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8 Form '990-EZ

Process
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Short Form

Return of Organ ization Exempt From Income Tax

Under saction 501(c), 527

4847(&)(1) of the Internal Revenue Code (except black Iung benefit trust or

No. 1948 P. 2

OMB No, 1545-1150

'SCANNED 0CT 9 8 2017

P> Sponzoning arganzations, and santro private foundation)
H

Department of the Treaeury with gress receipts lass than swlgré%o and total assats leaa than $250,000 at the end of the yaar may uss this fomm 7 ‘U)Fﬂ 14 I&. v
intemal Rovanus Sarice The organization may have to use a copy of this return to satisty state reporting requirements. 17 Ingpeet 9 SE 2

A For the 2006 calendar year, or tax year beginning

2s dzfingd in saction 512(bX13) must file Form 990, All other organtzationa

and anding

2006

8 E.f‘:.‘?‘m'é.: Pisase | C Name of organkzation D Employer Identliication number
El:ﬁl;i‘ ‘:b“_,”ff ASSOCIATION OF CHARTERED CERTIFIED
C_1%m, |« ACCOUNTANTS US CENTER 95-4172967
[:] !we Number and straet (or P.D. box, if mall Is not delivered to straet address) Room/suite | E Telephone number
C )i, ‘3"“"'"‘150 E 52ND STREET 19002 212 310-0105
DAgwnued tiores. Crty or tawn, state or country, and ZIP + 4 F Group Exemptlon

peRiceon NEW YORK, NY 10022 Number D>

* Saction 501(¢c)(3) orgenizations and 4847(a)(1) nonexempt charitable trusts must attach a completed
8chaedule A (Form 690 or 680-EZ).

@ Accounting method; [ X Cash [ Accrual

Other {specify) D>

| Website: 9 HTTP: //USA.ACCAGLOBAL.COM

H Check P X if the organeation is not

) insertno) [ ) 4947(a)(1) or || 527] required to attach Scheduls B (rom 280, 896 £2 or 0807

J_Organization ?e {check only one}— [ X ] 501(c) ( 6 i K i ,
K Check p if the arganzation is not a section 509(a)(3) supporting organization and lts gross recelpts are normally nat more than $25,000. A return is not

required, but if the organization chooses 1o flle a return, be sure to fila a complete return.
L Add lines S, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 980 instead of Form 980-E2 55,051.
Y% o} alances {See pape 47 of the instructions.)
1 Contlbutlons, glfts, grants, and simllar amounis received 1
2 Program service revenug inciuding governmentfeesandcontracts o 2
8 Membership dues and assessments ..., . . ) 55,051,
4 Investmentincoms ...... ... e e e 4
5a Gross amount from sale of assets uther than mventory ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5a g
b Less: costor other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than inventary (Ime Sa less Ilne Sb) (attach schedule)
® | 5 Special events and actvities (attach schedule). if any amount is from gaming, check hera B ‘:I e
g & Gross revenus (not Including $ of contributions ;
[ reported online 1) SOV [ ] |
b Less: direct expenses other than fundralsmg sxpenses L ... | &b
¢ Naetincome or (loss) from speclal evants and activities (lme 6a less lme Sb) .
Ta Grosssales of inventory, less returng and sllowances . | . .. ... | 78
b lessicostofgoodssold . . . L . R I
¢ Gross profit or (loss) lrom sales of lnvamory (fine 72 less line 7b) . e e
8 Other revenue (describe p» <1y y| 8
8  Totzl revenoe (add lines 1,2, 3,4,5¢, 66, 76,800 8)... ... .. oooooooves oo e 22 D] O 55,051.
10 Grants and similar amountspald .. . . ... .. 10
11 Benefits paid to or for members . e e % 11
§ 12 Satanes, other compensaton, and empioyee benefts e e e . L SRV B 12
13 Professional fees and other paymants to Independent conuactors o ‘) < 13
5- 14 Occupancy, rent, utilties, and maintenance . . L. . 14
16 Printing, publicatlons, postage, and shipping ... 2 16 o
18 Other expenses (describe D> \%QSEE STATEMENT 1 )| 50,712,
17 Total expenses (add fines 10 through 16) . » | 17 50,712.
18 Excess or (defict) for the year (ine 9 less lma 17) 18 4,339,
g 18 Natassets or fund balances at beglnning of year (from lme 27 column (A)) ;ﬁ;ﬂ
3 (must agree with end-ot-year figure reported on prior year's return) 19 2,931.
2 20 Other changes in net assets or fund batances (atiach explanation) __ e
21 Netassats or fund balances at and of year (combins Iines 18 throuoh 20y » [ 21 7,270,
[PartiH Balance Sheets - [f Total assats on fine 25, column (B) are $250 000 or mnre, H Ie Form 990 mstead of Form 990-EZ.
{560 page 51 of the Instructions.) {A) Beginning of year (B)End of ysar
22 Cash,savings,and Investments ... il 2,931.[2 7,270,
28 Landand buldings . . . e e e ee——— 23
24  Other assets (describep> ) 24
25 Tolassew . .. ... . — 2,931, 7,270,
26 Total lladliitles (desmoeb ) 0.] 26 0.
27 Notassets or fund balances (line 27 of column (B) must agres with line 21) 2,931, 27 7 ,270.
Wﬂr LHA For Privacy Act and Paperwork Reduction Act Notice, see the sepame mstmctions
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CHARTERED CE 0381 1




