See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:13-3018822_990_200912.pdf
https://public.resource.org/privacy?2010_12_EO:13-3018822_990_200912.pdf

t .
Form 9

%0

Department’of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Iinternal Revenue Code (except black lung

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

-~
OMB No 1545-0047

Opento Public
Inspection

A For the 2009 calendar year, or tax year beginning ,» 2009, and ending , 20
B check fappicaie | Please [C Name of orgamzaton ASTAN CULTURAL COUNCIL, INC. D Employer identification number
: :::,:::’ u::e:'?r Doing Business As 13-3018822
Name changs | Printor|  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
™ Jrsarenn | o | 6 WEST 48TH STREET o . | (212) 843-0403
: Torminated m‘: City or town, state or country, and ZIP + 4
__:‘":‘;:"“ tons. | NEW YORK, NY 10036-1802 G Gross receipts $ 4,038,730.
L :g::f:;h" F Name and address of principal officer. RICHARD S. LANIER H(a) l:fé:: ; group retum for E Yes H No
SAME AS ADDRESS ABOVE H(b) Are all affiliates inciuded? Yes No

1  Tax-exempt status

[ X]s01c)(3 ) 4 @nsertno) |

l4947(a)(1 )or l r527

If "No,” attach a list (see nstructions)

J  Website: p WWW.ASIANCULTURALCOUNCIL.ORG H(c) Group exemption number P
K Form of organization 1 XlCorporauon I | Trustl | Association | | Other P> E Year of formation 1 980| M State of legal domicile NY
Summary
1 Briefly describe the organization's mission or most significant actmies _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ __ _ __ _ __ _ _ e
o| IO PROMOTE MUTUAL APPRECIATION AND RESPECT BETWEEN ASTA AND THE UNITED " "™~
8|  STATES THROUGH CULTURAL EXCHANGE TN TAE VISUAL AND PERFORNING ARTS. " """ ""°~
£
= § 2 Check this box P ‘:I if the organization discontinued its operations or disposed of more than 25% of its net assets
= 3 Number of voting members of the goveming body (Part Vi, ine 1a) . . . . . . . . .. .. . . ... 3 29
o~ _fe’ 4 Number of independent voting members of the governing body (Part VI, inetb) 4 28
< 5|5 Total number of empioyees (Partv.neza), L ... ... .. .. 11T : I3
¥ &| 6 Total number of volunteers (estimate if necessary) . . . . . . .. L, 6 0
w 7a Total gross unrelated business revenue from Part VIIl, colurnn (C), bnet2 7a 0.
)] b Net unrelated business taxable income from Form990-T, hne 34 . . . . . . & . 4 o 0 v v o o v o o o s o o s s 7b 0.
) Prior Year Current Year
W .| 8 Contributions and grants (Part VIil, bne 1)~ 3,570,274. 1,405,913.
% E 9 Program service revenue (Part VIl ine 2g) . L L
< E 10 Investment income (Part VIIl, column (A), nes 3,4, and7d). . . . ... .. .. .. 1,634,236. -748,913.
O 11 Other revenue (Part VIil, column (A), Ines 5, 6d, 8¢, 9¢, 10c,and 11¢) -96,932. 79,928.
w 12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line12), , , . . . . . 5,107,578. 736,928.
13 Grants and similar amounts paid (Part X, column (A), ines 4-3) 1,879,307. 1,555,860.
14 Benefits paid to or for members (Part IX, column (A), ne 4) ...
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10) . 1,408,692, 1,628,329.
g 16 a Professional fundraising fees (Part IX, column (A), e 11€) . . . .. ... ...
2| pTotal fundraising expenses, Part IX, column (D), lne 25) p ___307,851. e, O el T T8 AT
“147 Other expenses (Part IX, column (A), lnes 11a-11d. 11F240 1, 697,190- 1,366, 565-
18 Total expenses Add lines 13- 17(mustequalPElX @E’@EIW@)D I 4,985,189. 4,550,754.
19 Revenue less expenses Subtract line 18 from lne 2 ———"""—- ">~ . . 9, ....... 122,389. -3,813,826.
58 0 ‘6 Beginning of Year End of Year
§5120 Tt assets Pantx.mete) L <| Nov 19200 st 30,875,346 32,111, 170.
<3121 Total habiltties (PartX,ne26) ) | ] 4,370,067. 4,388,117.
25|22 Net assets or fund balances Subtract line 21 fr;om Ilnfmﬁﬁ'k\j 1 P PPN 26,605,279. 27,723,053.

Signature Block

and belief s true,

Under penalties of perury, | declare that | have_examined this retum, including accompanying schedules and statements, and to the best of my knowledge

tion of preparer (other than officer) 1s based on all information of which preparer has any knowledge

rorr?? and co%

Here Sigpgture bf officer — Date ¥
: - 1. c
g('q hlost man E 22 o r‘ M Cormack,
Type or pnnt name and titie l\
Check if Preparer's identfying number

. Preparer's .
:a,d signature } \ X *6v ﬂ 9 Zﬂ1hmployed > m (see |nstrur(;)’(|8nf)8 3769
u:p:::fs  Selfemployod) }CONDON O'MEARA MCC’\RTYW%' DONNELLY L EIN > 13-3628255

Y | address, and 21P + 4 Pone sarrery eark praza, New Yomk, \N¥ 10004-1405 Phoneno p  212-661-7777

May the IRS discuss this return with the preparer shown above? (see inst\iCtions) . . . . . . . ... ... ........... X Ives | [No

i*

For Privacy Act and Paperwork Reduction Act Notice, see the separate‘instructions.*

JSA
SE1010 3 000

330140 M261

Form 990 (2009)
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Form 990 (2009} 13-3018822 Page 2
Statement of Program Service Accomplishments

1 Brefly describe the organization's mission
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOm 990 0 990-EZ? . . . . . . . .\ [dves [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? e [ves [X]No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 3,631,550 Including grants of $ 1,555,860 ) (Revenue $ 0o )
SEE SCHEDULE O

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses » 3,631,550.

Form 990 (2009)
JSA

‘ 9E 1020 2 000
| 33014U M261
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Form 990 (2009)s 13-3018822 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 . . . . @ . 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 e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contrbutors?. . . . . .. ... ... ...... 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, Part]. . . . . . . . . i i i it i e e e e, 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete
Schedule C, Part Il . . . . @ v o 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 e e e e e e e e e e e e e e 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes,” complete Schedule C, Partlll . . . .. .. .. ... ... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part | . . . . . o v v v i i i i i i e e e i e e e e e e e e e e e e e e e e 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? /f "Yes," complete Schedule D, Partil . . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . « v« v i e it 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, Iine 21, serve as a custodian for amounts not listed 1in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . .« o o i i i e s e e e e e e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or .
quasi-endowments? If" Yes," complete Schedule D, Part V., . . . . . . . @ . @ i i i it e it et e e e 10 X
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIl VIl IX, or X as applicable . . . . . . . o 0 i i e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete

Schedule D, Part Vi

Did the organization report an amount for investments—other-securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil.

Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Part VIl

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

® Did the organization report an amount for other liabilities 1in Part X, line 25? If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X

12 Dud the organization obtain separate, independent audited financial statements for the tax year? Iif "Yes,"

complete Schedule D, Parts XI, Xil, and XIll.. . . .« @ v v i i i i i i i s e e e e e e e e e e e e e e e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No |¥

If "Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . .. . ... ........ |1 2A X
13 Is the orgamization a school described Iin section 170(b)(1)(A)(ii)? if "Yes,"” complete Schedule E. . . . . . . . ...
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a| X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! . . . . . . 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll . ... ... .... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partlll . . . . ... ... ..... 16 X
17 Dud 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| . .. . . .. .. i e 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, ines 1c and 8a7? If "Yes," complete Schedule G, Partll . . . . « . @ v v o i i i v e e e e e et e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine Sa?

If"Yes," complete Schedule G, Partlll . . . . . . .« i i i i e i e e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospttals? if "Yes,” complete Schedule H . . . . . .. ... ... .... 20 X

Form 990 (2009)
JSA
9E1021 2 000

330140 M261




Form 990 (2009) 13-3018822

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Page 4

Checklist of Required Schedules (continued)

D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland!l. . . . .. ... ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part [X, column (A), ine 2? If "Yes," complete Schedule I, Parts land lll. . . . . . ... .. ....
Did the organization answer "Yes" to Part VI, Section A, lne 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 . . . . . . ... L e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes," answer lines
24b through 24d and complete Schedule K If “No,” go to queston 25 . . . . . . . . . . . . . ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . L L L L L. L L e e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . .
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... ... ... ... ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part . . . . . . . @ . i i i i s it e e e e e e e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If"Yes," complete Schedule L, Part lll . . . . . @ @ i i i i i i e it e e e e e e e e e e e e e e e e e e e e

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. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . . o 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
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
T 3
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . . @ i i i e e e e e
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- T o
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"” complete
Schedule N, Partll . . . . . . . . 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 e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R Part!. . . . . . . . . . e n...
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Parts /I,
L YA T2 o IRV A 1T -
Is any related organization a controlied entity within the meaning of section 512(b)(13)? /f "Yes," complete
Schedule R Part V, lIN 2 . . v v v v i v i e e e et e e e s ot e s ot e e et e e e e e e e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R Part V, line 2 . . . . . . . . . . @ @ i i i it it it et
Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
T 2
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . .. .. ... . ... .. .uuui..

Yes | No

21 X

22 X

23 X

24a X

24

24c¢c

24d

25a X

25b X

28b X

28c X

29 X

30 X

31 X

32 X

33 X

34 X

35 X

36 X

37 X

38| X

JSA
9E1030 2 000

330140 M261

Form 990 (2009)



Form 990 (2009} 13-3018822

1a

b
c

2a

3a

4a

5a

6a

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S Information Returns Enter -0-ifnotapplicable . . . . . . .. .. ... ... ........ 1a

Enter the number of Forms W-2G included in line 1a Enter -O- if not applcable, , . , . . . .. 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to Prize WINNEIS? | | . . . . . . . . i i ittt it i e e e e
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 13

If at least one Is reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
RIS TRt L e e e e e e e e e e e e e e e
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O , ., . .. ... .....
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
BCCOUM ) | 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
if “Yes,” enter the name of the foreign country » _ATTACHMENT 3

See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . _ . . . ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes," to gquestion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ., . . . . . . . . . . . .. .t i it ittt ittt et et et e
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? . _ . . . . . .. ... ... ... ... . ....
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . L . ... L. e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . , . .. ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangble personal property for which it was
requiredto file FOMM 82827 . . . . . i i i i i i e i e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ...... | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ., . . . ... ... e e e e e e
f Did the organization, duning the year, pay premiwums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , , , . . . .
h For contributions of cars, boats, arplanes, and other vehicles, did the orgamzation file a Form 1098-C as
=T T =T
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? , . _ . . . . ... ... ... ......
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributtons under section4966? , ., . . . . .. ... ... ... . .. ...
b Did the organization make a distribution to a2 donor, donor adwvisor, orrelatedperson? , . . . . . ... .......
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, hne 12, . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites , , , . [10b
11 Section 501(c)(12) organizations. Enter £
a Gross income from members orshareholders _ . . . . . .. ... ... . ... 11a £
b Gross income from other sources (Do not net amounts due or paid to other sources against :’*
amountsdue orreceivedfromthem) . . . . ... ... ... . . . o oo 11b '
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . . [1 2b
JSA
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Form 990 (2009) 13-3018822 Page 6

ld'll 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.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody . . . . . ... ... ... oo 1a
b Enter the number of voting members that are independent . . - . . . . ... ... ....... 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . ... ... . ... i i e

3 D 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 organizational documents since the prior Form 990 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . ... .. o o i i o 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . o i i i e e e e e e e e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoverning body?. . - . . . o v o it e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. .. .. .. ... .. o 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . .. .. ... . 9a X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, oraffitates? . . . .. ... ... ... .. ... 0 .. 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0] 2 21 A1 ]
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990 L BB “
12a Does the organization have a written conflict of interest policy? /f “No,"gotohne 13 . . . . . . . . .. .. ... 12a
b Are officers, directors or trustees, and key employees required to disciose annually interests that could give
MSE 10 CONMICIS? & v v i v v i 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 e e e 12b| X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule QO howthiSI1SAONE . . . . .« .« ¢ i i i i i e e e et e e e e s e e e e e e
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . .. ... .. i,
14 Does the organization have a written document retention and destructionpolicy?. . . . . ... ... . ... ...
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 CEQO, Executive Director, or top management official
b Other officers or key employees ofthe organization . . . . . . . . . . . . . . . i i e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . L e e e e e
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . ... .0 000w
Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed »__20_ -~ _ __ __ _ _ o ____

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)

avallable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p THOMAS & ASSOCIATES, 175 WEST MAIN STREET, BABYLON, NY 11702

631-888-4117

JSA Form 990 (2009)
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Form 990 (2009)  + 13-3018822 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space i1s needed.

