Return of Organization Exempt From Income Tax

Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07/ 01, 2013, and ending 06/ 30, 20 14
C Name of organization D Employer identification number
B check if applicable: THE ASI A SOCI ETY
] fross Doing Business As 13- 3234632
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
: Initial return 725 PARK AVENUE (212) 288- 6400
Terminated City or town, state or province, country, and ZIP or foreign postal code
: Amended NEW YORK, NY 10021- 5088 G Gross receipts $ 40, 331, 628.
L nggicna;o” F Name and address of principal officer: JOSETTE SHEERAN H(a) :Jg;irziiggép return for B Yes No
725 PARK AVENUE NEW Y(RK, NY 10021 H(b) Are all subordinates included? Yes - 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 ASOCI 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

1 Briefly describe the organization's mission or most significant activities: _-D__'E__S_(pl__E_T_Y__l_S_LA‘_’\l_lM_E_R_NéII_%I:_Ng:]EBg_:LI__
g|  NONPARTI SAN ORGANI ZATI ON WHI CH CONNECTS PECPLE AND INSTITUTIONS IN_
5| A AAND THE WRID
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 53.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) , ., . . . ... ... ... ... 4 52.
;E 5 Total number of individuals employed in calendar year 2013 (Part V, line2a), , . . . . . . . v v v o v v v u v 5 214.
% 6 Total number of volunteers (estimate if NECESSANY) |, . . . . v o v v v o e e e e e e e e e e e 6 125.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 _ . . . . . . . . . . ... . 7a 154.

b Net unrelated business taxable income from Form 990-T, iN€34 . . . v v v v v v 4 v & v & o & = & « # = « = = 7b - 96.
Prior Year Current Year
o»| 8 Contributionsandgrants (PartVill, linelh), . . . . . . .. ... .. 21, 915, 658. 29, 307, 075.
g 9 Program service revenue (Part VIIl, line2g), . . . . . . . . .. ... PUBL?CC:)TI\TS';EETION 2,234,704, 1, 793, 118.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _ . . . . 3, 237, 321. 2,904, 603.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e), . . . . . . . . . .. 1,129, 795. 1, 385, 939.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 28,517, 478. 35, 390, 735.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . .. . ... .. 1,929, 793. 1,811, 429.
14 Benefits paid to or for members (Part IX, column (A), lined) _ . . . . . . ... ... ... 0 0
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 12,782, 662. 13, 976, 820.
g 16a Professional fundraising fees (Part IX, column (A), line11€) . . . . . . . . . . . . .. ... 110, 667. 139, 576.
2| b Total fundraising expenses (Part IX, column (D), line 25) p» < 3,162,236.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . .. .. 13, 779, 246. 13, 693, 913.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . ... ... 28, 602, 368. 29, 621, 738.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . ... ... ...... - 84, 890. 5, 768, 997.
5 g Beginning of Current Year End of Year
8520 Total assets (PartX, NE16) . . . . . . .\t oo sttt 102, 736, 271. | 118, 296, 013.
<3121 Total liabilities (PartX, iN€ 26), . . . . . . . . i 22, 225, 141. 21, 699, 008.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v & v & v v v v w v . 80, 511, 130. 96, 597, 005.

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.

)
QD
=
—

Sign } Signature of officer Date
Here
} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I_, i | PTIN
red  [DEVIN L. DUNCAN et~ 5/11/15 | seltempioyed | PO1249521
UsepOnIy Firms name B> KPMG LLP FimsEIN > 13- 5565207

Fim's address B> 345 PARK AVENUE NEW YORK, NY 10154- 0102 Phone o, 212- 758- 9700
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . 0 0 v v v e e e e e Ill Yes I_I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA
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dlduncan
signature

dlduncan
Typewritten Text
5/11/15

dlduncan
Typewritten Text
DEVIN L. DUNCAN


om 83868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury P File a separate application for each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox , . . . . .. ... ....... » | X

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

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

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAILIONY | . ot ettt e e e e e e e e e e > ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print THE ASIA SOCIETY 13-3234632
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 725 PARK AVENUE
_fe“:m- fee City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions.
NEW YORK, NY 10021-5088
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . .. . ... 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

® The books are in the care of »DONALD L. NAGLE,, 725 PARK AVENUE NEW YORK, NY 10021-5088

Telephone No. » 212 327-9263 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 this box , , . . . . | 2 |:| . If it is for part of the group, check thisbox_ . ., . . .. | 2 |_, and attach

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

untl_~02/16 ,20 15 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» | | calendar year 20 or

» | X | tax year beginning 07/01 ,2013 ,and ending 06/30 ,20 14

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 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. 3cl|$ 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. 1-2014)

JSA

3F8054 2.000
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Form 8868 (Rev. 1-2014) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . . . .. 4 w
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or

print THE ASI A SOCI ETY 13- 3234632
) Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

fuemelor | 725 PARK AVENUE

‘;gﬂ?ﬂ?";ﬂe City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. NEW YORK, NY 10021-5088

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . ... .. ... [of1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01
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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of »DONALD | NAGLE 725 PARK AVENUE NEW YORK. NY 10021-5088

Telephone No. » 212  327-9263 ] FaxNo. » i

e |f the organization does not have an office or place of business in the United States, check thisbox . . . . ... ... ..... > |:|
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 EINs of all members the extension is for.

4 Irequest an additional 3-month extension of time until 05/ 15 , 20 15

5  For calendar year , or other tax year beginning 07/01 ,20 13 |, and ending 06/30 ,2014

6 If the tax year entered in line 5 is for less than 12 months, check reason: |_, Initial return |_, Final return

Change in accounting period
7  State in detail why you need the extension | NFORMATI ON NECESSARY TO PREPARE A COVPLETE
AND ACCURATE RETURN IS NOT YET AVAI LABLE.

8a 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. 8al$ 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 and any

amount paid previously with Form 8868. 8b|$ 0
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> slern~ : Tite » PAID PREPARER pae > 2/9/15
Form 8868 (Rev. 1-2014)

JSA

3F8055 2.000
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signature

dlduncan
Typewritten Text
PAID PREPARER

dlduncan
Typewritten Text
2/9/15


THE ASI A SCOCI ETY 13- 3234632

Form 990 (2013) Page 2
U  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . .. .. ... oo o oo

1 Briefly describe the organization's mission:
THE SOCI ETY |I'S AN | NTERNATI ONAL NONPROFI T, NONPARTI SAN ORGANI ZATI ON
VWH CH CONNECTS PEOPLE AND | NSTI TUTI ONS I 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 07 990-EZ2 . . . . . . .\ttt e e e [ 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

SEIVICES? . . . .\ttt [Jves [XIno

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 $ 6, 589, 499. including grants of $ 224, 000. ) (Revenue $ 426,895. )
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 LMs,
LECTURES AND SYMPCSI A. FOR MORE | NFORMATI ON, SEE SCHEDULE O

4b (Code: ) (Expenses $ 4,570, 717._including grants of $ 37,204. ) (Revenue $ 83,223. )
PCLI CY AND BUSI NESS PROGRAM DI VI SION - THE ASI A SOCI ETY PCLI CY
INSTITUTE 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 PCOLI 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 OF COVMON NORMS AND VALUES FOR
THE REG ON. FOR MORE | NFORVATI ON, SEE SCHEDULE O

4c (Code: ) (Expenses $ 6, 809, 473. including grants of $ 1,415,585, ) (Revenue $ 1,180, 479. )
EDUCATI ON AND LEADERSHI P DI VI SION - WORK I N THE EDUCATI ON AND
LEADERSH P DI VI SION | S ORGANI ZED AROUND THE GLOBAL LEARNI NG AND
LEADERSH P NETWORK. THE GOAL OF THE INITIATIVE | S TO CATALYZE
SCHOOLS, SCHOOL SYSTEMS, AND YQOUTH THEMSELVES TO CREATE A
Pl PELI NE OF GLOBALLY COVPETENT YOUNG LEADERS WHO HAVE THE
KNOALEDGE AND SKI LLS REQUI RED TO UNDERSTAND AND ACT ON GLOBAL
| SSUES. FOR MORE | NFORVATI ON, SEE SCHEDULE O

4d Other program services (Describe in Schedule O.) ATTACHVENT 1
(Expenses $ 3,687, 624. _including grants of $ 134,550. ) (Revenue $ 102,521, )
4e Total program service expenses p 21, 657, 313.
3E1090 5 000 Fom 990 (2013)
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THE ASI A SCOCI ETY 13- 3234632

Form 990 (2013)

10

11

12

13
14

15

16

17

18

19

20

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUlE A . v . v i i e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... 2 X
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,Partl. . . . . . .« . v o v i v i i i it it e e e 3 X
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. . . . . . . . v o v o v v v v i v o v u 4 X
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,
|| 5 X
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 . . . & o v o v i i i i s s e e e e e e e e e e e e e s 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll « . v v v v v v v 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 8 X
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 . . . . . .« . v o v i i i i n i e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 X
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, PartVl . . . . . o ittt 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, PartVIIl, . . . . .. ... ....... 1llc 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 . . . . . . . . . . .. ... . iuenen.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [1lle 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
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XIl . . . . v o 0 o v i i i s e e s e s e e e e e e e e e e e e s 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 Xl and Xllisoptional . . . . . « « = v o v o 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
a 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
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 . . . . . . . . . oo oo v v i oo 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . .. oo oo 0 16 X
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
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, Partll . . . . . . . . o v vt i i i it i i i s e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll . . . . v v v o v i v i s s s e s e e e e e e e e e e e e e 19 X
a 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 thisreturn? . . . . . . 20b

JSA

3E1021 1.000
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THE ASI A SCOCI ETY 13- 3234632

Form 990 (2013)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . ... ......... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Ill . . . . ... ... ............ 22 X
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 v it v it s e e e e e e e e e e e e 23 X
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 “N0,” O t0 liNE25@. . . . . v v v v v v o e e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl, . . . ... .. ... ... .. .. 25a X
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 L . . . . o v v i v it st e s e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . . . . . . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . .. ... ....... 27 X
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . o v v i i e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartIV. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
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 i it e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
P |y vt et 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 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . v o v v v e v e e e v e e e e e e e e e e e e e e e e e e 32 X
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
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
OrIV,and Part V, lINE L . . v o v i e 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 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... .. .. .. 35a X
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,line 2, , . . . . 35b
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 vurene.. 36 X
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,
PAt VL s v e e e e e e e e e e e I Y X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v v v v v v v v v ann 38 X

JSA
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THE ASI A SCOCI ETY 13- 3234632

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... ... .. ..... |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... la 199
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers?, . . . . . . . . . . . i i i e e e e e e e e e e e e e e 1c X
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 214
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 the year? , . . ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUMD? L L L L it e e e e e e e e e e e e 4a | X
b If “Yes,” enter the name of the foreign country: » _C|_'"_N6 ______________________________________
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
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? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i i e e e 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? . . . . . .. L L. e e 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 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 FOMM 828272 & v v v v v i it 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 and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . .. ... ... ...« ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . . . . . . . . . ¢ v o v v ... 9a
b Did the 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 VI, line12 , . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 0 0 i e e e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . i i i 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 amountofreservesonhand. . . .. ... ... ... ... .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b

JSA
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Form 990 (2013) THE ASI A SOCI ETY 13- 3234632 Page 6

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

Check if Schedule O contains a response or note to any line inthisPart VI . . .« « . v o v v v v o v i o v v o v v a

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . - . . . la 53
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 52
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . &t i o i i i i i e e e e s 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, or 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 o v o i h L L e e e e e e s 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 ¢ o i i i n e 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 governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . o o v v i i i e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... .. gb | 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 in ScheduleO, , . ... ... .. 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? . . . . . . . .. . . v o v v i i v oo oo 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
MSE 10 CONIICIS? « v v v i o ottt e e ettt 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 thiSWas dONE .« « « v v v v v v v o e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 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 . . . . . . .« .« . v oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i 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 o b 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 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? . . . . . . .. ... L L e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P_AII'_A‘_Q'I__I\ZENI__Z_ _____________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in 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, physical address, and telephone number of the person who possesses the books and records of the

organization: p>DONALD L. NAGLE 725 PARK AVENUE NEW YORK, NY 10021 212-327- 9263
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Form 990 (2013) THE ASI A SOCI ETY 13- 3234632 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ... ........
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

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

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other )
hoursfor [0 =[5 o] x| e x| = the organizations compensation
relaed | 22| 2] F|2|2S S organization (W-2/1099-MISC) from the
organizations | 8 8 | & | @ | 3|2 & | 2 | (W-2/1099-MISC) organization
below dotted | S £ 3 % & 8 and r_ela_ted
ine) - g ;—’ ?B ;D organizations
3 g
_(DJOBETTE SHEERAN | 40.00
PRESI DENT & CEO X X 371, 618. 0 23,782.
_(QEDMRD R ALLEN I | 1.00
TRUSTEE X 0 0 0
_(NICOLAS BERGGREN | 1.00
TRUSTEE, EFFECTI VE 3/14 X 0 0 0
gMAX BERRY | _1.00]
TRUSTEE, THROUGH 12/ 13 X 0 0 0
_(HWMDBIGAR | 1.00
TRUSTEE X 0 0 0
_(@STEPHENBIRD | 1.00
TRUSTEE X 0 0 0
(. FRANKBROWN | 1.00
TRUSTEE X 0 0 0
gCHAN HENG GHEE | 1.00]
TRUSTEE, VI CE CHAIR X X 0 0 0
(QRONIEC CHAN | 3.00
TRUSTEE, CO CHAIR X X 0 0 0
(QQALBERT CHAO | 1.00
TRUSTEE X 0 0 0
(I)PURNENDU CHATTERIEE | 1.00
TRUSTEE X 0 0 0
(12)BETSY Z. COHEN | 1.00
TRUSTEE, VI CE CHAI R, SECRETARY X X 0 0 0
(AHHENRY CORNELL | 1.00
TRUSTEE X 0 0 0
(A9ANNE B. EHRENKRANZ | 1.00
TRUSTEE, EFFECTIVE 3/ 14 X 0 0 0
ISA Form 990 (2013)

3E1041 1.000

16121N 2231 V 13-7.15 747534 PAGE 8



THE ASI A SCOCI ETY

13- 3234632

Form 990 (2013) 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
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 % g
15 J. MCGARL BVANS | ] 1.00]
TRUSTEE X 0 0 0
16) RENEE FLEMNG | 1 1.00]
TRUSTEE, EFFECTI VE 6/ 14 X 0 0 0
17) HENRIETTAHASMIN FORE | 3. 00]
TRUSTEE, CO CHAIR X X 0 0 0
18) GHARLES C_FOSTER | 1 1.00]
TRUSTEE X 0 0 0
19) STEPHANET. FOSTER | 1 1.00]
TRUSTEE X 0 0 0
20) THOMS E_FRESTON | 1 1.00]
TRUSTEE X 0 0 0
21) JAMSHYD GOREJ | ] 1.00]
TRUSTEE X 0 0 0
22) TOYQO GYCHTEN | 1 1.00]
TRUSTEE X 0 0 0
23) WHDHWMD________ | 1 1.00]
TREASURER, THROUGH 6/ 14 X X 0 0 0
24) DORIS MAGSAYSAY HO | 1 1.00]
TRUSTEE X 0 0 0
25) OMRISHRAK | ] 1.00]
TRUSTEE X 0 0 0
1b Sub-total e > 371, 618. 0 23, 782.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 2, 768, 888. 0 326, 833.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e »| 3,140, 506. 0 350, 615.
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 » 28
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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la 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.

