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1]

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

Return of Organization Exempt From income Tax

(except black lung

| OMB No. 15450047

2011

benefit trust or private foundation) Open to Public

DepatmemotmeTreasu'y i
bTheorganMonmayhavetouseacopyofmlsretumtosaﬁsfystaterepoermqu!m Inspection
A _For the 2011 calendar year, or tax year 10/01 »2011, and ending 09/30 ,20 12
B Check if appiicable: |C Name of organization PROFESSIONAL & EDUCATIONAL SERVICES INTERNATIONAL | D Empioyer idontification number
[ address change Doing Business As 95-4209483
O Name change Number and street (or P.O. box if mall is not defivered to street address) Roormvsuite E Telephone number
O ntial retm §55 Clyde Avenue Suite 120 650-988-6818
O verminatea City or town, state or country, and ZIP + 4
Q Gross receipts $ 596,558

O amendedretum  Mountain View, CA 94043
[J Appitcation pending |F Name and adaress of principai officer:  Kenneth Chin
555 Clyde Avenue Suite 120, Mountain View, CA 94043-2269

H{a) ts s a group retum for aMitates? [] ves [4] No
Hib) Aro all affisates included? L[] Yes [ Mo

|__Taxexemptstatus: _ [4]s011)3) [ so1¢¢) ¢ )@ (nsertno) [] aoaziayr)or [1527 If “No,” aftach a {ist. (see Instructions)
J Wabsita: » Hi{c) Group exemption numbar »
K Fom of organization:[4] Corporation [ ] Trust  [[] Assoctation [] Other » | L ear of formation: 1988 | M State of lega domiciie:  CA
Summary
1 Briefly describe the organization’s mission or most significant activities: International Education, Cultural Exchangeand
® Professional Services in China and Central Asla.
§ 2  Chack this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . . Coe 3 4
8| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 4
£| 5 Total number of individuals employed in calendar year 2011 (Part V, fine 2a) 5 3
§ €  Total number of volunteers (estimate if necessary) . - 6 30
7a Total unrelated business revenue from Part VIII, oolumn (C) llne 12 7a 0
b _Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, line 1h) . 709,438 577,731
§| 9 Program service revenue (Part VIll, line2g) . . . . e [} [}
2 | 10  Investment income (Part Viil, column (A), lines 3, 4, and 7d) . . .o 44,390 18,827
111 Other revenue (Part WM& and 1 1e) o 0 0
12  Total revenue—add lin (bt column (A), line 12) 753,828 596,558
13  Grants and similar -I)(-oowmn (A) \Ilne§ 1-3). . . . . 98,983 117,969
14  Benefits paid to or for m 0 0
g |15 Salaries, other compensa poybe &s:‘%ﬁts (Part Ix| [ ‘«% mn (A) lines 5-1 0) 182,275 192,341
g 16a Professional fundralslng |x, column- (A)"\Ilqe 1e) . . . 0 0
8| b Total fundraising expen W 0 |
W 147  Other expenses (Part IX, b 1-24e) . . . . 334,212 282,840
18 Total expenses. Add lines (must equal Part IX, column (A), line 25) 615,470 593,150
19 Revenue less expenses. Subtract line 18 fromiine12 . . . . . . . 138,358 3,408
5§ Beginning of Current Year End of Year
% 20 Total assets (Part X, line 16) 4,072,499 4,075,886
i 21 Total liabilities (Part X, line 26) . 62 41
=2| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 4,072,437 4,075,845

Signature Block

l!rwpena.tmso!paqmy.Idedammatlhaveexanmedmlsmtum,mmmmmmmmammmmmmmge and bellel, t is

(other than officer) is based on all information of which preparer has any knowledge.

s /T W G / I
e e
Here Kenneth Chin, Pre 5 { [\r/ r3
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date MD ¢ PTIN
Preparer soft-employed
Use Only | Fm'sname  » Firmy's EIN P
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . [ 1Yes [ I1No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011)

Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . 0O
1 Briefly describe the organization’s mission:
International Education, Cultural Exchange & Professional Service in China & Central Asia.
2 Did the organization undertake any signlﬁcam program services dunng the year which were not listed on the
prior Form 980 or 990-EZ? {CJYes [{JNo
if “Yes,” describe these new services on Schedule 0.
3 Did the organlzatlon cease conductlng, or make significant changes In how it conducts, any program
services? . . OYes [£INo
if “Yes,” describe these changes on Sohedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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$ 50,414 including grants of $ )(Revenue$ 43914 )
_Student Leadership Program with 10 days cultural exchange, 10 days rural community service and 10 days Hong Kong study tour.
4 (Code: _)(Expenses$ 46,869 includinggrantsof$ )(Revenue$ 56687 )

Rural Education Program-Summer English camp for rural Chinese teachers and students by Vision Team volunteers. Vision Team
_orientation and debriefing with culture tour in urban city of China. Scholarships for needy students and library donations to needy
schools. Also Partial scholarhships to fund the training of 16 Chinese students in counssling through the programs of Palo Altos

_University in Beljing China.
4c (Code: ) (Expenses$ 257,397 includinggrantsof$_ )Revenue$ 220,527 )

mentors in thelr ﬂeld Publications-two semi-annual journals with People’s University of China and Fudan University; Translation of
_significant works in the Humanities; Conferences and seminars for Sino-American academic and professional exchange.

