2010 Income Tax Returns
COPY FOR PUBLIC INSPECTION

THE ASIA SOCIETY




OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){(1} of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Department of the Traasury
Internai Revenue Service P The orgarization may have to use a copy of this return to satisfy state reporting requirements. Ingpection
A For the 2010 calendar year, or tax year beginning 07/01 , 2010, and ending 06/30,20 11
C Name of organization D Employer identification number
B oot | ppp pSTA SOCIETY
Lress Doing Business As 13-32346372
Mame change Number and street (or P.C. box ¥ mail is not delivered to street address) Room/suite E Telephone number
Initial retun 725 PAREK AVENUE (212) 288-6400
Terminated City or town, state or country, and ZIP + 4 .
Amened NEW YORK, NY 10021.-5088 G Gross receipts § 34,073,940,
:gﬁg;a:u" F Name and address of principal officer: VISHAKHA N. DESAL H{a} L}fgst:sgwup return for B Yes E’ No
725 PARK AVENUE NEW YORK, NY 10021 H(b) Are ail affliates included? Yes No
| Taxexemptstatus. | X | 501@@) | 16010 () 4 (nsetnoy | | 494T@xnyor | | s27 1f"No,” attach a lst. (ssa instructions)
J Website: p WHW.ASIASCCIETY.ORG H(c) Group exemption number  P»
K Form of organization: | X | Corparation i | Trustl | Association | | Other I | L Year of formation: 185 6i M State of legal domicile: ~ NY
Summary
1 Briefly describe the organization's mission or most significant activittes:  __ _ . ________ ____ _ ____ _ _ _
° THE SOCIETY IS AN INTERNATIONAL, NONPROFIT, NONPARTISAN ORGANIZATION _________________
= DEDICATED TO_STRENGTHENING RELATIONSHIPS AND DEEPENING ______
% UNDERSTANDING AMONG THE PECPLES OF ASIA AND THE UNITED STATES.
3| 2 Checkthis box W |:! if the organization discontinued its operations or dispased of mare than 25% of its net assets.
3 3 Number of voting members of the governing bady (Part VI, line 12y | e 12 45.
_@ 4  Number of independent voting members of the governing body (Part VI, fine b} . . . . ... A, 4 44.
S1 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . ., , .. e 5 224.
E 6 Total number of volunteers (estimate if NECESSANY) . . L . . . i i v s i e e e e e e e e e e ] 125.
7a Total gross unrelated business revenue from Part VIIL, column (C}, line 12~ e 7a 17,228,
b Net unrelated business taxable income from Form 990-T,Hne 34 . « « v v v v s 0w o o o 0 w0 o 0w v o s v x o 7b 15,978.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL, fine 18) - . ..., 15,006,163, 15,220,021.
g 9 Program service revenue (Part VIl fine2g) . . . . ... .... PUBL(I:C(:JTJSI;EETION 1,098,694, 1,176,039,
é 10 Investment income {Part VI, column (A), lines 3, 4, and 7d) | -745,280. 1,825,9877.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and i1} . . .. 1,079,445, 1,175,893,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line12) , . ., . . . 16,439,022, 19,397,930.
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) . . . ... ... .. 1,041,0¢64. 840,597.
14 Benefits paid to or for members (Part IX, column (A} lined) L L. ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510y ., 11,949,618, 11,885,845,
§ 16 a Professional fundraising fees (Part IX, column (A), fine 11e} 23,000.
=3 b Total fundraising expenses (Part 1X, column (D), line 25)
wir Other expenses (Part IX, column (A), lines 11a-11d, 1f24% . . .. ... .. 13,737,296. 13,123,652,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, fine25) . . ... ... 26,750,978, 25,850,094,
19 Revenue less expenses. Subtract ine 18fromline 12 . . . . . . . & v & 4 v o w0 s o a4 -10,311,956. -6,452,164.
s § Beginning of Gurrent Year End of Year
$520 Total assets (Part X, line 16) | | s 104,293,530.| 107,735,174.
45|21 Totat liabilities (Part X, € 26) | . L. 24,548,189. 23,362, 998.
%ug_ 22 Net assets or fund balances. Subtractline 21 fromline 20 . . . . v v v v a . . ke e e e 79,745,341, B4,372,176.

Part I Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’
Here Signature of officer Date

} Type or print name and title

) 20
Print/Type preparer's name Prepg.wFs W Date Check i PTIN
Paid i ' : ;: ) seft-
Robert A. Robinson . 5/11/2012 | employes B D PO0741489

Preparer
Useponly Fim's name P> KPMG LLP EIN » 13-5565207
Firm's address 345 PARK AVENUE NEW YORK, NY 10154-0102 Phoneno. p 212-758-9700
May the [RS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . v v v v v v o . TR | }ﬂ Yes |_I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 999 (2010)
S
éEeI\OGS 3.000
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Fem 3868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OME No. 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox |, . . ... ... v'covu. p X

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

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not autematic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the RS in paper format (see
instructions), For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-fife for Charities & Nonprofits.

-] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic §-month extension - check this box and complete

Part Lonly , ., . . . e e e »[]
Alf other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an exfension of time

fo file income tax refurns.

Type or Name of exempt organization Employer identification number
print THE ASIA SQCIETY 13-3234632

File by the Number, street, and roam or suite no. If a P.O. box, see instructions.

due date for 725 PARK AVENUE

:g'tﬁ?n’_ms“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions, NEW YORK,NY 10021

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 990-EZ . 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » DON NAGLE

"Telephone No. » 212-327-9263 FAX No.
e If the organization does not have an office or place of business in the United States, check thisbox | | | | | |, e e » D
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . [f thisis
for the whole group, check thisbox _ | ., ., > D . I it is for part of the group, check this box » |_, and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-manth (8 months for a corporation required to file Form 990-T) extension of time

untit 02/15 ,20 12 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

»| |calendaryear20_ or

» | X | tax year beginning 97/01 ,20 10 , andending 06/30 ,20 11

2 I the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return
Change in accounting period

3a f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3ai$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3cis

Caution. If you are going to make an electronic fund withdrawal with this Form §868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

" For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

JBA
OF8054 4.000



Form 8668 (Rev, 1-2011) _ _ Page 2
* It you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, . . .. ... » I__X_I
Note. Only complete Part i if you have already been granted an automatic 3-month extension on a previously filed Form 8668,

»_[f you are fiiing for an Automatic 3-Month Extension, complete only Part § {on page 1.
Additional (Not Automatic) 3-Month Extenslon of Time. Only file the original (no coples needed).
Type or Name of exempt organization Employer Identification number

print THE ASIA SOCIETY 13-3234632
File by the Number, street, and roorm or suite no. If a P.O. box, see instructions.

due dste for 725 PARK AVENUE
filing your City, town or post office, state, and ZIP coda. For a foreign address, ses insiructions.

retum. See
instrustions. NEW YORK, NY 10021

Enter the Return code for the return that this application is for (file a separate application for eachreturn) _ , ., ,.,..... [ 0] 1]
Application Return | Application Return
Is For Code |!sFor Code
Corm 990 YR AR e — "
Form 890-BL 02__|Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 880-PF 04 Form 5227 10
Form $90-T (sec. 401(a) or 408(a) trust) 05 Form 6069 ! 11
Form 990-T (trust other than above) Farm 8870 12

STOPI Do not complete Part Il If you were not already grantod an automatic 3-month extension on @ previously filed Form IBGB

& Tha books are in the care of » DON NAGLE

Telephone No. b 212-327-9263 FAX No. »
® If the organization does not have an office or place of business in the United States, check thisbox , _ | | _ | Ceeas N I:I

& If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) lf this Is
for the whole group, check thisbox , , ., , ., ™ D . i it is for part of the group, checkthisbox, . ., ... P [____I and attach a
list with the names and EiNs of all members the extension is for.

4  Irequest an additional 3-month extension of time untd 05/15 , 2012
5 Forcalendaryear ___, or other tax year beglnning 07/01 ,20 10 ,and ending 06/30 .20 11
6 If the tax year entered in lfne § s for less than 12 months, check reason: [_l {nitial return Finat return

Change in accounting period
7 State In detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE

RETURN IS NOT YET AVAILABLE.

8a If this application is for Form 990-BL, 000-PF, 900-T, 4720, or 6089, enter the tentative tex, less any

nonrefundable ¢redits, See Instructions.
b If this application is for Form 980-PF, 090-T, 4720, or 6089, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credf and any

amount pald previously with Form 8868. 8bl$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. Bel$
Signature and Verification

Under penalties of perjury | declere that | have examined this form, Inchuding accompanying schedules and statements, and to the best of my knowledge and bellef,

it ia true, correct, and wthwzﬂ to prepsare this form.
Signatura B> ,7 Tiis P AUTHORIZED AGENT Date b f&%z"

Form 8868 (Rev. 1-2011)

JSA
CFB05S 3.000




e 83868 Application for Extension of Time To File an

(Rev. January 2011) : Exempt Organization Return 1 OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part land check thishox | . . . ., .. ........ > lil

e 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 If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonpraofits.
Automatic 3-Month Extension 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 complete

Partionly . ... ............ e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income fax refumns.

Type or Name of exempt organizaticn Employer identification number
print THE ASIA SCCIETY 13-3234632

File by the Number, street, and room or suite ne. If a P.O. box, see instructions.

due date for 725 PARK AVENUE

:gﬁ?n?’%”;e City, tawn or past office, state, and ZIP code. For a foreign address, see insructions.

instructions, NEW YORX,NY 10021

Enter the Return code for the return that this application is for {file a separate application foreachvreturn) , _ . ., ... ... . n
Application Return | Application Return
Is For Code |lIs For Code
Form 890 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 890-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above} 06 Form 8870 12

¢ The books are in the care of » DON NAGLE

Telephone No, » 212-327-9263 FAX No. »
* |f the organization does not have an office or place of business in the United States, check thisbox , , |, ., . ... ... .. > D
o 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 thisbox , , . | ., . > I:I . If it is for part of the group, check thisbox ., . > l_l and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporatien required to file Form 990-T) extension of time

until 02/15 - .20 12 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

»| |calendar year 20 or

» | X | tax year beginning 07/01 .20 10 , and ending 06/30 ,20 11

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3c|$

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

JSA
OF8084 4.000




Form 8868 (Rev, 1-2011} Page 2

o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li and checkthisbox ., ., , .. . P m
Note, Only complete Part ! if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

s _f you are fillng for an Automatic 3-Menth Extansion, complete gnly Part | {on page 1).
ﬁiﬂ Additionai {Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Type or Name of exempt organization Employer ldentificetion number
print THE ASIA SQCIETY 13-3234632

Fila by the Number, street, and reom or suite no. If a P.O. box, see instructians.

extended

due date for 725 PARK AVENUE
filing your City, town or post office, state, and ZIP code. For & forsign address, see instructions.

return. See
instructions. NEW YORK, NY 10021

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . , , . .. ... 4. LO1 1]

Application Return | Appiication Return
Is For Code |lIsFor Code
Form 980 01

Form 990-BL 02 Form 1041-A 08
Form B80-EZ 03 Form 4720 08
Form 880-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) frust) 05 Form 60682 11
Form 990-T {trust other than abovs) 06 Form 8870 12

STOPI Do not complete Part i If you were not already granted an automatlc 3-month extension on a previously filed Form 8868.
» The books are in the care of » DON NAGLE

Telephone No. » 212-327-9263 FAX No. b -

o If the arganization does not have an office or place of business in the United Siates, check thisbox , , ,, ... ........ P L__J
e If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} Lfthisis
for the whols group, check thisbox _ , , . ., . » D . If it is for part of the group, check thisbox, , , ., ... ™ |__| and attach a
list with the names and EINs of all members the extension is for.

4  ireguest an additional 3-month extension of time until 05/15 .20 12

5§ For calendar year , or other ax year beginning 07/01 , 20 10 ,andending 06/30 ,20 11

6 M the tax year entered in I:ne 6 Is for less than 12 months, check reason: |_| Initial return Final return

Change in accounting pericd
7 Stats in detail why you need the extension INFORMATION NECESSARY TQ PREPARE A COMPLETE AND ACCURATE

RETURN IS NOT YET AVAILABLE.

8a If this application is for Form 990-BL, 960-PF, 990-T, 4720, or 6088, enter the tentative tax, less any

nonrefundable credits. Ses instructions. 8a|$
b If this application is for Form 990-PF, 990-T, 4720, or 8068, enter any refundable credlts and k .
estimated tax payments made. Include any prior year overpayment allowed as a credit and anyp

amoaunt pald previously with Form 8868. 8b|$
¢ Balance Due. Subfract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment Systsm). See Instructions. 8c|$
Signature and Verification

Under panalties of perjury, | deciare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bellef,
It fs true, corredt, and piata and thet ‘Buthorized to prepare this form.

Signature = Tite B AUTHORLZED AGENT Date - /%V/b
Form 8868 (Rev. 1-2011)

JSA
QFE958 3.000



Form 980 {2010} 13-3234632 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart 1l . . . .. ..o v v v v o v i v e o

1 Briefly describe the organization's mission:
THE SOCIETY IS AN INTERNATIONAL, NONPROFIT, NONPARTISAN ORGANIZATICN
PEDICATED TO STRENGTHENING RELATIONSHIPS AND DEEPENING UNDERSTANDING
AMONG THE PECPLES OF ASTIA AND THE UNITED STATES.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 OF 990-EZ2 . . . . . . . ot . [ves [xIno
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? ... .. e e e e e e e e e [ Jves No
If "Yes,"describe these changes on Schedule O.

4 Describe 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: y (Expenses $ s 505,630, including grants of $ 0. }(Revenue$ 208,363, )
ART AND CULTURAL PROGRAMS DIVISION SEF SCHEDULE O

4b (Code: ) (Expenses $ 4,323, 988. Including grants of $ 10,000, ) (Revenue $ 184,555. )
PCLICY AND BUSINESS PROGRAMS DIVISION SEE SCHEDULE ©

4¢ (Code: ) (Expenses $ 1,842,318 Including grants of § 830,517. ) (Revenue $ §16,574. )
EDUCATICN DIVISION SEE SCHEDULE O

4d Other program services. {Describe in Schedule O.) ATTACHMENT 1
(Expenses § 3,545,284, including grants of § p. J(Revenue$ 137,527, )

4e Total program service expenses » 18,217,220.

