
Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasiay
Internee Revenue Service ► The organization may have to use a copy of this return to satisfy state reporting requirement

A For the 2008 calendar year or tax year beginning Janua 1 2006 and ending December 31

G Webslte : ► www.

OMB No. 1545-0047

P-006

20 06 •
D Employer Identification number

74 : 2786077

E Telephone number

q Initial return s•• 248 Addle R!oy Road A102 ( 512 323-9595
Spectlic

City or town , state or country, and ZIP + 4
q Final return IM1n+o- F AecosMlog method 21 cam q Accrual

El Austin. 78746 E] OtherAmended return (specify) ►

q Application pending • Section 601 (cX3) organizations and 4947 (a)(1) nonexempt charitable H and I are not applicable to section 527 onganhetlons,

trusts must attach a completed Schedule A (Form 990 or 990-EZ ). H(a) Is this a group return for affiliates? El yes l1 No

u Check If app.. e . Plies.. C Name of organization

E] Address change labelar Great Wall China Adoption

q Name change Print °r Number and street (or P.O . box If mall is not delivered to street address) Room/suite
h^Ps

► 501(c)1 3 1.4 (insert no I I 14947(a)(1) or I 1 527

K Check here ► q If the organization is not a 509(a)(3) supporting organization and its gross

receipts are normally not more than $25,000. A return is not required, but If the organization chooses
to file a return, be sure to file a complete return.

H(b) If 'Yes," enter number of affiliates ► ..............

H(c) Are all affiliates included? q Yes ® No
(If 'No," attach a list. See Instructions.)

H(d) Is the a separate return filed by an
organization covered by a group ruling? L Yes q No

I Group Exemption Number ► 8586

M Check ► q If the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ► 13,127,920 to attach Sch. B (Form 990, 990-EZ, or 990-PF).

REM Revenue. Expense-% and Chances in Net Assets or Fund Balances (See the instructions.)

1 Contributions , gifts, grants , and similar amounts received:

a Contributions to donor advised funds . . . . . . is

b Direct public support (not included on line 1a) . . ib 55,915

c Indirect public support (not Included on line 1a) . . . is
d Government contributions (grants) (not included on line 1a) Id

e Total (add lines 1a through 1d) (cash $ 55,915 noncash $

2 Program service revenue including government fees and contracts (from Part Vll , line 93)

3 Membership dues and assessments . . . . . . . . . . . . . . . .

4 Interest on savings and temporary cash investments . . . . . . . . . .

5 Dividends and interest from securities . . . . . . . . . .

Be Gross rents . . . . . . . . . . . . . ea

b Less : rental expenses . . . . . . . . . . 6b

c Net rental income or Coss). Subtract line 6b from line 6a . . . . . . . . .
7 Other investment income (describe ►

8a Gross amount from sales of assets other WI Securities (B) Other

than inventory Seg. A} %en} 1. 503,388 8a

b Less : cost or other basis and sales expenses. 390,383 8b

c Gain or Coss) (attach schedule) . 113,005 8c

d Net gain or Coss). Combine line Sc, Columns (A) and (B) . . . . . . .

9 Special events and activities (attach schedule). If any amount is from gaming, check here ► q

a Gross revenue (not including $ of
contributions reported on line 1 b) . . . . . . . 9a

b Less : direct expenses other than fundraising expenses 9b

c Net income or Coss) from special events . Subtract line 9b from line 9a . . . .

10a Gross sales of inventory, less returns and allo

b Less : cost of goods sold . .
ubhacti ore 1 Oac Gross profit or (loss) from sales of inventory (attach

7^t

11 Other revenue (from Part VII, line 103)
12 Total revenue. Add lines 1e, 2, 3 , 4, 5, 6c, 7,-8d, 10^ 1 i .7

13 Program services (from line 44 , column (B))

14 Management and general (from line 44 , column (C)) ^^^°y^^ 9 ^^ .
15 Fundraising (from line 44 , column (D)) . . . . .
16 Payments to affiliates (attach schedule) . . . . . . . . . . . .
17 Total expenses. Add lines 16 and 44 , column

18 Excess or (deficit) for the year . Subtract line 17 from line 12 . . . . . .
19 Net assets or fund balances at beginning of year (from line 73, column (A)) .
20 Other changes in net assets or fund balances (attach explanation ) . . . . . .
21 Net assets or fund balances at end of year . Combine lines 18 , 19, and 20 . . . . .

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions . Cat. No. 11282Y

1e 55,915

2 12.105.413

11

12,737,537

8,480,878

426,034

8,906,912

3,830,625

9,345,992

13,176,617

Form 990 (2006)



Form 990 (2006) Page 2

Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organlrations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part I.

(A) Total (B) Program
services

(C) Management
and general ^) Fundrelsing

22a Grants paid from donor advised funds (attach schedule)

(cash $ noncash $ )
If this amount includes foreign grants, check here ► q 22a

22b Other grants and allocations (attach schedule)

(cash $ noncash $ )
If this amount includes foreign grants, check here ► q

23 Specific assistance to individuals (attach
schedule) . . . . . . . . . . 23

24 Benefits paid to or for members (attach
schedule) 24. . . . . . . . . .

25a Compensation of current officers, directors,
key employees, etc. listed in Part V-A (attach
schedule) . . . . . . . . . . . 25a 126,480 118,891 7,589

b Compensation of former officers, directors,
key employees, etc. listed in Part V-B (attach
schedule) 25b. . . . . . . . . . .

c Compensation and other distributions, not included above, to
disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cK3M (attach schedule)

26 Salaries and wages of employees not included
on lines 25a and cb 26 585,336 556,069 29,267, . . . . . .,

27 Pension plan contributions not included on
lines 25a and c .b 27 8,741 8,260 481, , . . . . . . .

28 Employee benefits not included on lines
25a - 27 . . . .. . . . 28 54,324 51,336 2,988. . .

. . . . .29 Payroll taxes . 29 53,369 50,434 2,935. . . .

30 Professional fundralsing fees 30. . . . .

31 Accounting fees 31 3,537 3,537. . . . . . . . .

32 Legal fees 32 156,562 156,562. . . . . . . . .

33 Supplies 33 8,824 8,821 3. . . . . . . . . .

34 Telephone 34 17,103 15,016 2,087. . . . . . . . . . .

35 Postage and shipping .. 35 114,065 113,065 1,000. .. . .

36 Occupancy . . . . . . . . . . 36 121,178 120,072 1,106

37 Equipment rental and maintenance . . 37

38 Printing and publications . . . . . 38 15,002 15,002

39 Travel . . . . .. . . . . 39 16,629 12,354 4,275. .

40 Conferences conventions and meetings . . 40 8,071 7,209 862, ,

41 Interest . . . . . . . . . . . . 41

42 Depreciation, depletion, etc. (attach schedule) 42 18,139 18,139

43 Other expenses not covered above (itemize):
a See Attachment-2 --------------------------------- 43a 7,599,552 7,404,349 195,203

b
c
d
e
f
9

44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) 44 8,906,912 , 8,480,878 , 426,034 ,

Joint Costs. Check ► q if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . ► q Yes L No
If "Yes," enter (I) the aggregate amount of these Point costs $ (II) the amount allocated to Program services $
(IIQ the amount allocated to Management and general $ and (iv) the amount allocated to Fundraising $

Form 990 (2006)



ti
Form 990 (2006) Page 3

EMEN Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people , serves as the primary or sole source of information about a
particular organization . How the public perceives an organization in such cases may be determined by the information presented
on its return . Therefore , please make sure the return is complete and accurate and fully describes, in Part III, the organization's
programs and accomplishments.

What is the organization ' s primary exempt purpose? ► See Attachm It 3 Program Service
Expenses

All organizations must describe their exempt purpose achievements in a clear and concise manner . State the number (Requ i red for 601(c)(3) and
of clients served , publications issued , etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (4) urge, and 4947(a)(1)

but
organizations and 4947 (a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

t",s>s. erst) r I for

a -------------------------------------------------------------------------------------------------------------------------
See Attachment 4 -(a)---------------

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

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

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

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

-------------------------------------------------------------------------------------------------------------------------
(Grants and allocations $ ) If than amount includes foreign grants, check here ► q

b -------------------------------------------------------------------------------------------------------------------------
-See Attachment-4.- -

()
----------------- -------------------------------------------------------------------------------------------------

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

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

-------------------------------------------------------------------------------------------------------------------------
(Grants and allocations $ ) If this amount includes foreign grants, check here ► q $532,124

C -------------------------------------------------------------------------------------------------------------------------
See Attachment 4 _(c)-------------------------------------------------------------------------------------------------

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

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

------------------------------ ----------------------------------------------------
for
--
e
--
n
-----

n
--
ts
---
chec
----

k
- -
h
e
e
r
re
------

(Grants and allocations $ ) If this amount Includes g gra , ► q $5,370,500

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

-
See Attachment

-
4:

-
(CZ

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

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

-------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------
------------------------------ --------------------------------- -------------------------------------------------------
(Grants and allocations $ ) If this amount Includes foreign grants , check here ► q $88,600

Other program services (attach schedule)

(Grants and allocations $ ) If this amount includes foreign grants, check here ► q 0

f Total of column (B), Program services). . . .

