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. 990 Return of Organization Exempt From Income Tax CHE e 1252041
(::: January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 07/ 01 , 2019, and ending 06/ 30, 20 20
C Name of organization D Employer identification number
B crectapmicave: | THE AS] A SOCI ETY 13-3234632
] Mroress Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| ereun | 725 PARK AVENUE (212) 288- 6400
] f;?rillr::gs;n/ City or town, state or province, country, and ZIP or foreign postal code
fe’;‘:r'r‘]de" NEW YORK, NY 10021-5088 — — G Gross receipts $ 39, 709, 385.
Application | F Name and address of principal officer: KEVIN M RUDD H(a) s this a group return for Yes No
LI pending subordinates?
725 PARK AVENUE, NEW Y(PK, NY 10021-5088 H(b) Are all subordinates included?B Yes g No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  website: p WAV ASI ASCCI ETY. ORG H(c) Group exemption number P
K  Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1956| M State of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activities: THE SOCI ETY IS AN | NTERNATI ONAL NONPROFI T
g NONPARTI SAN ORGANI ZATI ON VWHI CH CONNECTS PEOPLE AND | NSTI TUTI ONS I N
§ ASI A AND THE WORLD.
E 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . v v v v v v v v v e e e e e e s 3 67.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b), . . . . . . . . v v v v v v + » 4 64.
;.% 5 Total number of individuals employed in calendar year 2019 (Part V,line2a), . . . . v v v v v v v v v v v v o s 5 216.
'% 6 Total number of volunteers (estimate if NECESSArY) . . . . . v v v v v v v v v e e e e e e e e e e e e e e e e 6 84.
<| 7a Total unrelated business revenue from Part VI, column (C),line12 . . . . . v v v i s e s e e e e e e e e 7a 409.
b Net unrelated business taxable income from Form 990-T, iNn€39 . . . & . v v v v 4 v & v & « & = & o # = « « » 7b - 11 706.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, lineth) , . . . . .. ..... 30, 162, 146. 25, 220, 431.
g 9 Program service revenue (Part Vlll, line2g) . ., . . . .. ... ... COPY FOR 1, 969, 688. 993, 600.
2|10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) PUBLIC INSPECTION 1, 891, 900. 3, 941, 557.
g | 'Y thvestmentincome {Fart VI, column (A), ines o, 4, and 7d), . . . .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e), . . . ... ... .. 1,233, 561. 880, 575.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 35, 257, 295. 31, 036, 163.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . .. . .+ . .. 1, 080, 296. 1, 244, 725.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . . . . . o ¢ o o oo .. 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 17, 338, 200. 17,598, 015.
% 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . v v v v v v v « 252, 021. 182, 000.
g b Total fundraising expenses (Part IX, column (D), line 25) p 2,944, 850.
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . . . o . o o oo o .. 14, 053, 961. 12,563, 842.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. ... ... 32,724, 478. 31, 588, 582.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . v v v v v v & v v v v u u v s 2,532, 817. -552, 419.
5 § Beginning of Current Year End of Year
’§§ 20 Totalassets (Part X, N 16) . . . . . v v v v vt v et e e e e e 124,467,823. | 122, 806, 762.
22121 Total liabilities (Part X, iN€ 26). . . . . .. o\ v a e e 21,794,739. | 25,073, 865.
gé 22 Net assets or fund balances. Subtractline 21 fromline20, . . . . . . v v v v 4 4 v v u W 102, 673, 084. 97,732, 897.

Signature Block

Under penalties 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.

03/04/2021
Sign } Sigfature of officer Date
Here } JULI A NELSON CFO
Type or print name and title

Print/Type preparer's name Pre fqr‘s signa_lture Date Check I_, if PTIN
Paid  |CHRI STINA ROSSETTI %M_ﬁ% 03/03/2021 | selfemployed | P01491094
E::p(a)l;:ry Firm's name  KPMG LLP Firm's EIN_p> 13- 5565207

Firm's address 345 PARK AVENUE NEW YORK, NY 10154- 0102 Phoneno.  212- 758- 9700
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . ... ... ... .. ... .. m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
JSA

9E1010 2.000

16121N 2231 V 19-7. 7F 747534 PACGE 1



om 3868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service » Goto www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically fle Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print THE ASI A SOCI ETY 13- 3234632
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for

filing your 725 PARK AVENUE

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstructions: | NEW YORK, NY 10021- 5088

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . . ... I_Oll_l
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

JULI A NELSON
o The books are in the care of » 725 PARK AVENUE NEW YORK NY 10021-5088

Telephone No. » 212 327-9416 FaxNo. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... | 2 |:|
e |f 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 | , . . . . 4 |:| . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and TINs of all members the extension is for.
1 I request an automatic 6-month extension of time until 05/17 2021 | to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

| 2 - calendar year 20 or
> tax year beginning 07/01 ;2019 |, and ending 06/ 30 , 20 20

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 Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al|$ 0.

b If this application is for Forms 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|$ 0.

¢ 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|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

JSA

9F8054 2.000

16121N 2231 V 19-7. 5F 747534 PACGE 1



THE ASI A SCCI ETY 13- 3234632
Form 990 (2019) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il _ . . . . . . .. ... ... ... ......

1 Briefly describe the organization's mission:
THE SOCI ETY |'S AN | NTERNATI ONAL NONPROFI T, NONPARTI SAN ORGANI ZATI ON

VH CH CONNECTS PEOPLE AND | NSTI TUTIONS | N ASI A AND THE WORLD TO
BUI LD UNDERSTANDI NG ADDRESS CHALLENGES AND MAXI M ZE OPPORTUNI Tl ES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 . . . . .. ... [Jves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
LS To7 = e |:| Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5,710, 047. including grants of $ 0. )(Revenue $ 153,584, )
ART AND CULTURAL PROGRAMS DI VI SION - THE SOCI ETY' S ART AND
CULTURAL PROGRANMS DI VI SI ON EXPLORES THE VI TAL EXPRESSI ONS OF
DI VERSE ASI AN CULTURES THROUGH EXHI Bl TI ONS, PERFORMANCES, FI LM5,
LECTURES AND SYMPOSI A. FOR MORE | NFORMATI ON, SEE SCHEDULE O

4b (Code: ) (Expenses $ 7,449, 333. including grants of $ 89,500. ) (Revenue $ 222,378. )
POLI CY AND BUSI NESS PROGRAM DI VI SI ON - THE ASI A SOCI ETY POLI CY
I NSTI TUTE IS THE PRI NCI PLE | NI TI ATI VE I N THE POLI CY AND BUSI NESS
PROGRAMS DI VI SION. WTH A PROBLEM SOLVI NG MANDATE, THE ASI A
SOCI ETY POLI CY I NSTI TUTE (ASPI) TACKLES MAJOR POLI CY CHALLENGES
NOW CONFRONTI NG THE ASI A- PACI FI C I N SECURI TY, PROSPERI TY,
SUSTAI NABI LI TY, AND THE DEVELOPMENT COF COVMON NORMS AND VALUES FOR
THE REG ON. FOR MORE | NFORMATI ON, SEE SCHEDULE O.

4c (Code: ) (Expenses $ 4,126, 266. including grants of $ 886, 215. ) (Revenue $ 563, 344. )
EDUCATI ON AND LEADERSHI P DI VI SION - THE DI VI SI ON SEEKS TO CATALYZE
SCHOOL SYSTEMS, SCHOOLS, TEACHERS AND YOUTH THEMSELVES TO CREATE A
Pl PELI NE OF GLOBALLY COWPETENT YOUNG LEADERS WHO HAVE THE
KNOALEDGE AND SKI LLS REQUI RED TO UNDERSTAND AND ACT ON GLOBAL
I SSUES. I'T DOES THI S BY ADVANCI NG TRANSFORMATI VE MODELS OF
EDUCATI ON THAT PROMOTE GLOBAL COMPETENCY, FOSTERI NG GROMH I N
CHI NESE LANGUAGE PROGRAMS AND CONVENI NG PREM ER EDUCATI ON LEADERS
TO SPARK | NNOVATI ONS THAT PROMOTE GLOBAL COMPETENCE AND HI GH
ACHI EVEMENT. FOR MORE | NFORMATI ON, SEE SCHEDULE O

4d Other program services (Describe on Schedule O.) ATTACHVENT 1
(Expenses $ 4,632,527. including grants of $ 269,010. ) (Revenue $ 54,294, )
4e Total program service expenses P 21,918, 173.
9E1020 2.000 Form 990 (2019)

16121N 2231 V 19-7. 7F 747534 PACGE 2




THE ASI A SOCI ETY 13- 3234632

Form 990 (2019) 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,"
complete Schedule A. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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,Part| . . . . . . . . . i i i v it it it e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . ... ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part llI 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i e e e e e e e e e e e e e e 6 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, Partll. . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i it e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . ... ... ..., 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o v i it s e s e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . .. ... ....... 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. . . . .. ... ....... 11c 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 Schedule D, Part IX. . . . . . . . i v i v i i i i v et e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . & v v v v 4 v e e e v e e e r e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . .. .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . ... ... . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland 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," complete Schedule G, Part | (see instructions). . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . i i i i i it it it 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, Part Il . . . . . . 0 i v i i s e e e s e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . ... ..... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . ... .. ... 21 X
JSA
9E1021 2.000 Form 990 (2019)

16121N 2231 V 19-7. 7F 747534
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THE ASI A SOCI ETY 13- 3234632

Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Partsland Il . . . . . . . .. .. it 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, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J, . . . . . . v o i i i i i s e s e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . i i it it ittt e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., . . . . .. 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds 2, . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . ... ... ... 25a 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 Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . . v v i v i s i e e e e e s e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . . ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v i i i s e s e e e e e e e e e e e e e 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, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV . . . . . . o i it it s e s e e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . o i i it s s e e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete 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 i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i v i i i s st s e s e e e e e e e e e e e e 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 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . .. ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
orlV,and Part V, line L. . . . . . o o it et e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... ... ... ... 35a X
b If "Yes" to line 35a, 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,line2 . . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . . . . i i i i i i v it it 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, PartVI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ............. e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... 1a 167
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings {0 prize WinNers? . . . . . . v v v v v v v b e e e e e e e e e e e e e e 1c X
821030 2.000 Form 990 (2019)

16121N 2231 V 19-7. 7F 747534
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THE ASI A SOCI ETY 13- 3234632

Form 990 (2019) Page
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 216
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
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 theyear?. . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... .. 3b
4a Atanytime during the calendar year, did the organization have aninterest in, or asignature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country p» CH
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v o v i v i i i i i e e 5c
6a 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 as charitable contributions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . .« . i i i e e e e e e e e e e e e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . v v v v v i i i e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . .. .. ... .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . ... .. ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . .. . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . . v oo oo h o n e n e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . .« « ¢ ot o v it s e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . ... ... ......... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . .. .. ... ... ... ... 13b
c Enterthe amount ofreservesonhand. . . . . . v v v v ittt e et e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . . . . . . o i L e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
JSA
9E1040 1.020

16121N 2231 V 19-7. 7F 747534
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Form 990 (2019) THE ASI A SOCI ETY 13- 3234632 Page 6
EliAll 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI _ . . . . .. .. .. ... ..o .'u....
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 67
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 64
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . L L L e e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to 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 Did the organization have members or stockholders? . . . . . . . . . o v it i i i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . o i i L L h e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . o o v it i o n i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2. . . o i i i i i i s s e e i e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. .. ... ... o000 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? & v v v v ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSWasS dONE « « v v v v v b v e e e e e e et e et e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . v o v o v i o i e s e e 13 | X
14 Did 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 CEO, Executive Director, or top management official . . . . . . .. .. ... . 00000 15a| X
b Other officers or key employees of the organization « . « « v v v v v v v v i e i e 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 ataxable entity during the year? . « « v v v v v v v i e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . vt v i vt v u 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed » ATTACHVENT 2

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and tele one number of the person who possesses s the or%anlzatlon's books and records »
JULI'A NELSON' 725 PARK AVENUE N 10021- 5088 12- 327-9416
JSA Form 990 (2019)
9E1042 2.000

16121N 2231 V 19-7. 7F 747534 PAGE 6



Form 990 (2019)

THE ASI A SOCI ETY

13- 3234632

Page 7

Al Compensation of Officers,
Independent Contractors

Directors,

Trustees,

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

Key Employees,

Highest Compensated Employees, and

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, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)

(A) (B) Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s| ol xlex| organization organizations from the
hoursfor | a&| 2| 3 f‘: 2& % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related sg| (83|28 2|2 related organizations
organizations| 8 £ % 3| %8
below g g § -?D
dotted line) e z §
(1)KEVIN M RUDD 30. 00
PRESI DENT, ASPI 0. X X 981, 819. 0. 54,141.
(2)JOSETTE M SHEERAN 40. 00
PRESI DENT & CEO 0. X X 944, 178. 0. 28, 970.
(3) THOVAS NAGORSKI 40. 00
EXECUTI VE VP 0. X 329, 786. 0. 50, 430.
(4)ORVI LLE SCHELL 40. 00
ARTHUR ROSS DI RECTOR 0. X 303, 256. 0. 39, 667.
(5)BOON HUI TAN 40. 00
VP FOR GLOBAL ARTS, CULTURAL 0. X 282, 879. 0. 30, 374.
(6)VENDY CUTLER 40. 00
VP MANAG NG DI RECTOR 0. X 291, 156. 0. 17, 616.
(7)DANI EL_RUSSEL 40. 00
VP, INT'L SECURITY 0. X 281, 613. 0. 11, 389.
(8)JULT A NELSON 40. 00
CFO 0. X 273, 894. 0. 12, 901.
(9) ANTHONY JACKSON 40. 00
VP EDU. & DIR CENTER 0. X 225, 979. 0. 54, 296.
(10)PAULA_HUNKER 40. 00
CH EF OPERATI ONS OFFI CER 0. X 244, 564. 0. 25, 356.
(11)ANNE GODSHALL 40. 00
CH EF MERCHANDI SI NG OFFI CER 0. X 200, 312. 0. 23, 539.
(12) SHANE W LLT AVB- NESS 40. 00
MANAG NG DI R., PHI LANTHROPY 0. X 200, 090. 0. 12, 576.
(13) CHAN HENG CHEE 1.00
CO CHAIR 0. X X 0. 0. 0.
(12)BETSY Z. COFEN 1.00
VI CE CHAI R & SECRETARY 0. X X 0. 0. 0.
JSA Form 990 (2019)
9E1041 2.000
16121N 2231 V 19-7.7F 747534 PACGE 7



THE ASI A SOCI ETY

13- 3234632

Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1 219183 |2| organization | (W-2/1099-MISC) from the
organizations g' g E E g :é—,g g (W-2/1 099-M|SC) organization
below dotted g, g_) g- 5|3 5 = and rlelat.ed
line) = 5 % % 5 organizations
°le g
g
15) LEW S B. KADEN 1.00
" VICE CHAIR - END 06/ 2020 |« 0.] X X 0. 0. 0.
16) ROBERT NI EHAUS 1.00
TREASURER 0.] X X 0. 0. 0.
17) JOHN L. THORNTON 1.00
T COCHAIRT T T T T 0.] X X 0. 0. 0.
18) LULU C. WANG 1.00
TOVICECHAIR T T T T T 0.] X X 0. 0. 0.
19) NI COLAS AGUJZI N 1.00
~ TRUSTEE 0.] X 0. 0. 0.
20) HRH TURKI AL FAI SAL 1.00
~ TRUSTEE 0.] X 0. 0. 0.
21) EDWARD R. ALLEN I11 1.00
~ TRUSTEE 0.] X 0. 0. 0.
22) 1 SAAC APPLBAUM 1.00
~ TRUSTEE 0.] X 0. 0. 0.
23) FRANCI SCO ARI STEGUI ETA 1.00
~ TRUSTEE - END 07/2019 | ¢ 0.] X 0. 0. 0.
24) MOHI T ASSOMULL 1.00
~ TRUSTEE 0.] X 0. 0. 0.
25) JOSEPH Y. BAE 1.00
~ TRUSTEE 0.] X 0. 0. 0.
1b Sub-total »| 4,559, 526. 0. 361, 255.
c Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 2 0. 0. 0.
dTotal (add lines 1band 1C) « « « v v v v v v v vt i e e e . »| 4,559, 526. 0. 361, 255.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 34
Yes | No
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 suchindividual . . . . .. ... ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ o o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
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 J for suchperson . ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)
Name and business address Description of services Compensation
ATTACHVENT 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 »

6

JSA
9E1055 1.000

16121N 2231

V 19-7. 7F

747534

Form 990 (2019)
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THE ASI A SOCI ETY

13- 3234632

Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed |23 | 2| Q18|38 || organization | (W-2/1099-MISC) from the
organizations gg E E g gg g (W-2/1099-M|SC) organization
below dotted | & & | & s|laz|” and related
line) g = |3 2 ® g organizations
sl |8 B
|2 z
) g
26) N COLAS BERGGRUEN 1.00
~ TRUSTEE 0.] X 0 0 0.
27) HAM D Bl GLARI 1.00
~ TRUSTEE 0.] X 0 0 0.
28) J. FRANK BROWN 1.00
~ TRUSTEE 0.] X 0 0 0.
29) M CHAEL S. CHAE 1.00
~ TRUSTEE 0.] X 0 0 0.
30) ALBERT CHAO 1.00
~ TRUSTEE 0.] X 0 0 0.
31) PURNENDU CHATTERJEE 1.00
~ TRUSTEE 0.] X 0 0 0.
32) CHEN GUOQ NG 1.00
~ TRUSTEE 0.] X 0 0 0.
33) DUNCAN CLARK 1.00
~ TRUSTEE 0.] X 0 0 0.
34) HENRY CORNELL 1.00
~ TRUSTEE 0.] X 0 0 0.
35) FREDERI CK M DEMOPOULCS 1.00
~ TRUSTEE 0.] X 0 0 0.
36) BETH E. DOZORETZ 1.00
~ TRUSTEE - END 11/2019 | ¢ 0.] X 0 0 0.
1b Sub-total | e > 0 0 0.
c Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 2
d Total (add lines1band1c) . . . . . . . v v v v v v v v et v e e s n e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 34
Yes | No
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 suchindividual . . . . .. ... ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ o o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
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 J for suchperson . ... ............ 5 X

Section B. Independent Contractors

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

year.

