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Name of hlgr £IN or SEN

Name and title of atficer or person subject to tax

LARRY HIRAHARA SEC / TREAS

e ceozes AL eaideccic
{Paﬂi“!;;«-i Type of Return and Return information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, If any, from the return. Form S038-CP
and Form 5330 filers may enter dollars and cents. For ail other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 53,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave fine b, 2b, 3b, 4b, 5b,
6b, 7b, Bb, 9b, or 10b, whichever is applicable, blank (do not enter -0-), But, if you entered -0- on the return, then enter -0- on the applicabie
line below. Do not complete more than one line in Part 1,

ASIAN CULTURAL EXPERIENCE 30~0764260

1a Form 990 check here . . £ b Total revenue, if any (Form 990, Part VI, colurmn A line12). ... ... .. 1b
2a Form 990-E7 check here .. [X| b Total revenue, if any (Form 990-EZ, line 9)........................ .. 2b 88, 548,
3a Form1120-POL check here || b Totaltax (Form 1120-POL, fine 22)... . b
4a Form 990-PF check here . | | b Tax based on investment income (Form 950-PF, Pant V,lineb)........... 4b
52 Form 8868 check here . .. ub833ancedue{me8858,!ﬁneBc}..,_,.. TR '
52 Form 990-T check here... ™| b Total tax (Form 990-T, Partil, fine 4 ... &b
7a Form 4720 check here.... || b Totaltax (Form 4720, Part M, lne 1) .. ... ... 7b
8a Form 5227 check here. ... | |b FMV of assets at end of tax year (Form 5227, tem D). ... ....... ... ... ... 8b
92 Form 5330 check here ... || b Tax due (Form 5330, Part Il ine 19y b
102 Form 8038-CP check here. :] b Amount of credit payment requested (Form 8038-CP, Part I1l, line 22). ... 10b

il | Declaration and Signature Authorization of OHicer or Person Subject to Tax

Under penalties of perjury, | declare that @ I am an officer of the above entity or D 1am a person subject 1o tax with respect to
{name of entity) , (EIN)
and that | have examined a copy of the 2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERD) to send the return to the
IRS and o receive from the IRS (&) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in
processing the return or refund, and {c) the date of any refund. If applicable, | authorize the U.S. Treaswry and its designated Financial Agentt to
initiate an electronic funds withdrawal {direct debit) entry 1o the financial institution account indicated in the tax preparation software for payment
of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353.4537 no later than 2 business days prior 1o the payment (setilement) date. | also authorize the
financial instifutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related 1o the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.
PIN: check one box only
[X]r authorize MCGTLLOWAY, RAY, BROWN & KAUEMAN to enter my PIN | 21015 Jas my signature
ERO firm name Eiter five numbsers, bist
do nol enter ail zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that & copy of the return is being filed with a state

agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the

return’s disclosure consent screen,

ﬂ As an officer or person subject o tax with respect 1o the entity, 1 will enter my PIN as my signature on the tax year 2023 electronically filed
return. if | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of

the IRS FedState program, | will enterany PIN on the reflirn's disclosGre consent screen,
Signzture of oFicer of person subject 1o tax . AAp L é j A Date (D /2 ‘:{/

[Partl] _ Certification and Authentichtion

F 4
ERO's EFINIPIN, Enter your six-digit electronic filing identification
number EFIN) followed by your five-digit self-selected PIN, § 77483379614 }

Do not enter all zeros

1 cerlify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Returns. \ /A ‘ .
EROssgnae  PATRICIA M. KAUFMAN CPA ,@éww Dale JUL 2 7 2024

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions, TEEAS800L 11717423 Form 8879-TE (2023)
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Date Accepted DO NOT MAIL THIS FORM TO THE FiB
TaxaBle ek California e-file Return Authorization for FORM
2023 Exempt Organizations 8453-EO
Exernpt Organization name identifying number
ASIAN CULTURAL EXPERIENCE “ 130-0764260
Parti _Electronic Return Information (whole dollars oniv)
1 Total gross receipts or unrelated business taxable income (Form 199, line 4 or Form 109, line L) R 1 97,389,
2 Total gross income or total tax (Form 199, line 8 or Form 109, line L . 48 v e s s e 2 94,748,
3 Total expenses and disbursements (Form 199, line M sin Mshiis & oinn sy 00888 SR & e oo K BB § e 3 31,760.
4 Tax due ( Form 109, line ) SR BN e s R S SRR 6 TR e e b SRR § e v 4
5 Overpayment (Form 108, line24).. ... ..., LOAD NN B Ra it e v 6§ S § TR0 8 s s 4 SR e £ e e e o o 5