A Form 990 (2010)
BE1020 1,000 '

16121N 2231 Vv 10-8.3 747534 PAGE 3



Form 990 (2010) 13-3234632 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complefe Schedule A . . ... e e e e e e e e e e e e e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . .. . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Partf. . . . ... ... .. ... .. e e e 3 X
4 Section 501(c)(3} organizations. Did the organization engage in fobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Scheduwle C, Partil. . . . . .. ... ... ... G e 4 X
§ Is the organization a section 501(c)(4}, 501(c)(5), or 501(c)8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Parflll « o o v i e e e e e e e e e e e e e e e e B
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Parf! . . . . .. .. ... .. e e e e e e e e e e e e e e v | B X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?If "Yes,”
complete Schedule D, Partlll . .. ... .. ... .. e e e e e n e e e e e e e e e B X
8 Did the organization report an amount in Part X, line 21; 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, PartlV . . . ... ... ... C e e e e e e e e e e e e e e ) X
10 Did the organization, direclly or through a related organization, hold assets in term, permanent, or
quasi-endowments? if "Yes, "complefe ScheduleD, PartV. . . . . . . ... . 0 oo e e e
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI Vil X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, "complete
Schedule D, Part Vi . ., . ... e e e e e e e e e e e 1ta| X
b Did the organization report an amount for investments—othersecurities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,"complefe Schedule D, PartVill , . . . . .. .. .. ... ... 11b X
¢ 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 167 if "Yes,"complete Schedule D, PartVIll, . . . . ... ... ..... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedufe D, PartIX | . . . . . .. it e 11d X
e Did the organization report an amount for other kabilities in Part X, line 267 If "Yes, "complete Schedule D Part X (11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 {ASC 740)7? If "Yes, "complete Schedule D, PartX , , . , , , 11f X
12 a Did the organization obtain separate, independent audited financial statemants for the tax year?  f "Yes,”
complete Schedule D, Parts Xi, Xfl, and Xtlf. . . . . .. oo v v v oo vt e e h e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  /f “Yes,"and if
the organization answerad “No™ to line 12a, then completing Schedule D, Parts XI, XUi, and Xl is opfional « « « « v+« v = v o 4 12b X
13 s the organization a school described in section 170(b){1)(A)#i}? If "Yes,"complete Schedule E . . . . . .. ... 13 %
14 a Did the organization maintain an office, employees, or agents outside of the United States? . ... ......... 14a Xz
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?If "Yes, "complete Schedule F, Parts fand IV - {14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or assistance to any
organization or entity located outside the United States?if "Yes,“complefe Schedule F, Partsffand IV . . . . . .. 15 X
16 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? If "Yes,"complefe Schedule F, Partsifland iV . . . .. . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A}, lines 6 and 11e? if “Yes, "complefe Schedule G, Part [ {seeinsfructions} . . . . .. .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on
Part VIl lines 1¢ and 8a? If "Yes,"complete Schedule G, Pariil . . . . . . e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partill . . « . v v o v it e e e e e e e s s e 19 X
20 a Did the organization operate one or more hospitals? if "Yes,"complete Schedule H . . . . . . .. ..« oo 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financiat statements {see instructions) ___ - . - . - 20b
JSA Form 990 (2010)
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Form 990 (2010) ' 13-3234632 Page 4
Part IV Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column {A), line 1? If "Yes,"complete Schedule !, Partslandil. . . .. ... .. .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part [X, column {A), line 27 If "Yes," complete Schedufe |, Partstand il . . . . ... ... ... ... e e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule s . . ... ...... e e e e e v .. 23] X

24 a Did the organization have a tax-exempt bond issue with an outstandmg principal 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 in@ 25, . . . . o v v i i i i i i e V.. | 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . ... e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . .. ... 24d
25a Section 501(c}{3) and 501(c){4} organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . .. .. ... .. .. e 25a X

b 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 organization's prior Farms 990 or 890-EZ7

If "Yes,"complete Schedule L, Part!. .. ... ... ... .. Lt e e m e e ia e e e e 25b X
26  Was aloan 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, Partll . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partifl . . . ... ... .. ..... e e e et e e 27 X

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

a A current or former officer, director, trustee, or key employee?  If "Yes," complete Schedule L, Part1V. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part!V. . . .. ... ... e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,"complefe Schedule L, PartiV . . . .. ... . 28¢ ;8

26  Did the organization receive more than $25,000 in non-cash coniributions? If "Yes,” complefe Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,"complete Schedule M . . . . . . . .. . i e 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operafions? ff "Yes " complete Schedule N,

Part! .. .« oo v v v v vt e e e e e et e e e e e e e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"

complete Schedule N, Partil. . . .. ... .. vt e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes,"complefe Schedule R, Part!. . . . ... ... e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts 1, 1],

Voand Voline T . e v v e v i e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(0)(13)? . . . . ... . ... ... 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)?  If "Yes,” complete Schedule R,

Part V. ing 2 L e e e e Lves X no
36  Section 501{c)}{3) organizations. Did the organlzatlon make any transfers to an exempt non-charitable
related organization? /f "Yes, "complefe Schedule R, PartV,line 2., .. ... ... e e e e e e e e e e 36 X

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,

PartVl v v o o e e i e e s e e e e e e e e e I 1 i3
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . o0 v v v v o oo . e .| 38 X

Form 980 (2010)
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Form 890 (2010) 13-3234632 Page §
Statements Regarding Cther IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . ... . ... ... ... . ... ... [ ]
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable , . ., .. .. .. 1a 205¢
b Enter the number of Forms W-2G included in line 1a. Enter -0- if.not applicable . ., ... ... ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, |, , . . . . . v i it ittt e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | [ 2a 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
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? ., . . ... ...
b If"Yes," has it filed a Form 990-T for this year? /f "No," provide an explanationin Schedule O, . . . . .. ... ... 3b
4a At any fime during the calendar year, did the organization have an interest in, or a signature or cther authority

5a

6a

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
If “Yes,” enter the name of the foreign country: ™ _ _
See instructions for filing requirements for Ferm TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the arganization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes,"to line Ba or 5b, did the organization file Form 8886-T? | |, , . . . . . . . ¢ . i it i vt et v nan
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? _ ., , |, . e e e e e e e e e e
if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided to the payor? | L . . L . L e e e e e
If "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

required to file Form 82827 . . . . . o o o e e e e e e

5b X
5¢
Ga X

d If "Yes," indicate the number of Forms 8282 filed during the year | | | .,
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | |
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required?, , ,
h If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section $§09(a}{3} supporting
organizations. Did the supporting organization, or a denor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?, |, . . ... ... ......... o
9 Sponsoring organizations maintaining donor advised funds.
a Did the crganization make any taxable distributions under section 49667 , . . .. ... ... ... ..o 0.
b Did the crganization make a distribution to a donor, donor advisor, or related person? . . . . ... ... .....
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 e e e e e 10a
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilities . ... |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . ... . e e e i1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) , . . . ., . .. ... ... . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organizataon filing Form 920 in lieu of Form 10417
b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | | 12b
13 Section 501(¢)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more thanone state?, . . . ., ... .........
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 mainfain by the states in which :
the organization is licensed to issue qualified health plans |, , . . . . ... ......... 13b J
¢ Enterthe amount of reserves on hand | . . . . . . . . . . . . i i i i it m e e e e 13c = e
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , . ., ... .. ... 14a X
b If"Yes,"hasit filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
OE 1040 1,00 Form 980 (2010)
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Form 980 {2010) 13-3234632

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See insiructions.

Check if Schedule O contains a response to any questioninthisPartvl ................

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year N A - 45
b Enter the number of voting members included in line fa, above, who are independent . . .. . . 1b 44
2  Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, orkey employee? . . v . . - v i e i e e e 2 1.X
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? 3 S
4  Did the organization make any significant changes te its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... 5 X
6 Does the organization have members or stockholders? . . .. ... v oo v v oo v e e e 6 %
7a Does the organization have members, stockholders, or cther persons who may elect one or more members
of the governingbody? .+« v v v v v v u v . e e e e e Ta X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . » o v v v v v v e v i e e e e e e e Ba | X
b Each committes with authority to act on behalf of the governing body? . . . . .. . .. e e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part V11, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedufe O . . . . . . . ... .. g X
Section B. Policies (This Section B requests information about poficies not required by the internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . .. ........ e e e e e e e 10a | X
b If "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? . ... ...... 10b | X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOM? « v v e v v e ee e e e e e e e e e e e e Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? /f*No,"gofoline 13 . .. ... . . .o v oo 0w 12a: X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  /f "Yes, "
describe in Schedule O how thisisdone . . . .. .. ... e ettt e e 12c | X
13 Does the organization have a written whistleblower policy? ... ....... e e e et e e 13 | X
14  Does the organization have a written document retention and destruction policy? . . ........ .. ... ... 14 | X
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 CEQ, Executive Director, or top management official . . . ... ....... e e e e i5a | X
b Other officers or key employees of the organization . . . . ... ... ... n e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. {See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the ysar? . . . ...... e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written poficy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . - . . . . I T A A A 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ~ »_S2/NJ/NY, -
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 alt that apply.
Own website Ancther's website Upon request
19  Describe 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 persan who possesses the books and records of the
organization; W DONALD L. NAGLE, 725 PARK AVENUE NEW YORK, NY 10021-5088 _____________________
212-327-9263
JSA Form 990 (2010}
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Form 990 (2010) 13-3234632 Page 7
P2l Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl. . . .................. ]

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.

e List all of the organization's current officers, directors, trusiees (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.”

* |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received teportable compensation (Box 5 of Form W-2 andlfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related crganizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of -
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional Wustees; officers; key employees; highest
compensated employees; and former such persons,
l:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) {C) o (E} {F)
Name and Title Average | Position (check all that apply} Reporiable Reportable Estimated
hours per | 8 1 g HEETE compensation compensation amount of
week 3 £\ 3 . %‘f':} 3 from from related other
(descrive | 8 g (5| 3|5el5 the organizations compensation
hoursfor | 9 5 2 g|°® g organization (W-2/1099-MISC) from the
oramatons| 813 gl 2 (W-2/1089-MISC) organization
inScheale | ® | B 2 and related
s ® § organizations
__(N)VISHARHA N. DESAI ‘
TRUSTEE, PRESIDENT 40.00f X X 605,C010. 0 19,242,
_{x6Ina LIN CHY |
TRUSTEE THRQUGH 10/2010 1.00f X 0 C 0.
_(8)LEO A. DALY Iil __________ ..
TRUSTEE THROUGH 12/2010 1.00] X 0 0 0
__(4}DINYAR DEVITRE ________ ]
TRUSTEE THROUGH 10/2010 1.00] X 0 0 0
__{BLEC KoGUAN __ __ __________ . ___|
TRUSTEE THRQUGH 10/2010 1.00] X 0 0 0
_{&JoN A ANDA ]
TRUSTEE 1.00} X 0 G 0
__(7)HUSHANG ANSARY
TRUSTEER 1.00 ¥ 0 0 0
__(ByaJay BaNGa ]
TRUSTEE 1.00] X 0 0 c
__(e)MAX BERRY ]
TRUSTEE EFFECTIVE 10/2010 1.00] X 0 0 0.
_{10)HAMID BIGLART ]
TRUSTEE EFFECTIVE 10/2010 1.00] X 0. 0 0.
_(RONNIE C. CHAN __ |
TRUSTEE, CO-CHAIR 1.00; X 0 0 0
_(12)PURNENDU CHATTERJEE |
TRUSTEE 1.00f X 0, 0 G.
_(1}BETSY Z. COREN . __ :
TRUSTRE, VICE CHATR, SECRETARY 1.00] X 0 o 0.
_{14)HENRIETTA HOLSMAN FORE |
TRUSTEE, CO-CHAIR 1.00] X 0. 0 0.
_(15)CHARLES C, FOSTER |
TRUSTEE 1.001 X 0, 0 C.
_{16)STEPHANIE FOSTER ________ |
TRUSTEE EFFECTIVE 10/2010 1.00 ¥ 0. ¢ 0.
JSA Form 990 (2010}
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Form 990 (2010} 13-3234632 Page 8
:PT:4'Ill Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeesconfinued)

Y (B} © 1) (E) (F}
Name and title Average Position {check all that apply} Reportable Reportable Estimated
hours per i Z_L 'E'g g S gé a compensation campensation amount of
week |52 8E B G |55 |2 from from related other
{describe gi s m§ = _a ?‘5 g 2 the arganizations compensation
howstor 1% = | Bl |27 8 organization (W-2/1098-MISC) from the
rsl-atat? % o g (W-2/1099-MISC} organization
organizations o a and related
in Schedule O) 3. organizaticns
(7) THOMAS E. FRESTON |
TRUSTEE 1.00| X 0. 0, 0.
(18) TOYOC GYOHTEN :
TRUSTEE 1.00] X 0. 0. 0.
(1) WARID HAMID ___
TREASURER EFFECTIVE 10/2010 1.00] X 0. G. 0.
(20) DORIS MAGSAYSAY HO |
" TRUSTEE ) 1.00 | X C. 0 0.
(1) OMAR ISHRAK |
TRUSTEE EFFECTIVE 6/2011 1.00] X 0. 0, 0.
(22) LEWIS B. KADEN | :
VICE CHAIR, EFFECTIVE 10/2010 1.060| X 0. 0. ] 0.
(23) SONNY KALST ]
TRUSTEE 1.00 | X 0. 0. 0.
(@4 CHARLES R, KAYR | '
TRUSTEE 1.00 | ¥ 0. 0. 0.
(25) CHONG-MOON 1EE |
TRUSTEE 1.004} X 0. 0. 0.
(26) LEE HONG-KOO ______ |
" TRUSTEE 1.00 | x 0. : 0. 0.
(27) JOHN J. MACK ]
"7 TRUSTER, EFFECTIVE 6/20i1 1.00 | % 0. 04 0.
(28) ANAND G. MAHINDRA |
TRUSTEE 1.00] %X 0. 0 0.
1b Subtotal | e e e e e e R 605,010, 0 19,242,
¢ Total from continuation sheets to Part Vil, Section A ATTACHMENT 2., . »| 2,004,272, 0 189,249,
d Total (add lines1band1¢) . . . . . . .. oo vuu vt o e e e | 2,609,282, 0 208,491..
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization 12

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? if "Yes, "complete Schedule J for such individual . . . . . . C e e e e e e e

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 $150,0007 If “Yes,” complete Schedule J for such
individual . . . . .. oo e e e e e e e e s e e e e e e s

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"complete Schedule Jfor suchperson ., . . . . v v v o v v u v o o=

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.

