rer (othej n offi cer)

based on all information of which preparer has any knowledge

A P ]

, = “"")7 OB BN
Sign Srgn, f officer Date
Here bD .
Type or print name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D " PTIN
Preparer self-employed
Use only Firm’s name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ |No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282y Form 990 (2015)



Form 990 (2015) Page 2
m‘ Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any line inthisPartit . . . . . . . . . . . . .
1  Brefly describe the organization’s mission:
Mission of the organization: to build unity, solidarity and feliowship among the Zomi communities, to work together for the
improvement and development in social welfare of the Zomi communties, to assist the Zomu ethnic people living 1n the United States,
in their_social-cultural assimilation and integration process into the American society, to provide assistance and support in social,

educational and community development for the Zomi ethnic people around the world.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e
If “Yes,” descrnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . .« .+ . . . . . . . . . . . . v o+ < v DOYes [¥No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

[v1Yes [INo

4a (Code: ) (Expenses $ 81,000.00 including grants of $ 0.00) (Revenue $ 139,562.00)

Provided Funeral Service Expenses to (8) Members and Condolence Flowers to (11) Members who passed away during 2015.

4b (Code: ) (Expenses $ 55,078.00 including grants of $ 0.00) (Revenue $ 113,378.00)

4c (Code: ) (Expenses $ 12,600.00 including grants of $ 0.00) (Revenue $ 12,600.00 )

Organized a National Convention with events such as; singing competition, miss contest, cultural shows, concerts, prayer services,
‘ soccer tournament, educational forums, award programs, annual meeting, etc. in Tulsa, Oklahoma during July 4th Holiday Week-end.

4d Other program services (Describe in Schedule O.)
\ (Expenses $ 12,620.00 Including grants of $ 0.00) (Revenue $ 13,548.00 )
4e Total program service expenses » $ 161,398.00

Form 990 (2015)




Form 990 (2015)
X  Checklist of Required Schedules

1

2

10

11

12a

13
14a

15
16
17
18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A .

Is the organization required to complete Schedu/e B, Schedule of Contnbutors (see |nstructlons)'7

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| .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partill .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e e e e e e e e
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il e e e e s e
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .o .o

Did the organization, directly or through a related organization, hold assets In temporarily restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VI, VL, IX, or X as applicable.

Did the organization report an amount for land, buﬂdmgs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . e .o . .
Did the organization report an amount for investments— other secunties in Part X, line 12 that IS 5% or more
of its total assets reported i Part X, line 167 If “Yes,” complete Schedule D, Part VI . .

Did the organization report an amount for investments —program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, fine 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X

Did the organization obtain separate, lndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI .

Was the organization included in consohdated mdependent audrted fmancaa! statements for the tax year'7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and XIl is optional
Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. Co. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Part Ili ..

Yes [ No

1Y

2 |V

3 v
4 v
5 Y
6 v
7 v
8 v
9 v
10 v

i

11a v
11b v
11c v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 | v

16 |V

17 v
18|V

19 v

Form 990 (2015)



Form 990 (2015) Page 4
T3\ Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H . . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts land il . . . . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? If “Yes,” complete Schedule I, Partslandill . . . . . . . . . . . . 22 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduledJ . . . . . e e e e e e e 23 v

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, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a . . . .o .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron” - 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . o oL L 0oL 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage tn an excess benefit
transaction with a disqualified person duning the year? If “Yes,” complete Schedule L, Parti . . . . . 25a v

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . e e e e e 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, dwectors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part!l . . . . . . . . . . . . . . . . 26 v

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

S

3

ha,
pre
oo~
HERER

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee’? If “Yes,"” complete
Schedule L, Partlv . . . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization recewve contributions of art, histornical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 v
31 Did the organlzatlon llqmdate terminate, or dissolve and cease operatnons" If “Yes, complete Schedule N,
Part! . . . . . . 31 v
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net asset's,'7 If "Yes
complete Schedule N, Part Il . . . . e e e e e . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!. . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule Fl Part il lll
oriV,andPartV, line1 . . . . .o Coe . . . e e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 Co 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ne 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, PartV, lme2 . . . . . . . . . . . . . . 36 v
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,
PartVvi. . . . 37 v
38 Did the organlzatlon complete Schedule O and provrde explanatlons in Schedule O for Part VI, Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 |v

Form 990 (2015)