Name and business address

(A

B)

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 p 4

JSA
3E1055 1.000
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THE ASI A SCOCI ETY

13- 3234632

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A © (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 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations ég_ g a g Eg E (W-2/1099-M|SC) organization
below dotted g, E_: g -g 3 é' and r.elat.ed
g [ ﬁ 3 organizations
g |2 ©| 3
3|2 2
26) MTGHELL R Jls | 1.00]
TRUSTEE X 0 0 0
27) LEWS B KADEN | 1.00]
TRUSTEE, VICE CHAIR X X 0 0 0
28) SONY KALSI | 1.00]
TRUSTEE X 0 0 0
29) WLLEMKOOVYKER | 1.00]
TRUSTEE X 0 0 0
30) GHONGMONLEE | 1.00]
TRUSTEE X 0 0 0
sh) LEEHONGKOQO | 1.00]
TRUSTEE X 0 0 0
32) XNOUNLIANG | 1.00]
TRUSTEE, EFFECTI VE 3/ 14 X 0 0 0
33 ROMANAMAMOOD | 1.00]
TRUSTEE, THROUCH 1/ 14 X 0 0 0
3) AADINEB _MIONE | 1.00]
TRUSTEE, THROUCH 6/ 14 X 0 0 0
3%) HARADMGRAWIIL | 1.00]
TRUSTEE, VICE CHAIR X X 0 0 0
36) THOMSE MIAN | 1.00]
TRUSTEE X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e 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 » 28
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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la 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 p

JSA
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THE ASI A SCOCI ETY

13- 3234632

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A © (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
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g ET g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|3 g and r.elat.ed
= g i—’ % % organizations
B2 :
37) JOANND. NEGROPONTE | 1.00]
TRUSTEE, THROUGH 10/ 13 X 0 0 0
38) HARALD J. NEWMAN | 1.00]
TRUSTEE X 0 0 0
39) THOMS R NIDES | 1.00]
TRUSTEE, EFFECTI VE 6/ 14 X 0 0 0
40) ROBERT NEHAUS | 1.00
TREASURER X X 0 0 0
41) GAONING (FRANK) NING | 1.00
TRUSTEE X 0 0 0
42) RCGHARD PLEPLER | 1.00
TRUSTEE X 0 0 0
43) WLLIAMR RHODES | 1.00
TRUSTEE, THROUCH 3/ 14 X 0 0 0
44) CHARLES PERCY ROCKEFELLER | _1.00
TRUSTEE X 0 0 0
45) JOAN D ROCKEFELLER IV | 1.00
TRUSTEE X 0 0 0
46) JAMES E ROGERS | 1.00
TRUSTEE X 0 0 0
47) NICOLAS ROHATYN | 1.00
TRUSTEE X 0 0 0
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e 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 »

28

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

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?

individual

If “Yes,” complete Schedule J for such

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
3 X
4 | X
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 p

JSA
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THE ASI A SCOCI ETY

13- 3234632

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A © (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 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations ég_ g a g Eg E (W-2/1099-M|SC) organization
below dotted g, E_: g -g 3 é' and r.elat.ed
g [ ﬁ 3 organizations
g |2 ©| 3
3|2 2
48) CORTNEY S. ROSS | 1.00
TRUSTEE X 0 0 0
49) DENNSESAL | 100
TRUSTEE X 0 0 0
50) STEPHEN SCGHMARZMAN | 1.00]
TRUSTEE X 0 0 0
51) VI SWANATHAN SHANKAR | _1.00]
TRUSTEE, EFFECTI VE 3/14 X 0 0 0
52) DONGBINSHN | 1.00]
TRUSTEE X 0 0 0
53) WARWCK L. SMTH | 1.00]
TRUSTEE X 0 0 0
54) JERRY I. SPEYER | 1.00]
TRUSTEE X 0 0 0
55) MRANDAWONG TANG | 1.00]
TRUSTEE X 0 0 0
56) ZUBIN TARAPOREVALA | 1.00]
TRUSTEE, THROUCH 6/ 14 X 0 0 0
57) SANDAAS W |  1.00]
TRUSTEE X 0 0 0
58) JON S. WADSWCRTH JR | 1.00]
VI CE CHAI R, THROUGH 12/ 13 X X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e 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 » 28
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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la 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 p

JSA

3E1055 1.000

16121N 2231

V 13-7.15

747534

Form 990 (2013)
PAGE 12



THE ASI A SCOCI ETY

13- 3234632

Form 990 (2013) 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
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
sy twowwe ] 1.00]
TRUSTEE X 0 0 0
60) THOMAS NAGORSKI | 40.00]
EXECUTI VE VP X 276, 158. 0 22,991.
61) MELISSACHU | 40.00]
SNR VP GLOBAL ARTS & CULT PGRM X 284, 918. 0 32, 823.
62) DONALDL. NMGE | 40.00]
CFO & VP OPERATI ONS X 197, 047. 0 25, 450.
63) SHAYNDOTY | 40.00]
VP, EXTERNAL AFFAI RS X 220, 430. 0 17, 891.
64) ANTHONY JACKSCN | 40.00]
VP, EDUCATI ON X 201, 852. 0 33, 449.
65) SWZANNE DIMMGA O | 40.00]
VP, GLOBAL POLI CY AND PROGRAM X 179, 425. 0 30, 804.
66) NBRUCE PICKERING | 40.00]
VP GLOBAL PCRM & DIR N. CA CTR X 148, 550. 0 20, 220.
67) BASIL HERO | 40.00]
VP, COVMUNI CATI ONS & MARKETI NG X 124, 460. 0 16, 808.
68) RVILLE SGHELL | 40.00]
ARTHUR RCSS DI R, CTR US/ CHI NA X 294, 157. 0 34, 478.
69) ANNE GCDSHALL | 40.00]
CHI EF MERCHANDI SI NG OFFI CER X 178, 905. 0 18, 607.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e 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 » 28
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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la 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 p

JSA
3E1055 1.000

16121N 2231

V 13-7.15

747534

Form 990 (2013)
PAGE 13



THE ASI A SCOCI ETY

13- 3234632

Form 990 (2013) Page 8
REWRYIl  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
reled 1S3 | 2215 (3&|d| organization | (W-2/1099-MISC) from the
organizations | = <. F13|ol|53 2 (W-2/1099-MISC) organization
belowdotted |6 & | S|~ |2 |52 |5 and related
. g2 |5 | ®8 R
line) S| 2 S S organizations
c — @
g | g | B
3|2 2
& 2
2
70) KMWOCDWMRD | 40.00]
EXECUTI VE DIR; | NDV G VI NG X 141, 474. 0 22,892.
71) NEELAMPATEL ________________| 40.00]
EXEC DIR;, GLOBAL LEARN PROGRAM X 140, 957. 0 21, 511.
72) GEORGE PAPAMCHAEL | 40.00]
DI RECTOR, BLDG & SEC SVC X 140, 555. 0 28, 909.
73) VISHAKHADESA | 8.00]
FORMER PRESI DENT X 240, 000. 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e 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 » 28
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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la 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 p

JSA
3E1055 1.000

16121N 2231

V 13-7.15

747534

Form 990 (2013)
PAGE 14



Form 990 (2013)
Part VIl

THE ASI A SOCI ETY

13- 3234632

Page 9

Statement of Revenue

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

(GY (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% % la Federated campaigns . - « = « « . . la
52| b Membershipdues . ........ 1b 1,611, 655.
gf ¢ Fundraisingevents . . . . .« « .+ .. ic 1, 838, 466.
o8 d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e 15, 375.
%g f  All other contributions, gifts, grants,
=¥e} and similar amounts not included above . |_1f 25, 841, 579.
é;% g Noncash contributions included in lines 1a-1f. $ 579, 895.
h Total. Addlines 1a-1f . . « « o & & & u o v o o o o o o« > 29, 307, 075.
% Business Code
% 2a EDUCATI ONAL PROGRAM REVENUE 900099 1, 126, 669. 1, 126, 669.
% b PROGRAM ADM SSI ON FEES 900099 345, 084. 345, 084.
(;J ¢ TOUR FEES 900099 265, 812. 265, 812.
3)_’ d CO SPONSOR FEES 900099 9, 139. 9, 139.
% e GLOBAL POLI CY PROGRAM REVENUE 900099 17, 348. 17, 348.
§’ f  All other program service revenue . . . . . 29, 066. 29, 066.
a g Total. Add lines 2a-2f . . . . . . . i . i e ... .. .. > 1,793, 118.
3 Investment income (including dividends, interest, and
other similaramounts). + . « v« v v 4 v 0 v d e e e > 774, 349. 774, 349.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5  ROyalties + =+ « o+ st fextexeaaeaa s > 159, 830. 159, 830.
(i) Real (i) Personal
6a Grossrents . . « . . . . . 628, 143.
b Less:rental expenses . . . 68, 995.
¢ Rental income or (loss) 559, 148.
d Netrentalincomeor(loss) . « . « o v v v v v v i . > 559, 148. 559, 148.
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 6, 224, 294.
b Less: cost or other basis
and sales expenses . . . . 4, 094, 040.
c Ganor(loss) + + + v+« » 2,130, 254.
d Netgainor(loss) -« = = = & & & & & & & & & s & 8 8 0 us > 2,130, 254. 2,130, 254.
g 8a Gross income from fundraising
S events (not including $ ___1. 838, 466._
5 of contributions reported on line 1c).
Dj See PartIV,linel18 . . .« « v v v v . a 503, 243.
2 Less: direct expenses . + « « + « 4 . . . b 357, 292.
6 Net income or (loss) from fundraisingevents . . . . . . . . > 145, 951. 145, 951.
9a Gross income from gaming activities.
See PartIV,line19 , ., .. ...... a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . « « « + . . . > 0
10a Gross sales of inventory, less
returns and allowances , , ., ., .. .. a 941, 422.
b Less: cost of goods sold . ATCH. 4. » 420, 566.
¢ Net income or (loss) from sales of inventory, , . . .. ... | 2 520, 856. 520, 856.
Miscellaneous Revenue Business Code
11a | NCOVE FROM I NVESTMENT IN LI M TED
b PARTNERSHI PS ( SEE SCH O 525990 154. 154.
c
d Allotherrevenue . . . . . . .. .. ..
e Total. Add lines 11a-11d « « = = = =« + # ¢ ¢ ¢ 0 0 0 s x s | 2 154.
12 Total revenue. See instructions . . « + v v o v & v 4 . . | 2 35,390, 735. 1,793, 118. 154. 4,290, 388.
JsA Form 990 (2013)
3E1051 1.000
16121N 2231 V 13-7.15 747534 PAGE 15



Form 990 (2013) 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 note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 11 415, 585. 1! 415, 585.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 7, 000. 7’ 000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ _ . 388, 844. 388, 844.
4 Benefits paid toor formembers, ., , . ... .. 0
5 Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 2,797, 480. 1,722, 050. 746, 156. 329, 274.
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 salaries and wages . . . . . . . . . . . . 9, 143, 852. 6, 141, 928. 1,567, 677. 1, 434, 247.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 348: 463. 230- 441. 65: 736. 521 286.
9 Other employeebenefits . . . . . v« v v v v . 728, 318. 576, 309. 34, 229. 117, 780.
10 Payroll taxes « « « « « v v v v v e e 958, 707. 657, 340. 152, 632. 148, 735.
11 Fees for services (non-employees):
a Management ., ... ..... 0
bLegal . ..o u e 58, 852. 14, 164. 39, 800. 4, 888.
cAccounting . . .. ... ... ... ... 103, 900. 103, 900.
dLobbying . ... ... 0
e Professional fundraising services. See Part IV, line 17, 1391 576. 1391 576.
f Investment managementfees , ., ... ... 340, 490. 340, 490.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)ATCH 5 3' 716’ 746 3’ 211' 308 362’ 003 143' 435
12 Advertising and promotion _, , . . . ... ... 227, 497. 227, 497.
13 OffiCe eXPenses . . v v v v v v v v v v e s 1,822, 220. 1,193, 015. 289, 735. 339, 470.
14 Information technology. . . . . . .. ... .. 258, 335. 14, 580. 192, 802. 50, 953.
15 Royalties, , . . .. v v i 0
16 Occupancy . . . . . oo oo 1, 068, 935. 834, 919. 166, 849. 67, 167,
17 Travel . . 2,412, 699. 2,204, 671. 129, 224. 78, 804.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 445, 636. 436, 185. 6, 564. 2, 887.
20 INGEIESt . o o v e 650, 195. 490, 897. 110, 533. 48, 765.
21 Paymentsto affiliates. . . . . .. .. .. ... 0
22 Depreciation, depletion, and amortization , , _ , 1, 200, 473. 906, 319. 203, 927. 90, 227.
23 INSUMANCE . . . o v e e e e 206, 859. 60, 171. 146, 688.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aPRINTING & PUBLI CATION 455, 323. 363, 402. 12, 677. 79, 244.
bEQU P RENTAL & MAINT. 389, 133. 224, 068. 130, 567. 34, 498.
¢COLLECTION ACQUISITION 336, 620. 336, 620.
d
e All otherexpenses _ _ __ _ _ _ _ _ _ _______
25 Total functional expenses. Add lines 1 through 24e 29, 621, 738. 21, 657, 313. 4, 802, 189. 3, 162, 236.
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
J5A Form 990 (2013)