(A} (B} €
Name and business address . Description of services Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization 5 0 G

JSA Form 990 (2010)
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Form 990 (2010}
Part VIl

13-3234632

Page 9

Statement of Revenue

(A)
Total revenue

{B}
Related or
exempt
function
revenue

)
Unrelated

business
revenue

D)
Revenue
excluded from tax
under sections
512, 543, or 514

8a 1a Federated campaigns « . . . . . . . | 18
%E b Membershipdues . . .......|1b 1,967,679,
gg ¢ Fundraisingeverts . . . . ... .. | 1€ 2,309,119,
S5| d Related organizations . . . . . ... 1d
E’.E e Government grants (confributions) . . | 1€ 644,834,
'% g f Al other contributions, gifts, grants,
g% and similar amounts not included above . (. 1f 10,298,389,
§§ g Noncash contributions included in lines 1a-1f. § . 574,976 |
h_ Total. Addlines1a-1f . « s v v oo v v v B
g ' Business Code
g 2a CO-SPONSQR FEES 900099 26,463 26,463,
E b EDUCATIONAL PROGRAM REVENUE 900059 666,770 656,770,
g ¢ REVENUE FROM MUSEUMS FOR EXHIBITIONS 300099 8,524, 8,524,
& d PROGRAM ADMISSION FEES 300099 433,576. 433,576,
E e LICENSE FEES 900699 29,040, 29,040.
;5,’ f Al other program service reverue . . « .+ . 200092 11,666,
& | 9 Total.Addlines2a-2f . . .. ... ... ......... " 1,176,033,
3 Investment income (including dividends, interest, and
othersimilaramounts) « « « v & v v o v v v v v b e > 592,812, 592,812,
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties-----------------~-------' 6,675,
(i) Real (i) Personal
6a GrossRents. . . . . . « . 346,896.
b Less: rental expenses . . . 54,942 .
¢ Rental income or {loss) . . 291, 954. i
d MNetrentalincomeor (108S} « « ;. s s« o v o v o v 2 o oo o P
{i) Securities {ii) Other
7a Gross amount from sales of
assets other than inventory 14,681,721,
b Less: cost or other basis
and sales expenses . . - . 13,448,556,
¢ Gainorfoss) - - ... .. 1,233,365,
d Netgainor(ioss) « « o v v v n v v s v v v e o s .. P
g 8a Gross income from fundraising
5 events (notinciuding 2,309,119,
3 of contributions reported on line 1¢).
o SeePartIV.line18 + . v v v o v ... @ 740,902,
2 Less: difectexpenses . » « + .« .. b 607, 905.
6 ¢ Netincome or (loss) from fundraisingevents + . . . . . . . P
9a Gross income from gaming activities.
SeePartlV,line19 , ., ... ...... @&
b Less:directexpenses . . . . . .. 2.
¢ Netincome or (loss) from gaming activities . . . . . . . « . PA
10a Gross sales of inventory, less
retumns and allowances ., . ., .. .... a 1,191,646
b Less costofgoedssold . . . ... ... b 564,607,
¢ Netincome or {loss) from sales ofinventory , . . . . . .. .M 627,039, 627,039,
Miscellaneous Revenue Business Code [
{1a INCOME FROM PARTNERSHIP "PIONEER SOUTHWE
b PARTNERS, L.P. EIN 26 - 0368421 525990 17,228, 17,228.
c N
d Allotherrevenue . . . . . v « « v v v &«
e Total Addlines 113-11d + + « « v v v e v a v n o n P 17,228,
_ 112 Totalrevenue. Seeinstructions . . .+ o 24 c e .. o B 19,397,930, 1,176,039, 17,228, 2,984,761,
Form §90 (20100
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Form 980 (2010) 13-3234632 Page 10
CETdb Y Statement of Functionat Expenses

Section 501(c){3) and 501(c)(4) organizations must complefe all columns.
All other organizations must complete column (A) buf are nof required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, Total éﬁ;’)enses Progra(rslservice Managéglent and Funégising
7h, 8b, 8b, and 10k of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.8. SeePart IV, line 21 | 830,597, 830,597.
2 Grants and other assistance to individuals in
the U.S.SeePartlV,line 22 . ......... C.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePart1V, lines 15 and 16 _ , , ., . .. 10,000. 10,000.
Benefits paid to orformembers |, _ ., ., . .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . . ., ... ... 2,054,745, 988,617, 683,333, 382,795,
6 Compensation not included above, to disqualified
persons (as defined under section 4258{0)(1)) and
persons described in section 4958(c}3)B) , . . . . . 0.
Othersalariesandwages . . . . . . ... ... 7,994,222, 5,015,605, 1,706,041, 1,272,576,
Pension plan contributions  (include section 401(k)
and section 403{b) employer contributions) , . . . . . 157,863, 101,669, 31,825, 24,368.
9 Otheremployeebenefits . . . . ... ... - 808,267, 621,552, 89,177. 197,538,
10 Payrolitaxes . . . . . - e e e 770,748, 530,201, 92,693, 147,854,
11  Fees for services {non-employees):
a Management . . ..., ... ... ... .. .
blegal ..ot i e e e e e e 59,695, 22,208. 37,060, 427.
C ACCOUNENG « + v v v v v v v v s e e 141,740, 141,740.
dLobbYINg v « v v s v r e r e e e e 138,347. 138,347,
@ Professional fundraising services. See Panl [V, fine 17 0. :
f investment management fees . . . ... ... 326,185, 326,185,
G OthBE v v vt e vt et e e 2,538,337, 2,371,217. 80,222. 86,898,
12 Advertisingand promotion « « « + « .+ v . . a . 288,837, 288,837,
13 OMCEEXPENSES &+ v v v v o v v n o s v o v v 1,912,009, 1,373,362. 331,354, 207,293,
14 Information technolo@y o v v « v v v s v v u v 143,635, 802. 123,463, 19,370,
15 ROYAMI®S, . . v v v v v e e 0.
16 Occupancy . . . . . C e e s 1,077,355, 812,428. 188,325, 76,602,
17 TraVEl L b v e v v e e e e e e e e e e 2,125,596, 2,005,11¢. 50,012. 70,468,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
18  Conferences, conventions, and meetings ., . . . 272,451, 254,950. 15,107. 2,394,
20 INErESE + v v i v e e e e e 947,248. 713,445, 162, 931. 70,872,
21 Paymentstoaffliates .. ........... Q.
22 Depreciation, depletion, and amortization . . . . 2,110,277, 1,593,234, 358,649, 158,3%4.
23 INSUMANCE |, & . ot v v v v v v v e v s e n e 187,450. 68, 190. 119,260.
24  Other expenses. Memize expenses not covered ' : )
above (List miscellaneous expenses in line 24f, If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.} . .. .
aACQUISTITION OF COLLECTIONS _ _ 20,000. 20,000.
p EQUIPMENT_ RENTAL & MATINTENAN _ 389,502, 197,810. 152,972. 38,720.
¢ PRINTING & _ PUBLICATIONS ______ 444,988, 259,033, 83,307. 102,648,
d i
B i ————
f All other expenses _ __ _ __ __ ___
25 Total functional expenses. Add lines 1 shrough 24f 25: 850, 094. 18,217,220. 4r773r 656. 2,859,218,
26 Joint Costs. Check here p |_f if foliowing
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
{B) joint costs from a combined educational
campaign and fundraising solicitation ., |, |

oEmé}:’zs?.ooo Form 990 (2010)
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Form 890 (2010} 13-3234632 Page 11
Balance Sheet

(A} (B}
Beginning of year End of year
1 Cash-non-interest-Dearing . . . . . . . ottt s e e e e e e e e 1,408,733.(1 1,563,841. )
2 Savings and temporary cash investments e e e 3,576,894.] 2 2,409,229,
3 Pledges and grants receivable,net |, ., .. e e e e 12,104,945.] 3 2,906,865,
4 Accounts receivable,net . ... ... ... ... .. e e e e 589,311.| 4 475,621,
5 Receivables from current and former officers, directors, trustees, key '
employees, and highest compensated employees. Complete Part I of
Schedule L, ., _ .. ..... e e e e 5
B Receivables from other disqualified persons (as defined under section 4958(f){1)}, persons
described in section 4958(c)3)(BY, and contributing employers and sponscring organizations of
section 501{c)(9) veluntary employees' beneficiary organizations {see instructions) , , | , | |, 6
§ 7 Notes and loans receivable, net |, _ . .. ... ........ e e e e e 7
& 8 INVentones for Sale OrUSE | | | . . . . .t it et v e et e s e 125,114.] 8 128,093,
8 Prepaid expenses and deferredcharges ., ., ., ., ... ........... 502,078.) 9 439,133,
10a Land, buildings, and equipment. cost or :
other basis. Complete Part VI of Schedule D [10a 51,552,319, . :
b Less: accumulated depreciation , . . . ... ... 10b 24,864,365, 28,591,050C.10¢ 26,687,954,
11 Investments - publicly traded securities . . . . ... . ... 0 a0 36,207,903. 11 42,453,122,
12  Investments - other securities. See Part IV, tine 11 . . . . .. e e 20,973,659.[12 23,451,964,
13  Investments - program-related. See Part iV, line 11 . . . . .. .. ... ... 13
14 Intangibleassets . . . ... ... e e e e e e e e e 14
15 Other assets. See PartIV, line11 . . . ... ... ... .. .. e 212,843.|15 219,252,
16 Total assets. Add lines 1 through 15 (mustequalline34) .. .. ... ... 104,293,530.]| 186 107,735,174,
17  Accounts payable and accrued @Xpenses . . . .. ... ..o a .. . 2,716,664 .17 2,521,107,
18 Grantspayable. .. ... .. e e e e e e e e e e 18
19 Deferred revenue . ... .. f e e e e e e e 19
20 Tax-exemptbondliabilites ., .. .............. e e e e e 20
@21 Escrow ar custodial account liability. Complete Part IV of Schedule D _ 2
g 22 Payables to current and former officers, directors, trustees, key | . )
= employees, highest compensated employees, and disqualiied persons. |-, - - -
= Complete Partllof Schedule 1. ., . . ... ... ....... e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . .. .. 20,185,00C.(23 19,505,000,
24 Unsecured notes and loans payable to unrelated third parties . . .. ... .. 24
25 Other liabilities. Complete Part X of Schedule D . . . .. .. e e e e e 1,646,525.(25 1,336,891.
26 Total liabilities. Add lines 17through 25 . . . . . 4\ i v v e v o u o v ie o 24,548,189.|26 | . 23,362,998,
QOrganizations that follow SFAS 117, check here LX_| and complete ’ ) :
a lines 27 through 29, and lines 33 and 34. : :
% 27 Unrestricted netassets . . . ... v v v v e v e -5,657,677.| 27 -2,136,175.
E 28 Temporarily restricted netassets , , | , . e e e e e e C 34,167,521.1 28 35,272,854,
oi29 Permanently restricted netassets , ., . . ... ... .. ... ... e e . 51,235,497.|29 -51,235,497.
3 Organizations that do ot follow SFAS 117, check here > [T] and ' — _ = —
5 complete lines 30 through 34. : :
#|30 Capital stock or trust principal, or currentfunds . . . . ... ... ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. .. ki ‘
5 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassetsorfundbalances . ., .. ............. e 79,745,341, 33 'B4,372,176.
34 Total liabilities and net assets/fund balances . . . . ... ... . P e e e s 104,293,530, 34 107,735,174,

Form 990 (2010

JeA

0E1053 1.000 :
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13-3234€32

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part Xl . . ... ... .. oo v e e
1 Total revenue (must equal Part VI, column (A), ine 12) . . . . . e e e e e e e 1 19,397,930,
2 Total expenses (must equal Part IX, column (A}, tine 25) . . .. ... v v v e e P 25,850,094
3 Revenue less expenses. Subtractline 2fromlinet . ... .. oo S —6,452,164.
4  Netassets or fund balances at beginning of vear (must equal Part X, line 33, column (A)) .. ... P 19,745,341,
§ Other changes in net assets or fund balances (explain in Schedule ©) .. ... ... ....... ... 1.5 11,078,999,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(BY .............. F e e e e e e e e e e e s v | B
84,372,176.
Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPartXll . . . . . .. .. e e e e e e D
Yes i No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b [ X
¢ If"Yes" fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in i
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the ﬁnanclal statements for the year were
issued on a separate basis, consolidated basis, or both:
[X ] Separate basis D Consolidated basis D Both consolidated-and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
JBA
$E1054 1.000
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ﬁgﬂ%‘gﬂﬁgﬁ £2) Public Charity Status and Public Support OME T, ToAe !

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

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 980 or Form 990-E2. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE ASIA SOCIETY 13-3234632

Part ] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis: {For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in  section 170(b}(1)(A}i}.

2 A school described in section 170(b){1)(A})(ii). (Aitach Schedule E}

3 A hospital or a cooperative hospital service organization described in  section 170{b){1{A)iii}.

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

5 |:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1)(A}iv). (Complete Partil)

6 3 A federal, state, or local government or governmental unit described in -~ section 170{b){1}{(A)(v}.

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}{A){vi). (Complete Partil.}

8 | | Acommunity trust described in  section 170{b}{1)(A)}vi). (Complete Part 1.}

9 An organization that normally receives: (1) more than 3313 % 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 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Partlll.}

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

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 50%(a)(1) or section 509(a){2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a l:! Type | b D Type Hl c D Type H! - Functionally integrated d |:’ Type Il - Other
eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

- persons other than foundation managers and other than one or more publicly supported organizations described In section

509(a)(1)} or section 508(a)2).

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Il supporting
organization, check this bOX | L L e e e, . e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(il A person who directly or indirectly controls, either alone or tegether with persons described in (i) Yes | No
and (i} below, the governing body of the supported organization? . ., . ........, .| Mat)
(i} A family member of a person described in (iyabove? _ . . ... ... .. ... e 11g{ii)
{iii) A 35% controlled entity of a person described in (i) or (i) above? = | e 11g(In
h Provide the foflowing information about the supported organization(s).
(i) Name of supported {iiy EIN (1if) Type of organization {iv)isthe  [{v} Did you notify {vi) Is the {vii) Amount of
crganization (described on lines 1-8 arganizationin | the organization | organization in suppori
above or IRC section col. () isted in incol. (jof | col. (I} organized
{see instructions)} Y . | your support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(8}
©)
(D)
{E)
Total . .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ} 2010

Form 990 or 990-EZ.