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
® List all of the organization's current key employees See instructions for definition of "key employee "

® 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

® 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 n the following order Individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee
(A) (B (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g s g I I compensation compensation amount of
week ez|z|g|a |23 from from related other
3 ?, % 2 g % a3 the organizations compensation
el B CH 8 organization (W-2/1099-MISC) from the
s g5 3 ‘%: (W-2/1099-MISC) organization
3 2 § and related
o g organizations
HOPE ALDRICH
“TROSTEE T 1.00| X 0 0 0.
JANE DEBEVOISE
TROSTEE T 1.00{ X 0. 0 0.
JOHN H. FOSTER
TROSTEE T TTTTTTTTTTT 1 1.00| x 0l 0 0.
KENNETH H.C. FUNG
TROSTEE T 4.00| X 0 0 0.
DOUGLAS TONG HSU
TROSTEE T 1.00| X 0. 0 0.
HANS MICHAEL JEBSEN
“TROSTEE T 4.00{ X 0 0 0.
J. CHRISTOPHER KOJIMA
TROSTEE 0T 1.00| X 0 0 0.
ERH-FEI LIU
TRUSTEE T 1.00f X 0 0 0.
VINCENT A. MAI
“TROSTEE T 1.00| X 0. 0 0.
JOSIE CRUZ NATORI
TROSTEE T 3.00| X 0 0 0.
HISATAKA NOBUMOTO
TRUSTEE T 1.00| X 0] 0 0.
ABBY M. O'NEILL
IROSTEE T TTTTTTTT 1.00| X 0 0 0.
DAVID ROCKEFELLER, JR. .
“TROSTEE T 1.00f X 0] 0 0.
LYNNE RUTKIN
"TRUSTEE T 3.00| x 0. 0 0.
ISAAC SHAPIRO
"LIFE TRUSTEE ] 1.00| X 04 0 0.
MICHAEL I. SOVERN
“TRGSTEE T 1.00] X 0] 0 0.
JSA Fom 990 (2009)
9E1041 3 000

33014U M261




Form 990 (2009) 13-3018822 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) () (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g 3z g SE F a compensation compensation amount of
week 2z|z|g - 3 3 from from related other
g2|s|~3|52(°® the organizations compensation
8213 g|°® 8 organization (W-2/1099-MISC) from the
g 5 e -§ (W-2/1099-MISC) organization
g g E and related
o & organizations

SEIJI TSUTSUMI

TRUSTEE 7T 1.00] X 0. 0. 0.
RICHARD M. BLISS

TIFE TRUSTEE ] 1.00]| X 0. 0. 0.
COLIN G. CAMPBELL |

LIFE TRUSTEE 7 1.00| X 0. 04 0.
RUSSELL A. PHILLIPS, JR.

TIFE TRUSTEE 7~ 1 1.00] x 0. 0] 0.
KEN MILLER

TRUSTEE T 1.00] X 0. 0, 0.
CURTIS GREER

TRUSTEE T 1.00| X 0. 0] 0.
WENDY O'NEILL

TRUSTEE 77T 1.00| X 0. 0 0.
ELIZABETH J. MCCORMACK

CHAIRMAN T TTTTTTTTTTTTTT 1.00 X 0. 0] 0.
VALERIE ROCKEFELLER WAYNE

VICE CHAIRMAN 77777 4.00 X 0. 0 0.
RICHARD S. LANIER

PRESIDENT T 8.00 X 30,309. 0 0.
STEPHEN B. HEINTZ

VICE PRESIDENT ] 1.00 X 0. 0 0.
PAULINE R. YU

'SECRETARY 0T 1.00 X 0. 04 0.
ROBERT S. PIRIE

TREASURER 77 4.00 X 0. 04 0.
1b Total , CONTINUED AT SCHEDULE J-2 ... .............. > 552,391, 0 103,384.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organization

>

4

3 Did the organmization 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, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
INdividual . . . . . 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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(B)

Description of services

©)
Compensation

ATTACHMENT 4

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 » 1

JSA
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' Form 990 (20089) Page 9

.Statement of Revenue 13-3018822
' ) (8) () (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
. function revenue under sections
revenue 512,513, 0r 514
82! 1a Federated campaigns . . . . . . .. |12 : N
e .
23| b Membershipdues .........|1b ) ‘ .. : .
gE ¢ Fundraisingevents . . . ......|1¢ . _ .
8| d Related organizatons . . . . . . . .| 1d
g% e Government grants (contributions) . . | 1e - - T N » ’ ’
EE f Al other contnbutions, gifts, grants, . S B R -
£ -
3‘5 and similar amounts not included above . |_1f 1,405,913 . . i W' & & e F - R o
52 g Noncash contributions included m Ines 1a-1f $ . X R . .
“| h TotalLAddlnestaif. .. ................0» 1,405,913, 7 - I MR
§ Business Code | ~ . . vy | - N
o
E 2a
P b
L
> c
sl d
El e
2 f All other program service revenue . . . . . — = —
- A TSR U= ERNESE B £ T T
o g TotalL.Addlines2a-2f . . . . . . .. .0 . cuoo....WP o. [FE s WS S A e REETTIRERINL TR
3 Investment income (including dividends, interest, and
other SIMIlar amounts). « « « « + v v v v v v v v v ua.. P 213,778. 213,778.
Income from investment of tax-exempt bond proceeds . . N 0.
5 Royalties « « « + ¢+ ¢ ¢ ¢ o o o o o v v 0o v o - o ..
() Real (ii) Personal
6a GrossRents. . . ... ..
b Less rental expenses . . . S s aes
¢ Rental income or (loss) . . SR
d Netrentalincomeor(loss). . . « . . .. .........0 i, 0 _
(i) Secuntties (n) Other i andi s N
7a Gross amount from sales of AT E"" "’\”& Eg” h{"“? R
EELIE LN N J' sl o N S
assets other than inventory U\ P ‘, é\z o %@ %W&i %
b Less costor other basis . P o | s e
and sales expenses . . . . 3,301,802. o FOAT e %‘f'@ﬁ
. “ L. ; :t, . = . e .
¢ Ganor(loss) . . . . ... =962,691. S oy S JQ} VL el v §
d Netganor(loss) « . « « « « « v o o v v s 0 v oo P -962,691. -962,691
o N . o IE SR ML (A T | A TS A A
8a Gross ncome from undraisin N AR . Lo : 2
2 9 i @%‘;3 AL ISR &
S events (notincludng$ EEE z o - . 4
B e : : LR T R % 5
5 of contnibutions reported on line 1c) B aghe w:_im?«f& e % A gy 4
.. . - N <] h
f SeePartlV,lne18 . . ... ...... a —_ﬂ‘«% IR A B ,.aéc :
g b Less drectexpenses . . . . ...... b PR i 4 . % :
et income or (loss) from fundraisingevents . . . . . . . .
Io) ¢ Neti [ from fund t > 0
& - @ PP | - "y e : e - P T & 3 - e =
9a Gross Income from gaming activities oo w A dodr v N R
SeePartlV,lne19 , . . .. ...... a S TS ARV Ve, s - . an
b Less directexpenses . . . ....... b . - .
¢ Net income or (loss) fromgamingactvties. . . . . . .. . W _ 0.
10a Gross sales of inventory, less " N T SRR R R
retumsandallowances _ . ., ...... a FE N U T >, . S
b Less.costofgoodssod. .. ...... b . .
¢ Net income or (loss) fromsalesof inventory, . . . . . . . . » 0.
Miscellaneous Revenue BusinessCode | . . - & . - P : M - j
11a MISC INCOME 10,458 10, 458
b CANCELLED GRANTS 69,470 69,470
c
d Allotherrevenue . . . . ... ... ... i — _ 1
e Total Addlines 11a-11d « + « « + v v v v v v v v o . P 79,928 | © . .. R
12  Total Revenue. Seeinstruchons - - « « + « v « v v« . . . P 736,928. 79,928 -748,913.