4d Other program services (Describe in Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses b 354,680

Form 990 011)



Form 990 (2011) Page 3
EE Checkiist of Required Schedules
Yeos | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 14 "Yes,
complete Schedule A . 114
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructlons)? . 2 |4
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 4
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activrtles or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 4
6§ Is the organization a section 501(c)4), 501(c}{5), or 501{c}6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, 4
Part il . 5
6 Did the organlzatlon maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
“Yes,” complate Schedule D, Part] . 6 4
7 Did the organization receive or hold a oonservation easement, lncludlng easements to preserve open spaoe
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part li 7 4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 4
9 Did the organization report an amount in Pan x lme 21 serve as a custodran tor amounts not Irsted ln Pan
X; or provide credit counseling, debt managemem, credit repalr or debt negotlatlon services? If “Yes,”
complete Schedule D, Parttv . . . . 9 4
10 Did the organization, directly or through a related organlzatlon hold assets In temporanly restr1cted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . 10 4
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIIL, IX, or X as applicable. ___!
a Did the organization report an amount for land, bulldlngs and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11a| 4
b Did the organization report an amount for Investments—other securttles In Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII . 11b 4
¢ Did the organization report an amount for investments — program related in Part X, line 13 that Iis 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11¢c 4
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d 4
e Did the organization report an amount for other liabilities in Part X, line 257 I “Yes,” oomplete Schedule D Part X 11e] 4
f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertaln tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11t 4
12a Did the organization obtain separate, independent audited financial statements for the tax year? i “Yes,” complete 4
Schedule D, Parts X1, Xll, and Xill . 12a
b Was the organization included in consolidated, lndependent audrted ﬁnanaal statements 1or the tax yean II "Yes, andl!
the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi, Xl, and Xiii is optional .o 12b 4
13 Is the organization a school described in section 170(b)(1)}AXil)? I “Yes,” complete Schedule E 13 4
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a 4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b 4
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 151} 4
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indlviduals located outside the United States? If “Yaes,” complete Schedule F, Parts Ill and IV .. 16 4
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 4
18 Did the organization report more than $15,000 total of fundralsing event gross income and oontnbutlons on
Part VIli, lines 1c and 8a? ¥ “Yes,” complete Schedule G, Part Il . .. 18 4
19  Did the organization report more than $15,000 of gross income from gaming act]vmes on Part VIII I|ne 9a7
If “Yes,” complete Schedule G, Part Il . . 19 4
20 3 Did the organization operate one or more hospital facllltres? If "Yes complete 8chedule H . 20a 4
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum” 20b

Form 990 p011)
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Form 990 (2011)

Y Gheckiist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and |I .

Oid the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land lll .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hlghest oompensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandlng prlnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exoeptron?
Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any 'dme durlng the year?
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excass benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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

Was a loan to or by a cument or former officer, dlrector trustee, key employee hlghly oompensated employeo,
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

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

An entity of which a current or former ofllcer dlrector trustee or key employee (or a famlly member thereol)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,* complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization Ilquldate terminate, or dissolve and cease operatlons? If 'Yes complete Schedule N,
Partl . . . .

Did the organlzatlon sell exchange, dlspose of or transfer more than 25% ol Its net aasets" If "Yes
complete Schedule N, Part il .

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sactions 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? if “Yes,” oomplete Schedule R Parts fl, III
IV,and V,line 1 . . .

Did the organization have a controlled entlty within the meaning of sectlon 512(b)(1 3)9
Did the organization receive any payment from or engage in any transaction with a controlled entlty wlthln the
maaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entlty that is not a related onganlzatlon
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Partvi. . . .

Did the organlzatlon complete Schedule (o] and provlde explanatlons In Schedule 0 for Pan VI llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e

Yeos

P

24a

24b

24c




Form 990 (2011) Page 5
Y] Statements Regarding Other IRS Filings and Tax Compliance
' Check if Schedule O contains a response to any question in this Part V . .. Od
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 7 1
b Enter the number of Forms W-2G inciuded in line 1a. Enter -O- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | }
reportable gaming (gambiing) winnings to prize winners? 1c 4
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 3 __I
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b |4
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) . - |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a 4
b if “Yes,” has it filed @ Form 990-T for this year? If “No, " provide an expianation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forergn country (such as a bank account, securities account, or other financial
account)? . .. e . 4a 4
b If “Yes,” enter the name of the forelgn oountry‘ >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? . . . S5a 4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 4
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5c
8a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductibie? . . 6a 4
b It “Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deducﬁble contrlbutlons under sectlon 170(c)
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which It was
required to file Form 82827 . . . 7¢
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . . I 7d | j
© Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? | 7e
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? r19
h  if the organization received a contribution of cars, boats, airplanes, or other vehicies, 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 supporting organization, or a donor advised fund maintained by a sponsorlng
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. e |
a Did the organization make any taxable distributions under section 4966? . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, iine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilltles . 10b
11 Section 501(c){(12) organizations. Enter:
a Gross income from members or sharehoiders . . 11a
b Gross income from other sources (Do not net amounts due or paxd to other sources
against amounts due or received fromthem.) . . . . . 11tb
12a Section 4947(a)(1) non-exempt charitable trusts. s the organlzation ﬂlmg Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . | 12b]
13  Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified heatth plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . Coe 13b .
¢ Enter the amount of reservesonhand . . . 13¢ 1
14a Did the organization receive any payments for |ndoor tanning servlc& duﬂng the tax year? . 14a 4
b _If "Yes,” has it filed a Form 720 to report these payments? If *No," provide an explanation in Schedule O 14b

