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?2012_11_EO:13-3018822_990_201112.pdf
https://public.resource.org/privacy?2012_11_EO:13-3018822_990_201112.pdf

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

o LN
rormn 990
Department of the Treasury
Intema) Revenue Service

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginnii , 2011, and ending , 20
C Name of organization D Employer identificaion number
B cnecriwmicatie | ASTAN CULTURAL COUNCIL, INC. 13-3018822
E :::r:;:s Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
™ | etrewn | 6 WEST 48TH STREET 12TH FL | (212) 843-0403
Terminated City or town, state or country, and ZIP + 4
[ | Amendes NEW YORK, NY 10036-1802 G Gross recepts $ 7,672,749.
r__ :gz:;lcn';“’" F Name and address of pnncipal officer ANTHONY L. SMITH H(a) ’asfflll?altse:7gmup retum for I Yes | X | No
T SAME AS ADDRESS ABOVE H(b) Are all affiliates |ncluded7H Yes No
|  Tax-exempt status 1 X l 501(c)(3) I I 501(c) ( )  (insertno) I I 4947(a)(1) or 1 l 527 If "No,” attach a list (see instructions)
J Website: p WWW.ASIANCULTURALCOUNCIL.ORG H(c) Group exemption number P
K Form of organization I X l Corporation 1 l Trustl I Association l l Other P> I L Year of formation 198 6[ M State of legal domicile NY
3 Summary
1 Briefly describe the organization’s mission or most significant actmtes _______ . . .
o TO PROMOTE MUTUAL APPRECIATION AND RESPECT BETWEEN ASIA AND THE UNITED _____________
£| ~ STATES THROUGH CULTURAL EXCHANGE IN THE VISUAL AND PERFORMING ARTS.
c
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
oa| 3 Number of voting members of the governingbody (Part VI, ine 1a) _ . . . . . . . . . . 3 26.
&| 4 Number of independent voting members of the governing body (Part VI, netb), _ . . . . . . . ... ... ... 4 25.
NE 5 Total number of individuals employed in calendar year 2011 (PartV,hne2a)_ . . . . . .. ... ... ..... 5 17.
E.‘s’; 6 Total number of volunteers (estimate if necessary) _ . . . . . . . . . . . . . e e 6 0
o 7a Total unrelated business revenue from Part VIII, column (C),lin@ 12 _ ="\ . . . . . ... ... .... 7a 0
@? b Net unrelated business taxable income from For pW@K&\E‘D ............... 7b 0
es h Prior Year Current Year
éu 8 Contributions and grants (Part VIII, ine 1h) | _ | 2,414,803. 3,923, 628.
= g 9 Program service revenue (Part VIIl, line 2g) | | | 0 0
@E 10 Investment income (Part VI, column (A), lines 3, 1,527,850. 441,372.
%é! 11 Other revenue (Part VIII, column (A), lines 5, 6d, 84, 9 24,950. 0
2. |12 Total revenue - add lines 8 through 11 (must equal 3,967,603. 4,365,000.
6 13 Grants and similar amounts paid (Part IX, column (A). ines 1-3) _ . . . . . . . ... .... 1,473,316. 1,639,500.
¢) |14 Benefits paid to or for members (Part IX, column (A), ined) . . . . .. . ... ... .... 0 0
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), ., . , | 1,852,119. 2,378,567.
2|16a Professional fundraising fees (Part IX, column (A), me 1) _ . . . . . ... ...... 0 0
2| b Total fundraising expenses (Part IX, column (D), ne25) p______ 818,794. Tate FNL oy B et e S
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ . . _ . . . . . . . .. ... 1,569,338. 1,982,149.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) _ . . . . . . .. 4,894,773. 6,000,216.
19 Revenue less expenses Subtractine 18fromine 12, . . . .« . v o v v v v oo o w ..., -927,170. -1,635,216.
G § Beginning of Current Year End of Year
£5(20 Totalassets (PartX, e 16) . . . . ... 32,685,698. 29,701,119.
<121 Total habiities (PartX, M€ 26) . . . . . . . . . ..\ 5,019,468. 5,130, 651.
235022 Net assets or fund balances Subtractiine 21 fromine20. . . . . . . . . . . ... .... 27,666,230, 24,570,468.

