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6 2Ul@SCANNED MAY 2

Return of Organization Exempt From Income Tax 0MB""1"m7
Form 9  Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 8
Department of me Treasury benefit trust or private foundation) open to public
i,,(,,,,,,, R,,,,,,,,,e 5,,,.,.o., P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning SEP 1 , 2 0 0 8 and ending AUG 3 1. , 2 0 0 9
B cneeitii please C Name of organization D Employer identification numberapplicable - - *...eine ccreditation Council for Accountancy

23-7359633

ZIIIQIIIITI1 See Number and street (or P 0 box if mail is not delivered to street address) 1 Room/suitel:I1gg3,""- f,2fIj2f1010 North Fairfax Street
E Telephone number

703-549-6400
I:Ifeium City or town, state or country. and ZIP + 4

212351532* 22212, and Taxation
Il-Iglfgfige We Doing Business As

Amended tions

l:lQP,?**Ca" lexandria VA 2 2 3 1 4
G Gross receipts 5 426,541.0 r

pending F Name and address of principal officer:JOhl"1 AIDS
Same as above

for affiliates?

I Tax-exempt status: @I 501@)-( 6 )4 (insert no.) I1I 4947(a)(1) or I:I 527
J website: P www. acatcredentials . org

H(a) ls this a group return
mYes No

H(b) Are all altiliates included? CI Yes III No
If "No," attach a list. (see instructions)

H(g) Group exem tion number P
K Type otorqanization Ill C0rD0ralI0i1 I I TYUST I I ASSOCIBIIOII I- I Ulhef* I L Yearof formation 19 7%I M State of Ieqal domicile VASummary

1

8

Briefly describe the organization*s mission or most significant activities. The IIliS S iOI1 Of the COIIHC."-L1 iS tO

BDC

accredit professionals who have demonstrated knowledqe of the

Govern

Q ro

Number of voting members of the governing body (Part VI, line 1a)
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of employees (Part V, line 2a)

E 6 Total number of volunteers (estimate if necessary)
7a Total gross unrelated business revenue from Part Vlll, line 12, column (C)
b Net unrelated business taxable income from Form 990-T, line 34

Act v t"es &

ui A

Check this box P I.-I if the organization discontinued its operations or disposed of more than 25% of its assets.
3
4
5

6

7a
7b

I-4
CDCDKDKJ

00
O.

Revenue

Prior Year Current Year

354,615 416,658.
21,719 9,883.

376,334 426,541.

8 Contributions and grants (Part VIII, line 1h)
9 Program service revenue (Part VIII, line 2g)
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other reve x:t1Llll,,c.o1umn.(A).1ines,5, 6d, Bc, 9c, 1Oc, and 11e)
12 Total reven e - ad fTg(mustIe ual Part Vlll, column (A), line 12)
13 Grams and Ei "paid (aah ix eel mn (A) lines 1 8)

Benefits p o e b P  mn (A) line 4)

xpenses
-I
ci

E

1 7 - - 1)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
1 9 Revenue less expenses. Subtract line 18 from line 12

14 orf Kb gs21Qai@lX, ,Salaries,o o ation,e I ee 551 fits (Part IX, column (A), lines 5-10)
16a Profession lfu es Part IX col v (A), line 11e)

b Total fundr ising @@ ,l)M:@umn ( ), line 25) POther expe ses* a , , TFT, 11d,11f24 498,986 401,748.
498,986 401,748.

4122,652:b 24,793.

sets or
Fund Sa ances

- 20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)

A

.­
dzZ

Beginning of Year End of Year

622,884. 652,679.
281,957. 286,959.340,927 365,720.22 ,Net assets or fund balances Subtr 1 line 21 from line 20 ­

I Part Il I Signature Block
Under penalties ol penury, I - -- re that I . xamxned is retum, dlrig accompanying schedules and statements, and to the best ol my knowledge and belief, it ls true, correct,

and complete Declaration -@ a r (ot - an office ased o nformation of which preparer has any knowledge, 4 P /Sign IHem b Signature otoffic Date
, John Am , Executive Vice PresidentType oi print name and title

