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A_ For the 2010 calendar year, or tax year beginning  1/01 ,2011, andending  6/30 , 2 01 1

B  Chechif appheable: D Employer Identification Number
Addiesschange  |American Cultural Exchange Service 71-0818518
Name changs One Lake Bellevue Dr Ste 200 E Tetephone number
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H(c) Group 0 number ™
] L Year of Formaton 1995 l M State of legal domicle AR

[Partl "] Summary
1 Briefly descnibe the organization's mussion or most significant activites _The promotion of international _ ____
g Jnderstanding through cultural and educational exchange programs, _ ___ __ . ____
g _______________________________________________________________
% 2 Check this box » D—lf the organtzation discontinued 1ls operations or Jn_s;o;e_d ;f—m_or_é a;n_zg‘}; o-fa_ts net_as_set; T
g 3 Number of voting members of the governing body (Part Vi, line 1a)y.. . . . .. ... . ... .... ... 3 2
o | & Number of independent voling members of the governing body (Pant Vi, |lne \b) .......... 4 1
2| 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) . ...... .. ... .... 5 6
£| 6 Total number of volunteers (estimate f necessary) ... .. .. ... ..... .. ... -...... | 8 0
< | 7a Total unrelated business revenue from Part VI, column (C), hne 12 ......... O T £ 0.
b Net unrelated business taxable income from Form990-T,ne34.. . .. . . . . .. ie ciii oea .. ] 7B 0.
Prior Year Current Year
o 8 Conirbutions and granis (Part VIli, line 1h). e e e e e 429,354.
21 9 Program service revenue (Part VIll, ine 2g) .............. 1,326,798, 114,489,
i 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) C e e s 2,391. -675.
€ | 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e).. . .. .......
12 Total revenue — add hines 8 through 11 (must equal Part Viii, column (A), Ilne 12)... . 1,329,189, 543,168.
13  Grants and simitar amounts paid (Part X, column (A), hnes 1-3). 202,364,
14 Benefits paid to or for members (Part 1X, colymm (A)
v 15 Salanes, other compensation, employee bendfits (Pa%gﬁ % 329,703. 168,387,
§ 162 Professional fundraising fees (Part |X, column (A)} line 11e).. ” e
8 b Total fundraising expenses (Part 1X, column (| %x e ng\\i . ?B%Z e 3 A R T 3;;:; 1
d 17 Other expenses (Part [X, column (A), lines 11 t\‘l‘id 11f.240) . 882,721. 319,109,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) 1,212,424, 689, 860.
19 Revenue less expenses Sublract line 18 from hne 12 116, 76S. ~146,692.
ug Beginning of Current Year End of Year
§5/ 20 Totalassets Part X, Ime 16)...... .. .. .. L ool i e el 522,962. 527,253.
Bl 21 Total iabilties Part X, ne 26) . 79,134. 207,118,
23| 22 Net assets or tund balances. Subtract line 21 from line 20 443,828. 320,135.
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Preparer [rmsname > Jones & Associates LLC, CPAS

Use Only [ymsagess > 1701 NE 104th Street

Seattle, WA 98125-7646

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) American Cultural Exchange Service 71-0818518 Page 2
[Partill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il [—|
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 990 or 990-EZ? [] ves No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If ‘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 allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code (Expenses $ 653, 555. including grants of $ 202,364. ) (Revenue $ 114,489.)

4b(Code [, .- -

) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses _ § including grants of  $ ) (Revenue $ )
4e Total program service expenses » 653, 555.
BAA TEEA0IO2L 10/06/10 Form 990 (2010)




Form 990 (2010) American Cultural Exchange Service 71-0818518 Page 3
| Part:iV:#] Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
Did the organization engage In direct or indirect pohitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part [ 3 X
4 Section 501(cX3) organizations. Did the organization engage 1n lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 |s the organization a section 501(¢c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnight to
pProvulje advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
art
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counsehing, debt management, credit reparr, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, Ry %z“ * 4
or X as applicable N7 R, .
a Did the organization report an amount for land, builldings and equipment in Part X, ine 10? /f ‘Yes,' complete Schedule
D, Part VI Ma] X
b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 If 'Yes,' complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill 1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, Xil, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the organization answered ‘No' to hne 12a, then completing Schedule D, Parts XI, Xll, and XIll 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If ‘Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Parts | and IV 14b X
15 Did the orgamization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of e>;§>enses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViII, line 9a If 'Yes,’
complete Schedule G, Part Iil 19 X
20 aDid the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the orgamization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAO103L 12/21/10

Form 990 (2010)



Form 990 (2010) American Cultural Exchange Service 71-0818518 Page 4

{Part iV [Checklist of Required Schedules (continued)

21 Dud the organization reg)(ort more than $5,000 of %;/rants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?Snd fgrrlneD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was I1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If ‘No,'go to hne 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
Egallt7 tge/tr?nsgctlc}n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part II

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part i

28 Was the organization a part?/ to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

Did the or?vamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Dud the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was lthe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, Iil, IV, and V,
Iine
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

a Did the organization receive anyfayment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 I:]Yes No

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 D the orgamization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
2 | X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
L
28a X
28b X
28c X
29 X
30 X
31 X
X
X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAQ104L 12/21/10

Form 990 (2010)



Form 990 (2010) American Cultural Exchange Service 71-0818518 Page 5

{Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 55 ’ E
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0 . , i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming sl o f
(gambling) winnings to prize winners? 1c] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i
ments, filed for the calendar year ending with or within the year covered by this return 2a 6f | o !
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _r g
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorltg over, a
financial account in a foretgn country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country » <
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts I U
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and . 5 !
services provided to the payor? 7a X
b If 'Yes,' did the organization notfy the donor of the value of the goods or services provided? 7b
¢ Did the orgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| K : !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the I
su Jaortmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o i
a Dud the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter ;
a Inihation fees and capital contributions included on Part VIII, line 12 10a 3
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b ;
11 Section 501(c)(12) organizations. Enter l
a Gross income from members or shareholders. Hla i
b Gross income from other sources (Do not net amounts due or paid to other sources 3 {
against amounts due or received from them ) 11b N _l
12a Section 4947(a)X1) non-exempt charitable trusts. |s the organization filng Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12bl '
13 Section 501(c)29) qualified nonprofit health insurance issuers. ;
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O ‘
b Enter the amount of reserves the organization 1s required to maintain by the states in ;
which the organization is licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13c g |
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAO105L 11/30/10

Form 990 (2010)



Form 990 (2010) American Cultural Exchange Service 71-0818518 Page 6

lPart Vi | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See nstructions.
Check If Schedule O contains a response to any question in this Part VI m

Section A. Governing Body and Management

No
1a Enter the number of voting members of the governing body at the end of the tax year la 2|.. Tl ’ i
b Enter the number of voting members included in line 1a, above, who are independent 1b 1 {1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other |- 22 | v
officer, director, trustee or key employee? See Schedule O 2| X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organmization become aware during the year of a significant diversion of the orgamization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 l%ld fthﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

H
o, F
o e

L

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b if 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule O [.a: T
12a Does the organization have a written conflict of interest policy? If ‘No," go to Iine 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this i1s done

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to hine 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » None

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 these available Check all that apply

D Own website l:] Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

» Debbie Li One Lake Bellevue Drive #200 Seattle WA 98005 425-453-2237

BAA Form 990 (2010)

TEEAQ106L 12/21/10




American Cultural Exchange Service

71-0818518

Page 7

Form 990 (2010)
‘PartiVIlE| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check If Schedule O contains a response to any question in this Part Vil

A

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the grganization's current office
compensation Enter -0-"in columns (D), (E),

and (F)

® List all of the organization's current key employees, if any See instructions for definition of 'key employee.'
® List the organization's five current highest compensated emplozees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related orgamzations

rs, directors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid

orm 1099-MISC) of more than $100,000 from the organization and any

® | st all of the organization’s former officers, key employees, and highest compensated employees 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.

H Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

A) (8) ©) (0) (€) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours o= | = <] eox]| ™ compensation from compensation from amount of other
per week =212 .9c @ 35 Q the organization related organizations compensation
(describe | 2 < g Q : BTl 3 w-2/1 -MISC) w-21 MISC) from the
hoursfor { 28 | =| = (3 2 ﬁ [ organization
related g8 |8 5| 8a and related
organiza- | ° |2 Q g organizations
tions in G| = 2 °
Schedule g G 2
o 8 g
g
_() Yonggian_ (Michael) Li_ |
President 48 X X 50, 000. 0. 1,200.
_ Nancy Pfiefer ______ |
Director 1 X 0. 0. 0.
@ Jennifer Maddox _____ |
Director 1 X 0. 0. 0.
_(® Debbie Li _ _________
Executive Direc 48 X 50,000. 0. 1,200.
e - ___]
-® ]
B ¢/
e ]
e ________
Qo ]
oy o]
Qs ]
a3 ]
Qs ]
M ]
Qe ]
an o]
BAA TEEAQIO7L 12121710 Form 990 (2010)




Form 990 (2010) American Cultural Exchange Service 71-0818518 Page 8
[ Part-Vll | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) (8) © () ) F)
Name and title A;erage Position (check all that apply) Reportable Reportable Estimated
ours T = =< o x| = | compensation from compensation from amount of other
per week|Q al 2 2 G) &l e the orgamizatron related organizations compensation
gdesc"'be 21258 [SRF3 | w2109MsC) (W-2/1099-MISC) from the
::et.lugegr ‘3 a z |8 3 al @ organization
gl 3 B Ra and related
orgam |= | & k] 5 orgamzatons
zatllgns ﬁ = % bl
g @ 2
Sch 0) § g‘
a
qas) o __
Q%
@ __ ______________
@
@
@ _
@ _ L ________
2 _
°
en
@ _
@
1b Sub-total > 100,000. 0. 2,400.
¢ Total from continuation sheets to Part VII, Section A »> 0. 0. 0.
d Total (add lines 1b and 1¢) > 100,000. 0. 2,400.

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 0

Yes | No
3 Did the organlzatlon hst any former officer, director or trustee, key employee, or highest compensated employee i DR i
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

such individual 4 X
R AN

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual P Bk

for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X

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) (B) (€)
Name and busmness address Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than Al e, TR « 7

$100,000 in compensation from the organization = 0 St AR

BAA TEEAQ108L 12/21/10 Form 990 (2010)




Form 990 (2010)

American Cultural Exchange Service

71-0818518

Page 9

[Part Vil | Statement of Revenue

)
|
I
i

i

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
e Government grants (contributions)

f All other contributions, gifts, grant

la

1b

1¢

1d

le

s, and

simiar amounts not included above 1f

@ Noncash contributions included in
h Total. Add lines 1a-1f

429,354.

Ins ta-1f  $

»

429, 354.

I
'
]
i
§
i
}
i
i
i
i
i
{
i

PROGRAM SERVICE REVENUE

f All other program service revenue

g Total. Add lines 2a-2f

Business Code

114,489,

114,489,

114,489.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds »

5 Royalties

776.

776.

(1) Real

{u) Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

7a Gross amount from sales of

(1) Securities

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

1,451.

¢ Gain or (loss)

-1,451.

d Net gain or (loss)

8a Gross income from fundraising events

(not including $

>

of contributions reported on line 1¢)

See Part IV, line 18
b Less* direct expenses

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming
See Part IV, line 19

b Less direct expenses

activities

b

b

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns

and allowances
b Less cost of goods sold

b

¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instruct

10Ns

543,168.

114,489.

-675.

BAA

TEEAO103L 10/11/10

Form 990 (2010)



Form 990 (2010) American Cultural Exchange Service

71-0818518 Page 10

[Part IX | Statement of Functional Expenses

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

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(B)

Program service

expenses

©) D)
Management and Fundraising
general expenses expenses

1

10
n

12
13
14
15
16
17
18

19
20

RRRR

25

Grants and other assistance to governments
Iand gqgamzatlons inthe US See Part IV,
ne

Grants and other assistance to individuals n
the US See Part 1V, ine 22

Grants and other assistance to governments,
organizations, and individuals outside the
U 3. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
dlsquahﬁed;ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses.
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24f [f line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule Q)

f All other expenses

Total functional expenses Add hnes 1 through 24f

202, 364.

202,364.|

102, 400.

87,040.

15,360. 0.

0.

0.

50, 500.

50,500.

2,810.

2,810.

12,677.

11,253.

1,424.

136,510.

136,510.

12,235.

12,235.

320.

320.

18,229.

17,518.

710.

785.

785.

31,540.

29,963.

1,577.

59,452.

59,452.

4,188.

4,188.

1,448.

12.

1,376.

14,571.

14,571.

13,450.

13,402.

48.

8,700.

8,700.

7,597.

7,217.

380.

5,013.

4,762.

251.

5,071.

5,011.

60.

689,860.

653,555.

36,305. 0.

26

Joint costs. Check here > D if following
SOP 98-2 (ASC 958-720) Complete this hne
only If the organization reported I1n column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQ110L

122110

Form 990 (2010)




Form 990 (2010) American Cultural Exchange Service 71-0818518 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 57,681.1 1 21,269.
2 Savings and temporary cash investments 459,581.| 2 140, 291.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 352,772.
5 Recevables from current and former officers, directors, trustees, key employees, - - S )
and highest compensated employees Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and \
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary et R e ————
A orgamizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 5,700.] 9 1,681.
10a Land, buildings, and equipment cost or other basis ’ B : {;i f« ::jfi :
Complete Part VI of Schedule D 10a 33,640 -~ 7] %A__ T
b Less accumulated depreciation 10b 22,400. 10¢ 11,240.
11 Investments — publcly traded securities 1
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
‘ 15 Other assets See Part IV, line 11 15
| 16 Total assets Add lines 1 through 15 (must equal line 34) 522,962.{16 527,253.
17 Accounts payable and accrued expenses 1,834.|17 64,603.
18 Grants payable 18
19 Deferred revenue 73,800.]19 116,515.
'.‘ 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
l:- 22 Payables to current and former officers, directors, trustees, key employees, t o o - y :: » . . ;
T highest compensated employees, and disqualified persons Complete Part || e B e s e — O e
rl;‘ of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities. Complete Part X of Schedule D 3,500.[25 26,000.
26 Total liabilities. Add lines 17 through 25 79,134.| 26 207,118.
‘ N Organizations that follow SFAS 117, check here > and complete lines .. R R
T 27 through 29 and lines 33 and 34. P N RN o At
2| 27 Unrestricted net assets 443,828.] 27 320,135.
% 28 Temporarily restricted net assets 28
S | 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here ™ D and complete o A7 o, f
1 lines 30 through 34. R S S
B30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
c | 383 Total net assets or fund balances. 443,828.} 33 320,135.
§ 34 Total habilities and net assets/fund balances. 522,962.| 34 527,253.
BAA Form 990 (2010)

TEEAQINIL 12/21/70




Form 990 (2010) American Cultural Exchange Service 71-0818518 Page 12
PartiXiiZ

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

X

1 Total revenue (must equal Part VIII, column (A), line 12) 1 543,168.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 689, 860.
3 Revenue less expenses Subtract line 2 from line 1 3 -146,692.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 443,828.
5 Other changes In net assets or fund balances (exptain in Schedule O) See Schedule Q 5 22,999.
6 Net assets or fund balances at end of year. Combine hnes 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6 320,135.

