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= 990 Return of Organization Exempt From Income Tax | o8 No. 15450047
. - Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 2© 1 3
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to P ublic
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year innin 10101 _, 2013, and endin 09/30 20 14
B  Check ff applicable: JC Name of organization PROF ESSIONAL & EDUCATIONAL SERVICES INTERNATIONAL { § D Employer identification number
[ Address change Doing Business As 95-4209483
E] Name change Number and street (or P.O. box if mail is not delivered to strest address) Room/surte E Telephone number
O intiat return 555 Clyde Avenue 120 650-988-6818
D Terminated City or town, state or province, country, and ZIP or foreign postal code
[0 Amended retum Mountain View, CA_ 94043 G Gross receipts $ 836,403
D Apphcation pending |F Name and address of prnincipal officer:  Kenneth Chin Hia) s this a group return for subordinates? D Yes No
555 Clyde Avenue Suite 120, Mountain View CA 94043 H{b) Are all subordinates included? [ ] Yes [ No
I Tax-exempt status: 501(c)(3) (I s01(¢)( )« (nsert no.) []4947@)y or [ 527 If “No,” attach a list. (see instructions)
J Website: » www.pesinti.com H(c) Group exemption number »
K Formof organization [Z Corporation D Trust [:] Association D Other » TL Year of formation: 1988 J M State of legal domicile: CA
Summary
1 Bnefly describe the organization’s mission or most significant activities:
§ Professional Services in China and Central Asia.
[}
g 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the goveming body (Part VI, line 1a) . 3 4
ﬁ 4  MNumber of independent voting members of the governing body (Part VI, I|ne 1b) 4 4
81 5 Total number of individuals employed in calendar year 2013 (Part v, line 2aj 5 12
% 6 Total number of volunteers (estimate if necessary) .o C e e e e 6 20
< | 7a Total unreiated business revenue from Part VI, column (C), line 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . . . . 7b 1)
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ineth). . . . . . . . . . . . 614,632 792,805
g 9 Program service revenue (Part VIIl, Ine2g) . . . e e e 0 0
2 {10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) e e 30,836 43,598
%111  Otherrevenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 0 0
12 Total revenue—add hines 8 through 11 (must equal Part VIii, column (A), ine 12) 645,468 836,403
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3} . . . . . 158,337 102,029
14 Benefits paid to or for members (Part 1X, column (A), line4) . . . . 0 0
8 15 Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5—10) 231,274 308,895
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
§ b Total fundraising expenses (Part iX, column (D), iine 25) » (R A s o ey
w147  Other expenses (Part IX, column (A), IIPes_‘LIa:ﬁd 111-24¢) 218,090 250,146
18 Total expenses. Add lines 1317 (must equal Part X -golumn® (A) Iln 25) . 607,701 661,070
19 Revenue less expenses. Subtract line/18 from-hne—12—._.__.__., o . 37,767 175,333
58 , b l V Beginning of Current Year End of Year
%8/ 20 Total assets (Part X, line 16) . . .8. MAY 2 6.2¢15. l.’ .. 4,113,612 4,288,945
28|51 Total liabilities (Part X, line 26) 1@ 0 0
23|22 Net assets or fund balances. Subtrao[t line ﬁkfrom line !20J o =] 4,113,612 4,288,945
U ]

m Signature Block

Under penatlties of perury, | declare that | have e ined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s

true, correct, and compiete] ration /ﬁ‘%rer ther than officer} i1s based on ali information of which preparer has any knowledge.
A —
o } oI, U [
ign Signatufe of officer Date
Here k Lunatly Chn ) Pyesident 4“"( \‘b/
Type or print name and title o i
Paid Print/Type preparer’s name Preparer's signature Date Check D P PTIN
Preparer self-employed
Use Only | Frm'sname Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 980 (2013)
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Form 990 (2013)

EXII- Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . O
1° Briefly describe the organization’s mission:

international Education, Cultural Exchange & Professional Service in China & other Asian Developing Countries

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? e e e e e -« « « - . DOYes [No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . -« « -« [OYes [“No
If “Yes,” describe these changes on Schedule 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 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$ 285,659 including grants of $ ) (Revenue $ 296,957 )
International Education: Facuity Development for Chinese academics -- 6 to 12 months sponsorship of promising young faculty in
China for sabbatical study in the U.S. Publication -- two semi-annual journals in the Humanities published by Renmin University of
China in Beijing and Fudan University in Shanghai. Translation and publishing of significant works in the Humanities. Conferences
and seminars for US-China academic exchange.

