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50ANNED SEP 2 ¢ 2016

of the Treasury

Return of Organization Exempt From Income Tax

— Under section 501(c), 527, or 4847{a)(1) of the internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

/form990.

| omsNo. 1545-0047

Open to Public
Inspection

Department
Internal Revenue Service

» Information about Form 990 and its instructions is at www.irs.go

A _ For the 2014 calendar year, or tax inni 10/01 22014, and ending 09/30 ,20 15
B Check if applicable: JC Name of organization PROFESSIONAL & EDUCATIONAL SERVICES INTERNATIONAL § | D Employer identification number
[0 Address change Doing business as 95-4209483
3 Name change Number and street (or P.O. box if mait is not delivered to street address) Room/suite E Telephone number
O initial retum 555 Clyde Avenue 120 650-988-6818
3 Final retumAerminated] ity or town, state or province, country, and ZIP or foreign postal code
in Vi G Gross receipts $ 871,743

3 Appiication pending | F Name and address of principal office.  Kenneth Chin
555 Clyde Avenue Suite 120, Mountain View CA 94043

Hia) Is tis a group retum for subordinates? ] ves [/ No

Hib) Are all subordinates included? [ ] ves [1No
f *"No,” attach a list. (see instructions)

| Tax-exempistatus:  [¥]501(c)3) [J s01¢0) ¢ ) « (insertno) [] aga7taytyor 1527
J Webstte: » www.pesintl.com H(c) Group exemption number »
K Form of organization:[¥] Corporation [ ] Trust  [] Association [[] Other > [ L vear of tormation: 1988 | M State of legat domicile:  CA
Summary
1t Briefly describe the organization’s mission or most significant activities: international Education, Cultural Exchange and
§ Professional Service in China and other Asian Developing Countries.
g 2  Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part VI, line 1a) . . e e e 3 4
% | 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 4
8 6 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 10
% 6 Total number of volunteers (estimate if necessary) . . . -] 20
< | 7a Total unrelated business revenue from Part Vili, column (C) Ilne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 NP 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 792,805 814,043
2| 9 Program service revenue (Part Vll, line 2g) .. 0 o
é 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) .. 43,598 57,700
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 836,403 871,743
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . . 102,029 452,755
14  Benefits paid to or for members (Part X, column (A), line 4) . 0 0
o | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lm&s 5—1 0) 308,895 329,496
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
-3 b Total fundraising expenses (Part IX, column (D), line 25) » | I .
i 17  Other expenses (Part IX, column (A), lines 11 a=1 1d,-1- 1f—24e)-——“‘"—'_'—1 250,146 170,297
18 Total expenses. Add lines 13-17 (must equal Part D(,«colt@rﬂA)‘.ﬁmeQS) 661,070 952,548
19 Revenue less expenses. Subtract line 18 from line-12 ~ VP 175,333 -80,805
5 o O |Begining of Current Year End of Year
§§ 20 Total assets (Part X, line 16) Q| AUG 2 9 2018 ) &2 4,288,945 4,208,140
2 21 Total liabilities (Part X, line 26) . . . - 0 0
33 22 Net assets or fund balances. Subtract line 21 irom n(zh‘l’) F N U T 4,288.945 4,208,140
EEYl  Signature Biock L
Under penalties of perjury, | that | have examined this , including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. ofprepjg( than bfficer) is based on all information of which preparer has any knowledge.
Sign ’ oA MV |
Slgnatura [+]
Here a\( fx e v, fﬁﬁ'Q%ﬁ{“—— %N’ 1%
} Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Date Check D i PTIN
Preparer solf-employed
Use Only | Fm'sname_ » Firm's EIN P>
Firm's address » Phone no.
May the IRS discuss this retumn with the preparer shown above? (see instructions) [JYes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2014)
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* Form 990 (2014) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisParti . . . . . . . . . . . . . [J

1  Briefly describe the organization’s mission:

International Education, Cultural Exchange & Professional Service In China & other Astan Developing Countries

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e ... .« « « « < < [OvYes [#INo
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
SBIVICES? . . . . . . i et e e e e e e e e e e e e e e e e e e e e e e DYesNo
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 $ 324,973 including grants of $ ) (Revenue $ 226,363 )
International Education: Faculty 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 Beljing and Fudan University in Shanghal. Translation and publishing of significant works In the Humanities. Conferences
and seminars for US-China academic exchange.

4b (Code: ) (Expenses $ 211,151 including grants of $ ) (Revenue $ 2,629 )
Student Leadership Development: Summer program for U.S. students to go to China for cross cultural exchange and service
learning. Leadership development programs for students at Tsing Hua University in Taiwan and Renmin University of China in
Beijing. The Chinese students participate in summer programs designed to cultivate social concern for the disadvantaged and
cross cultural competence with a board worldview. They also have opportunities to participate in a Hong Kong study tour to learn
about civil society In an intermational city.

4¢ (Code: ) (Expenses $ 33,826 including grants of $ ) (Revenue $ 30,596 )

Rural Education Program in China: Summer English camp for rural Chinese teachers and students conducted by American
volunteers who also 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 Q.) See Schedule O, Statement 2

(Expenses $ 113,824 including grants of $ 0 ) (Revenue $ 8942 )
4 _ Total program service expenses » 683,774

Form 990 (2014)



*Form 980 (2014)
B Checkiist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20
b

Page3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . .

Is the organization required to oomplete Schedule B, Schedule of Contﬂbutors (see lnstructlons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes, or have a sechon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is 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 98-197? If “Yes,” complete Schedule C,
Part il .