3E1052 1.000
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THE ASI A SOCI ETY 13- 3234632
Form 990 (2013) Page 11
EPE@ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . .. ... ... .. . . ... | |
(A B)
Beginning of year End of year
1 Cash-non-interest-bearing . .. ... ... ... 4,223, 050.| 1 4,792, 447.
2 Savings and temporary cash investments_ . . 2,402,182.| 2 2,404, 192.
3 Pledges and grants receivable, net . _ . ... . 5,514,329.| 3 13, 392, 844.
4 Accounts receivable,net . L 414,073.| 4 201, 021.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | _ . . . . . . . .. .. .. . . ... 0 s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
” organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0 6 0
‘sn‘.) 7 Notes and loans receivable,net . .. ... .. ... ... ... Q7 0
2| 8 |Inventoriesforsaleoruse ... ... .. ... 117, 856.| 8 116, 556.
9 Prepaid expenses and deferredcharges . . . . ... ... ... .... 497,503.| 9 430, 371.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 52, 267, 840.
b Less: accumulated depreciation, , , ... .... 10b 28, 654, 387. 24,558, 712. |10c 23,613, 453.
11 Investments - publicly traded securites |, , . . ... ... ... ... ... 38, 636, 834.| 11 43,722, 078.
12 Investments - other securities. See Part IV, line 11, , ., . .. ... ... ... 26,139,761.| 12 29, 382, 258.
13 Investments - program-related. See Part IV, line 11 | _ . . . . ... ... .. 0 13 0
14 Intangibleassets . . . . . . ... ... Q14 0
15 Otherassets. See Part IV, line 11 _ . . . . . . . . 0 i i, 231,971.| 15 240, 793.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . .. ...... 102,736, 271. | 16 118, 296, 013.
17 Accounts payable and accrued expenses. . . . . . . . . . . ... 3,009, 793. | 17 3, 353, 133.
18 Grantspayable, . . . . . ... .. ... ... Q18 0
19 Deferredrevenue . . . . . .. ... ... .. g 19 0
20  Tax-exempt bond liabilies . .. .. ... ... ... .. ... .. .. ... g 20 0
¢ |21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 021 0
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, , _ . . .. .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . . . . . 18, 065, 000. | 23 17, 305, 000.
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q 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 Schedule D . . . . . . o o e e 1,150, 348. | 25 1, 040, 875.
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v v v v 22,225,141. | 26 21, 699, 008.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ -1, 563, 940. | 27 2, 890, 349.
&|28 Temporarily restricted netassets L. 31,487,218.| 28 43, 160, 193.
T|29 Permanently restricted netassets. . . . .. .. ... i e 50, 587, 852. | 29 50, 546, 463.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances 80, 511, 130. | 33 96, 597, 005.
34 Total liabilities and net assets/fund balances. . . . . v v v v v v v b h e ... 102, 736, 271. | 34 118, 296, 013.
Form 990 (2013)
JSA
3E1053 1.000
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THE ASI A SCOCI ETY 13- 3234632

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xl . ..................
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v v v o v i v i i i i 1 35, 390, 735.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v i i i i i h e e 2 29, 621, 738.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . . o v v oo o n s d e n e e 3 5, 768, 997.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 80, 511, 130.
5 Net unrealized gains (losses) oninvestments . . . . . . & v v v v ittt s e e e e s 5 10, 207, 559.
6 Donated services and use of facilities . . . . . . . . 0 0 o e e e e e e s e e e e s 6 0
7 INVESIMENE EXPENSES « + & v v v v v v v s v s e a s h s h e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . . i h i e e e e e e e e e e e e e e e e e s 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . ... ... ... 9 109, 319.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R G T 10 96, 597, 005.
m Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl . . .. ... ... ......... |:|
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
¢ 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
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 v v i i e s s e e s e s e s e s s e s s s e 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 in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)

JSA
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ) Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE ASI A SOCI ETY 13-3234632

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

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.)

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: =~~~
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 Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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 Ill.)

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

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 that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

(11 O & 0O O

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(ii) below, the governing body of the supported organization? = . . . . .. ... ... ...... 119()
(i) Afamily member of a person described in (i) above? L 11g(iD)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... .. ..., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:” in col. (i) of your | col. (i) organized
(see instructions)) Y o support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
3E1210 1.000
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THE ASI A SCOCI ETY 13- 3234632

Schedule A (Form 990 or 990-EZ) 2013 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 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) « . . . . . 15, 006, 163. 15, 220, 021. 17, 872, 845. 21, 915, 658. 29, 307, 075. 99, 321, 762.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4  Total. Add lines 1 through3. . . . . .. 15, 006, 163. 15, 220, 021. 17,872, 845. 21, 915, 658. 29, 307, 075. 99, 321, 762.
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). . . . . . . 11,510, 140.
6 Public support. Subtract line 5 from line 4. 87,811, 622.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 ... .. ... .. 15, 006, 163. 15, 220, 021. 17,872, 845. 21, 915, 658. 29, 307, 075. 99, 321, 762.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES . &\ v v v e e e v e e e e 1, 148, 416. 1, 046, 383. 1,193, 961. 1, 340, 414. 1,562, 322. 6,291, 496.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . ... 15, 978. 5, 489. 21, 467.
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « . v v v v v v v v 0
11 Total support. Add lines 7 through 10 . . 105, 634, 725.
12  Gross receipts from related activities, etc. (SE€INSIIUCLIONS) + = v & v v & v v v 4 v v v f s s e e s 12 17, 554, 604.
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 thishoxand stop here . . . . . vt v i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 83. 13 %
15 Public support percentage from 2012 Schedule A, PartIl,line14 , . . . . .. .. ... . ... ... 15 78. 54 o
16a 331/3% support test - 2013. 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 - 2012. 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. . . . .. .. ... ...... | 2
17a 10%-facts-and-circumstances test - 2013. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION. | 4 . vt i e i e e e et e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. 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 IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .. . . . . . L L L L L 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCTIONS L L L vt ot it it 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 e . »[ |
Schedule A (Form 990 or 990-EZ) 2013
JSA
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THE ASI A SOCI ETY 13- 3234632
Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

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 v 4 ...
8 Public support (Subtract line 7c from

iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v+ s & s = = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedonN = = = + = & % w2 o= o= owoa o o=

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

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

and12) . L

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 thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... 15 %

16  Public support percentage from 2012 Schedule A, Partlll, line15. . . . . & & v v v v v v v a v v v o v wx s 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 %

18 Investment income percentage from 2012 Schedule A, Part I, line 17 . . . . . . . . o v v v o i . 18 %

19a 331/3% support tests - 2013. 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 P>
b 331/3% support tests - 2012. 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 P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2013
3E1221 1.000
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THE ASI A SCOCI ETY 13- 3234632

Schedule A (Form 990 or 990-EZ) 2013 Page 4
eI\ Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ISA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2.000
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Schedu
(Form 990,
or 990-PF)

Department of the Treasury

le B Schedule of Contributors

OMB No. 1545-0047

990-EZ,

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@13

Internal Revenue Service
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(0)(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, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

[]

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

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

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
3E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
THE ASIA SOCTETY

Page 2
Employer identification number

Name of organization

13- 3234632
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R !‘ R Person
Payroll
o _______3L§ZQ’_ZQ§-_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _2 | - ____ Person
Payroll
o _______2L_2§9’_Q(_)Q'_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § | - ____ Person
Payroll
e _______]1_392’_(24'_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- f’_ __________________________________________ Person
Payroll
e _______]1_3§§’_QQQ'_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § | - ____ Person
Payroll
e _______]1_299’_9%4'_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § R Person
Payroll
o _______1L_2§9’_Q(_)Q'_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA

3E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE ASIA SOCTETY

Employer identification number

13- 3234632

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
R _7 | - ____ Person
Payroll
o _______]1_299’_%52%'_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _8 | - ____ Person
Payroll
o _______]19§9’_QQQ'_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I 9 | - ____ Person
Payroll
e _______]1991’_99(2'_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _19 | - ____ Person
Payroll
e ________999'_9(_)9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1!' | - ____ Person
Payroll
e _________7_59'_9(_)9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _12 R Person
Payroll
e _________799'_9(_)9_ Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

16121N 2231 V 13-7.15

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3

Name of organization THE AS|I A SOCl ETY Employer identification number
13- 3234632
zEIgdIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ R (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ R (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ R (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ R (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ $_ | L ________
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

3E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization THE AS|I A SOC|I ETY

Employer identification number

13- 3234632

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. 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
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

JSA
3E1255 1.000

16121N 2231 \Y
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

THE ASI A SOCI ETY 13- 3234632

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . . .........
Aggregate contributions to (during year)
Aggregate grants from (during year). . . . ...
Aggregate value atend ofyear. . . ... ....
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? . . . . v v v a u i e e e 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" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an 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.

a b~ WN B

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . i i ittt e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v i i v e v e e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ ___________

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . ¢ ¢ v i i i v i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section L70MNABI?. . . . . . . ...\t [Jves [lno
9 In Part XIIl, 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.

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

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 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 XIll, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenues included in Form 990, PartVIILIIne 1l . . . v v o v v v v i v it e e e e e e e e e e »$_
(ii) Assets included in Form 990, Part X . . & v v v v i v v v e e e e e e e e e e e e e e e e s »s_

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

a Revenues included in Form 990, Part VI, line 1 . . . . . . . i v i i i i e e e e e e e e e e > ___
b Assets included in FOrm 990, Part X . . & v v v @ v v vt i e e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

JSA
3E1268 2.000
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THE ASI A SOCI ETY 13- 3234632
Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e - Other
c Preservation for future generatons T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

EI Yes No

=g\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

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

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? e e [ Jves [ Jno
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
c Beginningbalance . . . . . . . . i i e e e e s e e e s 1c
d Additionsduringtheyear . .. .. ... i it it it 1d
e Distributionsduringtheyear. . . . . . o v o v i i i i i e e e e le
f Endingbalance . . . . . . . . o o e e s e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . ... . . ... . ... |_, Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll, _ . . . . . ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . . 55, 706, 984. 53,171,596. | 58,930,817.| 51, 960, 788. 48, 158, 889.
b Contributions . . . . ... .... 219, 611. 319, 040. 50, 000. 85, 000. 840, 000.
Net investment earnings, gains,
andlosses. . . . . v v v hu 10, 718, 809. 7,860,842. | -1,455,614.| 10, 451, 5109. 6, 682, 133.
d Grants or scholarships . . . ...
e Other expenditures for facilities
and programs .. . . . . v v ww e 3,392, 391. 5, 644, 494. 4, 353, 607. 3, 566, 490. 3,720, 234.
f Administrative expenses . . . . .
g Endofyearbalance. . ... ... 63, 253, 013. 55, 706, 984. | 53, 171,596.| 58, 930, 817. 51, 960, 788.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p- -.9488 %
b Permanent endowment p 79.4879 %
¢ Temporarily restricted endowment . 21. 4609 %
The percentages in lines 2a, 2b, and 2¢ 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. . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations | . . . . . .. L. e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . ... ... ....... 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.
=F1aavl Land, Bwldm%s and Equipment.
Complete if the organ|zat|on answered "Yes" to 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
18 Land. « « o« v v v e oven e 2,032, 010. 2,032, 010.
b Buildings - . .« 38,334,974.| 17, 286, 533. 21,048, 441.
¢ Leasehold improvements. . . . . . . ...
d EQUIPMENt « v« v v v v v i h e 11, 900, 856.| 11, 367, 854. 533, 002.
e Other « v v v v v v v s e s e s e e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 23,613, 453.
Schedule D (Form 990) 2013
JSA
3E1269 2.000
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THE ASI A SOCI ETY 13- 3234632
Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . . . ... ... ... ....
(2) Closely-held equity interests

@’ other__

__(ALONG SHORT HEDGE FUNDS 4, 543, 623. FMW
__(®ABSQLUTE RETURN HEDGE FUNDS 10, 736, 440. FMW
__(C)DEVELOPED MARKET EQUITY TRUST ___ 4,476, 049. FMW
__OOTHER FUND OF FUNDS 2, 039, 625. FMW
__(OEMERA NG MARKET SEQURITIES = 5, 207, 446. FMW
__(OPRIVATE EQUTY 2,379, 075. FW
..

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P> 29, 382, 258.

WYl Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2
(3)
(4)
(5)
(6)
(1)
(8)
9

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

Part IX Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

€
2
©)]
4
®)
(6)
™
®
)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . . . . . v v i v v i v v n v nnu >
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)| NTEREST RATE SWAP LI ABI LI TI ES 1, 040, 875.
(3
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 1, 040, 875.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

JSA
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THE ASI A SCCI ETY 13- 3234632
Schedule D (Form 990) 2013 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . .. .. 1 45, 710, 733.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments . . ... .. ... ... 2a 10, 207, 559.

b Donated services and use of faciltes . 2b

¢ Recoveries of prioryeargrants | ... ... ... 2¢

d Other (DescribeinPartXIl) . . . . . ... ... ... 2d - 36, 478.

e Add lines 2a through 2d 2e 10, 171, 081.

........................... I 35, 539, 652.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . 4a 340, 490.

b Other (DescribeinPart XIIL) . . . . . .. . 4b - 489, 407.

¢ Addlinesdaanddb L 4c -148, 917.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . ... ..... ... 5 35, 390, 735.

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 29, 624, 858.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadiustments T -

C Otherlosses STt ”

d Other (DescribeinPartxity -0t T 2d 343, 610.

e Addlines 2a through2d "t 0o 343, 610.

........................... I 29, 281, 248.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 340, 490.

b Other (Describe inPartxuty —Connner 4b

o Add lines da and 4b T 4 340, 490,
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm99O Part I line 18) s 29, 621, 738.

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

SEE PACE 5

JSA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE ASI A SOClI ETY 13- 3234632 Page 5
CETS@MIIl Supplemental Information (continued)

FORM 990, SCH D, PART II1, LINE 1A & LINE 4

CCOLLECTI ONS | TEMS

LI NE 1A

THE ASI A SOCI ETY MJUSEUM COLLECTI ON | S NOTED FOR | TS MASTERPI ECE- QUALI TY
OBJECTS AND THE SCHCOLARLY | MPORT AWARDED TO THESE PI ECES OF TRADI TI ONAL
AND CONTEMPORARY ART. THE COLLECTI ON | NCLUDES THE ROCKEFELLER COLLECTI ON,
VH CH IS PAN- ASI AN AND | NCLUDES APPROXI MATELY 300 OBJECTS, RANG NG I 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 VELL AS PAI NTI NGS,
WOODEN SCULPTURES, AND OTHER DECORATI VE ARTS. MOST OF THE ROCKEFELLER
CCOLLECTI ON WAS DONATED TO THE SOCI 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 DONORS AND MORE RECENTLY A COLLECTI ON OF

CONTEMPORARY ART FOCUSED ON VI DEO ART AND PHOTOGRAPHY.

I N ADDI TI ON TO FREQUENT DI SPLAYS I N THE EXH BI TI ON GALLERI ES AT THE
SCCI ETY, SELECTED WORKS FROM THE COLLECTI ON ARE ALSO SHOMN AS PART OF
SPECI AL EXHI BI TI ONS ElI THER AT THE SOCI ETY OR | N MUSEUMS THROUGHOUT THE
WORLD. WHEN NOT ON DI SPLAY AT THE SOCI ETY OR ON LOAN TO MJUSEUMS FOR
TEMPCORARY EXHI BI TI ONS, THE OBJECTS ARE NAI NTAI NED | N CLI MATE- CONTROLLED
STORAGE. THE SCCI ETY MAI NTAI NS PCLI CI ES AND PROCEDURES ADDRESSI NG THE
ROCKEFELLER COLLECTI 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 PCOLI CY OF NOT CAPI TALI ZI NG | TS COLLECTI ON. DURI NG 2014, ART

WAS ACQUI RED W TH DONCR- RESTRI CTED FUNDS AT A COST OF $336, 620. DURI NG

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE ASI A SOClI ETY 13- 3234632 Page 5
CETS@MIIl Supplemental Information (continued)

2013, NO ART WAS ACQUI RED W TH DONOR- RESTRI CTED FUNDS. THI S EXPENDI TURE
WAS | NCLUDED | N CULTURAL PROGRAMS EXPENSES | N THE STATEMENT OF

ACTI VI TI ES.