Form 990 (2009)
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Form 990 (2009), 13-3018822 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) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total ts.Axp?enses Prog ra(g)semce Managt(acrix)ent and Fum:(l?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses
1 Grants and other assistance to governments and o o
organizations in the US See Part IV, line 21 239,100. 239,100.7%,
2 Grants and other assistance to individuats In s
the US SeePartIV,Ine22 . ......... 954,710. 954, 710.[ ¢
3 Grants and other assistance to governments,
organizations, and individuals outside the .
US SeePartIV,lines15and 16 _ _ . . . . . . 362,050. 362,050.[%"
Benefits paid toor formembers . , . .. . ... 0. AT
Compensation of current officers, directors,
trustees, and keyemployees ., ., , .. ... .. 214,029. 179, 830. 10, 610
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.
Other salanes andwages . . . . . . ... ... 843,526. 708,743. 92,969. 41,814.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 116,131. 87,575. 12,799. 5,757.
9 Other employeebenefits . . . . . . ...... 387,286. 325,404. 42, 685. 19,197.
10 Payroltaxes . « « « v v e v o v u v e 67,357. 56,594. 7,424, 3, 3309.
11 Fees for services (non-employees)*
a Management . . ... ............ 9,392. 1,878. 7,514.
blegal ..............0....... 18,520. 3,704. 14,816.
cAccounting . . - . . .t i i e e e e 177,563. 35,513. 142,050.
d LOBDYING « « « v v v v e e e e 0.
e Professional fundraising sevices See Part IV, line 17 0. [ igs¥ 1§}*§§;§5§3§%& °f$; f;sﬁg,\%}j@:}ffféfﬁzﬁ
f Investment managementfees . . ... .. .. 151, 256. 151,256.
G OtEr & v v e e e e e e e 376,760. 159,130. 39,147. 178,483.
12 Advertisingand promotion . . . . .. . .. .. 0.
13 Officeexpenses . . . .. ... ... ... .. 81,840. 64,653. 13,094. 4,0093.
14 Information technology. . . . . .. ... . .. 11,408. 9,012. 1,826. 570.
15 Royaltles, . . . ................ 0.
16 OCCUPANCY - + « v o v v v v e v e m e e s 52,166. 41,212. 8,346. 2,608.
17 Travel . . . . . . . e e e 73,752. 51,626. 22,126.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 9,885. 7,8009. 1,582, 494.
20 Interest . . . ... ... ... 0.
21 Paymentstoaffilates . ............ 0.
22 Depreciation, depletion, and amortization . . . . 211,932. 167,426. 33,809 10,597
23 INSUMANCE . . . ... __16,456.
24 Other expenses. Itemize expenses not Ut e

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

b R R Y
¢ DUES, BOOKS & SUBSCRIPTIONS _ 9,690 7,655 1,550. 485.
dMISCELLANEOUS 36,195 26,269 9,323. 603.
e PUBLICATIONS 30,260. 23,906 4,841. 1,513
f Allotherexpenses _ _ _ _ _____________ 4,701. 4,701

25  Total functional exp Add lines 1 through 24 4,550,754. 3,631, 550. 611,353. 307,851.

26

Joint Costs. Check here p u If following
SOP 98-2 Complete this line only 1f the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation

JSA
9E1052 1 000

330140 M261

Form 990 (2009)



Form 990 (2009) 13-3018822 Page 11
Balance Sheet
(A) (B}
. Beginning of year End of year
1 Cash-nomnterestbearng . ., . ... .................... 528,492 1 1,026,456.
2 Savings and temporary cashinvestments . . . . . . .. .. ... ... .. 54,494 2 54,618.
3 Pledges and grantsrecevable,net . ., . ... .. .............. 1,456,700, 3 224,640.
4 Accountsrecewvable,net . .. ..., ... ... ..., 126,78 8 | 4
5 Receivables from current and former officers, directors, trustees, key [7%.x. B!
employees, and highest compensated employees Complete Part Il of fw A! :
ScheduleL . ...
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
o  PatliofSchedulel . . . .. . ... . ... ...
| 7 Notesand loans recevable. net. . .. ... ..................
2| 8 Inventories forsale Oruse, . . . ... ... ...
9 Prepad expenses anddeferredcharges | _ . . ... .. ...........
10a Land, buildings, and equpment. cost or [10a 2,351, 966.|%
other basis. Complete Part VI of Schedule D ; 55
Less' accumulated depreciation, . . . ... ... 10b 758,937. 1, 5 93 02 9.
11 Investments - publicly traded securites. . . . . . . .. ... ... ... 26, 799, 538- 11 28,905,590.
12 Investments - other securites See PartiV,lne11. . . . . .. ... ..... 12
13 Investments - program-related See PartIlV,line11 . . ... ......... 13
14 Intangibleassets . . . . . .. . . . i i e e 14
15 Otherassets SeePartIV,ine11 . . . . . . . oo v vt s e e i oo 198,795,/ 15 190,313.
16 _ Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... .. 30,975,346 16 32,111,170.
17 Accounts payable and accrued expenses., . . . .. .. . . ... 339,694 17 343,315,
18 Grantspayable, . . . . ... ... ... 923,559./ 18 780, 979.
19 Deferredrevenue . . . ... ........¢ouvmmnemnnnnnnn.. 1,317,279 19 1,177,609.
20 Tax-exemptbondliabites . . . .. ... ......... ... ... ...
@21 Escrow or custodial account habiity Complete Part IV of Schedule D
_*_g 22 Payables to current and former officers, directors, trustees, key "*‘%‘é‘ﬁ;éft;@fﬁ’{ﬁz
2 employees, highest compensated employees, and disqualified Lﬁﬁ
= persons Complete Part li of ScheduleL , . ... ... ............
23 Secured mortgages and notes payable to unrelated third parties , | . _ | . .
24 Unsecured notes and loans payable to unrelated third parties . , . . . . . . .
25 Other liabilities Complete Part X of Schedule D , ., . . . . . ... ... ... 1,789,535.| 25 2,086,214,
26  Total liabilities. Add lines 17 through25. . . . . o 4,370, 067 26 4 388 117.
Organizations that follow SFAS 117, check here » |__] and g ‘1"“%'3"“ e 3’3 A A
§ complete lines 27 through 29, and lines 33 and 34. %i{ ,;wv; :ﬁ‘h& A
127 Unrestricted netassets . . . . . ... . ... . ..., 8,022,035 27 |  10,361,037.
3128 Temporarily restricted netassets . . . . . . ... ... ... .. ... .... 2,509,276 28 2,188,048.
T|29 Permanently restncted netassets, | ., .., ... ... ... ....... 15 17 3, 968 29 15 173,968.
& Organizations that do not follow SFAS 117, check here » [ _| ; : B2 ; > N
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds |, . .. . ... .......
2131 Paud-in or capital surplus, or land, bullding, or equpmentfund , , . . .. . .
f, 32 Retained earnings, endowment, accumulated income, or other funds _ | | _ 32
2|33 Totalnetassetsorfundbalances . . . . . .. . .. ... 26,605,279, 33 27,723,053.
34 Total habilities and net assets/fund balances . . . . . .. ... ... ... .. 30,975,346, 34 32,111,170.