4b (Code: )(Expenses$ 45,696 including grants of $ ) (Revenue $ 53,241 )
Student Leadership Development: Summer program for U.S. students to go to China for cross cultural service learning. Leadership
development programs for select students at Tsinghua University and Renmin University of China in Beijing. The Chinese students
participate in summer programs designed to cultivate social concern for the disadvantaged and cross culturali competence with a
board worldview. They also have opportunities to participate in a Hong Kong study tour to learn about civil society in an
international city.

4 (Code: )(Expenses$ 15,486 including grants of $ ) (Revenue $ 29,469 )

Rural Education Program in China: Summer English camp for rural Chinese teachers and students conducted by American

volunteers who aiso have the opportunity to learn about China. Scholarships for disadvantaged rural students and library
donations to needy schools.

4d Other program services (Describe in Schedule O.) See Schedule O, Statement 2

(Expenses $ 27.804 including grants of $ 0 ) (Revenue $ 5,898 )
—4e_Total program service expenses » 374,645

Form 990 (2013)



Form 990 (2013) . Page 3
Checklist of Required Schedules

Yes | No

1 - Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”

complete Schedule A . . . ... 1|V
2 Is the organization required to complete Schedule 8, Schedule of Contnbutors (see mstructlons)? .. 21|V
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 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . 4 v

6 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C, /
Partill . . . . . . . . . . . . . . . . . .. ... . .. 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Parti . . . . . C e e e e 6 v
7 Did the organization receive or hold a conservation easement mcludrng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¥ “Yes, ”

complete Schedule D, Partill . . . . . . 8 v

9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . . .o 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowiments, or quasi-endowments? ¥ “Yes,” complete Schedule D, PartV . . 10 v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIl I1X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes,”

complete Schedule D, Part\vi . . . . . 11al v
b Did the organization report an amount for lnthments—other secuntles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . . . . 11¢ v
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, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 114 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xiand XII . . . . 12a v
b Was the organlzation included In consoildated Independent audlted ﬂnanclal statements for the tax year? If 'Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . 12b v
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landIV. . . . . 14b| v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland iV . . . . 151 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professionat fundra:smg services on
Part iX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
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, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part V|I| hne 9a?
If “Yes,” complete Schedule G, Partlil . . . . e e 19 v
20 a3 Did the organization operate one or more hospital facllmes? lf "Yes complete Schedule H e e e 20a v
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b

Form 990 (2013)




Form 990 (2013) _
EEIY-  Checklist of Required Schedules (continued)

21

2

27
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Page 4

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

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States
on Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts | and Ill

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about oompensatlon 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 prtnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

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

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 9980 or 980-EZ?
If “Yes,” complete Schedule L, Part ] . .

Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disquaiified persons? if s0, compiets Schaduls L, Part It . e e e e e e e e e
Did the organization provide a grant or other assistance to an off icer, director, trustee, key employee,
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 Iil .

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? If “Yes,” complete
Schedule L, Part IV .

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

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 Ilqwdate terminate, or dissolve and cease operatlons? If “Yes, complete Schedule N,
Part |

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets? If "Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Part h, III
or iV, and Part V, line 1 . e ..

Did the organization have a controlled entrty wnhm the meaning of section 51 2(b)(1 3)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning 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-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and provnde explanatlons in Schedule 0 for Part VI Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e e

Yes | No

2]V

24a v

24¢

885‘55

[
-t
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37 v

38 |v

Form 990 013)



Form 990 (2013) Page 5
IEEZYI  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 4
b Enter the number of Forms W-2G included 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 (gambling) winnings to prize winners? . 1c s
2a Enter the number of employees reported on Form W-3, Transmntal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 12
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? I “No” to line 3b, 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 authority
over, a financial account in a foreign oountry (such as a bank account, securities account, or other financial
account)? . e .. .. 4a v
b If “Yes,” enter the name of the foreign country >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . .. 6a v
b If “Yes,” did the organization inciude with evary solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble oom:nbutions under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . c e e . 7c
d [f “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . . . . . . l 7d |
© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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 508(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did 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? 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facﬂrtres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . .. 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁlmg Fon'n 990 in Ileu of Form 10412 12a
b [f “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [1 2b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health 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 C e e e e e e 13b
¢ Enterthe amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year’? . 14a v
b If “Yes," has it filed a Form 720 to report these payments? /f *No, * provide an explanation in Schedule O 14b

Form 990 2013)