Did the organlzation maintain any donor advrsed funds or any srmllar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ¥
“Yes,” complete Schedule D, Part | e e ..
Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, Ime 21 for ascrow or custodlal account Ilabilrty 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, Part IV . ..

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for mv&etments—other secuntles in Part X. Ime 12 that is 5% or more
of its total assets reported in Part X, line 187 If “Yes,” complete Schedule D, Part Vil .

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 VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? /f “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? i “Yes,” complete Schedule D Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil .

Was the organization included in consolldated mdependem audrted ﬁnancral statemems for the tax year? If 'Yes. and if
the organization answered "No"* to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . .

Is the organization a school described in section 170()(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV. ..
Did the organization report on Part I1X, 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 . .

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 Il and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vili, lines 1c and 8a? if “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII Ilne Qa?

If “Yes,” complete Schedule G, Part lil e e e
Did the organization operate one or more hospital facllmes? If "Yes complete Schedule H ..

If “Yes™ to line 20a, did the organization attach a copy of Its audited financial statements to this return?

Yes | No
1|V
2 |V
3 4
4 v
v
5
6 v
7 v
8 v
9 v
10 v
]
11a| Vv
11b v
11¢c v
11d v
11e v
11 v
v
12a
v
12b
13 v
14a v
14b| ¥
15| v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 2014)



* Form 990 (2014)

21

22

27

8 2 8 B 2 88

-3

Page 4
IZXIM Checkist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts land Il . 2|
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yas,” complete Schedule I, Parts | and Il 2 v
Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatron of the
organization’s cumrent and former officers, directors, trustees, key employees, and hrghest compensated
employees? If “Yes,” complete Schedule J . e e e e . 23 v
Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal 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 . .. 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 24h
Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds? . . 24¢
Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time dunng the year? 24d
Section 501(c){3), 501(c}{(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part ] 25a v
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 organlzatron s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | . 25b v
Did the organization report any amount on Part X Irne 5 6, or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If "Yes," complete Schedule L, Part Il e e e e e .. . 268 v
Did the organization provide a grant or other assistance to an officer, 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 lll . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule Lk ;
Part IV instructions for applicable filing thresholds, conditions, and exceptions): A ”_‘_~ o
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or fomrer ofﬁcer, drrector trustes, or key employee (or a famrly member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV . 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 | v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . 30 v
Did the organrzatron Ilqurdate terminate, or dissolve and cease operatrons? If "Yes complete Schedule N,
Part | 31 v
Did the orgamzatron sell exchange. drspose of or transfer more than 25% of rts net assets? If "Yes,
complete Schedule N, Part I 32 v
Did the organization own 100%6 of an entity drsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
Was the organization related to any tax-exempt or taxable entrty9 If "Yes, complete SCheduIe R Part i, III
orlV, and Part V, line 1 . - . 34 v
Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)? 35a v
if "Yes" to line 35a, did the organization receive any payment from or engage in any transactron wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable v
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 38
Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part V1 . . ar v
Did the organization complete Schedule 0 and provlde explanatlons In Schedule O for Part VI llnes 1 1b and
19?7 Note. All Form 990 filers are required to complete Schedule O . e e e e e e e e 8|V




' Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

Page §

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 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b o}
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e e e e 1c v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 10},
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b |v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-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? If “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 forergn oountry (such as a bank account, securities account, or other financial
account)? . « « + « « +« |4a v
b If “Yes,” enter the name of the forelgn country >
Seo m)structlons for filing requirements for FINCEN Form 114, 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? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ [f“Yes" to line 5a or 5b, did the organization file Forrn 8886-T7? .. 5¢c
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 deductible as charitable contributions? . 6a v
b If *Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deducﬁble contrlbutlons under secuon 170(c) ) o
a Did the organization receive a payment in excess of $75 made parﬂy as a contribution and partly for goods
and services provided to the payor? . . 7a
b If “Yes,” did the organization notify the donor of 1he value of the goods or services provrded? . . 70
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . - - 7c
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . . e 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? . 7
@ !t the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f 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. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . .. 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501{c)(7) organixations. Enter: A
a Initiation fees and capital contributions included on Part Vil line12 . . . . 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facrlmes . 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 pald to other sources 1.
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the ongamzatron ﬁlmg Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b L
13  Section 501(c)(29) qualified nonprofit health Insurance issuers.
a s 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 O |
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tanning services dunng the tax year? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 o14)




*Form 990 (2014) Page 6
Govemnance, Management, and Disclosure For each “Yes” response fo 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 line in this PartVI . . . . R 2
Section A. Goveming Body and Management
Yes | No
Enter the number of voting members of the goveming body at the end of the tax year. . 1a 4 1

1a

If there are material differences in voting rights among members of the govemning body, or l
if the governing body delegated broad authority to an executive committee or similar |
committee, explain in Schedule O. l

b Enter the number of voting members included In line 1a, above, who are independent . 1ib al. 4. 1.
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 drmct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . ] v
7a Did the organization have members, stockholders, or other persons who had the power tc elect or appornt
one or more members of the goveming body? . . 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members v
stockholders, or persons other than the govemingbody? . . . . 76
8 Did the organization contemporaneously document the mestings held or wntten actlons undertaken dunng
the year by the following:
a The govemingbody? . . . e e e e e e e e e s .. | 8a)v
b Each committee with authority to act on behalf of the govemlng body? .. 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal 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 actrvmes 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 goveming body before fifing the form? |11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B
12a Did the organization have a written conflict of interest policy? /f “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 orgamzatron regularly and consistently monitor and enforce compliance with the pollcy? 14 "Yes,
describe in Schedule O how this was done . . . 12¢ v
13  Did the organization have a written whistieblower pollcy? . e e e e e e e 13 v
14  Did the organization have a written document retention and deetructron polrcy" .. 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 managementofficiat . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . c e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstruchons) ’
16a Did the organization invest in, contribute assets to, or partlcrpate ina jornt venture or similar arrangement |
with a taxable entity duringtheyear? . . . . . N 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate its | . T
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? . . . . . . . . - .. 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed > ca
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
3 Own website [J Another’s website Uponrequest [] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P