-

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. P 6) a:-oq do. ] 0/ |
Sign Slgna e of officer Datty
Here } eonhie )>;ru:w¢nz TeENNIFo GoodALE
Type or pnnt name and title

Print/Type preparer's name | Date Check L_l £ | PTIN
Paid salmore M. Caruso uT ﬂ 6 2&”2 self-employed PO 0'741%/27
:’s‘:"g’:'; Fumsname _» CONDON O'MEARA MCGINTY & DONNELLY L Frm's EIN B 13-3628255

Firm's address P> ONE BATTERY PARK PLAZA, NEW YORK, NY 10004-1405 Phone no 212-661-7777

May the IRS discuss this return with the preparer shown above? (see instructions)

[X[ves [ [no

Form 990 (2011)

o

For Paperwork Reduction Act Notice, see the separate instructions.
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ASIAN CULTURAL COUNCIL, INC. 13-3018822 '

Form 990 (2011) Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Il . . . . .. ... ... . .. oo ITI

1 Briefly describe the organization's mission’
SEE SCHEDULE O

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 . . [ Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? e [dves [X]no

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 4,468, 666. Including grants of $ 1,639,500. )(Revenue $ 0 )
SEE SCHEDULE O

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 4,468,666.

A
1E10JZ%1000 Form 990 (2011)

330140 M261




ASIAN CULTURAL COUNCIL, INC. 13-3018822

Form 990 (2011)

Page 3
. _Checklist of Required Schedules
Yes | No
* Is the organization described In section 5§01(c)(3) or 4947(a){1) (other than a private foundation)? /f “Yes,"”
complete SChedule A . . . . & o 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 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /If “Yes,” complete Schedule C, Part! . . . . . . . . . . . v it i, 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . ... .. .. e 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
= T 3 | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part] . . . . . o o o i i i i e e e e 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, Part!l. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . .« c v i i i e e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? I/f "Yes,"
complete Schedule D, Part IV . . . . . o i i i i e e et e e e e e e e e e e e e e e e e e 9 X

10

11

13

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . ...
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete

Schedule D, Part VI | . . e e e e e e e e e e e e e e e e
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 167 /f "Yes," complete Schedule D, PartVil , . . . .. .. .. ... ....
c Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill

d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets

reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX

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

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts XI, Xll, and Xl . . . . . « & o @ i i i i it e e e e e e e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XiI, Xll, and Xillis optional . . . . . . . . . . ..

Is the organization a school described in section 170(b){(1)(A)Yn)? If "Yes," complete ScheduleE . . ... .. ...

14a Did the organization maintain an office, employees, or agents outside of the Untted States?. . . . . . .. .. ...

15

16

17

18

19

20

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outstde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . .. ...
Did 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, Partslland V . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,”" complete Schedule F, Parts lllandlV . . . . .. ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? /f "Yes," complete Schedule G, Partll . . . . . . . . . . i i i i i i it i v v v v e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . . . . .« @« i i @ i 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

a D the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . . . ... ... ...

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

11a| X
11b X
11¢ X
11d X
11e| X
11f X
12a] X
12b X
13 X
14a| X
14b X

15 X

16 X

17 X
18 X
19 X
20a X
20b

JSA
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ASIAN CULTURAL COUNCIL, INC. 13-3018822

Form 990 (2011) Page 4
__Checklist of Required Schedules (continued)
Yes | No
21 . D the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land ll. . . . . .. .. ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll . . . . .. .. ... ... ........ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, iine 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 . . . . . . . . . . .. e e e e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,” gotoline 25. . . . . . . . v i i i i i i e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . ... ... v .u.... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? I/f "Yes,” complete Schedule L, Partill . . .. .. ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, s 3%% 3%{
Part IV instructions for applicable filing thresholds, conditions, and exceptions). SR [ HEN
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV. . . . . . o o i i e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part iV . . . . . . ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . . . . . . . . . i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
L T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, PartIl. _ . . . . . . . . . @ i i i it i i i e ettt e et e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R Part!. . . . . . . . . . . v . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts Ii, i,
IV, and V line 1 . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a D the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . . . ... ... .. 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lhne 2 , , . . . . . . . ... . .. ..... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V, liIne 2. . . . . . . . . . i i i .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
PartVi . .... e e e e e e e e e e e e e e e e I X 4 X
38 D the orgamization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . i v i i v o s o oo 38 X
Form 990 (2011)
JSA
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Form 990 (2011)
. Statements Regarding Other IRS Filings and Tax Compliance

