Farm 990 'Ez

Department of the Tregsury
Intermal Aevanug Sorvico

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

B For organizations '-.r|th gross receipts lesg than $100,000 and {otal assets lese
n $250,000 at the end of the vear,

b The organization may have tcv use a copy of this retum to satisfy state reporting requiremenis,

1

OMBE Mo, 1545-1150

2009

Open to Public

A For the 2005 calendar year, or tax year beginning

(o doher , 2005, and ending

!ﬂnb{ 4 oyt

. Inspection
200 6

B Check if appécable: Please | G Mame of organization : = D Employer identification number
% :Z:Ee»fhzmgu ::,EI'F;E /Zf‘@ E’ pﬁ;{q {,l'lu,{p{ [fmr‘TLﬁf f’c‘;’uﬂdfﬁ’-‘;"ﬂ” 20 '54“?'- 2336

:E‘:‘J gy I_Emmg"l ;’:}:‘ o Number and stredi jor #,0. bax, I mail is o0 delivered 1o street address)| Reom/suite] E Telephone number

L] mnal ratum i:ﬁ;i'ﬁ 5;21{ _pi#mﬂ'l’dﬁ ..DHF"Q- téjﬂ }“?ﬁjj _.“?-3 69

] Amended ralurm e 5 City or town, state or country, and ZIF + 4 F Group Exemption

[ Apgsication pending I‘.Iun:": K-'I'i']"'r Q'F Prii 5506, P:‘ﬂ' .J'I??""j é Mumnber . >

e Section 501(c)(3) orgsnizetions and 45'?‘4?{3}(1} nonexempt charitable trusts must attach

a completed Schedule A (Form 930 or 390-EZ). Other (spacify)

L 3

G Accounting method:  fd Cash [ Accrual

1 Website: &
J Organization type {check only onel— B 501(c) { 3 ) < finsert no.

wale) . ANGEL PRAY . Cop

[ agariain or [l 527

H Check » @ it the organization
i= not required to attach
Schedule B (Form 980, 990-EZ, or 980-FF).

K Cheok Pﬂ if the organization's gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; but if the
organization chooses to file & retumn, be sure to file a complate return. Some states require a complete return,

L Add lines 5b, &b, and 7b, to fine 2 1o determine gross receipts: if $100,000 or more, file Form 920 instead of Form 990-EZ2 |

B

s_Bb5 1L.96

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 38 of the instructions.)

M_Balanne Sheets—If Total assets on line 25, column (B) are $250,000 or more, file F{Hm 990 instead of Form 990-EZ.

1 Contributions, gifts, grants, and similar amounts received. . Mﬁﬂv{?_
2  Program service revenue including government fees and contracts 2 | o
3 MNembarship dues and assessments 3 ]
4 Investment income A T 4 o
| 5a Gross amount from sale of assets clther than inventory . | 5a e '
b Less: cost or other basis and sales expenses o W | 5b z - ;
= ¢ Gain or {loss) from sale of assets other than inventory (Ime 5a less line Bb) (attach schedulg), Sc | C’J
2| 6 Special events and activities (attach schedula). If any amount is from gaming, check here B[]
E a Gross revenue (not including $ of contributions
o reported on line 1) ; Ba &
b Less: direct expenses other than fundraJsmg expenfses Bh i
c MNet income or {loss) from special events and activities {line Ga Iess I1ne Gh) b Gc &
Ta Gross sales of inventary, less returns and allowances 7a *-” 10
b Less: cost of goods sold , , L7b v z
¢ Gross profit or (loss) from sales of |nventory ﬂme Ta Iess Isne ?b} i i - '-(”
8 Other revenue (describe b ) 8 £
8 Total revenue (add lines 1, 2, 3, 4, 5¢, Be, Ve, and 8), B | 8 | /54 _:’;‘;’Q;L
10 Grants and similar amounts paid (attach schedule) (10 | / 1'3')-4‘3* 4
11 Benefits paid to or for members 11
§ 12 Salaries, other compensation, and amployae beneﬁts 12 bl_
€| 13 Professional fees and other payments to independent contractors. 13 o
2| 14 Occupancy, rent, utilities, and maintenance . ; . IS ... | e o0
! 145 Printing, publications, postage, and SI"I}'JpIF‘I'.‘,I ; 15 -jr 4: > L
16 Other expenses (describe B j;ﬁlhuw‘f&z uyé fw'ff }u&nﬂa :f za;,.:;.j 16 M.cﬂ b
17 Total expenses (add lines 10 through 16} -+ . e wb (A ] T734.9%
@| 18  Excess or (deficit) for the yesr (line 9 less line 17) . | . 18 | 34§82, &.?__
% 19  MNet assets or fund balances at beginning of year (from ling 27, column {A}: {must agres Wﬂh 3
ff end-of-year figure reparted on prior year's retum) , ..3.3____.__62. SRR
2-: 20  Other changes in net assets or fund balances {attach expianataan} . .. |20 i
21  Net assets or fund balances at end of year {combine lines 18 through 20} E 21 3 5’ h,;g ;i}’

