_ Sheut pericd Tw* —f-,*gca-{ year Cmvﬁe ( ending fo 12/31)

Short Form

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

P For crganizations with gross receipts less than £100,000 and total assets less
than 5250000 at the end of the year.

Form BBU'EZ

Beparmean of the Treasury
Internal Revanoe Service

OMBE No, 15845-1150

¥ The organization may have to uss a copy of this retum to satisfy state reparting requirements. |8

A For the 2004 calendar year, or tax year beginning = EGGE. and ending

Peroimbor 3|

200856

Open to Public

Inspection
L 20

5@1.-1 Wip Y

E Check if applicable: Please | & Mame of crganization ) - . D Employer identification number
o juascrargs RSPl Angel Pray Child  chavity Fowndadion, 2p:3443336

ﬁ :al'ﬁn;ar:um I g:'):t or Numbers and street [n_r' P.O, bax, ! mail s nat dE':lH:.rnU to street address)| Reomvsuite] E Telephone number

[] Final ratum ?H--r _LE"_J: St = f*‘-]""E"I.-\r"-CI‘uC!:"E\ _Dqﬁh,i.ﬂ { gfﬁ ). 202 ?"jéa

D Amanded return |$II:|:: Cily or fown, 8tate or country, and ZIP + 4 i F Group ExempTiUn

EI Application pending tions. | k‘i’“q (,..})_ PM.«'\G\ 5 P,’ﬁj I ‘r 'I"Hr-’é Number | |

® Section 501(c)(3) organizations ahd -4937(5)'{ 1} nonexempt charitable thusts must attach

a completed Schedule A (Form 990 or 980-EZ). Othar (spacily

=

G Accounting method: [ Cash [] Accrual

| Website: > lww , Adgel pray. prg
J4 _Organization type {chack only onel— B 8011c) (3 | «(insert rio,)

L] 4847zt or [ ] 527

H Check ®» X ifthe organization
— is not required 1o attach
Schedulz B (Form 290, 990-EF, or 230-PF),

K Check &[5 if the arganization’s gross receipts are normally not more than $25,000. The crganization need not fle a return with the IR3; but if the

organization choosas to file a return, be surs to file a complete return, Some states require a complete returmn.

L _Add lines Sb, b, and 7h, 10 line 9 to determing oross ressipts; i $100.000 or mare, file Form 990 Instead of Form 880-E2 |

»5 (48377 4D

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

1 Contributions, gifts, grants, and similar amaounts received o EN J" 4&31? SO
2  Program service revenue including government fees and contracts | 2 2
3 Membership dues and assessments | 3 2 =3
4 Investment income BB W mh o e s Coa - 4 [
Sa Gross amount from sale of assets other than inventary 5a | s,
b Less: cost or other basis and sales expenses A - & :
o ¢ Gain or (loss) from sale of assets other than inventory (line 5a less line 5o} (attach schedule). Sc (2
= 6 Special avents and activities (attach schedule), If any amount Is from gaming, check here » [
2| @ Gross revenus (ot including $ of contributions
= reported on line 1} N E LT 6a 14]
b Less: direct expenses other than fundraising expenses . . . L6b ] T D
¢ Met income or {loss) from special events and activities {lina 6a less line 6b) L bc |
Ta Gross sales of inventory, less returns and allowances Ta N
b Less: cost of goods sold N b - V] :
¢ Gross profit or {loss) from sales of inventory (line Ta less fine 75) | , L7e £
8 Other ravenue (describe b _1p &
9 Total revenue (add lines 1, 2, 3, 4, 5c, Bc, 7c, and 8). > | /4337 .40
10 Grants and similar amounts paid (attach schedule) 10| - f 325 .op
11 Benefits paid to or for members | R 1
§ 12 Salaries, ather compensation, and employee benefits ; 12
£| 13 Professional fess and other payments to independent contractors 13
2| 14 Oceupancy, rent, utilities, and maintenance oo o ouIoEs U g . 14 45,00
“| 158 Printing, publications, postage, and shipping, . . . 0 v X PRI R £ 1 i T
16 Cther cxpanses (describe B (A8 f{‘-&}?'f:.r:rﬁ‘l 4 fﬁﬁfiﬂ‘jﬂﬁ'w#q&?{% i Li:ﬂfl-i. RECENNCE NS
) 17 Total expenses (add lines 10 through 16} - i e e b it T - 'j'_?,é.l' b5
@| 18  Excess or (deficit) for the year (ine @ less line 17) e e e e e e LB TOTETT
ﬁ 18 Met assets or fund balances at beginning of year (from line 27, column (Al (must agree with —
= end-of-year figure reported on prior year's return) , Lo 18 3 b3 ‘1‘~'E?.?_._
T| 20 Other changes in net assets or fund balances (attach explanation) - v 20 |
21 Net assels or fund balances at end of year (combine lines 18 through 20) . | 21 fnl5% &

file Form 220 in

2

Balance Sheets—If Total assets on ling 25, column (B) are $250,000 or more.