Form 990 (2013) Page 8
EERYI] - Govemance, 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 instructions.
Check if Schedule O contains a response or note to any lineinthisPartvl . . . . . . . . . . . . .
Section A. Govemning Body and Management

Yes | No
1a 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.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .. 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 V4
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 Y
8§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 4
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the govemingbody? . . . . . 7a v
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members /
stockholders, or persons other than the govemingbody? . . . . . 7b
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:
a Thegovemingbody? . . . e e e e e e e e .. .. | 8a]v
b Each committee with authority to act on beha|f of the govemmg body? . gb|v
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Sectlon A who cannot be reached at
the organrzatlon s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . 0 v
Section B. Policies (7This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v

b If “Yes,” did the organization have written policies and procedures govemlng the actrvutres of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? | 11a| v/
b Describe in Schedule Q the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,” go to line 13 . . 12a| v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to oonﬂlcts? 12b v
¢ Did the organlzatlon regularly and consistently monitor and enforce comphanoe with the polncy? ¥ "Yes,
describe in Schedule O how this wasdone . . . . . . 12¢ v
13  Did the organization have a written whistleblower pollcy? - . e e e e e e e 13 v
14 Did the organization have a written document retention and destructlon poIrcy? .. 14 v
15 Did 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 . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e e e 15b v

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstmctlons)
16a Did the organization invest in, contribute assets to, or partlcrpate in a 1o|nt venture or similar arrangement
with a taxable entity during theyear? . . . . . . . 16a v/
b If “Yes,” did the organization follow a written pohcy or procedure requiring the orgamzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organlzatlon s exempt status with respect to such arangements? . . . . . . . . .. .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > cA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website O Another's website Uponrequest [] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » pegqgy Kwan, (650)988-6818
5§55 Clyde Avenue Suite 120, Mountain View, CA 94043 Form 990 2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponseornotetoanylineinthisPartvik . . . . . . . . . . . . . O

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

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

« List all of the organization’s current key employess, 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.

e 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.
[J 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/trustee) | compensation |compensation from amount of
week (istamy - —T =T ST =T a =1 = from related other
housfor | 2| 2| X|2|3& § e organizations compensation
relsted | 2218 g %i g | organization | (w-2/1099-MiSC) from the
organizationst &£ | & 2|3 (W-2/1099-MISC) organization
belowdotted| 2| 2| [Z]|°8 and related
line) E - 3 B organizations
g|a 2
-]
&

Kenneth Chin 40
President v 70,088 o 0
Richard Yook 1.0
Secretary v 0 0 0
Bolin Lin 1.0
Treasurer v 0 0 0
Rosalie Wu 0.50
Chairman v 0 0 0

Form 990 (2013)




Form 990 (2013)

W&cﬂon A Officers, Directors, Trustees, Key Employees, and Highest

Page 8

Compensated Employees (continued)

©
Position
W ® {do not check more than one © ® ®
Name and title Average | box, untess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
K (list an —— Tex] = from related other
hours for ﬁa al8 2| 3s 5 the organizations compensation
related | S| F |2 g %—g organization | (W-2/1099-MISC) from the
organizations| gi gl (3|85 ? |w-=r00-misc)
below dotted| ] | 2 g|"s and related
line) E ES 2 § organizations
3|3 g
¢ a
1b Sub-total . . » 70,088 0 0
¢ Total from eontinuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1¢) . . » 70,088 0 0
2 Total number of individuals (including but not Ilmrted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » o
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest oompensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ... .. 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon from the
organization and related orgamzatrons greater than $150,000? if “Yes,” complete Schedule J for such
individual . e . . 4 4
5 Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatnon or mdrvldual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person . 5 v

Section B. independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

W
Name and business address

®)

Description of services

©

Compensation

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 (2013)



Form 890 (2013)

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl .

A
Totat revenue

®)
Related or
axempt
function

revenue

(€}
Unrelated
business
revenue

512-514

1a

and Other Similar Amounts
0o Q00

Fa

Federatedcampaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f .

792,805

Program Service Revenue Contributions, Glfts, Grants

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

>

u@"‘@ QOUE’

daccd °°*

-2

Other Revenue
o0o

--
oo

-3

Investment income (including d|v1dends, mterest

and other simiiar amounts})

Income from investment of tax-exempt bond pnocwds »

Royalties

>

43,598

43,598

(-]

o

>

'(.) Rea]

9 Personal

Gross rents

Less: rental expenses

Rental income or (loss) 0

Net rental income or (loss)

Gross amount from sales of OSecunﬂes

) (ii)'Oth.er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gainor (loss) . . 0

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contributions reported on line 1c¢).