ISes page 41 of the instructions.) (&) Boginning of year [ B} Endnf;ear
22 Cash, savings, and investments 0 122l 3582, 67
23 Land and buildings . SO O G NG M VRN DT M B TR W w3 R i fmun 0D =3l O
24 Other asssts (describe & ] £ 24/ (&
25 Total assets TR E R A e ) 5] &
28 Totalliabilities (describe > I h——— ) o 126 U
27 _MNet assets or fund balances (iine 27 of column (B) must agree with line 21) l27] BL£32. 67

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

Cet. Mo, 106421

Form 980-EZ 2005



Form 980-EZ (2003}

-

Page £

A  statement of Program Service Accomplishments (See page 42 of the instructions.)

What is the organization's primary exempt purposa? H‘EA{{? iﬂ?ﬁr&fﬂ”wgw ¢ hdenen

Describe what was achieved in carrying out the organization's exempt 'Ipurp-usss In & clear and concise manner,
describe the services pruwdeﬁ the number of persuns benefi te-d or other relevant information for each program title.

and

Expenses

{Required for S07{(c)3)
and (4) organizations

4894 7{a)1) trusts;

optional for others.)

28 ij( .......... QL{L L _ ____Ti’wﬂa ______ w_Lr&fé* .........
L.,rﬂs..ﬂ,.ﬁs,, [.sz athes as MuLh leloen y2d -;f»,s,m:z__
fé!:é;'l-TS § J' 5 00 .Db 11ftp1s érr;r::u'wt includes fc fortalqn l:lrants checkhere . . . . . b L] 28a [.20
29 . ’f L w’;:»:f; .-..é.’f 't fﬂ;zrﬁm“f:* 70 Bildren.. c,d: ......
_____ = mr_um-e que] . other. {‘J[u?-.i".l“ij .H‘jmzﬂ:hnen
recewved o 1auJM ff -‘3;5( A A
Grants _;!J.;l_ 34 If th amaou ncﬂudas furelqn qran!s :hack here . . | e I'- |:| 28a G
30 . Schelarshi fﬂﬁ_r:_. ‘n China ., Teded 9 ‘2‘3&1@# ________
’Ft: H»u ¢ mmjmw{ ac!«u[w Ll p ot oA e
(Grants g Fs‘ [ 4’5 {SICJ } 'If this amount includes. f-::nrm_g_r_'l_ﬁ_r_ér_'lts-_r_:Hé:{:_I-;_hsr;“._ » X |30a 200
31 Other program services (attach schedule) ; o
(Grants & ) If this amount includes ‘fnrqun grants {:heck hara ; > [ [31a o
32 Total program service expenses (add lines 28a through 31a) . . > | 32 2. 2
List of Officers, Directors, Trustees, and Key Employees (List sach one even |f nc:t cmnpensated See p:age 42 of the instructions.)
{B) Title and averags [C) Compensation L {0} Confributions 10 (E} Expansa
{&) Name and address hours per weak (H mot paid, mepiayes benalit plans & account and
deveted 1o position enter -0-.) ceferred compensation | other allowances
XAGHONG HUANG Presidevt  gh sk .
23.& .Da.-ﬁmuﬂl.f}rw.L i ef Prusnin, PA fnwﬂ i, 9 o :
an i U‘. @ v8 ol
650 Shécman lrim pt342  CA 9133515 P if\rf”m’t J 0 i
KJA_EH&N JE"H?-!"”!’__‘T__...______ it Ve .re:s.. ; ee) &
153 Hum#}.-claia i+ CA Fi3ap j F Eﬁ;?’w 0 o
<.Jz € ... _ o 5
hapin Qn&?j&ﬂ' 7. Pinsbeok 4T ofc5y mmj ""Jll’“/';‘rﬂ‘ﬁ ’
Other Information (Note the attachment requirement in General Instruction V, page 14.) Yes| No