JSA
0E1210 3.000
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Schedule A (Form 990 or 990-EZ) 2010 13-3234632 Page 2

Support Schedule for Organizations Described in Sections 170(b){1}(A)(iv) and 170(b){1){(A}vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P (a} 2006 (b) 2007 {c) 2008 (d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
incluge any "unusual grants.™) . . . . . . 20,569,991, 32,420,553 24,730,606, 15,006,163, 15,220,021, 107,947,334,
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . « « « ¢« &« v v v . C e
3 The value of services or facilties
furnished by a governmental unit fo the
organization without charge . . + . . .« «
Total. Add lines 1through3 . v v -+« | ”(103:320 021.] 107,947,334.
& The portion of total contfributions by each
perscn (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (), . . . ... 18,525, 650.
6  Pubtic support. Subtract line 5 from line 4. 89,421,684,
Section B. Total Support
Calendar year (or fiscal year beginning in} P (a) 2006 (b} 2007 {c} 2008 {d) 2009 {e) 2010 (f) Toial
7 Amountsfromlined . ... ... .. 20,569,991, 32,420,553, 24,730,606, 15,006,163, 15,220,021, 107,947,334,
8 Gross income from inierest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUTCES , |, v v ot e e e v ne e 1,828,227, 1,397,699, 1,438,973, 1,148,416, 1,046,383, 6,859, 698.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . 0 s 0
10 Other income. Do not include gain or
loss from the sale of capi!al assets
(Explainin PartlvV) . . .. .. P
11  Total support. Add Imes?through 10 . 114,807,032.
12  Gross receipts from related activities, etc. (see insfructions) . . . . . . e s e - 14,785,716,
13  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 stophere . . . ... ... .. R R A A AT AT T D

Section C. Computation of Public Support Percentage

14  Public support percentage for 201C (line 6, column (f) divided by line 11, column {f)) T . 77.89%
15  Public support percentage from 2009 Schedule A, Part1l, line 14 _ . ., .. e e e .. 15 75.61 5%
16a 33173 % support test - 2010, f the organization did not check the box on fine 13, and line 14 is 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . .. ... ... .......... »
b 333 % support test - 2009. |f the organization did not check a hox ¢n line 13 or 16a, and line 15 is 33 3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , . .. .......... T 2
47a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” fest, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization , . . ... ... C e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2009, |f the organization did not check & box on line 13, 16a, 16b or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation mests the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization , . . .. ..... ... e e e e e e e e >
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see
NSITUCHONS . . v v v v v v v e e e e et oo u e a e e e e e e e e e e e >
$chedule A {Form 990 or 990-E2) 2010
JBA
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Schedule A {Form 980 or 990-E2Z) 2010

13-3234632

Page 3

Support Schedule for Grganizations Described in Section 509(a)}(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P

1

7a

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 purpose | _ |
Gross receipts from activities thal are not an
unrelated frade 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
furnished by a governmental unit to the
organization without charge
Total. Add lines 1throughs _ , . ., ..
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Ampunts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on ling 13
for the YEAr v & v v v e x e e P

Addlines 7aand7b - « « .+ . . . . .
Public support (Subiract iine 7c from
neB.) . v v o v u v o o o o o

(a) 2006

(b) 2007

{c) 2008

{d) 2009

{e) 2010

(f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) P

9
10a

i

12

13

14

Amounts fromline8 . . . . . . .. . ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES, 4 o v v v n v o v s 0 v x4 o s

Unretated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Addlines 10aand 10, . . ...
Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
camiedon =« ¢ v v . P

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartV.) . . ... ... ...
Total support. (Add lines 9, 10c, 11,
and 12) | |

R TR .

First five years. If the Form 9%0 is for the organization's first,
organization, check this box and stop here . . . .

{a) 2006

(b) 2007

(¢) 2008

{d) 2008

(e) 2010

(ﬁ Total

second, third, fourth, or fifth tax year a

s a section 501{c)(3)

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column {f} | e e e 15 %
. 16  Public support percentage from 2009 Schedule A, Partlll, line15 . . . . . . ... .. Ve e e e e e ek . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f} divided by line 13, column (B} | . . .. ... .. 17 %
18 Investmentincome percentage from 2002 Schedule A, PartIll, line17 ., ., ., . e e e e e 18 %
19a 331/3 % support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33173 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
b 3343 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more ihan 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions >

JEA
GE1221 1.000
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13-3234632

Schedule A (Form 280 or 990-EZ) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part!l, line 10,
Part!l, line 17a or 17b; or Part I, line 12. Also complete this part for any additional information. (See

instructions).

JSA Schedule A [Form 980 or $90-EZ) 2010

OE12252.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 990-EZ,
or 930-PF} P Attach to Form 990, 990-EZ, or $90-PF. 2@ 1 0

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification nhumber
THE ASIA SOCIETY

13-3234632

Organization type (check one}):

Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
§27 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust freated as a private foundation

ERERERNRERE

501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only & section 501(c)(7), (8). er (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or {2) 2% of the amount on (i} Form 990, Part Vill, line 1h or (i} Form 990-EZ, line 1. Complete Parts
I and II.

D For a section 501(c)(7), (8). or {10} organization fiing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 foruse  exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, il, and [Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year >3

Caution. An organization that is not covered by the General Rule and/or the Speciat Rules does net file Schedule B (Form 990,
990-EZ, or 920-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, oron
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, $90-EZ, or 980-PF. Schedule B (Form %#, 990-EZ, or 990-PF} {2010}

JSA

QE1251 1.000
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Schedule B (Fo_n'n 990, 990-EZ, or 990-PF) (2010) Page of of Part|
Name of organization THE ASIA SOCIETY Employer identification number
13-3234632
Contributors (see instructions)
(a} {b} (c) o
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
S S O Person
Payroll -
__________________________________________ $______2,082,535. | Noncash ||
{Complete Part |l if there is
—————————————————————————————————————————— a noncash contribution.)
{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
___2_ __________________________________________ Person
Payrolt
__________________________________________ $________59%L§£{; Nencash
(Complete Part |l if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B Person
Payroll
__________________________________________ $________263,118. | Noncash
(Complete Part I if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) - {c) ; {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S S Person
Payrol
__________________________________________ $________540,000. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.}
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
___éw __________________________________________ Person
Payroll
__________________________________________ $________410,783. | Noncash
(Complete Part 1l if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- - § | o e —_———— e Person
Payroll
__________________________________________ $________400,000. } Noncash
| (Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)

JSA

0E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

Page of of Part |

Name of organization THE ASIA SOCIETY

Employer identification number

13-3234632

Contributors (see instructions)

(a)

(i}

Name, address, and ZIP + 4

(c)

{d)

No. Aggregate contributions Type of contribution
T U Person
Payroll
__________________________________________ $________360,000. | wNoncash
(Complete Part Ii if there is
—————————————————————————————————————————— a noncash contribution.)
(a) b) {c) {d)
No. Name, address, and ZIP + 4 Aagregate contributions Type of contribution
U S Person
Payroll
__________________________________________ $ ________________ | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash confribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e Person
Payroll
__________________________________________ $ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
a) {b) (c) (d) ,
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | e i Person
Payroll
__________________________________________ $_______________._| Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a nongcash contribution.)
{a) {b) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | e —— Person
Payroil
__________________________________________ $ _____ __________| Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
P VP S Person
Payroll
__________________________________________ o Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF} {2010}
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Schedule B (Form 930, 990-EZ, or 990-PF) (2010) Page of of Part |

Name of organization THE ASIA SOCIETY Employer identification number
13-3234632
-Es4|8 Noncash Property (see instructions)
{a) No. c
(b) @ ()
from e f h : FMV (or estimate} Date received
Part | Description of noncash property given (see instructions)
109,400 SHARES Cr CITIGRCUP INC STOCK
2
$ 499,411. 03/15/2011
(a) No. (¢
from Lo . (b) b . FMV (or estimate) Date {d)eiv d
Part| Description of noncash property given (see instructions) ate receive
$
{a) No. {c)
from o (b) h , FMV {or estimate) Dat r(d) ived
Part | Description of noncash property given (see instructions) ate receive
$
(a) No. (c)
from o (k) i FMV (or estimate) Dat e ved
Part | Description of noncash property given (see instructions) e rece
$
(a) No. c
{b) te) : (d}
from _ £ h : FMV (or estimate} Date received
Part! Description of noncash property given (see instructions)
$
(a) No. (c)
from D o . (b) h . FMV {or estimate} Date r(::eive d
Part | escription of nencash property given (see instructions)
$
JSA Schedule B (Form 880, $90-EZ, or 990-PF) {2010)
0E1254 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047
{Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Department of the Treasury i - -
Indarmal Revenue Servics p Attach to Form 990 or Form 990-EZ. » See separate instructions.

If the organization answered "Yes,” fo Form 920, Part IV, line 3, or Form 980-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

# Section 501(c) (other than section 501{c)(3)) organizations: Complete Parts i-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 290-EZ, Part V), line 47 (Lobbying Activities), then

® Section 501(c}(3) erganizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part Ii-B.

® Section 501(c)3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part Ii-8. Do not comptete Part 1i-A.
If the organization answered "Yes," to Form 990, Part [V, line 5 (Proxy Tax) or Form 990-EZ, Part V, Jine 35a (Proxy Tax), then

® Section 501(c){4), (5), or (6) organizations: Complete Part 11
Name of organization Employer identification number
THE ASIA SOCIETY 13-3234632
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or in opposition to
candidates for public office in Part IV.

Open to Public
Inspection

2 Political expenditures ., . . e e e e |
3 Volunteerhours .. .. .. e e e e e e e e e e e e
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4956 . . . .. > S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » $
3 if the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ., ... ....... l___‘ Yes H No
4a Wasacomectionmade? ..., ... .. .. e e e Yes No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function
BCHIVIES . . o\ s s s e e e N
2 Enter the amount of the filing organization's funds contributed to other organizations for sectlon
527 exempt function aCtivities , . . . . ... .. ... a e e >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
e 17D o v e e e e e e >3
4 Did the filing organization file Form 1120-POL. forthisyear? , , ., ., ., e e e e e e e e e e D Yes D No

5 Enter the names, addresses and employer identification number (EIN} of all sectlon 527 political organizations to which filing
organization made payments, For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC).If additional space is needed, provide information in Part IV,

{a) Name (b} Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
: detivered to a separate
political erganization, If
ngne, entar -0-.
12
17
@ e e——————
(4 o
£ 7 S gy UG
® ]
For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 890 or 890-E2Z. Schedule C (Form 980 or 890-EZ) 2010
JsA
DE1264 0.040
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Schedule C (Form 990 cr 890-EZ) 2010 13-3234632 Page 2
Complete if the organization is exempt under section 501(c}(3) and filed Form 5768 (election under
section 501{h)).
A Checkp| | if the filing organization belongs to an affiliated group.
B Checkp if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing {b) Affiliated
(The term "expenditures” means amounts paid or incurred.} organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . ..
Total lobbying expenditures to influence a legislative body (direct lobbying) | ,
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures  , , , . .. .. ... .. oL e
Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b} is: [ The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on ling 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not gver $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 1f)
h Subtract ling 1g from line 1a. If zero or less, enter -0-
1
]

== 0o 0 0 T o

Subfract line 1f from line 1c. If zero or less, enter -0-
if there is an amount other than zero on either line 1h or ling 1i, did the organization file Form 4720 reporting
section 4011 taxforthisyear? . . ... ... .. ... e ke e s meae e v wr s v e a4 a e s e e e e |:| Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscat year 42
beginning in} (a) 2007 (b} 2008 {c) 2009 (d) 2010 {e) Total

2 a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column {(e})

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column (&)}

f Grassroots lobbying expenditures

Schedule C (Form 990 or 980-EZ) 2010

JSA
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Schedule C (Form 890 or 930-EZ) 2010 13-3234632 Page 3
Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
(election under section 501{h}).
{a) {b}
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? X

b Paid staff or ﬁﬂén'aée'méﬁt'(lhéludé 'cc'm';pér'\sétioﬁ in éxf:e'née‘s, 'repért.eé on lines 1'c'tﬁr6u'gr'1 '1|5 ) X

c MEdIa adver‘t!sementsq ---------------------------------------- X

d Mailings to members, legislators, or the public? e X

e Publications, or published or broadcast statements? o T _______ X

f Crants to other organizations for lobbying purposes? = ., . e _________ X

g Direct contact with legislators, their staffs, government officials, or a legislative body? | X 153,347,

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_

i  Other activities? If "Yes,"describe in Partlv. ... X

J Total Add lines 1o through Ti | e 153,347,
2a Did the activities in line 1 cause the organization to be not descrlbed in section 501(c)(3)? _ | ., X '

b If "Yes,"enter the amount of any tax incurred under section 4912 . ., ... ...,

¢ If "Yes,"enter the amount of any tax incurred by organization managers under sectton 4812

d |f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
m_gomplete if the crganization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (80% or more) dues received nondeductible by members? e 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2

3 Did the organization agree o carryover lobbying and pelitical expenditures from the prior year? , . . ... .. .. 3

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."

1  Dues, assessments and similar amounts from members L L L. e e e e e
Section 162(e) nendeductible lobbying and political expenditures (do not mc!ude amounts of political
expenses for which the section 527(f) tax was paid).

a Current year
Carryover from last year | | |
c TOtal ------------------------------------------- * P B 2 1 = = = ®» B o &

3 Aggregate amount reported in section 6033(e)}{(1)(A) notlces of nondeductible section 162(e} dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on ling 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

5 Taxable amount of lobbying and political expenditures {(seeinstructions} . . .. ... ... ... ... ...

1

2a

2b

2c

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 1I-B, line 1i.

Also, complete this part for any additional information.

JBA

DE1266 0.020
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13-3234632

Schedule C (Form 920 or 980-EZ) 2010 Page 4
Supplemental information (continued)

1SA Schedule C {Form 990 or 980-EZ) 2010

QE1500 1.000
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| OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements
{Form 990)

» Complete if the organization answered '"Yes,” to Form 290,

Part IV, line 8,7, 8,9,10,11, or12. ;
Deparment of the Treasury ’ QOpen to Public

Internal Revenue Service B Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
THE ASIA SOCIETY 13-3234632
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the

organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

1  Totalnumberatendofyear ... ........
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) . ... ..
4  Aggregate valug atend ofyear ... ......
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 legal control? . . . . . PN D Yes D No
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . ... ... ... R N A SRR D Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 090, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all thatgaply).

Preservation of land for public use (.g., recreation or education)
Protection of natural habitat
Preservation of open space

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

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Tax Year
a Total number of conservationeasements . . . ... ... .o n e v e e e .| 22
b Total acreage restricted by conservation easements . . . . . ...« .00 PN 2b
¢ Number of conservation easements on a certified historic structure included in{a) . .. ... 2c
d Number of conservation easements included in (c) acquired afier 8/17/06, and noton a
historic structure listed in the National Register ., . . . . . . . o« v oo v v v v o v v 0w v s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ ___

4 Number of states where property subject to conservation easement is located P __ _ _ .-
5 Does the organization have a written policy regarding the periadic monitoring, inspection, handling of

violations, and enforcement of the conservation easements ithalds? .. ...... ... ... .. e e D Yes D No
6  Staff and volunteer hours devoted to manitoring, inspecting, and enforcing conservation easements during the year

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

s '

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)
() and T7OME@EBI? . ... ... e e [ves [no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, i applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part IH Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 920, Part IV, line 8.