Form 990 (2006)



Fond 990 (2006) Page 4

9MEM Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description

column should be for end-of-year amounts only
(A)

Beginning of year
(B)

End of year

. . . . . . .45 Cash-non-Interest-bearing 4,344,037 45 7,436,943. . . . . .

. . .46 Savings and temporary cash Investments 46.. . . .

47a47a Accounts receivable . . . . . .

b Less: allowance for doubtful accounts 47b 47c.

48a Pledges receivable 48a. . . . .
b Less: allowance for doubtful accounts 48b 48c.

.49 Grants receivable 49.. . . . . . . . . . . . . .

50a Receivables from current and former officers, directors, trustees, and

key employees (attach schedule) .. . . . . . . . . .

b Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule)

51a Other notes and loans receivable (attach
49 schedule) . 51a. . . . . . .

b Less: allowance for doubtful accounts 51b 51c

a

.

52 Inventories for sale or use . . 52. . . . . . . . . . .

53 Prepaid expenses and deferred charges 53. . . .

► q Cost q3 FMV54a Investments-publicly-traded securities 4,911,633 54a 5,677,282. . .

b Investments-other securities (attach schedule) ► q Cost q FMV

55a Investments-land, buildings, and
equipment: basis . . . . . . .

b Less: accumulated depreciation (attach
schedule) 55b 55C 1. . . . . . . . . .

56 Investments-other (attach schedule) . . . 56

57a Land buildings and equipment: basis 57a 149,241.,,

b Less: accumulated depreciation (attach
schedule) 57b 126,261 23,773 57c 22,980. . . . . . . . .

58 Other assets, including program-related investments
(describe ► .................. ............................... ............ ) 58

59 Total assets (must equal line 74) . Add lines 45 through 58 . 9,279,443 59 13,137,205

60 Accounts payable and accrued expenses . . -66.549 60 -39,412.. . . . .
61 Grants payable . . . . . . . . .. . 61. . . . . .
62 Deferred revenue . . . . . . 62. . . . . . . . . .

63 Loans from officers, directors, trustees, and key employees (attach
schedule) . . . . . . 63

11
. . . . . . . . . . . . .

64a Tax-exempt bond liabilities (attach schedule) . . .. . . .

b Mortgages and other notes payable (attach schedule) . . . .
65 Other liabilities (describe ► ...........................................) 65

66 Total liabilities. Add lines 60 through 65 -66,549 66 -39,412

Organizations that follow SFAS 117, check here ► 3q and complete lines
67 through 69 and lines 73 and 74.

a 87 Unrestricted . . . . . . . 9,345,992 67 13,176,617. . . . . . . . . . .

68 Temporarily restricted . . . . . . . . . 68

co

. . . . .

69 Permanently restricted . . 69
V

U.

.. . . . . . .

Organizations that do not follow SFAS 117, check here ► q and
complete lines 70 through 74.

o 70 Capital stock trust principal or current funds. . . . . . . 70, ,

71 Paid-in or capital surplus or land and equipment fundbuilding 71, , ,

72 Retained earnings endowment, accumulated income, or other funds 72

Z

,

73 Total net assets or fund balances. Add lines 67 through 69 or lines
70 through 72. (Column (A) must equal line 19 and column (B) must
equal line 21) . . . . . . . . . . . . . . . . . ,345 992 3 3,176,617

74 Total liabilities and net assets/fund balances. Add lines 66 and 73 9,279,443 74 13,137,205

Form 990 (2006)



Form 990 (2006) Page 5

EMMW Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

a Total revenue, gains, and other support per audited financial statements . . . . . . . a 12,737,537

b Amounts included on line a but not on Part I, line 12:

1 Net unrealized gains on investments . . . . . . . . . . b1

2 Donated services and use of facilities . . . . . . . . . . b2

3 Recoveries of prior year grants . . . . . . . . . . . . W

4 Other (specify)- --------------------------------------------------------- ----

----------------------------------------------------------------------- ----
b4

------
Add lines b1 through b4 . . . . . . . . . . . . . . . . . . . . . . . b

c Subtract line b from line a . . . . . . . . . . . . . . . . . . . . . . C 12,737,537

d Amounts included on Part I, line 12, but not on line a:

1 Investment expenses not included on Part I, line 6b . . . . . d1

2 Other (specify)- ---------------------- ---------------------------------- ---

---------------------------------------------------------------------------- ----
d2

-
Add lines d1 and d2 . . . . . . . . . . . . . . . . . d

e Total revenue (Part I, line 12). Add lines c and d . ► e 12,737,537

COMM- Reconciliation of Expenses per Audited Financial Statements With Expenses Return

a Total expenses and losses per audited financial statements . . . . . . . . . . . a 8,906,912

b Amounts included on line a but not on Part I, line 17:

1 Donated services and use of facilities . . . . . . . . . bi

2 Prior year adjustments reported on Part I, line 20 . . . . . . b2

3 Losses reported on Part I, line 20 . . . . . . . . . . . W

4 Other (specify) : ......................................................... ....

----------------------------------------------------------------------------- ----
b4

Add lines b1 through b4 . . . . . . . . . . . . . . . . . . . . . . . b

c Subtract line b from line a . . . . . . . . . . . . . . . . . . . . . . C 8,906,912

d Amounts included on Part I, line 17, but not on line a:

1 Investment expenses not included on Part I, line 6b . . . . . d1

2 Other (specify) : ......................................................... ....

----------------------------------------------------------------------------- ----
d2

Add lines d1 and d2 . . . . . . . . . . . . d
e Total expenses (Part I, line 17). Add lines c and d ► e 8,906,912

Cun'ent Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or kev emolovee at any time during the year even If they were not compensated.) (See the instructions.)

(A) Name and address
(B)

Title and average hours per
week devoted to position

(C) Compensation
(If not paid , enter

-0-.)

(D) CoMnbutons to employee
benefit plans & deferred

corn salon p ians

(E) Expense account
and other allowances

Jose !Rlilliam ---------------------------------------------

248 Addie Roy Road , Ste A102, Austin, TX 78746
Chairman, 3h

0 0 0

Gene J_._Wu
----------------------------------------------------------

248 Addie Roy Road, Ste A102, Austin, TX 78746
Treasurer, Sh

0 0 0

Mark K.- Koshnick----------------------------------------------------------
248 Addie Roy Road, Ste A102, Austin, TX 78746

Vice Chairman, 2h
0 0 0

-Kenneth W.- Frost---------------------------------------------------------.-.
248 Addie Roy Road, Ste A102, Austin, TX 78746

Director, 1h
0 0 0

Snowy-X. Wu--------------------------------------------------------------
248 Addie Roy Road , Ste A102, Austin, TX 78746

PresidentlSecretary,
Gah 115,139 14,544 0

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

-

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

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

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

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

Form 990 (2006)



Form 990 (2006) Page 6

Current Officers. Directors. Trustees, and Key Employees (continued) Yes No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . . . . . . . . . . . . . . . . . . . . . . . . ► -------------------- 5-

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . . 7•`^ 3

c Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the Instructions for
the definition of "related organization.". . . . . . . . . . . . . . . . . . . . . . ► 75c 3

If "Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy? 75d 3

GMIM Former Officers, Directors , Trustees, and Key Employees That Received Compensation or Other Benefits pf any former
officer, director, trustee , or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(A) Name and address (9) Loans and Advances (^(ifnopaid,
enter - )

Pbenelft qplan s & defaared
com fans

a(ountxapnd other
allowances

None
--------------------------------------------------------------

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

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

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

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

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

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

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

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

Other Information (See the instructions. Yes No

76 Did the organization make a change in its activities or methods of conducting activities? If "Yes " attach a,
detailed statement of each change . . . . . . . . . . . . . . . . . . . . . . . . 78 3

77 Were any changes made in the organizing or governing documents but not reported to the IRS? . 77 3
If "Yes," attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1 000 or more during the year covered by--J,
this return ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78a 3.

b If "Yes," has it filed a tax return on Form 990-T for this year? . . . . . . . . 78b 3. . . . . . .