ASIAN CULTURAL COUNCIL, INC. 13-3018822

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

o

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 4

Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable, . . . ... .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

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 17

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . , . .. .. .. ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See instructions for 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 time during the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

6a

(4]

JTQ "o a

12a

13

14a
b

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ _ . . . . . . . . . . . . @ i i e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? , | ., . . . ... ... ... ..........
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? _ . . . .. L L L. e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . ... ... e

5b X
5¢
6a X

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 tangible personal property for which it was

requiredto file FOM 82827 . . . . . . o i i i i i it e e e e e e e e e e e e e e e e

If "Yes," Indicate the number of Forms 8282 filed duringtheyear ., . . . . .. ... ......

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | , |
If the organization received a contribution of cars, boats, atrplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? , . . . ... ... .............

Sponsoring organizations maintaining donor advised funds.

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIll, ine 12 _ . . . . . .. ... ... 10a

Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faciites , , , , [10b

Section 501(c)(12) organizations. Enter

Gross income from members orshareholders . . . . . . . . . . . i i ittt e 11a

Gross income from other sources (Do not net amounts due or pad to other sources

against amounts due orreceived fromthem ) . . . . . . . . . . . . .t i e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. is the organization fiing Form 990 I1n heu of Form 104172

If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | | | 1 2b| e

Section 501(c)(29) qualified nonprofit health insurance issuers.

B

Is the organization licensed to Issue qualified health plans in more thanonestate?, | . . . ... .. ........

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization i1s licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c¢c

&3

Did the organization receive any payments for indoor tanning services during the taxyear? |, ., . ... ... ..

14a

If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . . . . ..

14b

JSA
1E1040 1 000
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Form 990 (2011)



Form 990 (2011) ASIAN CULTURAL COUNCIL, INC. 13-3018822  pige 6

1i8"1] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVl. . . . . . . ... ... . o oL, | X |
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . . 1a 26 (
matenal differences in voting rights among members of the governing body, or if the governing body . :‘j ;
delegated broad authority to an executive committee or similar committee, explain in Schedule O N .
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 23 - L o}
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . ..o L i L s e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
| 6 Did the orgamzation have members or stockholders? . . . . . . . . ¢ v o L i i o i i e e s e e e e 6 X
i 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . i ot Lo e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other thanthe governingbody? . . . . . . . . . . .. ... . o 0oL X _
8 Did the organization contemporaneously document the meetings held or written actions undertaken during «
the year by the following. ¥
a Thegoverning body?. . - . . . o i i i i i e e i e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... .. ... ... ......
‘ 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? /f "Yes," provide the names and addressesin Schedule O . . . . . . . ... .. 9 X
| Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . .. ... . ... ... ... ...... 10a X
" b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . 1 19
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 w Lo
| 12a Did the organization have a written conflict of interest policy? /f "No," gotolne 13 . . . . . . . ... .. ... .. 12a
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE IO CONFICIS? & . v i i i i i it e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule Ohow thiSwWas done . . . . v o v v v v vttt et et it et et s e e e e b s 12¢} X
13 Did the organization have a written whistleblowerpolicy?. . . . . . . .. . ..o oo v oo il 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . .. ... ... ..... 14
15 Did the process for determining compensation of the following persons include a review and approval by »M . U
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S ) [
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ................ 15a| X
| b Other officers or key employees of the organization . . . . ... ... ... e e e e e e e e e e e e e e e 15b X _
| If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions ) 2y S s
;‘ 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ;;1
| with a taxable entity dUring the Year? . . . . . . L . i i i e i et et e e e e e e e e e e e e 16a
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ,j \

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

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »_-"2°_-~2>» __ _ _____ __ _________ _ _______
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.
Own website Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P ANTHONY L. SMITH, CFO, 6 WEST 48TH STREET, NEW YORK, NY 10036-1802 TEL: 212-843-0343
J8A Form 990 (2011)
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Form 990 (2011) ASIAN CULTURAL COUNCIL, INC. 13-3018822 Page 7 '