(A)

Name and business address

(B)

Description of services

(©)
Compensation

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 »

JSA
9E1055 1.000

16121N 2231

V 19-7. 7F

747534

Form 990 (2019)
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THE ASI A SOCI ETY

13- 3234632

Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed |23 | 2| Q18|38 || organization | (W-2/1099-MISC) from the
organizations gg g E g gg g (W-2/1099-M|SC) organization
below dotted %i g 5|3 5 and rlelat.ed
line) = g % % é organizations
T | B 3
°le g
g
37) RI CHARD DROBNI CK 1.00
~ TRUSTEE 0.] X 0 0 0.
38) ANNE B. EHRENKRANZ 1.00
~ TRUSTEE - END 08/2019 | ¢ 0.] X 0 0 0.
39) J. M CHAEL EVANS 1.00
~ TRUSTEE 0.] X 0 0 0.
40) RENEE FLEM NG 1.00
~ TRUSTEE - END 05/2020 | ¢ 0.] X 0 0 0.
41) JAVSHYD GODREJ 1.00
~ TRUSTEE 0.] X 0 0 0.
42) TOYOO GYOHTEN 1.00
~ TRUSTEE 0.] X 0 0 0.
43) SUSAN S. HAKKARAI NEN 1.00
~ TRUSTEE 0.] X 0 0 0.
44) GEORCGE G HI CKS 1.00
~ TRUSTEE 0.] X 0 0 0.
45) DORI S MAGSAYSAY HO 1.00
~ TRUSTEE 0.] X 0 0 0.
46) W BRADFORD HU 1.00
~ TRUSTEE 0.] X 0 0 0.
47) OVAR | SHRAK 1.00
~ TRUSTEE 0.] X 0 0 0.
1b Sub-total | e > 0 0 0.
c Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 2
d Total (add lines1band1c) . . . . . . . v v v v v v v v et v e e s n e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 34
Yes | No
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 suchindividual . . . . .. ... ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ o o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
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 J for suchperson . ... ............ 5 X

Section B. Independent Contractors

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

year.

(A)

Name and business address

(B)

Description of services

(©)
Compensation

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 »

JSA
9E1055 1.000

16121N 2231

V 19-7. 7F

747534

Form 990 (2019)
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THE ASI A SOCI ETY

13- 3234632

Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed |23 | 2| Q18|38 || organization | (W-2/1099-MISC) from the
organizations gg E E g gg g (W-2/1099-M|SC) organization
below dotted | & & | & s|laz|” and related
line) g = |3 2 ® g organizations
sl |8 B
|2 2
Qo
48) M TCHELL R JULIS 1.00
~ TRUSTEE 0.] X 0. 0. 0.
49) K S. (SONNY) KALSI 1.00
~ TRUSTEE 0.] X 0. 0. 0.
50) ADRIAN T. KELLER 1.00
~ TRUSTEE 0.] X 0. 0. 0.
51) CAROLI NE KENNEDY 1.00
~ TRUSTEE 0.] X 0. 0. 0.
52) MAHMOOD J. KHI MiI 1.00
~ TRUSTEE 0.] X 0. 0. 0.
53) JAMES KONDO 1.00
~ TRUSTEE 0.] X 0. 0. 0.
54) RAM KRI SHNAN 1.00
" TRUSTEE - 10/2019-05/2020 | < 0.] X 0. 0. 0.
55) CHONG MOON LEE 1.00
~ TRUSTEE 0.] X 0. 0. 0.
56) LEE HONG KOO 1.00
~ TRUSTEE 0.] X 0. 0. 0.
57) 1 DO LEFFLER 1.00
~ TRUSTEE 0.] X 0. 0. 0.
58) JEAN LI U 1.00
~ TRUSTEE - EFFECTIVE 10/2019 | ¢ 0.] X 0. 0. 0.
1b Sub-total | e > 0. 0. 0.
c Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 2
d Total (add lines1band1c) . . . . . . . v v v v v v v v et v e e s n e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 34
Yes | No
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 suchindividual . . . . .. ... ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ o o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
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 J for suchperson . ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)
Name and business address Description of services Compensation

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 »

JSA
9E1055 1.000

16121N 2231

V 19-7. 7F

747534

Form 990 (2019)
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THE ASI A SOCI ETY

13- 3234632

Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
oaed |12212]3|2|38 %‘ organization | (W-2/1099-MISC) from the
moowaotes |35 | £| ¥ 5| 8| 7| (W-rt000-MS0) “and related
line) g g § % ® 5 organizations
°le g
g
59) STRI VE MASI YI WA 1.00
~ TRUSTEE 0.] X 0. 0.
60) HAROLD MCGRAW I | | 1.00
~ TRUSTEE 0.] X 0. 0.
61) ASHEET MEHTA 1.00
~ TRUSTEE 0.] X 0. 0.
62) JOHN D. NEGROPONTE 1.00
~ TRUSTEE 0.] X 0. 0.
63) HAROLD J. NEWVAN 1.00
~ TRUSTEE 0.] X 0. 0.
64) GAONI NG ( FRANK) NI NG 1.00
~ TRUSTEE 0.] X 0. 0.
65) | NDRA K. NOOYI 1.00
~ TRUSTEE 0.] X 0. 0.
66) RI CHARD PLEPLER 1.00
~ TRUSTEE 0.] X 0. 0.
67) THI ERRY PORTE 1.00
~ TRUSTEE 0.] X 0. 0.
68) STEPHEN RI ADY 1.00
~ TRUSTEE 0.] X 0. 0.
69) CHARLES P. ROCKEFELLER 1.00
~ TRUSTEE 0.] X 0. 0.
1b Sub-total | e > 0. 0.
c Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 2
d Total (add lines1band1c) . . . . . . . v v v v v v v v et v e e s n e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 34
Yes | No
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 suchindividual . . . . .. ... ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ o o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
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 J for suchperson . ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)
Name and business address Description of services Compensation

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 »

JSA

9E1055 1.000

16121N 2231

V 19-7. 7F

747534

Form 990 (2019)
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THE ASI A SOCI ETY

13- 3234632

Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed |23 | 2| Q18|38 || organization | (W-2/1099-MISC) from the
organizations gg E E g gg g (W-2/1099-M|SC) organization
below dotted | & & | & s|laz|” and related
line) g = |3 2 ® g organizations
sl |8 B
|2 2
Qo
70) N COLAS ROHATYN 1.00
~ TRUSTEE 0.] X 0 0 0.
71) DEN SE SAUL 1.00
~ TRUSTEE 0.] X 0 0 0.
72) STEPHEN A. SCHWARZMAN 1.00
~ TRUSTEE 0.] X 0 0 0.
73) NEIL SHEN 1.00
~ TRUSTEE 0.] X 0 0 0.
74) DONG BI'N SHI N 1.00
~ TRUSTEE 0.] X 0 0 0.
75) WARWCK L. SMTH 1.00
~ TRUSTEE 0.] X 0 0 0.
76) JANE JI E SUN 1.00
~ TRUSTEE - EFFECTIVE 03/2020 | ¢ 0.] X 0 0 0.
77) HARIT TALWAR 1.00
~ TRUSTEE 0.] X 0 0 0.
78) OSCAR L. TANG 1.00
~ TRUSTEE 0.] X 0 0 0.
79) ERNI E THRASHER 1.00
~ TRUSTEE - EFFECTIVE 10/2019 | ¢ 0.] X 0 0 0.
80) KENNETH W LCOX 1.00
~ TRUSTEE 0.] X 0 0 0.
1b Sub-total | e > 0 0 0.
c Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 2
d Total (add lines1band1c) . . . . . . . v v v v v v v v et v e e s n e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 34
Yes | No
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 suchindividual . . . . .. ... ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ o o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
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 J for suchperson . ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)
Name and business address Description of services Compensation

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 »

JSA
9E1055 1.000

16121N 2231

V 19-7. 7F

747534

Form 990 (2019)
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THE ASI A SOCI ETY 13- 3234632

Form 990 (2019) Page 8
TG Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for offi_cer a_nd a director/trustee) the organizations compensation
related S 3| 21218 (3&|3| organization | (W-2/1099-MISC) from the
organizations % < g 3 o) % g g (W-2/1 099-M|SC) organization
below dotted | & § T2 1% % = and related
line) g = 3 ) ® g organizations
& | = 8|
g la -
] 8
) g
81) ZHANG XI N 1.00
TRUSTEE 0.] X 0. 0. 0.
82) JAMES D. ZIRIN 1.00
TRUSTEE 0.] X 0. 0. 0.
83) FERNANDO ZOBEL DE AYALA 1.00
TRUSTEE 0 X 0 0 0.
84) TI NA DUONG 40. 00
VP, AFFAI RS&PSHI PS- EFF 06/ 2020 0 X 0 0 0.
1b Sub-total | e > 0 0 0.
c Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 2
d Total (add lines1band1c) . . . . . . . v v v v v v v v et v e e s n e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 34
Yes | No
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 suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ o o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
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 J for suchperson . ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000

of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (B)
Name and business address Description of services

(©)
Compensation

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 »

JSA
9E1055 1.000

16121N 2231 V 19-7. 7F 747534

Form 990 (2019)
PAGE 14



Form 990 (2019) THE ASI A SCCl ETY 13-3234632 Page 9
F1aA"lI[l Statement of Revenue

Check if Schedule O contains a response or note to anylineinthisPart VIl . . . ... ... ............... m
(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
..2 ..2 1a Federated campaigns . . . . . . . . 1a
g 3| b Membershipdues. . . .. ..... 1b 1, 037, 933.
wng ¢ Fundraisingevents . . . . ... .. 1c 1, 410, 031.
% = d Related organizations . . . . . . .. 1d
wng e Government grants (contributions) . . | 1e 130, 664.
giﬁ f All other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 22,641, 803.
56 g Noncash contributions included in
82 linesta-1f. v v v v v v i v o L 1g [$ 2 957,303
O® h TotalL Addlines1a-1f . « v v v v o v v v v u v v > 25, 220, 431.
Business Code
.g 2a EDUCATI ONAL PROGRAM REVENUE 900099 597, 320. 597, 320.
E [ p GLOBAL PQOLICY AND BUSI NESS PROGRAM 900099 140, 000. 140, 000.
«n g c PROGRAM ADM SSI ON FEES 900099 143, 187. 143, 187.
g 5 d CO SPONSOR FEE 900099 106, 593. 106, 593.
g,ﬂ! e OTHER PROGRAM REVENUE 900099 6, 500. 6, 500.
o f All other program service revenue . . . . .
g Total. Addlines2a-2f . v v v v v v v v e > 993, 600.
3 Investment income (including dividends, interest, and
other similaramounts). « « « v ¢ v & v 4 e w e w e e .. > 660, 720. 660, 720.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties + = & v v v i v i e e e e e e e e e e e s » 223, 801. 223, 801.
(i) Real (ii) Personal
6a Grossrents . . . . . 6a 408, 784.
Less: rental expenses| 6b 14, 976.
Rental income or (loss)| 6¢ 393, 808.
Net rental income or (I0SS)« + = v v« v v & v v v 0 4 w4 s » 393, 808. 393, 808.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 11,514, 978.
g b Less: cost or other basis
S and sales expenses . . | 7b 8,234, 141.
E c Gainor(loss) . . . .| 7Tc 3, 280, 837.
5 d Netgainor(loss) « « « « ¢ v v & v v s s o o v & u o s » 3, 280, 837. 3, 280, 837.
£ | 8a Gross income from fundraising
° events (not including $ ___ 1. 410, 031.
of contributions reported on line
1c). SeePart IV, lne18 « « + . v . . . 8a 364, 503.
b Less:directexpenses « « « « « v .« . . 8b 286, 052.
¢ Net income or (loss) from fundraising events. . . . . . . > 78, 451. 78, 451.
9a Gross income from gaming
activities. See Part IV, line19 . . . . . 9a
Less: directexpenses « . « « « + 4 . . 9b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . ... ... 10a 322, 159.
b Less:costofgoodssold . « « « « « . . 10b 138, 053.
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 184, 106. 184, 106.
g Business Code
8 g 11a | NCOVE FROM I NVST LPS-SCH O 525990 409. 409.
S5 b
28|
2 d Allotherrevenue . . . . . ... .. ...
= e Total. Addlines 11a-11d « « « ¢ ¢« ¢ o o o o o o v o > 409.
12 Total revenue. See instructions . . . . . . . . v . 0 .. | 31, 036, 163. 993, 600. 409. 4,821, 723.
521051 2.000 Form 990 (2019)
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Form 990 (2019) THE ASI A SOCI ETY 13- 3234632 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPartIX . ., . . . ... ... ...
Do not include amounts reported on lines 6b, 7b, Total expenses Progra(nB1)service Managt(e(raent and Funég)ising
8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 9651 715. 965, 715.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 10, 000. 10, 000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ _ . . . 269, 010. 269, 010.
4 Benefits paidtoorformembers, , . . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 3, 381, 941. 2,511, 736. 772, 350. 97, 855.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0.
7 Other salariesandwages . . . . . . . . . ... 11, 240, 268. 7,736, 470. 2, 256, 603. 1, 247, 195.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 481, 929. 327, 031. 103, 027. 51, 871.
9 Other employeebenefits . . . . . . . . . . .. 1,442, 193. 1,041, 884. 238, 851. 161, 458.
10 Payrolltaxes « + v v v v v i v v v e e e e 1, 051, 684. 754, 326. 189, 613. 107, 745.
11 Fees for services (nonemployees):
a Management . . .. ... ........ 0.
bLegal o oo e 547, 423. 294, 592. 213, 772. 39, 059.
cAccounting . . .. ... i i e 123, 320. 123, 320.
dLObbYING . . v vt i e 0.
e Professional fundraising services. See Part IV, line 17, 182' 000. 182' 000.
f Investment managementfees , ., ... ... 449, 443. 449, 443.
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). W & & 3’ 702’ 309. 2’ 475’ 763. 721’ 829. 504’ 717.
12 Advertising and promotion _ , . . . ... ... 41, 818. 41, 818.
13 Officeexpenses . . . . . . v v v v v v v v 1, 040, 550. 562, 915. 363, 937. 113, 698.
14 Information technology. . . . . . ... .. .. 819, 635. 301, 879. 395, 986. 121, 770.
15 Royalties, . . . ... ... ... 0.
16 Ocoupancy . . . . . . .. 1, 251, 314. 1,027, 801. 153, 229. 70, 284.
7 Travel . .. 1, 408, 780. 1, 144, 070. 195, 055. 69, 655.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 125, 661. 112, 243. 8, 060. 5, 358.
20 Interest . . . ...t e e 524, 717. 424, 588. 71, 476. 28, 653.
21 Payments toaffiiates. . . . . . ... ... .. 0.
22 Depreciation, depletion, and amortization , , |, , 1, 641, 619. 1, 337, 448. 213, 555. 90, 616.
23 Insurance . . . . . .. 241, 405. 68, 607. 172, 798.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aPRINTI NG & PUBLI CATI ONS 178, 682. 156, 741. 4,140. 17, 801.
LbEQUI P RENTAL & MAI NT 461, 087. 348, 581. 77, 725. 34, 781.
cOTHER RENOV COCSTS 6, 079. 4, 955. 790. 334.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 311 588: 582. 21: 918, 173. 6: 7251 559. 2! 944: 850.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . ... 0.
JSA Form 990 (2019)
9E1052 2.000
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THE ASI A SOCI ETY

