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- 990
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1) of the Intemal Revenue Code (except black lung
benefit trust or privata foundation)

2009

Open to Public

nzomal a,.‘,:u? s;m "1 » The organization may have to use a copy of this retum to satisly state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning Qct 01 , 2008, and ending Sept 30 ,20 10

B Check d apphcais. | Ploase |C Name of organization PROFESSIONAL & EDUCATIONAL SERVICES INTE D Employer identification number

[ Address change | iaoet & | Dt Business As 95 | 4209483

[ name change | P2otor [ Mumber and ctroet (o P.0. b o mal 5 ot devered to sreet addess) | Roomvsuate E Telaphone number

(3 tnitat rerum se | 3536 Arden Road {510) 887-2738

0 Termnated Specte | City or 1own, state or country, and 2P + 4

D Amendsd retum dons. | Hayward, CA 94545 G Gross receipts § 750,977

[ Apgiicanon pending F Name and address of principal officerr  Kenneth Chin Hia) stiee guprmmm.ﬁﬂvcs o
3536 Arden Road. Hayward, CA 94545 H®) Ace all affibates ncluded? LlYes LINo

0 se?

| Tax-exempt stalus: 501c) { 3 ) Gnsert no) [ 4947@a)1) or If “No." ettach a list. {see rstructions)

&
i

VED jun 14 2080

SCAN

J Website: » Hic) Group 3 ber b
K ancfagmMCaaoraﬁmDTmst L Associzbon ] Other » [LYearofformamru 1988 IMStateoflega!donucde:CA
3 Summary
Briefly describe the organization’s mission or most significant activities: 'nternational Education, Cultural Exchange
o .and Professional Services in China and Central Asia i
Q
-
B | oo eeoeemmnmemeeeaneemeenmaemememeeoeoem e e e eosetseememes s nas e sese st eemeea et reen
:9) 2 Check this box » [ d the organization discontinued fs operations or disposed of more than 25% of iis net assets.
« | 3 Number of voling members of the governing body (Part Vi, line 1a) 3 7
&| 4 Number of mdependent voting members of the governing body (Part Vi, hne 1b) 4 7
3| 5 Total number of employees (Part V, line 2a) . .. .. 5 9
21 6 Total number of volunteers (estimate if necessary) .. 6 100
7a Total gross unrelated business revenue from Part VIli, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34. . 7b 0
Prior Year Current Year
»| 8 Contributions and grants (Part Vill, hne 1h} . 863.621 666,245
g 9 Program service revenue (Part Vi, ine 2g) 0
é 10 Investment ncome (Part Vlil, column {A), ines 3, 4, and 7d) . 84,732
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 119,516 0
12 Total revenue—add lines 8 through 11 {must egual Part Vill, column (A), line 12 } 983.137 750,977
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 115,876
o | 14 Benefits paid to or for members (Part X, column (A), iine 4) 0
|15 Salaries, ather compensation. employee benefits (Part IX, column (A), lines 5—10) 354,179 404,217
¢ | 16a Professional fundraising fees (Part £X, column (A), line 11e} 5,733 0
] b Total fundraising expenses (Part IX, column (D), line25) » ...
17 Other expenses (Part IX, co@mmw . o 683,086 408,136
18 Total expenses. Add lines {3—-17 RE&E )D;olum (A, line 25). 1,042,998 928,229
19 Revenue less expenses. Subljract i — () . .. -59,861 -177,252
‘5§ 8 Beginning af Current Year End of Yoar
)]
3|20 Total assets (Part X, line 16 S| MAY. 117 20“ e 4,117.148 3,935,081
Sp|21 Total labilities (Pat X, ine d6) | . . . . 14 4,781 1,002
z 21 22 Net assets or fund balanced S tracﬁmje"ZI'Tom If}9120 4,112,367 3,934.079
Y signature Block [@1CIV] \l YA
Under penalties of penury, | declar -heverwa TSI S return, including accompanying schedules and siatements, and {0 the best of my knowledge
and bellef, 1t ts true, corr ?éte Deaclaration of preparer (other tha.n officer} 13 based on all information of which preparer has any knowledge
Sign } . | v —fo-U
Here Signature of offic Date
} g k. Iy |, TR a5
Type or prnt name and tie [
Data Check if Preparer's Identitying number
Preparer’s ’ seli- (a0 st y
signat
Paid anare employed » (] ruchens
Preparer's Fwm's name (or yours EIN >
Use Only | o sali-employed).
address. and ZIP + 4 Phone no W ¢
May the IRS discuss this return with the preparer shown above? (see instructions) [ Ves D No
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat. No, 11282Y

Form990(20?



Form 990 {2009) Page 2

Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 880 or 890-£2? . . . . . . . . . O Yes ] No
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . O Yes 1 No

it “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
aliocations to cthers, the total expenses, and revenue, if any, for each program service reported.

4a (Code: Y(Expenses $ ___________ 27,715 includinggrants of $__________ _________ ) (Revenue $ 46,288 )

............................................................................................. - ——— ———— [Py

......