Pam Pepa...-S , Dale 23,?" fLf:.P?.":."s.*:*.s:2l""@SI Il3tUf8 gmplgyed fPreparers 9 O4 / 0 1 / 1 0F*"**"$"*""*l*" Rogers & Company PLLC Eiiv P
useonly E313-29137591. ,8300 Boone Boulevard, Suite 600zip.4 Vienna, Virqinia 22182 Pnoneno b(703) 893-0300
May the IRS discuss this return with the preparer shown above? (see instructions) X Yes I No
832001 12-is-os LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008

See Schedule O for Organization Mission Statement Continuation



* * Accreditation Council for AccountancyFmm9w om) and Taxation 23-7359633 P@e2
l"illWZStatement of Program Service Accomplishments (see instructions)
1 Brieflydescribetheorganization*smission. S99 SCh9dl.ll9 O fOI" COntiI1l1atiOf1

The mission of the Council is to accredit professionals who have
demonstrated knowledge of the principles, practices, and ethical
standards of accounting, taxation, information technoloqyj and related
financial services in order to maintain the highest level of service

2 Did the organization undertake any significant program services during the year which were not listed onthe prior Form 990 or 990-EZ? DYes No
If "Yes", describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:lYes No
If "Yes*, describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ including grants of $ )(Flevenue $ )
Examinations: The Council administers and grades exams in accounting
and taxation to help assure that individuals applying for accreditation
have the necessary skills and knowledge in those fields.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
Awards and certificates: As a part of its examination process the
Council provides recognition to candidates who successfully satisfy
exam requirements.

4c (Code ) (Expenses $ including grants of $ )(Flevenue $ )
The Council has undertaken a study to verify that the examinations
which it is currently administering are adequately and validly testing
the members* practice areas.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including-grants of $ )-(Revenue $ )

4e Total program service expenses P $ (Must equal Part IX, Line 25, column QU
Form 990 (2008)832002

12-1 B-08

2
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Accreditation Council for AccountancyFormsso 008) and Taxation 23-7359633 Page3WtI Pta1*"t"1V Checklist of Required Schedules

1

2
3

4
5

6

7

8

9

10
11

12

13
14a

b

15

16

1 7

1 8

1 9

20
21

22
23
24a

b
c

d
25a

b

26

27

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A

ls the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? ll "Yes, " complete Schedule C, Part/

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes, " complete Schedule C, Part ll
Section 501(c)(4), 501(c)(5), and 501 (c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes, " complete Schedule C, Part /ll
Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? lf "Yes, " complete Schedule D, Partl
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? lf "Yes, " complete Schedule D, Part ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes, " complete
Schedule D, Part lll

Did the organization report an amount in Part X, line 213 serve as a custodian for amounts not listed in Part X: or provide
credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes, " complete Schedule D, Part /V
Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes, " complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15. or 25?
ll "Yes, " complete Schedule D, Parts VI, Vll, Vlll, /X, orX as applicable

Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xl, Xll, and Xlll
ls the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes, " complete Schedule E
Did the organization maintain an office, employees. or agents outside of the U.S.?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? lf "Yes, " complete Schedule F, Part/
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? lf "Yes, " complete Schedule F, Part ll
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? lf "Yes," complete Schedule F, Part /ll
Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf "Yes," complete Schedule G, Part/
Did the organization report more than $15,000 total on Part VIII, lines 1c and Ba? lf "Yes, " complete Schedule G, Part ll
Did the organization report more than $15,000 on Part Vlll, line 9a? lf "Yes, " complete Schedule G, Part /ll
Did the organization operate one or more hospitals? lf "Yes, " complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), line 1? lf "Yes, " complete Schedule l, Parts l and ll
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes, " complete Schedule l, Parts l and lll
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4. or 5? lf "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? lf "Yes, " answer quest/ons 24b-24d and complete Schedule K.
lf "No go to question 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? lf "Yes, " complete Schedule L, Part l
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes, " complete Schedule L, Part/

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization"s tax year? If "Yes, " complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? lf "Yes," complete Schedule L, Part /ll