[ Part-Xll;] Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xil

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organizatton have a committee that assumes responsibility for oversight 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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both.

D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b !f 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

BAA

TEEAOII2L 12/2110

Form 990 (2010)



OMB No 1545 0047

'SCHEDULE A : : :
Form 990 oF 390.E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3} organization or a section P S Wi e
43947(a)(1) nonexempt charitable trust. - O;)én to 1.
Eﬁe"fn'éﬂ“ﬁ?vé’éu“éesl’fv?fé’ &4 » Attach to Form 990 or Form 990-EZ. » See separate instructions. * "13%@9& ) ‘m I
Name of the organization Employer identification number
American Cultural Exchange Service 71-0818518

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 : A church, convention of churches or association of churches described in section 170(b)(1)XA)G).
2 | | A school described in section 170(b)}(1}AXii). (Attach Schedule E)
3 || A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii) Enter the hospital's
name, cty, andstate- _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental urit described in section
— 170(b)}(1XAXiv). (Complete Part 1)

6 || A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)X1XAXvVi). (Complete Part Il )

8 A community trust described in section 170(b)}(1)(A)vi). (Complete Part [l )

9 An orgamzation that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% 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 1Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly 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 DType | b DType ]l c D Type lIl — Functionally integrated d I:l Type 11l — Other

e By checkln? this box, | certify that the organization i1s not controlied directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a wniten determination from the IRS that 1s a Type |, Type Il or Type lil supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and () .
below, the governing body of the supported organization? 11g (i)
(i) A family member of a person described in (1) above? 114 (ii)
@iii) A 35% controlled entity of a person described in (1) or (i) above? 11 g (i)
h Provide the following information about the supported organization(s)
(i) Name of supported @) EIN (in) Type of orgamization (iv) Is the {v) Did you notify (V1) Is the (vit) Amount of support
organizatton (described on lines 1 9 orgamization Iin the organization In organization In
above or IRC section column (i) listed in column (i) of column @)
(see instructions)) your governing your support? organized in the
document? us-?
Yes No Yes No Yes No
A)
(B)
©)
(0)
(E)
Total - X
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAQG401L 12/23/10




‘Schedule A (Form 990 or 990-E2) 2010 American Cultural Exchange Service 71-0818518 Page 2
|~F!art Il .|Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(1 XA)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part |1l')

Section A. Public Support

gg;ei;;g;;: Joar for fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 ® Total
1 Gifts, grants, contributions, and
membership fees received S 0

not include 'unusual grants *

2 Tax revenues levied for the
organization's benefit and
erther paid to it or expended
on its behalf

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total - ’ : v, - ~
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 line 11, column (f) ' <L

o

6 Public support. Subtract ne 5 | -~ . |7 < AL PP B
from line 4 - . - PR,

Section B. Total Support

ggg;;g;,'gfng' (or fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 () Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part 1V.)
11 Total supgort. Add lines 7 ‘ ) L
through 1 - R A
12 Gross receipts from related activities, etc (see instructions) | 12
13 First five years. If the Form 990 1s 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 Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > E]

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on hine 13, 16a, or 16b, and line 14.1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the orgamization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-E2) 2010
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'Schedule A (Form 990 or 990-E2) 2010

American Cultural Exchange Service

71-0818518

Page 3

{Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails

to qualify under the tests listed below, please complete Part 1i.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

(f) Total

1 Gifts, grants, contrnibutions
and membership fees
received (Do not include
any ‘unusual grants )

429,354.

429,354.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished n any activity that 1s
related to the organization's
tax-exempt purpose. 863,196.

974,498. 924,746.

1,047,545.

1,441,287.

5,251,272.

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

4 Tax revenues levied for the
organmization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihties furmished by a
governmental unit to the
organmzation without charge

0.

6 Total. Add Iines 1 through 5 863,196. 974,498. 924,746.

1,047,545.

1,870, 641.

5,680, 626.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons.

375,000. 448,100. 459, 978.

597,325.

1,239,037.

3,119, 440.

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 hne 13
for the year 0.

41,718. 104,038.

54,130.

80,624.

280,510.

¢ Add lines 7a and 7hb 375, 000. 489,818. 564,016.

651,455.

3,399,950.

8 Public support (Subtract line
7c from line 6) *

1,319, 661.

2,280,676.

Section B. Total Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

(H Total

9 Amounts from line 6 863,196. 974,498. 924,746.

1,047,545.

1,870,641.

5,680,626.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 1,464.

1,082. 8,217.

948.

3,167.

14,878.

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

¢ Add lines 10a and 10b 1,464. 1,082. 8,217.

948.

3,167.

14,878.

11 Net income from unrelated busmess
activities not included in hne 10b,
whether or not the business I1s
regularly carred on

-1,451.

-1,451.

12 Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV )

0.

13 Total support. (Addins 9, 10c, 11, and 12) 864, 660. 975, 580. 932,963.

1,048,493.

1,872,357.

5,694,053.

14 First five years. If the Form 990 1s 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 Percentage

15 Public support percentage for 2010 (line 8, column (f) dwvided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part Ill, line 15

15

40.1

oe

16

77.0

o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by hine 13, column (f))

18 Investment income percentage from 2009 Schedule A, Part lil, line 17

17

0.

18

N [
o

0.

o°

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and Iine 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

> [X]

]

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization 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

-H

BAA TEEAQ403L 12/29/10
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Schedule A (Form 990 or 990-E2) 2010 American Cultural Exchange Service 71-0818518 Page 4
:PargIVE: Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, hne 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ404L 09/08/10




SCHEDULE D ] ] OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2010
» Complete IPf trrﬁ \?rﬁanizgtignaagsw{vgr%tli 'Ye1s£ to Form 930, o P~ l
art IV, lines 6, 7, 8,9, 10, 11, or 12, n to Public
ﬂ???n'EPSS’vSLJ';"sL’Ji‘.’E: i » Attach to Form 990. > See separate instructions. Ing;ection :
Name of the organization Employer identification number
American Cultural Exchange Service 71-0818518

[Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g bW =

Did the orgamization inform all donors 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 control? I:]Yes D 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? DYes D No

{Part Il {Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements. 2b
¢ Number of conservation easements on a certified historic structure included in (@) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? D Yes I:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B) (1) and section 170(h)@)B)(1)? [Jyes []nNo

9 In Part XIV, describe how the orgamization reports conservation easements In its revenue 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

[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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

(1) Revenues included in Form 990, Part VIII, line 1 »$
(i) Assets included in Form 990, Part X »$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part Vili, line 1 »$
b Assets included in Form 990, Part X »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010




‘Schedule D (Form 990) 2010 American Cultural Exchange Service 71-0818518 Page 2
[Part Ill_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organtzation's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 grow)cgeva description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? r] Yes J_]No