33 Did the organization sngags in any activity not previously reporied to the IRS? If “Yes," attach a detailed
description of each activity . . . . . -
Were any changes made to the organizing or gmremlng dncuments but not repoﬂed to the IFIS'? If “‘r’es

attach a conformed copy of the changes

reparted on Form 890-T, attach a sfatement explaining your reason for nof reparting the income on Form 580-T.

If the organizafion had income from business activities, 5uch as thuse mponen‘ o hnes Z E and 4 e‘among mhem) bm' nat

a Did the organization have unrelated business gross income of $1,000 or more or 6033(g) notice, reporing, and

proxy tax requirements? . . . P om e B
b If “Yes,” has it filed a tax return on Furrn QEI'D-T fur thls year‘?

Was there a liquidation, dissolution, termination, or substantial contraction dunng 1ha yaar? (If "Yaf-:- atta::h &

36
statement.) '35,‘ ——— :f‘
37a Enter amount of poirtu:al BJCFIEI‘JCJITU!‘ES direct or andarecr. as described in the Instructions, » 378 ] |ES T
b Did the organization file Form 1120-POL for this year? . . 37b = \‘:
38a Did the organization berrow from, or make any loans {o, any officer, direcmr trustee ar ka*_.r Emplnryea or wera i -
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a
b If *¥es," attach the schedule spaclﬁed in the line 38 instructions and enter the amount i)
involved . . .
39 507(c)(7) or'_ganfzarmns Enter
a Initiation fess and capital contributions included on ling 9 Poa 39a
b Gross receipts, included on line 9, for public use of club facilities . |, . = 39b
40a 507(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 & . section 4812 O : section 4955 b @)
b 501{c)(3) and {4} organizations. Did the organization engage in any section 4958 excess benefit transaction during the |
vear or did it becomea aware of an excess benefit transaction from a prior year? If “Yes," attach an explanation. L 40b L
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | WP T e &)
d Enter amount of tax on line 40c reimbursed t:n,r tha Drganlzatinn ; | Pl

Farm 990-EZ =00



-

-

Form 930-E7 (2008) Page 3
Other Information (Note the attachment requirement in General Instruction V, page 14.) (Continued)

41
42a

b

List the states with which a copy of this return is filed, b PA

The books are in care of » . XJACHUNG  HUWMNG Telephone no. & (&[0 )202-[560
Located at b .’;T:EE.DM'MMJ%Dﬁw&;lﬁiﬁ%PMMPa@-J??ﬂg ZP 4 > 19906

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 forelgn country (such as a bank account, securities account, or other finangial Yes| No
HEAOUMOY o o o o on oo omom e E R o B W E T T e o B a g TR 42
If “Yes,” enter the name of the loreian country: »

See the instructions for exceptions and filing requirements for Form TD F 80-22.1,

At any time during the calendar year, did the organization maintain an office cutside of the US.7, . . . . |42
If “Yes," enter the narne of the forsign country: B