Form 990 2011)



Form 990 (2011) Page 6
Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for @ “No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

w

N Oea

Check if Schedule O contains a response to any questioninthisPartVi . . . . . . . . . . . . . . [
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 4 ]
If there are material differences in voting rights among members of the goveming body, or ’,
if the govemning body delegated broad authority to an executive committee or similar (
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are Independent . 1b 4
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 4
Did the organization delegate control over management duties customartly pertormed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 4
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 4
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 4
Did the organization have members or stockholders? . 6 4
Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the govemingbody? . . . . 7a 4
Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members a
stockholders, or persons other than the goveming body? . . 7b
Did the organization contemporaneously document the meetmgs held or wr1tten actlons undertaken durlng
the year by the following:
The governing body? . . 8a |4
Each committee with authority to act on behalf of the govemlng body? . 8b | 4
Is there any officer, director, trustee, or key employee listad in Part ViI, Sectton A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule O . . . 9 4
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No

Did the organization have local chapters, branches, or affillates? . . 10a 4

10a
b

11a
b
12a
b
c

13

14
15

16a

If “Yes,” did the organization have written policles and procedures govemlng the activrties of such chapters
affitiates, and branches to ensure their operations are consistent with the organization's exempt purposas? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | {1a| 4

Describe in Schedule O the process, If any, used by the organization to review this Form 980. ]
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a} 4

Were officers, directors, or trustees, and key employees required to disclose annuatly interests that could glve rise to conﬂrcts? i2b 4
Did the organization regularly and consistently monitor and enforce oompllance with the pollcy? If “Yes,”

describe in Schedule O how thiswasdone . . . 12¢ 4
Did the organization have a written whistieblower pollcy? .o e e e e e 13 4
Did the organization have a written document retention and d%tructron pollcy? .o 14 4
Did the process for determining compensation of the following persons include a revlew and approval by |
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? J
The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a 4
Other officers or key employees of the organization . . . e e e e 15b 4

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see |nstructtons)
Did the organization invest in, contribute assets to, or particrpate ina ]olnt venture or similar anangernent
with a taxable entity during theyear? . . . . 16a 4

If “Yes,” did the organization follow a written pollcy or procedure requlrtng the organlzation to evaluate its
participation in joint venture ammangements under applicable federal tax law, and take steps to safeguard the |
organlzation s exempt status with respect to such arrangements? . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 830 is required to be filed & CA

avallable for public inspection. Indicate how you made these available. Check all that apply

[ ownwebsite [J Another's website 2] Upon request
Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financlal statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » peggy Kwan, (650)988-6818

555 Clyde Avenue Suite 120, Mountain View, CA 84043 Form 980 ©011)




Form 990 (2011) Page 7
IR Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
' Independent Contractors
Check if Schedule O contains a response to any questioninthisParstVil . . . . . . . . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization's current officers, directors, trusteas (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

+ List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

= List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List 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.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
W ®) {do not check more than one ©) ® ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/tnistee) compensation [compensation from amount of
waek o] = = g s from related other
@escrive | $3| Z| 2|3 alg the organizations compensation
housfor | =< | =8 g .'é'g 3 | Organization | (W-2/1099-MISC) from the
reatod | 88| 3 2% (W-2/1099-MISC) organization
organizations| € | B s %8 and related
in Schedule 8| = 3 ° organizations
o) g2 2
2 Q
3
Kenneth Chin e
President 40 4 66,189 0 0
RichardYook i ]
Secretary 1.5 4 0 0 0
BoinlLin ]
Treasurer 1.5 4 0 0 0
Rosallewos .~ ]
Chairman 0.5 4 0 0 0

Form 990 p011)



Form 980 (2011) Page 8
m&cﬁen A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ ©
Posttion
W ® {do not check more than one ©) ® ®
Narne and title Averago | pox, uniess person isbothan | Reportable Reportable Estimated
hours per | officer and a director/trusiee) | Sompensation | compensation from amount of
wook oo = *TasT= from related other
(describe | ~3 1 3 g 2 §§ e the organizations compensation
hoursfor | <1218 g|2og 2 |  organization | (W-2/1099-MISC) from the
related 25| g =} ‘§ (W-2/1099-MISC)
organizations] 18| || 8 and retated
In Schedule § 5 e B organlzations
o | zl% g
° g
1b Sub-total . . 4 66,189 0 0
¢ Total from conﬂnuatlon sheets to Part Vll Sectlon A >
d Total (add lines 1b and 1c) . . » 66,189 0 0
2  Total number of individuals (including but not Ilmited to those Ilsted above) who recelved more than $100,000 of
reportable compensation from the organization» ¢
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee or hlghest compensated |
employee on line 1a? Iif “Yes,” complete Schedule J for such individual . 3 4
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensaﬂon fromthe | - - l
organization and related organlzatlons greater than $150,000? If “Yes,” compiete Schedule J for such i
Individual . . 4 4
5 Did any person Ilsted on lme 1a receive or accrue compensatmn from any unrelated orgamzanon or indeual |
for services renderad to the organization? if “Yes,” complete Schedule J for such person .. 5 4
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recaived more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(] (®) ©
Narme and busingss ackress Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization » 0

Form 990 (2011)



Form 990 (2011)

Page 9

I Statement of Revenue

Total revenue

(©) (D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns .

Membership dues
Fundraising events .
Related organizations .

Contributions, Gifts, Grants
~0oQa00C

-]

Total. Add lines 1a-1f .

Govemment grants (contributions)
All other contributions, gifts, grants,
and similar amounts not included above

Noncash contributions included in lines 1a-1f: $

1a

1ib

1c

id

1e

1t

Program Servico Revenue and Other Similar Amounts

Total. Add lines 2a—2f .

All other program service revenue .

>

u@"@ﬂ.ﬁﬂ'g

and other similar amounts)

[0 3

Royalties

Investment income (including dividends, interest,

Income from investment of tax-exempt bond proceeds

>

18,827

18,827

>

mm

Gross rents

Less: rental expenses

Rental income or (loss)

n.oug’

Net rental income or (loss)

7a Gross amount from sales of

(1) Securities

.(n)' .

assets ather than inventory

-3

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

events (not including $

See Part §V, line 18
Less: direct expenses .

Other Revenue

Loc

Seo Pant iV, line 19
Less: direct expenses .

oo

Gross sales of
retums and allowances

Less: cost of goods sold .

o

of contributions reported on line 1¢).

Net income or (loss) from gam
inventory,

Gross income from fundralsing

a
b

Net income or (loss) from fundraising events
Gross income from gaming activities.

- a
. b
less

Net income or (loss) from sales of inventory .

»

ing activities .

RO S U

[

Misceflaneous Revenue

Business Code

11a

All other revenue .
Total. Add lines 11a-11d .

o Qo0

12

Total revenue. See instructions.

vy

596,558

18,827




Form 990 (2011)

IEETE¥ Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response to any question in this Part IX . .. .. .. O
Do not Include amounts rted on lines 6b, 7b, A) ®) ©)
8b, 9b, and 10b of Part w’ﬁ.po Total axpanses e i i g ﬁ&?
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 79,772 79,772
2 Grants and other assistance to individuals in
the United States. See Part iV, line 22 . . 0 Y .
3 Grants and other assistance to governments, i
organizations, and Individuals outside the [
United States. See Part 1V, lines 15 and 16 . 38,197 38,197 :
4 Benefits paid to or for members . . 0 0 '
S Compensation of current officers, directors
trustees, and key employees 66,189 66,189
6 Compensation not included above, to dsqua!lﬂad
persons (as defined under section 4958(f{1)) and
persons described in section 4358(c}(3)(B) 0 0
7  Other salaries and wages . 97,644 25,100 72,544
8 Pension plan accruals and oomribuﬂons (Include
section 401(k) and 403(b) employer contributions) 0 0 0
9 Other employee benefits . 15,418 0 15,418
10 Payroll taxes . 13,090 0 13,090
11 Fees for services (non-employees)
a Management e 79,953 66,090 13,863
b Legal . .
¢ Accounting
d Lobbying .
e Profewonalfumiraisingservices SeePaanlneﬂ
f Investment management fees
g Oher . . . . . . .
12  Advertising and promotion 266 0 266
13 Office expenses . . 20,020 6,125 13,895
14  Information technology 2,785 55 2,730
15 Royalties .
16  Occupancy 13,869 0 13,869
17 Travel . 83,209 80,664 2,545
18 Payments of travel or entenalnment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings 38,135 35,731 2,404
20 iInterest .
21 Paymentsto afﬁllates
22  Depreciation, depletion, and amomzatlon 11,612 0 11,612
23 Insurance . 31,389 22719 8,670
24  Other expenses. ltemnze expenses not covemd 1
above. (List miscellaneous expensaes In line 24e. If |
line 240 amount exceeds 10% of fine 25, column f
(A) amount, list line 24e expenses on Schedule O.) ;
a Bank and Service Charges 1,487 227 1,260 0
b Filing fee & dues 125 0 125 0
c
d ......
e Aliotherexpenses
25 Total functional expenses. Add lines 1 through 24e 593,150 354,680 238,470 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and

ngo solicitation. Check here » [] |if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 2011)