Form 990 (2015) Page
I Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ;|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 f
b Enter the number of Forms W-2G included in ne 1a. Enter -0- if not applicable . . . . 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and N
reportable gaming (gambling) winnings to prize winners? . . . 1c v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ;
Statements, filed for the calendar year ending with or within the year covered by this return | 2a of 17" _
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b f “Yes,” has it filed a Form 990-T for this year? If “No” to Iine 3b, provide an explanation in Schedule O . 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, secunties account, or other financial
account)? . 4a v
b If “Yes,” enter the name of the foreign country: » N/A i
See Instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). o i
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductrble contnbutlons under sectlon 170(c) ' i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | .| | _i o
and services provided to the payor? . . .o . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded" . 7b v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e el e 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . . . . . L‘IdL NA| R
€ Did the organization receive any funds, directly or indwectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  |f the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organtzation file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ) )
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. . o
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b v
10  Section 501(c)(7) organizations. Enter: E - i
a Intiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a NA| ..
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facmtles . 10b V‘; X R
11 Section 501(c)(12) organizations. Enter: o
a Gross income from members or shareholders . . . 11a N/A
b Gross income from other sources (Do not net amounts due or pald to other sources H
against amounts due or received fromthem.) . . . . . . . . . . 11b ‘
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron frhng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . [ 12b N/A :
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization hicensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O PN
b Enter the amount of reserves the organization i1s required to maintain by the states in which ! |
the organization is licensed to issue qualfied health plans e e 13b N/A -
¢ Enter the amount of reservesonhand . . . . . . . . . 13¢ , L. ,
14a Did the organization receive any payments for indoor tanning services dunng the tax year’7 . 14a v
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015)




Form 990 (2015) Page 6
FEQIL  Governance, Management, and Disclosure For each “Yes” response to hnes 2 through 7b below, and for a “No”

.

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

N0 O A

b
9

10a
b

11a

12a

13
14
15

Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 78] . ’
If there are material differences in voting rights among members of the governing body, or " ol
if the governing body delegated broad authonty to an executive committee or similar o
committee, explain in Schedule O. ; ‘@ -0 ;
Enter the number of voting members included in line 1a, above, who are independent . 1b of > Q e
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with M‘i.;_ S rﬁg o
any other officer, director, trustee, or key employee? .o . Coe . 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 |V
Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . 7a |l vV
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . e e e . 7b | vV
Did the organization contemporaneously document the meetings held or written actions undertaken dunng )
the year by the following: al
The governing body? . . . . e e e e e e 8a|v
Each committee with authority to act on behalf of the govermng body'7 e 8b|v
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9|V

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

Yes | No
Did the organization have local chapters, branches, or affihates? . . 10a| v
If “Yes,” did the organization have wrtten policies and procedures govermng the actlvmes of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b v
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. _;& _fjf_ e
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a Y
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conf||cts'7 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . C e e e e 12¢
Did the organization have a written whistleblower pohcy" e e e e 13 v
Did the organization have a written document retention and destructlon pollcy’7 .o 14 v
Did the process for determining compensation of the following persons include a review and approval by 11‘ i P o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ’ “;,%“' +h
The organization’s CEO, Executive Dwector, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e e e e 15b v

‘ 16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

\ 19

“ 20

List the states with which a copy of this Form 990 is required to be filed »  Oklahoma

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.

{0 Own website [J Another's website Uponrequest [ Other (explamn in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public durnng the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P
TaangqGo S. Khup, 7438 S. 95th East Ave. Tulsa, OK 74133, Tel. 918-254-8033

Form 990 (2015)




Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoany lineinthisPartMil . . . . . . . . . . . . . [O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
* 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.

e 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 related organizations.

e 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
@ ® (do not ch::ks:tr:g:e than one (D) ® ®
Name and Title Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
[week (st anyr— e T ex] o from related other
hours for sl a g ) gﬁ =] the organizations compensation
related 35 g g g §§ g organization (W-2/1099-MISC) from the
lorganizations g i g 5|85 = {(W-2/1099-MISC) organization
below dotted| S < [ & ] [} and related
line) 5 5 ?g % organizations
8|8
° g
(1)_Do K. Khup 20
President v 0.00 0.00 0.00
{2} Tual K. Suan 8
Vice President v 000 0.00 0.00
(3) TaangGo S. Khup 16
General Secretary v 0.00 0.00 0.00
(4) Disciple K. Sian 4
Assistant General Secretary v 0.00 0.00 0.00
(5) Bawi Lian 12
Treasurer v 0.00 0.00 0.00
{6) Lun wiliams 2
Internal Audit v 0.00 0.00 0.00
(7) Hau K. Mung 6
Executive Committee Member v 0.00 0.00 000
{8) Nang K. Dong 2
Executive Committee Member v 000 0.00 0.00
(9) Gregory K. Lian 2
Executive Committee Member v 0.00 0.00 0.00
(10) KhamtL.Tuang 4
Executive Committee Member v 0.00 0.00 0.00
(11) Kam S. Mung 2
Executive Committee Member v 0 00 0.00 0.00
(12) Joseph L. Bawi 4
Executive Committee Member v 0.00 0.00 0.00
(13) Mun Mang 4
Executive Committee Member v 0.00 0.00 0.00
(9 GinM.Tuang 2
Executive Committee Member v 0.00 0.00 0.00