Peggy Kwan, (650)988-6818

555 Clyde Avenue Suite 120, Mountain View, CA 94043 Form 990 (2014)




*Form 990 (2014) _ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany lineinthisPartVill . . . . . . . . . . . . . [J

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.

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

* List all of the organization’s current key employees, 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.

e 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.

©
W ®) {do not check more than one ©) ® ®
Name and Title Average | box, unless person Is both an Reportable Reportable Estmated
mh:kuz‘smpz officer and a director/trustee) m%mn comne:;t:n from| an::‘r; of
hours for iz 5 g 5 T g the organizations compensation
related §< g 2 3 32 organization | (W-2/1099-MISC) from the
organizations] g g ] AR (W-2/1098-MISC) organization
below dotted] S f 2| | 8 g and related
line) g3 3 -§ organizations
2 § §
Kenneth Chin 40
President 40 v 73,963 0 0
John Shen 1.00
Secretary 1.00 v 0 0 0
Bolin Lin 1.0
Chalrman 1.0 v (+] o 0
John Chi Hung Hul 1.0
Treasurer 1.0 v 0 o )

Form 990 2014)
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*Form 990 (2014)
CISRYIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ® (do not check more than one © ® .(F)
Name and title Average | pax, unless person 1s both an Reportable Reportable Estimated
hours per | officer andadlnector/trustee) compensation |compensation from amount of
weok (list anyj— ——T— = - from related other
hoursfor | 3 5 g ) ,g_ g the organizations compensation
related | 2| F| 8 g %g_ 3| organization | W-2/1099-MISC) from the
jorganizati 35 g 3 = |wW-2/1099-MISC) organization
below dotted| 2| &| | & g and related
lne) 8|3 b4 B organizations
& % §_
2
|
|
1ib Sub-total . . . . A & 73,963 0 0
¢ Total from conunuation sheetsto PartVII SecﬁonA N
d Total (addlinestbandtc). . . . > 73,963 0 0
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received 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 hnghest compensated |
employee on line 1a? Iif “Yes,” complete Schedule J for such individual . . . 3 v

4 For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatnons greater than $150,000? /f “Yes,” complete Schedule J for such |- -} -—

individual . . . . . . 4 v
5 Did any person listed on Ilne 1a receive or accrue oompensatlon from any unrelated orgamzatlon or mdlvndual |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 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.

L)) ®) ©
Name and business address Description of services Compensation

None

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 (2014)



‘Form 990 (2014)

I Statement of Revenue

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

Total g’venue

axempt
function
revenue

512-514

ta Federated campaigns .
Membership dues
Fundraising events .

Related organizations .

Contributions, Gifts, Grants| ' -
-0oao00O

-]

Total. Add lines 1a-1f .

Govemnment grants (contributions)
Al other contributions, gifts, grants,
and similar amounts not included above | 1¢

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

1a

1b

1¢

1d

1e

ojo|jo o |o

814,043

26,116

814,043

Program Service Revenue [ ' ; ther Skmilar Amounts

Total. Add lines 2a-2f .

All other program service revenue .

Business Code

|

p—

w(ﬁ"b Qo0 U'R

and other similar amounts)

a s

Royalties

Investment income (including dividends, interest,

Income from investment of tax-exempt bond proceeds P>

| 4

»

57,700

57,700

o

4O 10 |O

mm

@ Porsoral

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

fdaocf

Gross amount from sales of

() Securities

.(E)Other

assets other than inventory

o

Less: cost or other basis
and sales expenses .

¢ Gainor (loss) .

d Net gain or (loss)

events (not including $

See Part IV, line 18
Less: direct expenses .

Other Revenue

?OU‘

See Part IV, line 19
Less: direct expenses .

-t
800’

Gross sales of
retums and allowances

Less: cost of goods sold .

Net income or (loss) from gam
inventory,

Gross income from fundraising

0

of contributions reported on line 1¢).

a
b

less
a
b

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

a
b

ing activites . . P

¢ Netincome or (oss) from sales of inventory . . »

events . »

Miscellaneous Revenue

Business Code

11a

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

o Qo0

12

Total revenue. See instructions.

vy

0

871,743

57,700

Form 990 (2014)



*Form 990 (2014)