JSA
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Form 990 (2009)
Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

¢ If"Yes" to ine 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? | | . . .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
Separate basis D Consolidated basis D Both consofidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 | | L L . .. 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 1n Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2009)
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SCHEDULE A

(Forrh 980 or 990-E2) Public Charity Status and Public Support | owe N 1545000
Complete if the organization is a section 501(c)(3) organization or a section

Departmént of the Treasury 4947(a)(1) nonexempt charitable trust. . - Open to Pl:lblic

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

ASIAN CULTURAL COUNCIIL, INC. 13-3018822

Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

T 0G00I

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the
hosptal's name, ctty, andstate __________
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 It )

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 Part1l)

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

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 il )

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 D Type Il c D Type IlI - Functionally integrated d ‘:l Type Il - Other

By checking this box, | certify that the organization 1s 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)

f If the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and () below, the governing body of the supported organizaton? 11g(i)
(i) A family member of a person described in () above? L 11g(ii)
(iii} A 35% controlled entity of a person described in (1) or () above? . 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (ili) Type of organization] (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
05y |- e A A
AN
Total 3N

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ
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Schedule A (Form 990 or 990-EZ) 2009 13-3018822 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
(CGomplete only if you checked the box on line 5, 7, or 8 of Part|)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e} 2009 {f) Total

1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ") 1,613,842. 1,695, 624. 2,581,881. 3,570,274. 1,405,913 10,867,534.

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehalf . . . ... ... ... ...,

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

4  Total. Add lines 1 through3. . . . . .. 1,613,842

0

1,695,624. 2,581,881. 3,570,274 1,405,913 10,867,534

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| . .
shownoniine 11, column(®. . . . ... S A
6  Public support. Subtract line 5 fromline 4 |.oms  + =, wr I
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned . . . . . .. ... 1,613,842, 1,695,624 2,581,881 3,570,274 1,405,913 10,867,534

8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources 571,775. 1,073,888 686,152 516,293 213,778 3,061,886

A S R

RS = 2,995,320.
PP e =
i S oF i 7,872,214.

o N

¢
KIS 6 Sl X ]

9 Net income from unrelated business
activities, whether or not the business is
regularly carredon . . . . . .. .. ..

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explanin Partiv) . ATCH 1..... 3,814. 22,717. 9,417. 11,970 79,928 127,846

= 7
5

N N N L e T T P
11  Total support. Add lines 7 through 10 . . Ls22 m»»&me;ﬂzwyxfﬁaw i D wﬁﬁ*{x-%mﬁmﬁéw & T e e ar . M 4 14,057,266
12 Gross receipts from related activities, etc (seeinstructions) . . . . .« . . . oL d e e e e e 12 218,938

13 First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . L . . . i i i st i e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 56.00¢
15 Public support percentage from 2008 Schedule A, Partll,tne14 , , . . . . .. ... ... ..... 15 56.60¢
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . . ... ... ......... »
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ... ........
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 i1s 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
Lo e =L 2 143 >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions | 2

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 13-3018822 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gits, grants, contributions, and
membership fees received (Do not include
any"unusualgrants.) . _ ... ..

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmished 1n any activity that i1s related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5§ The value of services or facilities

furmished 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
fortheyear . . . ... ... ......

¢ Addlines7aand7b. . . . . .. .. ..
8 Public support (Subtract line 7¢ from

Y I Higes
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

9 Amounts fromlne6, . ... ... ...
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . . & v v v v v v s v a o s s n 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
carredon - « -« s e s e s a s e s =

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

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

and12) | ...
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . . . i i i i i i i i i it e s e it e et et st e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) dwided by ine 13, column (®) . = . . . .. 15 %
16 Public support percentage from 2008 Schedule A,Partlfl,lhne15. . . . . .. .. ... ... ........ 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2009 (line 10c, column (f) dwided by line 13, column (f)) . . . . . . .. .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlil,ine 17 . . . . .. . . . ... . ... 18 %

18a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and hne
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3 %, and
line 18 1s 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 P
Schedule A (Form 990 or 990-EZ) 2009
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13-3018822
Schedule A (Form 980 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, line 17a or 17b; or Part lll, line 12 Provide any other additional information. See instructions
. ATTACHMENT 1
SCHEDULE A, PART II - QOTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL

OTHER INCOME 3,814 22,117. 9,417. 11,970 79,928 127,846.
TOTALS 3,814. 22,717 . 9,417 11,970 79,928 127,846

JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D

l OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. .
Department of the Treasury R R Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
ASIAN CULTURAL COUNCIL, INC. 13-3018822

m 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 (duringyear) . ... ..
Aggregate value atendofyear ... ......
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . .. .. ... D Yes I:] 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 adwisor, or for any other

purpose conferring impermissible private benefit? |, . . . . . L L L L L .. D Yes D 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 pleasure) 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.

N hWN =

%] Held at the End of the Year
a Total number of conservationeasements . . . . . . . .. . . ... ... . e 2a
b Total acreage restricted by conservationeasements . . . ... ... ............. 2b
¢ Number of conservation easements on a certified historic structure inciudedin(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 . . .. ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . . .. ... ... .......... I:I Yes I:J 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 dunng the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4) B)I)? . . . & i 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 I:I Yes I:l No

9 In Part XIV, 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

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

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

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

(i) Revenues included in Form 990, PartVHll,iine1 . . . . . . . v v i it i i i i et e e e >3
(i) Assets included IN Form 990, Part X . . . . ¢ o it i i e e e e e e e e e e e e >3

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

a Revenues included in Form 990, Part VI, Ine 1 . . . . & & . & o i i i i i i i e e e e e e >3

b Assetsincluded In Form 990, Pamt X . . . . . o i it it e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 13-3018822 Page 2
Part lll 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 generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solict or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . - . . m Yes f—| No

mEscrow 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X2 . . . . . i 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 e e e D Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . . . . . o i e e e e e e e e 1c
d Additionsduringtheyear . ... .. .. ittt it i 1d
e Distributionsduringtheyear. . . . . .« v v v i i it e e e e e e 1e
f Endingbalance . . . . . . . .. o e e e e e e 1f

2a D the organization include an amount on Form 990, Part X, ine 21?2 _ . . . . .. .. ... ... .. ..... |_] Yes L] No
b If "Yes," explain the arrangement in Part XIV
m Endowment Funds. Complete if 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
1a Beginning of year balance . . . . 17,683,244 17,158,545 |8ty AR ESe s A Y, MBS e 18

b Contributions . . . . . ... ... 537,974 2,780,663
¢ Net investment earnings, gains,
andlosses. . . ... ... 615,150 -288,720

d Grants or scholarships . . . . .. ;
e Other expenditures for facilites .

andprograms . . . . . . .. ... 1,474,352 1,967,244
f Administrative expenses . . . . .
g End ofyearbalance. . . ... .. 17,362,016. 17,683,244 | “'2';:-1%*%«;%@%?%(-;%;
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment » %
b Permanent endowment » 87.4000 %

¢ Term endowment » 12.6000%
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 . . . . & . . . L e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(i related OrganIZations . . . . . . i v it s e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(il), are the related organizations listed as requredon Schedule R? . . . . .. ... ......... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
(CliAYl  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(1nvestment) basis (other) depreciation
da Land. . .. . oo it e e R B o e
b Buldings .. ................
¢ Leasehold mprovements. . . . . .. ... 1,571,539 338,794} 1,232,745,
d Equipment . .............. .. 535,917 312,626 223,291.
e Other . .. ... ... ... ... 244,510 107,517¢ 136,993.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . » 1,593,029,
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009

13-3018822 Page 3

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

{(a) Description of security or category
(including name of secunty)

(b) Book value

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

Financial dernvatives

Closely-held equity interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) »

4 L

PR AR T SRR N B 4

Investments - Program Related. See F

orm 990, Part X, lin

e 13.