[PartdV:] Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, Iine
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent trustee custodian, or other intermediary for contributions or other assets not
included on Form 990, Part |:| Yes D No

b if ‘'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1¢
d Additions during the year 1d
e Distnbutions during the year le
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes I:]No

b If 'Yes,' explain the arrangement in Part XIV
|Part V | Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance R S S - S
b Contributions »’ A H
c Net investment earnings, gains, -, : . . . o i
and losses . R
d Grants or scholarships : e

e Other expendttures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment *> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations. 3a(i)
(ii) related organizations 3a(ii)

b If ‘Yes' to 3a(i1), are the related organizations histed as required on Schedule R? 3b

4 Descrnibe in Part XIV the intended uses of the organization's endowment funds

[Part-V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(tnvestment) basis (other) depreciation
1aLand R

b Buildings

¢ Leasehold improvements 16,583. 12,880. 3,703.

d Equipment

e Other 17,057. 9,520. 7,537.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) s 11, 240.
BAA Schedule D (Form 930) 2010

TEEA3302L 12/20110




‘Schedule D (Form 990) 2010 American Cultural Exchange Service

71-0818518 Page 3

[Part VII [Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

?otal (Column (b) must equal Form 990 Part X, column (B) ne 12.)) ™

[Part VIli [Investments—Program Related. (See

Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

M

3]

(©)]

@)

(©)]

)

@

®

©)]

Y]

Total (Column (b) must equal Form 990, Part X,_column (B) line 13) ™
]Part IX IOther Assets. (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

M

@

(€)]

@

®

®

@)

()

(€))

(10)

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

[PartX [Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

(2) Security Deposits

26,000.

3

@

®

®

@

@

(©)

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)

>

26,000.

2. FIN 48 (ASC 740) Footnote In Part XiV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010




“Schedule D (Form 990) 2010 American Cultural Exchange Service 71-0818518 Page 4
[Part X1.:] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part Viil,column (A), ine 12)
Total expenses (Form 990, Part |X, column (A), line 25)
Excess or (deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
[Part:XlI{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

W NN A WN

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 8%
a Net unrealized gains on investments 2a ?s‘j
b Donated services and use of facilities 2b : gl&
c Recoveries of prior year grants 2c et
d Other (Describe in Part XIV) 2d ZHSY
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIli, ine 12, but not on line 1 T
a Investments expenses not included on Form 990, Part VIIi, ine 7b 4a i
b Other (Describe in Part XIV.) 4b -
¢ Add lines 4a and 4h 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5
{Part-Xlli*{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25 igg«ﬁ;
a Donated services and use of facilities 2a ;E‘;;?'”
b Prior year adjustments 2b ;:E%ﬁg
¢ Other losses. 2c %
d Other (Describe 1n Part XiV ) 2d I
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on hine 1:
a Investments expenses not included on Form 990, Part ViiI, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4h
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 )

[Part-XIV:] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2, Part XI, line 8, Part XlI, lines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete this part to provide
any additional information

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010




"Schedule D (Form 990) 2010 American Cultural Exchange Service 71-0818518 Page 5
‘PartiXIVE| Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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OMB No 1545-0047

'SCHEDULE O i -
o 590.62) Supplemental Information to Form 990 or 990-EZ
Complete toggrovide information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Serwcery » Attach to Form 990 or 990-EZ.
Name of the organization Employer identification b
American Cultural Exchange Service 71-0818518

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ TEEA490IL  10/26/10 Schedule O (Form 990 or 990-E2) 2010




2010 Schedule O - Supplemental Information Page 2
Client ACES American Cultural Exchange Service 71-0818518
5/15/12 11 48AM
Form 990, Part Xl, Line 5
Other Changes in Net Assets or Fund Balances
Change from Cash to Accrual $ 9,605.
Prior Period Adjustment 13,394.
Total $ 22,999.




Fom 3119 Application for Change in Accounting Method
(Rev December 2009) OMB No 15450152

Department of the Treasury
Internal Revenue Service

Name of fiter (name of parent mrpdrauon if a consclidated group) {see instruckions) {dentification number (see instructions)
71-0818518
Pnncipal business activity code number (see instructions)
American Cultural Exchange Service 611000
Number, street. and room or suite no. If a P O box, see the instructions Tax year of change begins (MM/DD/YYYY) 1 / 01 /2 011
One Lake Bellevue Dr Ste 200 Tax year of change ends (MMDD/YYYY) 6/30/2011
Crty or town, state, and ZIP Code Name of contact person {see instructions)
Bellevue, WA 98005 Debbie Li
Name of apphicant(s) (f diferent than hiler) and Wdentification number(s) (see nstructions) Contact person's telephone number

425-453-2237
If the applicant is a member of a consohdated group, check thisbox . .. .. . ... . ... . "—I

It Form 2848, Power of Attorney and Declaration of Representative, is attached (see instructions for when Form 2848 is required),
check tisbox ... ... .. T L e ’r[

Check the box to indicate Check the appropriate box to indicate the type of accounting
the applicant. Cooperative (Section 1381) | method change being requested. (see instructions)
Individual Partnership
Corporation S corporation Depreciation or Amortization
Controfied foreign corporation (Section 957) Insurance compary (Section 816¢a)) B Financial Products and/or Financial Activities of

10/50 corporation (Section 904(d)(2)(E)) insurance company (Section 831) Financial Instituttons

Qualified personal service Other (specify) > X{ Other (spectfy) . »_
corporation (Section 448(d)2)) — =~ 70 ————=——1 From cash to -aEc—rT.l—a—l._ -

Caution: To be eligible for approval of the requested change in method of accounting, the laxpa'y_er must provide all information that i1s relevant
to the taxpayer or to the taxpayer's requested change in method of accounhng. This includes alf information requested on this Form 3115
Including its instructions), as well as any other information that 1s not specifically requested.
taxpayer must attach all applicable supplemental statements requested throughout this form.

[Pattl. [information For Automatic Change Request Yes| No
1 Enter the applicable designated automatic accounting method change number for the requested automatic change Enter only é’f_;: “{:f:“ ti
one designated automahc accounting method change number, except as provided for In guidance pubiished by the IRS. If the | et
requested change has no designated automatic accounting method change number, check 'Other,"” and provide both a Es M e, A #
description of the change and citation of the IRS guidance providing the autormatic change See instructions dyve |
» (a) Change No 122 _  (b) Other D Description » £
2 Do any of the scope limitations described in section 4 02 of Rev Proc 2008-52 cause automatic consent to be unavailable for |2 2054
the applicant's requested change? If ‘Yes,' attach an explanation .. . e e e e e .. e e e e
Note: Complete Part il below and then Part IV, and also Schedules A through E of this form (if applicable). 1 .4
["Part [T, |Information for All Requests Yes | No
3 Did or will the apphcant cease to engage in the trade or business to which the requested change relates, or terminate its i
existence, in the tax year of change (see instructions)? ... . e e e e e e e e s e e X
If 'Yes,' the applicant 1s not eligible to make the change under automatic change request procedures LA g
4a Does the applicant (or any present or former consolidated group 1n which the applicant was a member during the applicable e d
tax year(s)) have any Federal income tax return(s) under examination (see instructions)? . . X
If '"No', go to line 5 R i
b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant or any present] -t '}, i
or former consolidated group in which the applicant was a member durning the applicable tax year(s)) erther (1) under e e
consideration or () placed in suspense (see instructions)? .. . .  ........... P

Signature (see instructions)

Under penatiles of perjury, I declare that | have ined this application, Including P g schedules and stat. and, to the hest of my knowledge and belief, the application
comamns all the relevant facts relating to the application, and it is true, cotrect, and complete. Oeclaration of preparer (other than applicant) 15 based on all information of which preparer
N

has any knowledge. i
Filer ! Preparey (other, thapfilerfapplicant)
.CL.’ !"‘ Ir-—ZOIZ WQ 5-— 'S_:gi)i}___
T signatureand date o~ ., = Signature of individual preparing e ppiication and date