Form 990 (2019)

13- 3234632

i @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . .. ................. |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . ... ... ... ... ... ... 5,254,664.| 4 7,073, 765.
2 Savings and temporary cashinvestments. . . . . ... ... ... ... ... 270,130.| 2 124, 620.
3 Pledges and grantsreceivable,net . . . . .. .. ... .. . 000, 12,632, 440. | 3 11, 380, 516.
4 Accountsreceivable,net. . . . . . ... . L L e 458,962.| 4 3, 004, 659.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.] 6 0.
,g 7 Notesandloansreceivable,net. . . . ... ... ... ... ... 0.] 7 0.
@1 8 Inventoriesforsaleoruse. ... ... ... .. ... ... 000, 114,358.] 8 104, 598.
<| 9 Prepaid expenses and deferred Charges - « « « « « v v v v v v v v v uu e 609, 560.| 9 523, 463.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . .. .. 10a 56,672, 122.
b Less: accumulated depreciation. . . . . . . . . . 10b 36, 248, 105. 20, 739, 520. [10¢ 20, 424, 017.
11 Investments - publicly traded securities. . . . . . .. ... ... . 0., 40,101, 137. | 11 35, 789, 223.
12 Investments - other securities. See Part IV, line11. . . . . . ... ... ... 44,215, 854. | 12 44, 263, 803.
13 Investments - program-related. See Part IV, line 11, . . . . .. ... ..... 0.| 13 0.
14 INtangible @SSEtS . & v v v v vt e e e e e e e 0./ 14 0.
15 Otherassets. SeePartIV,line11 . . . . . . .. ... it 71,198.] 15 118, 098.
16 Total assets. Add lines 1 through 15 (must equalline 33) . ... ... ... 124, 467, 823. | 16 122, 806, 762.
17  Accounts payable and accrued eXpenses. . . . . . . v v b e b e . e 3,866, 002. | 17 3, 045, 602.
18 Grantspayable. . . . . . i it i it e e e e e e e e e e e 0.] 18 0.
19 Deferredrevenue. . . . . . . i i i i i it st ot e e e e e e e e e 0.]19 0.
20 Tax-exemptbond liabilities. . . . . . . . . v v it e e e e e e 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0.] 21 0
@ 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of thesepersons . . . . . .. ... 0.| 22 0.
=123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 15, 857, 035. | 23 17,814, 289.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChEdUIE D + v v v v e e et e e e e e e e 2,071,702 | 25 4,213, 974.
26  Total liabilities. Add lines 17 through 25. . . . . v v v v v v v e v u . 21,794, 739. | 26 25, 073, 865.
» Organizations that follow FASB ASC 958, check here P |_X,
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. . . . .. ... ... ... .. ... .. 2,505, 926. | 27 - 3, 403, 844.
g 28 Net assets with donor restrictions. . . . v v v v v v v v v e e e 100, 167, 158. | 28 101, 136, 741.
E Organizations that do not follow FASB ASC 958, check here P> |:|
't and complete lines 29 through 33.
: 29 Capital stock or trust principal, orcurrentfunds . . . ... .......... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
©[32 Totalnetassetsorfundbalances . . . v v v v v v v v ittt . 102, 673, 084. | 32 97, 732, 897.
Z |33 Total liabilities and net assets/fund balances. . . . . . ..o\ u et .t ... 124, 467, 823. | 33 122, 806, 762.
Form 990 (2019)
JSA
9E1053 2.000
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THE ASI A SOCI ETY 13- 3234632

Form 990 (2019) Page 12
CIiPl Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI . . . . . . . . . .. i it iuuna
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v v v o v i v v h i i v e 1 31, 036, 163.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v o v i v i i i hh e 2 31, 588, 582.
3 Revenue less expenses. Subtractline2fromline 1. . . . . v v v o o v i v ot dh i e e 3 - 552, 419.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 102, 673, 084.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . 0 o h i e e e 5 -2, 245, 087.
6 Donated services and useoffacilities . . . . . . . . . o oL L L e e e 6 0.
7 InvestmMent eXPenSES « v & v v v v v v v v h e ke e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiodadjustments . . . . . . . L L e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . .. ... ... ... 9 -2,142, 681.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,C0MUMN (B)) « « ¢ v e e e e e e e e e e e e e e e e 10 97, 732, 897.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XII. . . . .. ... ... ... ..... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| 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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-1337 . . & v v o v i i i i e e s e e e e e e s s s e e e s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2019)
JSA
9E1054 2.000
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SCHEDULE A Public Charity Status and Public Support [{oMB No. 1545-0047

(Form 990 or 990'EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 9
P Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE ASI A SOCI ETY 13-3234632

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, 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). (Attach Schedule E (Form 990 or 990-EZ).)

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:

5 |:| 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 Part I1.)

6 - 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 Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 Part lIl.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

©

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

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[

(]

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . . . . . i e e e e e e :
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 24, 447, 612. 28, 797, 534. 30, 519, 057. 30, 162, 146. 25,220, 431. | 139, 146, 780.

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . 0.

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
Total. Add lines 1 through 3 24, 447, 612. 28, 797, 534. 30, 519, 057. 30, 162, 146. 25,220,431. | 139, 146, 780.

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

shown on line 11, column (f). . . . . . . 23, 306, 779.
6 Public support. Subtract line 5 from line 4 115, 840, 001.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from ine 4. « v v v v v v u .. 24, 447, 612. 28, 797, 534. 30, 519, 057. 30, 162, 146. 25,220,431. | 139, 146, 780.

8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from
similar sources 1,528, 821. 1, 252, 521. 1,071, 404. 1, 489, 580. 1, 293, 305. 6, 635, 631.

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ... 0.

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) . . . .. ... ... 0.
11  Total support. Add lines 7 through 10 . . 145,782, 411.
12  Gross receipts from related activities, etc. (see inStructions) « . « + v v & v v v v d i e e e e e e e 12 14,723, 985.
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 thisboxandstop here. . . . . . . . . v @ v i v i i i e e e e e e e e e e e e e e e e e e e e e » I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). . . . . . . .. 14 79.46 9,
15 Public support percentage from 2018 Schedule A, PartIl,line14 . . . . . . . ... ... ... ... 15 79.50 ¢,
16a 331/3% support test -2019. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . .. ... ... .......... >
b 331/3% support test -2018. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... .......... > |:|

17a 10%-facts-and-circumstances test - 2019. 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" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

Lo o =T 221 (1o oS > |:|
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
1TSS {013 7o 4= > |:|

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . « . .« . .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Taxrevenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . . . ..

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

6 Total. Add lines 1 through5. . . . . ..

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . .+ v . ...
8 Public support. (Subtract line 7c from
liNEBG.) v v v v v v i e i e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6. . . . ... ....
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUMCES = + « = = « = = s s = = = s = » &«

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .

c Addlines10aand10b . . . . . . . ..

11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on_

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) , . . ... .....

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

and12.) « . v f a e e e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . 0 0 0 i i i i it i h e e e e e e e e e e e e e e e e e e a e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column(f)) . . . .. .. ... ... 15 %
16  Public support percentage from 2018 Schedule A, Partlll, line15. . . . . . . . v o 0 v v v i i v v 0w w v s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line17 , , . . . . . . . . v @ v o v o v o . 18 %

19a 331/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . | 2 |:|

b 331/3% support tests - 2018. 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 than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 ’:'
3%?221 1.000 Schedule A (Form 990 or 990-EZ) 2019
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THE ASI A SCCI ETY 13- 3234632
Schedule A (Form 990 or 990-EZ) 2019 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2019
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CETRVA  Supporting Organizations (continued)

Yes| No

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
JSA Schedule A (Form 990 or 990-EZ) 2019
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Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

A WIN =

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

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

d Total (add lines 1a, 1b, and 1c)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

o N|o |G~

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

QB WIN =

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

6

7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

JSA
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2019

a From2014 . ......

b From2015 .......

c From2016 .......

d From2017 .......

e From2018 .......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3]
and 4c.

8 Breakdown of line 7:

a Excess from 2015. . ..

b Excess from 2016. . . .

c Excess from 2017. . . .

d Excess from 2018. . . .

e Excess from 2019, . ..

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA Schedule A (Form 990 or 990-EZ) 2019
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Name of the organization

Employer identification number

THE ASI A SOCI ETY
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
|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation
Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[]

For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and l.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . . . ... ... ... ... ... > 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

I'AE AST A SULTETY

Employer identification number

13- 3234632

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
$ 2, 992, 963. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ 2,108, 156. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
$ 1, 500, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
$ 1, 085, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
$ 1, 015, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
$ 1, 000, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
9E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

I'AE AST A SULTETY

Employer identification number

13- 3234632

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
$ 1, 000, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
$ 890, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll
$ 572, 718. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
$ 525, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
9E1253 1.000

16121N 2231

V 19-7. 7F 747534

PAGE 29



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organizaton THE ASI A SOCI ETY

Employer identification number

13- 3234632

X  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)
from D ioti £ h rtv ai FMV (or estimate) Dat ived
Part | escription of noncash property given (See instructions.) ate receive
STOCKS
1

2,674, 054. 03/ 23/ 2020
(a) No. (c)
from D ioti £ (b) h rtv ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive

STOCKS
9
46, 331. 11/ 13/ 2019
(a) No. (c)
from D ioti £ (b) h rtv ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D ioti £ (b) h rtv ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D ioti £ (b) h rtv ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D ioti £ (b) h rtv ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
9E1254 1.000

16121N 2231
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organizaton THE ASI A SOClI ETY

Employer identification number

13- 3234632

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
9E1255 1.000
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SCHEDULE D - - OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
P Complete if the organization answered "Yes" on Form 990, 2@ 1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE ASI A SOCI ETY 13- 3234632

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L L 0 e e e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b ON =

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... ... ... ... ..., 2a

b Total acreage restricted by conservatoneasements . . . . ... ... ........... 2b

¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . .. ... ... ... 2d

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

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . .. ... ... ... ... ... .... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70(ABYI? . .+ o o v o v e e e e e e e e e e [ Jves [ no
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1. . . v« v o v v v i o i i e e e e e e e e e e >3
(ii) Assets included in Form 990, Part X. . . & v v v o i v vt e e e e e e e e e e e e e e e e s >3

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

a Revenueincluded on Form 990, Part VIIl, line 1. . . . . . . . . v i i i i i i s e s e e e e e e e e >3

b Assets included in Form 990, Part X. . . . & . v & v v v i i i i e e e e e e e e e e e e e e e e e e e e e | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
JSA
9E1268 1.000
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THE ASI A SOCI ETY 13- 3234632
Schedule D (Form 990) 2019
m 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 make significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange program
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
XII.

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

Page 2

EI Yes No
(-l43\"M Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part XllIl and complete the following table:

Amount
¢ Beginningbalance . . . . .. . .. ... e e e e 1c
d Additionsduringtheyear. . . . . . . . . . .. i i e e 1d
e Distributions duringtheyear. . . . ... ... ... ... 1e
f Endingbalance . . . . . . . . . . i e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII|

UMM Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 79, 320, 348. 69, 851, 751. | 63,717, 346.| 55, 806, 396. 61, 075, 888.
Contributions .« « « « v v v oo 5, 135. 9, 039, 976. 3,571, 506. 1, 550, 000. 2,090, 000.
¢ Net investment earnings, gains,
and 10SSES .« + » w v v e 1, 168, 801. 4,081, 891. 6,118,894.| 10, 105, 612. - 3, 804, 632.
Grants or scholarships . . . . . .
e Other expenditures for facilities
and programs . « . « . . ... .. 4,754, 188. 3, 653, 270. 3, 555, 995. 3,744, 662. 3, 554, 860.
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 75, 740, 096. 79, 320, 348. | 69, 851, 751. | 63, 717, 346. 55, 806, 396.
2 Provide the estimated percentage of the current ear end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 0 %
Permanent endowment p» %
¢ Term endowment p 97. 6200 o,
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations., . . . v v v v v v v vt e e h e e e e e e e e e e e e e e e e 3a(i) X
(i) Related organizations . . . v v v v v v vt e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . ... ... ... 3b

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

Land, Bqulngs and Equipment.

Complete if the organ|zat|on answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . o v v vt 2,032, 010. 2,032, 010.
b Buildings . ..........0iu.... 39, 245, 836. | 23, 164, 882. 16, 080, 954.
c Leasehold improvements., . .. ... ...
d Equipment __________________ 15, 394, 276. 13, 083, 223. 2, 311, 053.
e Other . . . .. ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . > 20, 424, 017.
Schedule D (Form 990) 2019
JSA
9E1269 1.000
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THE ASI A SOCI ETY 13- 3234632
Schedule D (Form 990) 2019 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . . .. ... .........

(2) Closely held equity interests

(3) Other
(A)LONG SHORT HEDGE FUNDS 9, 398, 302. FWV
(B)ABSOLUTE RETURN HEDGE FUNDS 15, 817, 109. FW
(C)OTHER FUND OF FUNDS 4,078, 777. FW
(D)EMERG NG MARKET SECURI TI ES 7,924, 467. FW
(E) PRI VATE EQUI TY 4,914, 259. FW
(F) DEVELOPED MARKET EQUI TY TRUST 2,130, 889.
©)
(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P> 44, 263, 803.

TG} Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ., P>

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990

, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . v v v i v e vt e et e a e u s »

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) | NTEREST RATE SWAP LI ABI LI TI ES 4,213, 974.
(3)
4)
(%)
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)liN€ 25.) . . . . . . v v v i i i e e e e e e e e e m e e > 4,213, 974.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl
S 070 1.000 Schedule D (Form 990) 2019
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THE ASI A SOCI ETY 13- 3234632
Schedule D (Form 990) 2019 Page 4

1i® Ul Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... ... 1 26, 273, 530.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . .. .. ... .. .. .. 2a - 2,245, 087.

b Donated services and use of facilities « « « « v v v v v v v e i e . 2b

c Recoveriesof prioryeargrants. . . . . . . . . o o s d s e e s 2c

d Other (Describe in Part XIIL) « « v v v v v e e e e e e e e e e 2d | -2,142,272,

e Addlines2athrough2d . . . . v v v it it it e e e e e e 2e -4, 387, 359.
3 Subtractline2e fromline 1 . . v v v i i i i i it e e e e e e 3 30, 660, 889.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a 449, 443

b Other (Describe in Part XIIL) « « v v v v v v e e e e e e e e e e e 4b - 74, 169.