Form 990 (2015)




Form 990 (2015) Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
@) ®) Position (o) G] )
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any| o] = prny [poeny e from related other
hoursfor | 23| 3 4 2l3ale the organizations compensation
related 35 g 3 e %§ ?‘, organization (W-2/1099-MISC) from the
organzations| 2 ¢ | 21~ | 3 § 21 7 lw-2/1099-MISC) organization
below dotted| 2 [ 3 g3 and related
hne) & 3 o k] organizations
© 3
a
{15) Thang K. PauZomi 2
Executive Committee Member v 0.00 0.00 0.00
(16)
(17)
(18)
(19)
(20)
1) |
(22)
(23) N
29
(25) -
ib Sub-total. . . . T 0.00 0.00 0.00
¢ Total from contmuatlon sheets to Part VII Sect|on A . & 0.00 0.00 0.00
d Total (addlinesibandi1c). . . . . . P 0.00 0.00 0.00
2  Total number of individuals (including but not Ilmlted to those listed above) who recetved more than $100,000 of
reportable compensation from the organization P g
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated “f%jg '**‘3*'_5; _:f‘f' =
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the «u:?;'{ i"rf Fa
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such 5,3@ v
individual . . v
5 Did any person llsted on llne 1a recelve or accrue compensation from any unrelated organlzatlon or mduwdual o
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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. Report compensation for the calendar year ending with or within the organization’s tax

year.

(A (8)

©

Name and business address Descniption of services Compensation

N/A

2 Total number of independent contractors (inciuding but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

Form 990 (201 5)




Form 990 (2015) Page 9
=ETsR"/l[] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . ..
i (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
| : Toneen i S sachane
| revenue 512-514
28 1a  Federated campaigns . 1a 0.00
g 2| b Membership dues ib 153,622.00
s&| ¢© Fundraising events . 1c 12,600.00
£ §| d Related organizations . 1d 0.00
d E e Government grants {contnbutions) | 1e 0.00
5 «® f Al other contnibutions, gifts, grants,
_3 ._é‘_’, and similar amounts not included above | 1f 104,662.00
< 3 g Noncash contributions included m lnes 1a-1€.$ egol
S8 &| h Total Add lines 1a-1f . > 210,884.00
g Business Code ) _
& [ 2a wA 0.00 0.00 0.00 0.00
-3 b
"g c
3 d
§ e
gn f All other program service revenue .
a g Total. Add lines 2a-2f . T < 0 00
3 Investment income (including dividends, nterest,
and other similar amounts) > 0.00 0.00 0.00 0.00
4  Income from investment of tax-exempt bond proceeds » 0.00 000 0.00 0.00
5 Royalties Lo ... 0.00 0.00 0.00 0.00
(i) Real () Personal
6a Grossrents 0.00 0.00
b Less: rental expenses 0.00 0.00
¢ Rentalincome or (loss) 0.00 eoo( . . _ |\ - __ _1 . Y B
d Net rental income or {loss) N 0.00 0.00 0.00 0.00
7a  Gross amount from sales of () Secunties () Other
assets other than inventory 0.00 0.00
b Less: cost or other basis
and sales expenses . 0.00 0.00
¢ Gain or (loss) . 0.00 oo0of . . 1 _ . P
d Net gain or (loss) > 0.00 0.00 0.00 0.00
§ 8a Gross income from fundraising
9 events (not including $ ___12,600.00
& of contributions reported on line 1c).
E See Part IV, line 18 a 22,772.00
FS] b Less: direct expenses . . b 508.00| B . o oo
¢ Net income or {loss) from fundraising events » 22,264.00 0.00 0.00
9a Gross income from gaming activities. .
See Part IV, ine 19 a 0.00 : ‘
b Less:directexpenses . . . . b eco] 1 4 o
¢ Netincome or (loss) from gaming activities > | 0.00 0.00 0 00 0.00
10a Gross sales of inventory, less
returns and allowances a 0.00
b Less: cost of goods sold b 0.00
¢ Netincome or (loss) from sales of inventory . > T oo00l 0.00! T ool T 000
Miscellaneous Revenue Business Code .
11a N/A
b
c
d All other revenue . 000 0.00 0.00 0.00
e Total. Add lines 11a-11d . | 0.00 :
12  Total revenue. See instructions. > 293.148.00 293 148.00 0.00 0.00