Yonggian £, Presidest  scoce urobrewsk, cen
——————— Namie and title (print or gpe)

Name of lndlmdud;re—pa_ﬁra th_t::p;llc—atrm_ (p;nl_o;'ly-p'e)_ ------

Jones & Associates LLC, CPAS
1701 NE 104th Street
Seattle, WA 98125-7646

Name of flrm preparing the application

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12-2009)

FDIZ3213L  G3725N10




‘Form 3115 (Rev12-2009) American Cultural Exchange Service 71-0818518 Page 2
[Partll |Information For All Requests (continued) Yes | No
4c |s the method of accounting the apphcant is requesting to change an 1ssue pendmg (with respect to either the applicant or any !
present or former consolidated group in which the applicant was a member during the applicable tax year(s)) for any tax year |— - |—--—
under examination (see instructions)?
dIs the request to change the method of accounting being filed under the procedures requiring that the operating division B
director consent to the filing of the request (see instructions)?
If 'Yes,' attach the consent statement from the director '
e Is the request to change the method of accounting being filed under the 90-day or 120-day window period?
If 'Yes," check the box for the applicable window period and attach the required statement (see instructions)
D 90 day D 120 day' Date examination ended >
f If you answered Yes' to line 4a, enter the name and telephone number of the examining agent and the tax year(s) under examination i
Name » Telephone number * Tax year(s) > s
g Has a copy of this Form 3115 been provided to the examining agent identified on line 4f?
5a Does the applicant (or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court? X

If 'Yes,' enter the name of the (check the box) D Appeals officer and/or D counsel for the government, and the tax
year(s) before Appeals and/or a Federal court
Name » Telephone number *» Tax year(s) ™

b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified on line 5a?

¢ Is the method of accounting the applicant i1s requesting to change an 1ssue under consideration by Appeals and/or a Federal
court (for either the applicant or any present or former consolidated group in which the applicant was a member for the tax
year(s) the applicant was a member) (see instructions)?

If "Yes', attach an explanation

6 |If the applicant answered 'Yes' to line 4a and/or 5a with respect to any present or former consolidated group, attach a
statement that provides each parent corporation's (a) name, (b) identification number, (c) address, and (d) tax year(s) during
which the applicant was a member that 1s under examination, before an Appeals office, and/or before a Federal court

7 i, for federal income tax purposes, the applicant 1s either an entity (including a hmited hability company) treated as a
partnership or an S corporation, is i1t requesting a change from a method of accounting that i1s an i1ssue under consideration in
an examination, before Appeals, or before a Federal court, with respect to a Federal income tax return of a partner, member,
or shareholder of that entity?

If 'Yes,' the applicant i1s not eligible to make the change

8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not receive audi
protection for the requested change (see instructions)?

b If 'Yes,' attach an explanation

9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change procedure or a
procedure requiring advance consent) a change in method of accounting within the past 5 years (including the year of the
requested change)?

b If 'Yes,' for each trade or business, attach a description of each requested change in method of accounting (including the tax
year of change) and state whether the applicant received consent

c If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was sent to the
taxpayer but was not signed and returned to the IRS, or if the change was not made or not made in the requested year of
change, attach an explanation

10a Does the applicant, its predecessor, or a related party currently have pending any request (including any concurrently filed
request) for a private letter ruling, change in method of accounting, or technical advice?

s F
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b If 'Yes,' for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the type of
request (private letter ruling, change in method of accounting, or technical advice), and the specific 1Issue(s) in the request(s).

11 Is the applicant requesting to change its overall method of accounting?

If 'Yes,' check the appropriate boxes below to indicate the applicant's present and proposed methods of accounting Also,
complete Schedule A on page 4 of this form

Present method: Cash D Accrual D Hybnd (attach description)
Proposed method: |_| Cash l'il Accrual ﬂ Hybnid (attach description)

Form 3115 (Rev 12-2009)

FDIZ3213L 03/25110




Form

3115 (Rev 12-2009) American Cultural Exchange Service 71-0818518

[ Partil |Information For All Requests (continued)

12

a
b
c
d
13

14

15a

b

16
17

If the applicant i1s either (1) not changing its overall method of accounting, or (1) 1s changing its overall method of accounting
and also changing to a special method of accounting for one or more items, attach a detailed and complete description for
each of the following

The item(s) being changed

The applicant's present method for the item(s) being changed.

The applicant's proposed method for the item(s) being changed

The applicant’s present overall method of accounting (cash, accrual, or hybrid)

Attach a detailed and complete description of the applicant’s trade(s) or business(es), and the pnnzﬁzl business activity code

for each If the applicant has more than one trade or business as defined in Regulations section 1 1(d), describe whether

each trade or business 1s accounted for separately, the goods and services provided by each trade or business and any other

types of activities engaged In that generate gross income, the overall method of accounting for each trade or business, and

which trade or business i1s requesting to change its accounting method as part of this application or a separate application.
See Attachment 1

Will the proposed method of accounting be used for the applicant's books and records and financial statements?

For insurance companies, see the instructions

If 'No," attach an explanation

Has the applicant engaged, or will it engage, 1n a transaction to which section 381(a) applites (e g , a reorganization, merger,
or quundgg]or;)) d]u[)mg the proposed tax year of change determined without regard to any potential closing of the year under
section [(9]Q)

If 'Yes,' for the items of iIncome and expense that are the subject of this application, attach a statement identifying the
methods of accounting used by the parties to the section 381 gg transaction immediately before the date of distribution or
transfer and the method(s) that would be required by section 381

this application

Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response?
If the applicant 1s changing to either the overall cash method, an overall accrual method, or is changing 1ts method of

accounting for any Eropert?/ sub,ect to section 263A, any long-term contract subject to section 460, or inventones subject to
section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of change

1st preceding 2nd preceding 3rd preceding
year ended mo yr ear ended mo yr year ended mo yr

5
M
PO

i

(c)(8) or (c)(5) absent consent to the change(s) requested in |,

$ 1,048,493. $ 932,963. $ 975, 580.

[ Part il {Information For Advance Consent Request

Yes

18

19

20
21

22

23a
b

Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or other published
guidance as an automatic change request?

If 'Yesd,' attach an explanation describing why the applicant 1s submitting its request under advance consent request
procedures

Attach a full explanation of the legal basis supporting the proposed method for the item being changed Include a detailed
and complete description of the facts that explains how the law specifically applies to the applicant's situation and that
demonstrates that the applicant 1s authorized to use the proposed method Include all authonty (statutes, regulations,
published rulings, court cases, etc ) supporting the proposed method Also, include erther a discussion of the contrary
authorities or a statement that no contrary authority exists

Attach a copy of all documents related to the proposed change (see instructions)

Attach a statement of the applicant's reasons for the proposed change See Attachment 2

If the applicant 1Is a member of a consolidated group for the year of change, do all other members of the consolidated group
use the proposed method of accounting for the item being changed?

If 'No', attach an explanation

Enter the amount of user fee attached to this application (see instructions) ™ $

If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions)

| Part IV | Section 481(a) Adjustment

Yes

No

24

25

Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant t
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment?