SeePartV,line18 . . . . . g
Less: direct expenses . . . b
Net income or (loss) from fundralsmg

Gross income from gaming activities.
SeePartlV,line19 . . . . . a

Less: direct expenses . . . b

events . b

Net income or (loss) from garmng activites . . P

Gross sales of inventory, less
retumsandallowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . b

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add lines 11a~11d .
Total revenue. See instructions.

0

vy

836,403

43,598

Form 990 (2013)



Form 990 (2013) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or notetoanylineinthisPartIX . . . . . . . . . . . . . O
Do not include amounts reported on lines 7 (A) (8) {C) (D)
8b, 9b, and 10b of Part vm.po o b Total axpenses i iiloded o ond Fundrasire
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 50,267 50,267
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . o 0
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . §1,762 51,762
4 Benefits paid to or formembers . . . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . 0 0 0
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . 0 0 0 0
7 Othersalariesandwages . . . 247,038 95,973 151,065 0
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions) 0 0 o 0
9 Otheremployeebenefits . . . . . . . 35,465 0 35,465 0
10 Payrolltaxes . . . . ... 26,392 9,937 16,455 0
11 Fees for services (non-employees)
a Management . . . . . . . . . . 51,246 40,546 10,700 0
b tegal . . . . . . . . . . . .. 0 0 0 0
¢ Accounting . . . . . . . . . . . 12,682 0 12,682 0
d Lobbying . . . 0 o 1] 0
e Professional fundralsmg services. See Pan N llne 17 0 0
f Investment managementfees . . 0 0 0 0
g Other. (if line 11g amount exceeds 10% of line 25 eolumn
(A) amount, list line 11g expenses on Schedule 0)) . . 0 0 0 0
12 Advertisingand promotion . . . . . . 0 0 0 0
13 Officeexpenses . . . . . . . . . 11,118 690 10,428 0
14 Informationtechnology . . . . . . . 2,378 117 2,261 0
15 Royalties . . . . . . . . . . . . 0 0 0 0
16 Occupancy . . . . . . . . . . . 12,588 0 12,588 0
17 Travel . . . 66,386 62,922 3,464 0
18 Payments of travel or entertalnment expens&s
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and mestings . 64,786 56,166 8,620 0
20 Interest . . C e e e e 0 0 0 0
21 Paymentsto afﬁllates .. . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon . 11,491 0 11,491 0
23 Insurance. . . . 15,221 6.257 8,964 0
24 Other expenses. Itemnze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Foreign Tax 699 0 699 0
b Bank Charges 1,408 8 1,400 0
€ Sales Tax 103 0 103 0
d Filing Fee 40 0 40 0
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 661,070 374,645 286,425 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . ..

Form 990 (2013)




Form 990 (2013) Page 11

IZIEEN Balance Sheet

Check if Schedule O contains aresponse or noteto anylineinthisPartX . . . . . . . . . . . . . [1]

(A) (B)
Beginning of year End of year
Cash--non-interest-bearing . . . e e e e e 76,483 41,341
Savings and temporary cash mvestments e e e e e e e e 3,482,780 3,688,533
Pledges and grants receivable, net
Accounts receivable, net .

Loans and other receivables from current and former ofﬁoers dlrectors
trustees, key empiloyees, and highest compensated employees
Complete Part Il of ScheduleL . . . . 5

Loans and other receivables from other disqualified persons (as defined under section
l 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
| sponsoring organizations of section 501(c)(9) voluntary employees’ beneﬁclary
organizations (see instructions). Complete Part Il of Schedule L. .
Notes and loans receivable, net
Inventories for sale or use
‘ Prepaid expenses and deferred charges
| Land, buildings, and equipment: cost or
| other basis. Complete Part VI of Schedule D 10a 583,402
| b Less: accumulated depreciation . . . . 10b 40,544 554,349| 10¢ 542,858
11 Investments—publicly traded securities . . e e e e e 11
12 Investments—other securities. See Part IV, line 11 e e e e e o 12
13 Investments—program-related. See Part iV, line11 . . . . . . . i3
14 Intangible assets . . . e e e e e e e e e 14
15 Other assets. See Part 1V, llne 11 e e e .. 15 16,213
16 Total assets. Add lines 1 through 15 (must equal Ime 34) e .. 4,113,612 16 4,288,945
17  Accounts payable and accrued expenses . . . e e e . 17
18Grantspayable.................. 18
19 Deferredrevenue . . . 19
20 Tax-exempt bond habllmes .. 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part |l of Schedule L .
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties .
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . .. .
26  Total liabilities. Add lines 17 through 25 .. 0
Organizations that follow SFAS 117 (ASC 958), oheck here P . and
complete lines 27 through 29, and lines 33 and 34.
Unrestrictednetassets . . . . . . . . . . . . . . . . 1,585,202
Temporarily restrictednetassets . . . . . . . . . . . . . 2,528,410
Permanently restricted net assets . . . 0
Organizations that do not follow SFAS 117 (Asc 958), eheck here > I:I and
complete lines 30 through 34.
Capital stock or trust principal, or current funds .
Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . . . e e e e e e e 4,113,612
Total liabilities and net assets/fund balances C e e e e e e e . 4,113,612