L

4a

14b

16

24a
24b

*Li

10

Yes No

1 X2 X
-.L*tl

5 X
L

7 X
3 X
9 XL
11X

12 X13 X1 X
...il­
15 X

XDCDCDCXDCDCX

17

18

19
20
21

22
23

1.-L
24c
24d

25a

25b

26

27

.LL
X

832003
12-1a-os
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* * Accreditation Council for AccountancyFoglmeeo oos) and Taxation 23-7 359633 Page4
f Part1VS2CheckIist of Required Schedules (continued)

Yes No
28 Dunng the tax year, did any person who is a current or former officer, director. trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an I 3
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other , I
person(s) listed in Part Vll, Section A)? lf "Yes, " complete Schedule L, Part /V 28a X

b Have a family member who had a direct or indirect business relationship with the organization?lf "Yes," complete Schedule L, Part l V 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? lf "Yes, " complete Schedule L, Part /V 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservationcontributions? lf "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?ll "Yes, " complete Schedule N, Part/ L X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes, " completeSchedule N, Part ll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301.7701-3? lf "Yes, " complete Schedule R, Part l 33 X
34 Was the organization related to any taxexempt or taxable entity?

lf "Yes," complete Schedule R, Parts ll, Ill, IV, and V, line 1 34 X
35 ls any related organization a controlled entity within the meaning of section 512(b)(13)?If "Yes," complete Schedule Fl, Part V, //ne 2 35 X
36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

lf "Yes, " complete Schedule R, Part V, l/ne 2
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vl 37 X
Form 990 (2008)

3611

832004
12-18-08

4
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8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) 5 1

I a

" " Accreditation Council for AccountancyFormeeo ooa) and Taxation 23-7359633 Page 5
I  VI? Statements Regarding Other IRS Filings and Tax Compliance

Yes N
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of I 1

U.S. Information Returns. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable m

ai"
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming "

(gambling) winnings to prize winners?
2a

b
filed for the calendar year ending with or within the year covered by this return 2
lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return (see instructions) 1 S
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
lf "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?b If "Yes," enter the name of the foreign country: P " 5
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank andFinancial Accounts. ,
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohib
Tax Shelter Transaction?

Did the organization solicit any contributions that were not tax deductible?
lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c). 3
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? l
b lf "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requiredto file Form 8282? Q-75"
d lf "Yes," indicate the number of Forms 8282 filed during the year I 7d I

3a
b

4a
3b

5a
bc ited

6a
b

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 1 ­
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

f

9h 7h)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have 1
excess business holdings at any time during the year?

9 Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds. I
Did the organization make any taxable distributions under section 4966?

b Did the organization make a distribution to a donor, donor advisor, or related person? X10 Section 501(c)(7) organizations. Enter" N/A 3 5
a Initiation fees and capital contributions included on Part Vlll, line 12 10a

Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities M
Section 501(c)(12) organizations. Enter* N / A

b

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against 2n 51 1

amou ts due or received from them)b
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a

1c

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,  5a 05 1

9a
9b

,,2.l1.,.,..,.,,.,

3a X
4a X

5a X
5b -X.
5c6a X
6b

7b

7e
7f

-79.-....1

,..9...........e.........

a

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year N/ A I 12b I Z
Form 990 (2008)

832005
12-18-OB
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l 14

" * Accreditation Council for AccountancyFqmew ow) and Taxation 23-7359633 pwes
PHY* VI GOVel*I1ar1C8, Management, and Di$Cl0SUr9 (Sections A, B, and C request information aboutpolicies not required by the

Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes " response to lines 2- 7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing body 1a 9,b IH 92Enter the number of voting members that are independent
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?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization"s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders. or other persons who may elect one or more members ofthe

governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

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

9a Does the organization have local chapters, branches, or affiliates?
b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?
10 Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All organizations must

describe in Schedule O the process, if any, the organization uses to review the Form 990
11 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

organization"s mailing address? If "Yeslprovide the names and addresses in Schedule O

Yes

W

A
No-----,*.@t..v.,,,

-X..

94

A

X

U1

X

Q

94

8b

11

7a X
V16 X

Bax
124.?9a X

9b

10X
X

Section B. Policies

12a Does the organization have a written conflict of interest policy? lf "No," go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, " describe
in Schedule O how this is done

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

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

a The organization*s CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?

Describe the process in Schedule O. (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b lf *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations
exempt status with respect to such arrangements?