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

Check If Schedule O contains a response to any questioninthisPartVIl . . .................. |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees i

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, If any See instructions for definition of "key employee "

® st 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 orgamzations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the foliowing order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) F
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
\::i:be box, unless person 1s both an ftrggi or ::la;aet?ons com og:;ratlon
s'::::e?f Offfer Td a directorftrustee) organization (W-Zg/1099-MISC) frgm the
organizations i; 2 g E g Z| & | (W-2/1099-MISC) organization
mscheaule | 32| 2| 8| 2|23 3 and related
0) S I ERR-E organizations
gsl2 o|®8
25| |8 3
ge 2
a3
_(1) ELIZABETH J. MCCORMACK
CHAIRMAN 4.00( X X 0 0 0
_(2)_VALERIE ROCKEFELLER WAYNE
VICE CHAIRMAN 2.00] X X 0 0 0
__(3) RICHARD S. LANIER |
PRESIDENT 5.00] X X 30,000. 0 0
__(4) STEPHEN B. HEINTZ B
VICE PRESIDENT 1.00] X X 0 0 0
__(5) ROBERT S§. PIRIE |
TREASURER 1.00] X X 0 0 0
__(6) PAULINE R. YU | :
SECRETARY 1.00] X X 0 0 0
__(7) HOPE ALDRICH __ | ’
TRUSTEE 1.00 X 0 0 0
__(8) JANE DEBEVOISE |
TRUSTEE 1.00 X 0 0 0
__(9) JOHN H. FOSTER _____________ ﬂ
TRUSTEE 1.00 X 0 0 0
_{10) KENNETH H.C. FUNG___________ |
TRUSTEE 4.00| X 0 0 0
11) DOUGLAS TONG HSU
“TTTTRUSTEE T 4.00| X 0 0 0
_{12) HANS MICHAFL JEBSEN
TRUSTEE 4,00} X 0 0 0
_{13) CHRISTOPHER KOJIMA
TRUSTEE 1.00}] X 0 0 0
_{(14) ERH-FEI LIU ]
TRUSTEE 1.00f X . 0 0 0
JSA Form 990 (2011)
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ASIAN CULTURAL COUNCIL, INC. 13-3018822
Form 990 (2011) Page 8
GEUAYIE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (€) (F)
. Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person i1s both an from related other
(descnbe offE:er Td a director/trustee) the organizations compensation
hours for f‘: 2218|7833 ¢ organization (W-2/1099-MISC) from the
related sS|E|81¢e =1 g (W-2/1099-MISC) organization
organzatons |2 £ | § [ 3 ® % = and related
in Schedule |2 = B g ® 8 organizations
e | = © 3
0 @ | 3 ®| B
[ [} 3
- °ls g
o
Q
| 15) VINCENT A. MAT |
| TRUSTEE 2.00] X 0 0 0
16) JOSIE CRUZ NATORI ___________|
TRUSTEE 2.00] X 0 O 0
17) ABBY M, O'NEILL _ __ __ |
TRUSTEE 1.00| X 0 0 0
18) DAVID ROCKEFELLER, JR. ______ |
TRUSTEE 2.00] X 0 0] 0
13) LYNNE RUTKIN ____ -
TRUSTEE 2,00 X 0 0 0
20) DAVID HALPERT |
TRUSTEE 1.00|] X 0 0 0
21) JONATHAN FANTON |
TRUSTEE 1.00| X 0 0] 0
22) SEIJI TSursuMr ______________|
TRUSTEE 1.00( X d 0 0
23) CAROL RATTRAY ]
TRUSTEE 2.00] X 0 0 0
24) KEN MILLER __________________|
TRUSTEE 1.00] X 0 0 0
25) CURTIS GREER ________________|
TRUSTEE 2.00| X 0 0 0]
1b Sub-total L > 30, 000. ‘ o 0
\ c Total from continuation sheets to Part VII, SectionA , , . . .. ... .... > 794,941. 0 294,598.
d Total (add lines1band1c) . . . . . . . . i v v v it v v i e e o a oo ue > 824,941, 0y 294,598,