4d Other program services. (Describe in Schedule O.) See Schedule O, Statement 1
(Expenses $ 305,038 including grants of $ 0 ) (Revenue $ 262,629 )
4e_Total program service expenses » 411,402

Form 990 (2009)




Form 990 (2009)
XY Checkiist of Required Schedules

10

11

12
12A
13
14a
b
15
16
17

18

19

Page 3

Yes | No

is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”

complete Scheduls A } ; . . 11V

Is the organization required to complete Schedule B Schedule of Contn“butors? 2| v

Did the organization engage in direct or indirect political campaign activitiss on behalf of or in oppos:hon to

candidates for public office? i “Yes,” complete Schedule C, Part | . 3 v

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmas? lf "Yes, complete

Schedule C, Part Il 4 v

Section 501(c}{4), 501(c)}(5), and 501(c)(6) organmtlons. ls me orgamzatlon subject to the sect:on soea(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedute C, Part lil . . ]

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts?/f “Yes,”

complete Schedule D, Part| . . . . 8 4

Did the organization receive or hold a coneewatlon easement mcludmg easements to presave open space

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7

Did the organization maintain colfections of works of art, historical treasures, or other similar assets?f *Yes,”

complete Schedule D, Part Il . 8 v

Did the organization report an amount in Part x llne 21 serve as a custodlan for amounts not hsted in Part

X; or provide credit counseling, debt management credit repair, or debt negotxatton services? If “Yes,”

complete Schedule D, Part IV . 8

Did the organization, directly or through a re!ated organization. hold assem in tenn permanent or

quasi-endowments? If “Yes,” complete Schedule D, Part V. 10

Is the organization’s answer to any of the following questions “Yes"? lf so, complete Schedule D, Parts Vl

VI, VI, IX, or X as applicable . niv

Did the organization report an amount for land bunldmgs. and equlpment in Part X hne 107lf "Yes, complete B R

Schedule D, Part VI.

Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more ‘ ] - !

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII. ,

Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more o

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl ’

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets . .

reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX. g L

Did the organization report an amount for other liabilities in Part X, fine 25? If “Yes,” complete Schedule D, Part X. -l ‘

Did the organization’s separate or consolidated financial statements for the tax year Include a footnote that addresses | ‘

the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X. “\ ‘

Did the organization obtain separate, independent audited financiat statements for the tax year? If “Yes, " complets i B

Schedule D, Parts Xi, XII, and XIll. 12 v

Was the organization included in consofidated, independent audited financial statements for the tax year? Yos | No b

If “Yes,” completing Schedule D, Parts XI, X, and Xlll is optional. . . . . . {124 v L

Is the organization a school descnbed in section 170(bX1)(AXi)? if “Yes,” complete Schedule E .18 v

Did the organization maintain an offica, employees, or agents outside of the United States? 14a v

Did the organization have aggregate revenues or expsnses of more than $10,000 from grantmaking, lundralsmg.

business, and program service activities outside the United States? If “Yes,” complete Schedufe F, Part| . . . |14b v

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Ii. 15| v

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? /f “Yes,” complete Schedule F, Part Il . 16 v

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes,” compfete Schedule G, Part ! . 17 v

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on

Part VIll, lines 1c and 8a? if “Yes,” complete Schedule G, Part Il . 18 v

Did the organization report more than $15,000 of gross income from gaming ectivitles on Part vm llne 9a?

If “Yes,” complete Schedule G, Part Itl, . . . J N I | v
20 Did the organization operate one or more hlsgitals? it "Ygs_," complete Schedule H 20 v

Form 990 (2009)



Form 990 (3009)
Checidist of Required Schedules (continued)

21

¢ 8 & B 8 R ey

8

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 172 If “Yas,” complete Schedule |, Parts | and I

Did the organization report more than $5,000 of grants and other assistance to individuals in the

Unitad States on Part X, column {(A), line 2? If “Yes,” complate Schedule |, Parts ! and i}

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees and hrghest oompensated
employees? If “Yes,” complate Schedule J .

Did the organization have a tax-exempt bond issue wnh an outstandmg prlnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. it “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exoeptlon?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . .
Did the organization act as an “on behalf of" issuer for bonds outstandlng at any t1me dunng the yeaﬂ
Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person ina
prior year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 880 or
990-EZ7? If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee, key employee hlghly compeneeted empleyee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .

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

A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV .
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or fonner ofﬁcer dlrector, tmstee, or key employee of the orgamzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L,
Part IV .
Did the organization recelve more than $25 000 in non-cash comnbuuons? If ‘Yes complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the Ofgamzatxon llqmdate, terrmnate, or dissolve and cease operatlons? lf "Yes, canplete Schedufe N,
Parti. . .

Did the onganlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets?lf “Yes,” complete
Schedule N, Part il . ..

Did the organization own 100% of an entxty dlsregarded as separate from lhe orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part i . .
Was the organization related to any tax-exempt or taxable entity? Iif “Yes,” complete Schedule R Parts I,
M, IV, and V, line 1

Is any related organization a contmlled enmy wrthm the meamng of sectlon 51 2(b)(1 3)? If 'Yes, complete
Schedule R, Part V, line 2 .

8ection 501(c)(3) organizations. Dld the orgamzatlon make any transfers to an exempt non-chantable related
organization? if “Yas,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that ls not a related orgamzetnon
and that is treated as a pannershlp for federal income tax purposes? if “Yes,” complete Scheduls R,
Part Vi

Did the orgamzanon oomplete Schedule O and provrde explanatlons in Schedule O for Pan VI lmes 11 and
197 Note. All Form 990 filers are required to complete Scheduls O. . . . .