16a

2a

1 2b

12c

15a
15b

16a

16b

Yes No1 X
AX*A
13 X

y14 X

1 X

,........2$..

.l,.....,l...?$..

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NODE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
lj Own website Another"s website Upon request

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

20 State the name, physical address. and telephone number of the person who possesses the books and records of the organization" P
The Organization - 703-549-6400
1010 North Fairfax Street, Alexandria, VA 22314

832006
12-18-Da Form 990 (2008)
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* Accreditation Council for AccountancyFmmew ow) and Taxation 23-7359633 p@e7
IPei*1Vfli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

0 List the organizations 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.

0 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.

0 List all of the organization"s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors: institutional trustees, officers: key employees: highest compensated employees:
and former such persons.

Check this box if the organization did not compensate any oftlcer, director, trustee, or key employee.(Al (Bl (Cl (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated

hours (check all that apply) compensation compensation amount ofper B from from related otherweek the organizations compensation
organization (W-2/1099-MISC) from the

(W-2/1 099-M ISC) organ ization- " - and related- E organizations- o.. - .1

ndlvidua trustee or dlmct

rlsttutona UUSt&

Otlicer

KW CFTTD OW*

H ghest compensated
UWQWU

Christine GerigPresident 3.00 X X 0. 0. 0.
Daniel E. SettersVice President 3.00 X X 0. O. O.
Roger BerrymanSecretary/Treasurer 1.00 X X 0. O. O.Robert L. CrossDirector 1.00 X O. O. O.
Wanda GoodsonDirector 1.00 X 0. 0. 0.
James W. FinchDirector 1.00 X 0. 0. O.
Peggy I. JohnsonDirector 1.00 X 0. 0. O.
Carla RichDirector 1.00 X O. O. 0.
Ronny K. WoodsDirector 1.00 X 0. 0. O.

sazoov 12-is-os Form 990 (2008)
7
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" * Accreditation Council for AccountancyFormeeo ooa) and Taxation 23-7359633 Page8
Vlllazsection A. Otticers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E)

Name and title Average
hou rs
per

week

nuividua trustee or director

l1Slth.ltl0flZ lTl.lS&

Oiiilzr

KUYCYNU UW

H ghesi compensated
erngyee

Position Reportable Fteportable
(check all that apply) compensation compensationfrom from related

the organizations
organization (W-2/1099-MISC)

(W-2/1099-MISC)

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

1 b TOIBI vi o. o. o.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable

compensation trom the organization P O
3 Did the organization list any former officer. director or trustee, key employee, or highest compensated employee on

line 1a"7 lf "Yes, " complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? lf "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? lf "Yes," complete Schedule J for such person 5 X

Yes No

X X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE (A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P 0

832008 12-18-08

Form 990 (2008)
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1 A Accreditation Council for Accountancy
Form 990 2008) and Taxation 23-7359633 Page9of Revenue

Total revenue Related or
(A) (B) (C)

Un related
business
revenue

(D)
Revenue

excluded from
tax under

sections 512,
513, or 514

exempt function
revenue

fts, grants
r amounts

-A

51,9m 3
Contr but on
and other s"

a
b
c
d
e
f

9
h

.A
0

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

Noncash contnbutions included in lines 1a-1f $Total. Add lines 1a-1f P H I I  HH H In  H

Ce
Program Servevenue

2 a
b
c
d
e
t

9

Business CodeRenewal fees 900099 321,734. 321,734.
Registration/ Exam fee 900099 94,166. 94,166.Sales 900099 758. 758.

All other program service revenueTotal. Add lines 2a-2f P 416,658.