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 FCOR PUBLIC VIEW NG AND | S USED I N

EDUCATI ONAL EXHI BI TI ONS AND PUBLI CATI ONS.

FORM 990, SCH D, PART V

ENDOAVENT

THE PURPCSE OF THE ASI A SOCI ETY' S ENDOWVENT FUNDS IS TO SUPPORT I TS
OPERATI NG AND CAPI TAL NEEDS | NCLUDI NG SUPPORT OF THE SCCI ETY' S PROGRAMS,

BUI LDI NGS AND MAI NTENANCE OF | TS ART COLLECTI ON.

FORM 990, SCH D, PART X

TAX STATUS

THE SOCI 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 ON, THE SOCI ETY IS TAX- EXEMPT FROM
STATE AND LOCAL | NCOMVE TAX FOR RELATED ACTI VI TIES, PROPERTY TAXES, AND
SALES TAX. THE SOCI ETY HAS EVALUATED | TS TAX PCSI TI ONS AND HAS DETERM NED
THAT IT I'S MORE LI KELY THAN NOT THAT THERE ARE NO SI GNI FI CANT UNCERTAI N

TAX POSI TIONS AND | T WLL CONTI NUE TO BE EXEMPT FROM TAXES.

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE ASI A SOClI ETY 13- 3234632 Page 5
CETS@MIIl Supplemental Information (continued)

FORM 990, SCH D, PART XI, LINE 2D & 4B AND PART XII, LINE 2D
RECONCI LI ATI ON OF REVENUES AND EXPENSES PER 990

PART X, LINE 2D

SPECI AL EVENTS NET REVENUE (145, 951)
CHANGE | N FAI R VALUE OF | NTEREST RATE SWAP 109, 473
TOTAL $( 36, 478)

PART X, LINE 4B

RECLASS OF RENTAL EXPENSES (68, 995)
COST OF GOODS SOLD (420, 566)
| NCOVE FROM | NVESTMENT | N LI M TED PARTNERSHI PS 154
TOTAL $( 489, 407)

PART X1, LINE 2D

RECLASS OF RENTAL EXPENSES 68, 995
COST OF GOCDS SsALD 420, 566
SPECI AL EVENTS NET REVENUE (145, 951)
TOTAL $343, 610

Schedule D (Form 990) 2013
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OMB No. 1545-0047

2013

Open to Public
Inspection

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. P> See separate instructions.
P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

THE ASI A SOCI ETY 13- 3234632
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 I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

(1) EAST ASIA AND THE PACIFIC 2. 2. PROGRAM SERVI CES CONSULTI NG 188, 617.

(2) EAST ASIA AND THE PACIFIC PROGRAM SERVI CES CONFERENCE 496, 762.

(3) EAST ASIA AND THE PACIFIC GRANTMAKI NG 365, 197.

(4) EURCPE GRANTMAKI NG 22, 000.

(5) EURCPE PROGRAM SERVI CES CONFERENCE 11, 906.

(6) NORTH AMERI CA GRANTMAKI NG 1, 647.

(7) CENTRAL AVERI CA/ CARI BBEAN | NVESTMENTS 12, 619, 229.
(8)
)]
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17

3a Sub-total, . . ........ 2. 2. 13, 705, 358.

b Total from continuation
sheetsto Part! _, , . .. ..

C _Totals (add lines 3a and 3b) 2. 2. 13, 705, 358.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
JSA
3E1274 1.000
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THE ASI A SOCI ETY 13- 3234632

Schedule F (Form 990) 2013 Page 2
Part Il 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.

L (i) Method of
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description valuation
organization section and EIN grant cash grant _cash non-cash of non-cash (book, FMV,
9 (if applicable) disbursement assistance assistance appraisal,

other)

(1) EAST ASI A/ PACIFIC SUPPORT- PART 358, 550. W RE TRANSFE]|

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 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 | 2 1.

3 _Enter total number of other organizations or entitieS . . . . v v 4 0 v v vt b v et e e e e e e e e e e e e s e e e e e m e e e e e ae s >

Schedule F (Form 990) 2013
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THE ASI A SOCI ETY
Schedule F (Form 990) 2013

13- 3234632

Page 3

Part Il can be duplicated if additional space is heeded.

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
non-cash
assistance

(9) Description
of non-cash
assistance

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

(1) OSBORN ELLI OTT PRI ZE

EAST ASI A/ PACIFIC

5, 000.

W RE TRANSFE

(2) BERNARD SCHWARTZ BOCK

EURCPE/ | CELAND/ GREENLAND

22, 000.

W RE TRANSFE

(3) ENVI RONVENTAL FI LM FORUM AVARD

EAST ASI A/ PACIFIC

1, 647.

W RE TRANSFE

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

JSA
3E1276 1.000
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THE ASI A SCOCI ETY

Schedule F (Form 990) 2013

Part IV 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 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)

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 file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

|:|No

No

|:|No

|:|No

|:|No

No

JSA
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THE ASI A SCCI ETY 13- 3234632
Schedule F (Form 990) 2013 Page 5

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

FORM 990, SCH F, PART I, LINE 2

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

| NTERNATI ONAL GRANTS WERE MADE TO THE ASI A SCCI ETY AFFI LI ATE | N HONG
KONG THE USE OF THE GRANTS IS MONI TORED THROUGH MONTHLY CONFERENCE CALLS
AND QUARTERLY FI NANCI AL REPCRTI NG GRANTS ARE REPORTED ON THE ACCRUAL

BASI S.

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

ACTI VI TI ES CONDUCTED I N REG ON

ACTI VI TI ES CONDUCTED | N EAST ASI A AND THE PACI FI C REG ON | NCLUDE A
CONSULTANT WHO REPRESENTS ASI A SOCI ETY | N SHANGHAI, CHI NA, A CONSULTANT
VWHO WORKS FOR THE ASI A 21 PROGRAM I N THE PHI LI PPI NES, AND NI NE
CONFERENCES: ASI A 21, | SSN LEADERS SEM NAR, ART AND MUSEUM SUW T, GLOBAL
TALENT AND DI VERSI TY COUNCI L ASI A COW TTEE MEETI NG, ENVI RONVENTAL FI LM
FESTI VAL, TI AN JI N | NNOVATI ON CONFERENCE, PACI FI C Cl TI ES SUSTAI NABI LI TY

I NI TI ATI VE (PCSI) ANNUAL FORUM AFGHAN 21 YOUNG LEADERS FORUM AND

I NDI APAK 21 REG ONAL YOUNG LEADERS | NI TI ATI VE. ADDI TI ONALLY, THERE WERE
TWO DI ALOGUES: MAYANVAR- US- CHI NA DI ALOGUE, US-1 RAN DI ALOGUE, AND ONE

VRI TER WORKSHOP: TI ME WARNER NVFS.

FORM 990, SCH F, PART |1, LINE 1, COL(D)
PURPOSE OF GRANT
PURPOSE OF GRANT I N EAST ASIA AND THE PACI FI C I S SUPPORT TO ASI A SCCI ETY

HONG KONG CENTER

JSA Schedule F (Form 990) 2013
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THE ASI A SCCI ETY 13- 3234632
Schedule F (Form 990) 2013 Page 5

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

FORM 990, SCHEDULE F, PART 111

OSBORN ELLIOTT PRIZE: THE OSBORN ELLI OTT PRI ZE FOR EXCELLENCE I N
JOURNALI SM ON ASI A HONCRS A LEGENDARY JOURNALI ST WHOSE | NCLUSI VE PUBLI C
DI ALOGUE AND Cl VI C ENGAGEMENT CHARACTERI ZED HI' S LI FE' S WORK. A $10, 000
CASH AWARD, G VEN ANNUALLY, RECOGNI ZES THE BEST EXAMPLE OF JOURNALI SM

ABQUT ASI A DURI NG THE CALENDAR YEAR

BERNARD SCHWARTZ BOOK AWARD: THE ASI A SOCI ETY BERNARD SCHWARTZ BOOK AWARD
IS THE ONLY AWARD THAT RECOGNI ZES NONFI CTI ON BOOKS FOR THEI R OQUTSTANDI NG
CONTRI BUTI ONS TO THE UNDERSTANDI NG OF CONTEMPORARY ASIA OR U. S.-ASIA
RELATI ONS.  BOOKS ARE EVALUATED BASED ON THEI R ABI LI TY TO PROVI DE SPECI AL

| NSI GHTS AND NEW PERSPECTI VES | NTO UNDERSTANDI NG CONTEMPORARY ASI A ANDY OR
U. S. - ASI A RELATI ONS, AS WELL AS, DESCRI BE AND EXPLAI N CHANGES TAKI NG
PLACE I N ASIA AND) OR I N U. S. - ASI A RELATI ONS AND THE | MPLI CATI ONS FOR THE

W DER WORLD TO A GENERAL AUDI ENCE.

AN | NDEPENDENT JURY COWPRI SED OF EXPERTS I N THE FI ELDS OF PQLI CY, MEDI A
ACADEM A, CULTURAL AFFAI RS, AND BUSI NESS SELECTS THE W NNER. THE W NNI NG
AUTHOR W LL RECEI VE A $20, 000 PRI ZE AND BE HONORED AT A SPECI AL EVENT AT
ASI A SOCI ETY. TWO HONORABLE MENTI ONS ARE ALSO SELECTED AND EACH RECEI VES

A $2, 000 PRI ZE.

US- CHI NA ENVI RONMVENTAL FI LM FORUM AWARD: THE ASI A SCCI ETY CENTER ON
US- CHI NA RELATI ONS PARTNERED W TH THE ONLI NE PHOENI X DOCUMENTARY

COVPETI TI ON TO CREATE A NEW CATEGORY FOR "BEST CHI NESE ENVI RONVENTAL

JSA Schedule F (Form 990) 2013
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THE ASI A SOCI ETY 13- 3234632
Schedule F (Form 990) 2013

Supplemental Information

Complete this part to provide the information required by Part |, 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 llI

(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Page 5

DOCUMENTARY. " THE W NNER AND HONORABLE MENTI ON BOTH RECEI VED A CASH PRI ZE

AND REI MBURSEMENT FOR TRAVEL TO THE US- CHI NA ENVI RONMENTAL FI LM FORUM | N

GUANGZHOU AND NEW YORK.

JSA Schedule F (Form 990) 2013
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . o . . ]
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE ASI A SOCI ETY 13- 3234632
Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No

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

S . (v) Amount paid to . .
) Lo Did fund h ) . ) Al t paid t
O s s f v @ aciy | ‘custodyorcomror | ) Srosresepes | oreanen by i cianedy
contributions? col. () organization
Yes No
1 GRENZEBACH GLI ER & ASSCCI
TES | NC. CONSULTI NG X 42, 076. -42,076.
2 COMMUNI TY COUNSELLI NG
SERVI CES, LLC. CONSULTI NG X 97, 500. - 97, 500.
3
4
5
6
7
8
9
10
Total . . . . e e e e e e e e e e e e e e e e e e e e e e e > 139, 576. - 139, 576.

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, NE, ND, NA, M, MN, M5, MO, NH, NJ, NM NY, NC, OH,
K, OR, PA, RI, SC, TN, UT, VA, WA, W/, W ,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
3E1281 1.000
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THE ASI A SCOCI ETY

Schedule G (Form 990 or 990-EZ) 2013

13- 3234632
Page 2

Fundraising Events. Complete if the organization answered "Yes" to 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
NY ANNUAL DI NNE |COLLECTORS BEN 4. | (add col. (a) through
(event type) (event type) (total number) col. (C))
s
é 1 Grossreceipts . . . ... . ..... 847, 200. 348, 500. 1, 146, 009. 2,341, 709.
Q
x
2 Less: Contributions | . . . .. . .. 669, 678. 310, 665. 858, 123. 1, 838, 466.
3 Gross income (line 1 minus
- 177,522. 37, 835. 287, 886. 503, 243.
4 Cashprizes. . .. ..........
5 Noncashprizes, . .. ........
%]
§ 6 Rent/facility costs , . . .. .. ...
[<5]
o
& | 7 Food and beverages . . . . ... .. 96, 902. 16, 201. 128, 393. 241, 496.
3
5| 8 Entertainment , ., ., ... ......
9 Other direct expenses , . . . . ... 41, 176. 13, 537 61, 083 115, 796.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . .. ... ... ... ..... | 2 357, 292.
11 Netincome summary. Subtract line 10 fromline 3,column(d) . . . . . . v v v v v v v v v v o » 145, 951.
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

o ; (b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
2

1 GrosSsrevenue , , . . . v v v v v
¢ | 2 Cashprizes .. .....
n
&
2| 3 Noncashprizes ...........
0l
§ 4 Rent/facility costs
z

5 Other directexpenses , . . .. ...

|| Yes % | |Yes % || |Yes %
6 Volunteer labor No No No

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

|_|Yes |_, No

10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

|_|Yes |_, No

JSA

3E1282 1.000

16121N 2231

V 13-7.15

747534

Schedule G (Form 990 or 990-EZ) 2013

PAGE 43



THE ASI A SCOCI ETY 13- 3234632

Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . .. . . . @ . o... |_| 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? . . . . . . . @ v i i e e e 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 operated in:
a Theorganization'sfacility . . . . .. ... ... . . ... 13a %
b Anoutsidefacility , . . . . .. ... e 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 » $
¢ 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?, . . . . . . . . o o i i e 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, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

SCH G PART |, LINE 2B

HI GHEST PAI D FUNDRAI SERS:

NAME ADDRESS
*GRENZEBACH GLI ER 401 N. M CH GAN, SUI TE 2800
& ASSCCI ATES, | NC. CH CAGO, |LLINOSS 60611

Schedule G (Form 990 or 990-EZ) 2013
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THE ASI A SOCI ETY 13- 3234632
le G (Form 990 or 990-EZ) 2013 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Indicate the percentage of gaming activity operated 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?, . . . . . . . . o o i i e e e [ Jves [ Ino
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, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

*COMMUNI TY COUNELLI NG 461 FI FTH AVENUE, 3RD FLOOR

SERVI CES, LLC NEW YORK, NEW YORK 10017

JSA
3E1503 2.000
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. Open to P.Ub”C
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE ASI A SOCI ETY 13- 3234632
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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to 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 (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) VEST HARTFORD PUBLIC SCHOOLS _ _ _ ____ ___ | CHI NESE LNG TEACHI NG
50 SOUTH MAI N ST. WEST HARTFORD, CT 06107 06- 6002124 |WHPSD 10, 000. & LEARNI NG