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
a statement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79

--^
3.

8oa Is the organization related (other than by association with a statewide or nationwide organization) through
common membership governing bodies trustees officers etc to any other exempt or nonexempt, , , , .,
organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . SOa 3

b If "Yes," enter the name of the organization ► -------------------------------------------------------------------

------------------------------------------------------- and check whether it is q exempt or q nonexempt
81a Enter direct and indirect political expenditures. (See line 81 Instructions.) 81a I

b Did the organization file Form 1120-POL for this year? ib 3

Form 990 (2006)



Form 990 (2006) Page 7

MINMM Other Information !continued) Yes No

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge

or at substantially less than fair rental value? . . . . . . . . . . . . . . . . . . . .

b If "Yes," you may indicate the value of these items here. Do not include this

amount as revenue in Part I or as an expense in Part II.

(See Instructions in Part III.) . . . . . . . . . . . . . . . . I82b I

83a Did the organization comply with the public inspection requirements for returns and exemption applications?

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . .

84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . . .

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

gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . .

85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . . . .

b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . . .

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization

received a waiver for proxy tax owed for the prior year.

c Dues, assessments, and similar amounts from members . . . . . . .

d Section 162(e) lobbying and political expenditures . . . . . . . . .

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices

f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . 8W

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . . . . . .

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

following tax year? . . . . . . . . . . . . . . . . . . . . . . . .

86 501(c)(7) ores. Enter a Initiation fees and capital contributions included on line 12 . .

b Gross receipts, included on line 12, for public use of club facilities . . . .

87 501(c)(12) orgs. Enter: a Gross income from members or shareholders 87a

b Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due or received from them.) . . . . . . . . 87b

88a At any time during the year, did the organization own a 50% or greater interest In a taxable corporation or

partnership , or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301 .7701-3? If "Yes," complete Part IX . . . . . . . . . . . . . . . . 88a 3

b At any time during the year, did the organization , directly or Indirectly , own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," complete Part XI . . . . . . . . . . . . . . . ► 3

89a 501 (c)(3) organizations. Enter : Amount of tax imposed on the organization during the year under:

section 4911 section 4912 section 4955

b 501(c)(3) and 501 (c)(4) orgs . Did the organization 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," attach

a statement explaining each transaction . . . . . . . . . . . . . . . . . . . . . . . 3

c Enter: Amount of tax imposed on the organization managers or disqualified

persons during the year under sections 4912, 4955, and 4958 . . . . ►
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . ►
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 898 3

f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? L 3

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

8ftat any time during the year? . . . . . . . . . . . . . . .

90a List the states with which a copy of this return is filed ► N requi" by State of Texas

b Number of employees employed in the pay period that includes March 12, 2006 (See
190b 30instructions.) . . . . . . . . . . . . . . . . . . . . .

91a The books are in care of ► The Q^9anization Telephone no. Po 323:9595

Located at ► .248 Addie_Roy Road, A102 Austin- TX ZIP + 4 10 ----------•-----78746

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes No

account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 91b 3

If "Yes," enter the name of the foreign country ► ................................................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2006)



Form 990 (2006) Page 8

c At any time during the calendar year, did the organization maintain an office outside of the United States? L !Jc I I

If "Yes," enter the name of the foreign country ► China --------------------------------------------------------

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041-Check here . . . . . . ► q

and enter the amount of tax -exem pt interest received or accrued durin g the tax year . ► 92

ORIN-Anallyals of Income-Producing Activities ee the instructions.

ross amounts unless otherwiseNote : Enter
Unrelated business income Excluded by section 512, 513, or 514

g

indicated.

ram service revenue :93 Pro

(A)
Business code

(B)
Amount

(C)
Exclusion code

(D)
Amount

elated or
exempt function

income
g

Professional Service Fee 12,105,413a

b

c
d
e
f Medicare/Medicaid payments . . . .

g Fees and contracts from government agencies

94 Membership dues and assessments . . .

95 Interest on savings and temporary cash investments 280,901

96 Dividends and interest from securities 182,303. .

97 Net rental income or (loss) from real estate:

a debt-financed property . . . . . .

b not debt-financed property . . . . .

98 Net rental income or (loss) from personal property

99 Other investment income 113,035. . . . .

100 Gain or ( loss) from sales of assets other than inventory

101 Net Income or (loss) from special events .

102 Gross profit or (loss) from sales of inventory

103 Other revenue: a

b
c
d

e
104 Subtotal (add columns (B), (D), and (E)) 12,681,622

105 Total (add line 104, columns (B), (D), and (E)) . . . . . . . . . . . . . . . ► 12,681,622

Note: Line 105 olus line le. Part 1. should eaual the amount on line 12. Part 1.

Relationshl of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No .
y

Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes).

93-a Fees related to adoption service provided to families adopting chinidren from China.

a infemlatian Renardine Taxah1A Slllbsidiarian and tharaaarded EMMMAA (SPA MP lnSrnlctlnn I

Name, address, an(Ad of corporation,
partnership , or disregarded ent

Percennttaga of
Nature ofactivitiesownership Interest Total Income

End-(Ef)year
assets

9/0

Did the organization, during the year, receive any funds, directly or

Did the organization, during the year, pay premiums,



Form 990 (2006) Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a rnntmllinn nmanizetion as defined in section 512(b)(13).

Yes No

106 Did the reporting organization make any transfers to a controlled entity as defined in section 51 2(b)(1 3) of

the Code? If "Yes," comp lete the schedule below for each controlled entity .

(A) (s) (C) (o)Name, address, of each Employer Identification Description of
Amount of transfercontrolled entity Number transfer

a
-----------------------------------------

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

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

c
-----------------------------------------
-----------------------------------------

Totals

Yes No

107 Did the reporting organization receive any transfers from a controlled entity as defined in section

512 (b)(13) of the Code? If "Yes," complete the schedule below for each controlled enti ty .

(A) (0) (C) (D)
Name, address, of each Employer Identification Description of

Amount of transfercontrolled entity Number transfer

a
-----------------------------------------

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

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

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

c
-----------------------------------------
-----------------------------------------

Totals

Yes No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the Interest,

rents, roy alties, and annuities described in q uestion 107 above?

Under penalties of perjury, I declare that I have exemi ed this return , Including accompanying schedules and statements , and to the best of my knowledge

and belief , it is true , co t, and complete Dada f p parer (other than officer) Is based on all information of which preparer has any knowledge

Please

O
Sign

Here
Signature o car Date

Snow u , President/Secretary
' Type or punt name and title

Paid Preparer's
Date Check if

t

Preparers SSN or PTIN (See Gen Inst )Q

^

signature emp loyed IN- El
S '

lOU
Firm s name (or yours EIN 1111.

yse n it self-employed),
address and ZIP + 4 Phone no. ►

Form 990 (2006)

0 ward a, i.c^area^p.r



SCHEDULE A
(Form 990 or 9WEZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

Great Wall China Ada

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

(Except Private Foundation) and Section 501(e), 501(f) , 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions .) 2006

► MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Employer Identification number

n 74 2786077

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.

(a) Name and address of each employee paid more
than $50 ,000

(b) Title and average hours
per week devoted to position (c) Compensation

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and other

allowances

-Nang-------------------------------------------------------

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

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

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

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

Total number of other employees paid over $50,000.