Form 990 {2011) Page 11
EZEEW Batance Sheet
(A) ®)
Beginning of year End of year
1 Cash-—non-interest-bearing . . 82,334| 1 59 535
2 Savings and temporary cash lnvostments . 3411,841| 2 3,449,878
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
§ Recelvables from cument and former offloers dlrectors trustees key
employees, and highest compensated employees Complete Partllof |
Schedule L . . 5
6 Recelvables from other dlsquallﬂed 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 B
2 employees' beneficlary organizations (see instructions) . 6
2| 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 587,191 I
b Less: accumulated depreciation .o 10b 21,230 677,574| 10c 565,961
11 Investments— publicly traded securities R 11
12  Investments— other securitles. See Part IV, line 11 12
13  Investments— program-related. See Part IV, line 11 . 13
14 Intangible assets .o e e 14
15  Other assets. See Part IV, llne 11 . . 760| 15 512
16 Total assets. Add lines 1 through 15 (must equal lrne 34) 4072499 16 4,075,886
17  Accounts payable and accrued expenses . 17
18 Grants payable . . 18
19  Deferred revenue . . 19
20 Tax-exempt bond Ilabrlltles . 20
21 Escrow or custodial account liability. Complete Part IV ot Schedule D 21
2|22 Payables to cument and former officers, directors, trustees, key
= employees, highest compensated employees and dlsqualmed persons
% Complete Part i of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to retated thlrd
parties, and other liabilities not Included on lines 17-24) Complete Part X 62 41
of ScheduleD . . .. 25
26 Total liabilities. Add lines 17 through 25 L. 62] 26 1
Organizations that follow SFAS 117, check here b E] and oomplete l
§ lines 27 through 29, and fines 33 and 34. !
5127 Unrestricted net assets . - 1,350,984| 27 1,328,690
2128  Temporarily restricted net assets . 2,721,453| 28 2,747,265
: 29 Permanently restricted net assets. . . 0| 29 0
by Organizations that do not follow SFAS 117 check here b D end [
5 complete iines 30 through 34. ‘
2|30 Capital stock or trust principal, or current funds . . 30
g 31 Pald-In or capital surplus, or land, building, or equipment fund . . 31
< |32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . . 4,072,437 33 4,075,845
34 Total liabilities and net assets/fund balances . 4,072,499] 34 4,075,886

Form 990 2011)



Form 930 (2011)

Page 12

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

O

ONLWN=

Financial Statements and Heporting

Total revenue (must equal Part Viii, column (A), line 12) .

596,558

Total expenses (must equal Part IX, column (A), line 25)

593,150

Revenue less expenses. Subtract line 2 from line 1

3,408

Net assets or fund balances at beginning of year (must equal Part X, IIne 33 column (A))

4,072,437

DLW

Other changes in net assets or fund balances (explain in Schedule O) .

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan x lma 33
oolumn ®8) . .

-}

4,076,846

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

oo h®

Accounting method used to prepare the Form 990: [{JCash [JAccrual [ Other

Yes | No

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

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

Were the organization’s financial statements audited by an independent accountant? .o

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

If “Yas™ 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:

(O separate basis [ Consolidated basis [ Both consolidated and separate basis

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

If “Yes,” did the organization undergo the required audit or audlts? If the organlzaﬂon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2b

2c

Form 990 2011)



SCHEDULE A

(Form 990 or 990-E2) Public Charlty Status and Public Support
' Complete if the organization is a section 501(c)(3) organization or a section
ot the Troasry 4947(a)(1) nonexempt charitable trust. Open to Public
m'mm » Attach to Form 980 or Form 990-EZ. ) See separate instructions. Inspection
Name of the organization Empioyer identification number
PROFESSIONAL & EDUCATIONAL SERVICES INTERNATIONAL. INC 95-4209483

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 [J A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described In section 170(b){1)(A)(ilf).
4 [J A medical research organization operated in conjunction with a hospital described In section 170(b)(1){A)(lli). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170()(1)(A){Iv). (Complete Part I1.)

[ A tederal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v)-

(] 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)(1)(A)(vi). (Complete Part 11.}

8 [4] A community trust described in section 170(b)(1){A){vi). (Complete Part i1.)

9 Jan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
recelpts from activities related to Its exempt functions— subject to certain exceptions, and (2) no more than 33'/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 lil.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 508(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 1th.

a [J Typel b O Typell ¢ [0 Type li-Functionally integrated d [J Type iI-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described In section 509(a){1)

o

~ o

or section 509(a)(2).
1 if the organization received a written determination from the IRS that it is a Type 1, Type I, or Type U1} supponlng
organization, check thisbox . . . 0
g Since August 17, 2006, has the organlzatlon acwpted any glft or comnbuﬂon from any of the
foilowing persons?
i A person who directly or indirectly controls, either alone or together with persons described in (Ii) and Yes { No
(lif) below, the govermning body of the supported organization? . . . 11g()
{i) A family member of a person described in (i) above? . . . e e e e e e 11g{)}
(III)A35%conn'olledenutyofapersond&crlbedIn()or(u)above‘7 e e e e e e 11gqu
h  Provide the following information about the supported organization(s).
(1) Name of supported M BN all)Typeototggm Mcztg)ei:g:imnm "(;?Dldywnotﬂx‘ (vl)lstn:‘w {vil) Amount of
organization described on 1 n m your organization organtzation A support
(abovoorIRCsectbn goveming document? col. {f) of your (1) organized In the
(see Instructions)) support? U.s.?
Yes No Yes No Yes No
A
®)
©
©)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170{b)(1)(A)(Iv) and 170{D)(1)(A)(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 lll. If the organization fails to qualify under the tests listed below, please complete Part |ii.)

Section A. Public Support

Calendar yeoar (or fiscal year beginning in) »

1

6

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilitles
fumished by a govemmental unit to the
organization without charge .
Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from (ine 4.

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

986,304

863,621

666,245

709,438

577,731

3,803,339

986,304

863,621

666,245

709,438

577,731

3,803,339

3,803,339

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, deends
payments received on securities loans,
rents, royatties and income from similar
sources

Net income from unrelated buslness
activities, whether or not the business
is regularty carrled on

Other income. Do not include galn or

Iossfrommesaleofcapnalassets
(Explain in Part {V.)