_(2) ACADEMY AT PALUMBO CHI NESE LNG TEACHI NG
440 N BROAD ST PHI LADELPHI A, PA 19130 23- 6004102 10, 000. & LEARNI NG

_(3) ALEXANDER DAWSON_SCHOOL AT RAINBOW MOUNTAIN _| CHI NESE LNG TEACHI NG
10845 W DESERT | NN RD LAS VEGAS, NV 89135 94- 3382725 10, 000. & LEARNI NG

_(4) AVBASSADOR SCHOOL OF GLOBAL EDUCATION _ _ _ _ | CHI NESE LNG TEACHI NG
3201 WEST 8TH ST. LOS ANGELES, CA 90005 95- 6001908 [LOS ANGELES 10, 000. |& LEARNI NG

_(B) ANDERSON HIGH. scHOOL _ ] CHI NESE LNG TEACHI NG
8403 MESA DRI VE AUSTIN, TX 78759 74- 6000064 |AUSTI N 31, 021. & LEARNI NG

_(6) ANDOVER PUBLI C SCHOOLS(WOODHI LL_M DDLE_SCHO _| CHI NESE LNG TEACHI NG
36 BARTLET ST ANDOVER, MA 01810 04- 6001069 10, 000. |& LEARNI NG

_(7) ARLINGTON SCHOOL DISTRICT _ _ __________ | CHI NESE LNG TEACHI NG
529 EAST ARLI NGTON ROAD ARLI NGTON, VT 05250 |03- 6000347 |ASD 10, 000. |& LEARNI NG

_(8) BERGENFI ELD BOARD OF EDUCATION ___ ______ | CHI NESE LNG TEACHI NG
225 W_CLINTON AVE. BERGENFIELD, NJ 07621 22-6001651 |BERGENFI ELD 10, 000. |& LEARNI NG

_(9) TPS BOOKER T. WASHI NGTON HS G FTS AND ENDOW _| CHI NESE LNG TEACHI NG
1514 E. ZI ON AVE TULSA, K 74106 73-6021242 [TULSA 10, 000. |& LEARNI NG

(10) BOSTON RENAI SSANCE CHARTER PUBLI C SCHOOL IN | CHI NESE LNG TEACH NG
1415 HYDE PARK AVENUE HYDE PARK, MA 02136 04- 3289685 40, 000. |& LEARNI NG

(11) BROOKLYN CITY SCHOOL DISTRICT _ | CHI NESE LNG TEACHI NG
9200 BI DDULPH ROAD BROOKLYN, CH 44144 34- 6000346 |OH 40, 000. |& LEARNI NG

(12) BROXS scHOOL o] CHI NESE LNG TEACHI NG
1160 GREAT POND RD NORTH ANDOVER, MA 01845  |04- 2130844 10, 000. |& LEARNI NG

2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »

3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . 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 e e e >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

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

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. Open to P.Ub”C
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE ASI A SOCI ETY 13- 3234632
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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to 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 (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) CATALINA FOOTHILLS UNI TED SCHOOL Di STRICT # | CHI NESE LNG TEACHI NG
2101 E. RIVER ROAD TUCSON, AZ 85718 86- 0206026 |[TUCSON 10, 000. & LEARNI NG

_(2) CENTER FOR GLOBAL STUDIES(CGS-BMHS) __ _ __ _ | CHI NESE LNG TEACHI NG
300 HI GHLAND AVE NORWALK, CT 06854 06- 6011881 10, 000. & LEARNI NG

_(3) CENTRAL H GH SCHOOL_ALUMNI ASSCCIATION_ __ _ | CHI NESE LNG TEACHI NG
1700 W _OLNEY AVE. PHI LADELPHI A, PA 19142 23- 6004102 10, 000. & LEARNI NG

_(4) CHAGRIN FALLS sCHOOLS ] CHI NESE LNG TEACHI NG
400 E. WASHI NGTON ST CHAGRI N FALLS, OH 44022 |34-6000575 |CHAGRIN FALLS 10, 000. |& LEARNI NG

_(5) CHARLOTTE COUNTY_PUBLIC SCHOOLS _ _ _ ___ _ _ | CHI NESE LNG TEACHI NG
1445 EDUCATI ON WAY PORT CHARLOTTE, FL 33948 |59- 6000539 |PORT CHARLOTTE 10, 000. & LEARNI NG

_(6) CLARK COUNTY_SCHOOL DI STRI CT(COCSD REVENUE A | CHI NESE LNG TEACHI NG
5100 WEST SAHARA AVE. LAS VEGAS, NV 89146 88- 6000030 |CCSD 10, 000. |& LEARNI NG

() COLEGATE SCHOOL ] CHI NESE LNG TEACHI NG
103 NORTH MOORELAND RD. RI CHVOND, VA 23229 54- 0528203 [501 (C) (3) 10, 000. |& LEARNI NG

_(8) COLUMBUS SCHOOL FOR GIRLS_ _ _ _ ___ ______ | CHI NESE LNG TEACHI NG
56 S. COLUMBI A AVENUE COLUMBUS, OH 43209 31-4379452 [501 (CQ) (3) 10, 000. |& LEARNI NG

_(9) CONSQLI DATED SCHOQL DISTRICT 188 _ _ _ ____ _ | CHI NESE LNG TEACH NG
650 ACADEM C DRIVE ALGONQUIN, IL 60102 36- 6005127 10, 000. |& LEARNI NG

(10) EAST-WEST_SCHOOL_OF I NTERNATI ONAL STUDIES_ _ | CHI NESE LNG TEACH NG
46-21 COLDEN STREET FLUSHI NG NY 11355 13- 6400434 |NYC DOE 10, 000. |& LEARNI NG

(11) EDWARD BLEEKER JHS 185_QU NYC DEPARTNVENT OF _ | CHI NESE LNG TEACHI NG
147-26 25TH DRI VE FLUSHI NG _NY 11354 69- 0210637 40, 000. |& LEARNI NG

(12) FAYETTE_COUNTY PUBLIC SCHOOLS _ _ _ _ ______ | CHI NESE LNG TEACH NG
1126 RUSSELL CAVE RD. LEXINGTON, KY 40505 61- 6001059 [LEXI NGTON 39, 013. |& LEARNI NG

2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »

3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . 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 e e e >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

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

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. Open to P.Ub”C
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE ASI A SOCI ETY 13- 3234632
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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to 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 (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

(1) FOREST HILLS PUBLIC SCHOOLS | CHI NESE LNG TEACHI NG
6590 CASCADE ROAD SE GRAND RAPIDS, M 49546 |38-6026843 [FHSD 31, 075. & LEARNI NG

_(2) GAHANNA- JEFFERSON SCHOOL DISTRICT ____ __ _ | CHI NESE LNG TEACHI NG
160 SOUTH HAM LTON ROAD GAHANNA, OH 43230 31- 6400607 |OH 10, 000. & LEARNI NG

(B)GERGE MASONHIGHscHOOL | CHI NESE LNG TEACHI NG
7124 LEESBERG Pl KE FALLS CHURCH, VA 22043 54- 6000332 [FALLS CHURCH 10, 000. & LEARNI NG

_(4) GLASTONBURY PUBLIC SCHOOLS _ _ _ ___ ______ | CHI NESE LNG TEACHI NG
628 HEBRON AVE GLASTONBURY, CT 06033 06- 6001616 |GLASTONBURY 10, 000. |& LEARNI NG

_(5) GLOBAL LEARNING COLLABORATIVE __ __ ______ | CHI NESE LNG TEACHI NG
145 W 84TH ST NEW YORK, NY 10024 69- 0210637 [NYC DCE 10, 000. & LEARNI NG

_(6) GLOBAL_VILLAGE CHARTER COLLABORATIVE _ _ _ _ _ | CHI NESE LNG TEACHI NG
555 W 112TH AVE. NORTHGLENN, CO 80234 45- 2635465 (501 (C) (3) 10, 000. |& LEARNI NG

_(7) GREENW CH BQARD OF EDUCATION _ ___ ______ | CHI NESE LNG TEACHI NG
290 GREENW CH AVENUE GREENW CH, CT 06830 06- 6002006 10, 000. |& LEARNI NG

_(8) HALF HOLLOWHI LLS CENTRAL_SCH DI ST_OF HUNTI_ | CHI NESE LNG TEACHI NG
525 HALF HOLLOWRD. DI X HILLS, NY 11746 11-6002971 |DIX HILLS 10, 000. |& LEARNI NG

_(9) HENRY STREET_SCHOOL_FOR | NTERNATI ONAL_STUDI_ _| CHI NESE LNG TEACH NG
220 HENRY STREET NEW YORK, NY 10002 69- 0210637 [NYC DCOE 10, 000. |& LEARNI NG

(10) HER TAGE HALL ] CHI NESE LNG TEACHI NG
1800 NW 122ND ST. OKLAHOVA CITY, OK 73120 73-0783395 [501 (CQ) (3) 10, 000. |& LEARNI NG

(11) HERRICKS PUBLIC SCHOOLS _ _ _ _ _ ___ ______ | CHI NESE LNG TEACHI NG
999 B HERRI CKS ROAD NEW HYDE PARK, NY 11040 [11-6003159 [HUFSD 10, 000. |& LEARNI NG

(12) HOUSTON_I NDEPENDENT _SCHOOL DI STRICT(H SD) _ _ | CHI NESE LNG TEACH NG
4400 WEST 18TH ST. HOUSTON, TX 77092 74- 6001255 [HI SD 33, 234. |& LEARNI NG

2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »

3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . 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 e e e >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
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SCHEDULE |

OMB No. 1545-0047

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

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

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

THE ASI A SOCI ETY

2013

Open to Public

Inspection

Employer identification number

13- 3234632

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? | | . . . . . . . v 0 v e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to 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 (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) INTERNATI ONAL _HI G SCHOOL_AT_SHARPSTOWN __ __| CHI NESE LNG TEACHI NG
8330 TRIOLA LANE HOUSTON, TX 77036 74- 6001255 [HI SD 35, 500. & LEARNI NG

_(2) INTERNATI ONAL_SCHOOL OF TUCSON _ _ ____ ___ | CHI NESE LNG TEACHI NG
1701 E. SENECA TUCSON, AZ 85719 20- 8882700 [501 (C) (3) 30, 000. & LEARNI NG

_()JERCHOPUBLICSCHO.S ] CHI NESE LNG TEACHI NG
99 CEDAR SWAMP ROAD JERI CHO, NY 11753 11- 6002037 |JERI CHO UFSD 10, 000. & LEARNI NG

_(4) JONAS CLARKE MDDLE SCHOOL | CHI NESE LNG TEACHI NG
1625 MASSACHUSETTS AVE. LEXI NGTON, MA 02420 [04- 6001200 |LEXI NGTON 10, 000. |& LEARNI NG

_(5) KENNEDY_CHI NESE GRANT( KENNEDY HI GH SCHOQL) _ | CHI NESE LNG TEACHI NG
4545 WENI G ROAD NE CEDAR RAPIDS, |A 52402 42- 6023551 10, 000. & LEARNI NG

_(6) KETTLE MORAIN HIGH ScHOOL | CHI NESE LNG TEACHI NG
349 N. OAK CREST DR_WALES, W 53183 39- 1024329 10, 000. |& LEARNI NG

_(7) KOLTER ELEMENTARY SCHOOL | CHI NESE LNG TEACHI NG
9710 RUNNYMEADE HOUSTON, TX 77096 74- 6001255 10, 000. |& LEARNI NG

_(8) LAKE_FOREST HI GH SCHOOL DISTRICT 67 __ _ __ _ | CHI NESE LNG TEACHI NG
300 S. WAUKEGAN RD. LAKE FOREST, |L 60045 36- 6004894 |LAKE FOREST 37, 403. |& LEARNI NG

_(9) LAVRENCE TOMNSHIP PUBLI C SCHOOLS _ _ _ _ ___ _ | CHI NESE LNG TEACH NG
2565 PRI NCETON Pl KE LAWRENCEVI LLE, NJ 08648 |21- 6000225 |LAWRENCEVI LLE 10, 000. |& LEARNI NG

(10) LOU SVILLE QOLLEGIATE SCHOOL _ _ _ _ ______ | CHI NESE LNG TEACH NG
2427 GLENMARY AVE. LOUI SVILLE, KY 40204 61- 0449630 [501 (CQ) (3) 10, 000. |& LEARNI NG

@“yews CHI NESE LNG TEACHI NG
272 SIXTH AVE. NEW YORK, NY 10014 13-5562268 |501 (Q) (3) 10, 000. |& LEARNI NG

(12) MASSAPEQUA_ SCHOOL DI STRI CT( MASSAPEQUA UESD | CHI NESE LNG TEACH NG
4925 MERRI CK RD. MASSAPEQUA, NY 11758 11- 6003415 |MASSAPEQUA UFSH 10, 000. |& LEARNI NG

2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »

3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . 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 e e e >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

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

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. Open to P.Ub”C
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE ASI A SOCI ETY 13- 3234632
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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to 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 (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) MATH'S | NDEPENDENT_SCHOOL DISTRICT____ ___ | CHI NESE LNG TEACHI NG
602 EAST SAN PATRICI O MATHIS, TX 78368 74- 6001710 10, 000. & LEARNI NG

_(2) MEDFIELD PUBLIC SCHOOLS _ _ _ _ _ _ ________ | CHI NESE LNG TEACHI NG
459 MAIN STREET MEDFI ELD, MA 02052 04- 6001216 |[MEDFI ELD 40, 000. & LEARNI NG

_(3) NATRONA COUNTY HIGH ScHooL | CHI NESE LNG TEACHI NG
930 SOUTH ELM ST. CASPER, W 82601 83- 6000543 10, 000. & LEARNI NG

_(4) I NTERNATI ONAL_SCHQOL OF THE AMERICAS __ _ _ _ | CHI NESE LNG TEACHI NG
1400 JOKSON- KELLER RD SAN ANTONI O, TX 78213 |74-6015301 10, 000. |& LEARNI NG

_(B) NeWIOW HIGH SCHOOL ] CHI NESE LNG TEACHI NG
12 BERKSHI RE RD NEWTOM, CT 06482 06- 6001643 [SANDY HOOK 37, 400. & LEARNI NG

_(B)NnNCHOSsscHOOL ] CHI NESE LNG TEACHI NG
1250 AMHERST ST. BUFFALO, NY 14216 16- 0755808 |501 (Q) (3) 10, 000. |& LEARNI NG

_(7) NORTH ELEMENTARY SCHOOL | CHI NESE LNG TEACHI NG
825 CHESTNUT RI DGE RD MORGANTOMN, W/ 20505  |55- 5000366 29, 106. |& LEARNI NG

_(8) NUTTER FORT PRIMARY_ | CHI NESE LNG TEACHI NG
1302 BUCKHANNON PI KE NUTTER FORT, W 26301 55- 6000329 10, 000. |& LEARNI NG