Other Revenue

on

3

4
5

B

7

9

10

a
b
c
d
a

b

c
d
a

b
c
a

b
c
a

b
c

Investment income (including dividends, interest, andother similar amounts) P 9,883. 9,883.
Income from investment of tax-exempt bond proceeds PRoyalties P

i Real ii Personal
Gross Rents

Less" rental expenses
Rental income or (loss)
Net rental income or (loss) P
Gross amount from sales of i Securities (ii) Other
assets other than inventory
Less: cost or other basis

and sales expenses
Gain or (loss)Net gain or (loss) P
Gross income from fundraising events (notincluding $ of
contributions reported on line 1c) See
Part IV, line 18

Less. direct expenses
Net income or (loss) from fundraising events P

b

Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses
Net income or (loss) from gaming activities

a
b

P
Gross sales of inventory, less returns
and allowances

Net income or (loss) from sales of inventory P

a

Less cost of goods sold b
Miscellaneous Revenue Business Code

11

12

a
b
c
d
e

All other revenue
Total. Add lines 11a-11d P
Total Revenue. Aaaiines 1n,2g,g, 4. 5. sa, va, ac, 90, 1oc,ana11e P 426,541. 416,658. 0. 9,883.

802 009
02 - 02 - 09

1331040 1

Form 990 (2008)
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" Accreditation Council for AccountancyFwnwo ww and Taxation 23-7359633 Pqw1o
Part lXS2Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Total e(Q)enses Pro rasggemce M (C) t d Funcgo)7bwmumawbmwnwn p 9 amwmma" mmm
eXF-lenses ,...9e"3F3i.??F.P?05eS .......... ,.9?5P?fl.S?.S,.

Grants and other assistance to governments and

organizations in the U S See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

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

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages
Pension plan contnbutions (include section 401(k)

and section 403(b) employer contributions)

Other employee benetlts
Payroll taxes
Fees for services (non-employees).
Management
Legal

Accounting
Lobbying
Professional fundraising services See Part IV, line 17

Investment management fees
Other

Advertising and promotion
Office expenses
information technology
Royalties

Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below)
gpecial projects

194,863
450

12,285
16,666
14,166

69,306

11,057

433
3,957

49,e1e
Bank charges 13,276
Exam fees 11,971Miscellaneous 3,500

All other expenses
Total functional expenses. Add lines 1 through 24f 401,748
Joint Costs Check here P C1 if following
SOP 98-2 Complete this line only if the organization

reported in column (B) ioint costs from a combined

educatlonal campaign and fundraising solicitation

13310401 739466 ACAT 2008.0503O Accreditation Council for A ACAT
eazoio 12-is-oe Form 990 (2008)
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" Accreditation Council for AccountancyF6rm990 008) and Taxation 23-7359633 P69611
I Part X i2Balance Sheet IA) (B)

Beginning of year End of year

Assets

015197#-5

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part ll of Schedule L

6 Receivables from other disqualified persons (as defined under section
4958(l)(1)) and persons described in section 4958(c)(3)(B). Complete
Part ll of Schedule L

7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

10a
b Less: accumulated depreciation. CompletePan vi of scneduie D 106 1

Land, buildings, and equipment: cost basis 10a 2 1 1 6 7

-A

565,463

N

648,760.

W

2,053

A

816.

5.1

GNQ

54, 140

9

2,308.

,372. 1,228 10c 795 .
1 1 Investments - publicly traded securities
12 Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11
14 Intangible assets
15 Other assets. See Part IV, line 11
16 Total assets. Add lines 1 throuqh 15 (must equal line 34)

11

12

13
14

15

622,884 16 652,679.

tesL"ab

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow account liability. Complete Part IV of Schedule D
22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons Complete Part II
of Schedule L

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable
25 Other liabilities Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25

37,546 17 19,675.
18

244,411 19 267,284.
20

,121

22
23
24

25

2311357 .26 286,959.

NCESNet Assets or Fund Ba a

Organizations that follow SFAS 1 17, check here P Ill and co
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net assets

Organizations that do not follow SFAS 117, check here P 2
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances

Total liabilities and net assets/fund balances

mplete

and

340,927 27 365,720.
28

.29

30
31

32

340,927 33 365,720.
622,884 34 652,679.34

I Part X1 I Financial Statements and Reporting

1

2a
b
c

3a

b

Accounting method used to prepare the Form 990 Q Cash Accrual 1:1 Other
Were the organizations financial statements compiled or reviewed by an independent accountant?
Were the organization*s financial statements audited by an independent accountant?  X
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

If "Yes,* did the orqanization underqo the required audit or audits?