Statement of Functional Expenses

Page 10

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 note to any line in this Part IX . . < . O
Do not include amoun n lin [ ® © ©)
8b, 9b, anc; f& O'Pa”tsw’;_pomo es 6b, 7b, Total expenses Program service Management and F;mdrajﬂng
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 79.877 79,877
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign _ - I
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . 372,878 372,878
4 Benefits paid to or for members .. 0 0
8 Compensation of current officers, dlrectors.
trustees, and key employees ) 0 0 0
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 273,621 124,115 149,506 0
8 Pension plan accruals and oontnbutlons (lnclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9 Other employee benefits . 26,904 0 26,904 0
10 Payroll taxes . . 28,971 10,946 18,025 0
11  Fees for services (non-employees)
a Management 18,676 13,176 5,500 0
b Legal . . 300 300 0 0
¢ Accounting 1,055 )] 1,055 0
d Lobbying . 0 0 0 0
e Professional fundrassmg services. See Part N Ilne 17 0 0
f Investment management fees . 16,814 0 16,814 0
g Other. (if ine 11g amount exceeds 10% of line 25, oolumn
(A) amount, list line 11g expenses on Scheduls 0.) . 0 0 o 0
12 Adbvertising and promotion 808 0 808 0
13 Officeexpenses . . 11,943 59 11,884 1]
14 Information technology 7,248 3,627 3.621 0
15 Royalties . .. 0 0 0 0
16  Occupancy 13,399 161 13,238 0
17  Travel . 22,052 19,268 2,784 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 60,628 59,044 1,584 0
20 Interest . 0 0 0 0
21 Payments to affi Iiates . 0 0 0 1]
22 Depreciation, depletion, and amortizatlon 11,734 0 11,734 0
23 Insurance . . 1,835 0 1,835 0
24 Other expenses. Hemize expenses not coveted |
above (List miscellaneous expenses in line 24e. if ]
line 24e amount exceeds 10% of line 25, column | _ . 1. L . . - e l
(A) amount, list line 24e expenses on Schedule Q.) i
a
b
c
d
e All other expenses 3,805 323 3,482 0
25 Total functional expenses. Add lines 1 through 24e 952,548 683,774 268,774 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 gOP 98-2(ASC958-720) . . . .

Form 990 (2014)
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Page 11

IR Balance Sheet

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

O

(A
Beginning of year

®)
End of year

Assgets

- A dWON -

§om~4

1"
12
13
14
15
16

Cash—non-interest-bearing

41,341

43,144

Savings and temporary cash mvestments .

3,688,533

3,610,656

Pledges and grants receivable, net

Accounts receivable, net

B|WDIN|=-

Loans and other receivables from current and former ofﬁcers, du'ectors

trustees, key employees, and highest compensated employew
Complete Part Il of Schedule L .

Loans and other receivables from other dlsquahﬁed persons (as defined under section
4958()(1)), persons described in section 4958(c})(3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees’ beneﬁcaary

organizations (see instructions). Complete Part Il of Schedule L .

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

O|RiN|®

Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 10a 583,402

Less: accumulated depreciation 10b 52,277

542,858

10c

631,125

Investments— publicly traded securities
Investments—other securities. See Part IV, line 11
Investments—program-related. See Part [V, line 11 .
Intangible assets .. e e e ..
Other assets. See Part IV, I|ne 11

1

12

13

14

16,213

15

23,215

4,288,945

16

4,208,140

Liabilitles

2B

17
18
19

21

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

Accounts payable and accrued expenses . ..

Grants payable . c .. .

Deferred revenue . .

Tax-exempt bond Ilabllltles

Escrow or custodial account liability. Comp|ete Part IV of Schedule D
Loans and other payables to cument and former officers, directors,
trustees, key employees, highest compensated mploym, and
disqualified persons. Complete Part Il of Schedule L .

Secured mortgages and notes payable to unrelated third partles
Unsecured notes and loans payable to unrelated third parties . .
Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . .. .

Total liabilities. Add lines 17 through 25

17

18

19

21

R8N

0

0

Net Assets or Fund Balances

£E8RLE

B8N

Organizations that follow SFAS 117 (ASC 958), check here > . and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .

Temporarily restricted net assets .

Permanently restricted net assets . .

Organizations that do not follow SFAS 117 (A50958) checkhemb [:_l 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 .

i
}
i e o
i

1,654,663

1,803,961

2,634,282

2,404,179

0

BB(N; -

4,288,945

4,208,140

Total liabilities and net assets/fund balances .

4,288,945

R18|8|2(8)

4,208,140

Form 990 (2014)




*Form 990 (2014)
IS Reconciliation of Net Assets

Page 12

Oa

COONODONMELON =

—h

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl
Total revenue (must equal Part Viil, column (A), line 12) . e e e e

871,743

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

952,548

Revenue less expenses. Subtract line 2 from line 1

-80,805

4,288,945

Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A)) .
Net unrealized gains (losses) on investments e e e e e e e e e

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

O INID| D[N |=2],

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

oelo|Q|e

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

-b
Qo

4,208,140

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

Accounting method used to prepare the Form 990: [v] Cash [JAccrual [ Other
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 accountant? .

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

[(JSeparate 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 accountarm?
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 roquired 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 audlm? I the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

Form 990 014)



SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) .
Complete If the organization Is a section 501{c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury
Internal Revenue Service > information about Schedule A (Form 890 or 890-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer 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.)

[ A church, convention of churches, or association of churches described in section 170(b)(1)(A)()-

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

[J A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iil)-

[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(il). Enter the

hospital’s name, city, and state:

(] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(){1){(A)(iv). (Complete Part il.)

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

7 [JAn 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 Ii.)

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

8 [(Jan organization that nomally receives: (1) more than 33'/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'/2% 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 lll.)

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 camry out the purposes of
one or more publicly supported organizations described in section 509{a)(1) or section 509{a)(2). See section 509{a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Hll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Ml non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type lIl non-functionally integrated supporting organization.

aWN -

[}

f  Enter the number of supported organizations . . . e e e e e e e e e e e [:
g Provide the following information about the supported organlzatlon(s)
(@) Name of supported organization @) BN (i) Type of organization | (iv} is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-0 | listed in your goverming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

A
®)
©
D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2014

Form 990 or 990-EZ.