&|WIN]|==

N b WN =

Assets

g@@ﬂ
O |N|®

Liabilities

B8

RIBIR

3%

1,654,663
2,634,282
0

Y
2813

4,288,945
4,288,945
Form 990 2013)
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Form 990 (2013) _
IEEEET Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

a

-l

Financial Statements and Reportmg

COONOOOLWON=

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

836,403

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

661,070

Revenue less expenses. Subtract line 2 from line 1

175,333

4,113,612

Net assets or fund balances at beginning of year (must equal Part X hne 33 oolumn (A))
Net unrealized gains (losses) on investments e e e e e e e

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

O (NID|OV|d][COIN =],

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

0
0
0
0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . .. . . . . ..

--
o

4,288,945

Check if Schedule O contains a response or note to any line in this Part XII .

a

Accounting method used to prepare the Form 990: [/]Cash [JAccrual [JOther
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? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis [] Consolidated basis [] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audned ona
separate basis, consolidated basis, or both:

O Separate basis [] Consolidated basis {] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization 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.

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-1337. .

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

Yes | No

“

2c

Form 890 (2013)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Department of the Treasury > Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service » information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990,

| omBNo. 15450047

2013

Open to Public
Inspection

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

Name of the organization Empiloyer 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 [ A church, convention of churches, or association of churches described in section 170{b)(1)(A)).

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

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).

4 [ A medical research organization operated in conjunction with a hospital described in section 170({b)(1){A)(iii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

6 [ A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).

7 [ An organization that nommally 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 Il.)

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

9 [An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its 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, 1575. See section 508{a){2). (Complats Part 111}

10 [ 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 carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type li-Non-functionally integrated
e [J] 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)
or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type I, Type I, or Type 1] supportmg
organization, check thisbox . . . . .. . |
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (' i) and Yes | No
(iii) below, the goveming body of the supported organization? . . . . . 11g(D)
(i) A family member of a person described in (i) above? . . . e e e e e e e e e 11g()|
@ii)) A 35% controlled entity of a person described in (i) or (ii) above? . el
h Provide the following information about the supported organization(s).
{§) Name of supported @) EIN (i) Type of organization | (v} is the organization (v) Did you notify (vi) Is the ](vil)Amountofmonetary
organization (described on lines 1-9 | incol. (i} lsted in your | the organizationin | organization in col. support
above or IRC section govemning document? col. (j) of your {i) organized In the
(see instructions)) support? us.?
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-EZ) 2013

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2013 Page 2

I}~ Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{b)(1){(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 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 lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 666,245 709,438 577,731 614,632 792,805 3,360,851
2 Tax vrevenues Ilevied for the
organization’s benefit and either paid
to or expended on its behalf

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

4 Total. Addlines 1 through3. . . . 666,245 709,438 577,731 614,632 792,805 3,360,851

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

6 Public support. Subtract line 5 from line 4. 3,360,851
Section B. Total Support
Calendar year (or fiscal year beginning in) » | {a) 2009 {o) 2010 {c} 2011 (d) 2012 i@} 2013 {i) Totai

7 Amounts fromlined4 . . . . 666,245 709,438 577,731 614,632 792,805 3,360,851

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

sources . . . . 84,872 44,390 18,827 30,837 43,599 222,525
9 Net income from unrelated busmess
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
{Exptain in Part IV.) . ..