Sep. 20. 2011 12:25PM  SLGG No. 1948 P. 3
ASSOCIATION OF CHARTERED CERTIFIED
Form 980-EZ (2006) ACCOUNTANTS US CENTER 95-4172867  Page?
‘Fé—ﬂﬂlla Statement of Program Service Accomplishments (Ses pags 51 of the Instructions.) Expenses
What is the organzation's pnmary exempt purpose?  OEE S TATEMENT 2 gﬁg‘%‘)’%‘: fgﬁ%ﬁéﬁ)é?n d
Destribe what was achieved in carrying out the organzation's exempt purposes. In a clear and congcise manner, describa the ssrvices 4947(s)( 1gtrus1s optional
provided, the number of persons benefited, or other relevant infoermation for each program title. for others.)
28 ACCA US IS COMMITTED TO MAINTAINING ON-GOING CONTACT WITH
MEMBERS AND STUDENTS THROUGH_PLSERIES OF CHAPTER MEETINGS
AND EVENTS THROUGHOUT THE COUNTRY.
(Grants § ) If this amount includes foreign grants, check here _ . L_1|28d 43,873.
29
{Grants § ) If ttus amount includes foreign grants, check here » L ] ZQJ
S0
(Grants $ ) If this amount Includes forelgn grants, checkhere ... ... ... ... D» L _I]so
31 Other program services (attach schedule) et eeeenan et e e e e e e e e o
(Grants $ ) If this amount Iincludes foralgn grants, check hara . . o a4
32 Total pmoram service expenses (add lines 28a through 31a) . NE] 43,8'73.
PartiV. icers, Directors, Trustees, and Key Emp!oyees {LISt BACh ONG Bven If NOt COMPEnsatsd. See pags 52 of the METUCTONS.)
(D) Contributions
(B) Thils and average hours { (C) Compansatlon | to employee (E)Expense
(A) Name and address per week devoted 10 (If not paid, enter | henefitplans & | accountand
posltion -0-.) deferred other allowances
compensation
CLAUDE BIRCH, FCCA FRESfBENT
B ND STREET, STE NEW YOR 2.00 0. 0. 0.
PREM GOYAL VICE PRESIDENT
150 E 52ND STREET, STE NEW YOR 2.00 0. 0. .
AMELIA ﬂIN TREASURER
150 E 52ND STREET, STE 15002, NEW YOR 2,00 0. 0. 0.
HOHKOON AUYEONG, FCCA COMMITTEE ﬁﬁ*ﬁER
150 E 52ND STREET, STE 19002, NEW YOR 2.00 0. 0. 0.
ParkV:| Other Informatlon (Note the statement requirement in General Instruction V.) Yes| No
33 Did the organtzation angage In any activity not praviously reported o the IRS? t *Yes,® attach a detaliad dascription of each activiy R X
84 Were any changes made to the arganzing or governing dacuments but not reported 1o the IRS? K *Yas,* attsch a conformod copy of thachanges ., | 34 X
85 /f the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not Lo j/ o P
reporited on Form 990-T, attach a statement explaming your reason for not raporting the income on Form 990-T. 1)«4{ ’f‘ f y;@(?‘:,
& Did the organization have unrelated business gross incame of $,000 or more or 6033(e) notice, reporting, and proxy tax requirements? 354

b K'Yes, has itfilsd a tax return on Form 890-Tforthisyear? . .. . ..
38 Was there a liquldatlon, dissolution, termination, or subsmntml comcﬁon dunng me year” (If 'Yes, anach a stxtement)
87a Enter amount of political expendrtures, direct or indwrect, as described n the instructions, ...,

o L] "o

3sh{ N/

2
R
3

g™

by
£

b Did the organization flle Form 1120-POL for this year? .