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 6

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

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such

i INAIVIAUAT . . . . . o o L L e e e e e e e e e e e e e e e e e e e e e e et e et 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 or individual

for services rendered to the organization? If “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 Report compensation for the calendar year ending with or within the organization's tax

year
(A) (B) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not mited to those hsted above) who received i%,?&, z&%‘% 2%
more than $100,000 in compensation from the organization » 0 F RO, § % f
)

JSA
1E1055 2 000
330140 M261




Form 990 (2011) ASIAN CULTURAL COUNCIL, INC. 13-3018822 page 9
A1l Statement of Revenue
fis 0@@# RN T Y ®) ©) (D)
M g0 Y otal revenue “esempt boeness  [excluded fror
Ly lpe  WE 2 APy TR ed from tax
g o EL S %g.) function revenue under sections
;w:x ngﬁ(%i%?’ "L:(:‘i“"‘:: :t:’ - revenue 512, 513, or 514
3 % E 1a Federated campaigns
| Sé b Membership dues .
g__z'ﬁ ¢ Fundraisingevents . . .. ...
02| d Related organizations . . . . . .
g;,g, e Government grants (contnbutions)
s E f Al other contnbutions, gifts, grants,
gs and similar amounts not included above . L1f 3,923,628,
52 g Noncash contnibutions icluded in lines 1a-1f $ 6,085.
‘ Ow| 1 TotalAddines1a-1f . - o o o oo v oo oo . B
§ Business Code
s 2a
-2
8 b
‘ E c
: ] d
i E e
4 f All other program service revenue . . . . .
o | g TotaLAddimes2a-2f. ..................P ol ‘?’;?ﬁ@,%@mﬁ?fﬁ B B Rt
3 Investment income (including dividends, interest, and
other SIMIar amounts). « « « v « v e s e v v v v v ans P 116,417. 116,417,
; 4 Income from investment of tax-exempt bond proceeds . . . > Y
5 Royaltles------------------------->
() Real (i) Personal
6a Grossrents . . . . . . ..
Less rental expenses . . .
| ¢ Rental income or (loss) . .
i d Netrentalincomeor(I0ss). . « + - - v o o o oo o...P 0
(1) Securities (i) Other
7a Gross amount from sales of
assets other than inventory 3,632,704
b Less costor other basis
and sales expenses - . - . 3,307,749,
¢ Ganor(loss) . - . « « . . 324,955.
d Netganor(oss) . .. ...........
g 8a Gross income from fundraising
5 events (not including $
5 of contributions reported on line 1c)
o SeePartiV,line18 . . . . ....... a
2| b Less drectexpenses . . . ....... b
6 ¢ Net income or (loss) from fundraising events .
i 9a Gross income from gaming activities
See Part IV, line 19 P
b Less directexpenses . . . . . . . . ..
| ¢ Net income or (loss) from gaming activities . .
} 10a Gross sales of inventory, less
| returns and allowances |, . ... ... a
b Less costofgoodssold. . . . ... ..
¢ Net income or (loss) from salesofinventory. . . . . . . . . P 0
Miscellaneous Revenue Business Code ERL i N ST R wEg
11a
b
c
‘ d Allotherrevenue . . . . . . .. ... .. e ——
| e Total AddINes 11a-11d « « =« « o v m e enane P 0 CEREBIRISR
‘ 12 Total revenue. See instructons . . . . . . . . . .. .. .0» 4,365,000. 441,372,
Form 990 (2011)
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Form 990 (2011)

ASTAN CULTURAL COUNCIL,

INC.

13-3018822

Pagé 10

Statement of Functional Expenses

Section 5041 (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)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,

(A)

(8)

(C)

(D)