Section 4847(a)(1} nonexempt charitable trusts filing Form 880-E7 in lieu of Form 1041—Check hers, . . . . AE
and enter the amount of tax-exempt interest recelved or accrued during the tax year. . . . . |43 |

Sign

Under panalties of perury, | declare that | have examined this retum, including aceompanying schedules and statements, and ta the best of my knowledge

and belief, Jt is troa, com, and e. Declaration of preparar (other than officer) is based on al! infermation of which preparer has any knowledge.
Please
: | 2/08/ 2606 /
Date. | £ v

Signature uﬂfﬁcer

T

Here ) XIAUANG I1udplty , PRESIDENT

Type or print name and title.

Paid Propsmra ’ Date ﬂ?_ﬁ i¥ Preparer's 5S4 or PTIN {See Gen. Inst. W)
Preparer's e empioyed » L]
Firm's nami {or yours EIN > i
Use Only | i self-emploped), : S
address, and ZIF + 4 Phona na, = 1 b

Form 890-EZ (2005



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

(Form 590 or 920-EZ) [Except Private Foundation) and Section 501(e), 5011}, 501(k), 501{n),
ar 4947 (aj(1) Nonexempt Charitable Trust o
Supplementary Information—(See separate instructions.) %'@;'05

Depperirrnt of e Treaslry
Iniarne! Poveraa Sarvice P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Nama of the organization 2 _— . Employer identification number
8¢ f:‘m 4 {*AJ&{ CM#*; i pund atsen | 2V 2400253 g
EZHT 7 Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter "None.”)

% ; ; . d} Cantributians to {e] Expeanse
{a) Marme and address of sach amipkyvea paid marg (b} Title and average hours i ; | i
- L f ] o) Compensation employes benafit plang & accound and oiher
than $50,000 pe weak devoted o pasition dalered-comnencation liTarens
Fi
|

; B i B i - B o ! |
Total number of other employess paid over S50.000 . B AN/ A i

3:15812.Y Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions, List each one (whether individuals or firms). If there are none, enter “MNona.™
{a) Mams and address of each independeant contractor paid more than £50,000 (b} Type of sarvice _| [e) Compensation

Total number of others receiving over $50,000 for

professional services , |, . R /’V //4

x:842:0 Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

(@) Wame and address of each independent contractor paid more than 550,000 [B) Typa of sarvice {c] Compansation
= (N I::;:!I
Total number of other contractors receiving over ;
$50,000 for otherservices , _ , ., , . _ //Jf

; ; . [
For Paperwork Reduction Act Notice, see the Instructions for Farm 990 and Form 980-EZ, Car Mo, 11285F Schedule A (Form 990 or 890-EF) 2005



Scheadule & [Form 280 or 880-EL) 2005 Paga 2

edlll Statements About Activities (See page 2 of the instructions.) Yes | Mo

1

During the year, has the organization altempted to influence national, state, or local legislation, including any
atternpt to influence public cpinion on a legislative matter or referendum? If *Yes." enter the total expenses paid
of incurred In connaction with the lobbying activities » 5 (*4ust equal amounts on line 38,
Part ViI-A, or line iof Pat VI-B) . . . . . :

Organizations that made an election under section 501{11: by f 1lng Furm E?EB must completa Part ‘Iﬂ A C}ther
organizations checking "Yes™ must complete Part VI-E AND attach a staternent giving a detailed description of
the labbying activities.