1a if the or?anization elected, as permitted under SFAS 116 (ASC 958), not to re ort 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 (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 relafing to these items:

(i) Revenues inciuded in Form 990, Part Vil line1 . . . . . e e e m e Ve e e s »
(i) Assets inciuded in Form 990, PartX . v .« v v v i e e [ T

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

a Revenues included in Form 990, PartVill, line 1 . ... ... .. .. e e R - S
b Assets included in Form 990, PartX ... .. ... .. N T A T S A AT AR A 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2010

JBA
OE1266 1.000
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Schedute D (Form 990) 2010 13-3234632 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 Loan or exchange pregrams i
b Scholarly research e [ | Other
c 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, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . - - - - [:| Yes No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
fline 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . v v v v v v o e e .. [ Jves [ Ino
b If"Yes.” expiain the arrangement in Part X1 V and complete the following table:

Amount
c Beginningbalance . ... oo e s e e e e v e
d Additons duringtheyear ... ... ..o e v e | 1d
e Distributions duringtheyear . . . . . e e e b e e v |1
f Endingbalance . . .« oo v i n e Ve e Ch e e 1f
2a Did the organization include an amount on  Form 990, Part X, INe21? . . vt i e et e e e |_] Yes || No

b If "Yes," explain the arrangement in Part X1 V.
2T Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Twa years back (d)} Three years back (e) Four years back
1a Beginning of year balance . . . . 51,960, 769. 48,158,889. 69,875,121.
b Contributions . . .. ... .+ 85,000, 640,000, 188, 800,
¢ Net investment earnings, gains,
andosses. . . v .. a e 10,451, 519. 6,682,133, -18,519,761,
d Granis or scholarships . . . . . .
e Other expenditures for facilities
and programs . . . . . . v 3,566,490, 3,720,234, 3,985,271,
f Administrative expenses . . . . .
g Endofyearbalance. .. ..... : 58,930,817, 51,960,788, 48,158,889,
2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment P L6003 %

Permanent endowment » 86.0933 %

¢ Termendowment p 13.3064%

3a  Are there endowment funds not in the pos  session of the erganization that are held and administered for the

organization by: Yes | No

{i) unrelated organizations . . . . . e e, e e e e e e e e e e e, e e e e e 3aliy X

(ii} related organizations . . .. ... ... e e e e e e e e e 3a(ii) X
b If "Yes" to 3aii), are the relaied organizati ons listed as required on Schedule R? . . . .. ..o v vt e 3b

4 Describe in Part X1V the intended uses of t he organization's endowment funds.
Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Descriptien of investment {a} Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book vaIL;e
(investment) (other) depreciation

da Land. - -« v v v e e e 2,032,010, 2,032,010.
b Buiidings - .- 00 - e . e e s 38,334,974, 14,411,410/ 23,923,564,
¢ Leasehold improvements « « - = <+« o -
d Equipment . ..« o s o e e aa e 11,185,335.] 10,452,955, 732,380,
e Other -« « « v o v v v o v e n s v a0 -

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . » 26,687,954,

Schedule D (Form 980) 2010

JSA
0E1269 1.000

16121N 2231 v 10-8.3 747534 PAGE 27



Schedule D (Form 990) 2010

13-3234632

Page 3

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

{a) Description of security or category
{inciuding name of security)

(b} Book value

(¢) Method of valuation:
Cost or end-of-year market value

(1} Financial derivatives
(2) Closely-held equity interasis

T 3,959,525, FMV
T 9,627,192, FMV
- 3,522,304, FMV

- 1,658,055. FMV
N 4,684,888, MV

Total, (Column (b} must equal Form 980, Part X, col. (B) line 12)

» 23,451,964,

PSR Investments - Program Related. See Form 990, Part X, line 13.

(a} Description of investment type

(b) Book value

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

M

(2)

(3)

4

(5

(6)

8]

8

@

(10)

Total, (Goiumn (b) must equal Form 890, Part X, col. (B} iine 13.)

>

Part I1X Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

()

(3}

4)

5

(6)

)

(8)

(9)

{10)

Total. (Cofumn {b} must equal Form 990, Part X, col. (8] line 158)

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

1 {a) Description of liability

(b} Amount

(1} Federal income taxes

(2y INTEREST RATE SWAP LIABILITIES

1,336,891,

3

(4)

(5)

(6)

(7}

(8)

(9

(10)

(an

Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) » 1,336,891,

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

J5A
DE1270 1.000
16121N 2231
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Schedule D (Form 990) 2010 13-3234632
PWY  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

W om0 h WN -

-
o

-—

[ JN - T 2 B«

3

4
a
b
c

5

1
2

[+
9 a0 g o

o

b
¢
5

Page 4

Total revenue (Form 990, Part VI, column (A), line 12} .

19,397,930.

Total expenses (Form 290, Part {X, column (A), fine 25)

25,850,094,

Excess or (deficit) for the year. Subtract line 2 from line 1

-6,452,164.

Net unrealized gains (losses) on investments

10,786,593,

Donated services and use of facilities

Investment expenses | | |

Prior period adjustments |

oo l~1ih i i WM

Other (Describe in Part XIV.)

292,406.

Total adjustments (net). Add lines 4 through 8 9

11,078,999,

Excess or {deficit) for the year per audited financiai statements; Combine lines3and® . .. .... 10

4,626,835,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other suppert per audited financial statements

1 30,637,296,

Amounts included on line 1 but not on Form 990, Part VIIl, fine 12:

Net unrealized gains on investments 2a 10,786,593,
Donated services and use of facilities |, | | | 2b
Recoveries of prior year grants 2c
Other {Describe in Part XIV.) | | 2d 796,186.

Add lines 2a through 2d | | . | - 2e 11,582,779,

Subtract line 2e fromline 1 . ... ... . ..., e e e e e e e e e e e e e e e e e .

3 14,054,517,

Amounts included on Form 990, Part VIII, line 12, butnoton line  1:
Investment expenses not included on Form 990, Part VIII, line 76 | da 326,185,

......

Other (Describe in Part XIV.) | | 4b 17,228,

Add lines 4a and 4b 4c 343,413.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl tine 12} . . .. .. .. .... ..

5 19,397,930.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

1 26,010,461,

Amounts included on line 1 but not on Form 890, Part X, line 25:
Donated services and use of facilities 2a

Prior year adjustments =~ | 1.2b
Other losses 2c

Add lines 2a through 2d L. 2e 486,552.

Subtract line 2e fromline 1 , ... ... ... e e e e e e e e e e e e e .

Amounts included on Form 990, Part IX, line 25, but not online  1:
Investment expenses not included on Form 990, Part VI, line 7b 4a 326,185. ‘

Other (Describe in Part XiV.) 4b

3 25,523,909,

Add lines 4a and 4b 4c 326,185,

5 25,850,094,

Supplemental Information

Complete this part to provide the descriptions required for Part IY, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV,

Part V, line 4; Part X, line 2; Part Xl, line 8; Part Xil, I

lines 1b and 2b;

ines 2d and 4b; and Part XIIL, lines 2d and 4b. Also complete this part to provide

JSA
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Schedule D (Form 990) 2010 13-3234632 Page 5
Supplemental Information (continued)

FORM 990, SCH D, PART XI, LINE 8
CHANGE IN NET ASSETS
CHANGE IN FAIR VALUE OF INTEREST RATE SWAP $309,634

INCOME FROM PARTNERSHIP (17,228)

TOTAL TO LINE 8 $292,406

FORM 990, SCH D, PART XII, LINE 2D & 4B AND PART XIII, LINE 2D

PART XII, LINE 2D

CHANGE IN FAIR VALUE OF INTEREST RATE SWAP 309,634
RECLASS OF RENTAL EXPENSES $54,942
COST CF GOCDS SOLD $564, 607
SPECIAL EVENTS NET REVENUE {$132,997)
TOTAL $796,18%6

PART XII, LINE 4B

INCOME FROM PARTNERSHIP $17,228

PART XIII, LINE 2D

RECLASS OF RENTAL EXPENSES $54,942
COST OF GOODS SOLD $564, 307
SPECIAL EVENTS NET REVENUE ($132,997)

Schedule I (Form 990) 2010
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Schedule D (Form 980} 2010 13-3234632 Page §
Supplemental Information (continued)

TOTAL $486, 552

FORM 990, SCH D, PART X

TAX STATUS

THE SOCIETY IS EXEMPT FROM FEDERAL INCOME TAX UNDER THE PROVISION OF
SECTICN 501(C){3) OF THEE INTERNAL REVENUE CODE, EXCEFT FOR UNRELATED
BUSINESS INCOME ACTIVITIES. IN ADDITION, THE SOCIETY IS TAX EXEMPT FRCM
STATE AND LOCAL INCOME TAX FOR RELATED ACTIVITIES, PROPERTY TAXES, AND
SALES TAYX. DURING THE YEARS ENDED JUNE 30, 2011 AND 2010, THE SOCIETY WAS
NOT SUBJECT TC UNRELATED BUSINESS INCOME TAXES. THE SOCIETY HAS EVALUATED
ITS TAX POSITICNS AND HAS DETERMINED THAT IT IS MORE LIKELY THAN NOT THAT
THERE ARE NO SICNIFICANT UNCERTAIN TAX POSITIONS AND IT WILL CONTINUE TO

BE EXEMPT FROM TAXES.

FORM 990, SCH D, PART III, LINE 1A & LINE 4

COLLECTIONS ITEMS

THE MR. AND MRS. JOHN D. ROCKEFELLER 3RD COLLECTION OF ASIAN ART (THE
ROCKEFELLER COLLECTION) IS NOTED FOR BOTH ITS LARGCE NUMBER OF MASTERPIECHE
QUALITY OBJECTS AND THE SCHOLARLY IMPORT AWARDED TO THESE PIECES. THE
ROCKEFELLER COLLECTION IS PAN ASIAN AND INCLUDES APPROXIMATELY 300
OBJECTS, RANGING IN DATE FROM THE SECOND MILLENNIUM B.C.E., TO THE 18TH
CENTURY C. E., FROM SUCH DIVERSE NATICNS AS INDIA, PAKISTAN, BANGLADESH,
NEPAL, MYANMAR, THAILAND, CAMBODIA, VIETNAM, INDONESIA, CHINA, KOREA, AND
JAPAN. IT INCLUDES A LARGE NUMBER OF BRONZE SCULPTURES AND CERAMICS, AS
WELL AS PAINTINGS, WOODEN SCULPTURES, AND OTHER DECORATIVE ARTS. MOST OF

THE ROCKEFELLER COLLECTION WAS DONATED TG THE SOCIETY IN 1979. ADPITIONS

Schedule D (Form 990} 2010
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Schedule D (Form 290) 2010 13-3234632 Page 5
PP UA Supplemental Information (continued)

SINCE THAT TIME CONSIST PRINCIPALLY OF DONATIONS FROM THE ESTATE CF MRS.
BLANCHETTE ROCKEFELLER.

IN ADDITION TO FREQUENT DBTSPLAYS IN THE EXHIBRITICN GALLERIES AT THE
SOCIETY, SELECTED WORKS FRCM THE ROCKEFELLER COLLECTION ARE ALSO SHCOWN AS
PART OF SPECTAL EXHIBITIONS EITHER AT THE SOCIETY OR IN MUSEUMS
THROUGHOUT THE WORLD. WHEN NOT ON DISPLAY AT THE SOCIETY OR ON LOAN TO
MUSEUMS FOR TEMPORARY EXHIBITIONS, THE OBJECTS ARE MAINTAINED IN CLIMATE
CONTROLLED STORAGE. THE SOCIETY MAINTAINS POLICIES AND PROCEDURES
ADDRESSING THE ROCKEFELLER COLLECTION'S UPKEEP AS WELL AS OTHER ASPECTS
OF ITS MANAGEMENT, INCLUDING ACCESSION/DEACCESSION POLICIES.

THE SOCIETY HAS ADOPTED THE PCLICY OF NOT CAPITALIZING ITS COLLECTION.
DURING 2011, ART WAS ACQUIRED WITH DONOR RESTRICTED FUNDS AT A COST OF
$20,000. DURING 2010, ART WAS ACQUIRED AT A COST OF $14,000. THIS
EXPENDITURE WAS INCLUDED AS AN CPERATING EXPENSE. NO ART WAS ACQUIRED IN
2009.

LINE 4

ASIA SOCIETY'S COLLECTION FURTHERS THE EXEMPT PURPOSE OF THE CRGANIZATION
BY PRESERVING ASIAN ART WORK FOR PUBLIC VIEWING AND IS USED IN

EDUCATIONAL EXHIBITIONS AND PUBLICATIONS.

Schedule D {Form 980} 2010
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Schedule D (Form 980} 2010 13-3234632 Page 5
PP OA Supplemental Information (continued)

FORM 990, SCH D, PART V

ENDOWMENT

THE PURPOSE OF THE ASIA SOCIETY'S ENDOWMENT FUNDS IS TO SUPPORT ITS
OPERATING AND CAPITAL NEEDS INCLUDING SUPPORT OF THE SOCIETY'S PROGRAMS,

BUILDINGS AND MAINTENANCE OF ITS ART COLLECTION.

Schedule D (Form 990) 2010
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SCHEDULE F Statement of Activities Outside the United States |1t e

{Form 990) ) o
p Complete if the organization answered "Yes" to Form 990, 1
Part IV, line 14b, 15, or 16. -
Depariment of the Treasury P Attach to Form 990, P See separate instructions. Open tQ Public
Internal Revenue Service Inspection
Name of the organization Employer identification numier
THE ASIA SOCIETY 13-3234632

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substanfiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? | . ..., .. e C e B e ves [ ]No

2 For grantmakers. Describe in PartV the organization's procedures for monitoring the use of grant funds outside the
United States.