7b, 8b, 9b, and 10b of Part VIl Total expenses PO manses. b expenan Ferponaes
1 Grants and other assistance to govemments and k j; C ” E )
organizations in the United States See Part IV, line21 . 622,840. 622,840. s "} 3:
2 Grants and other assistance to individuals n e LU R
the United States See Part IV, ne 22, . . . . . 93, 000. 93,000.| \ W R
3 Grants and other assistance to governments, . % .
organizations, and individuals outside the Thand g
United States See Part IV, lines 15 and 16, _ _ | 923,660. 923,660.[% s
4 Benefits padtoorformembers, , ., ., .. ... 0
5 Compensation of current officers, directors,
trustees, and key employees ., . . . ... ... 448,359. 309, 368.
6 Compensaton not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c}(3)(B). . . . . . 0
7 Othersalariesandwages. . . . . ... . ... 968, 045. 667,951. 174,248. 125,846.
Pension plan accruals and contrnibutions (include section
401(k) and 403(b) employer contributions) . . . . . . 1121 457. 771595- 20, 242. 14, 620.
9 Otheremployeebenefits . . - . . . . . ... 748,945. 516,772, 134,810. 97,363.
10 Payrolltaxes « « « « « « = =« 0 o o v e .. 100,761. 69,525. 18,137. 13,099.
11 Fees for services (non-employees)
a Management ., . .. ............. 0
b Legal . . v vt et e e e 44,576. 26,745. 13,373. 4,458.
c Accounting . « + = ¢ 4 i 4 e e 0 e e e . 102, 936. 61,762, 30,881. 10,293.
dLobbying - « -« - v o ittt e e 0
e Professional fundraising services See Part IV, line 17 OfFfesnt R - & D CF g v
f Investment managementfees . . ... . ... 96, 908. 96,908.
G Other « & o v s e e e e e e e 426,068. 340,854, . 42,607. 42,607.
12 Advertisingandpromotion . . . . . . . . . .. 0
13 Officeexpenses . . . . v ¢ v v ¢ v s s v o o - 40,898. 28,220. 7,362, 5,316.
14 Informationtechnology. . . . . . . . . . « . . 0
15 Royaltes. . . . .. ... . ... ....... 0
16 OCCUPANGCY « « « v v o v v s e e e e e m e s 219,859, 151,703. 39,575. 28,581.
17 Travel . oot e e e e e e e e e 398,354. 318, 683. 79,671.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . 0
20 Interest . . . .. . . ... i 0
21 Paymentstoaffiiates . ... .. ....... 0
22 Depreciation, depletion, and amortization . . . . 275,675. 190, 216.

23 Insurance

24 Other expenses Itemize expenses not
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O) dg

b SPECIAL PROJECTS

e All otherexpenses _ _ _ . _______

25 Total functional expenses. Add lines 1 through 24e

307,974. 277,177.
45,088. 22,544.
6,000,216. 4,468,666. 712,756. 818,794.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
foltowing SOP 98-2 (ASC 958-720)