38a Did the organiration borrow from, or make any loans 1o, eny ofﬁcer, d|rector, tmstee, ar key employee orwere any such loans made ng prlur

year and still unpaid at the start of the penod cavered by this return?

b

=

by
.~ 1

o
ol

b It "Yes," attach the schedule spacified in the line 38 Instructlons and enter the amountinvalved = | 88b N/A
39 501(c)7) organizations. Enter: =
a Inrhation fees and capdal contribubions included onhine 9 L — 39a N/A
b_Gross racelpts, Included on lina 9, for public use of clubfachlities ...... .. .. ... ................... | 39b N/A
&5
2

14030929 701224 0381

Form 990- EZ (2006)

2006.09001 ASSOCIATION OF CHARTERED CE 0381__ _1




—Sep. 20. 2011-12:25PM  $LGG No. 1948 P. 4

. ASSOCIATION OF CBARTERED CRERTIFIED

fam 890-EZ{2007) ACCOUNTANTSZ US CENTER 95-4172967  FPamd

ot | (Note the statament raquiremant in Gonaral Instruction V) (Continyec)
-40a 501(ckS) organiztions. Embr amount of tx mmpossd on the organeetion during thoe yoar tidsr
seation 4611 - N/A ; saction 4912 )y N/A - gection 4955 P N/A
b S01(c)3) and @) orgenztions. Dith the erganrabon engage m eny saction 4858 excass bangR transaction during the yaar or ¢ 2
becoms gware of an axcess henefit transaction from a prior year? If *Yes," attech an eXplBREIOR |, | .. .. .oceeieoncine i o1 v e
o Emar amount of tax imposad on oraniation managers or disqualifiad persons during the year under
sections 49112, 4955, a4 4958 ... . r smen s0r ¢ 0w veemssrsssmstsnnes soms s semvanes e P
d Enuramumofﬂxmha%cmnmdbymmwn e >
e AJ organizations. At @y tme dzmaﬂumyw.mﬂnormnhxbonwﬂhapmhhﬂedmxshoﬂefﬂmmdwn?
41 List the states with which a copy of this retum is fisd. > CA

€21 Thoboois areincars of > PATRTCTIA LIMOGES nupnommpzn 310-0105
loctedat > 150 EAST 52 STRERT ¥19003, NEW YORK, NY ZPed p10022

b Atany tima dizing the nalengar yaar, i ths orpantzation have an rarest in of a Rignature or ather zuthorhy
ovar a financial account in & foreign Country (Suth a3 & bank account, securTes scoqust, or other financial
BECOUMY? | . o o e ceememm e = et e o eere srsrateA Yot Sesareins s rebeSIeS oSSR STESeES Sain7aE TeAiare 87 mevbabes 7
1"Yea" entsr the name of the foreig county: P> )
See the istrustions for excepons-and fing requirementz for Form TD F 90-22.1.
t Atany time during the calandar year, B4 the organiation maintain on offica outsids ofthe US?
H"Yes,' exter the name of the foreign coumy; P

48 Soction 404TE) nonéxempt clitabls usts g Form 990-E2 i feu of Form 1041 Gieck here,, R % i

[ e 09/29/09]mﬂm"""'>ml“.‘—“m N p00748170

SING ENp 95-2302617
10960 WILSHIRE BLVD. SUITE 1100 Phanap- )

wrmZPeé 1,05 ANGELES, CALIFORNIA 90024-3783 a0 {310) 477-3924
Form 990-EZ (2007)

725432
»_»I7ar
. 3 .
15370929 791224 0381 ) 2007.08000 ASSOCIATION OF CHARTERED CE 0381__1




Sep.20. 2011 12:25PM  SLGG No. 1948 P. 5
ASSOCIATION OF CHARTERED CERTIFIED ACCOU 95-4172967

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

BANK FEES 90.
MEETING EXPENSE 43,873.
INSURANCE 1,357.
NEWSLETTER 4,146,
STUDENT AWARDS 1,246.
TOTAL TO FORM 990-EZ, LINE 16 50,712.
FORM 990-EZ PART III - STATEMENT OF ORGANIZATION'S STATEMENT 2

PRIMARY EXFMPT PURPOSE

EXPLANATION

TO PROVIDE OPPORTUNITIES FOR PROFESSIONAL DEVELOPMENT, AND NETWORKING EVENTS
TO ADDRESS ISSUES OF RECIPROCITY, ESTABLISH EDUCATIONAL EQUIVALENCY

AND PROMOTE EMPLOYMENT OPPORTUNITIES.

TO ACHIEVE RECOGNITION IN THE MARKETPLACE FOR THE VALUABLE CONTRIBUTION

IT MAKES TO THE GLOBAL ECONOMY AND WORKFORCE THROUGH THE EFFECTIVE
DISTRIBUTION OF INFORMATION TO TARGETED ORGANIZATIONS AND INDIVIDUALS
THROUGHOUT THE US WITH REGULAR FOLLOW UP.

4 STATEMENT(S) 1, 2
14030929 701224 0381 2006.09001 ASSOCIATION OF CHARTERED CE 0381 1




CSep. 20, 2011 12:25PM  SLGG
ASSOCIATION OF CHARTERED CERTIFIED ACCOU

s

No. 1948 P. 6
95-4172567

FORM 990-EZ2 INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 3

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,

DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? + o« o« o« &

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .,

[ 1 YES [X]. NO

« [ ] YES [X] NO

5
14030929 701224 0381

STATEMENT(S) 3

2006.09001 ASSOCIATION OF CHARTERED CE 0381___1