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

{a} Region {b) Number of {c) Number of {d) Activities conducted in (&) If activity listed in (d) is (f} Total
offices in the employees, region (by type} (e.g., a program service, expenditures for
region agents, fundraising, program describe specific type of and investmenis
and independent services, invesiments, service(s) in region in regicn
contraclors grants to recipients
in region focated in the region)
(1) EaST ASIA AND THE PACIFIC 1. 1. PROGRAM SERVICES CONSULTING 161,704,
(2) =asST ASIA AND THE PACIFIC PROGRAM SERVICES CONFERENCE 335,076.
{3} EAST ASIA AND THE PACIFIC GRANTMAKING 19,008,
(4) CENTRAL AMERICA/CARIBBEAN INVESTMENTS 9,023,049,
{5)
{6)
(7
(8)
(9
(19)
(1) :
{12)
(13}
(14)
(15}
{18)
a7
3a Subetal, ., ........ i 1. _ 9,529,829,
b Total from  continuation ’ '
sheets to Partl ., . ... .. - —
¢ _Totals (add lines 3a_and 3b) 1. 1. : L - S ' ' 9,529,829,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 290} 2010
JSA )
0E1274 1.000
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Schedule F {Form 980) 2010
ELR4VN  Foreign Forms

Page 4

Was the organization a U.S. transferor of property 1o a foreign corporation during the tax year? /f "Yes,”
the arganization may be required to file Form 926, Return by a U.S. Transferor of Property fo a Foreign
Corporation (see Insiructions for Form 926) _ ,

Did the organization have an interest in a foreign trust during the tax year? /f "Yes " the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Fereign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3526-A, Annual Information Retum of Foreign Trust With a
U.8. Owner (see Instructions for Forms 3520 and 3520-A} :

Did the organization have an ownership interest in a foreign cerporation during the tax year? If "Yes,”
the organization may be required to fife Form 5471, Information Return of U.8. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471) | | |

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year?if "Yes,"the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. {see
instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required fa file Form 8865, Retum of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865}

Did the organization have any operations in or related to any boycotting countries during the tax year? ¥
"Yes, “the organization may be required fo file Form 5713, Infemational Boycoft Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

No

I::!NO

DNO

No

No

JEA
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THE ASIA SOCIETY 13-3234632
Schedule F (Form 990) 2010 13-3234632 Page 5
Supplemental Information

Complete this part to pravide the information required by Part |, line 2 {maonitoring of funds); Part |, line 3, column (f)
(accounting methad); Part I, line 1 (accounting method); Part Ill (accounting method}); and Part Ill, column {c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information {see instructions).

FORM 990, SCH ¥, PART I, LINE 2

MONITORING THE USE OF GRANTS FUND CUTSIDE THE UNITED STATES
INTERNATIONAT GRANTS WERE MADE TQ AN ORGANIZATION IN SINGAPORE. THE USE
GF THE GRANTS IS MONITORED THROUGH THE GRANTEE CRGANIZATION'S ONGOING
WORK. $10K GRANT Ié A PUBRLIC SKRVICE AWARD TO A NOT FOR PROFIT IN ASIA.
IT IS SELECTED BASED ON CRITERIA AND BY A COMMITTEE OF ASIAZ21 FELLOWS.

GRANT EXPENSE3S ARE REPORTED ON A CASH BASIS.

FORM 990, SCH F, PART I, LINE 3, COLUMN (D)

ACTIVITIES CONDUCTED IN REGION

ACTIVITIES CONDUCTED IN EAST ASIA AND THE PACIFIC REGION INCLUDE A
CONSULTANT WHO REPRESENTS ASIA SQCIETY IN SHANGHAI, CHINA, AND PRIMARILY

THREE CCONFERENCES: ASIA 21, WILLIAMSBURG, AND WOMEN'S LEADERSHIP.

ACTIVITIFES IN CENTRAL AMERICA/CARIBBEAN REPRESENT INVESTMENTS IN FUNDS

LOCATED IN CAYMAN ISLANDS AND BRITISH VIRGIN ISLANDS.

FORM 990, SCH F, PART IT, LINE 1, COL(D)
PURPCSE QOF GRANT
PURPOSE OF GRANT IN EAST ASIA AND THE PACIFIC IS SUFPPORT TO AN

ORGANIZATION IN SINGAPCRE.

Schedule F (Form 990) 2010
JSA
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 9 @ 10
(Form 990 or 990-E2) Fundraising or Gaming Activities

Cemplete if the organization answered "Yes™ to Form 980, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury arganization entered more than $15,000 on Form 9%0-EZ, line 6a. .
intenal Revenue Service P Attach to Form 980 or Form 930-EZ. PSes separate instructions. Inspection
MName of the organization Employer Identification number
THE ASIA SOCIETY 13-3234632

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
- Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the foflowing activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entily in connection with professional fundraising services? \:l Yes D No

b Ilf"Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. .

[v) Amount paid to "
{iv) Gross receipts (or retained by) {vi} Amount paid to

from activity fundraiser listed in for reta?ner:l oY)
col. {1} Grganization

(1) Did fundraiser have
{11} Activity custody or conirel of
contributions?

Yes No

{1} Name and address of individual
or entity (fundraiser)

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2010
JsA
DE1281 0.020
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Scheduwle G (Form 990 or 990-EZ) 2010

13-3234632

Page 2

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

than $15,000 on Form 990-EZ, line Ga.

(a) Event #1 (b) Event #2 {c) Other Events (d) Total events
NY ANNUAL DNR NY ASIA ARTFAI 5. | {(add col. (a)through
(event type) {event type} (total number) col. (c))
g .
§ 1 Grossreceipts . . . ... . ..... 1,215,758. 955,156. 879,106. 3,050,020,
& | 2 Less: Charitable
contributions _ . .. .. ... ... . 958, 607. 723,055, 627,457. 2,309,119,
3 Gross income (ling 1 minus
N2y, v o v o v v e e e 257,151, 232,101. 251,649, 740,901,
4 Cashprizes , .. .......
5 Noncashprizes | . . .. ....
u g
§ 6 Rentffacilitycosts _ . . .. .. ..
(]
j=3
4j | 7 Food and beverages . , . . . . .. 176,048, 17,196 108,734, 361,878,
g :
& | 8 Entertainment .., ...
9 Otherdirectexpenses |, ., 54,374. 98,775, 82,778 245,927,
.10 Direct expense summary. Add lines 4 through 9 in column (d) A R 607,905}
11 Net income summary. Combine line 3, column {d), andline 10 .. .. . A N TR » 132,996,
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

@ ; b) Pull tabs/instant f (d} Total gaming (add
3 {a} Bingo bir(lgc)n'progressive bingo {c) Other gaming col. {a) through col. {c)
2
&
1 Grossrevenue . . . . . .. .. ...
@ | 2 Cash prizes |, ........ L.
5
2| 3 Noncashprizes .......... .
11
B -
£ | 4 Rentffacility costs e
&
6 Otherdirectexpenses . . . .. . ..
L |ves %l | !Yes %1 |Yes %[
6 Volunteeriabor ... ... No No No '
7 Direct expense summary, Add lines 2 through S incolumn{d) . . ... ...... e p )
8 Net gaming income summary. Combine line 1, columnd, andline? . ......... e e e e e e »
9 Enter the state(s) in which the organization operates gaming activites: .~ _____ o o
a Is the organization licensed to operate gaming activities in each of these states? . . ... . ... .. DYes D No
b F'No explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? _ | [ Tves [ iNo
b If "Yes," explain:

JSA
0E1282 1.000

16121N 2231
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747534
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13-3234632

Schedule G (Form 890 or $80-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . ... ... ... .. ... ... [ fyes [ [No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to adminjster charitable gaming? . . . .. ........ e et e e e e e e I::l Yes l:l No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . ... ... .. e e e e e e e e e e e e e e e e 13a %
b Anoutsidefacility . . . . . . . i v i i i i e e e e e e e e 13b %
14  Enter the name and address of the persen who prepares the organization's gaming/special events books and
records:
Name P
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . & . v v v e v h e . e e e e e s e e e e et e e e e e e I::l Yes D No
b If"Yes," enter the amount of gaming revenue received by the organizaton ® ____ ____ and the
amount of gaming revenue retained by the third party  » §
¢ li"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided

|:| Birector/officer E! Employee l:l Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
Fetain the state gaming HOBMISE?. . . . . . .. .. .. ..\t e [Tves [_Ino
b Enter the amount of distributions required under state Iaw to be distributed to other exempt organizations
or spent in the organization’s own exempt activities during the tax year > 5
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v}, and Part Ill, fines 9, @b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional mformatlon (see mstructlons)

Scheduie G (Form 920 or 990-EZ) 2010
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SCHEDULE J Compensation Information | OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 9980,

2010

Departnent of the Treasury Part IV, line 23. Open to Public
Intemal Revenus Servico P Attach to Form 990.  PSee separate instructions. Inspection
Name of the organization Employer identification number
THE ASIA SOCIETY 13-3234632
Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form '
990, Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
- First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of persconal residence
Tax indemnification and gross-up payments Health or social ¢lub dues or initiation fees
- Discretionary spending account - Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? K "No" complete Part Il fo ; ‘
explain . ... ... ... ... ... e e e e b | X
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked inline 1a?, [ . ., ., ., . 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.
Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the hoard or compensation commitiee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing _
organization or a related organization: . - i
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . ., .., .. .. 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? | | ., ., .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll. o e
Only section §01(c){3) and 501(c){4} organizations must complete lines 5-2.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: :
a The organization? . ., ., . . e e e 52 X
b Any related organization? _ . . ... ............ e e 5b X
If "Yes" to line 5a or 5b, describe in Part .
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? | ... ............. e e e e e e 6a X
b Any related organization? , ., ., ., ..., .. e e e e &b X
If "Yes" to line 6a or 6b, describe in Part I L :
7 For persons listed in Form 980, Part Vil, Section A, line ta, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describe inPartl . ., . ... .... ... ... .. .. 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes' describe
inPartill . . ... e e e e C e e e e e e, e e e e e e 8 X
9 Ii"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(C)7 . . . .« v . 4. s s e et T e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

JSA

OE1290 1.000
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SCHEDULE M
{Form 990)

Department of the Treasury
internal Revenue Service

Noncash Contributions

p Attach to Form 290.

p Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

| OMB No. 1545-0047

2010

Open To Public
Inspection

Name of the organization
THE ASIA SQOCIETY

Employer identification number
13-3234632

Types of Property

(@ . (b). . Noncash c(:g)ntribution ) i
Check if Number of contributions or Method of determining
N h ' amounts reported on -
applicable itemns contributed Form 990, Part VIIL, line 1g noncash contribution amounts
1 Artt-Worksofart, .. ....... X 5. 0.
2  Ar - Historical treasures , . . . ..
3 Art-Fractional interests , , . . .,
4 Books and publications , . . . .,
5 Clothing and household
goods. . ... e e e
6 Cars and other vehicles . . . . ..
7 Boatsandplanes. . ........
8 Intellectualproperty .. ......
g Securities - Pub||c|y traded X 6. 557 ’ 006. |AVERAGE MARKET PRICE
10  Securities - Closely held stock ., ., .
11 Securities - Partnership, LLC,
ortrustinterests . . ........
12  Securities - Miscellaneous , . ., . .
13  Qualified conservation
contribution - Historic
structures . . .. .. e e s
14  Qualified conservation
contribution - Other , . . .. ...
16 Real estate - Residential , , . . . .
16 Real estate - Commercial , . . ..
47 Realestate-Other. , . ... ...
18 Collectibles, . .. .........
19 Foodinventory . . ... ..... .
20  Drugs and medical supplies . . . .
21 Taxidermy ............ .
22 Historicat artifacts . ... ... .
23  Scientific specimens . . . ... ..
24 Archeclogical artifacts . . . .. ..
25 Other B( AUCTION ) X 10. 17,970. |PER AUCTION PRICE
26 Otherd( __ __ ___________ )
2r Otherw»( _______________ )
28 Other»(_______________. )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, PartlV, Donee Acknowledgement . . ... .... 29 1.
Yes | No
30 a During the vear, did the organization receive by contribution any property reported in Part |, ling 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | | . . .. .. . . i e e e e 30a X
b If"Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMBUORS | . L. e e e e e e e e e i £
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? _ | . ., .., ... ... L. e e e e e e . 32a| X
b If "Yes," describe in Part If, i '
33 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 i

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

JEA
DE1288 1.000

16121N 2231

v 10-8.3

747534

Schedule M (Form 990) (2010}

PAGE 53



Schedule M (Form 990) (2010) 13-3234632 Page 2

Supplemental Information. Compiete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

FORM 990, SCH M, PART I, LINE 31
THE ASIA SOCIETY HAS A GIFT ACCEPTANCE POLICY PERTAINING TO THE REVIEW OF

POTENTIAL CONTRIBUTIONS OF ART.

FORM 990, SCH M, PART I, LINE 33

ASIA SOCIETY'S COLLECTION PRESERVES ASIAN ART WORK FPOR PUBLIC VIEW, TO BE
USED IN EDUCATIONAL EXHIBITIONS AND PUBLICATIONS. IT IS MADE UP OF A
COLLECTION CF TRADITIONAIL ASIAN ART TO WHICH A GROWING COLLECTION OF

ASIAN CONTEMPORARY ART IS BEING ADDED. u

FORM 990, SCH M, PART I, LINE 1{B)
THE NUMBER REPCRTED OGN LINS 1(B) REPRESENTS THE NUMBER OF ITEMS

CONTRIBUTED.

FORM 990, SCH M, PART I, LINE 25
$17,970 WHICH WAS REPORTED FOR THE AUCTION ITEMS, REPRESENTS THE NET

FROCEEDS TO ASIA SCCIETY.

FORM 990, SCH M, PART I, LINE 32A
ASTA SOCIETY USED A THIRD PARTY TC TRANSACT MUCH OF THE AUCTION AND A

THIRD PARTY SUPPLIED MOST OF THE ITEMS FOR AUCTION.

JSA Schedule M (Form 990} (2010}

OE1508 1.800
16121N 2231 v 10-8.3 747534 PAGE 54



| oms No. 15450047

Complete to provide information for responses to specific questions on 2@ 1 o
Depariment of s Tromsury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Sarvice P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

THE ASTIA SOCIETY 13-3234632

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 980 or 890-EZ}

FORM 990, PART III, LINE 4A

ART AND CULTURAL PROGRAMS DIVISION

THE SOCIETY'S ART AND CULTURAL PROGRAMS DIVISION, WHICH OPERATES FROM THE
NEW YORK CITY HEADQUARTERS, EXPLORES THE VITAL EXPRESSIONS OF DIVERSE
ASIAN CULTURES THROUGH EXHIBITIONS, PERFORMANCES, FILMS, LECTURES AND

SYMPOSIA.