C AddliNES4a anddb . . v v v v i i e e e e e e e e e e e e e e e e 4c 375, 274,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . ... ... .... 5 31, 036, 163.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . v v o0 v v o n o e 1 31, 213, 717.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . o oo oo oo e 2a

b Prioryearadjiustments . . . v v v v i i i e e e e e e e e e e 2b

C OthErIOSSES. « v v v v v v vttt e e et e e e e e 2c

d Other (Describe in Part XIIL) « « v v v v v e e e e e e e e e e e 2d 74,578.

e Addlines2athrough2d . . . . v v v it it i i e e e e e e e 2e 74, 578.
3 Subtractline2e fromline 1 . . v v v i i i it it e e e e e e e e 3 31,139, 139.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a 449, 443

b Other (Describe inPart XIIL) « v v v v v v v e it e e e e e e e 4b

C AddliNES4a anddb . . v v v v i i e e e e e e e e e e e e e e e e 4c 449, 443.
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl,line18.). . . . . . . .. ... .. 5 31, 588, 582.

s Ul Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 THE ASI A SOCI ETY 13- 3234632 Page 5
ELG Pl  Supplemental Information (continued)

FORM 990, SCHEDULE D, PART |11, LINE 1A

COLLECTI ON | TEMS

THE ASI A SOCI ETY MJUSEUM COLLECTION |I'S NOTED FOR I TS MASTERPI ECE- QUALI TY
OBJECTS AND THE SCHOLARLY | MPORT AWARDED TO THESE PI ECES OF TRADI TI ONAL
AND CONTEMPCORARY ART. THE COLLECTI ON | NCLUDES THE ROCKEFELLER COLLECTI ON,
VWH CH IS PAN- ASI AN AND | NCLUDES APPROXI MATELY 300 OBJECTS, RANG NG | N
DATE FROM THE SECOND M LLENNI UM B. C. E. TO THE 18TH CENTURY, FROM SUCH

DI VERSE NATI ONS AS | NDI A, PAKI STAN, BANGLADESH, NEPAL, MYANVAR, THAI LAND,
CAMBODI A, VI ETNAM | NDONESI A, CHI NA, KOREA, AND JAPAN. | T ALSO | NCLUDES A
LARGE NUMBER OF BRONZE SCULPTURES AND CERAM CS, AS WELL AS PAI NTI NGS,
WOODEN SCULPTURES, AND OTHER DECORATI VE ARTS. MOST OF THE ROCKEFELLER
COLLECTI ON WAS DONATED TO THE SCOCI ETY I N 1979. ADDI TI ONS SI NCE THAT TI ME
CONSI ST OF DONATI ONS FROM THE ESTATE OF MRS. BLANCHETTE ROCKEFELLER, A
FEW NOTABLE WORKS FROM OTHER DONCRS AND MORE RECENTLY A CCLLECTI ON OF

CONTEMPORARY ART FOCUSED ON VI DEO ART AND PHOTOGRAPHY.

I N ADDI TI ON TO FREQUENT DI SPLAYS IN THE EXH BI TI ON GALLERI ES AT THE
SOCI ETY, SELECTED WORKS FROM THE CCOLLECTI ON ARE ALSO SHOWN AS PART OF
SPECI AL EXHI BI TI ONS EI THER AT THE SOCI ETY OR | N MUSEUMS THROUGHOUT THE
WORLD. WHEN NOT ON DI SPLAY AT THE SOCI ETY OR ON LOAN TO MUSEUMS FOR
TEMPORARY EXHI BI TI ONS, THE OBJECTS ARE MAI NTAI NED I N CLI MATE- CONTRCLLED
STORAGE. THE SCCI ETY MAI NTAI NS POLI Cl ES AND PROCEDURES ADDRESSI NG THE
ROCKEFELLER CCOLLECTI ON'S UPKEEP AS WELL AS OTHER ASPECTS OF I TS
MANAGEMENT, | NCLUDI NG ACCESSI OV DEACCESSI ON POLI CI ES. THE SOCI ETY HAS
ADOPTED THE POLI CY OF NOT CAPI TALI ZI NG | TS CCOLLECTI ON. DURI NG 2020 AND

2019, NO ART WAS ACQUI RED W TH DONOR- RESTRI CTED FUNDS.

Schedule D (Form 990) 2019
JSA
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Schedule D (Form 990) 2019 THE ASI A SOCI ETY 13- 3234632 Page 5
ELG Pl  Supplemental Information (continued)

FORM 990, SCHEDULE D, PART |11, LINE 4
ASI A SOCI ETY' S COLLECTI ON FURTHERS THE EXEMPT PURPOSE OF THE ORGANI ZATI ON
BY PRESERVI NG ASI AN ART WORK FOR PUBLI C VIEW NG AND | S USED I N

EDUCATI ONAL EXHI BI TI ONS AND PUBLI CATI ONS.

FORM 990, SCHEDULE D, PART V
THE PURPOSE OF THE ASI A SOCI ETY' S ENDOWENT FUNDS | S TO SUPPORT | TS
OPERATI NG AND CAPI TAL NEEDS | NCLUDI NG SUPPCRT OF THE SOCI ETY' S PROGRAMS,

BU LDI NGS AND NMAI NTENANCE OF | TS ART CCLLECTI ON.

FORM 990, SCHEDULE D, PART X

THE SCCI ETY | S EXEMPT FROM FEDERAL | NCOVE TAXES UNDER THE PROVI SI ONS OF
SECTI ON 501(C) (3) OF THE | NTERNAL REVENUE CODE, EXCEPT FOR UNRELATED

BUSI NESS | NCOVE ACTIVITIES. I N ADDI TI QN, THE SCCI ETY | S TAX- EXEMPT FROM
STATE AND LCCAL | NCOVE TAX FOR RELATED ACTI VI TI ES, PROPERTY TAXES, AND
SALES TAX. THE SOCI ETY HAS EVALUATED I TS TAX PGCSI TI ONS AND HAS DETERM NED
THAT I T IS MORE LI KELY THAN NOT THAT THERE ARE NO SI GNI FI CANT UNCERTAI N

TAX PCSI TI ONS AND THAT |I'T WLL CONTI NUE TO BE EXEMPT FROM TAXES.

Schedule D (Form 990) 2019
JSA
9E1226 1.000
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Schedule D (Form 990) 2019 THE ASI A SOCI ETY 13- 3234632 Page 5
ELG Pl  Supplemental Information (continued)
FORM 990, SCHEDULE D, PART XI, LINE 2D
CHANGE | N FAIR VALUE OF | NTEREST RATE SWAP $ (2,142,272)
FORM 990, SCHEDULE D, PART XI, LINE 4B
RECLASS OF COGS (138, 053)
RECLASS OF SPECI AL EVENT EXPENSES 78, 451
RECLASS OF RENTAL EXPENSES (14, 976)
I NCOVE FROM | NVESTMENT I N LI M TED PARTNERSHI PS 409
TOTAL $ (74, 169)
FORM 990, SCHEDULE D, PART XII, LINE 2D
RECLASS OF COGS 138, 053
RECLASS OF SPECI AL EVENT EXPENSES (78, 451)
RECLASS OF RENTAL EXPENSES 14,976
TOTAL $ 74,578
Schedule D (Form 990) 2019
JSA
9E1226 1.000
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

THE ASI A SOCI ETY

2019

Open to Public
Inspection

Employer identification number

13- 3234632

m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to

award the grants or assistance?

Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance

outside the United States.

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

(a) Region (b) Number | © Nulmber of | (d) Activities conducted in the |  (e) If activity listed in (d) is (f) Total
of offices in sn;ﬁtzyﬁi region (by type) (such as, a program service, expenditures for
the region . % ’d t fundraising, program services, describe specific type of and investments
Igosfrzr:;tsrg investments, grants to recipients service(s) in the region in the region
. ; located in the region)
in the region
(1) EAST ASIA AND THE PACIFIC 0. 1. PROGRAM SERVI CES CONSULTI NG 22, 247.
(2) EAST ASIA AND THE PACIFIC 0. 0. PROGRAM SERVI CES CONFERENCE 30, 197.
(3) EUROPE 0. 0. PROGRAM SERVI CES SPONSORSHI P 6, 000.
(4) EAST ASIA AND THE PACIFIC 0. 0. GRANTMAKI NG 269, 010.
(5) CENTRAL AMERI CA/ CARI BBEAN 0. 0. I NVESTMENTS 20, 622, 303.
(6) EUROPE 0. 0. I NVESTMENTS 2,552, 254.
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal , ... ..... 1. 23,502, 011.
b Total from continuation
sheetsto Part| _ . . ..
c__Totals (add lines 3a and 3b) 1. 23,502, 011.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
JSA
9E1274 1.000
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THE ASI A SOCI ETY

Schedu

le F (Form 990) 2019

13- 3234632

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g9) Amount of
noncash
assistance

(h) Description
of noncash
assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

(1)

EAST ASI A/ PACIFI C

SUPPORT- PT V

141, 160.

W RETRANSFER

(2)

EAST ASI A/ PACIFI C

SUPPORT- PT V

127, 850.

W RETRANSFER

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2

3

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

Enter total number of other organizations or entities

JSA
9E1275 1.000

16121N 2231

V 19-7. 7F

747534

Schedule F (Form 990) 2019
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THE ASI A SOCI ETY 13- 3234632
Schedule F (Form 990) 2019 Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (g9) Description (h) Method of
recipients cash grant cash noncash of noncash valuation
disbursement assistance assistance (book, FMV,
appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2019

JSA
9E1276 1.000
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THE ASI A SOCI ETY

Schedule F (Form 990) 2019
F1ad\"A Foreign Forms

13- 3234632

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive 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 to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

|:|No

No

JSA
9E1277 1.000

16121N 2231 V 19-7. 7F 747534

Schedule F (Form 990) 2019
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THE ASI A SOCI ETY 13- 3234632
Schedule F (Form 990) 2019 Page 5
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

FORM 990, SCHEDULE F, PART |, LINE 2

MONI TORI NG THE USE OF GRANTS OUTSI DE THE UNI TED STATES

| NTERNATI ONAL GRANTS WERE MADE TO THE ASI A SOCI ETY AFFI LI ATE | N HONG KONG
AND JAPAN. THE USE OF THESE GRANTS | S MONI TORED THROUGH MONTHLY

CONFERENCE CALLS AND QUARTERLY FI NANCI AL REPORTI NG

FORM 990, SCHEDULE F, PART |, LINE 3, COLUMN (D)

ACTI VI TI ES CONDUCTED | N REG ON

ACTI VI TI ES CONDUCTED | N EAST ASI A AND THE PACI FI C REG ON | NCLUDE FOUR
MEETI NGS AND CONFERENCES: ASI A THOUGHT LEADERS ANNUAL SUWM T 21, ASPI
CHI NA CARBON MARKETS, STEM PI LOT WORKSHOP AND RSI S WORKSHOP. ONE

SPONSORSHI P | N EURCPE: ASPI CARBON MARKET.

FORM 990, SCHEDULE F, PART I, LINE 3, COLUW (F)

ASI A SOCI ETY REPORTS EXPENDI TURES ON THE ACCRUAL BASI S.

FORM 990, SCHEDULE F, PART |1, LINE 1, COLUWN (D)
PURPOSE OF GRANT
THE PURPCSE OF THE | NTERNATI ONAL GRANTS MADE I N FY20 WAS TO SUPPORT THE

ASI A SOCI ETY HONG KONG AND JAPAN CENTER

JSA Schedule F (Form 990) 2019

9E1502 1.000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 1545-0047

. Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

o e T P> Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasu )
Intgrnal Revenue Service v P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

THE ASI A SOCI ETY 13- 3234632
m Fundraising Activities. Complete if the organization answered "Yes" on 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 following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants

a
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 entity in connection with professional fundraising services? Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S, ) (v) A t paid t . .
(i) Name and address of individual - L (i) D|ddfundra|ser r;a\;e (iv) Gross receipts V(orTe?:irr:egatly) ° (vi) Amognt g?}'d to
or entity (fundraiser) (ii) Activity custo yor gontro 0 from activity fundraiser listed in (or reta!nel y)
contributions? col. (i) organization
Yes No
1 COMMUNI TY COUNSELLI NG
SERVI CE, LLC CONSULTI NG X 152, 000. - 152, 000.
2
SHARP COVMUNI CATI ONS, | NC |CONSULTI NG X 1, 288, 600. 64, 453.| 1, 224, 147.
3
4
5
6
7
8
9
10
Total . ... e e e e e e e e e e > | 1,288, 600. 216, 453.] 1,072, 147.

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.

AL, AK, AR, CA, CO, CT, FL, GA HI, I L,
KS, KY, LA, VE, MD, NA, M, MN, M5, MO, NH, NJ, NM NY, NC, OH,
XK OR PA R, SC, TN, UT, VA, WA, W/, W,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

JSA
9E1281 1.000
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THE ASI A SCOClI ETY 13- 3234632
Schedule G (Form 990 or 990-EZ) 2019 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, 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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL DI NNER N CALI DI NNER (add col. (a) through
(event type) (event type) (total number) col. (c))
g
| 1 Grossreceipts . . ... ...... 1, 288, 600. 485, 934. 1,774, 534.
Q
o
2 Less: Contributions |, . . .. .. 953, 550. 456, 481. 1, 410, 031.
3 Gross income (line 1 minus
line2) .. .............. 335, 050. 29, 453. 364, 503.
4 Cashprizes . . ... ........
5 Noncashprizes, . ... ......
@
o 6 Rent/facilitycosts . . . ... ...
[0
Q.
3| 7 Foodandbeverages. . . . .. .. 84, 436. 84, 436.
g
£ | 8 Entertainment _ . ... ...
a
9 Other direct expenses, . . . . . . 186, 716. 14, 900. 201, 616.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . ... ............ > 286, 052.
11 Netincome summary. Subtract line 10 from line 3,column(d) . . ... ... ......... [ 78, 451.

m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o ; b) Pull tabs/i ; d) Total gaming (add
3 (a) Bingo bir(mgL/erjogt?esiilcgtt?irr]mtgo (¢) Other gaming | ) (a) through ) ©))
g
Q
@ | 1 Grossrevenue .. .........
©| 2 Cashprizes . . . . . ... ..
5
2 3 Noncashprizes. ..........
i
g | 4 Rentfacility costs .. ..
=

5 Other directexpenses. . ... ..

|| Yes % | |Yes %|| |Yes %

6 Volunteer labor . . . .. No No No

7 Direct expense summary. Add lines 2 through 5incolumn(d) _ . . .. ... ... ... ... >

8 Net gaming income summary. Subtract line 7 from line 1, column(d) ., . ... ........ >

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? | _ . . . . . . L Ives| |No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? = |_| Yes |_| No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2019

JSA
9E1282 1.000
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THE ASI A SOCI ETY 13- 3234632

Schedule G (Form 990 or 990-EZ) 2019 Page 3
11 Does the organization conduct gaming activities with nonmembers? , _ . . . . . . ... ... ... .. ..... |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . L i e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . .. ... .. ... ... e 13a %
b Anoutside facility . . . . .. .. e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name»
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party » $
c If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . ... L e e [ Jves[ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
SCHEDULE G, PART I, LINE 2B

HI GHEST PAI D FUNDRAI SER

NAME: ADDRESS:
COVMMUNI TY COUNSELLI NG P. 0. BOX 824885
SERVI CE, LLC PHI LADELPHI A, PA 19182- 4885
Schedule G (Form 990 or 990-EZ) 2019
JSA
9E1503 1.000
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THE ASI A SOCI ETY 13- 3234632

Schedule G (Form 990 or 990-EZ) 2019 Page 3

1
12

13
a
b

14

15a

16

17

b

Indicate the percentage of gaming activity conducted in:
The organization's facility 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » $
If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, . . . . . . . . . ... L e e [ Jves[ JNo
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

SHARP COVMUNI CATONS, | NC. 415 MADI SON AVE 24TH FLOOR

NEW YORK, NY 10017

JSA

Schedule G (Form 990 or 990-EZ) 2019

9E1503 1.000
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OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations, I
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

2019

Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE ASI A SOCI ETY 13- 3234632

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate 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?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

|:|No

Yes

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance (book, F(l\)/{\éé?)pprmsal, noncash assistance or assistance

(1) ACADEMY AT PALUMBO CHI NESE
1100 CATHERI NE ST PHI LADELPHI A, PA 19147 23-6004102 |PPSD 10, 000. LANGUAGE TEACH NG

(2) ALEXANDER DAWSON SCHOOL CHI NESE
10845 W DESERT I NN RD. LAS VEGAS, NV 89135 94- 3382725 10, 000. LANGUAGE TEACH NG

(3) AVBASSADOR SCHOOL OF GLOBAL EDUCATI ON CHI NESE
3201 WEST 8TH ST LOS ANGELES, CA 90005 95- 6001908 |HUFSD 10, 000. LANGUAGE TEACH NG

(4) ANAHUACALMECAC | NT' L UNI VERSI TY PREPARATORY CHI NESE
4736 HUNTI NGTON DR S. LOS ANGELES CA 90032 95-4795129 |[501(C)(3) 10, 000. LANGUAGE TEACH NG

(5) ANDERSON HI GH SCHOOL CHI NESE
8403 MESA DRI VE AUSTIN, TX 78759 74- 6000064 [AUSTI N 10, 000. LANGUAGE TEACH NG

(6) ANDOVER PUBLI C SCHOOLS (WOOD HI LL M) CHI NESE
36 BARTLET ST ANDOVER, MA 01810 04- 6001069 |ANDOVER 10, 000. LANGUAGE TEACH NG

(7) ARLI NGTON MEMORI AL H. S. (AVHS) (BATTENKI LL V CHI NESE
529 EAST ARLI NGTON ROAD ARLI NGTON, VT 05250 03-6000347 |ARLI NGTON 10, 000. LANGUAGE TEACH NG