Form 990 (2015)



Form 990 (2015) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . ..
Do not include amounts reported on lines 6b, 7b, Total g\)enses Pro I'a(rrB‘)sewIce Man é(,;) ot and . éD)
8b, 9b, and 10b of Part VI, P gxpenses geane?'gl ex?)enases g;‘peﬁlssgsg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 0.00
2 Grants and other assistance to domestic j
individuals. See Part IV, line 22 0.00 i
3 Grants and other assistance to foreign |
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16 . 66,098.00 66,098.00 !
4 Benefits paid to or for members 81,100 00 81,100.00 '
5 Compensation of current officers, dlrectors
trustees, and key employees . 0.00
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0.00
7  Other salaries and wages . 0.00
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contnbutions) 0.00
9  Other employee benefits . 0.00
10  Payroll taxes . 0.00
11 Fees for services (non- employees)
a Management 000
b Legal 0.00
¢ Accounting 0.00
d Lobbying . 0.00
e Professional fundralsmg services. See Part IV ||ne 17 000
f Investment management fees 0.00
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on Schedule 0.) 0.00
12  Advertising and promotion 0.00
13  Office expenses 3,250.00 0.00 3,250.00 0.00
14 Information technology 000
15 Royalties . 0.00
16  Occupancy 5,650.00 5,650.00 0.00 0.00
17 Travel . . 3,750 00 3,750.00 0.00 0.00
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,640 00 9,640.00 0.00 0.00
20 Interest . 0.00
21 Payments to afflhates . 0.00
22 Depreciation, depletion, and amomzatlon 0.00
23 Insurance . C e e e 0.00
24  Other expenses. ltemize expenses not covered PR ) . " |
above (List miscellaneous expenses n line 24e. If oo A : ' |
line 24e amount exceeds 10% of line 25, column . '
{A) amount, list tine 24e expenses on Schedule O.) v :
a 0.00
b
c
d
e All other expenses 0.00
25 Total functional expenses. Add lines 1 through 24e 169,488.00 166,238.00 3,250.00 0.00
26 Joint costs. Complete this line only iIf the

organization reported n column (B) jont costs
from a combined educational campagn and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2015)




Form 990 (2015) Page 11

m Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartX . . . . . . . . . . . . . [
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing . . e e e e e 3,595.00{ 1 1217,255.00
2 Savings and temporary cash mvestments e e . 0.00| 2 0.00
3 Pledges and grants receivable,net . . . . . . . . . . . . 0.00| 3 0.00
4 Accountsrecevable,net . . . 0.00{ 4 0.00
5 Loans and other receivables from current and former offncers dlrectors,
trustees, key employees, and highest compensated employees. | 1 S
Complete Part l of ScheduleL . . . . . . . . . . . . . 0.00| 5 0.00
6 Loans and other receivables from other disqualified persons (as defined under section '
4958(1)(1)), persons described 1n section 4958(c)(3)(B), and contnibuting employers and .
sponsonng organizations of section 501(c)(®) voluntary employees' beneficary | |
) organizations (see instructions). Complete Part [l of Schedule L . . . . . . . 0.00] 6 0.00
§ 7 Notes and loans receivable,net . . . . . . . . . . . . . 0.00 7 0.00
<|{ 8 |Inventoriesforsaleoruse . . . e e e e e 0.00| 8 0.00
9 Prepaid expenses and deferred charges e e e e e 000{ 9 0.00
10a Land, buildings, and equipment: cost or A
other basis. Complete Part VI of Schedule D 10a e
b Less: accumulated depreciation . . . . 10b 0.00| 10c 0.00
11 Investments —publicly traded securites . . e e e e 0.00] 11 0.00
12  Investments—other securities. See Part IV, Iine 11 e e e e 0.00| 12 0.00
13  Investments—program-related. See Part IV, lne 11 . . . . . . . 0.00| 13 0.00
14 Intangible assets . . . e e e e e e 0.00| 14 0.00
15  Other assets. See Part IV, Ime11 e e 0.00] 15 0.00
16 Total assets. Add hnes 1 through 15 (must equal lme 34) e 3,595.00| 16 127,255.00
17 Accounts payable and accruedexpenses . . . . . . . . . . 0.00{ 17 0.00
18 Grantspayable. . . . . . . . . . . . o000 0.00{ 18 116,762.00
19 Deferredrevenue . . . . . . . . . . . . . . . .. 19
20 Tax-exempt bond liabilities . . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, o0l :
= trustees, key employees, highest compensated employees, and | = - C|c=qe
'(Eé disqualified persons. Complete Part It of Schedulel. . . . . . . 22
323 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other hiabihties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . e e 25
26 Total liabilities. Add lines 17thrm25 - . 0.00| 26 116,762.00
Organizations that follow SFAS 117 (ASC 958}, check here > D and . ‘ o
§ complete lines 27 through 29, and lines 33 and 34. - “ i 1_‘_ -
527  Unrestrictednetassets . . . . . . . . . . . . . . . . 27
g 28 Temporarily restrictednetassets . . . . . . . . . . . . . 28
2 29 Permanently restricted net assets . . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > . and . ‘
5 complete lines 30 through 34. N R B
5130 Capital stock or trust principal, or current funds . . . . e 30 0 00
§ 31 Paid-in or capital surplus, or fand, building, or equipment fund Co. 31 0.00
f_ 32 Retained earnings, endowment, accumulated income, or other funds . 32 0.00
g 33 Total net assets or fund balances . . . e e e e 3,595.00| 33 10,493.00
34 Total labilities and net assets/fund balances Ce e .. 3,595.00| 34 127,255.00