LEM= 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 "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

None

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

Total number of others receiving over $50,000 for
professional services . . . . . . . ►

LEMI 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.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

None- ---------------------------------------------------------------------------------

Total number of other contractors receiving over
$50,000 for other services . . . . . . 10.1 1

For Paperwork Reduction Act Notice , see the Instructions for Form 990 and Form 990-EL Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-EA 2006

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

Page 2

Yes No

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

attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid

or incurred in connection with the lobbying activities ► $ (Must equal amounts on line 38,

Part VI-A, or line I of Part VI-B.) . . . . . . . . . . . . . . . . . . . . . . . . . 1 3

Organizations that made an election under section 501(h ) by filing Form 5768 must complete Part VI-A. Other

organizations checking "Yes" must complete Part VI -B AND attach a statement giving a detailed description of

the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any

substantial contributors, trustees , directors, officers, creators, key employees, or members 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 question is "Yes," attach a detailed statement explaining the

transactions ).

ert ?or leasin ofa Sale exchan e ro 2a 3. . . . . . . . . . . . . . . . . . . . . .g p p yg ,,

or other extension of credit?b Lendin of mone 2b 3. . . . . . . . . . . . . . . . . . .g y

or facilities?servicesc Furnishin of oods 2c 3. . . . . . . . . . . . . . . . . . . . .,g g ,

000)?ensation (or payment or reimbursement of expenses if more than $1d Pa ment of com 2d 3, . . . . .py

e Transfer of any part of its income or assets? . . . . . . . . . . . . . . . . . . . . 2e 3

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation

of how the organization determines that recipients qualify to receive payments.) . . . . . . . . . 3a 3

b Did the organization have a section 403(b) annuity plan for Its employees? . . . . . . . . . . . 3b 3

c Did the organization receive or hold an easement for conservation purposes, including easements to preserve open

space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement . . . 3c 3

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d 3

4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete

lines 4f and 4g . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

b Did the organization make any taxable distributions under section 4966? . . . . . . . . . . . 4b 3

c Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 4c 3

d Enter the total number of donor advised funds owned at the and of the tax year N/A .

e Enter the aggregate value of assets held in all donor advised funds owned at the and of the tax year . . ► N/A

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the right to provide advice on the distribution or investment of

amounts in such funds or accounts . . . . . . . . . . . . . . . . . . . . . . ► N/A

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year ► N/A

Schedule A (Form 990 or 990-EZ) 2005



Schedule A (Form 990 or 990-EZ) 2006 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

I certify that the organization Is not a private foundation because it is: (Please check only ONE applicable box.)

5 q A church, convention of churches, or association of churches. Section 170(bX1)(A)().

6 q A school. Section 170(b)(1)(A)QQ. (Also complete Part V.)

7 q A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ii).

8 q A federal, state, or local government or governmental unit. Section 170(bx1)(A)(v).

9 q A medical research organization operated in conjunction with a hospital. Section 170(bx1)(A)(iii). Enter the hospital's name, city,
and state N ...........................................................................................................................

10 q An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(bx1)A)(1v).
(Also complete the Support Schedule in Part IV-A.)

118 q An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(AXvi). (Also complete the Support Schedule in Part IV-A.)

11b q A community trust . Section 170(b)(1)(A)(v). (Also complete the Support Schedule in Part IV-A.)

12 f An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees , and gross receipts
from activities related to its charitable, etc., functions-subject to certain exceptions, and (2) no more than 33'/s% 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.)

13 q An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(aX3). Check the box that describes the type of supporting organization:

q Type I q Type II III- Functionally Integrated III-Other

Provide the followina information about the suooorted oraanizations . (See oaae 7 of the instructions.)

(a)
Name(s) of supported organization(s)

(b)
Employer

Identification
number (EIN)

(c)
Type of

organization
(described in lines

5 through 12
above or IRC

section)

(d)
Is the supported

organization listed In
the supporting

organization's
governing documents?

(e)
Amount of
support

Yes No

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 1

14 q An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)

Schedule A (Form 990 or o90-FZ) 2008



Schedule A (Form 990 or 990-EL) 2006 Page 4

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

Nnta! Vnu may uce the wnrkshaat in the instructions for converting from the accrual to the cash method of accountino.

Calendar year (or fiscal year beginning In) ► (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total

15 Gifts , grants , and contributions received. (Do

not include unusual grants . See line 28.) . 258 , 494 74 , 059 79,481 10,791 422,825

16 Membership fees received

17 Gross receipts from admissions, merchandise
sold or services performed , or furnishing of
facilities in any activity that is related to the
organization 's charitable , etc., purpose 10,921,050 7,059,455 4,503 , 169 3 , 951,042 26, 434,726

18 Gross income from interest, dividends,
amounts rece ived from payments on securities
loans (section 512(a)(5)), rents , royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 150,005 90, 529 82 , 299 80, 634 403,458

19 Net income from unrelated business
activities not included in line 18 . 0 0 4,508 0 4,508

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf . . . . . . . . . .

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

22 Other income . Attach a schedule. Do not
include gain or (loss) from sale of capital assets

23 Total of lines 15 through 22 . 11,329,559 7 , 224,043 4,669 , 448 4 , 042,467 27,265,517

24 Line 23 minus line 17 . 408,499 164 , 588 166 , 279 91 , 425 830,791

25 Enter 1 % of line 23 113 , 296 72 , 240 46,694 40,425

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 . . . . ►

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization ) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a . Do not file this list with your return . Enter the total of all these excess amounts ►

c Total support for section 509(a)(1) test : Enter line 24 column (e) . . . . . . . . . . . . ► 26c,

d Add : Amounts from column (e) for lines: 18 19

22 26b . . . . . ► 26d

e Public support (line 26c minus line 26d total ) . . . . . . . . . . . . . . . . . . ► 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator) ► 261 %

27 Organizations described on line 12 : a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person."
Do not file this list with your return. Enter the sum of such amounts for each year:

(2005) ------------------------- (2004) .......................... (2003) .......................... (2002) .........................
b For any amount included In line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described In lines 5 through 11 b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2005) ------------------------- (2004) -------------------------- (2003) -------------------------- (2002) .........................

c Add: Amounts from column (e) for lines : 15 422,825 16

17 26,434,726 20 21 . . . . . ► 27c 26,857,551

d Add: Line 27a total and line 27b total . . . . . ► 27d

e Public support (line 27c total minus line 27d total). . . . . . . . . . , ► 27e 26,857,551

f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . . ► 27f 27,265,517

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . ► 27 98.50 9

h Investment Income percentage pine 18, column (e) (numerator) divided by line 271 (denominator)). ► 27h 1.48 9

28 Unusual Grants: For an organization described In line 10, 11, or 12 that received any unusual grants during 2002 through 2005,
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 brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in One 15.

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-E2) 2006 Page 5

Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY schools that checked the box on line 6 In Part IV)

bylawsnondiscriminatory policy toward students by statement in Its charter29 Does the or anization have a raciall Yes Noy , ,g

or in a resolution of its governing body?other governing Instrument . . 29, . . . . . . . . . .

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

and other written communications with the public dealing with student admissionsbrochures catalogues ,, ,
programs and scholarships? . . . . . . . . . . . . . . . . . . . . . . . . . 30,

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
or during the registration period if it has no solicitation program in a waythe period of solicitation for students , ,

that makes the policy known to all parts of the general community it serves? 31. . . . . . . . . .

If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

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

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

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

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body faculty and administrative staff? 32a,, . .

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32b

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
programs and scholarships? .with student admissions . 32c, , . . . . . . . . . . . . . . .

d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . . 32d

If you answered "No" to any of the above, please explain . ( if you need more space , attach a separate statement.)

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

-------------------------------------------------------------------------------------------------------------------------
33 Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges? . . . . . . . . . . . . . . . . . . . . . . . . .

b Admissions policies? . . . . . . . . . . . . . . . . . . . . . . . . . . . .

c Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . .

d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . . .

e Educational policies? . . . . . . . . . . . . . . . . . . . . . . . . . . .

f Use of facilities? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

g Athletic programs? . . . . . . . . . . . . . . . . . . . . . . . . . . . .

h Other extracurricular activities? , , , , , , , , , , , , , , , , , , , , , , , ,

If you answered "Yes" to any of the above, please explain . (If you need more space , attach a separate statement.)

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

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

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

11 --AA.34a Does the organization receive any financial aid or assistance from a governmental agency? . . . . .

b Has the organization's right to such aid ever been revoked or suspended? . . . . . . . . . .
If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, coverinq racial nondiscrimination? If "No." attach an explanation . .

Schedule A (Form 990 or 990-E2) 2006



Schedule A (Form 990 or 990-EZ) 2006 Page 6

Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check ► a q If the organization belongs to an affiliated group. Check ► b q if you checked "a" and "limited control" orovislons anoly.

Limits on Lobbying Expenditures I I To be completedAffiliat
ed
ed group

for all electing
(rhe term "expenditures" means amounts paid or incurred.) totals organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . 38
37 Total lobbying expenditures to influence a legislative body (direct lobbying). . . . 37

38 Total lobbying expenditures (add lines 36 and 37) . . . . . . . . . . . . 38

39 Other exempt purpose expenditures . 39
40 Total exempt purpose expenditures (add lines 38 and 39) . . . . . . . . . 40

41 Lobbying nontaxable amount. Enter the amount from the following table-
If the amount on line 40 is- The lobbying nontaxable amount Is-
Not over $500,000 . . . . . . 20% of the amount on line 40 . . . .
Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000. $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 . . . . . . . $1,000,000 . . . . . . . . . .