(8) BEACON HI LL I NT' L SCHOOL SEATTLE SCHOOL CHI NESE
P. O, BOX 34165 Mo SEATTLE, WA 98124-1165 91- 6001541 [501(C)(3) 10, 000. LANGUAGE TEACHI NG

(9) BERGENFI ELD BOARD OF EDUCATI ON CHI NESE
225 W CLINTON AVE. BERGENFI ELD, NJ 07621 22-6001651 |BERGENFI ELD 10, 000. LANGUAGE TEACHI NG

(10) BOCKER T. WASHI NGTON H. S. CHI NESE
1514 E. ZION AVE TULSA, K 74106 73-6021242 |TULSA 10, 550. LANGUAGE TEACHI NG

(1 1) BROOKLYN CI TY SCHOOL DI STRI CT CHI NESE
9200 BI DDULPH ROAD BROCKLYN, OH 44144 34-6000346 |OH 10, 000. LANGUAGE TEACHI NG

(12) CATALI NA FOOTHI LLS UNI TED SCHOOL DI ST. # 16 CHI NESE
2101 E. RIVER ROAD TUCSON, AZ 85718 86- 0206026 |[TUSCON 10, 000. LANGUAGE TEACHI NG

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@19
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. :
D » Attach to Form 990. Open to Public
epartment of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE ASI A SOClI ETY 13- 3234632

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate 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 @ssistance? . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance (book, F(l\)/{\éé?)pprmsal, noncash assistance or assistance
(1) CENTER FOR GLOBAL STUDI ES( CGS- BMHS) CHI NESE
300 HI GHLAND AVE NORWALK, CT 06854 06-6011881 [501(C)(3) 10, 000. LANGUAGE TEACHI NG
(2) CENTRAL HI GH SCHOCOL CHI NESE
1700 W OLNEY AVE PHI LADELPHI A, PA 19141 23-6004102 [HI SD 10, 000. LANGUAGE TEACHI NG
(3) CHAGRI N FALLS BOARD CF EDUCATI ON CHI NESE
400 E WASHI NGTON ST CHAGRI N FALLS, OH 44022 |34-6000575 |CHAGRI N FALLS 10, 000. LANGUAGE TEACHI NG
(4) CHARLOTTE COUNTY PUBLI C SCHOOLS ( CCPS) CHI NESE
1445 EDUCATI ON WAY PORT CHARLOTTE, FL 33948 |[59-6000539 |PORT CHARLOTTE 10, 700. LANGUAGE TEACHI NG
(5) COLLEGE PARK ELEMENTARY SCHOOL CHI NESE
715A | NDI AN AVENUE SAN MATEO, CA 94401 94- 3083935 30, 000. LANGUAGE TEACH NG
(6) COLLEG ATE SCHOOL CHI NESE
103 NORTH MOORELAND RD. RI CHMOND, VA 23229 54- 0528203 |[501(C)(3) 10, 000. LANGUAGE TEACHI NG
(7) COLUMBUS SCHOOL FOR G RLS CHI NESE
65 S. DREXEL AVE COLUMBUS, OH 43209 31-4379452 |[501(C)(3) 10, 000. LANGUAGE TEACHI NG
(8) CREATI VE M NDS I NT' L PUBLI C CHARTER SCHOCOL CHI NESE
3700 N CAPI TAL ST NW WASHI NGTON, DC 20011 27-5208674 |[FALLS CHURCH 10, 000. LANGUAGE TEACHI NG
(9) DALTON SCHOCL CHI NESE
108 EAST 89TH STREET NEW YORK, NY 10128 13-2751872 |501(0O) (3) 10, 000. LANGUAGE TEACHI NG
(10) DEARBORN PARK | NTERNATI ONAL SCHOCOL CHI NESE
2820 S ORCAS ST. SEATTLE, WA 98108 91- 6001541 [TUSCON 10, 760. LANGUAGE TEACHI NG
(1 1) EAST- WEST SCHOCL OF | NT' L STUDI ES CHI NESE
46-21 COLDEN STREET, 4FL FLUSHI NG, NY 11355 13-6400434 |NYC DCE 9, 900. LANGUAGE TEACHI NG
(12) EDWARD BLEEKER JHS 185 Q NYC DCE) CHI NESE
147-26 25TH DRI VE FLUSHI NG NY 11354 69- 0210637 [NYC DCE 10, 000. LANGUAGE TEACHI NG
2 Enter total number of section 501(c)(3) and government organizations listed intheline1table. . . . ... ... .. ... .. ... | 2
3 Enter total number of other organizations listed intheline 1table. . . . . . . . . . . 0 0 i i i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA
9E1288 1.000
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OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations, I
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

2019

Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE ASI A SOCI ETY 13- 3234632

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate 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?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

|:|No

Yes

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance (book, F(l\)/{\éé?)pprmsal, noncash assistance or assistance

(1) ENGLEWOOD PUBLI C SCHOOLS- DONALD QUARLES EAR CHI NESE
274 KNI CKERBOCKER ROAD ENGLEWOOD, NJ 07631 22-6001789 |CEDAR RAPI DS 10, 000. LANGUAGE TEACH NG

(2) FAYETTE COUNTY PUBLI C SCHOOLS (JACK HAYES, D CHI NESE
1126 RUSSELL CAVE RD. LEXI NGTON, KY 40505 61- 6001059 |LEXI NGTON 15, 750. LANGUAGE TEACH NG

(3) FOREST HILLS H GH SCHOOL (THE FUND FOR PS, CHI NESE
67-01 110TH STREET FOREST HILLS, NY 11375 11- 2656137 |501(QO) (3) 30, 000. LANGUAGE TEACH NG

(4) FOREST HI LLS PUBLI C SCHOOLS CHI NESE
6590 CASCADE RCAD SE GRAND RAPI DS, M 49546 38-6026843 |FHSD 10, 000. LANGUAGE TEACH NG

(5) GAHANNA- JEFFERSON SCHOOL DI STRI CT CHI NESE
160 SOUTH HAM LTON ROAD GAHANNA, OH 43230 31- 6400607 [OH 10, 000. LANGUAGE TEACH NG

(6) CGEORGE MASON HI GH SCHOOL CHI NESE
7124 LEESBERG PI KE FALLS CHURCH, VA 22043 54-6000332 |FALLS CHURCH 11, 000. LANGUAGE TEACH NG

(7) GLASTONBURY PUBLI C SCHOOLS CHI NESE
628 HEBRON AVE, BLDG 2 GLASTONBURY, CT 06033 06- 6001616 |GLASTONBURY 10, 000. LANGUAGE TEACH NG

(8) GLOBAL VI LLAGE ACADEMY- GLOBAL VI LLACGE CHART CHI NESE
555 W 112TH AVE. NORTHGLENN, CO 80234 45-2635465 [501(C)(3) 25, 000. LANGUAGE TEACHI NG

(9) GREENW CH HI GH SCHOOL( TOAN OF GREENW CH) CHI NESE
290 GREENW CH AVENUE GREENW CH, CT 06830 06- 6002006 [N BRI DGEPORT 10, 000. LANGUAGE TEACHI NG

(10) HACKLEY SCHOOL CHI NESE
293 BENEDI CT AVE TARRYTOMN, NY 10591 13-1740452 |501(Q) (3) 10, 030. LANGUAGE TEACHI NG

(1 1) HALF HOLLOW HI LLS CENTRAL SCHOOL DI STRI CT CHI NESE
525 HALF HOLLOWRD. DI X HILLS, NY 11746 11- 6002971 |[CHACGRI N FALLS 5, 855. LANGUAGE TEACHI NG

(12) HERI TAGE HALL CHI NESE
1800 NW 122ND ST OKLAHOWA CI TY, K 73120 73-0783395 [501(C)(3) 10, 000. LANGUAGE TEACHI NG

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@19
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. :
D » Attach to Form 990. Open to Public
epartment of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE ASI A SOClI ETY 13- 3234632

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate 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 @ssistance? . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance (book, F(l\)/{\éé?)pprmsal, noncash assistance or assistance
(1) HERRI CKS PUBLI C SCHOOLS CHI NESE
999 B HERRI CKS ROAD NEW HYDE PARK, NY 11040 11- 6003159 |HUFSD 10, 000. LANGUAGE TEACHI NG
(2) | NTERNATI ONAL SCHOOL OF TUCSON CHI NESE
1701 E. SENECA TUCSON, AZ 85719 20- 8882700 [501(C)(3) 8, 356. LANGUAGE TEACHI NG
(3) INT'L H GH SCHOOL AT SHARPSTOMN ( SHARPSTOWN CHI NESE
8330 TRI OLA LANE HOUSTON, TX 77036 74- 6001255 [HI SD 14, 684. LANGUAGE TEACHI NG
(4) JERI CHO PUBLI C SCHOOLS(JERI CHO UNI ON FREE S CHI NESE
99 CEDAR SWAMP ROAD JERI CHO, NY 11753 11- 6002037 |JERI CHO UFSD 10, 000. LANGUAGE TEACH NG
(5) KOLTER ELEMENTARY SCHOOL HI SD GF1 CGENERAL F CHI NESE
440 W 18TH STREET HOUSTON, TX 77902 74- 6001255 10, 000. LANGUAGE TEACHI NG
(6) LAKE FOREST HI GH SCHOOL DI STRICT 115 CHI NESE
300 S. WAUKEGAN RD. LAKE FOREST, |L 60045 36- 6004894 |[LAKE FOREST 8, 034. LANGUAGE TEACHI NG
(7) LAKE FOREST SCHOOL DI STRICT 67 CHI NESE
300 S. WAUKEGAN RD. LAKE FOREST, |L 60045 36- 6004894 |[LAKE FOREST 10, 000. LANGUAGE TEACHI NG
(8) LAWRENCE HI GH SCHOOL( LAWRENCE TOWNSHI P PS) CHI NESE
2565 PRI NCETON PI KE LAWRENCEVI LLE, NJ 08648 |21-6000225 |LAWRENCEVILLE 9, 996. LANGUAGE TEACHI NG
(9) LI TTLE RED SCHOOL HOUSE & ELI SABETH | RW N CHI NESE
40 CHARLTON STREET NEW YORK, NY 10014 13- 5562268 10, 000. LANGUAGE TEACHI NG
(10) LOUI SVI LLE COLLEG ATE SCHOOL CHI NESE
2427 GLENMARY AVE. LQUI SVILLE, KY 40204 61- 0449630 [501(C)(3) 9, 662. LANGUAGE TEACHI NG
(11) MAI NE SCHOOL ADM N DI STRI CT ( MBAD #17) CHI NESE
232 MAIN ST. SOUTH PARI'S, ME 04281 01- 6006629 [MSAD 8, 630. LANGUAGE TEACHI NG
(12) MASSAPEQUA SCHOCL DI STRI CT ( MASSAPEQUA UFS CHI NESE
4925 MERRI CK RD. NMASSAPEQUA, NY 11758 11- 6003415 |MASSAPEQUA UFSL 10, 000. LANGUAGE TEACHI NG
2 Enter total number of section 501(c)(3) and government organizations listed intheline1table. . . . ... ... .. ... .. ... | 2
3 Enter total number of other organizations listed intheline 1table. . . . . . . . . . . 0 0 i i i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA
9E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@19
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. :
D » Attach to Form 990. Open to Public
epartment of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE ASI A SOClI ETY 13- 3234632

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate 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 @ssistance? . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance (book, F(l\)/{\éé?)pprmsal, noncash assistance or assistance
(1) MONONGALI A COUNTY SCHOOLS( BEHALF OF NORTH E CHI NESE
13 SOUTH HI GH STREET MORGANTOWN, W/ 26501 55- 6000366 [501(C)(3) 10, 000. LANGUAGE TEACHI NG
(2) MURCHI SON M DDLE SCHOOL CHI NESE
3700 N. HILLS DRI VE AUSTIN, TX 78731 74- 6000064 8, 333. LANGUAGE TEACHI NG
(3) NEWTOM H GH SCHOOL ( NEWTOAN PUBLI C SCHOOLS CHI NESE
12 BERKSHI RE RD NEWIOAN, CT 06482 06- 6001643 [SANDY HOOK 6, 877. LANGUAGE TEACHI NG
(4) NORTH EAST | SD (NORTH EAST SCHOOL OF THE AR CHI NESE
1400 JACKSON KELLER RD SAN ANTONI O TX 78213 |74-6015301 10, 000. LANGUAGE TEACHI NG
(5) OCONOVOWOC AREA SCHOCL DI STRI CT CHI NESE
W60 N7077 BROAN ST. OCONOMOWOC, W 53066 39- 6003743 |[OASD 25, 000. LANGUAGE TEACHI NG
(6) ONEI DA- HERKI MER- VADI SON BOCES CHI NESE
502 COURT ST. UTICA, Ny 13502 15- 6002310 |OHM BCCES 10, 000. LANGUAGE TEACHI NG
(7) PEDDI E SCHOCL CHI NESE
201 SQUTH MAI N STREET HI GHTSTOMWN, NJ 08520 21- 0634492 |[501(C)(3) 10, 000. LANGUAGE TEACHI NG
(8) Pl SCATAWAY HI GH SCHOOL CHI NESE
101 JFK PARKWAY SHORT HILLS, NJ 07078 22-6002217 [Pl SCATAWAY BCE 10, 000. LANGUAGE TEACHI NG
(9) PRI NCETON PUBLI C/ REG ONAL SCHOOLS CHI NESE
25 VALLEY ROAD PRI NCETON, NJ 08540 22-1817947 |[PRI NCETON 10, 000. LANGUAGE TEACHI NG
(10) PVCI CS( Pl ONEER VALLEY CHI NESE | MVERSI ON CHA CHI NESE
317 RUSSELL STREET HADLEY, MA 01035 33-1156447 |[501(C)(3) 24, 919. LANGUAGE TEACHI NG
(11) REDDI NG SCHOOL OF THE ARTS CHI NESE
955 | NAPI RATI ON PLACE REDDI NG CA 96003 75-3088185 [501(C)(3) 10, 000. LANGUAGE TEACHI NG
(12) REGENTS OF THE UNI VERSI TY OF CALI FORNI A, UC SUPPORT FOR TASK
9500 G LMAN DRI VE LA JOLLA, CA 92093 95- 6006144 79, 500. FORCE ON US- CHI NA
2 Enter total number of section 501(c)(3) and government organizations listed intheline1table. . . . ... ... .. ... .. ... | 2
3 Enter total number of other organizations listed intheline 1table. . . . . . . . . . . 0 0 i i i i i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA
9E1288 1.000
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OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations, I
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

2019

Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE ASI A SOCI ETY 13- 3234632

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate 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?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

|:|No

Yes

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance (book, F(l\)/{\éé?)pprmsal, noncash assistance or assistance

(1) SAMVAM SH HI GH SCHOOL CHI NESE
100 140TH AVE SE BELLEVUE, WA 98005 91- 6001637 |[BELLEVUE 10, 000. LANGUAGE TEACH NG

(2) SCHOOL BOARD OF PI NELLAS COUNTY- SAFETY HARB CHI NESE
301 4TH ST. SWLARGO, FL 33770 59- 6000799 9, 989. LANGUAGE TEACH NG

(3) SCHOOL DI STRICT OF JANESVI LLE CHI NESE
527 S. FRANKLIN ST. JANESVI LLE, W 53548 39-6002726 |ISD 22, 805. LANGUAGE TEACH NG

(4) SALT LAKE EDUCATI ON FOUNDATI ON CHI NESE
440 EAST 100 SOQUTH SALT LAKE CITY, UT 84111 74-2563849 [501(C)(3) 10, 000. LANGUAGE TEACH NG

(5) SI MSBURY PUBLI C SCHOOLS CHI NESE
933 HOPMEADOW ST. S| MSBURY, CT 06070 06- 6001665 |SI MBURY 9, 031. LANGUAGE TEACH NG

(6) SUNSET RI DGE SCHOOL CHI NESE
1110 MAIN ST. EAST HARTFORD, CT 06108 06- 6001609 |EAST HARTFORD 10, 000. LANGUAGE TEACH NG

(7) SYRACUSE JUNI OR HI GH SCHOOL CHI NESE
1450 SOUTH 2000 WEST SYRACUSE, UT 84075 87-6000487 10, 270. LANGUAGE TEACH NG

(8) THE PI NGRY SCHOOL (THE PI NGRY CORPORATI ON) CHI NESE
131 MARTI NSVI LLE RD BASKI NG RI DGE NJ 07920 22-1493168 [501(C)(3) 10, 000. LANGUAGE TEACHI NG