JSA
1E1052 1 000
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ASIAN CULTURAL COUNCIL, INC. 13-3018822
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . ... ... ............... 579,042 ] 1 501, 407.
2 Savings and temporary cashinvestments, . . . ... ... .. .. ... g 2 6,018,546,
3 Pledges and grants receivable, net ... ... ... ... ... . 601,295, 3 922,212.
4 Accounts recewvable,net . L 163,147. a4 132,068.
5 Recewvables from current and former officers, directors, trustees, key s Lo st
employees, and highest compensated employees Complete Part Il of 2 L , B ) a;_\;\‘ ,:’*\
Schedule L .
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instructions) . _ . ..
@| 7 Notesandloansrecewable,net . . .. . .. .............
2| 8 Inventories forsaleoruse ... ... ... ... ...
9 Prepaid expenses and deferredcharges . . . .-, . ... ... ... ..... .
10a Land, buildings, and equipment cost or e RN
other basis Complete Part VI of Schedule D [10a 2,245,533, E AR IR N 1§ RITONE - B
b Less accumulated depreciation, . .. ... ... 10b 1,029,906. 1,454,834 .|10¢ 1,215,627.
11 Investments - publicly traded secunties . . . . . .. .. ... ... .... 14,520,057 4 11 5,957, 946.
12 Investments - other securities. See Part IV, line 11, . . . . .. ... ..... 15,070,946 12 14,678,413.
13 Investments - program-related See PartiV,lne 11 . ... ... ..... g13 0
14 Intangble assets . . . .. ... ... 914 0
15 Otherassets SeePartIV,line 11 _ . _ . . . . . .. .. .. . 203,555, 15 218,183. .
16 Total assets. Add lines 1 through 15 (must equal line 34) . . .. . . .. .. 32,685,698. 16 29,701,119.
17 Accounts payable and accruedexpenses , . . . . . .. .. ... ... ... 259,442, 17 275,343.
18 Grantspayable . . . . ... _ . ... ... ... 856,514. 18 785,421.
19 Deferredrevenue | ... .. .. ... . e 1,076,795, 19 889,212.
20 Tax-exemptbondhabiltes . . . .. ... ... ... ... ... ... 0
@|21 Escrow or custodial account hability. Complete Part |V of Schedule D 0
'_E 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons.
- Complete Partliof Schedule L , . . ... ... ................
23 Secured mortgages and notes payable to unrelated third parties | | | | . | .
24 Unsecured notes and loans payable to unrelated third parties, | _ _ . . _ . .
25 Other habilties (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . .. .. ... ...t 2,826,717, 25 3,180,675.
26 Total liabilities. Add lines 17 through25. . . . .. ... ... ........ 5,019,468.| 28 5,130,651.
Organizations that follow SFAS 117, check here » |X | and complete M N Y
4 lines 27 through 29, and lines 33 and 34. M RIE A Fel g i ke, j%’ ]
§ 27  Unrestricted netassets . 10,125,832, 27 7,029,122,
g 28 Temporanly restricted netassets L L . 366,430.| 28 367,378.
2|29 Permanently restrictednetassets. . . .. .. ... ... .. 'u.... 17,173,968, 29 17,173,968.
T Organizations that do not follow SFAS 117, check here » [ | and T B 1 *z T é
5 complete lines 30 through 34. A s %i;\}%&;\q W ’\3“;&4
..g 30 Capital stock or trust principal, or currentfunds . ... ..
@131 Paid-in or capital surplus, or land, bullding, or equpmentfund _ = |
f; 32 Retamned earnings, endowment, accumulated income, or other funds _ |
=Z|33 Totalnetassetsorfundbalances . . . . . . .. ... ... ... ... 27,666,230. 33 24,570,468,
34 Total hablities and net assets/fund balances. . . . .. ............ 32,685,698 34 29,701,1189.
Form 990 (2011)
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ASIAN CULTURAL COUNCIL, INC. 13-3018822

Form 990 (2011)

Reconciliation of Net Assets

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

O WN =

Total revenue (must equal Part VIII, column (A), fline12). . . . . . . . . . .. o oo oo oo oo

4,365,000.

6,000,216.

Total expenses (must equal Part IX, column(A),Ine25). . . . . . .. ... ... ... .. ...

-1,635,216.

27,666,230.

Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)). . . . .. ..

1
2
Revenue less expenses Subtractline2fromine1 ... ... ... ... .. 0o 3
4
Other changes In net assets or fund balances (explainin Schedule O) . . . ... ............ 5

-1,460,546.

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
Lo 100412 T (= ) 6

24,570,468.

Part XIl Financial Statements and Reporting

Check If Schedule O contains a response to any question inthis Part Xll . . . . ... .. e e e e e

2a

3a

b

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 n
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?> o
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both .

Separate basis [ ] consolidated basis [ ] Both consolidated and separate bass

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Crrcular A-1337

If "Yes," did the organization undergo the required audit or audts? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

JSA
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(SFC‘,:,Eg,ld'fQo_Ez) Public Charity Status and Public Support |owe No sses-000

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

Open to Public

Depar:(ment of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ASIAN CULTURAL COUNCIL, INC. 13-3018822

=F1:8] Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
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)(iii}. Enter the
hospital's name, city, and state- __ ~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc
described in section 170(b){1)(A){vi). (Complete Partl)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )
An organization that normally receives (1) more than 33173 % 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 §09(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 609(a)(2) See section
509(a)(3)- Check the box that describes the type of supporting organization and complete ines 11e through 11h
a D Type | b |:| Type |l c D Type lll - Functionally integrated d [:I Type lll - 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) -

2
3
4

0 [ [ DO O

10
11

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type lll supporting
organization, check this bOX_ | e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes [ No
and (iii) below, the governing body of the supported organizaton? = .. ... ... ... 11g0)
(ii) A family member of a person descrbed in (1) above? _ 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? L. 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notfy (vi) Is the (vii) Amount of
organization (described on hnes 1-9 organization n | the organization | organization In support
above or IRC section ?Lr(');fe"r’nd":" incol (1)) of | col (i) organized
{see Instructions)) Y a2 | your support? ntheU S 2
Yes No Yes No Yes No
(A)
(B) .
(©)
(D)
(E)
:\% :’,\ *t_ . %té i*&}é ¥ .\‘ > \gf S i L < 2 f’f“ . 55 EN
Total o}::& ) DR A 3 % P i B e - - . T
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2011

Form 990 or 990-EZ.
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ASIAN CULTURAL COUNCIL, INC. 13-3018822

Schedule A (Form 890 or 980-EZ) 2011 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants D I 2,581,881, 3,570,274, 1,405,913. 2,414,803. 3,923,628. 13,896,499.