_(9) OoONOVOWOC AREA SCHOOL DISTRICT _ _ _ ___ _ _ | CHI NESE LNG TEACH NG
WB60 N7077 BROMN ST. OCONOMOWOC, W 53066 39- 6003743 |0ASD 10, 000. |& LEARNI NG

(10) ONEI DA- HERKI MER- MADI SON BOCES _ _ _ _ _ _____ | CHI NESE LNG TEACH NG
4747 M D SETTLMNT RD NEW HARTFORD, NY 13413 [15-6002310 [OHM BOCES 40, 000. |& LEARNI NG

(11) OXFORD COMMUNITY_SCHOOLS GENERAL FUND _ _ _ _ | CHI NESE LNG TEACHI NG
10 N. WASHI NGTON ST. OXFORD, M 48371 38- 6003081 10, 000. |& LEARNI NG

(12) OXFORD HILLS COVPREHENSI VE H GH SCHOOL(MBAD | CHI NESE LNG TEACH NG
1570 MAIN ST. OXFORD, ME 04270 01- 6006629 [MSAD 10, 000. |& LEARNI NG

2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »

3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . 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 e e e >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

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

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. Open to P.Ub”C
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE ASI A SOCI ETY 13- 3234632
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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to 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 (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

@epeDRORESCHOL ] CHI NESE LNG TEACHI NG
201 SOUTH MAI N STREET HI GHTSTOM, NJ 08520  |21-0634492 [501 (C) (3) 10, 000. & LEARNI NG

_(2) PENINSULA sCHOOL DISTRICT | CHI NESE LNG TEACHI NG
14015 62ND AVE NW G G HARBOR, WA 98332 91- 0854211 |WA 10, 000. & LEARNI NG

_(3) PI SCATAVAY BOARD OF EDUCATION _ ________ | CHI NESE LNG TEACHI NG
1515 STELTON RD. PI SCATAWAY, NJ 08855 22-6002217 |PI SCATAWAY BOE 10, 000. & LEARNI NG

_(4) PLAINVI EW OLD_BETHPAGE_CENTRAL SCHOQL_DI STR _| CHI NESE LNG TEACHI NG
106 WASHI NGTON AVE PLAI NVI EW NY 11803 11- 6001737 |POBCSD 10, 000. |& LEARNI NG

_(5) PRINCETON PUBLIC SCHOOLS _ _ _ _ _________ | CHI NESE LNG TEACHI NG
25 VALLEY ROAD PRI NCETON, NJ 08540 22-1817947 |PRI NCETON 10, 000. & LEARNI NG

_(B) POl CHARTER SCHOOL ] CHI NESE LNG TEACHI NG
317 RUSSELL STREET HADLEY, MA 01035 33-1156447 [501 (CQ) (3) 28, 000. |& LEARNI NG

_() RAMAPO CENTRAL SCHOOL DISTRICT ___ ______ | CHI NESE LNG TEACHI NG
45 MOUNTAI N AVENUE HI LLBURN, NY 10931 13- 6007168 |RCSD 10, 000. |& LEARNI NG

_(8) REDDING SCHOOL OF THE ARTS | CHI NESE LNG TEACHI NG
P. 0. BOX 993280 REDDI NG CA 96099 75-3088185 (501 (C) (3) 10, 000. |& LEARNI NG

_(9) RENAI SSANCE ACADEMY ] CHI NESE LNG TEACHI NG
3435 NORTH 1120 EAST LEHI, UT 84043 20-3365730 [501 (CQ) (3) 10, 000. |& LEARNI NG

(10) REPER SCHOOL ] CHI NESE LNG TEACHI NG
41190 WOODWRD AV BLOOMFI ELD HILLS, M 48304 [38-1561062 [501 (C) (3) 10, 000. |& LEARNI NG

(11) SALT LAKE EDUCATI ON_ FOUNDATION | CHI NESE LNG TEACHI NG
440 EAST 100 SOUTH SALT LAKE CITY, UT 84111 |74-2563849 (501 (C) (3) 30, 000. |& LEARNI NG

(12) saswAM SH HIGH ScHOOL | CHI NESE LNG TEACHI NG
100 140TH AVE SE BELLEVUE, WA 98005 91- 6001637 [BELLEVUE 25, 000. |& LEARNI NG

2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »

3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . 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 e e e >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
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16121N 2231 V 13-7.15 747534 PACGE 51



SCHEDULE |
(Form 990)

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

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

Department of the Treasury
Internal Revenue Service

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

THE ASI A SOCI ETY

2013

Open to Public

Inspection

Employer identification number

13- 3234632

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.

Yes

|:|No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to 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.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) ScHOOL BOARD OF PINELLAS COUNTY. __ ______ | CHI NESE LNG TEACH NG
301 4TH ST. SWLARGO, FL 33770 59- 6000799 10, 000. & LEARNI NG

_(2) ScHOOL DISTRICT OF JANESVILLE _ __ ______ | CHI NESE LNG TEACHI NG
527 S. FRANKLIN ST. JANESVI LLE, W 53548 39- 6002726 |ISD 10, 000. & LEARNI NG

_(3) SCHOOL_DISTRICT OF PHILADELPHIA __ ______ | CHI NESE LNG TEACH NG
PA HS FOR G RLS PHI LADELPHI A, PA 19141 23- 6004102 |PPSD 10, 000. & LEARNI NG

_(4) SEATTLE SCHOOL DISTRICT | CHI NESE LNG TEACHI NG
P.O BOX 34165 M6 SEATTLE, WA 98124 91- 6001541 [SSD 10, 000. |& LEARNI NG

_(5) SEWCKLEY ACADEWY ] CHI NESE LNG TEACHI NG
315 ACADEMY AVE. SEW CKLEY, PA 15143 25- 0965558 |501 (O (3) 10, 000. & LEARNI NG

_(6) SIMSBURY PUBLIC SCHOLS _ _ _ _ __ ________| CHI NESE LNG TEACHI NG
933 HOPMEADOW ST. S| MSBURY, CT 06070 06- 6001665 _|SI NBURY 10, 000. |& LEARNI NG

_(7)sT._FRANOSHGiScHOOL _ _ _ _ __ ________| CHI NESE LNG TEACHI NG
233 WEST BROADWAY LOUI SVILLE, KY 40202 31- 0896538 [501 (Q) (3) 10, 000. |& LEARNI NG

_(B) SYRACUSE JUNORHGHscHooL _ _ _ _ __ __ ___ | CHI NESE LNG TEACHI NG
1450 SOUTH 2000 WEST SYRACUSE, UT 84075 87- 6000487 10, 000. |& LEARNI NG

(9 TALLMOODD HIGH. sCHOOL ] CHI NESE LNG TEACHI NG
1668 KEMPSVI LLE RD VI RG NI A BEACH, VA 23464 |54-0722075 |VIRG NI A 10, 000. |& LEARNI NG

(10) THE WILL SCHOOL _ ] CHI NESE LNG TEACH NG
717 EAST HI GH ST. POTTSTOMN, PA 19464 23-1352647 |501 (Q) (3) 10, 000. |& LEARNI NG

(11) THE PINGRY SCHOOL ] CHI NESE LNG TEACHI NG
131 MARTINSVI LLE RD BASKI NG RIDGE, NJ 07920 |22-1493168 |501 (Q) (3) 10, 000. |& LEARNI NG

(12) TUCSON UNIFIED SCHOOL DISTRICT _ ___ __ ___ | CHI NESE LNG TEACHI NG
2025 E. WNSETT ST TUCSON, AZ 85719 86- 6000551 [TUSD 10, 000. |& LEARNI 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
3E1288 1.000

16121N 2231

V 13-7.15

747534

Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. Open to P.Ub”C
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE ASI A SOCI ETY 13- 3234632
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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to 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 (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

() TYEEMDDLE SCHOOL ] CHI NESE LNG TEACHI NG
13630 SE ALLEN ROAD BELLEVUE, WA 98006 91- 6001637 |BELLEVUE 10, 000. & LEARNI NG

_(2) UNION COUNTY PUBLIC SCHOOLS _ _ _ _ _______ | CHI NESE LNG TEACHI NG
400 NORTH CHURCH ST. MONRCE, NC 28112 56- 6001123 [MONRCE 33, 451. & LEARNI NG

_(3) UNIVERSITY SCHOOL OF MLWAWKEE | CHI NESE LNG TEACHI NG
2100 W _FAI RY CHASM RD M LWAUKEE, W 53217 39-6076442 [501 (C) (3) 10, 000. & LEARNI NG

_(4) WARDLAWHARTRIDGE SCHOOL | CHI NESE LNG TEACHI NG
1295 | NVAN AVE. EDI SON, NJ 08820 22-2109610 [501 (CQ) (3) 10, 000. |& LEARNI NG

_(5) WASHI NGTON_I NTERNATI ONAL_ SCHOQL_ _ _ _ _ _ _ _ _ | CHI NESE LNG TEACHI NG
3100 MACOMB STREET, NW WASHI NGTON, DC 20008 |52-0822077 [501 (C) (3) 30, 382. & LEARNI NG

_(6) VEST ORANGE PUBLIC SCHOOLS _ _ _ _ __ ______ | CHI NESE LNG TEACHI NG
51 CONFORTI AVENUE VEST ORANGE, NJ 07052 22-6002398 |[WEST ORANGE 10, 000. |& LEARNI NG

_(7) WINTON WoODS SCHOQL DISTRICT_ __ __ ______ | CHI NESE LNG TEACHI NG
1215 W _KEMPER ROAD CI NCI NNATI, OH 45240 31- 6000809 |WACSD 10, 000. |& LEARNI NG

(8 wswE BOCES CHI NESE LNG TEACHI NG
1153 BURGOYNE AVE FORT EDWARD, NY 12828 14-1760521 |WBWHE BOCES 10, 000. |& LEARNI NG

_(9) YSLETA | NDEPENDENT_SCHOQL DISTRICT_ ______ | CHI NESE LNG TEACH NG
9600 SI M5 DRI VE EL PASO,_ TX 79925 74- 6002473 |YI SD 10, 000. |& LEARNI NG

(10) NAYA JEEVAN FOR KIDS, INC. | ASI A 21 PUBLIC SVCS
12329 HI BBI NG STREET ARTESIA, CA 90701 26-0551721 [501 (CQ) (3) 10, 000. AWARD

(11) SUNSET_RI DGE ELEMENTARY ACADEMY_ _ _ ______ | CHI NESE LNG TEACHI NG
1110 MAIN STREET EAST HARTFORD, CT 06108 06- 6001609 |EAST HARTFORD 10, 000. |& LEARNI NG

)

2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . » T4

3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . 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 e e e » 21.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA

3E1288 1.000

16121N 2231 V 13-7.15 747534 PACGE 53



THE ASI A SOCI ETY
Schedule | (Form 990) (2013)

13- 3234632
Page 2

eIl Grants and Other Assistance to Individuals in the United States. 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 BERNARD SCHWARTZ BOOK AWARD

2, 000.

2 OSBORN ELLI OTT PRI ZE

5, 000.

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, 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 ONSH P W TH OUR GRANT

RECI PI ENTS AND MONI TORS THEI R ONGOI NG WORK AND GRANT USAGE THROUGH THI' S

RELATI ONSH! P.

JSA
3E1504 1.000

16121N 2231

V 13-7.15

747534

Schedule | (Form 990) (2013)
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THE ASI A SOCI ETY
Schedule | (Form 990) (2013)

13- 3234632
Page 2

eIl Grants and Other Assistance to Individuals in the United States. 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

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

FORM 990, SCH |, PART 111, LINE 1(F)

BERNARD SCHWARTZ BOOK AWARD - BOOKS ARE EVALUATED BASED ON THEI R ABI LI TY

TO PROVI DE SPECI AL | NSI GHTS AND NEW PERSPECTI VES | NTO UNDERSTANDI NG

CONTEMPORARY ASI A ANDY OR U. S. - ASI A RELATIONS. AS WELL AS, DESCRI BE AND

EXPLAI N CHANGES TAKI NG PLACE IN ASIA ANDY OR I N U. S. - ASI A RELATI ONS AND

THE | MPLI CATI ONS FOR THE W DER WORLD TO A GENERAL AUDI ENCE.

AN | NDEPENDENT JURY COWPRI SED OF EXPERTS IN THE FI ELDS OF PCLI CY, MEDI A,

ACADEM A, CULTURAL AFFAI RS, AND BUSI NESS W LL SELECT THE W NNER. THE

W NNI NG AUTHOR W LL RECEI VE A $20, 000 PRI ZE AND BE HONORED AT A SPECI AL

JSA
3E1504 1.000

16121N 2231 V 13-7.15

747534

Schedule | (Form 990) (2013)

PACGE 55



THE ASI A SOCI ETY
Schedule | (Form 990) (2013)

13- 3234632
Page 2

eIl Grants and Other Assistance to Individuals in the United States. 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 (e) Method of valuation (book,
non-cash assistance FMV, appraisal, other)

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

EVENT AT ASI A SCCI ETY. TWO HONORABLE MENTI ONS ARE ALSO SELECTED AND EACH

RECEI VES A $2, 000 PRI ZE.

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 LI FE'S WORK. A $10, 000 CASH AWARD, G VEN ANNUALLY,

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

YEAR.

JSA
3E1504 1.000

16121N 2231 V 13-7.15

747534

Schedule | (Form 990) (2013)
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, %g(erﬁt‘;)éi,s;{gjtzﬁbl}é%;mployees, and Highest 2@ 1 3
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23. .
Department of the Treasury _ P Attach to Form 990. P> See separate instructions.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE ASI A SOCI ETY 13- 3234632
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
XDl e b | X
2 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 in line
a7 e e e 2 X
3 Indicate which, if any, of the following the filing 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
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | _ . . . . . . . . L . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . ... ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . . .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? | . . L L e e e e e 5a X
b Anyrelated Organization? . . . . L L L L L e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . L L e e e 6a X
b Anyrelated Organization? . . . . L L L L L e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il |, _ . . . . . . . . .. .. ... .. ... . 7 X
8 Were any amounts reported in Form 990, Part VII, 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
T2 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . .« v v i v v 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 9

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

JSA

3E1290 1.000

16121N 2231 V 13-7.15 747534

Schedule J (Form 990) 2013
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THE ASI A SOCI ETY 13- 3234632

Schedule J (Form 990) 2013
REVRIR  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

Page 2

For each individual whose compensation must be reported in 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 are not 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.