Schedule A (Form 990 or 980-E2) 2014

IEEIl Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Pa992

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

(a) 2010

() 2011

(c) 2012

(d) 2013

(e) 2014

(N Total

709,438

577,731

614,632

792,805

814,043

3,508,649

577,731

614,632

792,805

814,043

3,508,649

709,438

3,508,649

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, deends,
payments received on securities loans,
rents, royalties and income from similar
SOUrces . . . . . . 4 . . .
Net income from unrelated business
activities, whether or not the business
is regularly carried on . .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . ..

Total support. Add lines 7 through 10

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

709,438

577.731

614,632

792,805

814,043

3,508,649

44,390

18,827

30,837

43,599

57,700

195,353

3,704,002

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

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here e e e e e .. e e e e .

12 |

> 0

Section C. Computation of Public Support Percontage

14
15
16a

b

17a

18

Public support percentage for 2014 (line 6, column (f} divided by line 11, column (f))
Public support percentage from 2013 Schedule A, Part ll, line 14
33'1% support test—2014. if the organization did not check the box on hne 13 and Ime 1 4 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33112% support test—2013. if the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 164, or 16b, and line 14 is

14

94.73 %

16

93.79 %

> O

>

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

Part VI how the orgamzatlon meets the “facts-and-circumstances” test. The orgamzatlon quallﬁos asa publlcly supported
. >

organization .

10%-facts-and-circumstances test—2013. if the orgamzatlon did not check a box on line 13, 163, 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.

Explain in Part VI how the organlzation meets the “facts-and-circumstances” test. The organization qualiﬁes as a publicly

supported organization

Private foundation. If the orgamzatlon dld not check a box on hne 13 16a 16b 17a, or 17b check thls box and see

instructions

> O
> O

Schodule A (Form 990 or 880-E2) 2014




Schedule A (Form 990 or 990-EZ) 2014 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 |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | _(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (0 Total

1

Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purposs .

Gmssrecemtsfromachvrt:esthatarenotan
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons
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 (Subtr.act‘ line 7c from T ) .
line 6. ) .. e e
Section B. Total SUpport

Calendar year (or fiscal year beginning in) » [ (a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 {H Total

10a

Amounts from line 6 e e e .
Gross income from imterest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
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 busmess
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 in Part V1.) . . .
13 Total support. (Add lines 9, 100 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 . . . ..o O
Section C. Computation of Public Support Peroentage
1§  Public support percentage for 2014 (line 8, column (f) divided by line 13, column)) . . . . . | 1§ %
16 Public support percentage from 2013 Schedule A, Partll, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(®)) . . . | 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line17 . . . . 18 %
19a 33's% support tests—2014. If the organization did not check the box on line 14, and Ilne 15 is more than 3315%, and line
17 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization . » [
b 33's% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33':%, and
line 18 is not more than 33153%, 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 P []

Schedule A (Form 890 or 890-EZ) 2014



‘Schedule A (Form 990 or 990-E2) 2014

B  Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Pago4

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? if “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization®)? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," dascribe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{iij) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f *Yes, " complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? If "Yes,® provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? ¥ “Yes,* provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, * provide detail in Part Vi,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? /f "Yes, * answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

L

-

&

L

 SUPP———

e e

10a

10b

Schedule A (Form 990 or 890-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014
Supporting Organizations (continued)
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a

b

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?

A family member of a person described in (a) above?

_A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1.

Yes

11a

| S—

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,* describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controfled the supporting organization? /f “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part V1 how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization’s
supported organizations played In this regard.

Yes

No

Section E. Type lll Functionally-integrated Supporting Organizations

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

Ohe organization satisfied the Activities Test. Complete line 2 below.
{1 The organization is the parent of each of its supported organizations. Complete line 3 below.

(O The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in {(a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f *Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

3a

]

3b

Schedule A (Form 890 or 990-EZ) 2014
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EEXYI  Type iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

N DIWIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

0|~

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

@I

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

-2 M- AL R Y

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

Q||| -

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 [ Check here if the current year Is the organization's first as a non-functionally-integrated Type lii supporting organization (see

instructions).

Schedule A (Form 890 or 990-E2) 2014
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IEI Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, [n excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Qther distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

DN (LW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

Distributable amount for 2014 from Section C, line 6

oj®

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see Instructions) o

an
Underdistributions

Excess Distributions Pre-2014

(i)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

2

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3

Excess distributions carryover, if any, to 2014: - - N e,

From 2013

a
b
c
d
e
f

Total of lines 3a through e

g Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

}

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section S S T
D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2014, if e B L. oA
§ any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).
6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).
7 Excess distributions carryover to 2015. Add lines 3j - o AR Bt -
and 4c.
8 Breakdown of line 7:
a
b
c | 3 L L }
d Excessfrom2013 . . . - : 1
e Excess from 2014 . i

Schedule A (Form 990 or 980-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D | omB No. 1545-0047
(Form 990) Supplemental Financial Statements

» Compilete if the organization answered “Yes” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 890) and its Instructions is at www.irs.gov/form990. inspection
Name of the organization
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 value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
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? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . J Yes [[1 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).
[J Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
[T Protection of natural habitat O Preservation of a certified historic structure
[J 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 conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . co. . 2b

¢ Number of conservation easements on a certified historic structure |ncluded 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 extmgunshed or termmated by the organization during the

tax year >

4 Number of states where property subject to conservation easement is located I
5 Does the organization have a written policy regarding the periodic momtonng, mspectlon handllng of

violations, and enforcement of the conservation easements it holds? . . . . .. O Yes [0 No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