E ]
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Form 990 {2009)

[ZEXT  Statements Regarding Other IRS Filings and Tax Compliance

1a

b

ool

Yes
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Retumns. Enter -0- if not applicable . . '_19 6
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . .. ic
Enter the number of employees reported on Forrn W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum L28 9
if at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b v
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-filg this retum. (see ’
instructions) ;
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . 3a
if “Yes,” hasrtﬁledaFoanQO-Tforﬂusyeaﬁlf'No, pmvldeanexplanatlonmsmeduleo . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn oountry (such as a bank account, securities account, or other financial
account)? . 4a
i “Yes,” enter the name of the forelgn country L SR .
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank | - - -
and Financial Accounts. .
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .| 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | .5b
if “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?, . Sc
Does the organization have annual gross recerpts that are normany greater than $100 000 and dld the 6a
organization solicit any contributions that were not tax deduchbile? .
if “Yes," did the organization Include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible?. e e e e . .. .|6b
Organizations that may receive deducﬁble oontn'butlons under eecﬂon 170(c) .
Did the organization receive a payment in excess of $75 made partly as a contribution and partty for goods ‘
and services provided to the payor? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . | 7b
Did the organization sell, exchange, or otherwise dispose of tanglbte personal property for which it was
required to file Form 82827 . . e 7c
If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . RECEE N
Did the organization, during the year, receive any funds, dlrectly or indlrectly to pay premiums on a personal
benefit contract? . . . Te
Did the organization, during the year pay premuums dlrectly or lndlrectty ona personal beneﬁt oontract? 4]
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79
For contributions of cars, boats, arplanes, and other vehicles, did the organizatton fite a Form 1098-C as
required?, Th
Sponsoring orgamzations mamtamlng donor advrsed funds and section 509(3)(3) supportmg :
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . .. . 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 . } fa
Did the organization make a distribution to a donor, donor advisor, or related person? gb
Section 501{c)7) organizations. Enter:
initiation fees and capital contributions included on Part VIil, ine 12, . . . 10a ,
Gross receipts, included on Form 990, Part Vi), line 12, for public use of club facrlrttes 10b '
Section 501(c){12) organizations. Enter: .
Gross income from membaers or shareholders . . . . 11a !
Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) . . 11b
Section 4847(a){1) non-exempt charitable trusts Is the orgamzatron ﬁhng Form 990 m lieu of Form 10417

It “Yes,” enter the amount of tax-exempt interest received or accrued during the year, | 12b]|

128

Form 990 (2009)




Form 990.2008) Page 6

W Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 70 below, and
for @ “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Goveming Body and Management

Yes | No

1a Enter the number of voting members of the govemingbody . . . . . . . . . 'ﬁ 7
b Enter the number of voting members that are independent ib 7
2 Did any officer, director, trustee, or key employee have a family relauonshnp or a business relationship with
any other officer, director, trustee, or key employee? .
3 D the organization delegate control over management duties eustomanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its organizational documents since the prior Form 930 was filed?
8§ Did the organization become aware during the year of a material diversion of the organization's assets?
6 Does the organization have members or stockholders? .
7a Does the organization have members, stockhotders, or other persons who may e!ect one or more members
of the govemning body? . .
b Are any decisions of the govemmg body subject to approval by members stockholders or other persons? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |- : | -
the year by the following:
a The governing body? . e
b Each committes with authonty to act on behalf of the govemmg body? . 8b! v
9a

a[u-au ]:

3
(ANTNIN NN AN N O

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Sectlon A who cannot be reached
at the organization's malling address? If “Yes, " provide the names and addresses in Schedule O .

Section B. Policles (This Section B requests inforrnation about policies not required by the Intemal
Revenue Code.)

Yes

«F

10a Does the organization have local chapters, branches, or affiliates? . . . 10a

b If “Yes,” does the organization have written policies and procedures goveming the acches of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the aly
fom? . . coe e

11A Describe in Sehedule (o] the process rf any, used by the orgamzatron to review thns Fonn 990 1

12a Doss the organization have a written conflict of interest policy? If “No," go to line 13 . . . 128} v

b Are officers, directors or trustees, and key employees required to disclose annually interests that oould glve

rise to conflicts? . . . .2 v

¢ Does the organization regu!arly and cons:stently monitor and enforee oomphance wrth the pol:cw i “Yes
describe in Schedule O how this is done . . 12c
13
14

13 Does the organization have a written whlstleblower policy? .. .
14 Does the organization have a written document retention and destrucnon pohcy? .
18 Did the process for determining compensation of the following persons include a review and approva! by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | - -
a The organization's CEO, Executive Director, or top management officiad . . . . . . . . . . . |15a v
b Other officers or key employees of the organization . . S |- v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (See instmctrons) ' ’
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement -
with a taxable entity during the year? . . . 16a v
b If “Yes," has the organization adopted a written pohcy or prooedure requiring the organizatlon to evaluate i N

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arangements? . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed® CA ..

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make thase available. Check all that apply.
[J ownwebsite [] Another's website ] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goverming documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

IRNANAY

555 Clu Avenue Suite 120 Mountain View, CA 94043




Form 990 (2009)

EZXXT Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated
: Employees, and independont Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- In columns (D}, (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees. See Instructions for definition of “key employes.”
& List the organization’s five current highest compensated empioyees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
e List all of the organization’s former officers, key employees, and highest compensated empioyees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[.] Check this box if the organization did not compensate any current officer, director, or trustee.

Page 7

A (121 <) o 2] ®
Name and Title Average | Position (chack afl that apply) Reportable Reportable Estimated
hours per 2 T s T [ o] compensaton compensation amount of
week |22 g §|3& g from from related other
g g 5 g3 the organizations compensation
g § organization | (W-2/1099-MISC) from the
g g (W-2/1099-M35C) organization
'§ and retated
H organizations
8
Kenneth Chin 0
President 40 Y 53210 °
Richard Yook
0 0 o
Secretary Y
Keith K Kip
- 0 0
Treasurer A °
_Donald Douglas
Chairman A ° ’ °
Boin Lin
0 0 0
Director A
R?sahe Wu oo 0 0 0
Director v

Form 990 (2009)




Form 990 {2008) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ® © [ ® )
Name and trtis Average ion {Check afl that apply) Reportable Reportable Estimated
hours per Q == x T compensahon compensation amount of
wek 122131213133 § from from related other
HHBH oanizations
9g18 Ak h organization | (W-2/1099-MISC) from the
= g g2 ,g (W-2/1099-MISC) organizahon
THEUE and reated
gla organizations
g g
g
........................................................ ]
-~ B T e T 4
........................................................ 4
1b_Total . » 53,210 0 0
2 Total number of mdeuaIs Gncludmg but not hmrted to those hsted abova) who received more than $100,000 in
reportable compensation from the organization » 0
Yes|{ No
3 Did the organization list any former officer, director or trustee, key employee, or mghest compensated 1
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 ‘/
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatson from 2 B - _
the organization and related orgamzatrons greater than $150,0007 /f “Yes,” complets Scheduls J for such o
individual. 4 , Y
5 Did any person hsted on Ime 1a receive or acerue compensatnon from any unrelated orgamzatlon for - ‘
services rendered to the organization? If “Yes,” complete Schedule J for such person . . . 5 v

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

A
Name and business address

8)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the orgfanization »0

Form 990 (2009)
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Page 9

!