(a) Description of investment type

(b) Book value

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

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

4

[N YSOr e T G o PR e i A
CRSEE R T i s e R g R

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

(a)

Description

({b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

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

1. (a) Description of liability {b) Amount
Federal income taxes
ACCRUED PENSION &

POSTRETIREMENT BENEFITS 2,086,214
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P> 2,086,214

2, FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under F

IN 48

JSA
SE1270 1 000

33014U M261
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Schedule D (Form 990) 2009 13-3018822 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VI, column (A), ine 12) . _ . . . . . . . . . . . .. . ... .. 1 736,928.
2  Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . . . . . ., 2 4,550,754.
3  Excess or (defictt) for the year Subtracthne 2 fromline1 . . . . . . . .. .. . ... ... ... 3 -3,813,826.
4 Netunrealized gains (losses) oninvestments . . . . . . . L 4 5,085,186.
5 Donated services and use offacilities |, | ., . . ... ... ... ... . .. 5
6 Investmentexpenses , | . ., . ... ...l e e e e 6
7 Prorperiodadjustments | L e e 7
8 Other(DescrbeinPartXIV) . . . . .. ... ... e 8 -153,586.
9  Total adjustments (net) Add lines 4through8 _ . . . . . . . . . . .. .., 9 4,931,600.
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . ... ... 10 1,117,774.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 6,715,335.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12 o,
a Netunrealized gains on investments . _ . . . . . . . . ... ... .. ... 5,085,186
b Donated services and use offacilties _ _ . . . . . . .. ... ... . ..... X%
c Recoveriesofprioryeargrants, ., . . ... ... ..........0..... {iﬁi"
d Other (Describe NPartXIV.) . . . . ..ot 2d 962, 691 [
e Addlnes 2athrough2d , ... .. .................... .. 6,047,877.
3 Subtractine2efromlined . . ... . ... it it . - 667,458.
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b . _ .
b Other (Descnbe mPartXIV) . . . ... .. ................
Addlinesdaanddb | L. e e e 69,470.
5  Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, line 12) 736,928.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements 4,483,614.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciites 2a
b Prioryearadjustments L L L L. 2b
¢ Otherlosses . e 2¢ s
d Other (Describe nPartXIV) - "~ " " 1T LT 2d 153,586 J¢ 2
e Addlimes2athrough2d = ... ... .......... A 153, 586.
3 Subtracthine2efromline 1 . . . . . . i i v ittt it e e e e e 3 4,330,028.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1- g‘ii
a Investment expenses not included on Form 990, Part Vill, ine7b 4a %”%
b Other(DescrbenParXV) . . an | 220,776
c Add IlneS4a and4b ............................................. 4c 220’726.
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part !l line 18). . . . .. . .. ... .. 5 4,550,754.

LR AR Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part ll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, ine 8, Part Xii, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete

this part to provide any additional information

JSA
9E1271 1 000
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" Schedule D (Form 990) 2009 13-3018822 Page 5
Supplemental Information (continued)

ENDO&&ENT FUNDS

PART V - LINE 4

TEMPORARILY RESTRICTED NET ASSETS ARE SUBJECT TO DONOR-IMPOSED
STIPULATIONS THAT WILL BE MET BY ACTIONS OF THE COUNCIL AND/OR THE
PASSAGE OF TIME. THE COUNCIL'S TEMPORARILY RESTRICTED NET ASSETS ARE
COMPRISED OF BOTH TIME-RESTRICTED NET ASSETS AND PURPOSE-RESTRICTED NET
ASSETS TOTALING $2,188,048 AND $2,509,276 AND AT DECEMBER 31, 2009 AND
2008, RESPECTIVELY. PURPOSE RESTRICTIONS INCLUDE CONTRIBUTIONS TO
SUPPORT INDIVIDUAL FELLOWSHIPS AND SPECIAL PROJECTS UNDERTAKEN BY THE

COUNCIL.

TEMPORARILY RESTRICTED NET ASSETS, TOTALING $1,474,352, WERE RELEASED
FROM RESTRICTIONS BY INCURRING EXPENSES THAT SATISFIED THE PURPOSE

RESTRICTIONS FOR THE YEAR ENDED DECEMBER 31, 2009.

PERMANENTLY RESTRICTED NET ASSETS ARE SUBJECT TO DONOR-IMPOSED
STIPULATIONS THAT THEY BE MAINTAINED PERMANENTLY BY THE COUNCIL. THE
COUNCIL'S PERMANENTLY RESTRICTED NET ASSETS CONSIST OF CAPITAL FUNDS,
WHICH ARE INTENDED TO BE THE PERMANENT CAPITAL BASE OF THE COUNCIL.
GENERALLY, THE DONORS OF THESE ASSETS PERMIT THE COUNCIL TO USE ALL PART
OR PART OF THE INCOME EARNED, INCLUDING REALIZED AND UNREALIZED GAINS AND
LOSSES ON INVESTMENTS, FOR GENERAL OR SPECIFIC PURPOSES.

REVENUE IS REPORTED AS INCREASES IN UNRESTRICTED NET ASSETS UNLESS THEIR
USE LIMITED BY DONOR-IMPOSED RESTRICTIONS. EXPENSES ARE REPORTED AS
DECREASES IN UNRESTRICTED NET ASSETS. GAINS AND LOSSES ON ASSETS OR

LIABILITIES ARE REPORTED AS INCREASES OR DECREASES IN UNRESTRICTED NET

Schedule D (Form 9390) 2009
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"Schedule’D (Form 990) 2009 13-3018822
Supplemental Information (continued)

Page 5

ASSETé, UNLESS THEIR USE IS RESTRICTED BY EXPLICIT DONOR STIPULATION OR
BY LAW. EXPIRATIONS OF TEMPORARY RESTRICTIONS ON NET ASSETS (I.E., THE
DONOR-STIPULATED PURPOSE HAS BEEN FULFILLED AND/OR THE STIPULATED TIME
PERIOD HAS ELAPSED) ARE REPORTED AS NET ASSETS RELEASED FROM

RESTRICTIONS.

RECONCILIATION OF CHANGE IN NET ASSETS
PART XI - LINE 8

8. PENSION ADJUSTMENT: 153,586.

RECONCILIATION OF REVENUE
PART XII - LINES 2D & 4B
2D. REALIZED LOSS ON INVESTMENTS: 962,691.