(9) TUCSON H GH MAGNET SCHOOL CHI NESE
1010 EAST 10TH STREET TUCSON, AZ 85719 86- 6000551 5, 500. LANGUAGE TEACHI NG

(10) TYEE M DDLE SCHOOL (BELLEVUE SCHOOL DI ST.) CHI NESE
12111 NE 1ST STREET BELLEVUE, WA 98005 91- 6001637 |[BELLEVUE 10, 000. LANGUAGE TEACHI NG

(1 1) UNI ON COUNTY PUBLI C SCHOOLS CHI NESE
400 NORTH CHURCH ST. MONRCE, NC 28112 56-6001123 |[MONRCE 25, 000. LANGUAGE TEACHI NG

(12) UNI VERSI TY SCHOOL OF M LWAUKEE CHI NESE
2100 W FAIRY CHASM RD M LAUKEE, W 53217 39-6076442 [501(C)(3) 10, 000. LANGUAGE TEACHI NG

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@19
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. :
b » Attach to Form 990. Open to Public
epartment of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE ASI A SOClI ETY 13- 3234632

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate 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 @ssistance? . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance (book, F(l\)/{\éé?)pprmsal, noncash assistance or assistance
(1) WARDLAW HARTRI DGE  SCHOOL CHI NESE
1295 | NMAN AVE. EDI SON, NJ 08820 22-2109610 |[501(C)(3) 10, 000. LANGUAGE TEACH NG
(2) WASHI NGTON | NTERNATI ONAL SCHOCL CHI NESE
3100 MACOMB STREET, NW WASHI NGTON, DC 20008 |52-0822077 |501(C) (3) 10, 000. LANGUAGE TEACH NG
(3) WVEST HARTFORD PUBLI C SCHOOLS CHI NESE
50 SOQUTH SLOPE DRI VE BERLIN, CT 06037 06- 6002124 [WHPSD 10, 000. LANGUAGE TEACH NG
(4) WVEST ORANGE PUBLI C SCHOOLS CHI NESE
179 EAGLE ROCK AVENUE VEST ORANGE, NJ 07052 |22-6002398 |WEST ORANGE 9, 552. LANGUAGE TEACH NG
(5) YSLETA | NDEPENDENT SCHOCOL DI STRI CT CHI NESE
9600 SI M5 DRI VE EL PASO, TX 79925 74- 6002473 |[YI SD 10, 000. LANGUAGE TEACH NG
(6)
(7)
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed intheline1table. . . . ... ... .. ... .. ... | 2 67.
3 Enter total number of other organizations listed intheline 1table. . . . . . . . . . . 0 0 i i i i i e e e e e e e e e e e e e e » 10.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA
9E1288 1.000
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THE ASI A SOCI ETY
Schedule | (Form 990) (2019)

13- 3234632
Page 2

m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

1 OZ PRIZE AWARD

10, 000.

7

EWANA  Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b); and any other additional

information.

FORM 990, SCH I, PART I, LINE 2
MONI TORI NG THE USE OF GRANTS I N THE UNI TED STATES

ASI A SOCI ETY HAS AN ONGO NG MULTI

YEAR RELATI ONSHI P W TH OUR GRANT

RECI PI ENTS AND MONI TORS THEI R WORK AND GRANT FUND USAGE THROUGH THI S

RELATI ONSHI P.  ASI A SOCI ETY RECEI VES REPORTS FROM GRANTEES ( USUALLY

ANNUALLY), PER PROVI DED GUI DELI NES, ON WORK COMPLETED AND EXPENSES

I NCURRED DURI NG THE PERI OD AT THE ACCOUNT LEVEL.

JSA
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THE ASI A SOCI ETY
Schedule | (Form 990) (2019)

13- 3234632
Page 2

m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

EWANA  Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b); and any other additional

information.

FORM 990, SCHEDULE I, PART I11, LINE 1F

GRANTS AND OTHER ASSI TANCE TO DOMESTI C | NDI VI DUALS

THE OSBORN ELLI OTT PRI ZE FOR EXCELLENCE | N JOURNALI SM ON ASI A HONORS A

LEGENDARY JOURNALI ST WHOSE | NCLUSI VE PUBLI C DI ALOGUE AND CI VI C ENGAGEMENT

CHARACTERI ZED HI S LIFE'S WORK. A $10, 000 CASH AWARD, G VEN ANNUALLY, THAT

RECOGNI ZES THE BEST EXAMPLE OF JOURNALI SM ABOUT ASI A DURI NG THE CALENDAR

YEAR

JSA
9E1504 1.000
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SCHEDULE J Compensation Information OMB No. 1545-0047

2019

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o to Publi
Department of the Treasury ) P Attach to Form 990. pen to Fublic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE ASI A SOClI ETY 13- 3234632

EEHI Questions Regarding Compensation

1a

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

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? If "No," complete Part Ill to
501 e

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? . . . . . i v i i it s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . .. L L L e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part Ill.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? . . . . . i v i i i st s e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . .. L L L e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Ill.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . ... ... ... ...........
Were any amounts reported on Form 990, Part VI, 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
N Part Il . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e

Yes No
1| X
2 X
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA
9E1290 1.000
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THE ASI A SOCI ETY 13- 3234632
Schedule J (Form 990) 2019

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

Page 2

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (ii) Bonus & incentive (ifi) Other other deferred benefits (B)(i)-(D) in column (B) repo!'ted
compensation compensation reportable compensation as deferred on prior
compensation Form 990

KEVIN M RUDD (i) 741, 423. 0. 240, 396. 16, 800. 37, 341. 1, 035, 960. 0.
{PRESI DENT,  ASPI (i) 0. 0. 0. 0. 0. 0. 0.
JOSETTE M SHEERAN (i) 604, 760. 200, 000. 139, 418. 16, 800. 12, 170. 973, 148. 0.
oPRESI DENT & CEO (i) 0. 0. 0. 0. 0. 0. 0.
THOVAS NAGORSKI (i) 325, 528. 4, 000. 258. 16, 800. 33, 630. 380, 216. 0.
JEXECUTI VE VP (i) 0. 0. 0. 0. 0. 0. 0.
BOON HU TAN (i) 279, 741. 3, 000. 138. 16, 800. 13, 574. 313, 253. 0.
4VP FOR GLOBAL ARTS, CULTURAL (i) 0. 0. 0. 0. 0. 0. 0.
JULI' A NELSON (i) 273, 036. 0. 858. 0. 12, 901. 286, 795. 0.
50 (ii) 0. 0. 0. 0. 0. 0. 0.
ANTHONY JACKSON (i) 222, 217. 3, 000. 762. 14, 145. 40, 151. 280, 275. 0.
g/P EDU. & DIR CENTER (i) 0. 0. 0. 0. 0. 0. 0.
PAULA HUNKER (i) 218, 802. 6, 000. 19, 762. 14, 437. 10, 919. 269, 920. 0.
7CI-II EF OPERATI ONS OFFI CER (ii) 0. 0. 0. 0. 0. 0. 0.
CRVI LLE SCHELL (i) 302, 020. 0. 1, 236. 16, 800. 22, 867. 342, 923. 0.
g\RTHUR ROSS DI RECTOR (i) 0. 0. 0. 0. 0. 0. 0.
VENDY CUTLER (i) 284, 760. 6, 000. 396. 16, 800. 816. 308, 772. 0.
o' MANAGI NG DI RECTOR (i) 0. 0. 0. 0. 0. 0. 0.
DANI EL RUSSEL (i) 274, 851. 6, 000. 762. 10, 789. 600. 293, 002. 0.
1oVP INT'L SEQRITY (i) 0. 0. 0. 0. 0. 0. 0.
ANNE GODSHALL (i) 195, 054. 5, 000. 258. 11, 907. 11, 632. 223, 851. 0.
11CI-II EF MERCHANDI SI NG OFFI CER (i) 0. 0. 0. 0. 0. 0. 0.
SHANE W LLI AMS- NESS (i) 200, 000. 0. 90. 12, 000. 576. 212, 666. 0.
12"ANAGNG DR, PHILANTHROPY (i) 0. 0. 0. 0. 0. 0. 0.

(i)

13 (i)

(i)

14 (i)

(i)

15 (i)

(i)

16 (i)
Schedule J (Form 990) 2019
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THE ASI A SOCI ETY 13- 3234632

Schedule J (Form 990) 2019 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

FORM 990, SCHEDULE J, PART I, LINE 1A

FI RST- CLASS OR CHARTER TRAVEL:

I N ACCORDANCE W TH HI S EMPLOYMENT CONTRACT, FI RST CLASS TRAVEL | S

PROVI DED FOR THE PRESI DENT OF THE ASI A SOCI ETY PCLI CY | NSTI TUTE (ASPI).

TH S | S NOT TREATED AS TAXABLE COVPENSATI ON.

HOUSI NG ALLOMNCE OR RESI DENCE FOR PERSON USE:
THE PRESI DENT AND CEQ, AND PRESI DENT- ASPI ARE PROVI DED A HOUSI NG
ALLOMNCE. THI S | S TREATED AS TAXABLE COWVPENSATI ON AND | NCLUDED | N THEIR

FORM W 2.

FORM 990, SCHEDULE J, PART |, LINE 7

THE PRESI DENT' S BONUS | S REVI EWED BY THE COVPENSATI ON COW TTEE AND THE
BOARD OF TRUSTEES AND APPROVED BY THE BOARD. | T IS BASED ON ACH EVI NG A
SET OF I NSTI TUTI ONAL GOALS WHI CH ARE ESTABLI SHED BY THE COMPENSATI ON
COW TTEE AND BOARD AT THE BEGQ NNI NG OF THE YEAR CERTAI N OFFI CERS ARE
ELI G BLE FOR A PERFORMANCE BONUS BASED ON ACHI EVEMENTS OF PRE- ESTABLI SHED
GOALS. THE RANGE OF THE BONUS IS UP TO 10% OF ANNUAL SALARY. ACTUAL

BONUSES ARE RECOMVENDED BY THE PRESI DENT AND CEO AND APPROVED BY THE

Schedule J (Form 990) 2019

JSA
9E1505 1.000
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Schedule J (Form 990) 2019 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

COVPENSATI ON COW TTEE OF THE BOARD. BONUSES PAI D DURI NG THE CALENDAR

YEAR ARE REPORTI NG ON SCHEDULE J, PART |1, COLUWN (B)(I1I).
Schedule J (Form 990) 2019
JSA
9E1505 1.000
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BU LD NYC RESOURCE CORPORATI ON SERI ES 2015

SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No. 15450047
(Form 990) p Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions, 2@ 1 9
explanations, and any additional information in Part VI.

b » Attach to Form 990. Open to Public
epartment of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
THE ASI A SOClI ETY 13- 3234632

m Bond Issues

(h) On (i) Pooled
behalf of | financing
issuer

Yes | No | Yes | No | Yes [No
A BU LD NYC RESOURCE CORPORATI ON SERI ES 2015 45- 4040561 000000000 07/ 01/ 2015 16, 795, 000. | REFI N 2000 TAX- EXEMPT BOND | SSUE X X X

(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased

B

(o

D
m Proceeds

A B Cc D
1 Amountof bonds retired + v v v v v v vt e e e e e e e e 1, 085, 000.
2 Amountofbondslegallydefeased. . . ... ... ... ... ...
3 Total Proceeds Of ISSUE . « v v v v v v v v e e e e e e e e e e e e e e e e e 16, 795, 000.
4 Grossproceedsinreservefunds . . . . . . . . . i it i e e e e e e e e e
5 Capitalized interest fromproceeds. . . . . . . . . v i i i i i i i e e e e e e e
6 Proceedsinrefunding @SCrows. . . . . . . v v v i i i e e e e e e e s
7 Issuance costs from ProceeAS . . . v v v v v v b e e e e e e e e e e e e e e e 335, 900.
8  Credit enhancement from ProceedS . & « « v v v v v v v v e e e e e e e e e e e e 97, 499.
9  Working capital expenditures fromproceeds . . . . . . . . . . .o i e e e e
10 Capital expenditures fromproceeds . . . . . . . ¢ v i i i it h e e e e e e e
11 Other SPENt ProCeEAS. . « v v v v v b v v e e e e e e e e e e e e e e e e 16, 361, 601.
12 Otherunspentproceeds . . . . . . @ v i v it i b i e e e e e e e e e e e e
13 Year of substantial completion . . . . . v v v v e e e e e e e e 2015
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, acurrent refundingissue)? . . . . . . . .. ... 000 a . X
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, an advance refundingissue)?. . . . . . . . . . 0o e e e X
16 Has the final allocation of proceedsbeenmade? . . .. ... ... ... ... ... X
17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? . . . . . . i i i i i i s e e e e e e e e e e e X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2019
JSA
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THE ASI A SOCI ETY 13- 3234632
Schedule K (Form 990) 2019 Page 2
m Private Business Use BU LD NYC RESOURCE CORPORATI ON SERIES 2015
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds? . . . . . .. ... ... ... ...
2 Are there any lease arrangements that may result in private business use of
bond-financed property? . . . . . . . L L i e e e e e s e e e
3a Are there any management or service contracts that may result in private
business use of bond-financed property? . . . . . . . . .t e e e e e e
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? . . . . .
c Are there any research agreements that may result in private business use of
bond-financed property? . . . . . . . . L . e e e e e e e e e e e e e e e e e e e s
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?. .
4 Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . . . . > % % % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . . . .. ... » % % % %
6 Totaloflines4and 5 . . . . . . i i i i i ittt et e e e % % % %
7 Does the bond issue meet the private security or paymenttest? . . . . . . ... ... ..
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were issued?
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposed of . . . . o i e e e e e e e e e e e e e % % % %
c If"Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12and 1.145-27 . . . . . . ¢ o i i i i i i e i e e e e s
9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12and 1.145-2? ., ., . ... .. ... ..
Arbitrage
A B C D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? . . . . . . . . . . o i i i o e X
2 If "No" to line 1, did the following apply?
a Rebate Not dUe Yet?, . . . vttt it e e e et e et e e e et X
b Exceptiontorebate? . . . . . . . . . ... e e e e e e e
c Norebate due? . . . . . . i i i i e e e e e e e e e e e e e e e a e e e e e e e e X
If "Yes" to line 2c, provide in Part VI the date the rebate computation was
= 0 .41
3 Isthe bondissue avariablerateissue?. . . . . . . . . . . i i i e e e e e e e | X
Schedule K (Form 990) 2019
JSA
9E1296 1.000
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THE ASI A SOCI ETY 13- 3234632

Schedule K (Form 990) 2019 Page 3
EVGAVA Arbitrage (continued)

A B C D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respectto the bondissue?. . . . . . . .« v v v v i i i i e e e e e e e e e e X
b Nameofprovider . . . . v v v v i v v it e e e e e e e e e e e e e e e e e e TORONTO DOM NI ON
R I 30. 000
d Was the hedge superintegrated?. . . . . . . o 0 i i i i i i e s e e e e X
e Wasthe hedgeterminated?. . . . . . . . . . i i i i it i e e e X
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . . . ... X
b Name of provider . . . . . . i i i i i i i i it e i et e et et e
c Termof GIC . . . . i i e et i e i e e e e e e
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6 Were any gross proceeds invested beyond an available temporary period? . . . . .. .. X
7 Has the organization established written procedures to monitor the
requirements of section 1487 . . . . . . . . i i o e e e e e e e e X
Procedures To Undertake Corrective Action
A B (o D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't available under
applicable regulations? . . . . . . it e e e e e e e e e e e X

¥-1sd"l Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions

JSA Schedule K (Form 990) 2019
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THE ASI A SOCI ETY 13- 3234632

Schedule K (Form 990) 2019 Page 4
EA'Yl Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)

SCHEDULE K, PART |, BOND | SSUES:

2015 BOND | SSUE

(A) 1 SSUER NAME: BU LD NYC RESOURCE CORPORATI ON

(F) DESCRI PTI ON OF PURPCSE: REFI NANCE AN OUTSTANDI NG 2000 TAX- EXEMPT BOND
| SSUE (WHI CH HAD BEEN USED TO FI NANCE DESI GN, CONSTRUCTI ON AND RENOVATI ON

OF EXI STI NG BUI LDI NG AND FI NANCE COST OF | SSUI NG BOND.