Yes No

Bl X

3b
832011 12-18-os Form 990 (2008)
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S h d N D - I OMB NO 1545-D047
,Fffm go, U e Supplemental Financial Statements 2 0 0 8
Depanmem ol me Treasury P Attach to Form 990. To be complet-ed by organizations that Open (Q pgbgcimsmai Revenue service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. IHSPBOBOH
Name of the organization ACCr9ditat iOI1 COLIIIC J-.1 fOr ACCOl1I1taI1CY Employer identification numberand Taxation 23-7359633
I Parfl I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.
Ia) Donor advised funds (b) Funds and other accounts

Ul&hlh3-I

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
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 legal control? i:i Yes ij No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ij Yes ij No

i  il H I C0rlSei*Vati0n 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).

i:i Preservation of land for public use (e.g., recreation or pleasure) E Presen/ation of an historically important land area
Zi Protection of natural habitat ij Preservation of certified histonc structure
Zi Preservation of open space

2 Complete lines 2a-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 Yeara Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P

4 Number of states where property sublect to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, andenforcement of the conservation easements it holds? i:i Yes ij No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)and ssciion17o(n)(4)(B)(uyz III Yes Il No
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization*s financial statements that describes the organization*s accounting for
conservation easements.

I Part Ill" Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:
(i) Revenues included in Form 990, Part Vlll, line 1

V
en

(ii) Assets included in Form 990, Part X

V
ee

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

a Revenues included in Form 990, Part Vlll, line 1 P $b Assets included in Form 990, Part X P $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

832051
12-23-08
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" " Accreditation Council for Accountancy
scitequile in Form 990) 2008 and Tax at ion 2 3 - 7 3 5 9 6 3 3 Page 2
t P95131 I-(Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cormnueg)

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

a lj Public exhibition d lj Loan or exchange programsb D Scholarly research e tj Other
c D Preservation for future generations

4 Provide a description of the organization"s collections and explain how they further the organization"s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the orqanization"s collection? W Yes E No
E Part IV 1 Trust, Escr0W and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not includedon Form 990, Part X? E Yes Z No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amou ntc Beginning balance 1cd Additions during the year 1de Distributions during the year 1ef Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21? it Yes lj No

b If "Yes " explain the arrangement in Part XIV.
V I-.Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(Q) Cuffem Veal ..... ..l9)..P"0f Yea?  C TW0.Y9@l5P.39K. ..T.W?9.Y??.l$.P@9k.. e,.F9IlfY9?tF$.i?.3Ftf.
1a Beginning of year balance
b Contributions
c Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %

c Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organizationby: No(i) unrelated organizations(ii) related organizations
b If ""Yes"" to 3a(ii), are the related organizations listed as required on Schedule Ft?

4 Describe in Part XIV the intended uses of the orqanization"s endowment funds.
lPart Vlul Investments - Land, Buildings, and Equipment. See Form 990, Part X, iine 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land
b Buildings
c Leasehold improvementsd Equipment 2,167. 1,372. 795.e Other 0 .

Total. Add lines 1a-1e (Column (g) should equal Form 990, Part X, column (QL //ne 10Qc)-) P 7 9 5 ­
Schedule D (Form 990) 2008

832052
12-23-08
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" " Accreditation Council for Accountancyschedules Form 99o)2ooa and Taxation 2 3-7359633 Page-3
Vlllllnvestments - Other Securities. See Form 990, Pan 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
Financial derivatives and other financial products
Closely-held equity interests
Other

Thnlal. (Col(.Qfshould equal Form 990, Part X, col@)line 12)? H  , H ,I Part VIII Investments - Program Related. see Form 990, Pan X, line 13.
(b) Book value (c) Method of valuation:

Cost or end-of-year market value
(a) Description of investment type

Total. (Col b should equal Form 990, Part X, col (Q) line 13 ) P
I Part IX? Other Assets. see Form 990, Pan x, line 15.(a) Description (bl BOOK Value

Total. (Column Q) should equal Form 990, Pan X, co/ (Q) //ne 75) *
Other Liabilities. see Form 990, Pan x, line 25.(a) Description of liability (b) Amount
Federal income taxes

Total. (Co/umn(Q)shouldequalForm 990, PartX,co/@)l/ne25.) P  H H ,  H H 7, H   K
ln Part XIV, provide the text of the footnote to the organizations financial statements that reports the organization*s liability for uncertain tax positions
under FIN 48.?3?S3F2,B schedule D (Form 99o) 2008

1 4
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* * Accreditation Council for Accountancysmapepwmnwmzwa and Taxation 23-7359633 P@e4
I Part Xl (Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 4 2 6 L5 4 1 .
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 4 0 1 , 7 4 8 .