THE ASIA SOQCIETY MUSEUM, LOCATED AT 725 PARK AVENUE, PRESENTS A WIDE
RANGE OF ART AND HISTORICAL EXHIBITICNS FROM ASIA, TAKING NEW APPROACHES
T¢ FAMILIAR MASTERPIECES AND INTRODUCING UNDER-RECOGNIZED ARTS AS WELL A3
WORKS OF CONTEMPORARY ASIAN AND ASIAN-AMERICAN ARTISTS. SEVERAL MAJOR
THEMATIC EXHIBITIONS ARE PRESENTED EACH YEAR, DRAWING ON LOANS FRCM OTHER
INSTITUTIONS AND PRIVATE COLLECTIONS ARCUND THE WORLD, AS WELL AS THE
SCCIETY'S PERMANENT COLLECTION, THE MR. AND MRS. JOHN D, RCCKEFELLER 3RD
COLLECTION OF ASIAN ART. THESE EXHIBITIONS ARE OFTEN ACCOMPANIED BY
CATALOGUES AND OTHER PUBLICATIONS, AND SOME EXHIBITIONS TOUR NATIONALLY

AND INTERNATIONALLY.

THE CULTURAL PROGRAMS CROUP, WHICH PROVIDES PROGRAMS OF MUSIC, DANCE AND
THEATER, FOCUSES CN FOUR INTERRELATED AREAS: THE TRADITIONAL PERFORMANCE
GENRES CF ASIA, CONTEMPORARY PERFORMANCE FROM ASIA, NEW
SOCIETY-COMMISSIONED PIECES AND WORKS BY ASIAN AMERICAN PERFQRMING

ARTISTS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-E2) (2010)

0E12é}7§;000 ‘
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Schedule O (Form 920 or 920-EZ) 2010 Page 2
Name of the arganization Employer identlfication number

THE ASIA SOCIETY ‘ 13-3234632

ADDITIONALLY, THE DIVISION ORGANIZES A WIDE RANGE OF LECTURES, AUTHOR
PROGRAMS, FILMS AND SYMPOSIA FOR THE GENERAL FUBLIC EITHER RELATED TO THE
CURRENT MUSEUM EXHIBITIONS OR TO FURTHER THE SCCIETY'S GOAL OF PROMOTING

GREATER UNDERSTANDING OF ASIAN AND ASIAN AMERICAN ARTS AND CULTURE.

FORM 990, PART III, LINE 4B

POLICY AND BUSINESS PRCGRAMS DIVISION

BROADEN UNDERSTANDING OF ASIA'S DYNAMIC POLITICAL, SOCIAL AND BUSINESS
ENVIRONMENT, THE SCCIETY'S POLICY AND BUSINESS PROGRAMS DIVISION, WHICH
OPERATES FROM THE NEW YORK HEADQUARTERS, ORGANIZES TIMELY AND INSIGHTFUL
PROGRAMS THROUGHOUT THE U.S. AND ASIA. INTERNATIONAL CONFERENCES, PANEL
DISCUSSICNS, BRIEFINGS, SYMPCOSIA AND STUDY MISSIONS BRING TOGETHER AN
EXTRAQORDINARY COMMUNITY OF POLICY MAKERS, CORPORATE EXECUTIVES,
NON-GOVERNMENTAL ORGANIZATION LEADERS, SCHOLARS AND THE MEDIA TO RESPOND
TO FAST-BREAKING EVENTS AND IMPORTANT TRENDS IN ASIA. A WIDE SELECTION
OF PROGRAMS AND PUBLICATIONS ARE CFFERED EVERY YEAR PROVIDING
PARTICIEANTS WITE A COMPREHENSIVE LCOOK AT THE SOCIAL, POLITICAL AND

ECCNOMIC ISSUES FACING ASIA TODAY.

THE DIVISION ORGANIZES THREE MAJOR ANNUAL CONFERENCES THAT ARE HELD IN
DIFFERENT CITIES EACH YEAR IN ASIA. THE WILLIAMSBURG CONFERENCE, A
SMALL, SENIOR LEVEL DIALOGUE WITH LEADING AMERICANS AND ASIANS TO DISCUSS
ISSUES OF MUTUAL CONCERN. THE ASIA 21 YOUNG LEADERS SUMMIT BRINGS
TOGETHER SOME OF THE MOST DYNAMIC NEXT GENERATION LEADERS, ALL UNDER THE
AGE OF 40 FROM ASIA AND THE U.S., TO EXPLORE IMAGINATIVE WAYS TO ADDRESS

THE MOGST CRITICAL ISSUES FACING THE ASIA-PACIFIC COMMUNITY TOQDAY, DEVELCE

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2.000
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Schedule O (Form 990 or 990-E2} 2010 Page 2
MName of the organization Employer identification number
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COMMON AFPROACHES TO ADDRESSING THESE SHARED CHALLENGES, AND CULTIVATE
THE LONG-TERM RELATIONSHIPS NECESSARY FOR DEVELOPING RESPONSES. THE WOMEN
LEADERS OF NEW ASIA CONFERENCE SEEKS TO DEVELOP A GROWING CROSS-SECTION
OF COMMUNITY AND NETWORK OF SENIOR AND EMERGING WOMEN LEADERS FRCOM THE
ASIA PACIFIC REGION TO FIND PRACTICAL SOLUTIONS TO PROBLEMS, BY PROMOTING
CONNECTIVITY, COMMUNICATION, COLLABORATION, AND CATALYZING ACTION ACRdSS

ALL SECTORS.

THE DIVISICN ALSO CONDUCTS A VARIETY OF SCHOLARLY WORK THROUGH ITS

BERNARD SCHWARTZ FELLOWS, AS WELL AS ITS ASSQOCIATE FELLCWS PROGRAM.

THE SOCIETY'S CENTER ON U.S.-CHINA RELATIONS, BASED IN NEW YORK, WAS
ESTARLISHED TO MEET THE NEED FOR A DEEPER UNDERSTANDING BETWEEN THE TWO
COUNTRIES AND PROMOTE PUBLIC DIALOGUE IN ORDER TO STRENGTHEN U.S.-CHINA
RELATIONS. THE CENTER CONDUCTS ORIGINAL RESEARCH AND EDUCATES THE
AMERICAN AND INTERNATIONAL PUBLIC ON U.S.-CHINA ISSUES, COMMENTING ON AND

DISTRIBUTING TIMELY INFORMATION ON CRITICAL TOPICS AND CURRENT EVENTS.

THE POLICY AND BUSINESS DIVISION'S PUBLICATIONS INCLUDE BRIEFINGS, TASK
FORCE, REPORTS AND CONFERENCE REPCRTS, WHICH PROVIDE IN-DEPTH ANALYSES OF

CRITICAL ISSUES AND EVENTS IN ASIA AND U.S.- ASIA RELATIONS.

FORM 990, PART III, LINE 4C

EDUCATION DIVISION

THE MISSION OF ASTA SOCIETY'S EDUCATION DIVISION IS TC DEVELOP YOUTH TO

BE GLOBALLY COMPETENT CITIZENS, WORKERS AND LEADERS BY EQUIPPING THEM
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WITH THE KNOWLEDGE AND SKILLS NEEDED FOR SUCCESS IN AN INTERDEPENDENT
WORLD. 'THE DIVISION DOES THIS BY INCREASING BOTH THE DEMAND AND THE
SUPPLY FOR GLOBAL COMPETENCE AND KNOWLEDGE ABOUT ASIA, WHILE PROMOTING

EQUITY AND EXCELLENCE IN EDUCATION,

DEMAND FOR GLOBAL COMPETENCE IS INCREASED BY:

FOSTERING NATIONAL AND STATE POLICY INITIATIVES INCLUDING A NATIONAL
COALITION TO PROMCTE LANGUAGE LEARNING; A NATIONAL POLICY STATEMENT
CO-SIGNED BY LEADING EDUCATION AND BUSINESS ORGANIZATIONS THAT PROVIDES
OPTIONS FOR FEDERAL POLICY CHANGE; AND THE STATES NETWORK ON
INTERNATIONAL EDUCATION, A NETWORK OF MORE THAN 24 STATES DEVELOPING
POLICIES AND ACTION PLANS TO PROMOTE INTERNATIONAL EDUCATION IN THELR

_SCHCOLS.,

SHARING BEST PRACTICES FROM ARQUND THE WORLD BY CONNECTING SCHOCLS IN
THE UNITED STATES TO SCHOCLS IN ASIA, AS WELL AS ORGANIZING A SERIES OF
ASTA-PACIFIC FORUMS ON EDUCATION IN CHINA, INDIA, AND THE UNITED STATES

TO DISCUSS THE CHALLENGES OF GLOBALIZATION TO EDUCATION.

A SUPPLY OF TEACHFERS, LEADERS AND SCHOOLS WITH THE CAPACITY TO PREPARE

GLOBALLY CCOMPETENT STUDENTS I3 CREATED BY:

CREATING GLOBALLY-FOCUSED SCROOI, MODELS OF EXCELLENCE, AND DEVELOFING

TOOLS, CURRICULUM, AND BEST PRACTICES TO CREATE STUDENTS WHC GRADUATE
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BOTH COLLEGE-READY AND GLOBALLY COMPETENT. THE CENTERPIECE CF THiS WORK
IS THE INTERNATIONAL STUDIES SCHCOLS NETWORK, A NATICNAL NETWORK OF SMALL
URBAN SECONDARY SCHQOOLS DEVOTED TC INTERNATIONAL STUDIES AND WORLD

LANGUAGES.

EXPANDING THE NUMBER CF SCHOOLS OFFERING CHINESE THROUGH
PUBLICATIONS, THE NATIONAL CHINESE LANGUAGE CONFERENCE, AND THE CONFUCIUS
CLASSROOMS PROJECT, A NEW INITIATIVE TO EXPAND OR ESTABLISH 100 CHINESE
LANGUAGE PROGRAMS IN SCHOOLS AND SCHOOL DISTRICTS ACROSS THE UNITED

STATES AND LINK THEM TO 100 SCHOOLS IN CHINA.

PROMOTING GLOBAL LEARNING AS A KEY COMPONENT TCO HIGH-QUALITY
AFTERSCHOOI, PROGRAMS AND AS A MEANS TO COLLABORATE WITH SCHOOLS TO

ACHIEVE ESSENTIAL 21ST CENTURY CUTCOMES FOR YOUTH.

WER RESOURCES PROVIDE A BROAD RANGE CF BACKGROUND KNOWLEDGE
ABOUT ASIA, CURRICULUM MATERIALS, VIDEQ AND AUDIO RESOURCES, AND OTHER
MATERIALS TO SUPPORT EDUCATION ABOUT ASIA AND THE WORLD FOUND ONLINE AT

WWW.ASIASOCIETY .ORG/EDUCATICN,

ALL OF THIS WORK IS REPRESENTED BY THE ASIA SOCIETY PARTNERSHIP FOR
GLOBAL LEARNING, A NETWORK QOF EDUCATORS CCMMITTED TO SHARING BEST
PRACTICES AND PROMOTING POLICY INNOVATIONS TC HELP CUR SCHOOLS PREPARE
STUDENTS TO BE BOTH COLLEGE-READY AND GLOBALLY COMPETENT. THE PARTNERSHIP

PROVIDES THE EDUCATION DIVISICON A MEANS TO CONNECT THE VARICUS STRANDS OF
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OUR WORK TQ SYSTEMATICALLY ENGAGE PRACTITIONERS, POLICYMAKERS, AND THE
PUBLIC THROUGH PUBLICATIONS, PROFESSIONAL DEVELOPMENT, DIGITAL MEDPIA, AND

MEETINGS, INCLUDING OUR ANNUAL CONFERENCE.

FORM 990, PART III, LINE 4D

QOTHER FROGRAM SERVICES

COMMUNICATIONS DIVISION

THE SOCIETY SEEKS TO FULFILL ITS MISSION TO EDUCATE THE PUBLIC THROUGH
INNOVATIVE ONLINE PROGRAMMING ACTIVITIES. THE COMMUNICATIONS DIVISION,
WHICH OPERATES FROM THE NEW YORK HEADQUARTERS, PROVIDES A FAMILY OF
WEBSITES TO PROViDE VENUES FOR DISSEMINATING INFORMATION ON A LARGER
SCALE, THAN EVER BEFORE. USERS INTERESTED IN THE ASIA SOCIETY, MATERIALS
FOR ASIA-RELATED K-12 EDUCATICN, OR THE STATE OF ASIA'S DYNAMIC
POLITICAL, ECONOMIC AND SOCIAL CONDITIONS ARE PROVIDED WITH A WORLD OF

INFORMATION AT THEIR FINGER TIPS.

ASIA SOCIETY (WWW.ASIASOCIETY.ORG), THE WEB LOCATION FOR NEWS AND
INFORMATION ABOUT THE ASIA SOCIETY, HOSTS INFORMATION ON THE
INSTITUTION'S PROGRAMS, EVENTS, PUBLICATIONS AND DEPARTMENTS; OFFERS
USERS A VIEW OF SOCIETY MUSEUM EXHIBITIONS AND COLLECTICNS; PROVIDES A
RAPIDLY EXPANDING COLLECTICN OF RESOURCES ON ASIAN AND ASIAN AMERICAN
CONTENT, FROM THE ARTS, CULTURE, RELIGION AND SOCIETY TO BUSINESS,
ECONCMICS, POLICY AND GOVERNMENT; AND PROVIDES LIVE WEBCASTS OF PROGRAMS

OFFERED AT THE NEW YORK HEADQUARTERS AS WELL AS ARCHIVES PROGRAMS FOR
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FUTURE VIEWING. THE SOCIETY'S EDUCATION DIVISION PROVIDES INNOVATIVE
ONLINE CURRICULUM MATERIALS AND STUDY AIDS TO EDUCATORS AND STUDENTS AT

THE ELEMENTARY AND SECONDARY LEVELS.

U.S. ACTIVITIES

THE SQCIETY CPERATES THREE BRANCHES IN THE UNITED STATES. THE
WASHINGTON, D.C. OFFICE TAKES ADVANTAGE OF ITS LOCATION IN THE NATION'S
CAPITAL TO HOST PUBLIC POLICY DISCUSSIONS AMCNG GOVERNMENT LEADERS,
DIPLOMATS, EDUCATORS, JCURNALISTS AND OTHER MEMBERS OF THE WASHINGTCN
COMMUNITY. THE PACIFIC COAST IS SERVED BY THE SOUTHERN CALIFORNIA CENTER
IN LOS ANGELES AND THE NORTHERN CALIFCRNIA CENTER IN SAN FRANCISCO.
LOCATED IN THE HOME OF THE LARGEST AND FASTEST GROWING ASIAN AND ASIAN
AMERTCAN COMMUNITIES, THE TWO CALIFORNIA CENTERS PROVIDE A UNIQUE
OPPORTUNITY TCO EXAMINE THE BCONDS THAT UNITE AMERICANS AND ASIANS. ALL
CENTERS ARE ADVISED BY LOCALLY-RECRUITED ADVISORY COUNCILS. {IN
ADDITION, THE SOCIETY IS AFFILIATED WITH A SEPARATE 501 (C) (3)

ORGANIZATION LOCATED IN HOUSTON, TEXAS).