SCHEDULE K, PART |V, ARBI TRAGE:
THE REBATE COVPUTATI ON WAS PERFORVMED FOR THE TAX YEAR ENDI NG 06/ 30/ 2020

AS NOTED | N THE REBATE REPORT DATED 07/08/2020.

JSA
9E1511 1.000 Schedule K (Form 990) 2019

16121N 2231 V 19-7. 7F 747534 PACGE 64



SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

(Form 990 or 990-EZ)| > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 9
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

THE ASI A SOCI ETY 13- 3234632

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(d) Corrected?

(b) Relationship between disqualified person and (c) Description of transaction

1 (a) Name of disqualified person organization Yes| No

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNAEr SECHION 4958 L L L . i i i i i i i i e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . .. ......... L

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due (9) In default?|{(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To |From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019

JSA
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THE ASI A SOCI ETY 13- 3234632

Schedule L (Form 990 or 990-EZ) 2019 Page 2

(- 144\"A Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) M TCHELL R JULI S TRUSTEE 1, 480, 000. | | NVEST CAP CONTRI BUTI ONS X

(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
10

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

FORM 990, SCHEDULE L, PART 1V, |ITEM (1)

I N NOVEMBER 2019, THE ASI A SOCI ETY MADE A CAPI TAL COW TMENT TO A FUND
OMED AND MANAGED BY AN AFFI LI ATE OF CANYON PARTNERS, LLC. M TCHELL
JULI'S, TRUSTEE, |S THE CO FOUNDER, CO- CHAI RVAN AND CO- CEO OF CANYON
PARTNERS, LLC AND OANS AND CONTROLS AN | NTEREST | N CANYON PARTNERS, LLC.
TH' S | NVESTMENT WAS FOR THE SOCI ETY' S ENDOAWENT. THE CANYON PARTNERS FUND
WAS ONE OF THREE FUNDS PRESENTED BY ASI A SOCI ETY' S QUTSI DE | NVESTMENT
ADVI SOR TO THE SCCI ETY' S | NVESTMENT COMM TTEE FOR CONSI DERATI ON. THE

I NVESTMENT COWM TTEE APPROVED THE | NVESTMENT BASED ON THE ADVI SCR' S
RECOMVENDATI ON AND SUBSEQUENT DI SCUSSI ON. MR. JULIS I S NOT A MEMBER OF
THE | NVESTMENT COWM TTEE. THE AMOUNT REPORTED ON SCHEDULE L, PART IV IS
THE AMOUNT OF THE CAPI TAL CONTRI BUTI ONS DURI NG THE FI SCAL YEAR ENDED JUNE

30, 2020.

JSA
9E1507 1.000 Schedule L (Form 990 or 990-EZ) 2019
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) 2@19
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Trelasury > Attach to Form 990. Open tO Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

THE ASI A SOClI ETY 13- 3234632

m Types of Property

(a) (b) (c) (d)

Check if Number of contributions or Zronnocuanstz (r;gngrigéﬁoo: Method of determining
applicable items contributed Form 990 Par?VIII line 1g noncash contribution amounts

Books and publications . ... ..
Clothing and household

goods . . . ... e e e .
Cars and other vehicles. . . . . ..
Boatsandplanes . . ........

Intellectual property . ... .. ..
Securities - Publicly traded X 15. 2,957, 303. |AVERAGE MARKET PRI CE

a b WON =
>
-~
1
n
=
Q
Q
=
[}
3
o
s
=
[}
=
o
7]
-
7]

Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . .........

- O © 0o N O

- -

13 Qualified conservation

contribution - Historic

structures . . . . ... ... ....
14 Qualified conservation

contribution - Other. . . ... ...
15 Real estate - Residential . . .. ..
16 Real estate - Commercial. . . . . .
17 Realestate-Other . .. ... ...
18 Collectibles . . ... ........
19 Foodinventory . .. ........
20 Drugs and medical supplies . . . .
21 Taxidermy, ... ..........
22 Historical artifacts. . . .. .....
23 Scientific specimens . . ... ...
24 Archeological artifacts . . . .. ..

25 Other b ( )

26 Other > ( )

27 Other > ( )

28 Other p( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . ¢ i i i i i v it e e e e e 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

ToTo a1 (5100111 0 =37 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
FoTo a1 (5100111 0 -3 32a X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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THE ASI A SOCI ETY 13- 3234632
Schedule M (Form 990) (2019) Page 2
m Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

FORM 990, SCHEDULE M PART 1, LINE 1(B)

THE NUMBER REPORTED ON LI NE 1(B) REPRESENTS THE NUMBER OF | TEMS

CONTRI BUTED.

FORM 990, SCHEDULE M PART |, LINE 31

THE ASI A SOCI ETY HAS A G FT ACCEPTANCE POLI CY PERTAI NI NG TO THE REVI EW OF

POTENTI AL CONTRI BUTI ONS OF ART.

JSA Schedule M (Form 990) (2019)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |nspect|on

Name of the organization Employer identification number
THE ASI A SOCI ETY 13- 3234632
FORM 990, PART 111, LINE 4A

ART AND CULTURAL PROGRANMS DI VI SI ON
THE SOCI ETY' S ART AND CULTURAL PROGRAMS DI VI SI ON EXPLORES THE VI TAL
EXPRESSI ONS OF DI VERSE ASI AN CULTURES THROUGH EXHI Bl TI ONS, PERFORMANCES,

FI LMS, LECTURES AND SYMPGCSI A.

THE ASI A SOCI ETY MUSEUM LOCATED AT 725 PARK AVENUE, PRESENTS A W DE
RANGE OF ART EXHI BI TI ONS SHOWCASI NG THE WORK OF ASI AN AND ASI AN- AVMERI CAN
ARTI STS, RANG NG FROM TRADI TI ONAL TO CONTEMPORARY ARTI STS AND TAKI NG NEW
APPROACHES TO FAM LI AR MASTERPI ECES AS WELL AS | NTRODUCI NG

UNDER- RECOGNI ZED ARTI STS. SEVERAL MAJOR THEMATI C EXHI BI TI ONS ARE
PRESENTED EACH YEAR, DRAW NG ON LOANS FROM OTHER | NSTI TUTI ONS AND PRI VATE
CCOLLECTI ONS FROM AROCUND THE WORLD, AS WELL AS THE SOCI ETY' S PERMANENT
COLLECTION, THE MR- AND MRS. JOHN D. ROCKEFELLER 3RD COLLECTI ON OF ASI AN
ART. THESE EXHI Bl TI ONS ARE USUALLY ACCOVPANI ED BY CATALOGUES AND OTHER

PUBLI CATI ONS, AND SOVE EXHI Bl TI ONS TOUR NATI ONALLY AND | NTERNATI ONALLY.

ASI A SOCI ETY ALSO HOSTS PERFORMANCE PROGRAMS OF MUSI C, DANCE, THEATER AND
FI LM FOCUSI NG ON TRADI TI ONAL PERFORVMANCE GENRES OF ASI A, CONTEMPORARY

PERFORMANCE FROM ASI A, AND WORKS BY ASI AN AMERI CAN PERFORM NG ARTI STS.

ADDI TI ONALLY, A W DE RANGE OF LECTURES, AUTHOR PROGRAMS, FILMs AND
SYMPOSI A FOR THE GENERAL PUBLI C ARE PRESENTED, EI THER RELATED TO THE

CURRENT MUSEUM EXHI BI TI ONS OR TO FURTHER THE SCOCI ETY' S GOAL OF PROMOTI NG

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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GREATER UNDERSTANDI NG BETWEEN PEOPLES BY SHARI NG OF ASI AN AND ASI AN

AVERI CAN ARTS AND CULTURE.

THE ASI AN ARTS AND MUSEUM SUMM T OFFERS AN OPPORTUNI TY FOR COLLABORATI VE
EXCHANGE AND SHARI NG OF BEST PRACTI CES, EXPLORES THE ROLE OF THE ARTS I N
RAPI DLY CHANG NG ASI AN AND U. S. SOCI ETI ES, AND FACI LI TATES THE

DEVELOPMENT OF JO NT PRQIECTS FOR MUSEUM PROFESSI ONALS FROM ASI A AND THE

u. S

FORM 990, PART |11, LINE 4B
POLI CY AND BUSI NESS PROGRAMS DI VI SI ON

THE ASI A SOCI ETY PCLICY INSTITUTE IS THE PRI NCI PLE | NI TI ATI VE I N THE

POLI CY AND BUSI NESS PROGRAMS DI VI SI ON. WTH A PROBLEM SOLVI NG MANDATE,
THE ASI A SOCI ETY POLI CY | NSTI TUTE (ASPI) TACKLES MAJOR PCLI CY CHALLENGES
NOW CONFRONTI NG THE ASI A- PACI FI C I N SECURI TY, PRCSPERI TY, SUSTAI NABI LI TY,

AND THE DEVELOPMENT OF COVMON NORMS AND VALUES FOR THE REG ON.

W TH TOP- LEVEL SENI OR STAFF, EXPERTS FELLOWS, AND THE PREM ER ASI A- W DE
NETWORK OF ADVI SORS AND EXPERTS, ASPI PROVI DES A UNI QUE PLATFORM FOR

POLI CY DEVELOPMENT. | T BOASTS A TRULY ASI A-W DE SCOPE, PARTI Cl PATI ON FROM
BUSI NESS AND POLI CY LEADERS TO WORLD- LEADI NG CONVENI NG AND RESEARCH

CAPABI LI TITES. WE BELIEVE TH 'S FORMULA |'S UNI QUELY SUI TED TO ADVANCI NG

| NTERNATI ONAL COOPERATI ON AND EFFECTI VE POLI CYMAKI NG DURI NG A CENTURY | N

VH CH ASI A'S | NFLUENCE | S | NCREASI NGLY GAI NI NG PROM NENCE.

KEY ASPI | NI TI ATI VES AND REPORTS | NCLUDE THE CHI NA ECONOM C REFORM

JSA Schedule O (Form 990 or 990-EZ) 2019
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DASHBOARD WHI CH SETS OQUT A SERIES OF MEASURES AND | SSUES QUARTERLY
REPORTS ON HOW THE REFORMS ARE WORKI NG TOWARD A NORTHEAST ASI A CARBON
MARKET, WHI CH FACI LI TATES CHI NA, SOUTH KOREA AND JAPAN COLLABORATI ON TO
ACH EVE THI' S GOAL; CHI NA BELT AND ROAD I NI TI ATI VE, WHI CH REVI EWs THE BRI
PRQIECTS LOCATED I N ASI A AND Hl GHLI GHTS BEST PRACTI CES | N PLANNI NG AND
EXECUTI ON;, AND A TRADE | NI TI ATI VE I N WH CH SENI OR TRADE EXPERTS PROVI DE
POLI CYMAKERS W TH RECOMVENDATI ONS ON HOW TO ADVANCE REG ONAL AND

Bl LATERAL TRADE AGREEMENTS | N AN | NCREASI NGLY COVPLEX TRADE LANDSCAPE.

THE CENTER ON U. S. - CHI NA RELATI ONS COVPLEMENTS THE WORK OF THE ASI A
SOCI ETY PCLI CY I NSTI TUTE, FOCUSI NG ON DI VERSE | SSUES | N CHI NA

AND THE U.S. | T WAS ESTABLI SHED TO MEET THE NEED FOR A DEEPER
UNDERSTANDI NG BETWEEN THE TWO COUNTRI ES AND PROMOTE PUBLI C DI ALOGUE | N

ORDER TO STRENGTHEN U. S. - CHI NA RELATI ONS.

THE CENTER BOTH CONVENES POLI CY MAKERS TO WORK ON MAJOR | SSUES AND
EDUCATES THE AMERI CAN AND | NTERNATI ONAL PUBLI C ON U. S. - CHI NA | SSUES,
COMMVENTI NG ON AND DI STRI BUTI NG TI MELY | NFORMATI ON ON CRI TI CAL TOPI CS AND
CURRENT EVENTS. | TS WORK SPANS ARTS AND CULTURE, POCLICY, SUSTAI NABILITY,
AND ECONOM CS. THE CENTER S SI GNATURE | NI TI ATI VE |'S CHI NAFI LE, AN ONLI NE
PUBLI CATI ON FEATURI NG ARTI CLES, PHOTOGRAPHY, AND MJLTI MEDI A FROM AND

ABOUT CHI NA.

FORM 990, PART |11, LINE 4C
EDUCATI ON AND LEADERSHI P PROGRANMS DI VI SI ON

THE DI VI SI ON SEEKS TO CATALYZE SCHOOL SYSTEMS, SCHOOLS, TEACHERS AND

JSA Schedule O (Form 990 or 990-EZ) 2019
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YOUTH THEMSELVES TO CREATE A PI PELI NE OF GLOBALLY COWVPETENT YOUNG LEADERS
VWHO HAVE THE KNOW.EDGE AND SKI LLS REQUI RED TO UNDERSTAND AND ACT ON
GLOBAL | SSUES. IT DOES TH S BY ADVANCI NG TRANSFORMATI VE MODELS OF

EDUCATI ON THAT PROMOTE GLOBAL COMPETENCY, FOSTERI NG GROMH I N CH NESE
LANGUAGE PROGRAMS AND CONVENI NG PREM ER EDUCATI ON LEADERS TO SPARK

I NNOVATI ONS THAT PROMOTE GLOBAL COVPETENCE AND HI GH ACHI EVEMENT.

ASI A SOCI ETY' S EDUCATI ON WORK ESTABLI SHES AND SPREADS EFFECTI VE SCHOOL
MODELS THAT PROVI DE KNOALEDGE OF ASI A AND GLOBAL COMPETENCE. THE TOQLS,
CURRI CULUM BEST PRACTI CES AND PROFESSI ONAL DEVELOPMENT | T CGENERATES HELP
CREATE STUDENTS WHO GRADUATE BOTH COLLEGE- READY AND GLOBALLY COVPETENT.
THE CENTERPI ECE OF THE WORK |'S THE | NTERNATI ONAL SCHOOLS STUDI ES NETWORK,
A NATI ONAL NETWORK OF SECONDARY SCHOOLS DEVOTED TO | NTERNATI ONAL STUDI ES
AND WORLD LANGUAGES. THE DI G TAL CONVERSI ON OF THE PROFESSI ONAL
DEVELOPMENT RESOURCES HAS ENABLED THE DI VI SI ON TO GREATLY EXPAND THE

REACH OF THE WORK, WHI CH HAS BEEN CRI TI CAL DURI NG THE CURRENT PANDEM C.

THE EDUCATI ON DI VI SI ON CONTRI BUTES TO THE GROMH AND QUALI TY OF CHI NESE
LANGUAGE TEACHI NG I N THE U. S. THROUGH PUBLI CATI ONS, THE NATI ONAL CHI NESE
LANGUAGE CONFERENCE, AND WORKI NG DI RECTLY WTH U. S. SCHOOLS TO ENHANCE
THEI R CHI NESE LANGAUGE TEACH NG WEB RESOURCES PROVI DE A BROAD RANGE OF
BACKGROUND KNOWLEDGE ABQUT ASI A, CURRI CULUM MATERI ALS, VI DEO AND AUDI O
RESOURCES, AND OTHER MATERI ALS TO SUPPCRT EDUCATI ON ABOUT ASI A.

THE PREM ER EDUCATI ON LEADERS I N THE U.S. AND ASI A ARE CONVENED TO SPARK

I NNOVATI ONS THAT PROMOTE HI GHER ACHI EVEMENT AND GLOBAL COWMPETENCE | N

JSA Schedule O (Form 990 or 990-EZ) 2019
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M LLI ONS THROUGH THE GLOBAL CI TI ES EDUCATI ON NETWORK. I T IS THE ONLY
MECHANI SM | N EXI STENCE THAT ENABLES LEADERS COF HI GH PERFORM NG URBAN
SCHOOLS SYSTEMS | N ASI A AND NORTH AMERI CA TO LEARN FROM EACH OTHER.
WORKI NG GROUPS MEET IN THE U.S. AND ASI A TO REVI EW CASE STUDI ES AND
POLI CI ES AND COVE UP W TH RECOVMMVENDATI ONS BASED ON BEST PRACTI CES.

RESEARCH |'S COWM SSI ONED TO SUPPORT THE DI SCUSSI ONS.