Total revenue

il

o)
Revenue
excluded from tax

under sections
212,913, or G14

and other simllar amounts

1a
b

- - §

FQ

Federated campaigns . ., . | 1a

Membershipdues. . . . . | 1b

¢ Fundraisingevents . . . . |1¢

Related organizations . . id

Govemment grants (conhMons) le

AB other contributions, gifts, grants,

and similar amounts not included above | 1f

Noncash contributions inchuded in knes 1a-1t: $

Total. Add lines 1a-1f

666,245|

p Servico R Gonﬁbuﬂons.glﬂa,graml:

All other program service revenue
Total. Add lines 2a-2f

>

Other Revenue

800‘ ?OU‘

b

;‘ ﬂ.OU‘g

gn.o

u

o

Investment income (inciuding dividends, interest, and

other similar amounts)

Incomefmmmvestmentoﬂax«emptbmdproceeds | 4

Royalties .

>

84,732

(-]

(-]

|

L Q|00

(i)Rd'

G)Pasond

Gross Rents

Less: rental expenses
Rental income or (loss)

Net rental income or (loss) .

P

(#) Other

Gross amount from sales of | (2 Securities
assets other than Inventory

Less: cost or other basis

and sales expenses .
Gain or (loss)

Netgalnor(loss)

Gross income from fundraising

events (not including $..............

of contributions reported on line 1c)
SeePartiV,line18 . . .

Less: direct expenses

Netincomeor(loa)fmrﬁfundralslngevems. . »

Gross income from gaming activities.
See Part IV, fine 19 . ..
Less: direct expenses.

. b
Netlncomeor(lo&)homgamingactwrtees .. P

Gross sales of inventory, less
retums and allowances .

Less: cost of goods sold

a
b

Netlnoomeor(loss)fmmsalésbflﬁventory. . . >

Miscehanecus Revenue

Business Code

118
b
]
d

e
12

Total. Add lines 11a—11d ..
Totai revenue. See instructions.

0

vy

750,977

84,732

Form 990 (2009)




Form 990 (2008)

MStatement of Functional Expenses

Page 10

Section 501(c){3) and 501(c)(4} organizations must complete af! columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, w (B) © [
7, 8b, 86, and 10b of Pert VIIL. (| Toslepenses | Pogadsewce | Meragemen o oot
1 Grants and other assistance to govemments and
organizations in the U.S. See g:n IV, line 21 66,815 66,815
2 Grants and other assistance to individuals in
the US. See Part IV, line 22 . . . . 1,880 1,880
3 Grants and other assistance to govemments -
organizations, and individuals outside the
U.S. See Part IV, ines 15 and 16 47,181 47,181
4 Benefits paid to or for members . . .
5 Compensation of current officers, dlrectors.
trustess, and key employees . 53,210 53,210
6 Compensation not included above, to dtsquahﬂed
persons (as defined under section 4958{f){1)) and
persons described In section 4858(c)3)B)
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 3,632 3,632
9 Other employee benefits 40,106 40,106
10 Payroll taxes 29,463 29,463
11 Fees for services (non-employees)
a Management 95,101 77,244 17,857
b Legal .
¢ Accounting .
d Lobbying
e Profewona!fundrwngsewloas SeePanN linew
f Investment management fees .
gOther. . . . . . .. 19,000 19,000
12 Advertising and promotion . 42,809 5,086 37,723
13 Office expenses Lo 21,285 3,663 17,622
14 information technology . 18,643 18,643
15 Royalties 0
18 Occupancy . 4,800 4,800
17 Travel . 161,478 156,966 4,512
18 Payments of travel or entenammem axpenses
for any federal, state, or local public officials
19 Conferencas, conventions, and mestings . 7.917 6,372 1,545
20 Interest .
21  Payments to afﬁhates
22 Depreciation, depletion, and amortization . 594 594
23 insurance L o 34,746 24,584 10,162
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together ,
and labeled miscellaneous may not exceed ' -
59 of total expenses shown on line 25 below.) ] o
a Books&Subscription 89 0 89
b BankCharges .. 1,535 127 1,408
c Fllingfee . 139 0 139
< I
- SN
t Alotherexpenses .__..........................
25 Total functional expenses. Add lines 1 through 24t 928,229 411,402 516,827 0
26 Joint costs. Check here » if following

SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campa:gn and
fundraising solicitation .

Form 980 (2009)
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m Balance Sheet

Page 11

A
Beginning of year

®)
End of year

N S WON -

Cash—non-interest-bearing . .
Savings and temporary cash mvestmem's
Pledges and grants receivable, net .
Accounts receivable, net

Receivables from current and former ofﬁcers dn'ectors trustees key
employees, and highest compensated employees Complete Part i of
Schedule L .

Receivables from other dlsquallﬂed persons (as deﬂned under sectnon
4958(f)1)) and persons described in section 4958(c)(3)(B) Complete
Part 1l of Schedule L . .