42 Grassroots nontaxable amount (enter 25% of line 41). . . . . . . . . . .
43 Subtract line 42 from line 36. Enter -0- if line 42 Is more than line 36. . . . . . r4;

44 Subtract line 41 from line 38. Enter -0- If line 41 is more than line 38. . . . . .

Caution : If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for tines 45 through 50 on oaae 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or
fiscal year beginning in) ►

(a)
2006

(b)
2005

(c)
2004

(d)
2003

(e)
Total

45 Lobbying nontaxable amount

46 Lobbying ceiling amount (150% of line 45(e))

47 Total lobbying expenditures .

48 Grassroots nontaxable amount .

49 Grassroots ceiling amount (150% of line 48(e))

50 Grassroots lobbying expenditures .

LCDoying ACtIVIy Dy rionelecung F'uoiic Gnartues

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any Yes No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of.

a Volunteers . . . . . . . . . . . . . . . . . . . . . . . . . . . .
b Paid staff or management (Include compensation in expenses reported on lines c through h.) .
c Media advertisements. . . . . . . . . .

d Mailings to members, legislators, or the public . . . . . . . . . . . . . . . . .
e Publications, or published or broadcast statements . . . . . . . . . . . . . . .
f Grants to other organizations for lobbying purposes . . . . . . . . . . . . . . .
g Direct contact with legislators, their staffs, government officials, or a legislative body. . . . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .
I Total lobbying expenditures (Add lines c through h.) . . . . . . . . . . . . . . .

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006 page 7

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501 (c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes No

(1 Cash . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 611! 3

(II) Other assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . a I 3

b Other transactions:

() Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . b ( l ) 3

(II) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . b I 3

(iii) Rental of facilities, equipment, or other assets . . . . . . . . . . . . . . . . . b ( III) 3

(Iv) Reimbursement arrangements . . . . . . . . . . . . . . . . . . . . . . b Iv 3

(v) Loans or loan guarantees . . . . . . . . . . . . . . . . . . . . . . . . b 3

(vi) Performance of services or membership or fundraising solicitations . . . . . . . . . . b v 3

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . c 3

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value In any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

Schedule A (Form 990 or 990-EZ) 2006

0
P * *Oan neydrdp ,w

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? . . . . . ► q Yes ® No



Depreciation and Amortization OMB No. 1545-0172

Form 4562
Department of the Treasury
Irrternal Revenue service

(Including Information on Listed Property)

► See separate instructions . ► Attach to your tax return .

2006
Attachment
Sequence No. 67

Name (s) shown on return

Great Wall China Adoption

Business or activity to which this form relates

A ion

Identifying number

74-2786077

Election To Expense Certain Property Under Section 179
Note : If you have any listed property, complete Part V before you complete Part L

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 $108.000. . . . . .

2 Total cost of section 179 property placed in service (see instructions ) . . . . . . . 2
3 Threshold cost of section 179 property before reduction in limitation . . . . 3 $430,000. .
4 Reduction In limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . . . . 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately , see instructions 5

(a) Description of property (b) Cost (business use only) (c) Elected cost

8

7 Listed property. Enter the amount from line 29 . . . . . . . . I 1 I

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 .

9 Tentative deduction. Enter the smaller of line 5 or line 8 . . . . . . . . . . . . .

10 Carryover of disallowed deduction from line 13 of your 2005 Form 4562 . . . . . . .

11 Business Income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .

13 Carryover of disallowed deduction to 2007. Add lines 9 and 10, less line 12 ► 13

Note : Do not use Part 11 or Part 111 below for listed property. Instead, use Part V.

Special Deoreciation Allowance and Other Depreciation (Do not include listed D

14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed
property) placed in service during the tax year (see instructions) . . . . . . . . . . .

15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . . . .

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2006 . . . 17 12,897

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here ► q

Section B-Assets Placed in Service Durina 2006 Tax Year Usina the General Denreciation System

(a) Classification of property
fb) Month and
year placed In

service

(c) Basis for depreciation
(buslness/Investment use
on Instructions)

(d) Recove
period

(e) Convention (f) Method (g) Depreciation deduction

19a 3-year property

b 5-year property 8,056 5 Yrs Hy 200 013 3,223

c 7-year property 7 ,066 7 Yrs HY 200 D8 2,019
d 10-year property

e 15-year property

f 20-ear property
25-year property 25yrs. 5/1-

h Residential rental 27.5yrs. MM 5/L
property 27.5 yrs. MM 5/1-

i Nonresidential real 39yrs. MM 5/L
property MM 5/L

Section C-Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20a Class life 5/L

b 12 ear 12 yrs. 5/1-
c 40-year 40yrs. MM 5/1-

21 Listed property. Enter amount from line 28 . . . . . . . . . . . . . . . . . z1

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (q), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S ions--see instr. 22 18,139

23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice , see separate instructions . Cat No . 129D6N Form 4562 (2006)
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Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C If applicable.

Section A-Depreciation and Other Information (Caution : See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the businessrnvestment use claimed ? q YesD No 24b If "Yes," is the evidence wntten? q YesDNo

(e)
Type of property Qist

(b)
Date placed In

0
Business/
Invesvnant

(d)
Cost or other

(elBasis for depreciation (n
Recovery

(g)
Method/

(h)
Depreciation

lected
section 179

vehicles first) service use
percentage

basis
use only)

period Convention deduction
cost

25 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property placed In service during the tax
year and used more than 50% in a qualified business use (see instructions). 25

26 Property used more than 50% in a qualified business use:

Add amounts in column (h), lines 25 through 27
Add amounts in column (i). line 26 . Enter here a

30 Total business investment miles driven
thedurin ear (do not Include commuting

(a)
vehicle 1

(b)
vehicle 2

(c)
Vehicle 3

(d)
Vehicle 4

(e)
vehicle 5

(f)
Vehicle 6

g y
miles) . . . . . . . . . .

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven . . . . . . . .

33 Total miles driven during the year. Add
lines 30 through 32 . . . . .

34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

.use during off-duty hours? . . .
35 Was the vehicle used primarily by a

more than 5% owner or related person?
38 Is another vehicle available for personal

use?

Section C--Questions for Emolovere Who Provide Vehicles for Use by Their Emolovees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No

by your employees? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See the Instructions for vehicles used by corporate officers, directors, or 1 % or more owners . . . . . . .

39 Do you treat all use of vehicles by employees as personal use? . . . . . . . . . . . . . .

40 Do you provide more than five vehicles to your employees, obtain Information from your employees about
the use of the vehicles, and retain the information received? . . . . . . . . . . . . . . .

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions) . . . .
Note: if Your answer to 37. 38. 39. 40, or 41 is 'Yes.' do not comolete Section B for the covered vehicles.

lal (W (o) (d ) Amo(a))a ion (qDate amortization Amortizable Code
period or

Amortization forDescription of costs

J
begins amount section pentthis year

42 Amortization of costs that bestirs during Your 2006 tax Year (see instructions):

43 Amortization of costs that began before your 2006 tax year. . . . . . . . . . . 1 431
44 Total. Add amounts in column (f). See the Instructions for where to report . . . . . 144 T

Form 4562 (2006)

Section B-Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other"more than 5% owner,' or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.