Total support. Add lines 7 through 10

{a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{0 Total

986,304

863,621

666,245

709,438

577,731

3,803,339

181,891

119,516

84,872

18,827

449,496

4,262,835

Gross receipts from related activities, etc. (see instructions)

12 |

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬂﬂh tax year as a section 501(c}3)
organization, check this box and stop here CL . .o CoL . > O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . . 14 89.43 %
Public support percentage from 2010 Schedule A, Part I, line 14 . . 15 876 %
3313% support test—2011. if the organization did not check the box on line 13 and Iine 14 is 33'/::% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . > &
33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . » [

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-clrcumstances” test, check this box and stop here. Explain In

Part IV how the organlzatlon meets the “facts-and-circumstances” test. The organlzatlon quallﬁes asa publlcly supported
organization . . . . O
10%-1‘acts-and-clrcumstances tost— 2010 If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line

15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explaln in Part IV how the organization meets the “facts-and-circumstances” test. The organtzation qualifies as a publicly
supported organization C e > O
Private foundation. If the organizanon dld not check a box on Ilne 13 16a, 16b 17a, or 17b check tms box and see

instructions .
Scheduie A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 Page 3
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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {n Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished lnanyactlvitymatlsrelatedtoma
organization’s tax-exempt purpose . .
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 .

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
line 6. . . e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e} 2011 (f) Total
9 Amounts from line 6 .
10a Gross {ncome from interest, deends
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net Income from unrelated buslness
activities not Included in line 10b, whether
or not the business Is regularly carried on

12 Other Income. Do not include gain or
loss from the sale of capital assets
(Explain iInPart IV.) .

13 Total support (Add lines 9, 10c 11,

and 12.)
14  First five years. If the Form 990 ls 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 . . . . . . . ... .0
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13,column(®) . . . . . | 15 %
16  Public support percentage from 2010 Schedule A, Partlll, line1s . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, tine17 . . . . 18 %

19a 33'2% support tests—2011. If the organization did not check the box on line 14, and line 15 Is more than 33'3%, and line
17 Is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . P (]

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33's%, 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 » ]

Schedule A (Form 990 or 990-E2) 2011



Schedule A (Form 990 or 990-E2) 2011 Page 4
B  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part Hl, line 12. Also complete this part for any additional information. {See
instructions).




SCHEDULE D | omBNo. 1545-0047
(Form 990) - Supplemental Financlal Statements

» Compiete if the organization answered “Yes,” to Form 990,
PartV,line 8,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.

Open to Public

Mm&z"s&m ) » Attach to Form 990. P See separate instructions. Inspection
gantzation N catio: uMDG
PROFESSIONAL & EDUCATIONAL SERVICES INTERNATIONAL INC 95-4209483

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregatevalueatendofyear . . .
5 Did the organization 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 legalcontrol? . . . . . . [J Yes [J No
6 Did the organization Iinform 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? . . . . . O Yes O No
Conservation Easements. Complete If the orgamzatlon answered “Yes™ fo Form 990, Part IV, iine 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

(O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area

O Protection of natural habitat D Preservation of a certified historic structure

(O Preservation of open space

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

- | Heid at the End of the Tax Year
a Total number of conservation easements e e e e e e e 2a
b Total acreage restricted by conservation easements .. .o 2b
¢ Number of conservation easements on a certified historic structure included in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngu:shed or termlnated by the organization during the
tax year b

4 Number of states where property subject to conservation easement is located®»

5 Does the organization have a written policy regarding the periodic monltoﬂng, Inspectlon handllng of
violations, and enforcement of the conservation easements it holds? . . . . - O Yes O No

6  Staff and volunteer hours devoted to monftoring, inspecting, and enforcing conservation easements dunng the year

7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the nequlremems of section 170(h)(4)(B)
() and section 170(hjd)BXi)? . . . . .+ [ Yes O No
9 In Part X1V, describe how the organization repons 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 890, 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 sheset
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XiV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as pemmitted 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 ftems:

() Revenues included in Form 980, PartVill,linev . . . . . . . . . . . . . . . .» &
(i) Assets included in Form 990, PartX . . . . N &
2 If the organization recelved or held works of art, hlstorica! treas.ures or othef slmllar 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, PartvillLinet1 . . . . . . . . . . . . . . . . . P §
b Assets included in Fom 990, Part X . . . . T

For Paperwork Reduction Act Notice, seememsmtionstorFonnsm Cat. No. 52283D Schedute D (Form 990) 2011




Scheduls D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’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 [J Public exhibition d [3 Loan or exchange programs
b [J Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xiv.
§ During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be soid to raise funds rather than to be maintained as part of the organization’s collection? . . O Yes ] No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other Intermedlary for contributions or other assets not
included on Fom 990, PartX? . . . . - -+« .+« < . .. [OVYes[No

b It "Yes,” explain the arrangement in Part XIV and oomplete the followmg table:
Amount

¢ Beginningbalance . . . . . . . . . . . . . . . oL 0L L. 1c

d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e

t Endingbalance . . . e e e 1t

2a Did the organization lncludeanamountonForm 990 Partx I|n921? e e e e o o o oo .. BOYesONo

b _If “Yes,” explain the arangement in Part XIV.