Notes and loans receivable, net
Inventories for sale or use .

Prepaid expenses and deferred charges

4,117,148

39,270

3,744,622

& 1[N |-

(L]

(-2 BN

a222(

Land, buildings, and equipment: cost or [ 108
other basis. Complete Part VI of Schedule D

Less: accumulated depreciation .

10b 3,033

10c

1,189

Investments— publicly traded securities
Investments— other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets . .

Other assets. SeeParth Ilne11 ..

Total assets. Add lines 1 through 15 (must equal llne 34)

12

13

14

16

150,000

4,117,148

16

3,935,081

Uabilities

Accounts payable and accrued expenses .
Grants payable .o

Deferred revenus . .

Tax-exempt bond llabllmes

Escrow or custodial account liability. Complete Part lV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part il of Schedule L . ..
Secured mortgages and notes payable to unrelated thlrd parhes .
Unsecured notes and loans payable to unrelated third parties .
Other liabilities. Complete Part X of Schedule D .

Total fiabilities. Add lines 17 through 25 .

4,781

17

0

19

2B

1,002

Net Assets or Fund Balances

B8Y

f8B28

Organizations that follow SFAS 117, check here P l and
complete lines 27 through 29, andlinesaaand:u

Unrestricted net assets . .

Temporarily restricted net asets

Permanently restricted net assets , .

Organizations that do not follow SFAS 117 check here » (1
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds

Total net assets or fund balances . .
Total liabilities and net assets/fund balances

4,781

4,112,367

‘IsmieisiN

1,002

1,015,044

0

2,919,035

0

0

BB

P

4,112,367

3,934,079

4,117,148

R8BS

3,935,081

Form 8990 (2009)



Form 990 (2009)
Financial Statements and Reporting

1

3a

Page 12

Accounting method used to prepare the Form 990: Cash (O Accruat [ Other

If the organization changed its mathod of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? . . .

if “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . .
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

it “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

(3 Separate basis [ Consoiidated basis [J Both consolidated and separate basis

As a result of a federal award, wastheorgamzatlonmqulredtoundergoanaudntoraudltsassetfonhm
the Single Audit Act and OMB Circular A-1337 . .

If ®°Yes,” did the organization undergo the required audlt or audms? !f the orgamzatron d:d not undetgo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

B
<

3!2

Form 990 (2008)



:?,:U:‘,E 99:-513 Public Charity Status and Public Support | oo :

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
DepanrruﬂlmdhsTmasﬂy » Attach to Form 890 or Form 890-EZ. » See separate instructions. inspection
Name of the organization Employer identification number
PROFESSIONAL & EDUCATIONAL SERVICES INTERNATIONAL INC 95 4209483

Reason for Public Chartty Status (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or assoclation of churches described in section 170{b)(1HA)YG)-

2 [ A school described in section 170{b)}{(1{A}H). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170{b}{1){A)iH).

4 [ A medical ressarch organization opserated in conjunction with a hospital described in section 170{b)(1){A)(i#i). Enter the
hospital’s NaMe, Gy, AN S aYE: e

6§ [ An organization operated for the benefit of a col!ege or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

O A federal, state, or local government or governmental unit described In section 170{b){1)(A){(v).

{J An organization that normally receives a substantial part of its support from a govermnmentat unit or from the general public
described in section 170{(b)(1)}{A){vi). (Complete Part Il.)

M A community trust described in section 170(b}{1){A){vi). (Complete Part )

[0 An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities retated to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}(2). (Complete Part llI.)

10 [ An organization organized and operated exclusively to test for public safety. See section 508{a}(4).
11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509{a}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a O Typei b O Typeli ¢ [J Type li-Functionally integrated d O Type 11-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a)(2).
t if the organization received a written determination from the IRS that it is a Type |, Type H, or Type n suppor'dng
organization, check this box . . .
[+ Since August 17, 2006, has the orgamzation awepted any glft or oontnbutlon from any of the
following persons?

-~

o o

) A person who directly or indirectly controls, either alone or togsther with persons described in (i) Yoz | No
and (it} below, the governing body of the supported organization? . . . . . 11g{)

() A family member of a person described in (Jabove? . . . . . . . . . . . . . . . |\eflf

(i) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . ["eE]
h Provide the following information about the supported organization(s).
) Name of supported () EIN (i) Type of organization | () Is the organzation | (v} Did you notify {vi) is the {vii) Amount of

organization {described on fines 1-8 | in col. (i) listed in your | the organzaton in | organization in col. support
above or IRC section | goveming documant? col. (i) of your (i} organized m the
(see instructions)) support? us.?

Yes No Yes No Yes No

Total

For Privecy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedde A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2009
Support Schedule for Organizations Described in Sections 170(b}{1){A){iv) and 170(b){1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.*)

Tax revenues levied for the organization's
bmeﬁtandeﬂherpasdtoorexpendedon
its behatf e e . .

The value of services or facilities
fum;shedbyagovernmentalunntome
organization without charge . .
Total. Add iines 1 through 3

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on fine 11, column (f)
mwwlmesvmﬁnu

(a) 2005

(b) 2006

() 2007

(d) 2008

{e) 2009

(A Total

803,328

928,895

986,304

863,621

666,245

4,248,393

803,328

928,895

986,304

863,621

666,245

4,248,393

4,248,393

Section B. Total Support

Calendar yoar (or fiscal year beginning in} p»

7
8

10

"
12
13

Amounts from line 4 .,

Gross income from interest, dividends,
payments recelved on securities Ioans.
rents, royalties and income from similar
Net income from unrelated business
activities, whether or not the business 1s
regularty carried on e .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part {V.)

Totalwwoﬂ.Addhm?Mghm .