SUPPORTING SCHEDULE - ATTACHMENT 1

Great Wall China Adoption
EIN: 74-2786077
Form 990, 2006

Part I - Revenue, Expense, and Changes in Net Assets or Fund Balances

Line 8 - List of Gross Sales and Capital Gains Distributions of Securities

Capital,Qain distribution:

Fund Name
Avg. Cost
Basis $

Proceeds ($)
Gain/(Loss)
Distribution $

Franklin Mutual Shares A --- --- 21,892

Franklin Founding Allocation --- --- 30,376

Columbia Acorn B --- --- 1,216

Pioneer High Yield B --- 3,186

Franklin Income A --- --- 3,820

Pimco Real Return B --- --- 3

Franklin Equity Income A --- --- 25,517

TA Idex Asset Alloc Mod GR A --- --- 25,666

Total Capital Gain
Distributions

111,676



Attachment 1, from pretioaf page

Cabitalgain/loss

Fund Name
Avg. Cost
Basis $

proceeds ($)
Gain/(Loss)
Distribution $

Franklin Strategic Income A 50,588 50,000 (588)

Franklin Fed Tax Free Income A 127,839 127,837 (2)

Franklin Founding Allocation A 76,803 80,961 4,158

Franklin Equity Income A 27,030 27,947 917

Franklin US Government Sec A 71,528 67,137 (4,391)

Franklin Income A 36,595 37,830 1,235,

Total Capital Gain/Loss 390,383 391,712 1,329

Total Capital Gain Distribution + Capital Gain =113,005



SUPPORTING SCHEDULE - ATTACHMENT 2
Great Wall China Adoption

EIN: 74-2786077

Form 990, 2006

Part II - Statement of Functional Expenses

Line 43 - Other Expenses

(B) Program (C) Mgmt. & (D) Fund-

Description (A) Total Services General raising

Administration 3,803 1,528 2,275

Adoption Training and Workshop 84,615 84,293 322

Advertising and Promotion 127,291 127,014 277

Bank Service Fee -1,178 -1,178

Facility: Janitor Service and Supplies 5,618 5,618

Client China Registration Fee 718,280 718,280

Client China SWI Fund 660,125 660,125

Computer/Internet Support 21,674 21,654 20

Adoption Services

Client Travel Service 1,119,000 1,119,000

Foreign Adoption Program Fees 3,585,000 3,585,000

Home Study 181,400 181,400

International Special Care Fees 597,500 597,500

Translation Agency 69,000 69,000

Donations-out 88,760 88,600 160

Kitchen Expense 1,173 1,173

Membership Due 2,019 89 1,930

Merchant Service Charge 127,494 127,494

Miscellaneous 534 220 314

Networking Program 148,077 148,077

Facility: Repair and Maintenance 14,857 14,857

Registration/Certification Fees 1,169 950 219

GWFFU Program 180 180

Staff Training 1,439 1,439

Temp Staffing Agency Fee 38,631 38,631
Utility Bill 3,091 3,091

Total 7,599,552 7,404,349 195,203



SUPPORTING SCHEDULE - ATTACHMENT 3

Great Wall China Adoption
EIN: 74-2786077
Form 990, 2006

Part III - Organization's primary exempt purpose

Gnat Wall China Adoption was established to support humanitarian causes for at-risk children in
China. Their work focuses on those who are left homeless for any number of reasons. Finding a
family for every child remains the mission of GWCA.



SUPPORTING SCHEDULE - ATTACHMENT 4

Great Wall China Adoption
EIN: 74-2786077
Form 990, 2006

Part III - Statement of Program Service Accomplishments

(a) PLACEMENT OF CHILDREN

In 2006, Great Wall China Adoption placed 543 children and has serviced 1127 families waiting to
travel to China to bring the children home. An additional 1473 families had applied and were in
various stages of the adoption processes at the end of the year. The adoption stages are: application,
adoption/education training, home study, assembling documents, filing Immigration and
Naturalization Services, waiting for a child assignment, travel orientation, travel to China, post
placement supervision, and family support.

(b) EDUCATION AND INFORMATION

During the year, approximately 7003 information packages were mailed to the prospective adoptive
individuals and families. Great Wall China Adoption also held 408 adoption workshops for the
interested adoptive families national wide, attended by over 2040 families; 285 adoptions training,
travel preparation, Chinese culture class and post adoption support group meetings such as culture
clubs with more than 1425 families.

Great Wall China Adoption sponsored and organized two annual East Meets West China Adoption
Conferences, the only national conference in the United States, dedicated to educate the general
public and the adoption community regarding Chinese adoptions. The conference offers the
attendees the opportunity to hear from nationally known speakers and adoption experts from the
fields of social work, cultures, medicine, law, and finance. This educational event has gained support
from both U.S. and Chinese officials. Orphanage directors travel all the way from China to meet
children they cared for prior to being adopted by American families, and to speak to conference
attendees about orphanage conditions, how children are cared for, and China's social welfare
system. Representing the Chinese government, Officials from the Chinese consulate addressed the
attendees on Chinese welfare system, and Chinese adoption laws and policies. East Meets West
Conference is held twice a year and at different cities. In 2006, two conferences were held in
Atlanta, GA, and Minneapolis, MN separately. Approximately 500 people attended the two
conferences. Great Wall has a team of staff responsible for organizing all the logistics of these
annual conferences.

In 2006, Great Wall published Information Guide - a very comprehensive step-by-step guide
regarding China adoption policies and procedures. Approximately 5,000 publications were sent out
to the general public. 12 outreach newsletters were published and sent to over 250 other social
services organizations providing up to date information on China adoption laws, Hague
Conventions, and adoption related issues. 12 educational newsletters were published and sent to
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over 8,000 families providing education and information on latest adoption policies and procedures,

adoption stories written by fellow adoptive families.

Great IY/a/I organized a national reunion in China. The families along with their adopted children

adopted as infants, but, now aged from 5 to 12 years old, traveled back to China to learn more of

their Chinese heritage. The reunion group was able to visit children's orphanages, meet other

school aged local Chinese children, visited world-famous ancient warriors in city of Xi'an and

participated in many cultural activities.

To better educate our families and prepare them for the journey of adoption, Great Wa/I China

Adoption has set up 68 regional offices in 50 states to provide education and support to the families.

The regional offices provide educational seminars and individual meetings.

(c) INTERNATIONAL ADOPTION TRANSACTIONS

Great Wall China Adoption is a state licensed, not-for-profit international agency devoting all its

attention and expertise to finding a loving home for the thousands of abandoned children (mainly

unwanted girls) living in the orphanages across China. Its mission is to bring as many as abandoned

children out of orphanages as possible. Its U.S. staff and local Chinese representative worked

diligently to ensure that the adoption process went smoothly and problem-free, and was conducted

in the best interest of the adopted children and the adoptive families. Since it is an international

adoption, the majority of its tasks are carried by Great Wall China Adoption local Chinese

representatives in China, which includes:

• Translation and review of the documents

• Delivery and registration of the documents with China Center of Adoption Affairs

(Chinese government adoption authorities)

• Monitoring the status of the paperwork, working with Chinese adoption officials on a

daily basis

• Traveling all over China to different orphanages, keeping dose contact with orphanages

• Obtaining the newest information on the children, updating home office of any new

requirements and progress of the adoption

• Scheduling adoption appointment with American Consulate in Guangzhou, China for

the adoptive families

• Making travel arrangement for the adoptive families and escorting them the entire time

while they are in China

• Interpreting and translating for the adoptive families while their adoption in China

With the hard work by our U.S. staff and local Chinese representatives, Great Wall China Adoption

has provided and will continue to provide the first-class service to the children and families they all

deserve.

2



. Attachment 4, mntinaefmm previous page

(d) DONATIONS FOR HELPING THE ABANDONED CHILDREN IN CHINA

Great Wall China Adoption definitely has the best interest of children in mind. It not only works

extremely hard to locate loving homes for the abandoned Chinese children, it is also doing its best

to offer help to the many children that are not fortunate enough to be adopted. With Great Wall

donations, orphanages are able to provide training to its care takers; many children are able to have

colorful toys to stimulate their sensory growth; children got new donated clothes for the Chinese

New Year; many equipment such as refrigerator, digital cameras, computers, printers, were also

donated to improve the life of children still in orphanages.

(e) ACHIEVEMENTS THAT ARE NOT MEASUABLE

Great Wall China Adoption believes that every child deserves love and a home they can call their own.

The children adopted through Great Wall China Adoption are showed with endless love by their

adoptive families. Physically and developmentally, they blossom like flowers after being adopted.

Many of our adoptive parents sought our help after years of painful infertility treatment. The joy

and excitement of becoming parent(s) are just beyond description. For these infertile parent(s), it's

a lifetime dream coming true. For Great Wall China Adoption's staff, creating families for the children

and adoptive parent(s) is our greatest achievement.

The impact that Great Wall education workshops, training classes, and East Meets West China

Adoption conference has created is far from being measurable. They greatly increased the
awareness that there are still thousands of abandoned children waiting in the Chinese orphanages

for a loving home.

Great Wall China Adoption's noble charitable work has attracted many people who want to be in the
profession of doing good things to the society. Due to the success of Great Wall China Adoption's

program, it has generated more than 128 jobs in U.S in the past year.