(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 (i) Bonus & incentive (iii) Other other deferred benefits ®O-©) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation
JOSETTE SHEERAN M ____= 319,237.) 9 _____ 52,381, 11,596.] __12,281.] 395,495, O
1 PRESI DENT & CEO (ii) Q 0 q G 0 q 0
THOMAS  NAGORSKI M ____ - 276,020. S 138, 1,442, ____ 21,8271,  _ 299,427, O
2 BXEQUTIVE VP (ii) Q 0 q G 0 q 0
MELI SSA CH U [0} 284, 858 q 60 12, 750 20, 609. 318, 277 0
3 SNR VP GLOBAL ARTS & CULT PGRM al d T (-: _____________ 6 _____________ (-: _____________ 0 -____________a_____________a
DONALD L. NAGLE M ____ 196,789.] S 258, - 10,105 ] ____16,601.] 223,753, 0O
4 CFO & VP OPERATI ONS (ii) Qg Q 0 g 0 Qg 0
SHAYNE DOTY M ____ - 220,292.) S 138, - 11,082 7,345 ] 238,857.| O
5 VP, EXTERNAL AFFAI RS (i) o o 0 Q 0 q 0
ANTHONY' JACKSON M ____- 200,447.) 9 ______ 1,405 10,289.| ___23,677.] 235,818, O
g VP EDUCATICN (ii) Q 0 q G 0 q 0
SUZANNE DI MAGE O [0} 179, 335 0 90 9,122 22,219. 210, 766 0
7 VP, GLOBAL POLI CY AND PROGRAM @l d T (-: _____________ 6 _____________ (-: _____________ 0 -____________6_____________6
N. BRUCE PI CKERI NG [0} 147, 283 0 1, 267 7,535 13, 443. 169, 528 0
8 VP GLOBAL PGCRM & DIR N. CA CTR al d T (-: _____________ 6 _____________ (-: _____________ 0 -____________6_____________6
ORVI LLE SCHELL [0} 292,921 0 1, 236 12, 750 22, 264. 329, 171 0
9 ARTHUR RCSS DI R, CTR US/ CH NA @l d T (-: _____________ 6 _____________ (-: _____________ 0 -____________6_____________6
ANNE GODSHALL [0} 178, 767 0 138 9,134 11, 559. 199, 598 0
10 CHI EF MERCHANDI SI NG OFFI CER @l d T (-: _____________ 6 _____________ (-: _____________ 0 -____________6_____________6
KI' M WOODWARD [0} 141, 474 0 0 7,441 18, 747. 167, 662 0
11 EXECUTI VE DIR;, | NDV G VI NG @l d T (-: _____________ 6 _____________ (-: _____________ 0 -____________6_____________6
NEELAM PATEL [0} 140, 897 0 60 7,243 16, 041. 164, 241 0
12 EXEC DI R, GLOBAL LEARN PROGRAM @l d T (-: _____________ 6 _____________ (-: _____________ 0 -____________6_____________6
GEORGE PAPAM CHAEL [0} 140, 159 0 396 7,181 22, 248. 169, 984 0
13D| RECTOR, BLDG & SEC SVC @l d T (-: _____________ 6 _____________ (-: _____________ 0 -____________6_____________6
VI SHAKHA DESAI M ____ % 240,000.| | Q___ q q .« Q_____ 240,000.] 0
14 FORVER PRES! DENT (i) 0 d 0 0 0 0 0
0 o O A S S
15 (ii)
0 o O A S S
16 (ii)
Schedule J (Form 990) 2013
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THE ASI A SOCI ETY 13- 3234632

Schedule J (Form 990) 2013 Page 3
=E13lI[l Supplemental Information

Complete this part to 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 II.
Also complete this part for any additional information.

SCH J, PART I, LINE 1A

HOUSI NG ALLOMANCE OR RESI DENCE FOR PERSONAL USE

ASI A SOCI ETY REI MBURSED THE PRESI DENT, JOSETTE SHEERAN FOR TEMPORARY

LI VI NG EXPENSES | N THE AMOUNT OF $52, 242 WHEN SHE MOVED | NTO THE NEW YORK

AREA. THE BENEFI T WAS TAXABLE COMPENSATI ON TO MsS. SHEERAN.

Schedule J (Form 990) 2013
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. . | OMB No. 1545-0047
(SFiﬂﬁDéJch)fM Noncash Contributions
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 3
Department of the Treasury P> Attach t(_) Form 990. o . . . Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Ins pection
Name of the organization Employer identification number

THE ASI A SCCI ETY 13- 3234632
Types of Property

@ (b) Noncash ntributi (d)
Check if Number of contributions or oncash contribution Method of determining

applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 19 noncash contribution amounts

Art - Worksofart. . . ....... X 9. 0

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

O r ®wWN PR
>
=1
n
I
©
O
=
o
>
=8
-
=
®
L
®
0
2}
2]

Boatsand planes. . ... ... ..
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 11. 302, 245. |AVERAGE MARKET PRI CE
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . .. ......
12 Securities - Miscellaneous. . . . .
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., . . .. ..

© 00 N O

25 Otherp( AUCTION ) X 17. 277, 650. |PER AUCTI ON PRI CE
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
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 1-28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . . . . ., 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 non-standard

COMIDULIONS? L e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X

b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
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THE ASI A SOCI ETY 13- 3234632
Schedule M (Form 990) (2013) Page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

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

FORM 990, SCH M PART I, LINE 1(B)

THE NUVBER REPORTED ON LINE 1(B) REPRESENTS THE NUMBER CF | TEMS

CONTRI BUTED.

FORM 990, SCH M PART |, LINE 25
$277, 650, WH CH WAS REPORTED FOR THE AUCTI ON | TEMS, REPRESENTS THE NET

PROCEEDS TO ASI A SCCI ETY.

FORM 990, SCH M PART I, LINE 31
THE ASI A SOCI ETY HAS A G FT ACCEPTANCE PCLI CY PERTAI NI NG TO THE REVI EW OF

POTENTI AL CONTRI BUTI ONS OF ART.

FORM 990, SCH M PART |, LINE 32 A

ASI A SOCI ETY USED A TH RD PARTY TO DESI GN AND EXECUTE THE AUCTI ON.

FORM 990, SCH M PART I, LINE 33

ASI A SOCI ETY' S COLLECTI ON PRESERVES ASI AN ART WORK FOR PUBLI C VI EW AS
VELL AS TO BE USED | N EDUCATI ONAL EXHI BI TI ONS AND PUBLI CATIONS. IT IS
MADE UP OF A COLLECTI ON COF TRADI TI ONAL ASI AN ART TO WHI CH A GROW NG

COLLECTI ON OF ASI AN CONTEMPORARY ART |'S BElI NG ADDED.

ISA Schedule M (Form 990) (2013)
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@ 1 3
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

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 LM5, LECTURES AND SYMPGCSI A.

THE ASI A SOCI ETY MUSEUM LOCATED AT 725 PARK AVENUE, PRESENTS A W DE
RANGE OF ART AND HI STORI CAL EXHI BI TI ONS FROM ASI A, TAKI NG NEW APPRCACHES
TO FAM LI AR MASTERPI ECES AND | NTRODUCI NG UNDER- RECOGNI ZED ARTS AS WELL AS
WORKS OF CONTEMPORARY ASI AN AND ASI AN- AMERI CAN ARTI STS. SEVERAL MAJCR
THEMATI C EXHI BI TI ONS ARE PRESENTED EACH YEAR, DRAW NG ON LOANS FROM OTHER
I NSTI TUTI ONS AND PRI VATE CCOLLECTI ONS ARCUND THE WORLD, AS WELL AS THE
SCCI ETY' S PERMANENT COLLECTI ON, THE MR. AND MRS. JOHN D. ROCKEFELLER 3RD
CCOLLECTI ON OF ASI AN ART. THESE EXHI Bl TI ONS ARE OFTEN ACCOVPANI ED BY
CATALOGUES AND OTHER PUBLI CATI ONS, AND SOVE EXHI Bl TI ONS TOUR NATI ONALLY

AND | NTERNATI ONALLY.

THE CULTURAL PROGRAMS GROUP, WHI CH PROVI DES PROGRAMS OF MUSI C, DANCE,
THEATER AND FI LM FOCUSES ON FOUR | NTERRELATED AREAS: THE TRADI TI ONAL
PERFORMANCE GENRES OF ASI A, CONTEMPCRARY PERFORVMANCE FROM ASI A, NEW
SCCI ETY- COMM SSI ONED PI ECES AND WORKS BY ASI AN AMVERI CAN PERFORM NG

ARTI STS.

ADDI TI ONALLY, THE DI VI SI ON CRGANI ZES A W DE RANGE OF LECTURES, AUTHCOR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

THE ASI A SOCI ETY 13- 3234632

PROGRAMS, FI LMS AND SYMPOSI A FOR THE GENERAL PUBLI C EI THER RELATED TO THE
CURRENT MUSEUM EXHI BI TI ONS OR TO FURTHER THE SCOCI ETY' S GOAL OF PROMOTI NG

GREATER UNDERSTANDI NG OF ASI AN AND ASI AN AMERI CAN ARTS AND CULTURE.

THE ARTS AND MUSEUM NETWORK |'S A PLATFORM FOR COLLABORATI VE EXCHANGE
AMONG ARTS PROFESSI ONALS, ARTI STS AND THE | NTERESTED PUBLI C I N ASI A AND
THE U.S. I T PROVIDES AN OPPORTUNI TY TO DEVELCP JO NT PRQIECTS, EXCHANGE
SKILLS AND EXPLORE THE RCOLE OF THE ARTS I N RAPI DLY CHANG NG ASI AN

SCCI ETIES AND U. S. SOCI ETIES TO SEE WHAT WE CAN LEARN FROM ONE ANOTHER.

I T I NCLUDES AN ANNUAL U.S. AND CHI NA MUSEUM DI RECTORS FORUM AND THE ARTS
AND MUSEUM NETWORK SUMM T WHI CH ATTRACTS A W DE RANGE OF MUSEUM

PROFESSI ONALS FROM ASI A AND THE U. S.

FORM 990, PART I1I, 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 SCCI 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 ADVI SORS, FELLOA5, AND THE PREM ER ASI A-W DE NETWORK OF
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 ON EQUAL FOOTI NG, AND THE APPLI CATI ON OF ASI A SOCI ETY' S

WORLD- LEADI NG CONVENI NG AND RESEARCH CAPABI LI TIES TO THE PURSU T OF

ISA Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number

THE ASI A SOCI ETY 13- 3234632

PROSPERI TY, SECURI TY, AND SUSTAI NABI LI TY ACROSS ASI A WE BELIEVE TH' S
FORMULA |'S UNI QUELY SUI TED TO ADVANCI NG | NTERNATI ONAL COCPERATI ON AND
EFFECTI VE POLI CYMAKI NG DURI NG A CENTURY THAT MANY BELI EVE W LL BELONG TO

ASI A

THE CENTER ON U. S. - CHI NA RELATI ONS COMPLEMENTS THE WORK OF THE ASI A

SCCI ETY POLI CY | NSTI TUTE, FOCUSI NG AS I T DOES ON DI VERSE | SSUES | N CHI NA,
I 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. - CH NA RELATIONS. THE CENTER CONDUCTS ORI G NAL RESEARCH AND EDUCATES
THE AMERI CAN AND | NTERNATI ONAL PUBLI C ON U. S. - CHI NA | SSUES, COMVENTI NG ON
AND DI STRI BUTI NG TI MELY | NFORVATI ON ON CRI TI CAL TOPI CS AND CURRENT

EVENTS. | TS WORK SPANS THE ARTS AND CULTURE, POLICY, SUSTAI NABILITY, AND
ECONOM CS. THE CENTER S SI GNATURE | NI TIATIVE IS CHI NA FILE, AN ONLI NE
PUBLI CATI ON FEATURI NG ARTI CLES, PHOTOGRAPHY, AND MULTI MEDI A FROM AND

ABOUT CHI NA.

FORM 990, PART 111, LINE 4C

EDUCATI ON AND LEADERSHI P PROGRAMS DI VI SI ON

WORK | N THE EDUCATI ON AND LEADERSHI P DI VI SION IS ORGANI ZED AROUND THE
GLOBAL LEARNI NG AND LEADERSHI P NETWORK. THE GOAL OF THE INITIATIVE IS TO
CATALYZE SCHOOLS, SCHOOL SYSTEMs, AND YOUTH THEMSELVES TO CREATE A

Pl PELI NE OF GLOBALLY COWPETENT YOUNG LEADERS WHO HAVE THE KNOW.EDGE AND
SKI'LLS REQUI RED TO UNDERSTAND AND ACT ON GLOBAL | SSUES. THE DI VI SI ON DOES
THI' S BY ADVANCI NG TRANSFORVATI VE MODELS OF EDUCATI ON THAT PROMOTE GLOBAL

COVPETENCY, CATALYZI NG EXPONENTI AL GROMH | N THE CH NESE LANGUAGE

ISA Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number

THE ASI A SOCI ETY 13- 3234632

PROGRAM5S AND CONVENI NG PREM ER EDUCATI ON LEADERS IN THE US AND ASI A TO

SPARK | NNOVATI ONS THAT PROMOTE GLOBAL COVPETENCE AND H GH ACHI EVEMENT.

ASI A SOCI ETY' S EDUCATI ON WORK ESTABLI SHES AND SPREADS EFFECTI VE SCHOCOL
MODELS THAT PROVI DE KNOALEDGE OF ASI A AND GLOBAL COVPETENCE. THE TOCQLS,
CURRI CULUM BEST PRACTI CES AND PROFESSI ONAL DEVELOPMENT | T GENERATES HELP
CREATE STUDENTS WHO GRADUATE BOTH COLLEGE- READY AND GLOBALLY COMPETENT.
THE CENTERPI ECE OF THE WORK |'S THE | NTERNATI ONAL SCHOCLS STUDI ES NETWORK,
A NATI ONAL NETWORK OF SVALL URBAN SECONDARY SCHOOLS DEVOTED TO

| NTERNATI ONAL STUDI ES AND WORLD LANGUAGES. | N ADDI TI ON GLOBAL LEARNING I S
UTI LI ZED AS A KEY COVPONENT | N HI GH QUALI TY AFTERSCHOOL PROGRAMS AND AS A
MEANS TO COLLABORATE W TH SCHOCOLS TO ACHI EVE ESSENTI AL 21ST CENTURY

OUTCOVES FCOR YCQUTH.

THE PARTNERSH P FOR GLOBAL LEARNING IS A NETWORK OF EDUCATORS COWM TTED
TO SHARI NG BEST PRACTI CES AND PROMOTI NG PCLI CY | NNOVATI ONS TO HELP CUR
SCHOOLS PREPARE STUDENTS TO BE BOTH COLLEGE- READY AND GLOBALLY COMPETENT.
| T PROVI DES THE EDUCATI ON DI VI SION A MEANS TO CONNECT THE VARI QUS STRANDS
OF I TS WORK TO SYSTEMATI CALLY ENGAGE PRACTI Tl ONERS, POLI CYMAKERS, AND THE
PUBLI C THROUGH PUBLI CATI ONS, PROFESSI ONAL DEVELOPMENT, DI G TAL MEDI A, AND

MEETI NGS, | NCLUDI NG OUR ANNUAL CONFERENCE.