stead of Fard 990-EZ.

iSee page 41 of the instructions.)

| {A) Beginning of year |

B) End of year

22 (Cash, savings, and investments _3 ég_z;é_ﬁ |22 JE_;Z_S_'E_L{:E&_
23 Land and buildings . = o 23

24 Other assets (describe b & 124 O

25 Total assets o & 23 0 S
26 Totalliabilities (describe B [ 26| ¢ .
27 Met assets or fund balances {line 27 of column (B} must agree with ling 21) a7 ,r" & ¥ j"&’,c’,té
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat, he. 10842) Form 990-EZ (200)



Form 9a0-EZ {2005)

(s

Pags 2

NI Statement of Program Service Accomplishments (Sse page 42 of the instructions.)

Expenses

What is the organization's primary exempt purpose?

(Required for 501{c)3)

Describe what was achieved in camying out the organization's exempt purposes. In & clear and CONCiSe Mannsr,
describe the services provided, the number of persr:nns benefited, or other relevant information for each program title,

and (4) organizations
and 4947(=)(1) trusts,
optional for others.)

28 Scﬁnlmﬁh 0O s ,:t'u.m, . Twa..-
_whao. Lﬂtmﬁfr fﬂpp “fiLTM*"EFU ............ }f% __________________

[ rants $ —5,‘{:' ::EJ }1f thus amoum -ncludsa fnren:m grants cheu:k hera h B

st Yerr Lzﬂe studdosls

|28a '36; odb

(. Pray).  Labreey. Fo_repanns and _Liidd fhe
T T i iR o T e W 1 wawﬁ‘ifﬁm

L_ants % o3 X {J'O oo 1 If this amount includes foraign urants cheek her : i IP E]

29a / é 5.0

o }Miﬁ---ﬁg.f Sig &--5ﬁti£u%.. méomﬂﬁmﬂ%_ brokow dewn
_____ (i ruread cHiven

O . co

(Grants & (D 25 oo y If this amount includes foreiqn grants, check here . . . . . » [ |30a

31 Other program services (attach schedule)

(Grants S 200,00 1 If this amount includes fﬂmuqn qrants check hera e . . . 312 [Op.ev
32 Total program service expenses (add lines 28a through 31a) . . . » |32 P{w 8l0]s]
List of Officers, Directors, Trustees, and Key Employees (List sach ona evan rf not cnrn;:»ensated See page 42 of the instructions.)
[B) Tithe and average {C) Compensation L (D] Contributions to {E} Expanse
(A} Name and sddrass hours per weak [lf not paid, miplaysa benehil plans & secount and
devoted 1o pesiticn anter =0=.} | duferred compensation other allowances
.)ﬂgnﬁﬂf&fﬁ...fﬂ#ﬁﬁsﬁ ................................ iaﬁci' " _
5b_Dowtniguth Deloe i g of fnoshe 1 (60 3 /w%g: o C C
TN i Presiced o "
1Jes50 ?Liww;; Mi At 340 (A G35 Sech foury ghrl,-’w ¢ o
X}fj’qﬂf.; |: Ii --Hfl- - A Al ! - | i )
?5& dedale. Ch (A gi3so |Uike [residedt, bl O 0 e
HENCT .................................... o) L=
5(Eﬂﬂm Reod , Aet 7 M /0% Divechr e é

Other Information (Note thé attachment requirement in General Instruction V, page 14.)

Yes| No

33 Did the grganization engage in any activity not preuiousry reported to tha IRS? If “Yes," atiach a detailsd
description of each activity

34 Were any changes made to the organizing or gauemlng documants I::u_:t not reporied ‘h:: the IF{S'F If “Yss
attach a conformed copy of the changes

35 If the arganization had income from business activities, 3uch as rhns:e repurted on .'mes 2, E and 7 ramnng othen;,l but nut

mported on Form 990-T, attach a statement explaining your reasen for not reporting the income on Form 890-T.

a Did the organization have unrelated business gress income of 1,000 or more or 6033() notice, reporting,
proxy tax raquirements?

b If “Yes," has it filed a tax return.gn Fun‘n QQG—T for t1'||s year'?