SUPPORTING SCHEDULE - ATTACHMENT 5

Great Wall China Adoption
EIN: 74-2786077
Form 990, 2006

Part IV - Balance Sheets
Line 54 - Investments-securities

Description End-Year Market Value

Mutual Funds $ 5,677,282

Total $ 5,677,282
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Continuefrom the previous page

Great Waft China Adoption
EIN 74-278-6077
Form 990,2006
Part IV Line 57: Dep reciation Schedule

U pdates on 12/31106

Purchased Cost Method Time Begin ning Adds Endind
AID AID

EQUIPMENT
Equipment 7/19/1996 200 200DB 5 192 8 200
Microwave 6/1/1996 87 200DB 5 83 4 87
Hard Driver 5/16/1996 60 2001)B 5 58 2 60

Copy Machme 6/16/1996 774 200DB 5 745 29 774

Computer 426/1996 1471 200DB 5 1416 55 1471

Telephone 520/1996 43 200DB 5 42 1 43
Printer 526/1996 500 200DB 5 481 19 500

Equipment 428/1996 18, 2001)B 5 17 1 18,
Printer 3/4/1996 468 200DB 5 451 17 468

Software 3/9/1996 154 200DB 5 148 6 154
Printer 3/16/1996 541 200DB 5 521 20 541

computer 42711996 2279 200DB 5 2194 85 2279
Computer 5/4/1996 2922 2001)B 5 2813 109 2922
Vacuum 5/711996 76 200DB 5 73 3 76
Scanner 5/17/1996 487 2001)B 5 469 18 487

TV 521/1996 281 200DB 5 271 10 281
Telephone 521/1996 130 200DB 5 125 5 130

Telephone 525/1996 87 200DB 5 83 4 87
Phone Net 626/1996 216 2001)B 5 208 8 216

Fax Machine 82/1996 474 2001)B 5 457 17 474
VCR and Video 5/14/1996 2300 200DB 5 2214 86 2300

Computer 1227/1996 3568 2001)B 5 3435 133 3568

SUBTOTAL 17135 16496 640 17136

Computer 1/13/1997 2534 20ODB 5 2377 157 2534
Network Kit 3/18/1997 380 20ODB 5 357 23 380

Network Kit Rebate 3/26/1997 -50 20ODB 5 -47 -3 -50
All-in-One Printer 5/8/1997 400 2001313 . 375 25 400

Notebook 8/1/1997 3200 20ODB 5 3001 199 3200
Cable Refund 8/5/1997 -I8 20ODB 5 -17 -1 -18

Computer 8/5/1997 549 20ODB 5 515 34 549,
Notebook Warranty 9/2/1997 80 20ODB 5 75 5 80
Computer Reftmd 112/1997 -299 20ODB 5 -280 -19 -299

TV & VCR 12/18/1997 260 20ODB 5 244 16 260

Telephone 12/27/1997 100 20ODB 5 94 6 100
Computer 12/31/1997 2997 20ODB 5 2810 187 2997
Computer 12/31/1997 1335 20ODB 5 1252 83 1335,

SUBTOTAL 11468 10756 712 11468

Computer 1/31/1998 1822 20ODB 5 1633 189 1822
Printer 1/31/1998 152 , 20ODB 5 136 16 152
Phone 1/31/1998 29 20ODB 5 26 3 29

Software 2/10/1998 70 20ODB 5 63 7 70
Phone 228/1998 127 20ODB 5 114 13 127
Phone 228/1998 65 200DB 5 58 7 65

Vacuum 228/1998 530 20ODB 5 475 55 530
Network Card 3/31/1998 42 20ODB 5 37 5 42

TV/VCR 3/31/1998 280 20ODB 5 251 29 280
Phone 4/30/1998 149 20ODB 5 133 16 149

Printer/CD RW 5/19/1998 1300 20ODB 5 1166 , 134 1300
Cell Phone 6/17/1998 250 20ODB 5 224 26 250

VCR 7/14/1998 -177 20ODB 5 -158 -19 -177
Printer 7/14/1998 -541 20ODB 5 485 -56 -541
Printer 7/14/1998 162 20ODB 5 145 17 162
VCR 7/14/1998 197 200DB 5 177 20 197

Software 7/17/1998 215 2001)B 5 193 22 215
Phone 8/19/1998 140 200DB 5 126 14 140
Phone 9/ 18/1998 -97 200DB 5 -87 -10 -97
Phone 9/18/1998 -140 2001)B 5 -126 -14 -140
Phone 9/ 18/1998 -45 2001)B 5 -40 -5 -45

Network Card 9/18/1998 -87 200DB 5 -78 -9 -87
Phone 9/18/1998 99 200DB 5 89 10, 99 ,
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Phone 9/18/1998 45 200DB 5 40 5 45
Phone 9/18/1998 180 20ODB 5 161 19 180
Cable 9/1811998 44 20ODB 5 39 5 44

Network Card 9/18/1998 200 20ODB 5 179 21 200
Computer 9/18/1998 1015 200DB 5 910 105 1015
Computer 9/18/1998 1015 2000B 5 910 105 1015
Monitor 9/18/1998 150 2001313. 134 16 150
Phone 9/1811998 70 2001)B 5 63 7 70

computer 9/18/1998 2021 2001)B 5 1812 209 2021
Computer R 10/16/1998 -154 20ODB 5 -138 -16 -154

Phone 10/16/1998 180 20ODB 5 161 19 180
Phone 10/16/1998 90 20ODB 5 80 10 90
Phone 10/16/1998 48 20ODB 5 43 5 48

Phone Indicator 12/31/1998 12 20ODB 5 11 1 12

Printer 12/31/1998 60 20ODB 5 54 6 60

SUBTOTAL 9518 8531 987 9518

Voice Phone 2/14/1999 57 20ODB 5 52 5 57

-CD Writer 6/1/1999 350 20ODB 5 313 37 330
2nd Answering Line 12!3/1999 32, 20ODB 5 29 3 32

Computer 12/10/1999 1284 20ODB 5 1151 133, 1284

SUBTOTAL 1724 1545 178 1723

Damage Claim 2/2012001 -819 20ODB 5 -713 -106 -819

Artigent Telephone 2/23/2001 8000 20ODB 5 6963 1037 8000

Refn r 3/5/2001 384 20ODB 5 334 50 384

Coffer Maker Refund 3/10/2001 -190 200D13 5 -165 -25 -190

Phone Refund 3/10/2001 -108 20ODB 5 -94 -14 -108

Microwave 3/10/2001 140 20ODB 5 122 18 140

Coffer Maker 3/1012001 390 20ODB 5 340 50 390

Server 3/20/2001 21601 20ODB 5 18801 2800 21601

DSL Cable 4/15/2001 8 20ODB 5 7 1 8

TV 4/15/2001 4100 20ODB 5 3568 532 4100

Fax Machine 5/62001 250 20ODB 5 218 32 250

Credit Card Machine 5/6/2001 333 20ODB 5 290 43 333

Motnnor 5/10/2001 220 20ODB 5 192 28 220

Xerox 3 in 1 5/10/2001 600 20ODB 5 522 78 600,
Vacuum 7/13/2001 200 20ODB 5 174 26 200

Computer Refund 7/26/2001 -579 20ODB 5 -504 -75 -579

IBM Typewriter Refund 10/9/2001 -595 20ODB 5 -518 77 -441

IBM T writer 10/9/2001 380 20ODB 5 331 49 380

Sharp AR-287 10/19/2001 8500 20ODB 5 7398 1102 8500

SUBTOTAL 42815 37266 5703 42969

Return Cell 7/18/2002 -16 20ODB 5 -14 -1 -15

Cell phone 7/182002 330 20ODB 5 287 17 304

Cell phone 7/18/2002 16 20ODB 5 14 1 15

Network Connection 726/2002 250 20ODB 5 218 13 231

Return camera 8/15/2002 -162 20ODB 5 -141 -9 -150

Digital Camera 8/15/2002 729 20ODB 5 635 38 673

Safe 10/11/2002 515 20ODB 5 448 27 475

Scan for office use 11/5/2002 178 20ODB 5 155 9 164

Funds Transfer 11/7/2002 -130 200DB 5 -113 -7 -120

Return Scan 11/7/2002 -18 20ODB 5 -16 -1 -17

Return Camera 11/152002 -75 20ODB 5 -66 -4 -70

Camera 11/15/2002 40 20ODB 5 35 2 37

Camera 11/1512002 75 20ODB 5 66 4 70

Software 12/162002 400 20ODB 5 348 21 369

SUBTOTAL 2132 1856 110 1966 ,

Dell Printer 3/72003 189 200DB 5 148 16 164

Digital/V ideo Camera 3/10/2003 710 20ODB 5 556 62 618
Monitor 3/10/2003 279 20ODB 5 219 24 243