ASIAN ACTIVITIES

ASIAN ACTIVITIES IN THE YEAR ENDED JUNE 30, 2011 ARE COMPRISED OF
ACTIVITIES OF A REPRESENTATIVE IN SHANGHAI, CIHINA. (IN ADDITICN THE
SOCIETY IS AFFILIATED WITH FIVE ASIAN AFFILIATES (NOT INCLUDED IN THE
FINANCIAL MATERIALS IN THE FORM 990)5 WHICH OPERATE ASIA SCCIETY CENTERS

IN AUSTRALIA, HONG KONG, INDIA, XOREA AND THE PHILIPPINES.)
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AUXILIARY SERVICES

THE SCCIETY OPERATES A SPECIALIZED STORE AND CAFE AND PROVIDES CONFERENCE
FACILITIES AT ITS HEADQUARTERS BUILDING IN NEW YORK. THE STORE, ASIA
STORE, QFFERS A WIDE VARIETY OF BOOKS AND ASIAN-INSPIRED GIFT ITEMS AND
SERVES THE MEMBERSHIP, VISITORS TO THE MUSEUM AND THE GENERAL PUBLIC
ATTENDING THE SOCIETY'S PROGRAMS IN NEW YORK. THE GARDEN COURT CAFE
PROVIDES ASIAN-INSPIRED FOODS TO NEW YORK CITY DINERS. THE AUDITORIUM,
CAFE AND CONFERENCE FACILITIES IN THE HEADQUARTERS BUILDING SERVE
PRIMARILY AS VENUES FOR THE SOCIETY'S PROGRAMS AND ARE ALSC AVAILABLE FOR

RENTAL TO OUTSIDE PARTIES.

FORM 990, PART VI, LINE 2

FAMILY RELATIONSHIE

JOHN D ROCKEFELLER IV, TRUSTEE HAS FAMILY RELATICNSHIP WITH CHARLES PERCY

ROCKEFELLER, TRUSTEE -~ FATHER & SON.

FORM 290, PART VI, LINE 11B

A CCMPLETE DRAFT OF THE FORM 990 IS REVIEWED BY THE AUDIT COMMITTEE OF
THE BOARD OF TRUSTEES. AFTER THAT REVIEW, A FINAL AND COMPLETE DRAFT IS
PROVIDED TO EACH VOTING MEMBER OF THE BOARD BEFORE IT IS FILED WITH THE

IRS.

FORM 990, PART VI, LINE 12C

A CONFLICT bF INTEREST QUESTIONNAIRE IS CIRCULATED TC THE MEMBERS OF THE
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BOARD OF TRUSTEES, CFFICERS AND KEY EMPLOYEES ON AN ANNUAL BASIS. RESULTS
OF THAT QUESTIONNAIRE ARE SUMMARIZED AND PROVIDED TO THE CHAIR OF THE
AUDIT COMMITTEE. ANY PERSCN DEEMED TO BE AN INTERESTED PERSON WITH
RESPECT TO A CONFLICT WILL RECUSE THEMSELVES FROM DELIBERATION AND

DECISION-MAKING INVOLVING THE PCTENTIAL OR ACTUAL CONFLICT.

FORM 990, PART VI, LINE 154

COMPENSATION

THE BOARD COMPENSATION COMMITTEE, COMPRISED OF INDEPENDENT MEMBERS OF THE
GCVERNING BOARD, MEETS TWICE A YEAR AND REVIEWS SALARY SURVEY INFORMATION
COMPILED BY THE DIRECTOR OF HUMAN RESQURCES, THE SURVEY INFORMATION
PROVIDES DATA FOR COMPARABLE POSITIONS IN OTHER NOT FOR PRCFIT
ORGENIZATIONS WHICH ARE SIMILAR IN SCCPE, COMPLEXITY AND SIZE.
ADDITIONALLY, THE COMMITTEE REVIEWS THE PRESIDENT'S PERFORMANCE FOR THE
YEAR. BASED ON THESE REVIEWS THE COMMITTEE RECOMMENDS THE PRESIDENT'S
COMPENSATION TO THE BOARD OF TRUSTEES FOR APPROVAL., ANY DETERMINATIONS
BY THE BOARD COMPENSATICON COMMITTEE ARE DOCUMENTED IN THE MINUTES QOF TEE

COMMITTEE.

FORM 990, PART VI, LINE 12

THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS AND FORM 930 ARE
AVAILABLE AT THE ASIA SCCIETY WEBSITE. OTHER GOVERNING DOCUMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5

OTHER CHANGES IN NET ASSETS

UNREALIZED GAIN ON INVESTMENTS $10,786,593
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CHANGE IN FAIR VALUE CF INTEREST RATE SWAP

INCOME FROM PARTNERSHIP

TOTAL TC LINE 8

$309,634

(17,228)

$11,078,999

FORM 990, PART III, LINE 4D - QTHER PROGRAM SERVICES
DESCRIPTICN GRANTS EXPENSES REVENUE
COMMUNICATIONS DIVISION - SEE SCH © G. 773,886, 0.
U.8. ACTIVITIES - SEE SCH O 0. 1,074,886, 137,527.
ASIAN ACTIVITIES - SEE SCH O 0. 181,426, 0.
AUXILIARY SERVICE - SEE 3CH © 0. 1,515,086. 0.
0. 3,545,284, 137,527,

PART VII - CONTINUATICN OF OFFICERS,

ATTACHMENT 1

PIRECTORS, TRUSTEES,

KEY EMPLOYEES AND HIGHEST CCMPENSATED EMPLOYEES

ATTACHMENT 2

(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=0FFICER (4)=KEY EMP. {5)}=HIGHEST COMP. (&)=FORMER
(C)POSITION COMPENSATION FROM
(4)NAME AND TITLE {(BYHOURS (L1X2)(3)(4)(5)6) (D) ORG. (E)REL. ORG. {F'} CTHER

29 ROHANA MAHMOOD

TRUSTEE .00 X 0 0. 0
30 CLAUDINE B. MALONE

TRUSTEE, EFFECTIVE 6/201: .00 X 0 G. 0
31 HAROLD MCGRAW III

TRUSTEE, VICE CHAIR .00 X 0 0. 0
32 THOMAS E. MCLAIN

TRUSTEE .00 X 0 0. 0
33 THOMAS K. MONTAG

TRUSTEE .00 X 0 0. 0
34 SID MYER

TRUSTEE .00 X 0 0. 0
35 JOHN D. NEGROPCONTE

TRUSTEE .00 X 0 0. 0
J8A Schedule O {Form 990 or 990-E2} 2010
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ATTACHMENT 2 (CONT'D)

36 HAROLD J. NEWMAN

TRUSTEE 1.00C X 0. C 0.
37 RICHARD PLEPLER

TRUSTEE 1.00 X 0. 0 0,
38 WILLIAM R. RHODES

TRUSTEER 1.00 X 0. 0. 0
39 CHARLES PERCY ROCKEFELLER

TRUSTEF, 1.00 X% 0. 0 0.
40 JOHN D. ROCKEFELLER IV

TRUSTER 1.06 X 0. 0 0.
41 COURTNEY 8. ROSS

TRUSTEE 1.00 X 0. 0 0.
42 STEPHEN SCHWARZMAN

TRUSTEE 1.00 X 0. 0. 0
43 JERRY I. SPEYER

TRUSTEE, EFFECTIVE 6/2011 1.00 X 0. 0 0.
44 MIRANDA WONG TANG

TRUSTEE 1.00 X 0. 0. 0
45 ZUBIN TARAPOREVALA

TRUSTEE, EFFECTIVE 2/2011 1.06 X 0. 2 0
46 JOHN $. WADSWORTH, JR.

TRUSTEE, VICE CHAIR 1.00 X 0. 0. 0
47 LULU WANG

TRUSTER 1.00 X 0. 0 0.
48 JAMES D. WOLFENSOHN

TRUSTEE 1.00 X 0. 0. 0
49 TRACY R. WOLSTENCROFT

TRUSTEE 1.00 X 0. 0 0.
50 ARTHUR S. LIU

TRUSTEE THROUGH 10/2010 1.00 X 0. 0. 0
51 VIKRAM MALHOTRA

TRUSTEE THROUGH 10/2010 1.00 X 0. 0. 0
52 DAVID M. RUBENSTEIN

TRUSTEE THROUGH 12/2010 1.00 X 0. 0 0.
53 JOHN L. THORNTON '

TRUSTEE THROUGH 10/2010 1.00 X 0. 0 0.
54 JAMES H. ZUKIN

TRUSTEE THROUGH 10/2010 1.00 X 0. o 0.
55 JAMIE F. METZL

EXRECUTIVE VICE PRESIDENT 40.00 239,877, 0. 13,408,
56 DONALD L. NAGLE

CFO & VP OPERATIONS 40.00 163,638, 0. 19,184,
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ATTACHMENT 2 (CONT'D)

57 MELISSA CHIU

VP, GLOBAL VISUAL ART PR & DIR 40.00 205,303. 0. 19,272,
58 ANTHONY JACKSON

VP, EDUCATICN 40.00 186,661, c. 24,532.
59 SHAYNE DOTY

VP, EXTERNAL AFF EFFECT 4/1/10 40.00 154,238. Q. 4,312,
60 SUZANNE DIMAGGIO

VP, GLOBAL POLICY -EFF 1/10/11 49.00 118,410. 0. 20,773,
61 GECFFREY SPENCER

VP, COMM & MARKET - EFF 5/3/10 40.00 86,848, 0. 3,391.
62 ORVILLE SCHELL

ARTHUR ROSS DIR, CNTR US CHINA 40.00 X 276,280. 0. 24,880.
63 ANNE GODSHALL

CHIEF MERCHANDISING QFFICER 40.00 X 170,146. 0. 11,887.
64 JOHN GARRITY

EXECUTIVE DIR WASHINGTON CNTR 40.00 X 140,894. 0. 15,744.
65 GEORGE PAPAMICHAEL

DIR, BUILDING & SECURITY SERV 40.00 X 128,895, 0. 23,443,
66 DEBORAH JORDAN

EXEC DIR S CA CNTR THR 9/2010 40.00 X 133,082, 0. 8,443.

ATTACHMENT 3
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND, CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATICN
NEUBERGER BERMAN LLC INVESTMENT ADVISOR 208, 966.
P.O. BOX 120001
DALLAS, TX 10158-3698
YTIXUN WANG CONSULTING 108,000.
104-20 QUEENS BLVD 6Y
FOREST HILLS, NY 11375
JUDITH CONK CONSULTING 111,338,
13 NEWPGRT DRIVE
NANUET, NY 10954
INSIGHT EXHIBITS LLC CONSULTING 149,790.
75 BRYANT TRAIL
CARMEL, NY 10509
THE SHERIDAN GROUP LOBBYING 138,347.
1224 M STREET NW, SUITE 300
WASHINGICON, DC 20005
TOTAL COMPENSATION 716,433,
SA Schedule © (Form 990 or 890-E2} 2010
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| IRS e-fileSignature Authorization
rm 8879-EQ for an Exempt Organization
For calendar year 2010, or fiscal year beginaing 07/ 01 __ 2010 endending 06/3Q 20 _11 _

Department of tha Traazwy » Do not send to the IRS. Keep for your records, 2@ 1 U
internal Revenue Service P See instructions on back.

Name of exampt organization ' Employer identification number
THE ASTIA SOCIETY 13-3234632

Name and title of cfficer

DONALD NAGLE, CHIFF FINANCIAL OFFICER
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the
raturn. if you check the box on line 4a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this
form was blank, then feave line 1b, 2b, 3b, 4b, or 8b, whichever is applicable, blank (do not enter -0-). But, if you enterad
-0~ on the return, then enter -0- on tha appticable line below. Do not compiete more than 1 line in Part |,

4a Form 980 chack here » b Total revenue, if any (Form 930, Part VI, column (A), line 12) . . _ 1b 19397930,
2a Form 930-EZ check here b Totel revenue, ifany (Form890-EZ Bne9) . . ., .. .... 2b
3a Form 1120-POL check here b b Totaltax (Form 1120-POL, line22) . .. . ... ...
4a Form 980-PF check hare b Tax based on invastment Income (Form 880-PF, Part Vi, line 5) , 4b
Sa Form §868 check here » b Balance Dug (Form B868, Part|, line 3corPartll, line 8c) . 5b

- m Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2010 électronic return and accompanying schedules and statemenis and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part 1 above is the amount shown on the copy of the arganization's
electronic réturn. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)to send the
organization's return to the IRS and fo receive from the IRS {a) an acknowledgement of receipt or reason for rejection of the
transmission, {b} the reason for any delay in processing the return or refund, and (¢} the date of any refund. If applicable, | authorize
the U.8. Treasury and its designated Financial Agent to initiate &n electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this return,
and the financial insfitution fo deblt 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 to the payment (settlement} date. | also auihorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary o answer inquiries and
resolve issues related to the payment | have selected a personal identification number (PIN} as my signature for the organization's
electranic retumn and, if applicable, the organization's consent o electronic funds withdrawal.

Ofﬁéar“s PIN: chack ona box only '
(X! tauthorize KEMG_LLP to enter my PIN EE as my signature

EROQ firm name Enter five numbers, but
do not enter ali zeros
on the orgsnization's tax year 2010 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 Fed/State program, | also authorize the
aforementioned ERCto enter my PIN on the retuin's disclosure consent screen.

D As an officar of the organization, | will enter my PIN as my sighature on the organization's (ax year 2010 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a stale agency(les) regulating

charities as part of th Fed/State program, | will enter my PIN on the return's disclosure consent screen,
;J 2 — o /
Officer's signature _ 9" / L Daie P ; / f /2

Partlll prtificati ] AU
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

llalalol7]3l1]zlslals]

da not enter all zeros

| certify that the above numeric enky is my PIN, which s my signature on the 2010 electronically filed return for the organization
indicated above. | confirm that | 2; submitting this retum in accordance with the requitements of Pub. 4183, Modernized e-File

(MeF) Information for Authorizeg AR j#ers fo iness Retums.
y ) 5/10/2012
peced iy Date

ERCO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Reguested To Qn So

For Paperwork Reduction Act Notice, see back of form, Form 8879-EQ (2010

ERG's signature I

JEA
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