Form 990 (2015)




Form 990 (2015) Page 12
IEZERE Reconciliation of Net Assets
. Check if Schedule O contains a response or note to any line in this Part X! .. dJ
1 Total revenue (must equal Part VIli, column (A), ine 12) . 1 293,148.00
2 Total expenses (must equal Part IX, column (A), line 25) 2 169,488.00
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 123,660.00
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 3,595.00
5  Net unrealized gains (losses) on investments 5 0.00
6 Donated services and use of faciliies 6 0.00
7 Investment expenses . 7 0.00
8  Prior penod adjustments . . 8 000
9  Other changes in net assets or fund balances (explaln in Schedule O) 9 0.00
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . . 10 127,255.00
EEX{I Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII .
Yes | No
1 Accounting method used to prepare the Form 990: [JCash [Z]Accrual  [JOther et
If the organization changed its method of accounting from a prior year or checked “Other,” explan n |, “ j; f; ;J
Schedule O. T L
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or 1.
reviewed on a separate basis, consolidated basis, or both* Y I
[7]Separate basis  [] Consolidated basis  [] Both consoldated and separate basis N
b Were the organization’s financial statements audited by an independent accountant? . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a ‘
separate basis, consolidated basis, or both: \
[ Separate basis  [J Consolidated basis [] Both consolidated and separate basis R
c K “Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight o )
of the audH, review, or compilation of its financial statements and selection of an independent accountant? 2¢ v
If the organization changed either its oversight process or selection process during the tax year, explain in T |1 =
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in T
the Single Audit Act and OMB Circular A-133?. . . R 3a v
b If “Yes,” did the organization undergo the required audit or auduts" If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2015)




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2) . o L . 2 1 5

. Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ZOMUINNKUAN USA, INC. 26-4145898

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
2 [J A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
4 [J 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:
[ 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 [l.}

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Ii.)

[0 A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

9 Oan organization that normally receives: (1) more than 33'/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 33'2% 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 lil.)

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

11 [0 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a [JType L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type [, Type Il, Type !l
functionally integrated, or Type IIl non-functionally integrated supporting organization.

(4}

@®

f  Enter the number of supported organizations . . . e e e e e e e II]
g Provide the following information about the supported orgamzahon(s)
(1) Name of supported organization (u) EIN (iii) Type of organization | (v} Is the organization | (v) Amount of monetary (vi} Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)
Yes No
(A)
N/A
(2]
©)
(D)
(E)
g :g‘, )
Total 7 ! il X b e ) .
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015