(a) 2005

{b) 2008

() 2007

(d) 2008

{e) 2009

(f) Total

803,328

928,895

986,304

863,621

666,245

4,248,393

86,386

167,521

181,891

119,516

84,872

630,186

7. ot

4,878,579

Gross receipts from refated activities, etc. (see Instructions) . . . .
HmMmlfmm%OBmmesﬁmmmtrdfoumWﬁfu\taxyearasasecuonsouc)v

organization, check this box and stop hete

(12 |

Section C. Computation of Pubiic s«.ggport PW

14

15

16a
b

17a

18

Publfic support percentage for 2009 (fine 6, column (f} divided by line 11, column (f}}
Public support percentage from 2008 Schedule A, Part I, tine 14 .
33% % support test—2009. if the organization did not check the box on fine 13 and llne 14 Is 33‘/5% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33% % support test—2008. if the organization did not check a box on line 13 or 16a, and Itne 15 ls 33%% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . .
10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 18a or 18b and lme 14 15 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in Part IV how the

organization meets the “facts-and-clrcumstances” test. The organization qualifies as a publicly supported organization .

14

15

%
%

» 0
>0

»> 0

10%-facts-and-circumstances test--2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
mors, and if the organization meets the “facts-and-clrcumstances” test, check this box and stop here. Expiain in Part IV how the
organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported organization , . . .
Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions » [

> 0

Schedule A (Form 990 or 890-EZ) 2009




Schedufe A (Form 890 or 930-E2) 2009

Page 3

~ (Complete only if you checked the box on line 8 of Part 1)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2005 {b) 2006 {e) 2007

{d) 2008

{e) 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) .

2 Gro&rwptsﬁunadmxssimnwduandise
sold or services performed, or faciities
fumighed in any activity that is refated to the
organization’s tax-exempt purpose . . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s
benefit and either paxd toor expended on
its behalf .

5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge

6 Total Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines Taand 7b .

8 Publlcauppoﬂ(Subtactllne?cfmm- : "
ine6) . . ] VPR - A

Section B. Total Support

Calendar year {or fiscal year beginning in) » {8) 2005 (b) 2006 (e} 2007

{d) 2008

{e) 2009

{f) Total

8 Amounts from line 6 .

108 Gross income from interest, dlvldends,

received on securities loans,

rents, royalties and income from similar
sources . .

b Unrelated business taxable income (fess
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net Income from unrelated busmess
activities not included in line 10b,
whether or not the business is regulaﬂy
camedon . .

12 Other income. Do nat include gain or
lossfmmthesajeofcepnalassets
(Expiain in Part IV.) ..

13 Totals:mpoﬂ.(AddMnesQ 10c, 11,
and 12) .

14 First five years lf the Form 990 ns for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here

Section C. Computation of Public Support P'en':ontage

15 Public support percentage for 2009 (line 8, column (f) divided by fine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lil, line 15 16 %
Section D. Computation of investment income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . |17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 , 18 %

19a

33'% % support tests —2009. if the organization did not check the box on iine 14, and lme 15 is more than 334 %, and line

17 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33'% % support tests—2008. if the organization did not check a box on line 14 or line 19a, and

and line 16 is more than 334 %, and

line 18 is not more than 33'% %, check this box and stop here. The arganization qualifies as a publicly supported organization » [
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » W]

Schedule A (Form 990 or 980-EZ) 2000



Schedus A (Form 990 or 980-E2) 2009 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part I, line 17a or 17b; and Part li}, line 12. Provide any other additional information. See instructions.
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SCHEDULE D

(Form 990) Supplemental Financial Statements
» Complets if the organization answered “Yes,” to Form 890,
Part IV, iine 6, 7, 8, 9, 10, 11, or 12 Open to Public
s Slestd » Attach to Form 880. > See separate instructions. inspaction
Namse of the organization i i
PROFESSIONAL & EDUCATIONAL SERVICES INTERNATIONAL INC 95 : 4209483

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and cther accounts

1 Total number at end of year . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all danors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal controf? . . . . . [ JYes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? | . l lYes [ [ No

Conservation Easements. Complete if the gggmzatlon answered "Yes to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements hsid by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
{J Protection of natural habitat O Preservation of a certified historic structure
[0 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the {ast day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements .

Total acreage restricted by conservation easements . . .
Number of conservation easements on a certified historic structure mcluded n (a)

0o on
Rgbyr

Number of conservation easements included in (c) acquired after 8/17/06 .

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
thotax year®» ___.. .. .._......_.

Number of states where property subject to conservation easement is located » ____.__.._.._____.

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . ... OYes COno
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservauon easements during the year

o

H
18
§
&
E
z
g
&
2
I
§
:
5
: i
iz

8 Does eachconsefvatlon easement reported on line 2(d) above satisfy the requirements of section
170(hY4)(B)) and section 170M)&B)IH? . . . . . ... Oves Ono

9 In Part XIV, descnbe how the organization reports oonservatlon easements in its revenus and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.
mo_rg Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 9390, Part IV, line 8.

1a Hf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

) Revenues included in Form 980, PartVill,linet . . . . . . . . . . . . . . . » §

() Assets included in Form 980, Part X . . . . A 2 T

2 If the organization received or held works of art, hlstorlcal treasures, or other sxmnlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 890, Part Vill, linet . . . . . . . . . . . . . . . . P & ..

b AssetsincludedinForm990,PatX . . . . . . . . . . . . . . . . ... .» 8§

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 522830 Schedule D (Form 990} 2009



Schedule D (Form 890) 2009 Page 2
anizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition a« O Loan or exchange programs
b [} Scholarly research e LJ other oo .
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in

Part XIV.
5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintalned as part of the organization's collection? . . . [ ves [] No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes™ to Form 990, Part
IV, line 9, or reported an amount on Form 930, Part X, line 21.