Partll _Setile Your Account Electronically for Taxable Year 2023
6 D Direct Deposit of refund {Form 109 only.)
7 D Electronic funds withdrawal 72 Amounit 7b  Withdrawal date (mmiddiyyyy)

PartWl_Schedule of Estimated Tax Payments for Taxable Year 2024 (These sre NOT instliment payments fo the current aimouni the exempt arganization owes.)

First Payment |__Second Payment Third Payment Fourth Payment

"8 Amount
__9  Withdrawal Date )
Part IV Banking Information (Have you verified the exempt organization's banking information?)

10 Routing number
11 Account number 12 Type of account: B Checking D Savings

PartV_Declaration of Officer

1 authorize the exempt organization's account 1o be seilied as designated in Part 1. I | check Part i, box 6, I declare that itie bank account
specified in Part 1V for the direct deposit refund agrees with the authorization stated on my return, if 1 check Part 1}, box 7, | authorize an
electronic funds withdrawal for the amount listed on line 7a and any estimated payment amounts Jisted on Part 111, line 8 from the bank
account specified in Part IV,

Under penalties of perjury, 1 declare that 1 am an officer of the above exempt organization and that the inforrmation 1 provided to my electronic

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization’s 2023 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. if the exempt organization is filing a balance due return, 1 understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization’s tax liability, the exempt organization will remain liable
Tor the tax lability and ali applicable interest and penaities. | authorize the exempt organization return and accompanying schedules and
staternents be transmitted to the F18 by the ERO, transmitter, or intermediate service provider. if the processing of the exempt organization’s return or

refund is delayed, § authorize the FT8 $o gisclose to th 4 RO or intermediate service provider the reason(s) for the detay or the date when the refund was sent.

§ ~
= L 2% /{Z’/J“z’a?*«ﬂ ] *éﬁﬁéf » sec / TREAS
Here = ‘Signsture fi ot ' Date Title
Part VI_Declaratioh of Electronic Return Originator (ERO) and Paid Preparer. See instructions,
| declare that | have reviewed the above exempt organization's return and that the entries on form FT8 8453-£0 are complete and correct to
the best of my knowledge, (f 1 am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return, | declare, however, that form FTB 8453-E0 accurately reflects the data on the return.) | have obtained the organization
officer's signature on torm FT8 8453-E0 before transmitting this return to the FTB. | have provided the organization officer with a copy of all
forms and information that | wifl file with the FTB, and | have followed all other requirements described in FT8 Pub. 1385, 2023 Handbook for
Authorized e-file Providers. 1 wil) keep form FT8 8453-E0 on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever is later, and 1 will make 2 copy available to the FTB upon request. If | am also the paid preparer,
under penalties of perjury, | dectare that | have examined the above exernpt organization's return and accompanying schedules and
statements, and 1o the best of my kpowledge gnd belief, they are true, correct, and complete. | make this declaration based on all information
of which 1 have knowledge. { i

TR . s JU®e s 2024 | Greek 1@5@« W |ErosPIm
sosre ® PATRICIA M. KAUFMAN CPA R |-~ | 1 | YT
f%}?;g Fuirm's name (or yours MCGILLOWAY: RAY) BROWN & KAUFMAN F:rm'sFE!Nv
Sign bsstsmpiove B 2511 GARDEN ROAD, SUITE A-150 77-0460195
MONTEREY CA_[#Pede 53540

Under penalties of perjury, 1 deciare that | have examined the above orgamization's return ang accornpanying schedules and statements, and 1o the best of my knowledge and helief, they
are true, correct, and complete, | make this detlaration based on all information of which | have knowlzdge,

Paig Date Paid preparer's PTIN
. prepacer’s P Check 1
P aid signature | self-employed
Preparer Firm's FEIN
ust Fam's name >
3] gn {or );ours it Egg
o [P

FTB 8453-E0 2023
CAEATOOIL  01/02/24