46 Was there a liguidation, dissolution, termination, or substantial contraction dunng fhe year? {If "‘-r‘es 5 attac:h a

statement.) g
47a Enter amount of pDJi‘thﬂ|B><pEl‘ld1tures dlrect ar |nd|rect asdescnbed inthe mstmctmns lr- l3Tﬂ|

33\_/

3
S

|
|
|
|
1

b Did the organization file Ferm 1120-POL for this year? .

aga Did the organization borrow from, or make any leans to, any officer, direclor, rusiee, or key empluyuu or wers el sl

any such loans made in a prior year and still unpaid at the start of the period coverad by this return?

and
35a V/
35b
36 N
:m:.

N N

ny _'-:I".-
!
it g |

b i “Yes," attach the schedule spemr ied in the line 38 instructions and enter the amount
nmvolved ., com B OEOW O moN o T A R R OE SO OR N W W 35“
ag 071(E)7) organrzat:ons Enier S
a Initiation fees and capital contributions included online® . . . . . « + . .« . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . [8%b

40a 507(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under;

saction 49171 & 17 s section 4812 # ¢ ' zaction 4955 » 2 _ _;'.

b 507(ck3) and (4} organizations. Did the crganization engage in any section 4958 excess benefit transaction during the

year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” altach an explanation,
¢ Enter amount of tax imposed on organization managers ar disqualified persons during the year under

sections 4912, 4955, and 4958 . . . . v e e il ims oab BP B b O

(2

d Enter amount of tax on line 40¢ reimbursed tn_.r the orgamzaticnn. oo ER e NTA Esn g ik

(84

Form 9890-EZ (2005



Form: 920-EZ (2005) Page 3
EET  Other Information (Note the attachment requirement in General Instruction V., page 14.) (Continued)
41 List the stales with which a copy of this retumn is filad. P .
42a The books are in carg of » )':. fAﬁf?ﬁNTHﬂMfr emmreeiiiiiieeneee. Telephone no. B ﬁ,é{?}_:}_@?___:zg_%ﬂ
Located at b .ﬁ‘;{:’;‘j@i{—f}%'“ﬂ;.ﬁﬂf7%é TR - J T ) ,:!/74{—&5
d

b At any tims during the calemdar year, did the organization have an interest in or a signature or ather authority
over a financial account In a foreign country {such as a bank account, securities account, or other financial Yes| No
TEROURDE . . s o ¢ W OW AN R W@ W OE X E SN N o o w el |

It “Yes,” enter the nams of the foreign country: B
Zee the instructions for exceptions and filing requirements for Form TD F 90-22.1,

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7, . . . . |42¢c L/
If “Yes," enter the name of the foreign country: »
43 Section 4947(5)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here. .
and enter the amount of tax-exempt interest received or accrued during the tax yvear . . . . | & | 43 |

| Under penalties of perjury, | declare that | have examined thes retumn, including accompanying schedulas and statemenis, and 1o the best of iy knowledgn

and belief, itas truee, Col «and complste. Declasation of preparer (cther than officar) is baged onall infarmation of which praparer has any knowladge.
Please
A —. | 2/ 08/ s0a
Igﬂ 7 I||r Ilf

’ Sianature 6f Aficer Date

R ) XIBOHENG HUAG . fresidendt

Type or print name and titse,

Paid Preparar's ’ Date ‘3;:1_&“ i Praparer's S5M or PTIN [Sge Gen. Inst. W)
: P
51gna::1ra N
Preparer's ; : smployed » ||
Firm's name {or yours Elh .
Use Only | i self-employad), ’
addrass, and ZiP + 4 Phone no, B © [

Form 990-EZ {2005)



Shaet- Peried  frscal year chanfp fo (/3

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
(Form 990 or 290-EZ) (Except Private Foundation} and Section 501(e), 501(f), 501(k}, 501(n],
or 4847{a){1) Nonexempt Charitable Trust F) 6
e Supplementary Information—(See separate instructions.) ZZ.@M
e —
iniarnal Fevarue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
N of the arganizathon ) Employer identification number
P-“ﬂ{*ﬂ Cfu‘{q/ C{Lﬂr‘}‘fg‘! f&ﬁdLMgM :
Compénsation 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) Camribut ) Ex
Total number of ather employees paid over $50,000 . b= J;V _/F{' i o el e A A

Compensation of the Five Highest Paid Independent Contractors fc-r Profes

sional Services

(See page 2 of the instructions. List each ane (whether individuals or firms). If there are none, enter “None.™)

[a) Mame and address of each independent contractor paid mere than 50,000

b} Type of service

[e} Compensation

Total number of others receiving over $50,000 for

professional services . |, |, R /V / /‘i‘

s

m Compensation of the Five Highest Paid Independent Cuntr;ctors 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.)