Page 2

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 | or if the organization failed to qualify under
Part Il. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 27,000.00 49,400.00 49,200.00 89,450.00|  293,148.00|  508,198.00
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0.00 0.00 0.00 000 0.00 0.00
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0.00 0.00 0.00 0.00 0.00 0.00
Total. Add lines 1 through 3 . 27,000.00 49,400.00 49,200.00 89,450.00 293,148.00 508,198.00
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ne 1 that exceeds 2% of the amount
shown on line 11, column (f) . 11,300.00
6 Public support. Subtract line 5 from line 4. ’ 496,898.00
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
7 Amounts from hine 4 .o 27,000.00 49,400.00 49,200.00 89,450.00 293,148.00 508,198.00
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources I 0.00 0.00 0.00 0.00 0.00 0.00
9 Net income from unrelated business
activities, whether or not the business
s regularly carried on . 0.00 0.00 0.00 0.00 0.00 0.00
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . : 0.00 0.00 0.00 0.00 0.00 0.00
11 Total support. Add lines 7 through 10 508,198 00
12  Gross receipts from related activities, etc. (see |nstructlons) . 1—[ 0.00
13  First five years. If the Form 990 i1s for the orgamzation’s first, second, '(hll’d fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . > 0
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . 14 97.8 %
15 Public support percentage from 2014 Schedule A, Partll, lne 14 . . . . 15 87.7 %
16a 33113% support test—2015. If the organization did not check the box on line 13 and I|ne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . A
b 33'%3% support test—2014. If the organization did not check a box on line 13 or 163, and Ilne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N e
17a 10%-facts-and-circumstances test—2015. 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 "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . L L . L L0 L s s e s e s O
b 10%-facts-and-circumstances test—2014. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly
\ supported organization . » 0O
18 Private foundation. If the orgamzatlon d|d not check a box on ||ne 13 16a 16b 17a or 17b check thns box and see
| instructions . . . . . . . L L L. L 0 0 0 L L L L L s s s e s s s s e s M

Schedule A (Form 990 or 990-EZ) 2015



SCHEDULEF

Statement of Activities Outside the United States

| OMB No 1545-0047

(Form 990)
» Complete if the organization answered "Yes"” on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 5
» Attach to Form 990. Open to Public
E\fgf:\';“:g:g&:gﬁfe“w » Information about Schedule F (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the orgaruzation Employer identification number

ZOMI INNKUAN USA, INC.
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

26-4145898

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . R OYes [ONo
2 For grantmakers. Describe in Part V the organization’'s procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region (b} Number of | {c) Number of (d) Activities conducted in (e) If activity isted in (d} 1s (f} Total
offices In the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, descnibe specific type of and investments
independent investments, service(s) In region In region
contractors grants to recipients
In region located in the region)
(1) na
(2)
(3)
@
(5)
(6)
@
(8)
9)
(10)
(11)
(12
(13)
(14)
(15)
(16)
a7
3a Sub-total .

b Total from continuation

sheets to Part | .

¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50082w

Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 Page 4
ZXI] ~ Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) . e [ Yes No

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the orgamization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). . .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? if
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

[ Yes No

J Yes No

[J ves No
O Yes No
7 Yes No

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 Page 5

lm Supplemental Information
. Provide the information required by Part |, ine 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, ine 1 (accounting method); Part Il (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Part I, Line 1 - Accounting Method : Accrual Method

Schedule F (Form 990) 2015



Supplemental Information Regarding Fundralsing or Gaming Actlvities

SCHEDULE G Complete if the organization answered "Yes® on Form 990, Part IV, lines 17, 18, or 19, orif the
{Form 990 or 930-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Depdrtment of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

Open to Public
Inspection

Name of the organization
ZOMI INNKUAN USA, INC.

Employer identification number

26-4145898

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17,

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [ Solicitation of non-government grants
f [J Solicitation of government grants

[ Mail solicitations

(T Internet and email solicitations
O Phone solicitations

[J In-person solicitations

Q06 oo

g [ Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?  [] Yes No

b If “Yes,” list the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i} Name and address of indwidual
or entity (fundraiser)

(i} Activity

(i} Did fundraiser have
custody or control of
contnbutions?

(iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser listed in
col {i)

(vi} Amount paid to
(or retained by)
organization

Yes

No

10

Total

>

registration or licensing.

3 List ali states in which the crganization is registered or licensed to solicit contributions or has been notified it is exempt from

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-EZ) 2015

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1

Annual Conference

(b} Event #2

Online Fund Raising

(c) Other events

Online Fund Raising

(d) Total events
(add col (a) through

(event type) (event type) (total number) col {e))
2 1 Grossreceipts . 12,600.00 8,912.00 13,860 00 35,372.00
e
2 Less: Contributions 0.00 196.00 31200 508.00
3 Gross income (line 1 minus
line 2) . 12,600.00 8,716.00 13,548.00 34,864.00
4 Cashpnizes . 0.00 0.00 0.00 0.00
5 Noncash prizes 000 0.00 0.00 0.00
m .
3| 6 Rent/facility costs . 4,500.00 0.00 0.00 4,500.00
2
& | 7 Foodand beverages . 400.00 0.00 0.00 400.00
8
-5 8 Entertainment 650.00 0.00 0.00 650.00
9  Other direct expenses 450.00 0.00 0.00 450.00
10 Direct expense summary. Add lines 4 through 9 in column (d) > 6,000.00
11 Net income summary. Subtract line 10 from line 3, column (d) | 28,864.00