If 'Yes,' do not complete hnes 25, 26, and 27 below
Enter the section 481(a) adjustment Indicate whether the adjustment is an increase (+) or a decrease (-) in

income ™ $ 9,605. Attach a summary of the computation and an explanation of the methodology used

to determine the section 481(a) adjustment If it 1s based on more than one component, show the computation for each
component If more than one applicant is applying for the method change on the same application, attach a hst of the
name, identification number, principal business activity code (see instructions), and the amount of the section 481(a)
adjustment attributable to each applicant See Attachment 3

BAA

Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) American Cultural Exchange Service 71-0818518 Page 4

[PartIV_|Section 481(a) Adjustment Yes | No
26 If the section 481(a) adjustment 1s an increase to iIncome of less than $25,000, does the applicant elect to take the entire e
amount of the adjustment into account in the year of change? X

27 s any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a —-
consolidated group, a controlled group, or other related parties? X

If 'Yes', attach an explanatton. ;

Schedule A — Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed )

[Part] [Change in Overall Method (see instructions)

1 Enter the followmg amounts as of the close of the tax year preceding the year of change If none, state ‘None ' Also, attach a statement
providing a breakdown of the amounts entered on lines 1a through 1g

See Attachment 4 Amount
a Income accrued but not received $ 44,987.
See Attachment 5
b Income received or reported before 1t was earned (such as advanced payments) Attach a description of the
income and the legal basis for the proposed method -5,080.
¢ Expenses accrued but not paid (such as accounts payable) -54,620.
d Prepaid expenses previously deducted 6,941.
e Supplies on hand previously deducted and/or not previously reported None
f Inventory on hand previously deducted and/or not previously reported Complete Schedule D, Part lI None
g Other amounts (specify) Attach a description of the item and the legal basis for its inclusion in the calculation of
the section 481(a) adjustment®>_ 17,377.

h Net section 481(a) adjustment (Combine lines 1a — 1g ) Indicate whether the adjustment 1s an increase (+)
or decrease (-) in Income Also enter the net amount of this section 481(a) adjustment amount on Part IV,

line 25 $ 9, 605.

2 |s the applicant also requesting the recurring item exception under section 461(h)(3)? |:|Yes No

3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of the close
of the tax year preceding the year of change Also attach a statment specifying the accounting method used when preparing the balance
sheet |f books of account are not kept, attach a copy of the business schedules submitted with the Federal income tax return or other
return (e g , tax-exempt organization returns) for that period If the amounts in Part |, lines 1a through 1g, do not agree with those shown
on both the profit and loss statement and the balance sheet, attach a statement explaining the differences

[Partll__|Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information

1 A description of inventory items (items whose production, purchase, or sale I1s an income-producing factor) and matenals and supplies
used in carrying out the business

2 An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations
Schedule B — Change in Reporting Advance Payments (see instructions)

1 If the applicant 1s requesting to change to the Deferral Method for advance payments described in section 5 02 of Rev Proc 2004-34,
2004-1 CB 991, attach the following information.

a A statement explaining how the advance payments meet the definition in section 2 01 of Rev Proc 2004-34

b If the applicant 1s filing under the automatic change procedures of Rev Proc 2008-52, the information required by section 8 02(3)(a)-(c) of
Rev Proc 2004-34

c g thezaé)op‘)‘h%int ts filing under the advance consent provisions of Rev Proc 97-27, the information required by section 8.03(2)(a)-(f) of Rev
roc -

2 |f the applicant 1s requesting to change to the deferral method for advance payments described in Regulations section 1 451-5(b)(1)(n),
attach the following

a A statement explaining how the advance payments meet the definition in Regulations section 1 451-5(a)(1)

b A statement explaining what portions of the advance payments, If any, are attributable to services, whether such services are integral to
the provisions of goods or items, and whether any portions of the advance pagments that are attributable to non-integral services are less
than five percent of the total contract prices See Regulations sections 1 451-5(a)(2)()) and (3)

¢ A statement explaining that the advance payments will be included in income no later than when included in gross receipts for purposes
of the applicant's financial reports See Regulations section 1 451-5(b)(1)(n)

d A statement expla|n|n? whether the inventoniable goods exception of Regulations section 1 451-5(c) applies and If so, when substantial
advance payments will be received under the contracts, and how the exception will imit the deferral of income

Form 3115 (Rev 12-2009)
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Form 3115 (Rev 122009)  American Cultural Exchange Service 71-0818518 Page 5
Schedule C — Changes Within the LIFO Inventory Method (see instructions)
[txRartil & General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method Also, attach a copy of all Forms 970,
Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method

1 Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following items-
a Valuing inventory (e g , unit method or dollar-value method)

b Pooling (e g , by line or type or class of goods, natural business unit, multiple pools, raw matenal content, simplified dollar-value method,
inventory price index computation (IPIC) pools, vehicle-pool method, etc)

c Pricing dollar-value pools (e g , double-extension, index, link-chain, link-chain index, IPIC method, etc)

d Determining the current-year cost of goods In the ending mventogl (1 e, most recent acquisitions, earliest acquisitions during the current
year, average cost of current-year acquisitions, or other permitted method)

2 |If any present method or submethod used by the applicant 1s not the same as indicated on Form(s) 970 filed to adopt or expand the use
of the method, attach an explanation

3 If the proposed change 1s not requested for all the LIFO inventory, attach a statement specifying the inventory to which the change Is and
1s not applicable
4 |f the proposed change Is not requested for all of the LIFO pools, attach a stbatement specifying the LIFO pool(s) to which the change
1s applicable
5 Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost For example, if
the l‘e‘\ppllchant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items are valued under
each method

6 If changing to the IPIC method, attach a completed Form 970
{#Partili*| Change in Pooling Inventories
1 if the applicant 1s proposing to change its pooling method or the number of pools, attach a description of the contents of, and state the
base year for, each dollar-value pool the applicant presently uses and proposes to use

2 |f the applicant I1s proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools, attach the
following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was determined under

Regulations section 1 472-8(b)(1) and (2)
a A description of the types of products produced by the apphcant If possible, attach a brochure
b A description of the types of processes and raw maternials used to produce the products in each proposed poo!

¢ If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the separate
facihties, the location of each facility, and a description of the products each facility produces

d A description of the natural business divisions adopted by the taxpayer State whether separate cost centers are maintained and if
separate profit and loss statements are prepared

e A statement addressing whether the apphicant has inventories of items purchased and held for resale that are not further processed by the
applicant, including whether such items, if any, will be included in any proposed NBU pool

f A statement addressing whether all items including raw matenals, goods-in-process, and finished goods entering into the entire inventory
investment for each proposed NBU pool are presently valued under the LIFO method Describe any items that are not presently valued
under the LIFO method that are to be included in each proposed pool

g A statement addressing whether, within the proposed NBU poolgs), there are items both sold to unrelated parties and transferred to a
different unit of the applicant to be used as a component part of another product prior to final processing

3 If the applicant is engaged in manufacturing and i1s proposing to use the multiple pooling method or raw matenial content pools,
attach information to show that each proposed pool will consist of a group of items that are substantially similar See Regulations
section 1.472-8(b)(3).