{a) Nama and address of each independent contractor paid more than £50,000

{b) Type of sarvica

(¢} Compensation

Total number of other contractors receiving over

$50,000 for otherservices . . . . . . . »| [/ 'u"/;d;

[

For Paperwork Reduction Act Nofice, see the Instructions for Form 880 a:’:él Form 990-EZ,

Cat. Mo, 11285F

Schedule A [Form 990 or 980-E7) 2005



Schedute A [Form B30 or BS0-EZ) 2005

Page 2

- udlll Statements About Activities (See page 2 of the instructions.)

Yes

Mo

1

ﬁmnnn‘m

During the year, has the organization attempted to influence national, stete, or local legislation, including any

atternpt to influence public opinion on a legislative matter or referandum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities = § {Must equal emounts on fine 38,

Part V1-A, or line | of Part VI-B.) . .

Crganizations that made an election under sectlun 5{]1 [h] I::ry f'Ilng an'n 5?5& must comple'ta Fart "u"I A_ Other
organizations checking “Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the labbying activities.

During the year, has the organization, either directly or indirectly, engaged In any of the following acts with any
substantial contributars, 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, trustee, majority
owner, or principal beneficiary? (If the answer to any guestion s “Yes, " atfach a detailed statement explaining the
transactions.)

Sale, exchange, or leasing of property? .

Landing of money or other extension of credit?

Furnishing of goods, services, or facilities? | : Eow owon
Payment of compensation (or payment or rslmhuraamam of axpansas rf mora than $1 EIEHJ]? Eow oW W
Transfer of any part of its income or assets?

Do you make grants for scholarships, fellowships, student loans, etc.? :!f "Yﬂs, attach an Bxplan.atlon of how
you determine that recipients qualify to receive payments.) ,

Do you have a section 403(b) annuity plan for your employees? 3b :;
During the year, did the organization receive a contribution of qualified real pmpar‘ty |nte1'es‘.1‘. um:har se:ct!r:an 1?{]{11}'? 3c

Did you maintain any separate account for participating donors where donars have the right to provide advice on LA
the use or distribution of funds? . |43 ‘
Do you provide credit counseling, dabt managamam cradit repair, or debt negrutlatlﬂn services? 4b o

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

The organization is not a private foundation because it is; (Please check only ONE applicabla box.)

o

o o =~ o,

10

] A church, convention of churches, or assoclation of churches. Sectian 17O AN,
[ A school. Section 170(0)(1)(4)(). (Also complate Part V.)

] A hospital or a cooperative hospital service organization. Section 1 70(B31 AN,

[ A Federal, state, or local government or governmental unit, Section 1701V,

] A medical research organization operated in conjunction with a hospital. Section 170(b)(1}A)ii}. Enter the hospital's name, city,

and state: P on s iiiisnairinniin

O An organization opearated for the benefit ofa co!lega or university oumad or upara’red b}r a eremmental unit. Section 1 ?ﬂl;b]ﬁ}m}[‘ i),

(Alzo complate the Support Schedule in Part IV-A)

11a ¥

116 [
12 [

13 [

i4 [

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public. Section
170N HANVI). (Also complete the Support Schedule in Part IV-AY)

A community trust, Section 170(E)(1)(A)vi). (Also complete the Support Schedule in Part IV-A)

An organization that narmally recelves: (1) more than 33':% of its support from contributions, mambership feas, and gross receipts
from activities related to its charitabls, eto., functions—subject to certain exceptions, and (2) no more than 33%% 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). {Also complete the Support Schedule in Part IV-A.)

An organization that is not controlled by any disgualified persons (other than foundation managers) and supparts organizations
described in: (1) lines 5 through 12 above; or (2) sections 5071(c){4), (5), or (8), if they meet the test of section 509(a)2). Check
the box that describes the type of supporting crganization: L] Type 1 ] Type2 [] Type 3
Provide the foliowing information about the supported organizations. (See page 6 of the instructions.)
{b) Line number
from above

{a) NMameis) of supported organization(s)

An organization organized and operated to test for public safety. Section 503(a}{4). (See page & of the instructions.)

Schedule A (Form 890 or 980-EX) 2005



Sehedule A (Form 930 or 950-E7) 2005 Page 3

Support Schedule (Complate onfy if you checked a box on line 10, 11, or 12,) Use cash method of accounting,

Note: You may use the worksheet in the instructions far converting from the acerual to the cash method af accounting.