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or

than $15,000 on Form 990-EZ, line 6a.

reported more

(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
)}
1 1 Grossrevenue .
§ 2 Cashprnizes . j?‘E@ [j\/[;ﬂ
c O
Q ()]
@ 3 Noncash prizes 0 ~
po o| AUG I 8 201 |~
3| 4 Rent/facility costs .
=
Q T
5 Other direct expenses C @@_,EV;N_L
O Yes %0 Yes %| 0 Yes %
6 Volunteer labor . [ No [J No (J No
7 Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming actvities:

10a

a Is the organization icensed to conduct gaming activities in each of these states? O Yes [ No
b If “No,” explain:
Were any of the organization’s gamlr-u_gi-l.lbenses revoked, suspended or terminated dunng the tax year? [J Yes [] No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ} 2015




(5102) (066 wuod) ) a|npayas dSS00S ON 18D *066 W04 10j SUOIIONIISU| BY} 23S ‘010N 10y UONINPaYy Yiomiaded Jog
€ "ttt otocoe e e e e e e e e - -+ e} | 8Ul| 84} UI Pa)SI| suoleziuebio JsYio 0 Jaquinu 810} 8T €
Q& ottt os s e s - - gige} | BUIl] 8y} Ul pays)| suoneziuebio juawuianob pue (£)(0)10g UOH0aS JO Jaquinu |Bjo} BT 2

(r{}]

(L1)

(01)

(6)

(8)

)

(1)

uswuianob 10
N3 () uonjeziueb.o Jo ssaippe pue sweN (e} |

20uE)SISSE IO 2oue)SISSE YSBI-UoU esre. aammﬂ«—m 15j00q)|  @ouEIsisse yseo eib ajqeoidde y

b jo asoding (u) Jo uonduasaq (B) uoITEN[EA JO PoyIa (3)] -UoY jo Junowy {8) | yseo jounowy (p) uo1323s DYl (9)
"papaau si 9oeds [euolippe I pajeslidnp aq ued || Yed ‘000‘G$ Uey) aiow paAiedal Jey) uaidioal Aue oy ‘Lz aull ‘Al Wed ‘066
W04 Uo ,S3A,, palomsue uoneziuebio ayy it 919|dwo) *SJusWIUIaA0Y) 21}sawo( pue suoljeziuebiQ d11sawoq 0] 9oURISISSY 19410 pue sjuelr) E
*S9}e1S payiun 8yl ul spuny juelb Jo asn sy} Buuiojuow Joj sanpasosd s,uoneziuebio syy Al Hed ui aquoseq g
ON[] SBA[Z] + = = = = = s s s s s e s e e e e e e e s e e s s 30URISISSE 10 SJURIB 8U) pIemMe 0) Pasn BLISILIO UOOSISS SU}
pue ‘aouejsisse o sjuelb ayy Joy Apjiqibipe seajuelb ay) ‘aoue)sisse U0 spuelb ay) Jo Junowe ay} SjeijueISqNS 0} SPJ023l ulejulew uoljeziueblo sy seoq
2oue}sissy pue sjueay uo uonewnoyy] jessusn  [EEEY

868S¥Ly-92 “ONI ‘'YSN NYNANNI INOZ
Jaquinu uonesyiuapl sakojdwy uoneziuebio a8y} JO suweN
. s 9IAIBG BNUAASY |BWdY
uonoadsuy| 066ULI0}/A05°SII"MMM JE S] SUOIIONIISUI S)I pue (066 W.og) | 8NPaYdS INOge uoleuLIoju] 4 Sm@_w;w 1o e %n“
Jlqnd o3 :mn_o ‘066 w04 0} yoeny «
*Z2 10 g aul| ‘Al Hed ‘066 W04 Uo ,SaA,, paiamsue uoneziuebio ayy Ji 93adwo)
m—. @N S$31e1S pajiun 9y} ul sjenpiAlpu] pue ‘sjuswiuianoy (066 w02)