11 Total support. Add lines 7 through 10 3,583,376
12 Gross receipts from related activities, etc. (see instructions) . . . 12 ]
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . C e e e e e e e e e e .. .. . . PO
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column({f)) . . . . 14 93.79 %
15 Public support percentage from 2012 Schedule A, Part il line14 . . . 15 92 %
16a 33'3% support test—2013. If the organization did not check the box on hne 13 and lme 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . »
b 33'5% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . » [J

17a 10%-facts-and-circumstances test—2013. 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 mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzatron meets the “facts-and-circumstances” test. The orgamzatron qualrﬁes asa publlcly supported
organization . . . . . . > O

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . O
18 Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . .. L e e e e e e e e e e e e e e e e e e .o O

Schedule A (Form 990 or 980-E2Z) 2013




Schedule A (Form 990 or 990-£2) 2013 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 il.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {(c) 2011 (d) 2012 (e) 2013 (f) 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 in any activity that is related to the
organization’s tax-exempt purpose . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5. .-

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

b Amounts included on lines 2 and 3
received from other than disqualified

persons that exceed the greater oi 35,600
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8 Public support (Subtract line 7c from
line 6.) . . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 ({f) Total
8 Amounts from line 6 e e
10a Gross income from interest, dividends,
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 busln&cs
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
(Explainin Part IV.) .

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

and 12) .
14  First five years. If the Form 990 is 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 . . R -0
Section C. Computation of Public Support Peroentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) A L) %
16 __ Public support percentage from 2012 Schedule A, Partlll, line15 . . . . . .- . . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column {f) divided by line 13,column(f)) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, line17 . . . . 18 %

18a 33's% support tests—2013. if the organization did not check the box on line 14, and Ime 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'3% support tests—2012, If the organization did not check a box on line 14 or line 193, and line 16 is more than 3313%, and
line 18 is not more than 33'a%, 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, 193, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-E7) 2013




Schedule A (Form 990 or 990-E2) 2013 Page 4

- Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and
Part lil, line 12. Aiso complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE D | omBNo. 1545-0047
(Form 990) Supplemental Financial Statements
» Complets if the organization answered “Yes,” to Form 890, 2@ 1 3
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 128, or 12b.

: P Attach to Form 990. e
Department of the Treasu
Intemal R,v;:uees,me " | » Information about Schedute D (Form 990) and its instructions is at www.irs.gov/form990. pectio

e orgal n
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.

Qb WN =

(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 .
Did the organization inform ali 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 legalcontrof? . . . . . . ] Yes [ No

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 privatebenefit? . . . . . . . . . . . . . . . . 0 . .. .. []Yes[] No

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).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[0 Protection of natural habitat ] Preservation of a certified historic structure
i Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . e e e e e e e e e 2a
b Total acreage restricted by conservation easements - .. . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2¢
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 extmgurshed or termmated by the organization during the
tax year
4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monrtonng. inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . <« -« « -« [OYes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
S
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on fine 2(d) above satlsfy the requnrements of section 170(h)(4)(B)
@ and section 170(h)}4)B)(? . . . . . . .. -« [J Yes [0 No
9 In Part Xlll, describe how the organization 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.

IEEXIIl  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

2

a
b

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 exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenus statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartVill,linet . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . ... P8
If the organization received or held works of art hlstoriwl treasures, or other slmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues included in Form 980, PartVilt,line1 . . . . . . . . . . . . . . . . .» §
Assets included in Form 990, Part X . . . —— e e s

For Paperwork Reduction Act Notice, see the Instruchons for Form 990 Cat. No. 522830 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 _ Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

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):

O Public exhibition d [ Loan or exchange programs

[0 Scholarly research e [J Other
[0 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xlil.

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? . . O Yes [JNo

I Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part iV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

- 3

0'8'*00.0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . - -+« « « « « < < [OYes [INo

If “Yes,” explain the arangement in Part XIII and complete the followmg table

Amount

Beginningbalance . . . . . . . . . . . . . o oo 0000 1¢c
Additions duringtheyear . . . . . . . . . . . . . . . . . . 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . - e e 1f
Did the organization mclude an amount on Form 990 Part X Ime 21? .o . . 0O Yes [(INo
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provnded in Part xXm . . . . ||

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

-
[ 2 - 2 -]

Q =

(- 2 -]

b

{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (@) Four years back

Beginning of year balance
Contributions .

Net investment eamlngs gams and
losses . .. .
Grants or scholarshlps

Other expenditures for facllmes and
programs . -
Administrative expenses .