THE GLOBAL LEARNI NG AND LEADERSHI P NETWORK CATALYZES EXPONENTI AL GROMH
IN THE NUMBER AND QUALITY OF CHI NESE LANGUAGE PROGRAMS AND CONNECTI ONS TO

CHI NA AND HAS ESTABLI SHED PARTNERSHI PS BETWEEN 100 CHI NESE AND 100 U. S.

ISA Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number

THE ASI A SOCI ETY 13- 3234632

SCHOOLS. | T ACCOWPLI SHES THI S THROUGH PUBLI CATI ONS, THE NATI ONAL CHI NESE
LANGUAGE CONFERENCE, AND THE CONFUCI US CLASSROOMS PRQIECT. WEB RESCURCES
PROVI DE A BROAD RANGE OF BACKGROUND KNOWLEDGE ABOUT ASI A, CURRI CULUM
MATERI ALS, VI DEO AND AUDI O RESCURCES, AND OTHER MATERI ALS TO SUPPORT

EDUCATI ON ABQUT ASI A.

THE PREM ER EDUCATI ON LEADERS IN THE U.S. AND ASI A ARE CONVENED TO SPARK
| NNOVATI ONS THAT PROMOTE HI GHER ACHI EVEMENT AND GLOBAL COVPETENCE | N

M LLIONS IN THE GLOBAL EDUCATI ON NETWORK. I T IS THE ONLY MECHANI SM I N

EXI STENCE THAT ENABLES LEADERS OF HI GH PERFORM NG URBAN SCHOOLS SYSTEMS

I N ASI A AND NORTH AMERI CA TO LEARN FROM EACH OTHER. | TS WORK TO DATE HAS
FOCUSED ON DEVELCPI NG A TEACHER AND LEADER WORKFORCE AND | MPROVI NG

ACHI EVEMENT AMONG LOW PERFORM NG AND DI VERSE CGROUPS OF STUDENTS. THE
INITITIAVE | S BEI NG DEVELOPED FURTHER TO | NCLUDE WORKI NG GROUPS THAT W LL
MEET MORE FREQUENTLY IN THE U.S. AND ASI A TO REVI EW CASE STUDI ES AND

POLI CI ES AND COVE UP W TH RECOMMVENDATI ONS BASED ON BEST PRACTI CES.

RESEARCH W LL BE COWM SSI ONED TO SUPPORT THE DI SCUSSI ONS.

THE ASI A 21 | NI TI ATI VE BRI NGS EMERG NG ASI A PACI FI C LEADERS TOGETHER IN A
NETWORK TO DEVELOP GLOBAL COVPETENCE AND COLLABORATE ON CHALLENGES FACED

IN THE REG ON. THREE CONFERENCES FOCUS ON LEADERSH P DEVELOPMENT: ASI A 21
AND TWO MORE TARGETED CONFERENCES | N | NDI A- PAKI STAN AND AFGHANI STAN - ALL
OF WH CH TAKE PLACE IN ASIA. THE SUW TS BRI NG TOGETHER SOVE 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

ISA Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number

THE ASI A SOCI ETY 13- 3234632

FACI NG THE ASI A- PACI FI C COMUNI TY TCDAY, DEVELOP COVMON APPROACHES TO
ADDRESSI NG THESE SHARED CHALLENGES, AND CULTI VATE THE LONG TERM

RELATI ONSHI PS NECESSARY FOR DEVELOPI NG RESPONSES. HERE IN THE U.S. THE
Dl VERSI TY LEADERSH P FORUM PROVI DES A VI TAL PLATFORM FOR CORPORATI ONS TO
DI SCUSS DI VERSI TY, | NCLUSI ON | SSUES AND BEST PRACTI CES | N REGARDS TO

ASI AN PROFESSI ONALS. THE ANNUAL ONE- DAY CONFERENCE | NCLUDES, RESEARCH
RESULTS FROM ASI A SOCI ETY' S ANNUAL ASI AN PACI FI C AVERI CANS CORPORATE
SURVEY REPCRT, AN ANNUAL STUDY THAT EXAM NES BARRI ERS TO AND BEST

PRACTI CES FOR CAREER ADVANCEMENT OF APAS; KEYNOTE AND PLENARY SESSI ON
PRESENTATI ONS FEATURI NG EXECUTI VES FROM GLOBAL FORTUNE 1000 COMPANI ES;

AND SVALL GROUP DI SCUSSI ON TRACKS.

FORM 990, PART 111, LINE 4D

OTHER PROGRAM SERVI CES

ONLI NE/ COVMUNI CATI ONS DI VI SI ON

THE SOCI ETY PURSUES | TS M SSI ON TO EDUCATE THE PUBLI C THROUGH | NNOVATI VE
ONLI NE PROGRAMM NG ACTIVITIES AS WELL. THE WORK OF THE

ONLI NE/ COVMUNI CATI ONS DI VI SI ON | NCLUDES CONTRI BUTI ONS FROM NEW YORK AS
VELL AS OUR TEN CENTERS ARCUND THE WORLD. | T OVERSEES THE VEBSI TE WHI CH
PROVI DES | NFORVATI ON ABOUT ASI A SOCI ETY PROGRAM5S AS WELL AS CONTENT
GENERATED SPECI FI CALLY FOR THE SI TE ON TOPI CS OF CURRENT | NTEREST. WEB
TRAFFI C HAS EXPLODED | N THE LAST FEW YEARS AND | S CURRENTLY OVER 3
MLLION VISITS, UP 13% FROM THE PRI CR YEAR ASI A SOC ETY' S WEBSI TE

( VWAV ASI ASOCI ETY. ORG | NCLUDES NEWS AND | NFORMATI ON ABOUT THE ASI A

SCCI ETY, HOSTS | NFORVATI ON ON THE | NSTI TUTI ON' S PROGRAMS, EVENTS,

PUBLI CATI ONS AND DEPARTMENTS; OFFERS USERS A VI EW OF SOCI ETY MJSEUM

ISA Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number

THE ASI A SOCI ETY 13- 3234632

EXH BI TI ONS AND CCOLLECTI 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 G ON AND SOCI ETY TO BUSI NESS, ECONOM CS, POLI CY AND GOVERNMENT; AND
PRESENTS LI VE WEBCASTS OF PROGRAM5S COFFERED AT THE NEW YORK HEADQUARTERS
AS VELL AS ARCHI VES PROGRAMS FOR FUTURE VI EW NG THE SCOCI ETY' S EDUCATI ON
DI VI SI ON PROVI DES | NNOVATI VE ONLI NE CURRI CULUM MATERI ALS AND STUDY Al DS
TO EDUCATCORS AND STUDENTS AT THE ELEMENTARY AND SECONDARY LEVELS. | N ALL,

A VWEALTH OF | NFORVATI ON ABOUT ASI A AT THE FI NGERTI PS OF THE WORLD.

U S. ACTIVITIES

THE SOCI 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 SOCI ETY PCLI CY

I NSTI TUTE, THE PACI FI C COAST | S SERVED BY THE SOUTHERN CALI FORNI A CENTER
IN LOS ANGELES AND THE NORTHERN CALI FORNI A CENTER I N SAN FRANCI SCO,
LOCATED IN THE HOVME OF THE LARGEST AND FASTEST GROW NG ASI AN AND ASI AN
AMERI CAN COVMUNI TI ES, THE TWO CALI FORNI A CENTERS PROVI DE A UNI QUE
OPPORTUNI TY TO EXAM NE THE BONDS THAT UNI TE AMERI CANS AND ASI ANS. BOTH
CENTERS ARE ADVI SED BY LOCALLY- RECRUI 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 BUI LDING COF I TS OMN I N MARCH 2012.)

ASI AN ACTI VI TI ES
ASI AN ACTIVITIES I N THE YEAR ENDED JUNE 30, 2014 WERE COVPRI SED OF THE

ACTIVITIES OF A REPRESENTATI VE | N SHANGHAI , CHI NA WHO SUPPCORTS THE

ISA Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number

THE ASI A SOCI ETY 13- 3234632

SOCI ETY' S WORK | N THAT COUNTRY. (I N ADDI TION THE SOCI ETY | S ASSCOCI ATED
W TH FI VE ASI AN AFFI LI ATES (NOT | NCLUDED | N THE FI NANCI AL MATERI ALS I N
THE FORM 990), WHI CH OPERATE ASI A SOCI ETY CENTERS | N AUSTRALI A, | NDI A,
KOREA, THE PHI LI PPI NES, AND HONG KONG- WHI CH OPENED A BUI LDING OF I TS OM

I N FEBRUARY 2012.)

AUXI LI ARY SERVI CES

THE SOCI ETY OPERATES A SPECI ALI ZED STORE AND CAFE AND PROVI DES CONFERENCE
FACI LI TIES AT I TS HEADQUARTERS BUI LDI NG I N NEW YORK. THE STORE, ASI A
STORE, OFFERS A W DE VARI ETY OF BOOKS AND ASI AN-1 NSPI RED G FT | TEM5 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 I N THE HEADQUARTERS BUI LDI NG SERVE

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

RENTAL TO OUTSI DE PARTI ES.

FORM 990, PART VI, LINE 2

FAM LY & BUSI NESS RELATI ONSHI PS

*JOHN D ROCKEFELLER 1V, TRUSTEE HAS FAM LY RELATI ONSH P W TH CHARLES
PERCY ROCKEFELLER, TRUSTEE - FATHER & SON.

*HAM D Bl GLARI, TRUSTEE HAS A BUSI NESS RELATI ONSHI P WTH LEW S B. KADEN,

TRUSTEE.

FORM 990, PART VI, LINE 11B

FORM 990 REVI EW
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THE ASI A SOCI ETY 13- 3234632

A COWLETE DRAFT OF THE FORM 990 IS REVI EVED BY THE AUDIT 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 |'S 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 CHAIR OF THE
AUDI T COW TTEE. ANY PERSON DEEMED TO BE AN | NTERESTED PERSON W TH
RESPECT TO A CONFLICT 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 COMPENSATI ON COWM TTEE, COVPRI SED OF | NDEPENDENT MEMBERS COF THE
GOVERNI NG BOARD, MEETS AT LEAST TW CE A YEAR AND REVI EW6 SALARY SURVEY

| NFORMATI ON COVPI LED BY THE DI RECTOR OF HUMAN RESOURCES. THE SURVEY

| NFORMATI ON PROVI DES DATA FOR COVPARABLE POSI TIONS | N OTHER NOT FOR
PROFI T ORGANI ZATI ONS WHI CH ARE SI M LAR | N SCOPE, COVPLEXI TY AND SI ZE.
ADDI TI ONALLY, THE COWM TTEE REVI EW6 THE PRESI DENT' S PERFORMANCE FOR THE
YEAR. BASED ON THESE REVI EW6 THE COWM TTEE RECOMMENDS THE PRESI DENT' S
COVPENSATI ON TO THE BOARD OF TRUSTEES FOR APPROVAL. ANY DETERM NATI ONS
BY THE BOARD COVPENSATI ON COVM TTEE ARE DOCUMENTED I N THE M NUTES COF THE

COW TTEE.
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THE ASI A SOCI ETY 13- 3234632
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 SCOCI ETY WVEBSI TE. OTHER GOVERNI NG DOCUMENTS ARE
AVAI LABLE TO THE PUBLI C UPON REQUEST.
FORM 990, PART VI11, LINE 11A
I NCOVE FROM | NVESTMENT I N LI M TED PARTNERSHI PS
$ 116 DAVI DSON KEMPNER | NSTI TUTI ONAL PARTNERS
$ 38 APOLLO GLOBAL MANAGEMENT, LLC
$ 154 TOTAL TO LINE 11A
FORM 990, PART XI, LINE 9
OTHER CHANGES | N NET ASSETS
CHANGE I N FAIR VALUE OF | NTEREST RATE SWAP $ 109, 473
I NCOVE FROM | NVESTMENT I N LI M TED PARTNERSHI PS  $ (154)
$ 109, 319
ATTACHMVENT 1
FORM 990, PART IIl1, LINE 4D - OTHER PROGRAM SERVI CES
DESCRI PTI ON GRANTS EXPENSES REVENUE
US CENTERS AND ASI A ACTIVITIES - SEE SCH O 134, 550. 1, 257, 470. 102, 521.
COVMUNI CATI ONS DI VI SION - SEE SCH O 1, 166, 398.
AUXI LI ARY SERVI CES - SEE SCH O 1, 263, 756.
TOTALS 134, 550. 3, 687, 624. 102, 521.
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THE ASI A SOCI ETY 13- 3234632
ATTACHVENT 2

FORM 990, PART VI, LINE 17 - STATES

AL, AK, AR, CA, CO, CT,
FL, GA H, I L, KS, KY, LA, ME, MD, M,
MN, M5, MO, NH, NJ, NM NY, NC, OH, OK, COR, PA,

R, SC, TN, UT, VA, WA, W/, W,

ATTACHMENT 3

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

YI XUN WANG CONSULTI NG 108, 000.
120 RI VERSI DE BLVD.
NEW YORK, NY 10069

INSI GHT EXHIBITS LLC SERVI CE PROVI DER 104, 695.
75 BRYANT TRAI L
CARMEL, NY 10509

SUSAN JAKES CONSULTI NG 103, 330.
1406 T STREET NW
WASHI NGTQN, DC 20009

NEUBERGER BERVAN LLC I NVESTMENT ADVI SCR 103, 128.
P. O BOX 120001
DALLAS, TX 10158- 3698
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THE ASI A SOCI ETY 13- 3234632
ATTACHVENT 4

FORM 990, PART VII1 - GROSS SALES AND COST COF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOMNCES . ... ... o 941, 422.

I NVENTORY AT BEGNNING OF YEAR ... ...
PURCHASES . . . .
SALARI ES AND WAGES . . ...

OTHER COSTS . .. e 420, 566.

SUBTOT AL . . 420, 566.

COST OF GOODS SOLD ..o e 420, 566.

ATTACHVENT 5

FORM 990, PART | X - OTHER FEES

(A (B) (© (D)

TOTAL PROGRAM MANAGEMENT  FUNDRAI SI NG
DESCRI PTI ON FEES SERVI CE EXP. AND GENERAL EXPENSES
EMPLOYMENT ACGENCY FEES 58, 891. 800. 38, 456. 19, 635.
RECRUI TI NG EXPENSES 84, 641. 65, 733. 18, 908.
CONSULTI NG FEES 2,929, 461. 2,690, 190. 132, 257. 107, 014.
ARTI ST FEES 58, 743. 49, 993. 8, 750.
HONORARI UM 117, 048. 117, 048.
PACKI NG 104, 068. 96, 032. 8, 036.
FRAM NG & MOUNTI NG 33, 154. 33, 154.
CONSERVATI ON 49, 588. 49, 588.
SECURI TY SERVI CE FEES 281, 152. 108, 770. 172, 382.
TOTALS 3,716, 746. 3,211, 308. 362, 003. 143, 435.
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