Excess or (deficit) for the year. Subtract line 2 from line 1 2 4 , 7 9 3 .
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adjustments
Other (Describe in Part XIV)Total adjustments (net). Add lines 4-8 0 .

10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 2 4 , 7 9 3 ­
lPart Xlll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4 2 6 Z 5 4 1 .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12. 1

OWNIUIUIACJ

CD@NI@U"l&(D

a Net unrealized gains on investments 2a 3
b Donated services and use of facilities mc Recoveries of prior year grants md Other (Describe in Part XIV) 5e Add lines 2a through 2d 2e 0 ­3 Subtract line 2e from line 1 X 3 4 2 6 L 5 4 1 ­

4 Amounts included on Form 990, Part VIII, line 12, but not on Iine1- - 5
a Investment expenses not included on Form 990, Part VIII, line 7b 4a I Eb Other (Describe in Part XIV) m 1 5c Add lines 4a and 4b 4c 0 ­

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12.) 5 4 2 6 f 5 4 1 ­
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements X 1 4 0 1 L 7 4 8 ­
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: I 1a Donated services and use of facilities 2a 1 1b Prior year adjustments Z
c Losses reported on Form 990, Part IX, line 25 Md Other (Describe in Part XIV) m 1 "e Add lines 2a through 2d 2e 0 ­3 Subtract line 2e from Iine1 3 I 4 0 1 1 7 4 8 ­

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: I 5
a Investment expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) m P4c 0 .c Add lines 4a and 4b

5 *Total ex enses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18) 5 4 0 1 , 7 4 8 ­
XNI-Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9: Part III, lines 1a and 4, Part IV, lines 1b and 2b: Part V, line 4, Part
X: Part Xl, line 8, Part XII, lines 2d and 4b: and Part XIII, lines 2d and 4b

Schedule D (Form 990) 2008832054
12-2::-ua
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u * a
SCHEDULE 0 Supplemental Information to Form 990 OW" 154500"
(Fo-rm 990) P Attach to Form 990. To be completed by organizations to provide 2 0 0 8

additional information for responses to specific questions for the 0995 tg publicForm 990 or to provide any additional information. lngpeqtion
Name of the organization ACCr9ditat iOfl COUIIC il fOr ACCOlll"1taI1CY Employer identification numberand Taxation 23-7359633
Form 990, Part I, Line 1, Description of Organization Mission:
principles, practices, and ethical standards of accountinqj taxation,
information technology, and related financial services in order to
maintain the highest level of service to the public, to promote the
value, recognition, and use of the ACAT credentials, and to protect the
ability to use the earned credential.

Form 990, Part III, Line 1, Description of Organization Mission:
to the public, to promote the value, recognition, and use of the ACAT
credentials, and to protect the ability to use the earned credential.

Form 990, Part III, Line 4d, Other Program Services:
In the last year 72 individuals earned the Accredited Business
Accountant (Accredited Business Advisor) certification. The Accredited
Tax Advisor was earned by 34, 234 earned the Accredited Tax Preparer
designation and the Accredited Retirement Advisor credential was earned

by 16.

Form 990, Part VI, Section A, line 7a: Members of the Councilfs Board are
selected by the NSA Board.

Form 990, Part VI, Section A, line 7b: As an accreditation group, there
are no specific members of the Council and there is no annual meeting.
Changes to the Councilfs Bylaws must be approved by 2/3 of the National
Society of Accountants* Board.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-1a-oa
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SCHEDULE 0 Supplemental Information to Form 990 OMBN" "mo"
(Fo-rm 990) P Attach to Form 990. To be completed by organizations to provide 2 0 0 8

additional information for responses to specific questions for the 09911 tg pubgeForm 990 or to provide any additional information. Inspection
Name ofme organization Accreditation Council for Accountancy Empioyerademafacaaion numberand Taxation 23-7359633
Form 990, Part VI, Section A, line 10: The form 990 is prepared by
independent auditors and reviewed by the National Society of Accountants*
la related organization) Director of Finance and the Executive Vice
President. Once any revisions have been made, a copy is sent to the
Councilfs Secretary and Treasurer for review prior to finalization.