1a Is the organization an agent, trustee, custodlan or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . A O ves I no

b If “Yes,” explain the arrangement in Part XIV and oomplete the foilowmg tab!e

Amount

¢ Beginning balance O i L
d Additonsduringtheyear . . . . . . . . . . . . . . . . . .. .(d
e
1f

e Distnibutions during the year .
f Ending balance . e e
2a Did the orgamzatxon mclude an amount on Form 990 Part X, Ime 21? C e e e e e e e D Yes D No

b_If “Yes,” explain the arrangement in Part XIV.
m'_ﬁﬁlowmem Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a} Cusrent year {b) Pror year {c) Two years back | (d} Three years back | {e) Four years back

1a Beginning of year balance . . - —

b Contributions . . . . S [ NN

¢ Net investment eammgs gams © A
and losses .

d Grants or schoiarshlps

e Other expenditures for fac:lmes . , __— ,
and programs . . . . L - T B

t Administrative expenses . . . o S

g Endof yearbalance . . . . L L

2 Provide the estimated percentage of the year end batance held as:

a Board designated or quasi-endowment » ________._.__. %

b Permanent endowment » ... . ._.... %

¢ Term endowment » ....._...._... %

3a Are there endowment funds not in the possassion of the organization that are held and administered for the
organization by: Yes | No
i unrelated organizations . . . . . . . . . . L L L L. oL L 000 e 3af)

(i) related organizations . . R .
b if “Yes" to 3al(ii), are the related orgamzatlons listed as requxred on Schedule R? e e e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

R investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Oescription of investment (s) Cost or other basis (b) Cast or other (c) Accumulated {d) Book value
(investment) basis {(other) depraeciation
1@ Land . . . . . . . . . . . . 0 0 0
b Bulldings. . . 0 0 0 0
c Leaseholdlmpmvemems . 0 0 0 0

d Equipment . . . . . . . . . . 4,222 3,033 1,189
e Other . . 0 0 0

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(ck) . . . . . » 1.189
Schodule D (Form 890) 2009




Schedule c;(Fam 930) 2008 Page 3

Investments—Other Securities. See Form 890, Part X, line 12.

Description of security or category {b) Book value (c) Method of valustion:
® mdudlngnamofse:mm Cost»orend-ofayearnnrketv-aiw
Financial derivatives ., .
Closely-held equity mter%ts e e
(0,127 | SRR
Total. (Catumn (b) must equel Farm 890, Part X, col. (B) ine 12) P ; -
Investments—Program Related. See Form 990, Part X, line 13.
(=) Descriptron of nvestment type (b} Book value {c} Mathod of valuation:
Cost or end-of-year market value

Yotal. (Column (b) must equal Form 390, Part X, col. (B) ine 13.) ™

Other Assets. See Form 980, Part X, line 15.

(a) Description {b) Book value

Escrow Deposit 150,000
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . > 150,000

Other Liabilities. See Form 9980, Part X, line 25.
1. {8) Description of Labiity (®) Amount
Federal income taxes
Federal & State income taxes 1,002
Total. {Column (b) must equal Form 990, Part X, col. (B) ke 25) » 1,002 ,

2. FIN 48 Footnote. In Part XiV, provide the text of the footnote to the orgamzatnon s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedule D (Form 880) 2009



Mdmmm Page 4

Reconciliation of Change in Net Asssts from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vi, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7  Prior period adjustments . . 7
8 Other (Describs in Part XIV.) . . 8
9 Total adjustments (net). Add lines 4 thmugh 8 . . . 9
10 Excess or (deficit) for the year per audited financial statements. Combine fines 3 and 9 .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . |1
2 Amounts inciuded on line 1 but not on Form 990, Part Vifl, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities . 2]
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XiV.) . R - :
eAddnneszatnroughzd........................26
3 Subtract line 2e from linet1 . . . e e e e e e e 3
4 Amounts included on Form 880, Part VIII hne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part Vili, line 7b 4a
b Other (DescribeinPart XiV) . . . . . . . . . . . .. . L4
c

Add lines4aanddb . . . B ]
Total revenua. Add lines 3 and 4c. (Thts must equal Form 990 Partl lma 12 ) .. 5
mﬁmncmaﬂon of Expenses per Audited Financial Statements wnh Expensea per Returmn

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . 1.

2 Amounts included on fine 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities . 2a
b Prior year adjustments . 2h
¢ Other losses . . 2c
dOthef(DescnbemPanXN) O -
eAdduneszammughzd........................ 20
3 Subtract line 2e from linet . . O
; 4 Amounts included on Form 990, Part IX, Iine 25 bu'tnot on ﬂne1
3 a Investment expenses not included on Form 890, Part \ill, fine 7b 4a
} b Other (DescribeinPartXiv) . . . . . . . . .. ... . L%
| ¢ Add lines4aand 4b . N K-
| 5 Total expenses. Add lines 3 and 4c. (Thrs mustequal Form990 Partl line 18) 5

Supplemental Information

Compilete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b
and 2b; Part v, Iine 4; Part X line 2 Part Xl line 8; Part XII, lines 2d and 4b; and Part Xili, lines 2d and 4b. Also complete

Schedule D (Form 890) 2009




Schedute F
(Form 990)

Department of the Treasury
Service

inlemna) Revenue

» Attach to Form 990. » See separate Instructions.

Part [V, line 14b, 16, or 16.