4 If the applicant 1s engaged in the wholesaling or retaiing of goods and 1s requesting to change the number of pools used, attach
information to show that each of the proposed pools 1s based on customary business classifications of the applicant's trade or business
See Regulations section 1 472-8(¢)
BAA Form 3115 (Rev 12-2009)
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"Form 3115 (Rev 12-2009) American Cultural Exchange Service 71-0818518 Page 6
Schedule D — Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other Section
263A Assets (see instructions)

[ .Part! - |Change in Reporting Income From Long-Term Contracts (Aiso complete Part It on pages 7 and 8)

1 To the extent not already provided, attach a description of the applicant's present and proposed methods for
reporting tncome and expenses from long-term contracts Also, attach a representative actual contract (without any
deletion) for the requested change If the applicant I1s a construction contractor, attach a detailed description of its
construction activities

2a Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? Yes No
b If 'Yes,' do all the contracts qualify for the exception under section 460(e) (see instructions)? Yes
If ine 2b 1s 'No," attach an explanation

c if line 2b 1s 'Yes,' 1s the apfhcant requesting to use the percentage-of-completion method using cost-to-cost under
Regulations section 1.460

D Yes I:I No
d If line 2c 1s 'No," 1s the applicant requeshng to use the exempt-contract percentage-of-completion method under
Regulations section 1 460-4(¢)(2)? DYes D No

If line 2d 1s 'Yes,' attach an explanation of what cost comparison the applicant will use to determine a contract's
completion factor

If ine 2d is 'No," attach an explanation of what method the applicant 1s using and the authority for its use
3a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? DYes D No

b If 'Yes,' attach an explanation of the applicant's present and proposed method(s) of accounting for long-term
manufacturing contracts

¢ Attach a description of the applicant's manufacturing activities, including any required installation of manufactured goods
4 To determine a contract's completion factor using the percentage-of-completion method
a Will the applicant use the cost-to-cost method in Regulations section 1 460-4(b)? DYes D No

b If ine 4a 1s 'No,’ 1s the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and Regulations
section 1 460-5(c))? DYes DNo

5 Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term contracts or Federal
long-term contracts
| PartiF; [Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Iil on pages 7 and 8 )
1 Attach a description of the inventory goods being changed
2 Attach a description of the inventory goods (if any) NOT being changed

3a Is the applicant subject to section 263A? If ‘No," go to line 4a I:]Yes |__—_| No
b Is the applicant's present inventory valuation method in compliance with section 263A (see instructions)
If 'No," attach a detatled explanation [_l Yes |_] No
Inventory Inventory Not
4a Check the appropniate boxes below Being Changed Being Changed
Present Proposed Present
Identification methods method method method
Specific identification
FIFO
LIFO

Other (attach explanation)
Valuation methods

Cost
Cost or market, whichever Is lower
Retail cost
Retail, lower of cost or market
Other (attach explanation)

b Enter the value at the end of the tax year preceding the year of change - -

5 |If the applicant i1s changing from the LIFO inventory method to a non-LIFO method, attach the following information (see mstructlons)
a Copies of Form(s) 970 filed to adopt or expand the use of the method

b Only for applicants reguesting advance consent. A statement describing whether the applicant I1s changing to the method required by
Regulations section 1 472-6(a) or (b), or whether the applicant 1s proposing a different method

c Only for applicants requesting an automatic change. The statement required by section 22 01(5) of the Appendix of Rev Proc 2008-52
(or 1ts successor)

Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) American Cultural Exchange Service 71-0818518 Page 7

[ Partlll | Method of Cost Allocation (Complete this part if the requested change involves either property subject to section 263A or
long-term contracts as described in section 460 ( see the instructions) )

Section A — Allocation and Capitalization Methods

Attach a description (iIncluding sample computations) of the present and proposed method(s) the applicant uses to capitalize direct and indirect
costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate and, where appropriate,
capitahize direct and \ndirect costs properly allocable to long-term contracts Include a description of the method(s) used for allocating indirect
costs to intermediate cost objectives such as departments or activities [:I>_nor to the allocation of such costs to long-term contracts, real or
tangible personal property produced, and property acquired for resale. The description must include the following.

1 The method of allocating direct and indirect costs (1 e , specific identification, burden rate, standard cost, or other reasonable
allocation method)

2 The method of allocating mixed service costs (i e , direct reallocation, step-allocation, simplified service cost using the labor-based
allocation ratio, simplified service cost using the production cost allocation ratto, or other reasonable allocation method)

3 The method of capitalizing additional section 263A costs (1.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible vanations, the
U S ratio, or other reasonable allocation method)

Section B — Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible personal
property produced or property acquired for resale under section 263A or allocated to long-term contracts under section 460 Mark 'N/A' 1n a box
if those costs are not incurred by the applicant If a box 1s not checked, 1t 1s assumed that those costs are not fully included to the extent
requnrhed kActjtach an explanation for boxes that are

not checke:

Present method Proposed method

Direct matenal

Direct labor

Indirect labor

Officers’ compensation (not including selling activities)
Pension and other related costs

Employee benefits

Indirect materials and supplies

Purchasing costs

Handling, processing, assembly, and repackaging costs
Offsite storage and warehousing costs

- OWwW O NOOULLHLWDN-=

-

Depreciation, amortization, and cost recovery allowance for equipment and facilities placed
In service and not temporarnly idle

Depletion

Rent

Taxes other than state, local, and foreign income taxes

Insurance

Utihties

Maintenance and repairs that relate to a production, resale, or long-term contract activity

T —Y
w N

-
E -

-
(%))

Y
2]

-y
~

-
0

Engineering and design costs (not including section 174 research and
expenmental expenses)

Rework labor, scrap, and spoilage
Tools and equipment
Quality control and inspection
Bidding expenses incurred in the solicitation of contracts awarded to the applicant
Licensing and franchise costs
Capitalizable service costs (including mixed service costs)
Administrative costs (not including any costs of selling or any return on capital)
26 Research and expenimental expenses attributable to long-term contracts
27 Interest
28 Other costs (Attach a list of these costs )
BAA Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) American Cultural Exchange Service 71-0818518 Page 8
{ Partill | Method of Cost Allocation (see instructions) (continued)

Section C — Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs )

Present method Proposed method
1 Marketing, selling, advertising, and distribution expenses
1 2 Research and experimental expenses not included in Section B, line 26
3 Bidding expenses not included in Section B, line 22
| 4 General and administrative costs not included in Section B
ﬁ 5 Income taxes
i 6 Cost of strikes
\ 7 Warranty and product hability costs
} 8 Section 179 costs
| 9 On-site storage
| 10 Depreciation, amortization, and cost recovery allowance not included in Section B, line 11
j 11 Other costs (Attach a hist of these costs )

Schedule E — Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section
Applicants must provide this information for each item or class of property for which a change I1s requested

Note: See the List of Automatic Accounting Method Changes n the instructions for information regarding automatic changes under
sections 56, 167, 168, 197, 14001, 1400L, or former section 168 Do not file Form 3115 with respect to certain late elections and election
revocations (see instructions)

1 s depreciation for the property determined under Regulations section 1 167(a)-11 (CLADR)? I:]Yes D No
If 'Yes,' the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(n1)
2 Is any of the depreciation or amortization required to be capitalized under any Code section (e g, section 263A)? DYes D No

If 'Yes,' enter the applicable section ™

3 Has a depreciation, amortization, or exp;n_se_ e—leztlsn_ b;e;'l}w_ac!_e?o?tﬁe_p?oge_rt; (ZE ._ttTe—eEc_tuc:n—u;dgr ——————
section 168(H(1), 179, or 179C)? [Jves [ ]no

If 'Yes,' state the election made ™

4a To the extent not already provided, attach a statement describing the property being chan?ed Include 1n the description the type
of p:jroperty, the year the property was placed in service, and the property's use in the applicant's trade or business or income-
producing activity

b If the property is residential rental property, did the applicant live in the property before renting 1t? Yes No
c Is the property public utility property? Yes No
5 To the extent not already provided in the applicant's description of its present method, attach a statement explaining how the prop%tg és

treated under the applicant's present method (e g , depreciable property, inventory property, supplies under Regulations section 1
nondepreciable section 263(a) property, property deductible as a current expense, etc)