4B. CANCELLED GRANTS: 69,470.

RECONCILIATION OF EXPENSES

PART XIII - LINES 2D & 4B

2D. PENSION ADJUSTMENT: 153,586.

4B. GROSS UP OF EXPENSES FROM CANCELLED GRANTS: 69,470.

4B. INVESTMENT FEES: 151, 256.

Schedule D (Form 990) 2009
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" Schedule D (Form 990) 2009 13-3018822
K114 . Supplemental Information (continued)

OTHER LIABILITIES

PART X - LINE 2

AS OF DECEMBER 31, 2009, NO AMOUNTS HAVE BEEN RECOGNIZED FOR UNCERTAIN
INCOME TAX POSITIONS. THE COUNCIL'S TAX RETURNS FOR THE YEARS 2006 AND

FORWARD ARE SUBJECT TO THE USUAL REVIEW BY THE APPROPRIATE TAXING

AUTHORITIES.

Schedule D (Form 990) 2009
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| omBNo 1545-0047

Schedule.F Statement of Activities Outside the United States

(Form 990) _ o
p Complete if the organization answered "Yes" to Form 990, 0 9
Part IV, line 14b line 15, or line 16. "
Department of the Treasury p Attach to Form 990. p See separate instructions. Open to, Public
Intemnal Revenue Service Inspection
Name of the organization Employer identification number

ASIAN CULTURAL COUNCIL, INC. 13-3018822

m General Information on Activities Outside the United States. Compilete if the organization answered
"Yes" to Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibiity for the grants or assistance, and the selection criteria used to award
the grants or assistance? m Yes

2 For grantmakers. Describe in Part IV the organization's procedures for monttoring the use of grant funds outside the
United States

3 Activities per Region (Use Schedule F-1 (Form 990) If additional space I1s needed )

(a) Region {b) Number of | {c) Number of (d) Activities conducted In (e) If actiwity hsted in (d)1s (f) Total
offices inthe | employees or region (by type) (1 e, a program service, expenditures In
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)
EAST ASIA AND THE PACIFIC 3 2 | PROGRAM SERVICES CULTURAL EXCHANGE 263,636
I
I
« ‘c« aﬂ
Fie S
Totals . . . ......... > 3 2 »EH* zf”v%’ 263, 636

! For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (Form 990) 2009
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Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information

STAfEMENT OF ACTIVITIES OUTSIDE OF THE UNITED STATES

PARTT - LINEZ2
TRANSFERRED. BOTH INSTITUTIONS AND INDIVIDUALS NEED TO PROVIDE THE
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SCHEDULE J Compensation Information | omBNo 1545-0047

(Forl'"n 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 0 9

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ASIAN CULTURAL COUNCIL, INC. 13-3018822

m Questions Regarding Compensation

1a 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 Hli to provide any relevant information regarding these rtems.

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 1s 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
£ (o] =1 X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply

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

=
4

4  During the year, did any person listed in Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.

a Recelve a severance payment or change-of-control payment? . . . . . . . ... ... ... ..
Participate 1n, or receive payment from, a supplemental nonqualfied retrement pian?

¢ Participate In, or receive payment from, an equity-based compensation arrangement?_ . .. ... L ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

e S g

5
s
]

R e

L

& sk

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

b Anyrelated organization? L L L L. e e e e e e e e e e e e
If "Yes" to line 5a or 5b, describe in Part Il
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

b Anyrelated organization? | | L. e e e e e
If "Yes" to line 6a or 6b, describe in Part lll
7 For persons isted in Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? if "Yes," descrbe nPartill . . .. ... ... .. .. ..., 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 Regs section 53 4958-4(a)(3) If "Yes," describe
e 2= 2 1 U 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)? . . . . . . . . . . i e e e e e e e e e e e e e e+ s s s s s e s 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

JSA
9E1260 2 000

330140 M261
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

p See the Instructions for Form 990.

Continuation Sheet for Form 990

p Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Open to Public
Inspection

Name of the Organization

ASIAN CULTURAL COUNCIL, INC.

Employer identification number
13-3018822

W Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) ©) (D) © F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week P - compensation compensation amount of
22| a E—:) 5 3al¢ from from related other
SEIE|8 g :S‘ § ug, the organizations compensation
2E5|8 Bleg| organization (W-2/1099-MSC) from the
SFie % S (W-2/1099-MISC) organization
% 'g o® 2 and related
o 2 § organizations
’ g
gENNI FER GOODALE
EXECUTIVE DIRECTOR 50.00 X 168,345. 0. 15,375.
GEORG T. KOCHI -
TOKYO PROGRAM REP. 40.00 X 110,400. 0. 38,054.
MICHELLE VOSPER
HONG KONG PROGRAM REP. 40.00 X 102,000. 0. 44,661.
E}ENA §KROZNIKOVA ]
DEVELOPMENT OFFICER 40.00 X 141,337. 0. 5,294.

———— . — o

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

JSA
SE125913®01 4U M261

Schedule J-2 (Form 990) 2009



l OMB No 1545-0047

2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

. Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identificatton number
ASIAN CULTURAL COUNCIL, INC. 13-3018822

ATTACHMENT 2

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART ITI - LINE 1

TO PROMOTE MUTUAL APPRECIATION AND RESPECT BETWEEN ASIA AND THE UNITED
STATES THROUGH CULTURAL EXCHANGE IN THE VISUAL AND PERFORMING ARTS. THE
COUNCIL PROVIDES INDIVIDUAL FELLOWSHIPS AWARDS TO ARTISTS, SCHOLARS,
STUDENTS, AND SPECIALISTS IN THE VISUAL AND PERFORMING ARTS FOR
ACTIVITIES INVOLVING CULTURAL EXCHANGE BETWEEN ASIA AND THE UNITED

STATES.

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART III - LINE 4A

THE PRIMARY GOAL OF THE ASIAN CULTURAL IS TO PROMOTE MUTUAL APPRECIATION
AND RESPECT BETWEEN ASIA AND THE UNITED STATES THROUGH THE SUPPORT OF
CULTURAL EXCHANGE. SPECIFIC ACTIVITIES GENERALLY FALL WITHIN THE

FOLLOWING CATEGORIES:

-THE PROVISION OF OPPORTUNITIES FOR ASIAN ARTISTS, SCHOLARS, STUDENTS AND
SPECIALISTS IN THE ARTS TO STUDY, TRAVEL AND CONDUCT RESEARCH IN THE

UNITED STATES;

-THE PROVISION OF OPPORTUNITIES FOR AMERICAN ARTISTS, SCHOLARS, STUDENTS
AND SPECIALISTS IN THE ARTS TO STUDY, TRAVEL AND CONDUCT RESEARCH IN

ASIA;

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA

9E1227 2 000
330140 M261




Schedule O (Fogm 990) 2009 Page 2
Name 'of the organization Employer identification number
ASIAN CULTURAL COUNCIL, INC. 13-3018822

. ATTACHMENT 2 (CONT'D)
-THE PRESERVATION AND DOCUMENTATION OF TRADITIONAL ASIAN CULTURE;

-THE PRESENTATION IN THE UNITED STATES OF ASIAN CULTURAL ACHIEVEMENTS.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE
PART VI, SECTION A. - QUESTION 2

BOARD RELATIONSHIPS ARE LISTED BELOW:

HOPE ALDRICH (TRUSTEE):

AUNT OF VALERIE ROCKEFELLER WAYNE.
FIRST COUSIN OF DAVID ROCKEFELLER, JR.
FIRST COUSIN OF ABBY O'NEILL.