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

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requnrements of section 170(h)(4)(B)(')

and section 170(h)(@)BYi)? . . . - - [0 Yes O No

9  In Part Xiil, describe how the orgamzat.uon 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.

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

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

@ Revenueincluded in Form 990, PartVil,line1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . A

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

a Revenue included in Form 990, PartVlll,line1 . . . . . . . . . « « « « « . . . P §

b _Assets included in Form 930, Part X . . . P

ForPaperworkReducbonActNoﬂoe.seememsuucﬁomforFonnm Cat. No. 52283D Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  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 [ Public exhibition d [J Loan or exchange programs
b [ Scholarty 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
X
§ 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 [ 1 No
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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . e+« <« « <+« .+ .+« O3VYes ONo

b If “Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount

¢ Beginningbalance . . . . . . . . . . . . . o o . . oo 1c

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

e Distributionsduringtheyear . . . . . . . . . . . . . . o o o . 1e

f Endingbalance . . . 1f

2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodual account liability? [] Yes [ No
b _If “Yes,” explain the arangement in Part Xili. Check here if the explanation has been providedin Part Xl . . . . O
Endowment Funds.
Complete if the organization answered “Yes” to Form 980, Part IV, line 10.
(a) Current year (d) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment eamings, galns and
d Grants or scholarshlps .o
@ Other expenditures for facnlmes and
programs . e e e
f Administrative expenses .
End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 1009%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yos| No
M unrelatedorganizations . . . . . . . . . . . L . . . . o .0 e e e e e e 3afi)
(i) related organizations . . . e e e e e e e 3a(ii)

b if “Yes” to 3alfji), are the related orgamzations llsted as requlred on Schedule R? e e e e e e e 3b I

Describe in Part Xlil the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land . . . . . . . . . . . 131,389 0 131,389

b Buildings . . . e e .. 328,354 0 37,533 290,821

¢ Leasehold |mprovements e e 119,886 0 13,706 106,180

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

e Other . . . 3,773 0 1,038 2,735
Total. Add lines 1a through 1e (Column (d) musl equal Form 990, Part X, column (B), line 10c.) . . . . . W 531,125

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Page 3
Investments— Other Securities.
Complete 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:
(including name of security) Cost or end-of-year market value

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

A

®)

©

O

®

®

@

™)
Total. (Column (b) must equal Form 990, Part X, col. B) ine 12) B> - R
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:
Cost or end-of-year market value

()
(¢4}
©)]
ROl
o)
6
(U]
@
_8)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.) ¥ . , . i

Part IX Other Assets.

Complete if the organization answered “Yes” to Form 890, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Descnption {b) Book value
{1)
@
3
4)
)
6
@
8)
)
Total. (Column (b) must equal Form 990, Part X, col. B)fine15.) . . . . . . . . . . . . . .»

Other Liabilities.
Complete 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 {b) Book value
(1) Federal income taxes
@

3
@
6
(©)
(7) ~ L - - - - - - - - - -
@)
©
Total (Cofumn (b) must equal Form 990, Part X, col. (B) ine 25.) »

2. Liability for uncertain tax positions. In Part Xlil, 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 980) 2014
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IEEREN  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 VIII, line 12: i

Net unrealized gains (losses) on investments e - . . . | 2a

Donated servicesanduseoffaciltes . . . . . . . . . . . |2b

2¢c

2d

Recoveries of prior year grants .
Other (Describe in Part Xlil.) . e e e e e e e
Addlines2athrough2d . . . . . . . . . . . . . . . . . . .. .. .+ .2
3 Subtractline 2e fromline 1 . 3
4 Amounts included on Form 990, Part VIII llne 12 but not on Ilne 1

[ - T I - )

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

b Other(DescribeinPartXll). . . . . . . . . . . . . . . |ab RS

c Addlines4aand4b . . N K
Total revenue. Add Imesaand4c (Th:s must equal Form 990 Partl I/ne 12 ) e . 5

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: -
a Donated services and use of facilities S S
b Prioryearadjustments . . . . . . . . . . . . . . . . {20
¢ Other losses . . e
d Other (Describe in Part XIII ) e |
e Addlines2athrough2d . . . . . . . . . . . . . . . . ... ¢ ... ]2
3 Subtract line 2e fromline1 . . . e e e e e e e e 3
4 Amounts included on Form 990, Part IX l|ne 25 but not on Ilne 1 -
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other(DescrbeinPartXll)y. . . . . . . . . . . . . . . |4 .
c Addlines4aand4b . . e K
Total expenses. Add lines 3 and 4c. (ThIS must equal Form 990 Part I, llne 18 ) e e e e e 5

Pa rt Wi} Supplemental Information.
Provide the descriptions required for Part li, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2014



Fomeoeey Statement of Activities Outside the United States | oot rsewr
» Complets If the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@14
Department of the T > Attach to Form 9980. Open to Public
intornal Revenus Senice | P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number

PROFESSIONAL & EDUCATIONAL SERVICES INTERNATIONAL INC o 95-4209483
General Information on Activities Outside the United States. Complete 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
grants or assistance? . .o

[FlYes [INo

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.)