Calendar year (or fiscal year beginning in)  » (a) 2004 4 a1 (b) 2005 {c) 2002 (d) 2001 | (e) Total
3 |
15 Gifts, grants, and contributions recelvad. Do
net include unusual grants. See [ine 28 . Ht-.a_; ?_ édﬂ fj’;; ZE_[’ o o ?)Ot;l’-ii ._34
16 Membership fees received , . . . n - o e ) o'
17 Gross receipts from admissions, merchandise
soid or services performed, or furnishing of
facilities in any activity that is related to the D o & e, e
organization's charitable, ete., purpose |
18 Gross income  from  interest, dividends,
amounts received from payments on securities
leans {section 512{a)(5)), rants, royalties, and
unrelated  business taxable income (ess 0 D o
section 511 taxes) from businesses acquired 0 £
by the organization afier June 30, 1275
18 Net income from unrelated business By
activities not included in line 18, . . | & ¢! ol O &
20 Tax revenues levied for the organization's
benefit and either paid to it or expendad on o ] 5
its behalf, . . . 0 IL C'j < 2
21 The value of services or facilities furnished to
the arganization by a governmental unit ;
without charga. Do not include the value of o D &2 o oD
services or facilities gensraily fumished to the
public without charge BTt |
22 Other income, Aftach a schedule. Do not i o o 2
include gain or {loss) from sals of capital assets _
28 Total of lines 15 through 22 . . . . . 14583] o | J5337 8¢ o © 2009031
24 Line 23 minus fine 17 . . . . . . JER3) Fo | fr33] BT & o Zo¥ T 38
25 Enter 1% ofline 23 ., . e e 3 {JQ_S- 37 ,fj_g, 3? | e B LA _.__'_E_, = =]
2 : . e i [
26 Organizations described on lines 10 or 11:  a Enter 2% of amount in column e), line24 . . ., . !ﬂ_.é&iij_
b Prepare a fist for your records to show the name of and amount contributed by sach persan (other than a r
governmental unit or publicly supported organization) whoss total gifts for 2001 through 2004 excesded the [ Setle
amount shawn inline 26a. Do not file this list with your return. Enter the tatal of all these excess amounts = | 26b e
¢ Total support for section 509(a)(1) test: Enter line 24, column {e) . ., . . . . . T o - *’fﬁf?}f-?‘i 4
d Add: Amounts from column (e} for lines: 18 & 19 _ O ANl =
) G EEit!fﬁ‘,KIL_?“.Q C e . . |26d|
e Public support (line 26z minus line 25d total) cosoes e woaow o b e |26 B ol
f Public support percentage (line 26e (numerator) divided by line 26c idenominater)) . . . . » | 261 | " 1_"‘4::2 9%
27 Organizations described on line 12 a Far amounts included in lines 15, 18, and 17 that were received from a “dizqualified
persoh,” prepars a fist for your records to show the name of, and total amounts received in each year fram, each “disgualified person,”
Do not file this list with your return. Entar the sum of sush amounts for each year:
(OO oo, (2003) ... e, 1 e (2000
b For any amount included in ling 17 that was received from each person (other than “disqualified persons”), prepare a fist for your records to
show the name of, and amount raceived for each year, that was more than the farger of (1) the amaount on line 25 for the year or {2} $5,000.
(Inchude in the list organizations descrited in lines 5 through 11b, as well as individuals.} Do not file this fist with your return, After computing
the difference between the amount received and the larger amount dsscribed in (1) or (2), enter the sum of these differences [the axeess
amounts) for ezch vear: =
(2004) ... ____.... N . . 1 (@2002) L BOOY)
¢  Add: Amounts from column () for lines: 15 e P
T 20 21_—.,,._,1-12?!:
d Add:Ling 2fatotal. __ andline27btetal , . p |27d
e Public support (line 27¢ total minus line 27d total). . . , . . . . . P ok | 2Te
f Total support for section 509(a)(2) test: Enter amount from line 23, column e}, . » | 27| =i,
g Public support percentage {line 27e (numerator] divided by line 27¢ {denominater)), . . . . .» |27g a
h_Investment income percentage {line 18, column {e] {numerator) divided by line 27f ([denominator)). | 27h | %
28 Unusual Grants: For an arganization described |n fina 10, 11, or 12 that recelved any unusual grants during 2001 through 2004,

prepare a list for your records to show, for each year, the name of the contritivtar, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return, Do nat include these grants in line 15.

Schedule A (Form 990 or 890-E27) 2005