2 During the year, has the organization, either directly or indirectily, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or mambers of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustea, majority
awner, or principal beneficlary? (If the answer to any question is “Yes," attach a detalled siatement explaining the X e
transactions.) L= ,_{.-'J
i -1
a Sale, exchange, or leasing of property? . §om oA & 2a v
b Lending of money or cther extension of credit? . . 0 . & . . o o 0L b b e w G e 2b | ol
¢ Furnishing of gooads, sernvices, or facilities? | G T 2c é
d Paymant of compensation {or payment or ralmbursemem -;:uf EXpENses lf more tha": $1 [}ﬂm? - 2d P
e Transfer of any part of its income or assets? . . . . [ 2e i
3a Do you make grants for scholarships, fellowships, student loans, &te. ‘? |{I|r ‘Yes a'r!ach an exp!anatlr:nn c::f how
you determing that recipients qualify to receive payments.) . . . . . . . . . .« .+ . . o« . . . 3a M
b Do you have a section 4030} annulty plan for your employees? | . 3b 'L/_,
¢ During the vear, did the arganization receiva a contribution of gualified real pruperty |ntere5t under sectmn 1?{th}? 3c v
4a Did you malntain any separate account for particlpating donors where donors have the right to provide advice on v.-
the use or distribution of funds? . . [ ra s | 45 .
b Do you provide credit counseling, debt management II.‘fE-I:II't repalr cur dﬂht rmgutaatlﬂn ser\rlces? L e 4b '...-ﬁ";

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

The arganization |5 not a private foundation because it is! (Please check only OME applicable box.)

w | - @t

10

[ A church, convention of churches, or association of churches, Saction 1700801120,

L] A school. Section 170E)THAN), (Also complete Part V.)

O a hospital or & cooperative hospital sarvice organization, Section 170M0){1){ANH.

[ A Federal, state, or local government or governmantal unit. Section 17000)(T A

[ A medical research organization operated in conjunction with a hospital. Section 170(k)(1)(4)fi). Enter the hospital's name, city,
andstate P ______ i y St il SRR

L] an nrgamzath::n oparated for Th-& thEIfIt ofa anFagE o unwarsrt:,r owned or Dp&rahal:! tﬂ,r a gwemmantal unit, SECtH:H‘I 1 ?U{t:]ﬁ Jn:#.}ﬂv}
(Alzo complete the Support Schedule in Part V-4

iia T?l An organization that normally receives a substantial part of its support fram a governmental unit or from the general public. Section

11b
12

13

14

TTOENTIANVED. (Also complete the Support Schedule in Part IV-A,)

Cl=a community trust. Section 170(E)T ANV (Also complete the Support Schedule n Part [V-Aj)

] an arganizaticn that normally receives: (1) more than 33 % of its support from contributicns, membership fees, and gross receipts
from activities related to its charitabile, ete,, Tunctions—subject 1o certain exceptions, and {2} no more than 33%:% of its support
fram gross investrment incorme and unrelated business taxable income (less section 511 tax) from businesses acguired by the
organization after June 30, 1975, See section 508(@H2). (Alse complate the Support Schedule in Part IV-A )

O an arganization that is not controlied by any disqualified persons (other than foundation managsrs) and supports arganizations
describad in: (1) lines 5 through 12 above; or (2) sections 501{c)(4), (5), or (6], if they meaet the test of section 509(a)(2), Check
the box that describes the type of supporting organization: b [l Type 1 [=] Typa 2 |l Type 3

Provide the following information about the supported organizations. (See page 6 of the instructions.)

(b) Line number

from above

{a) Mamefs) of supporied organization(s)

[ 1 An organization organized and operated to test for public safety, Section 509{a)i4). [See page § of the instructions.)

Schedule A {Form $30 or 880-EZ) 2005



Schadule A Form 290 or $390-E2) 2005 Paga 3

=8V Support Schedule {Completa only if you checked a box on fine 10, 11, or 12.) Use cash method of accounting.
Mote: You may use the workshest in the instructions for converting from the accrual to the cash mathad of accobinting.