Statement of Activities Outside the United States | Ot istsoo
» Complete if the organlzation answered "Yes” to Form 990,

Open to Public
Inspection

Name of the

orgsnization
PROFESSIONAL & EDUCATIONAL SERVICES INTERNATIONAL INC

Employer
95 4209483

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or

assistance, the grantees’ eligibifity for the grants or assistance, and the selection criteria used to award

the grants or assistance? . . O Yes [ No
2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the
United States.
3 Activities per Region. (Use Schedule F-1 (Form 930) if additional space 1s needed.)
{a) Reglon (b) Number of | {c) Number of {d) Activities conducted m {e) i actwity listed in (d) Is {H Total
esinthe | employees or region (by type) (.e., a program sesvice, expenditures for
agents m fundrasing, program services, | describe spectiic type of region
region grants to recipients located n service(s) in region
the region)

Totals

. >

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

Cat No 50082w Schedule F (Form 990) 2009
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Scheduls F, Part IV, Statement 1
Form: Schedule F

‘Page: 2

Line Number: Part li Line 1

PROFESSIONAL & EDUCATIONAL SERVICES INTERNATIONAL INC
9542004383

Grants To Organization Outside US

Cash Grant  Non-Cash Assistance

Raglon East Asia end the Pacific

Grant Support to Joumal for the study of Christian Cufture

Cash Disbursement wire
Non-Cash Assistance
Valuation

Page: 1



Schedute F (Form 890) 2009 Page 4
Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.
Schedule F, Part il, Line 1 - For the study of Christian cuiture at Remin University of China

Schedule F (Form 990} 2009
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Schedule |, Part [V, Statement 1 PROFESSIONAL & EDUCATIONAL SERVICES INTERNATIONAL INC
. Form: Schedule | 95-4209483
Pags: 1
Line Number: Part Ii

Description of Grants and Other Assistance to Govemments and Organizations in the United Statss

Amount of cash gram Amountofnon-eashasskta;we

Namo and address Chinese Christian Scholars Association m North 66,815
America
93 Emerson Gardens Road
Lexington, MA 02420

EIN 04-3544376

IRC code section

Mgethod of valuation

Description of non-

cash assistance

Purpose ofgrant  Supporting CCSA ministry, holding conference for
Chinese Chriistian Schotars in North Ametica

Page: 1



SCHEDULE M
(Form 990) Noncash Contributions

» Complete if the organizations answored “Yes” on Form

D ofthe T 990, Part IV, ines 26 or 30. Open To Public
Intemal Revenue Sarvice » Attach to Form 990, Inspection

Name of the arganization
PROFESSIONAL & EDUCATIONAL SERVICES INTERNATIONAL INC 95 | 4209483
Types of Property

(@) ®) {c) (d)
Check if Number of contnbutions Revenues reported on Method of determining
apptlicable Form 890, Part VIH, line 1g revenues

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household S o
Cars and other vehuctes
Boats and planes
Intellectual property . . . .
Securities ~Publicly traded . Y 2 57,935 | FMV
Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests . C. .
12 Securities—Misceallaneous
13 Qualified conservation
contribution— Historic
14 Qualified conservation
contribution—Other . .
15 Real estate—Residential
16 Real estate—Commercial ,
17 Real estate—Other
18 Collectibles
Food inventory . .
Drugs and medical supphas .
Taxidermy . .
Mistorical artifacts
Scientific specimens
Archeological artifacts .
Other ® (cevveerrcvcincrennne. )

N o WN =

oCOVDoO~N®

BIBNBRABRES

Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . [ 29

Yes!| No

£

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that ’
it must hold for at least three years from the date of the initial contribution, and which is not required to be |- ’

used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . (308 v
b If “Yes,” describe the arrangement in Part [l b

31 Does the organization have a gift acceptance policy that requires the review of any non-standard - -
contributions? .. . 31 v

32a Doses the organization hlre or use third partles or reiated orgamzattons to so!lcn process, or sell noncash

contributions? . . . 32a v
b If “Yes,” describs in Pan || ’ ‘

33 M the organization did not report revenuss in column (c) for a type of property for which column (a) is checked,
describe in Part .

For Privacy Act and Paperwork Reduction Act Notice, soo the instructions for Form 680. Cat No 5t227J Schedule M (Form 980) 2009




Schedute M (Form 990) 2009 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

......................................................................................
......................................................................................................... - ecsscccncaccan
..................................................................................................... ———
D T L L T R Lt - .me
.........................................................................................................................................................
---------------------------------------------------------------------------------------------------------------------------------------------------------
...................................................................................................................................

.........................................................................................................................................................
L L LT T L T T T T Y L L L T L PPN




SCHEDULE O | omB No. 15450047

(Form 990) Supplemental Information to Form 990
Compiete to provide information for responses to specific questions on
ot Form 990 or to provide any additional information. Open to Public
intamal Revarie Sarvice » Attach to Form 980. Inspection
Nama of the organization Empioyer identification number
PROFESSIONAL & EDUCATIONAL SERVICES INTERNATIONAL INC 95 | 4209483

Form 990, Part Vi, Section B, Line 11 - PESI's treasurer will review and approved the the final form 990 and schedules

......................................................................................................................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O (Form 990) 2009




Wubo.mm1 PROFESSIONAL & EDUCATIONAL SERVICES INTERNATIONAL INC
. Form: 930 95-4209483
Page: 2
Line Number: Part Il Line 4d
Other Program Services Accomplilshments
Activity Description Expense Grants Revenue
Code

Central Asian/Kyrgyzstan Summer Exchangs Project- -Leamn about Islam 8 build 35,013 19,851
friendships with local peoplo -Teach English to high school/College students -Visit
immigrant communites of Afghan & Perstan Americans

Cultural Program, teacher training & professiona! services- -Sponsored conference and 270,025 242,678
seminars that brought N. American professionals and academnics to meet thelr Chinese
counterparts in mutually benefical exchange -Provide scholarships and donats books,
intemst equip for nesded students -Send voluntesrs 1o provide training for Rural area
Engish teachers
Total: 308,038 ] 262,629

Page: 1