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
b Contributions
¢ Net investment eamlngs galns and
losses . .
d Grants or scholarshlps
e Other expendltures for facilities and
f Admmistrative expenses .
g Endofyearbalance . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Pemanentendowment» %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . . . . . . L oL oL L0, 3afi)
(f) related organizations . . . e e e Sa(il)

b If “Yes” to 3a(ii), are the related organlzatlons Iisted as requlred on Schedule R" e e e 3b |

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (¢) Accumutated () Book vahio
(investmen?) (other) depreciation
1a Land e e e e e 131,389 0 131,389
b BUIIdlngs - e 328 354 0 12,282 316,072
¢ Leasehold Improvements e 119,886 0 4,485 116,401
d Equpment . . . . . . . . . 3,789 0 3,789 0
e Other . . . 3,773 0 674 3,099
Total. Add lines 1a throﬂh 19 (Corumn (d) must equal Form 990, Part X, column (B), line10(c).) . . . .W» 565,961

Schedule D (Form 990) 2011
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Page 3

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

{a) Description of security or catagory (b) Book vatue
{inciuding name of security)

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

(1) Financial derivatives

(2) Closaely-heid equity Interests .

mmmmmmm&m@mm >

Investments — Program Related. See Form 980, Part X,

hne 13.

(a) Descnption of investment type (b} Book value

(c) Method of vatuation:
Cost or end-of-year market valuo

(U]

@

@

(L]

(O]

{6)

@

&

o

{10)

Total. (Cotumn (b) must equal Form 990, Part X, col. (B) ine 13) P

Other Assets. See Form 990, Part X, line 15.

(8) Description

(b) Book value

)

@

@)

@)

(]

(6)

U]

@®

(]

(10)

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

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of fiability {®) Book value

(1) Federal iIncome taxes

(2) Credit Card payment

41

3

@

6

6

™

(®)

®

(19

(1)

Total. (Column b) must equal Form 990, Part X, col (5] ine 25) B

41

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 llability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011



Schedute D (Form 890) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Viil, column (A), line 12) .
Total expenses (Form 990, Part X, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on Investments
Donated services and use of facllities
Investment expenses . .
Prior period adjustments .
Other (DescribeinPart XIvV.). . .
Total adjustments (net). Add lines 4 through 8 L. o
Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9 . 10
m_Reconclllation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . | 2a
Donated servicesanduseoffacilites . . . . . . . . . . . |2
Recoveries of prior year grants . . I
Other (DescribeinPartXivy). . . . . . . . . . . . . . . |2 ]
Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . .. . .12
3 Subtractline2e fromline1 . . . e e e e e 3
4 Amounts included on Form 980, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Viil, line7b . . | 4a
b Other(DescribeinPartXv). . . . . . . . . . . . . . . |4b
¢ Addlinesd4aand4b . . e K.
5§ Total revenue. Add ||nes3and4c (Thls mustequalFoanQO Partl Ilne 12) .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per R
Total expenses and losses per audited financial statements . Co Coe 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities B -
Prnoryearadjustments . . . . . . . . . . . . . . . . |2
Other losses . S I
Other (Describe InPartXlV) B ) o
Addlines2athrough2d . . . . . . . . . . . . . . . . . . . .. . . . 12
Subtract line 2e from line1 . . . e e e e e 3
Amounts included on Form 990, Part IX. Ilne 25 but not on Ilne 1-
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
Other (DescribeinPartXivy). . . . . . . . . . . . . . . |4
Addlines4aand4b . . e I
Total expenses. Add lines 3 and 4c. (rhis must equal Form 990 Pan l, Ilne 18 ) 5
Supplemental information
Compilete 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 X, line 8; Part Xl, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide
any additional information.

OOO\IOOI&WM-B
OO NP O |D|W[N |-

oAQA0 00

OUQ&QOQOUQ
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SCHEDULE F Statement of Actlvities Outside the United States | OMBNo. 15450047

(Form 990) -

' » Complete If the organization answered "Yes" to Form 990, 201 1
Dapartment of tho Troasury bAttachto:nf:lgm:gsepamwﬁ'o”&hwuucﬁom Open to Public
internal Rovenue Sarvice ) Inspection
Name of the organization Employer identification number
PROFESSIONAL & EDUCATIONAL SERVICES INTERNATIONAL INC 954209483

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of Its grants and other
assistance, the grantees’ ellglbllny for the grants or assistance, and the selection criteria used to award the
grants or assistance? . . . . e e e e e e e e e e e e e e e COyes [No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Ragion {b) Number of | (c) Number of {d) Activities conductad in (o)lfacuvnyllstedh(d)ls 0 Total
Inthe | employees, reglon (by type) (.g., pmgramsavbe expenditures for
g Indapendentg o m\«;sunemzz,g"EI ) serme('s)m ogon of mlnragbn
contractors grants to recipients g
in region tocated tn the region)

(1

(&)

@

()

®)
()

(8)
9

(10)

(1)

(12)

(13)

(14)

(15

(16)

(17)
3a Sub-total . . .
b Total from oomlnuation
sheets to Part| .

¢ Totals (add tines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2011




Schedule F (Formn 990) 2011
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organizai
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more

Part |l can be duplicated if additional s

ce is needed.