End of year balance

Provide the estimated pementage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . . L . . L0 0w e e e e e e 3a(i)

@) related organizations . e e e e e e e 3aii
if “Yes” to 3a(ii), are the related orgamzatlons Ilsted as requured on Schedule R? e e e e e e e 3b |
Describe in Part Xiil the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costorother basis | (b) Cost or other basis {¢) Accumulated (d) Book value
(Investment) {other) depreciation

1a Land C e e e e e e e 131,389 0 131,389

b BUIIdlngs .. e e e . 328,354 0 29,116 299,238

¢ Leasehold lmprovements e e e . 119,886 0 10,633 109,253

d Equipment . . . . . . . . . 0 0 0 0

e Other . . . 3,773 0 795 2,978
Total. Add lines 1a thnough 1e (Column (d) must equal Form 990, Part X, column (B),line 10{c).) . . . . P 542,858

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 3
investments —Other Securities.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c) Method of valuation:
(inctuding name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
)
B)
(@]
D)
E)
)
Q)
H)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 12) B
ﬁ Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment ) Book value {c) Method of valuation:
Cast or end-of-year market value

)
@
(©]
()
©)
©)
U]
()
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13) B>

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value
(1)
@
3)
)
()
6
U]
@®
9
Total. (Column (b) must equal Form 990, Part X,col. B)line15) . . . . . . . . . . . . . .W»

Other Liabilities.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability () Book value
(1) Federai income taxes
G
©)
)
5)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25)) >
2. Liability for uncertain tax positions. In Part XHl, 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). Check here if the text of the footnote has been provided in Part XIll ]

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 4

IEEZEI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments . c i e e e v o v . | 2a

b Donated servicesanduseoffacilites . . . . . . . . . . . |2b

¢ Recoveries of prior year grants . 2c

d 2d

e

Other (Describe in Part XIl.) .

Addlines2athrough2d . . . . . . . . . . . . . . . . . . ... ... .12
3 Subtractline 2e fromline1 . . . e e e e e e e 3
4 Amounts included on Form 890, Part VIIl Ime 12 but not on Ime 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
Other (DescribeinPartXll). . . . . . . . . . . . . . . l4b
¢ Addlines4aand4b . . e K.
5 Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Part I Ilne 12 ) .. 5

XX Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered “Yas” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements . . . . . . . . . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilities B ]

b Prioryearadjustments . . . . . . . . . . . . ... .12

¢ Otherlosses . 2c

d 2d

e

Other (Describe in Part XIII )
Add lines 2a through 2d .

. Ze
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part IX Ime 25 but not on Ime 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other(DescribeinPartXill). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . I
8§ Total expenses. Add Imes 3 and 4c (Thls must equal Form 990 Partl Ilne 18 ) e e e e 5

EEGOAI]  Supplemental Information.
Provide the descriptions required for Part Il, 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, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013




SCHEDULE F Statement of Activities Outside the United States | OB 150

(Form 980)

» Compilete i the organization answered *Yes" on Form 9980, Part IV, line 14b, 15, or 16. 2@ 1 3
. » Attach to Form 990. » See separate instructions. Open to Public
Department of tho Trezswry | Information about Schedule F (Form 890) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

PROFESSIONAL & EDUCATIONAL SERVICES INTERNATIONAL INC 95-4209483

General Information on Activities Outside the United States. Complets if the organization answered “Yes” on
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’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . . . L . o o L o0 o e e e e e e e e e e [“lYes [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 1, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | (c) Number of {d) Activities conducted in {e) If activity listed in (d) is {f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

(1) SchF, stmt1

@

(&)

@

®

(6)

®

(@)

(t0)

(1)

(12)

(13)

(14)

(15)

(16)

(17

3a Sub-total .

b Total from continuation
sheetsto Part | .

¢ Totals (add lines 3a and 3b) 0 0 47,468

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 50082wW Schedule F (Form 990) 2013
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Schedule F (Form 890) 2013

XM - Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? ¥ “Yes,”
the organization may be required to file Form 926, Returmn by a U.S. Transferor of Pmperty 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 file Form 3520, Annual Returmn 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) . . .

Did the organization have an ownership interest in a foreign corporation during the tax year? Iif “Yes,”
the organization may be required to file Form 5471, Information Returm 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 Electing
Fund. (see Instructions for Form 8621) .. . .. ...

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, Retum 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? if
“Yes,” the organization may be required to file Forrmm 5713, Intemational Boycott Report (see Instructions
for Form 5713) . e e e e e e e e e e .