THE ASI A 21 | NI TI ATI VE BRI NGS TOGETHER SOME OF THE MOST DYNAM C NEXT
GENERATI ON LEADERS, ALL UNDER THE AGE OF 40 FROM ASI A AND THE U. S., TO
EXPLORE | MAG NATI VE WAYS TO ADDRESS THE MOST CRI Tl CAL | SSUES FACI NG THE
ASI A- PACI FI C COVMUNI TY TODAY, DEVELOP COVMON APPROACHES TO ADDRESSI NG
THESE SHARED CHALLENGES, AND CULTI VATE THE LONG TERM RELATI ONSHI PS
NECESSARY FOR DEVELOPI NG RESPONSES. IN THE U. S., THE DI VERSI TY LEADERSHI P
FORUM PROVI DES A VI TAL PLATFORM FOR CORPORATI ONS TO DI SCUSS DI VERSI TY AND
I NCLUSI ON | SSUES AND BEST PRACTI CES I N REGARD TO ASI AN PROFESSI ONALS.

THE ANNUAL TWO- DAY CONFERENCE | NCLUDES RESEARCH RESULTS FROM ASI A

SCCI ETY' S ANNUAL ASI AN PACI FI C AMERI CANS ( APA) CORPCRATE SURVEY REPORT,
AN ANNUAL STUDY THAT EXAM NES BARRI ERS TO AND BEST PRACTI CES FOR CAREER
ADVANCEMENT OF APAS AND KEYNOTE AND PLENARY SESSI ON PRESENTATI ONS

FEATURI NG EXECUTI VES FROM GLOBAL FORTUNE 1000 COVPAN ES; AND SMALL GROUP
DI SUSSI ON TRACKS. A SECOND DAY EXPLORES MARKETI NG TO ASI ANS AND

AS| AN- AVERI CANS.

FORM 990, PART 111, LINE 4D
OTHER PROGRAM SERVI CES

ONLI NE QUTREACH DI VI SI ON
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THE SCCI ETY PURSUES I TS M SSI ON TO EDUCATE THE PUBLI C THROUGH | NNOVATI VE
ONLI NE PROGRAMM NG ACTI VI TIES. THE WORK OF THE ONLI NE OUTREACH

DI VI SI ON | NCLUDES CONTRI BUTI ONS FROM HEADQUARTERS AS WELL AS OUR TWELVE
OTHER CENTERS AROUND THE WORLD. | T OVERSEES THE WEBSI TE WH CH PROVI DES

I NFORVATI ON ABOUT ASI A SCCI ETY PROGRAMS AS WELL AS CONTENT GENERATED
SPECI FI CALLY FOR THE SI TE ON TOPI CS OF CURRENT | NTEREST. WEB TRAFFI C HAS
EXPANDED | N THE LAST FEW YEARS AND CURRENTLY HAS MORE THAN 3 M LLI ON
ANNUAL VI SITS. ASIA SOCI ETY' S VEBSI TE ( WAW ASI ASCCI ETY. ORG | NCLUDES NEWS
AND | NFORVATI ON ABOQUT THE ASI A SOCI ETY, HOSTS | NFORVATI ON ON THE

I NSTI TUTI ON' S PROGRAMS, EVENTS, PUBLI CATI ONS AND DEPARTMENTS; OFFERS
USERS A VI EW OF SOCI ETY MJSEUM EXHI Bl TI ONS AND COLLECTI ONS; PROVI DES A
RAPI DLY EXPANDI NG COLLECTI ON OF RESCURCES ON ASI AN AND ASI AN AMERI CAN
CONTENT, FROM THE ARTS, CULTURE, RELI J ON AND SOCI ETY TO BUSI NESS,
ECONOM CS, POLI CY AND GOVERNMENT; AND PRESENTS LI VE WEBCASTS OF PROGRAMS
OFFERED AT THE NEW YORK HEADQUARTERS AS WELL AS ARCHI VES PROGRAMS FOR
FUTURE VI EW NG THE SCCI ETY' S EDUCATI ON DI VI SI ON PROVI DES | NNOVATI VE
ONLI NE CURRI CULUM MATERI ALS AND STUDY Al DS TO EDUCATORS AND STUDENTS AT
THE ELEMENTARY AND SECONDARY LEVELS. I N ALL, A WEALTH OF | NFORVATI ON

ABQUT ASI A AT THE FI NGERTI PS OF THE WORLD.

U S. ACTIVITIES

THE SCOCI ETY OPERATES OUT OF THREE ADDI TI ONAL LOCATI ONS I N THE UNI TED
STATES. THE WASHI NGTON, D. C. OFFI CE TAKES ADVANTAGE OF | TS LOCATION I N
THE NATION' S CAPI TAL TO SUPPORT THE WORK OF THE ASI A SCCI ETY POLI CY

I NSTI TUTE. THE PACI FI C COAST | S SERVED BY THE SOUTHERN CALI FORNI A CENTER

JSA Schedule O (Form 990 or 990-EZ) 2019
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IN LOS ANGELES AND THE NORTHERN CALI FORNI A CENTER I N SAN FRANCI SCO.
LOCATED IN THE HOVE OF THE LARGEST AND FASTEST GROW NG ASI AN AND ASI AN
AVERI CAN COWWUNI TI ES, THE TWO CALI FORNI A CENTERS PROVI DE A UNI QUE
OPPORTUNI TY TO CULTI VATE THE BONDS THAT UNI TE AMERI CANS AND ASI ANS. BOTH
CENTERS ARE ADVI SED BY LOCALLY RECRU TED ADVI SORY COUNCI LS. (I N ADDI TI ON,
THE SOCI ETY | S AFFI LI ATED W TH A SEPARATE 501(C) (3) ORGAN ZATI ON LOCATED

I N HOUSTON, TEXAS, WHI CH OPENED A BUILDING OF I TS OAN I N MARCH 2012.)

ASI AN ACTI VI TI ES

ASI A SOCI ETY | S ASSCCI ATED W TH SI X ASI AN AFFI LI ATES, THAT OPERATE ASI A
SOCI ETY CENTERS | N AUSTRALI A, WTH OFFI CES I N SYDNEY AND MELBOURNE,
MUVBAI, I NDI A, SEQUL, KOREA, MANI LA, PHI LI PPI NES, TOKYO JAPAN, AND I N
HONG KONG. THEY ARE EACH SEPARATE, LEGAL AND FI NANCI ALLY | NDEPENDENT
ENTI TI ES AND OPERATES I N CONCERT W TH ASI A SOCI ETY BASED ON A GLOBAL

OPERATI NG AGREEMENT.

EUROPEAN ACTI VI TI ES

AN AFFI LI ATE CENTER WAS ESTABLI SHED I N ZURI CH, SW TZERLAND THAT | S ALSO A
SEPARATE, LEGAL AND FI NANCI ALLY | NDEPENDED ENTI TY AND OPERATES | N CONCERT
W TH ASI A SOCI ETY BASED ON A GLOBAL OPERATI NG AGREEMENT. (NOT | NCLUDED I N

THE FI NANCI AL MATERI ALS I N THE FORM 990) .

AUXI LI ARY SERVI CES
THE SOCI ETY OPERATES A SPECI ALI ZED STORE AND CAFE AND PROVI DES CONFERENCE

FACI LI TI ES AT I TS HEADQUARTERS BUI LDI NG I N NEW YORK. THE STORE,
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ASI ASTORE, COFFERS A W DE VARI ETY OF BOOKS AND ASI AN-1 NSPI RED G FT | TEMS
AND SERVES THE MEMBERSHI P, VI SI TORS TO THE MUSEUM AND THE GENERAL PUBLI C
ATTENDI NG THE SOCI ETY' S PROGRAMS | N NEW YORK. THE GARDEN COURT CAFE

PROVI DES ASI AN- 1 NSPI RED FOODS TO NEW YORK CI TY DI NERS. THE AUDI TORI UM
CAFE AND CONFERENCE FACI LI TIES | N THE HEADQUARTERS BUI LDI NG SERVE

PRI MARI LY AS VENUES FOR THE SCCI ETY' S PROGRAMS AND ARE ALSO AVAI LABLE FOR

RENTAL TO OUTSI DE PARTI ES.

| MPACT OF COvI D-19

I N JANUARY 2020, THE WORLD HEALTH ORGANI ZATI ON RECOGNI ZED THE NOVEL
STRAIN OF CORONAVI RUS, COVI D-19, AS A PANDEM C. BEG NNI NG MARCH 2020, THE
SOCI ETY WAS TEMPORARI LY CLOSED TO THE PUBLI C | N ACCORDANCE W TH NEW YORK
STATE EXECUTI VE ORDERS AND GUI DANCE RELATED TO THE PANDEM C. THE SOCI ETY
REOPENED | N OCTOBER 2020 | N ACCORDANCE W TH NEW YORK STATE SAFETY

GUI DANCE AND DI RECTI VES, | NCLUDI NG ATTENDANCE CAPACI TY LI M TATI ONS, AND
LAUNCHED NEW YORK CITY'S FI RST ASI A SOCI ETY TRI ENNI AL OF ARTS EXHI BI TI ON.
ALTHOUGH THE | NCl DENCE OF COVI D-19 HAS AFFECTED THE SOCI ETY' S FI SCAL
YEAR S 2020 OPERATI NG RESULTS, THE ORGANI ZATI ON WAS ABLE TO QUI CKLY

PRI VOT TO REMOTE WORKI NG, PROVI DI NG HUNDREDS OF ONLI NE PROGRAMS FROM
ACRCSS | TS GLOBAL CENTERS AND REACHI NG A GLOBAL AUDI ENCE. THI'S PI VOT TO
DI G TAL ACTUALLY ACCELERATED OUR STRATEQ C PLAN GOALS TO USE DI G TAL

TOOLS AND PLATFORMS TO EXPAND OUR REACH AND | MPACT.

FORM 990, PART VI, LINE 2
BUSI NESS RELATI ONSHI PS

STEPHEN A. SCHWARZMAN, TRUSTEE, AND M CHAEL S. CHAE, TRUSTEE, HAVE A
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BUSI NESS RELATI ONSHI P. BOTH ARE OFFI CERS OF BLACKSTONE GROUP MANAGEMENT,

LLC.

FORM 990, PART VI, LINE 11B
FORM 990 REVI EW

A COWLETE DRAFT OF THE FORM 990 IS REVI EWVED BY THE AUDI T COW TTEE OF
THE BOARD OF TRUSTEES. AFTER THAT REVIEW A FI NAL AND COVPLETE DRAFT IS
PROVI DED TO EACH VOTI NG MEMBER OF THE BOARD BEFORE I T IS FILED WTH THE

I RS.

FORM 990, PART VI, LINE 12C

CONFLI CT OF | NTEREST REVI EW

A CONFLI CT OF | NTEREST QUESTI ONNAI RE IS Cl RCULATED TO THE MEMBERS OF THE
BOARD OF TRUSTEES, OFFI CERS AND KEY EMPLOYEES ON AN ANNUAL BASI S. RESULTS
OF THAT QUESTI ONNAI RE ARE SUMVARI ZED AND PROVI DED TO THE CHAI R OF THE
AUDI T COW TTEE. ANY PERSON DEEMED TO BE AN | NTERESTED PERSON W TH
RESPECT TO A CONFLI CT W LL RECUSE THEMSELVES FROM DELI BERATI ON AND

DECI SI ON- MAKI NG | NVOLVI NG THE POTENTI AL OR ACTUAL CONFLI CT.

FORM 990, PART VI, LINE 15A
COVPENSATI ON REVI EW

THE BOARD COVPENSATI ON COWM TTEE MEETS TW CE A YEAR AND REVI EW6 THE
PRESI DENT' S FI SCAL YEAR PERFORVMANCE. ADDI TI ONALLY, THE COW TTEE REVI EWS
SALARY SURVEY | NFORVATI ON COWPI LED BY THE DI RECTOR OF HUVAN RESOURCES ON
A PERI ODI C BASI S AS REQUESTED BY THE COW TTEE. THE SURVEY | NFORVATI ON

PROVI DES DATA FOR COVPARABLE PCSI TI ONS | N OTHER NOT FOR PROFI T
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ORGANI ZATI ONS WHI CH ARE SI M LAR I N SCOPE, COWVPLEXI TY AND SI ZE. BASED ON
COVPARABLE SALARY | NFORVATI ON PRESENTED AND PERFORMANCE REVI EW6 THE

| NDEPENDENT MEMBERS OF THE COVM TTEE RECOMMVEND THE PRESI DENT' S

COVPENSATI ON TO THE BOARD OF TRUSTEES FOR APPROVAL. ANY DETERM NATI ONS BY
THE BOARD COVPENSATI ON COW TTEE ARE DOCUMENTED I N THE M NUTES OF THE

COW TTEE.

FORM 990, PART VI, LINE 19
DOCUMENT AVAI LABI LI TY

THE ORGANI ZATI ON' S AUDI TED FI NANCI AL STATEMENTS AND FORM 990 ARE
AVAI LABLE AT THE ASI A SOCI ETY WEBSI TE. OTHER GOVERNI NG DOCUMENTS ARE

AVAI LABLE TO THE PUBLI C UPON REQUEST.

FORM 990, PART VIII, LINE 11A

I NCOVE FROM | NVESTMENTS | N LI M TED PARTNERSHI P

DAVI DSON KEMPNER | NSTI TUTI ONAL PARTNERS L. P. $ 417
ARBOUR LANE CREDI T OPPORTUNITY FUND Il (B) L.P. (8)
TOTAL $ 409

FORM 990, PART X, LINE 9

OTHER CHANGE | N NET ASSETS

CHANCE I N FAIR VALUE OF | NTEREST RATE SWAP $(2, 142, 272)
I NCOVE FROM | NVESTMENT | N LI M TED PARTNERSHI PS (409)
TOTAL $(2, 142, 681)
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ATTACHMVENT 1
FORM 990, PART 111, LINE 4D - OTHER PROGRAM SERVI CES
DESCRI PTI ON GRANTS EXPENSES REVENUE
ONLI NE QUTREACH 1,428, 095.
US CENTERS AND ASI AN ACTI VI TI ES 269, 010. 1, 826, 302. 54, 294.
AUXI LI ARY SERVI CES 1,378, 130.
TOTALS 269, 010. 4,632, 527. 54, 294.
ATTACHVENT 2
FORM 990, PART VI, LINE 17 - STATES
AL, AK, AZ, CA, CO, CT,
DC, FL, GA HI, I L, KS, KY, LA, ME, MD, M,
MN, M5, MO, NV, NH, NJ, NM NY, NC, CH, OK, OR, PA,
R, SC, TN, UT, VA, WA, W/, W,
ATTACHMVENT 3

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS

RHODI UM GROUP, LLC
5 COLUMBUS CI RCLE, SUI TE 1801
NEW YORK, NY 10019

COVMMUNI TY COUNSELLI NG SERVI CE
P. O BOX 824885
PH LADELPHI A, PA 19182-4885

STUDI O HUNEKE, LLC
936 FULTON STREET, 4A
BROOKLYN, NY 11238

Cl PRI ANl 25 BROADWAY

DESCRI PTI ON OF SERVI CES COVPENSATI ON

CONSULTI NG 200, 000.
CONSULTI NG 192, 000.
CONSULTI NG 150, 000.
EVENTS & CATERI NG 124, 560.

JSA
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ATTACHVENT 3 ((CONT' D)

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

110 EAST 42ND STREET
NEW YORK, NY 10017

UNI VERSAL SERVI CES OF AMERI CA, LP SECURI TY SERVI CES 121, 029.
P. O BOX 828854
PH LADELPHI A, PA 19182-8854

ATTACHVENT 4

FORM 990, PART | X - OTHER FEES

(A (B) (O (D

TOTAL PROGRAM MANAGEMENT  FUNDRAI SI NG
DESCRI PTI ON FEES SERVI CE EXP. AND GENERAL EXPENSES
CONSULTI NG / OTHER PROF. FEES 2, 869, 972. 1, 833, 590. 594, 559. 441, 823.
EMPLOYMENT AGENCY SERVI CES 46, 035. 33, 578. 9, 098. 3, 359.
RECRUI TI NG EXPENSE 112, 546. 19, 125. 38, 421. 55, 000.
ARTI ST FEES, PHOTOGRAPHER 204, 900. 198, 309. 4, 898. 1, 693.
HONCRARI UM 128, 781. 128, 781.
PACKI NG 24, 203. 24, 203.
FRAM NG & MOUNTI NG 31, 200. 31, 200.
CONSERVATI ON 38, 142. 38, 142.
SECURI TY SERVI CE FEES 195, 360. 168, 835. 23, 683. 2, 842.
PAYROLL SERVI CES 51, 170. 51, 170.
TOTALS 3, 702, 309. 2,475, 763. 721, 829. 504, 717.
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