Form 990, Part VI, Section B, Line 12c: There are provisions for
compliance in the Bylaws. Any deviations from the policy must be approved
by a 2/3 vote of the Board. Also, the National Society of Accountantfs
Executive Vice President signs all contracts and ensures they are in
compliance with the conflict of interest policy.

Form 990, Part VI, Section C, Line 19: The Council makes its governing
documents, conflict of interest policy, and financial statements available
to the public upon request.

Form 990, Part XI, Line 2b
The Council did not receive a standalone audit, but was audited as part
of a consolidated audit with National Society of Accountants.

Form 990, Part XI, Line 2b
The National Society of Accountants has an audit committee, which
oversees the overall consolidated audit.

Form 990, Part VI, Section B, Line 15
LHA For Privacy Act and Papenlvork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
?3??S30B 1 7 A

13310401 739466 ACAT 2008.05030 Accreditation Council for A ACAT--1



SCHEDULE 0 Supplemental Information to Form 990 MN" woo"
(Fo-rm 990) P Attach to Form 990. To be completed by organizations to provide 2 0 0 8

additional information for responses to specific questions for the Opep ig PgbficForm 990 or to provide any additional information. ingpeqiign
rwmemuwommmmwn Accreditation Council for Accountancy Empmwnmmmmmnmmmuand Taxation 23-7359633
The Council does not have any employees and, as a result, does not
compensate a Chief Executive Officer, Executive Director, or top
management official.

LHA For Privacy Act and Papenrvork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
sa2211
12-1a-os
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form 8868 Application for Extension of Time To File an
lHe.v-M2009) Exempt Organization Return OMB No-1545-1709Department of the Treasury . i iiniemai Revenue service P File a separate application for each return.

-I

0 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box P
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

1 AUi0maiiC 3-M0nih EXienSi0rl Of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and completePart l only P Cl
All other corporations Gnc/uding 1120-C fi/ers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Electronic Filing (e-tile). Generally. you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL. 6069. or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868 For more details on the electronic filing of this form, visit
www irs ov/efile and click on e-file for Chanties & Nonprofits
Type or Name of Exempt Organization Employer identification number
mmi Accreditation Council for Accountancyand Taxation 23-7359633
File by lhe
due date lor
tiling your

Number. street, and room or suite no. lf a P.O. box, see instructions.1010 North Fairfax Street
retum See
instructions City, town or post office. state, and ZIP code. For a foreign address, see instructions.

Alexandria , VA 2 2 3 1 4
Check type ot return to be tiled (file a separate application for each return):

Il Form 4720
lj Form 5227
Cl Form 6069
III Form aero

Form 990 Sl Form 990-T (corporation)
Il Form 990-BL Il Form 990-T (sec. 4o1(a) or 4oa(a) trust)
EJ Form 990-EZ 2 Form 990-T (trust other than above)
III Form 990-PF Q Form1o41-A

The Organization
O Thebookgareinthecareoff  NOrth Fairfax Street - Alexandria,

TelephoneNo.P 703-549-6400 FAXNo P
0 If the organization does not have an office or place of business in the United States, check this box P cl
0 If this is for a Group Return, enter the organization*s four digit Group Exemption Number (GEN) If this is for the whole group, check this
box P E . If it is for part of the group, check this box P E and attach a list with the names and ElNs of all members the extension will cover.

1 l request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
APT-"il 1 5 1 2 0 1 0 . to file the exempt organization return for the organization named above. The extension

is for the organization"s return for:
P E calendar year or
Ptaxyearbeginning SEP 1, 2008 .andending AUG 31, 2009 .

2 lfthis tax year is for less than 12 months, check reason: I:-I Initial return lj Final return Cl Change in accounting penod

3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions. 3a $
b lf this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any-prior year overpayment allowed as a credit. 3b S
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or. if required, by using EHPS (Electronic Federal Tax Payment System)
See instructions 3c $77 N/A

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009

azaaai
os-ze-09

2 3
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)