J Yes ] No

[ Yes ] No

O Yes [71 No

3 Yes 1 No

[ Yes 7] No

[ Yes 71 No

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 Page 5

- Supplemental Information
Provide the information required by Part |, fine 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part {l, line 1 (accounting method); Part Il (accounting method); and
Part Hll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Schedule F, Part |, Line 2 - Hong Kong Professional & Educational Services Ltd. (HKPES is a HK-registered non-profit education service

_organization, since 1991) sends quarterly accounting statements with details on all expense items for the grants that they receive from
PESi. PESi keeps these documents in our files. Accounting statements from HKPES are regularly reviewed by the PESi president and
accountant. The organization also has on file grant applications filled out by Renmin University and Fudan University staff documenting
itemized budget, significance of the publications PESi supports, etc. Each grant application is reviewed and approved by a committee
made up of a PESi officer and 3 volunteers, all with doctoral degrees, who understand China's higher education. Grant applications from
other domestic or overseas organizations are likewise reviewed and approved by PESi officers before funds are sent. We keep these
records on file.

Schedule F (Form 990) 2013
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SCHEDULE O Suppiemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990-or 890-E2) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information. 2 @ 1 3
Open to Public

mparﬁnuﬂofMQTrWy » Attach to Form 990 or 990-E2Z.
inspection

tnternal Revenue Service » Information about Schedule O (Form 880 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
PROFESSIONAL & EDUCATIONAL SERVICES INTERNATIONAL INC 95-4209483

Form 990, Part VI, Section B, Line 11b - The return preparer emails a copy of the final version of form 990 to all voting members of the

board of directors and asks them to review the return and provide feedback within 3 business days. The return will be filed by the due date
if no changes need to be made.

Form 990, Part Vi, Section C, Line 19 - The organization makes its government documents such as articles of Incorporation, bylaws,
conflict of interest policy, and financial statements available to the general public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2013)




Schedule F, Part V, Statement 1

PROFESSIONAL & EDUCATIONAL SERVICES INTERNATIONAL INC

Form: Schedule F 95-4209483
Page: 1
Line Number: Part | Line 3
Accounts and Activities Outside the United States
Offices Employees Total

Reglon East Asia and the Pacific 27,689
Activities Program Services
Services HKPES provided administrative

assistance for PESI programs that take

place in Hong Kong: annual retreat for

teachers and other professionals who

serve in China; summer study program for

Mainland Chinese students who visit

Hong Kong to leamn about civil society.
Region East Asia and the Padcific 5,100
Activities Program Services
Services Shanghai's Fudan University Center for

American Studies for publishing the semi-

annual journal Christian Scholarship.
Reglon Russia and the newly independent States 14,679
Activities Program Services
Services Wenqiao Language and Culture Center in

Bishkek, Kyrgyzstan: Financial support for

their education programs (staff salaries

and operational costs) that offer classes

in English and Chinese to Kyrgyz

students from junior high to college.

Total: 0 0 47,468
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Schedule 1, Part [V, Statement 1

Form: Schedule |
Page: 1
Line Number: Part il

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

PROFESSIONAL & EDUCATIONAL SERVICES INTERNATIONAL INC
954209483

Reclipient EIN Amt. of cash Amt. of non-
grant cash asst.

Name and address

IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

Chinese Christian Scholars Assodation of North America 04-3544376 46,267
93 Emerson Gardens Road
Lexington, MA 02420

Check

PESI supports the salary of the CCSA president at USD 7500 per year.
The CCSA president regularly advises PESi on China's higher education
policies and trends. The grants to CCSA were also for the sponsorship of
conferences and seminars that brought North American academics to
meet their Chinese counterparts in mutually beneficial exchange, Chinese
faculty retreats for their academic and personal enrichment, translation of
books from English into Chiness, and also publication of original
academic writings by Chinese scholars.
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Page: 1

Line Number:

PROFESSIONAL & EDUCATIONAL SERVICES INTERNATIONAL INC
95-4209483

Reasonable Cause Explanations

Explanation

Need more time to compile all records.
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Page: 2
Line Number: Part Ill Line 4d
Other Program Services Accomplishments

Activity Description Expense Grants Revenue
Code

Central Asia Education Project: Engaged Wengiao Language & Culture Center in 27,804 5,898
Bishkek, Kyrgyzstan to conduct education market research to understand the needs of

young people there. Contact with locat businesses and NGOs with meetings at Wengiao

for focus research groups to conduct interviews for data collection. Translator service

and administrative support by Wengqiao staff. Multiple trips by PESi staff to oversee the

research process.

Total: 27,804 0 5,898
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