FIRST COUSIN ONCE REMOVED OF WENDY O'NEILL.

ABBY M. O'NEILL (TRUSTEE):

MOTHER OF WENDY O'NEILL.

FIRST COUSIN OF DAVID ROCKEFELLER, JR.
FIRST COUSIN OF HOPE ALDRICH.

FIRST COUSIN ONCE REMOVED OF VALERIE ROCKEFELLER WAYNE.

WENDY O'NEILL (TRUSTEE):

DAUGHTER OF ABBY M. O'NEILL.

SECOND COUSIN OF VALERIE ROCKEFELLER WAYNE.
FIRST COUSIN ONCE REMOVED OF HOPE ALDRICH

FIRST COUSIN ONCE REMOVED OF DAVID ROCKEFELLER, JR.

JSA Schedule O (Form 990) 2009

9E1228 2 000
330140 M261




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

ASIAN CULTURAL COUNCIL, INC. 13-3018822
ATTACHMENT 2 (CONT'D)

DAVIb ROCKEFELLER, JR. (TRUSTEE):

FIRST COUSIN OF HOPE ALDRICH.

FIRST COUSIN OF ABBY M. O'NEILL.

FIRST COUSIN ONCE REMOVED OF VALERIE ROCKEFELLER WAYNE.

FIRST COUSIN ONCE REMOVED OF WENDY O'NEILL.

VALERIE ROCKEFELLER WAYNE (VICE CHAIRMAN) :

NIECE OF HOPE ALDRICH.

SECOND COUSIN OF WENDY O'NEILL.

FIRST COUSIN ONCE REMOVED OF DAVID ROCKEFELLER, JR.

FIRST COUSIN ONCE REMOVED OF ABBY M. O'NEILL.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. - QUESTION 1l1A

A COPY OF THE FORM 990 WILL BE PROVIDED TO THE BOARD OF TRUSTEES FOR
REVIEW. MICHAEL I. SOVERN (TRUSTEE) WILL BE CONTACTED WITH ANY CHANGES OR

COMMENTS PRIOR TO FILING.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE
PART VI, SECTION B. - QUESTION 12C
DIRECTORS ARE REQUIRED TO SUBMIT A CONFLICT OF INTEREST POLICY ANNUALLY

AT THE FALL BOARD MEETING.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE
PART VI, SECTION B. - QUESTIONS 15A & 15B
COMPENSATION IS DETERMINED BY PEER REVIEW AND BENCHMARKED BY THE

EXECUTIVE COMMITTEE.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

ASTIAN CULTURAL COUNCIL, INC. 13-3018822
ATTACHMENT 2 (CONT'D)

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION C. - QUESTION 19

THE ORGANIZATION MAKES IT CONFLICT OF INTEREST POLICY AVAILABLE UPON
REQUEST. THE FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC THROUGH THE
GUIDESTAR WEBSITE. THE GOVERNING DOCUMENTS ARE NOT MADE AVAILABLE TO THE

PUBLIC.

ATTACHMENT 3

FORM 890, PART V, LINE 4B - FOREIGN COUNTRIES

JAPAN

HONG KONG

TAIWAN

PHILIPPINES

ATTACHMENT 4
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

THOMAS & ASSOCIATES ACCOUNTING SUPPORT 117,910.
175 WEST MAIN STREET
BABYLON, NY 11702

TOTAL COMPENSATION 117,910,

JSA Schedule O (Form 990) 2009
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Form 8868 (Rev 4-2008) Page 2
o If you are ﬁﬁng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | | . . ., .. »| X
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).

Type or Name of Exempt Organization Employer identification number
print ASIAN CULTURAL COUNCIL, INC. 13-3018822
File by the Number, street, and room or suite no If a P.O. box, see instructions For IRS use only
gf:ﬁgbr 6 WEST 48TH STREET
filing the City, town or post office, state, and ZIP code For a foreign address, see instructions [~ o -
Tsictns | NEW YORK, NY 10036-1802 - i o
Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A H Form 6069
- Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » THOMAS & ASSOCIATES,

TelephoneNo » 631 888-4117 FAXNo »
e |f the organization does not have an office or place of business in the United States, checkthisbox . . . . ... ........ > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .fthisis
for the whole group, check thisbox , ., . » If it 1s for part of the group, check thisbox . . . » |and attach a

hst with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of ime until _ 11/15/2010
For calendar year 2009 | or other tax year beginning .and ending

5
6 If this tax year Is for less than 12 months, check reason |_| Inttial return |_| Final return u Change n accounting period
7 State in detail why you need the extension ALL THE INFORMATION NECESSARY TO COMPLETE THE

RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE
RESPECTFULLY REQUEST ADDITIONAL TIME TO COMPLETE THE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions
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 aliowed as a credit and any amount paid
previously with Form 8868
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions  [8¢|$

Signature and Verification
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 authonzed to prepare this form
ACCOUNTANTS AUTHORIZED TOSIGN RETURNS  AUG 0 9 2010

Signature P Title P Date P>
Form 8868 (Rev 4-2009)

CONDON O'MEARA MCGINTY & DONNELLY L
ONE BATTERY PARK PLAZA
NEW YORK, NY 10004-1405

JSA

9FB8055 2 000
330140 M261 PAGE 1




rom 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545.1709
ﬁ?ﬁ;ﬁ?ﬁ:@fﬁ%ﬁﬁ“”’ » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . ... .. .. ... » (x|

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

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
T 0 o2 > I:l

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Formm 7004 to request an extension of
time to file income tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully compieted and signed page 2 (Part Il) of Form
8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print ASIAN CULTURAL COUNCIL, INC. 13-3018822
File b Number, street, and room or suite no If a P.O box, see instructions
y the
gl‘::g"ya;f"'” 6 WEST 48TH STREET
retumn See City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions

NEW YORK, NY 10036-1802
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
- Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » THOMAS & ASSOCIATES,

Telephone No » _631 888-4117 FAXNo »
e If the organization does not have an office or place of business In the United States, checkthsbox ., . ... ......... | E]
e If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this Is
for the whole group, check this box . > . If it is for part of the group, check this box. . ™ U and attach a list with the
names and EINs of all members the extension will cover,
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,201Q, . to file the exempt organization return for the organization named above The extension 1s

for the organization's return for-

> calendar year 200¢] o

> - tax year beginning . , and ending )

2 |f this tax year 1s for less than 12 months, check reason. [:l Imtial return D Final return D Change In accounting period

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

nonrefundable credits See instructions 3al$
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit  [3%
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See ‘%‘3
instructions 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
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