{8} Region {b) Number of | (c) Number of (d) Activities conducted in (o) If activity histed in (d) is M Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundrarsing, program services, describe spec of and investments
mdspendemm irwestmonts.t T pws service(s) in region in region
ors grants to
In region located in the region)
(1) _East Asla and the Pacific Grantmaking Conferences & seminars 11,604
(2) East Asla and the Pacific Grantmaking Publication 26,475
(3) East Asia and the Paclific Grantmaking University student leadershl 198,919
(4)_East Asia and the Pacific Grantmaking Student Scholarship 9,546
(5) €east Asia and the Pacific Grantmaking Conferences & seminars 8,000
(6) Russia and the newly independ Grantmaking Office renovation 82,536
)
8
9)
(10)
(1)
(12
(13)
L)
(15)
(16)
(17
3a Sub-total . . .
b Total from contmuahon
sheets to Part | .
c Totals (add lines 3a and 3b) 0 0 ) 337,080

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 Page 4

XY Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property toa Fonelgn
Corporation (see Instructions for Form 926) . . . . . 0 Yes [ no

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 Retum To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form990) . . . . . . 3 vYes No

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) . . . . . . O Yes No

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 Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electmg
Fund (see Instructions forForm8621). . . . . . . . . O Yes [#] No

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 forForm8865) . . . . . . . 3 ves No

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form990) . . . . . . e e . O Yes [#] No

Schedude F (Form 990) 2014




*Scheduls F (Form 990) 2014 Page 5

Supplemental Information
Provide the information required by Part 1, 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 lii (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Schedule F, Part |, Line 2 - All organizations that recelve funding from PESI are educational institutions. 4 out of 6 are top unlversities In
Asla: Fudan University in Shanghai, Renmin University in Beljing, Shandong University in Jinan, and Tsinghua University in Talwan. To
receive funding, they first submitted a grant application that explained the significance of the project, the key personnel responsible for
execution, the time frame and an Itemized budget estimate. After a grant application was approved by PESi senlor staff and/or committee
made up of PESi staff, board members and outside advisors (most with doctoral degrees and knowledgeable about education in Asia),
funding would be sent by wire. The grant recipient would provide PESi with a formal receipt. When the project was completed, the recipient
would send us a report or sample publications in publishing projects. A PESI senior staff visits Asia 3-4 times a year to monitor the projects
that PESI supports. He regularly meets with key professors at Fudan, Renmin, etc. who are responsible for the publications, conferences
and seminars that PESI supports. He also stays in touch with them via emails throughout the year. In the case of Hong Kong Professional &
Educational Services Ltd. (HKPES), a senior PESI staff serves on the board and communicates with other board members regularly in
person and via emalls. HKPES sends quarterly accounting statements to PESI. H also visits Bishkek, Kyrgyzstan, 2-3 times a year. He
serves as advisor to the senior staff of Wenglao Language & Culture Center and regularly communicates with them via emails. During the
2015 office renovation project, he made two on-site visits. Final detailed expense reports were submitted to PESI. Wengiao also sends PESI
their monthly financial statements.

Schedule F (Form 990) 2014



{102} (066 uutod) | sinpeyes

55008 “ON 18D 066 W04 10} SUORINDSU] 81} 868 ‘93(J0N 10V UORINPaY omiaded 104
0 <’ R e|qE} | ul| 8y} Ul pejsl) Suojeziuebio JBYio JO Jequinu [B10} 6T €
€ 4 * e|qey | eu|| ey uj peis|| suojiezjuebio Juewweaob pue (£)(0) 105 Uonoes jo Jequinu [el0} 48U
1)
(L)
(o1)
(6)
(8)
@
(9)
()
)
(€
@)
LS 14ds (1)
| e [l ST | wedmene | S | waw | soenojsmmmenmsmo

066 W04 0} S8, peJemsue uoneziuebio ey i ee|dwog *sjusWWBA0H dpsewoq pue suopezjuebio opsewoq 0} G0UR)S|SSY JOYIQ PUE SjURID

‘papesu s) adeds jeuonippe | psjesiidnp eq ueod || LUed "000'S$ UBY) e10w pealedai jewy Jueidioal Aue 1o} ‘1 g eul| ‘Af Lied

it Hed

ON D SOA [2]

pue ‘eoue;sisse Jo syuesb ey Joy AujiqiBle .mooEEm ey} ‘ecue)s|sse 10 ﬂ:u._m 81} JO JUNOLLIE Bl BJBILBISGNS O} SPJ0IB. UBILBW UOpEZIUBEIO 8y} S80(

moﬁw no=:3 05 c_ muca Eu._m *o esn ey) Buyoyuow Joj sesnpsoosd s,uopeziuebio ey A] Wed Ul equoseq 2

{BOUBS|SSE JO SURID BY} PJEME O) PEsn BLSIUD LUORIS|eS o)

€8v60ZY-56

}

JoquInu uopesypuepl Jeioidug
uonoadsuj

8ouB)sissy pus sjuesn uo uogsuuiojy) jsieuso  [TELEY
ONITYNOILVNYILNI SIDIAYIS TYNOILYONGI % TYNOISSII0dd

uoyeziueBio ey} jo eweN

oligng 0} uadp

PLOT

L900-55L 'ONBNO |

'0661LLI0}/A08 B1|"MMM JE 5] SUOHIONYSU) 6Y PUB (066 ULIOS) | BINPSYDS INCJB UCRBULIOM o

TT 10 | oul| 'A] Med ‘088 ULI04 0) .80, POJOMEUR UoReZIUBBIO o) J| ajejdwo)
8y} U] S{ENPJAIPU] PUB ‘SIUBWILIOADY)