Printer 3/10/2003 199 20ODB 5 156 17 173
Monitor 3/10/2003 330 20ODB 5 259 28 287

Hotwater Machine 3/10/2003 90 200DB S 71 8 79
Dell Computers 3/14/2003 6108 20ODB 5 4789 528 5317
Return Monitor 4/11/2003 -302 20ODB 5 -237 -26 -263

Return Video Camera 4/11/2003 -535 20ODB 5 -419 -46 -465
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Returned Video Camera 4/11/2003 -74 20ODB 5 -58 -6 -64

Hardware for Gateway Server 4/112003 95 20ODB 5 75 8 83

Internal DVD/CD Player for computers 6/13/2003 55 20ODB 5 43 5 48

Comb TV 6/13/2003 110 200DB 5 86 10 96

Refurbish DVD Rewnter 10/252003 59 20ODB 5 46 5 51

SUBTOTAL 7313 5734 632 6366

Dell Computers 4/812004 3857 20ODB 5 2469 555 3024

Antivirus Software 5/3/2004 565 20ODB 5 362 81 443

Backup Baftry 5/3/2004 275 20ODB 5 176 40 216

T-Mobile Cell Phone 12/8/2004 300 , 200DB 5 192 , 43 235

Memo for Computer 12/10/2004 1089 20ODB 5 697 157 854

Vedio camera 12/31/2004 857 20ODB 5 549 123 672

SUBTOTAL 6943 4445 999 5444

Return notebook 02/05/2005 -2,05674 200DB 5 -823 -493 -1316

notebook 02/05/2005 2,05674 200DB 5 823 493 1316

Photo pruiter 02/05/2005 21666 200DB 5 87 52 139

Printer m hellwa 03/06/2005 1,101 57 200DB 5 441 264 705

Fnewell x2 04/06/2005 75999 200DB 5 304 182 486

Serach engm software 05/02/2005 9900 200DB 5 40 24 64

Cable 05/02/2005 999 200DB 5 4 2 6

Screen for projection 05/02/2005 14449 200DB 5 58 35 93

Harddrtver for Dell server 05/02/2005 159 93 200DB 5 64 38 102

For server (Invotce#217212614) 05/05/2005 1,508 00 200DB 5 603 362 965

For computer (Invoice#311625034 05/05/2005 90440 200DB 5 362 217 579

Hardware for DeD server from F s 05/25/2005 169.00 200DB 5 68 40 108

Screen for projection 06/10/2005 -144 49 200DB 5 -58 -35 -93

DVDNCR combo player 07/10/2005 9999 200DB 5 40 24 64

Sony tapemnu player 07/10/2005 35999 200DB 5 144 86 230

Cable 07/10/2005 22 98 200DB 5 9 6 15

DVDNCR player 09/122005 -59 97 200DB 5 -24 -14 -38

DVDNCR player 09/12/2005 5997 200DB 5 24 14 38

Notebook acct/1501.7147355-001) 12/19/2005 1,47000 200DB 5 588 353 941

SUBTOTAL 6882 2754 1651 4405

est Software System 2/21/2006 2810 200DB 5 0 1124 1124
Sony labtop 03/0612006 2200 200DB 5 0 880 880

Auto email software 03/06/2006 837 200DB 5 0 335 335
Bluetooth mouse 03/13/2006 60 200DB 5 0 24 24

Sony labtop 04/04/2006 -2200 200DB 5 0 -880 -880

Sony labto 04/042006 2190 200DB 5 0 876 876
T-mobile wireless device 06/07/2006 -152 200DB 5 0 -61 -61

Wireless mouse for So labtop 06/072006 25 200DB 5 0 10 10
Screen Protection 09/15/2006 338 200DB 5 0 135 135

Computer 09/15/2006 842 200DB 5 0 337 337
Phone sets(2 ) 10/05/2006 40 200DB 5 0 16 16
Project screen 10/172006 230 200DB 5 0 92 92

credit authorized Ms. Arlene ext_ 44147) 10/17/2006 -12 200DB 5 0 -5 -5
Unknown 11/06/2006 94 200DB 5 0 38 38

Flat screen 12/142006 704 200DB 5 0 282 282
T-mobil wireless card 04/04/2006 50 200DB 5 0 20 20

SUBTOTAL 8056 0 3223 3223

De reciatlon of eq ui pment In 2006 12318

FURNITURE
Fde Cabinets 525/1996 47 200DB 7 42 5 47

Office Furniture 4/6/1996 500 200DB 7 444 56 500
Office Furniture 4/6/1996 210 200DB 7 187 23 210
Office Furniture 4/6/1996 84 200DB 7 75 9 84
Office Furniture 5/9/1996 58 200DB 7 51 7 58
Office Furniture 10/28/1996 60 200DB 7 53 7 60

SUBTOTAL 960 852 107 959
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File Cabinet 2/10/1997 50 200DB 7 44 6 50
Office Furniture 12129/1997 1380 200DB 7 1223 157 1380

SUBTOTAL 1430 1267 163 1430

Office Chaff 5/19/1998 20 20ODB 7 18 2 20
Chair/Desk 8/19/1998 390 20ODB 7 346 44 390
File Cabinet 8/19/1998 425 20ODB 7 376 49 425
Office Desk 9/5/1998 165 20ODB 7 146 19 165

Chair 9/18/1998 40 20ODB 7 36 4 40,
Table 9/18/1998 150 20ODB 7 133 , 17 150

Foldin 12/31/1998 20, 20ODB 7 18 2 20
Folding 12/31/1998 15 20ODB 7 14 1 15

SUBTOTAL 1225 1087 138 1225

File Cabinet 2/15/1999 250 20ODB 7 221 29 250
Conference Table 4/1/1999 3197 20ODB 7 2833 364 3197

Desks 4/1/1999 355 20ODB 7 315 40 355
Office Furniture 12/10/1999 908 20ODB 7 804 104 908

SUBTOTAL 4710 4173 537 4710

Computer Desk 4/13/2000 120 200 DB 7 104 5 109
Office Furniture 11/112000 3200 , 200DB 7 2775 121 2896
Office Furniture 12/19/2000 3000 20013B 7 2601 114 2715
Office Furniture 12/22/2000 2000 200DB 7 1734 76 1810

SUBTOTAL 8320 7214 316 7530

Furniture 2/9/2001 18000 20ODB 7 14653 956 15609
Loveseat 2/28/2001 1149 20ODB 7 925 64 989

Return Computer Desk 3/10/2001 -120 20ODB 7 -80 -11 -91
Sofa and End Table 3/10/2001 1910 20ODB 7 1555 101 1656

Furniture 3/27/2001 19000 20ODB 7 15467 1009 16476
Sofa 4/15/2001 1500 20ODB 7 1221 80 1301
Chair 4/15/2001 340 20ODB 7 276 18 294

China Cabinet 5/6/2001 2500 20ODB 7 2035 133 2168
Guest Chair 5/612001 280 20ODB 7 228 15 243

Furniture Refund 5/10/2001 -200 20ODB 7 -133 -19 -152
Furniture Discount 5/10/2001 -45 20ODB 7 -37 -2 -39

Furniture 7/12001 7607 20ODB 7 6193 404 6597
Pamtm icture 11/6/2001 1427 20ODB 7 1162 76 1238
Children Chairs 11/6/2001 209 20ODB 7 170 11 181

Picture 11/6/2001 150 20ODB 7 122 8 130
Picture 11/6/2001 150 20ODB 7 122 8 130

SUBTOTAL 53857 43879 2851 46730

Concil Table 2/2/2002 6166 200DB 7 456 46 502
Rug in the hinger 212/2002 80 51 200DB 7 59 6 65

SUBTOTAL 697 515 52 , 567

Draw hanging rail set 9/24/2003 450 200DB 7 286 47 333

SUBTOTAL 450 286 47 333

Office furniture 4/5/2006 2555 200DB 7 0 730 730
Office furniture 7/27/2006 4511 200DB 7 0 1289 1289

SUBTOTAL 7066 0 2019 2019

Depreciation of furniture in 2008 5822

TOTAL 192701 148656 21064 169720

Depreciation fbr 2006 149241 1 108122 18139 126261
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