Calendar year {or fiscal year beginning in)  » (a) 2008 | (b) 2003 {c) 2002 {d) 2001 {e) Total
15 Gifts, grants, and contributions received, Do i
not include unusual grants, See line 28.) },;53'7;8/5— O O O ,Jrfgg? g_lr
16 Membership fees received . . o i ] [ ' &2 !/ e
17 Gross receipts from admissions, merchandisa :
sold or services performed, or furnishing of o o2 i
facilities in any activity that is refated to the (7 £’ o o
organization’s chantable, to., purpose |
18 Gross Income from  interest, dividends,
amounts received from payments on securities
lcans {section S12{=}5)), rents, royalties, and = . 5 o
unrelated business taxable Incoma (less L ) e i
saction 511 taxes) from businesses acquired
by the organization afier Juna 30, 1875
19 Net income from unrelsted  business = o | .
activities not included in fine 18, , . . & = = c/
20  Tax revenues |avied for the organization’s )
beneafit and either paid to it or expended an 53 ) £ e P!
Bebekall, . . o .o 0 DR i &
21 The value of sarvices or facilities Turnished to o
the organization by a governmental unit
withaut charge. Do not include the value of E:. . 0
services or facilities gensrally furnished to the 0 = .
public without charge, . . ., ., . |, L
22  Other income, Attach a schedule. Do not o ™%
include gain or (loss) from sala of capital assats & & & = L'} -
23 Totaloflines 15through22. , . . . |J5337.X6 | © g o /5237.85
24 Lline23minusline17. . . . . . . -,,fg';;}gg 9 7] £ [5237.3
25 Enteri% ofline23 . . , . . ., . | /55,37 3 ) I D Ryt
26  Organizations described on lines 10 or 11: a Enfter 2% of amount |0 column (g, lire24, , ., . |[2Ba '_'-3 6-6' _\? é:

b Prepare a list for your records to shaw the name of and amount contributed by each person [other than a .
governmental unit or publicly supported organization) whose tatal gifts for 20071 through 2004 exceeded the . j‘_l:-:-‘- aseee
amount shown in fing 26a. Do not file this list with your return. Enter the fotal of all these excess amounts = | 266 | _ "r?-us—r

¢ Talal support for section 508(a){1) test: Enter line 24, column s [, -If bE 53?_-35;

d Add: Amounts from column {g) for lines: 18 I T e Lo o L

22 _ D 28 ﬂf_ﬁﬂ e on o i (B8R
e Public support {line 26 minus line 26d total) ., . . . oL oL L oou e |[20e | f ?_j 8.0 i
f Public support percentage {line 26e {numerator} divided by line 26c (denominator)) . ., . ., . # | og | T30 %

27  Organizations described on line 12: a For armounts included In lines 15, 18, and 17 that wers received from a “disqualifiad
person,” prepare a list for vour records to show the name of, and total amounts receivad in each vear from, each "disqualified person.”
Do not file this list with your return, Enter tha sum of such amounts for each VAT

(2004) . RO e r e BOOY oL e MhEREY oo

b For any amount included in fine 17 that was receivad from each person (other than “dizqualified persons”), prepare a list for your records to
show the nama of, and amount received for each yaar, that was mare than the larger of (1) the amount on line 25 far the year or (2} 5,000,
iinelude inthe list organizations describiad in lines 5 through 11b, as well as individuais.) Do not file this list with Yeour return, After computing
the difference between the amount recelved and the larger amount descrived in (1) or (2], enter the sum of these differences (the excess
amounts) for each year,

@O0} e 200 L b =2 1 - s

© Add: Amounts from column (g) for lines: 15 - 18
w20 B e = ouow ooy o | PR

d Add: Line. 27a total, and line 27b total . o . . .» |27
e Public support (line 27c total minus line 274 total), . . . R T O S S e e | 2T
t Total support for section 509(a)(2) test: Enter amount from line 23, column {g). . m | 271 < Lt
g Public support percentage (line 27& {numerator) divided by line 271 (denominator)), . . ., . _® | 27g i
h_Investment income percentage {line 18, column (2} (numerator] divided by line 27+ [denominatar]). B | 27k | o

28 Unusual Grants: For an craganization described in lina 10, 11, ar 12 that recsived any unusual grants during 2001 through 2004,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a briet
description of the nature of tha grant. Do not file this list with your return. Do net include these grants in line 15,

Schedule & (Form 830 or 950-E2) 2005