seyels paju
suopezjue

‘068 W04 0} Yorny «

0 0} 8sueys|sSy JOY3Q pue sjuess

GOJAIBS BnueAsy (U]
Ainseel] ey jo jusuniedeq

(066 uuiod)
1 3INA3HOS




(v102) (068 uL04) | sinpeYdS

"yo9foad jo uopsidwod uodn sjuaidioal Juesb wouy spodas pue !Bujpuny (pseoq Jo/pue Yels Jojuas |S3d
£q majaal ajewpse 196png paziway Yim Bupum uj uopesyidde yueib :jeuopewajul aAtagaAT09 7 KISISAUN O}V Oed 10} sjueib o) sajdde |050101d swes sy "SJOAIISQO SB SJUAAS 9SaY)

u} ajediojued o) uojiezjuebio Jno JO spuajl) pue yels puas osie spp “Uoddns am jey} saduaIa U0 Lo sodal pue Joddns am jey) suojied)ignd Jo sajdoo ajduses saA2as 1STd ‘UONEINPI
Jaybjy puejssapun pue sa316ap [240}00p aABY |je A3y L "SIOSIAPR SP|SINO JA2UNJOA § PUR J321H0 ISId E Jo dn apew aanjwwod e Jojpue Juapisasd [SId oyl Aq pamejaai s) uojiedtjdde

wieib yoe3 '23e ‘swiel; owy 122{oxd ‘yefosd sy Bupnosxe 104 ejqisuodsal jauuosiad Kay Jo saweu 199joid ay) Jo yueoyubys 1eBpnqg paziwal) ue Bupuswnoop w§ Aq ino pajjy uogesydde
juesb e ojy uo eAry am '1S3d Aq papuny 1osfoud y§99 yaee Jod Juapisaid y§Ho ayi Jo esueuuopad pue y$o9 jo ssesboid pue safiiAlIoe 9y} uo pseoq |S3d Y} 0) suodal yuspisaid

1S3d 9yl 'Suo|S|I9p PIeoq YSID uj Saledd)ed pue piecq (BIjIawy YUON jO UOHE|I0SSY SIBj0YIS UBISLYD 8S3UIYD) YSDD Y1 UO SAI3S Juap|saud |S3d Ul - Z Sul ' Wed ‘| IINpayas

"UOIEULLIOU] [BUORIPPE J6UI0 AUE pue {q) uwinjod ‘i Wed ‘g eull ‘| Med ul pesinbes uogew.ojul 8y} 8piAOId "uolieurioju] [eyueweiddng | Al ieg]
L
9
]
1 4
€
[
[}
(eLpo ‘eseidde ‘AN 80UB}8|SSB YSRO-UoU weud ysed gue|dioas
90UBIS[BSB USBO-UOU JO uopduoseq i) 00q) UCHEN[BA JO POLRS (6) J0 wnowy (p) 40 noury () 10 JsquinN {q) 80UBISESY JO WBIB Jo 0dA] (8)
‘pepeeu s\ eoeds jeuanippe Ji peyedydnp eq ued || ved
'22 8Ull ‘Al Med ‘066 ULOZ 0} ,SBA, PeJemsue uoneziuebio eys j) eje|dwo) “S|EnpIAIpU| dRSWOQ 0} SIUEJSISSY JOYIO PUB SIUBID E
2 oted

(¥102) (066 uuod) | 8jnpeyog




SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 890, Part [V, lines 29 or 30.
P Attach to Form 990.

» information about Schedule M (Form 990) and its instructions is at www.irs.gov/formS90.

Open To Public
Inspection

Name of the orgenization
PROFESSIONAL & EDUCATIONAL SERVICES INTERNATIONAL INC

DN =

- h
<O OO~NO®

oy
W

14

95-4209483

Types of Property

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications .
Clothing and household
goods . .

Cars and other vehicles
Boats and planes

Intellectual property .
Securities—Publicly traded .

Securities— Closely held stock .

Securities—Partnership, LLC,
or trust interests .
Securities— Miscellaneous
Qualified conservation
contribution—Historic
structures . ..
Qualified conservation
contribution—Other

Real estate—Residential .
Real estate— Commercial
Real estate--Other .
Collectibles

Food inventory . .

Drugs and medical supplues
Taxidermy .. .
Historical artifacts .
Scientific specimens
Archeological artifacts
Other » (

Other P (

Other » (

Other » (

.).

—

)

(a)
Check if

applicable

®)
Number of contnbutions or
items contributed

(c)

Noncash contribution

amounts reported on
Form 990, Part Vi, line 1g

(d)
Method of determining
noncash contribution amounts

26,116

FMV

b
33

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

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

to be used for exempt purposes for the entire holding period?
If “Yes,” describe the arrangement in Part Il

Does the organization have a glft acoeptanoe policy that requires the review of any non-standard

contributions?

Does the organization hlre or use thlrd partles or related orgamzatlons to soliclt process, or sell noncash

contributions? . .
If “Yes,” describe in Part Il.

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

Yes | No

For Paperwork Reduction Act Notice, see the nstructions for Form 990.

Cat. No. 51227)

Schedule M (Form 990) (2014)



+Schedule M (Form 990) (2014) Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form $90) (2014)




‘SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ©OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@14
Form 990 or 990-EZ or to provide any additional information.
Department o the Treasury » Attach to Form 990 or 990-EZ.

Open to Public

Intemal Revenue Service » information about Schedule O (Form 990 or 990-E2Z) and its instructions is at www.irs.gov/form890.

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 emalls 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.

Inspection

Form 990, Part V1, Section C, Line 19 - The organization makes its government documents such as articles of incorporation, bylaws, conflict
of interest policy, and financial statements avallable to the general public upon request.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 51058K Schedule O (Form 890 or 990-E2) (2014)