Lv00-SvSL ONBNO | ‘suopjezijuegiQ 0} aduesissy JaylQ pue sjuer 1 3I1NA3HOS



(51.02) (068 wuod) | 2INpeyasg

X1 'sewng 'buenyy uer uio 'LL

NL 2IAUSEN 'Bumey] ez uers oL

W *spidey pueid ‘Bunp yiebn ueni s

Vi1 ‘umo] jjeysiely ‘buepy uayy dey ‘g

X1 ‘sejjeq i ueig bueiN *s

4 "ajauosyoer ‘dnyy uer Bueyl v

IN "a1i0jie0D "dnijy ugyy bueni g

N1 “SlliAYSEN Wiy Ueis 0I5 T

:sjua1diday Jo ISi :{a) utinjo) i Mied

"UOIJEWIOUI [BUOINPPE JaY]0 AUB pUE ‘(q) UWn|od ‘||| Med ‘g aul| ‘| Hed Ul paiinbas uoneuwlojul 8y} apiA0id "uonewsoju| jejuswajddng E

- @ouejsIsse ysea-uou jo uonduosaq (J)

L

9

S

14

€

SIaMO| 4 adu3{opuo)d AIN4[0000L"L 000 LL S8JIAI3S @Judjopuo) Z
'YIN Ujauag I3 000 00°000°08 8 S95UadX3 3JNAIIS |esauny |

(1ayjo ‘fesieadde ‘A4 99UR)SISSE |Sed-uou juesb yseo Sus1ci09)

*jooq) uonenjea jo poyisy (a)

jo Junowy (p)

J0 Junowy ()

40 JoquinN (q)

aoue)sisse Jo Juelb jo adA) (e)

‘papaau s| 8oeds [euoijippe JI patesljdnp aq ueod ||| Yed
*Z2 8UI| ‘Al UBd ‘066 WO UO SO, Pajemsue uoieziueblo oy} ji 930]dwoy *sjenpiaipuj olisawoq o} aouepsissy Jayio pue syuesn [N

rA abey

(5102) (066 uLOd) | BINPaYIS



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 5
Department of the Treasury ) » Attach to Form 990 or 990-EZ. . ) Open to Public
Internal Revenus Service » Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form950. BT TS Y=1e] ife]]
Name of the organization ) Employer identification number

ZOMI INNKUAN USA, INC. 26-4145898

FORM 990, Part il Line 2: Yes,

The organization undertake a significant program on funeral service for its members. Member fees and contributions as premium are

collected from members who intend to receive the service. It is not a life insurance rather a community caring and support each other.

FORM 990, Part lll Line 4d: Other Program Service.

The organization provided a humanitarian assistance to the families of (9) victims who passed away and (1) victim family with severe house

damage during communal crash in Zomi ethnic area in Manipur State of India.

each Board Meeting to the public. The financial statements are available up on request during the tax year and being distributed during

its annual meeting.

FORM 990, Part Xl Line 1: Accounting Method.

appropnate to Cash Method as the organization raised revenues based on each function/project that match the expense.

RECEWVED
&
0
B aue 18206 |9
..... o 3
E— &
OBDBEN, LT
| L ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-EZ) (2015)

Page 2

Name of the organization
ZOMI INNKUAN USA, INC.

Employer identification number

26-4145898

FORM 990, Part VI Line 1a: Voting Members.

The governing body of the organization is the Board of Trustees/Directors which is formed by (60) Representatives from (48) regions and

1. Do K. Khup: 5314, 82nd Street #2FL, Elmhurst, NY 11373

2. Tual K. Suan: 4029 Wisdom Way, Smyrna, TN 37167

3. Disciple K. Sian: 2703 E. 88th St., #551, Tulsa, OK 74137

4. Bawi Lian: 2529 E. 88th Street, #612, Tulsa, OK 74137

5. Lun Williams: 1076 Cayuga Drive, Niagara Falls, NY 14304

6. Hau K. Mung: 3813 W, Berridge Ln. Phoenix, AZ 85019

7. Nang K. Dongq: 7413 Candler Dr. Fort Worth, TX 76131

8. Gregory K. Lian: 5012 N. Nancy Lee Dr. Stillwater, OK 74075

9. Kham L. Tuang: 6208 Ridgecrest Rd. #2109, Dallas, TX 75231

10. Kam S. Mung: 1608 E. 71st Place, #1915, Tulsa, OK 74136

11. Joseph L. Bawi: 7925 S. Victor Ave. #1B, Tulsa, OK 74136

12. Mun Mang: 1706 8th Ave. #304, Oakland, CA 94606

13. Gin M. Tuang: 399 E. Sheridan St. Apt. 103, Dania Beach, FL 33004

14. Thang K. PauZomi: 3457 Innsbrook Ct. Bowling Green, KY 42103

Schedule O (Form 990 or 990-EZ) (2015}