6 If the property i1s not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the proposed
change to depreciate or amortize the property

7 If the property Is currently treated and/or will be treated as depreciable or amortizable property, the following information for both the
present (iIf applicable) and proposed methods
a The Code section under which the property 1s or will be depreciated or amortized (e g , section 168(g))
b The applicable asset class from Rev Proc 87-56, 1987-2 CB 674, for each asset depreciated under section 168 (MACRS) or under section

1400L, the applicable asset class from Rev Proc 83-35, 1983-1 CB 745, for each asset depreciated under former section 168 (ACRS), an
explanation why no asset class 1s identified for each asset for which an asset class has not been identified by the applicant

¢ The facts to support the asset class for the proposed method

d The depreciation or amortization method of the property, including the applicable Code section (e g , 200% declining balance method
under section 168(b)(1)).

e The useful life, recovery period, or amortization period of the property

f The applicable convention of the property

g A statement of whether or not the additional flrst-?(ear special depreciation allowance (for example, as provided by section 168(k), 168(),
168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property If not, also provide an explanation as to why no special
depreciation allowance was or will be claimed

Form 3115 (Rev 12-2009)
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2010 Form 3115 Attachments Page 1

Client ACES American Cultural Exchange Service 71-0818518

5/15/12 11°48AM
Attachment 1

Form 3115, Partll, Line 13
Description of Trade or Business

Student cultural exchange program administrator.

Attachment 2
Form 3115, Part lll, Line 21
Reasons for the Proposed Change

The Organization requests a change in accounting method from cash to accrual to
better coincide with its grant funding cycle.

Attachment 3
Form 3115, Part IV, Line 25
Methodology Used to Determine the Section 481(a) Adjustment

This adjustment includes adding amounts accrual accounts including accounts
receivable, prepaid expenses, fixed assets, accounts payable, deferred revenue,
taxes payable and wages payable.

Attachment 4
Form 3115, Schedule A, Part |
Breakdown of Lines 1a-1g

Line la
Accounts Receivable $ 44,987.
Total § 44,987.
Line 1b
Deferred Revenue $ -8, 580.
Student Prepaid 3,500.
Total $ -5, 080.
Line 1lc
Eccounts Payable 5 -36,212.
Taxes Payable -1,443.
Wages Payable -16,965.
Total $§ -54,620.
Line 1d
Prepaid expenses $ 6,941.
Total $ 6,941.
Line 1
leeé Assets, net $ 16,878.
Savings Account 500.
Rounding -1.

Total $ 17,377.




2010 Form 3115 Attachments Page 2

Client ACES American Cultural Exchange Service 71-0818518
5115012 11 48AM
Attachment 5

Form 3115, Schedule A, Part |, Line 1b
Income Received or Reported Before it was Earned

Description Amount
Deferred Revenue $ -8,580.
Student Prepaid 3,500.

Total § -5,080.

Legal Basis for Proposed Method




2010 Form

Client ACES

Attachment 6

3115 Attachments

Form 3115, Schedule A, Part |, Line 3
Statement to reconcile the 2010 Form 990 (Attachment 7) to the December 31, 2010 Accrual Basis

Balance Sheet (Attachment 8)

American Cultural Exchange Service

Page 3

71-0818518

Item 2010990, Part X December 31, 2010 Balance Change
(Cash Basis) Sheet (Accrual Basis)
Cash 57,681 58,181 500
Savings 459,581 459,581 --
Accounts Receivable -- 44,987 44,987
Prepaid Expenses 5,700 12,641 6,941
Fixed Assets, net - 16,878 16,878
Accounts Payable -1,834 -38,046 -36,212
Deferred Revenue -73,800 -82,380 -8,580
Student Prepaid -3,500 -- 3,500
Payroll Taxes Payable -- -1,443 -1,443
Wages Payable -- -16,965 -16,965
rounding -1
NET ADJUSTMENT 9,605




' Application for Extension of Time To File an
(';‘;5";2”829,8 Exempt Organization Return OMB No. 1545.1709

Department of the Treasu . . .
Intornal Revenue Servce > File a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
{Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only »> [:]

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
tncome tax returns.

Name of exempt organization Employer identification number
Type or
print . .

American Cultural Exchange Service 71-0818518
File by the Number, street, and room or suite number 1If a P O box, see instructions
due date for
filng your | One Lake Bellevue Drive #200
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

Bellevue, WA 98005
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the careof *Debbi Li

Telephone No. » 425-453-2237 FAXNo¢ »_

® |f the organization does not have an office or place of business in the United States, check this box > |:|
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box ™ I:l If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension 1s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _ 2/15 ~ ,20 12 , to file the exempt organization return for the organization named above
The extension 1s for the organization's return for
> [ ]calendar year 20 or
> taxyearbegnning _1/01 ~ ,20 11 ,andendng _6/30 _ ,20 11
2 If the tax year entered in line 1 is for less than 12 months, check reason D Inttial return DFmal return

Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made Include any prior year overpayment aliowed as a credit 3bi{$ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using ;‘,l;; .

EFTPS (Electronic Federal Tax Payment System) See instructions -.3¢i$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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Form 8868 (Rev 1-2011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete onfy Partll and check thisbox . . ............. >
Note. Only complete Part Il «f you have already been granted an automatic 3-month extension on a previously filed Form 8868

® {f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Addmonal (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needeg

Name of exempt orgamization Employar identifi
Type or . ,
print American Cultural Exchange Service 71-0818518
Number, streel, and room of suite number (f a P O. box, see instructions,
File by the .
gdended . |Jones & Associates LLC, CPAS
filing the 1701 NE 104th Street
::;?:Sw%ii City. town or gost office, stale, and ZIP code For a foreign address, see msiruchons.
Seattle, WA 98125-7646

Enter the Return code for the return that this application 1s for (file a separate applhication for each return). ... ... coovveiin. . .
Ap lication Return [ Application Retum
I? Code pl-P Code
Form 990 01 L ofel L R 55
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 U
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not compiete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of . ™ Debbi Li

Telephone No ™ 425-453-2237 FAXNo.®»
® [f the organization does not have an office ar place of business in the United States, check this box. .. .. .. .o U D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .. If this s for the

whole group, check this box .. ™ D If 1t is for part of the group, check this box  * D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of tme untl _ 5/15 .20 12.
5 Forcalendar year _ _ _ _ ,or other tax year beqnung _ 1/01 .20 11 andendng_6/30 .20 11
6 |If the tax year entered in line 5 1s for less than 12 months, check reason D Inthial return HFmal return
Change in accounting penod
7 State in detail why you need the extension . Ta)_(payer respectfully requests _a_dgy:_lgr)_a_l_ time to____ _.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069 enter the tentative tax, less any
nonrefundable credits See insiructions e e i 8al$

b if thus application 1s for Form 990-PF, 990-7, 4720, or 6069 enter any refundable credits and estimated tax
payments made. Include any pnor year overpaymenl allowed as a credit and any amoum pald prewously sl
with Form 8868 . 8bl$

¢ Balance due. Subtract iine 8b from hine 8a. Include your payment with this form, «f requnred by using
EFTPS (Electronic Federal Tax Payment System) See instruckons .. ...... ... 8cl8

Signature and Verification

Under penaities of perjury, | declare that } have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t s true.
correct, and complete, and that | am authorized lo prepare this form,

Stqnature »> %@)«.ﬁ/ Tie ™ C/ﬂ Date ™ //_?///Z
y 7 y FIFZ0302L 111510 Form 8668 (Fiev 1-2011)

S