1 (a3 Nameof
organization

() IRS code
section and EIN

(it appiicable)

{c) Region

(d) Purpose of
grant

{e) Amount of
cash grant

(0 Manner of
cash
disbursement

(@) Amount of
non-cash
assistance

(1)

East Asla and the

TEDA Community Ser,

8,794

Wire

(2)

East Asla and the

Remin University-P

23,690

Wire

3)

[4)

15)

o

()

1)

Lﬂ)

(10)

(11)

(12)

(13)

(14)

(15)

[16)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign ooumry mcognlzed as tax-¢

by the IRS, or for which the grantee or counsel has provided a section 501(c){3) equivalency letter
3 Enter total number of other organizations or entities




Schedule F (Form 990) 2011

Rl Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered *
Part lll can be duplicated if additional space is needed.

(3) Type of grant or assistance {v) Ragion (c) Number of {d) Amount of (e)mnrot M Amount of
cash grant

(L))
@
3)
)
)
(€

{8)
(9)

(19)

(11

(12)

(13

(14

(15

(16)
a7

(18)




Schedute F (Form 990) 2011

W Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Propeny toa Forelgn
Corporation (see Instructions for Form 926) . .. ..

Did the organization have an Interest in a foreign trust during the tax year? if “Yes,” the organization
may be required to fite Form 3520, Annual Retumn to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Forelgn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . .. e e

Did the organization have an ownership Interest In a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) . .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Forelgn Investment Company or Qualified Elecﬂng
Fund. (see Instructions for Form 8621) . .o

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) . ..

Did the organization have any operations in or related to any boycotting countries during the tax year?
“Yes,” the organization may be requlred to file Form 5713, International Boyoott Repon (see Instructions
for Form 5713) . . . ..

Page 4
3 vYes @ No
[ Yes [<J No
[ Yes 2] No
[ Yes (A No
3 ves (2] No
3 Yes A No

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part il line 1 (accounting method); Part Il
(accounting method); and Part lll, column (c) (estimated number of reciplents), as applicable. Also compiete this part to

Page 5

provide any additional information (see instructions).

|
| edeescesatesdmarescsccemscctannne —— mremmemtcessmerememReemeceReReAReEesmewemAmsmemeememec-evesesssaemeservemeewscemvemvren
|
|
| - eememmemereeanmecemeemeseseeemnnnennneae e mememeeeeeeessesscmotmeeeeesessesererenomememmmmnesenemeaaaneaans
I eeeememereaeemmamcmteeseeseammeaneneamemmeesmmsmmemcoananceeenn
|
|
‘ ....................................................
!
i eeetemareeeeemnsnevanmemeeeeanrann . - -
|
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(SF‘;'::%‘;O'-)E' Grants and Other Assistance to Organizations,

Governments, and Individuals In the United States

olthe | Complete if the organization answered “Yes” to Form 990, Part IV, line 21 or 22
tntemnal Kevenue Service » Attach to Form 990.

PROFESSIONAL & EDUCATIONAL SERVICES INTERNATIONAL INC
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ ellglblllty for the grants <
the selection criteria used to award the grants or assistance?
2 Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organi:
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient re
Part Il can be duplicated if additional space is needed N T N
1 ta) Namo and acdress of organztion ®) EN (¢} IRC saction (mmmm (6) Amount of non- ]‘Wﬂmpm,w (a) Descrt
(1) Sch], Stmt 1

) eeemeeeteemrnnanes
8 remecnmeneeen

2  Enter total number of section 501(c){3) and government organizations listed in the line 1 table .
3  Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P




Schedule | (Form 880) (2011)

Grants and Other Assistance to Individuals in the United States. Compiete if the organization answered “Yes" t
Part i1l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of {c) Amount of {d) Amount of {e) Method of vatuation (book,
rectplents cash grant non-cash assistance FMV, appraisal, other)

7

Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other a
Schedule |, Part |, Line 2 - 1. CCSA-we recelve coples of books that we send subsidies for their publication. We reoelve reports on conferences that




Schedule |, Part [V, Statement 1 PROFESSIONAL & EDUCATIONAL SERVICES INTERNATIONAL INC
Form Schedule | 95-4209483
Page 1
Line Number: Part I{

Description of Grants and Other Assistance to Governments and Organizations in the United States

Amount of cash grant Amount of non-cash assistance

Name and address Chinese Christan Scholars Assoc NA 53,772 0
93 Emerson Gardens Road
Lexington, MA 02420

EIN 04-3544376

IRC code section

Method of valuation Cash

Description of non-

cash assistance

Purpose of grant  Sponsored retreats, conferences and seminars that
bought North American professionals and academics
to meet therr Chinese counterparts in mutually
beneficial exchange.

Name and address Palo Alto University 21,199 0
1791 Arastradero Road
Palo Alto, CA 94304

EIN 94-2340692

IRC code section

Method of valuation Cash

Description of non- 0

cash assistance

Purposs of grant  Grant Scholarships for PAU China Program Students
for Spnng & Fall quarters 2012




(sr':?.:nmg:ol'? 990-E2) Supplemental Information to Form 990 or 990-EZ |2t s

Department of the Treasury Form 990 or 890-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. |nspecti0n
Name of the organtzation

PROFESSIONAL & EDUCATIONAL SERVICES INTERNATIONAL INC 95-4209483
Form 990, Part |, Line 1 - Intemational Education, Cultural Exchange and Professional Services in China and Centrai Asia.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2011)