2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . . 2,581,881. 3,570,274. 1,405,913, 2,414,803. 3,923,628. 13,896,499.
R s R _,
5 The portion of total contnbutions by % TER 3 .
each person (other than a &
governmental unit or publicly
supported organization) ncluded on |,
lne 1 that exceeds 2% of the amount " ‘*”‘*“,g S X O
shown on ine 11, column (f. . . . . . . L ;;'ffs%a’ L] R : SRS 2,623,637.
6 Public support. Subtract ine 5 from ne 4.2 s ] ¢ -t K 11,272,862.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlned4 . . . ... . ... 2,581,881. 3,570,274. 1,405,913, 2,414,803, 3,923,628. 13,896,499.
8 Gross income from interest, dividends,

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

SOUMCES . . & o o e e e e e 686,152. 516,293. 213,778. 86,629. 116,417. 1,619,269.
9 Net income from unrelated business
activities, whether or not the business
1s regularly carnedon . . . . . . .. ..
10 Other income Do not include gan or
loss from the sale of capital assets
(Explanin Part V) .ATCH. 1. .... | 9,417. 11,970. 79,928. 24,950.] 126,265.
11  Total support. Add hines 7 through 10 . . fii e AN W§ RS EE o e 15,642,033
12 Gross receipts from related activities, etc (SEEINSITUCIONS) - + = < « @ & 4 v v o v o b i v v e o h e e e 161,655.
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . o 0 0 ¢ 0 i i it e et e e e a4 e e s e s e s s s s s s e 4 s s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by ine 11, column(f)) . . ... ... 14 72.07¢
15 Public support percentage from 2010 Schedule A, Partil,ine 14, ., . ., .. . ... ... ... ... 15 62.4609,
16a 331/3% support test - 2011. 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 orgamizaton . . . . .. ... ........... | 2
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, . . . . ... ... ... ... >
17a 10%-facts-and-circumstances test - 2011. |f the organization did not check a box on Iine 13, 16a, or 16b, and line 14 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 organization meets the "facts-and-circumstances” test The organization qualffies as a publicly supported
o o =Y aTF2= (T o 1 >
b 10%-facts-and-circumstances test - 2010. 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 qualfies as a publicly
suPpOrted Organization . . . . . . . L . 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 >
~ 18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L1003 1 VT3 (1o 1 > L__]
Schedule A (Form 990 or 990-EZ) 2011
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ASIAN CULTURAL COUNCIL, INC. 13-3018822
Schedule A (Form 990 or 990-EZ) 2011 Page 3
mupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
. If the organization fails to qualify'under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and membership fees
recerved (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf , _ ., . . .,
5§ The value of services or facilities
furmished by a governmental unit to the
organization without charge | | , , , . .
6 Total. Add lines 1 through5_ ., | .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts Included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . .. .. ..
8 Public support (Subtract ine 7c from
INe6) . . = v v« v« v o s o o o o o i
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromhne6. . .. ... .. ..
10a Gross Iincome from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . & & 2 + & » = & o = « s o o = =
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 hne 10b,
whether or not the business 1s regularly
carriedon - - - = 4 e 4 e 4 e w6 . a0
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartivVv) ., ., .. ... ....
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, check thisboxandstophere. . . . . . . « « v o v 0 0t v 4 v o s it e i e e a4 a s s e s 4 e s e s e s s e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dwded by ine 13, column(®)) . _ . . . . . .. .. 15 %
16 Public support percentage from 2010 Schedule A, Partlli,lne15. . . . . . . .« . . . o 0 v oo ... 16 %
Section D. Computation of Investment Income Percentage
17 tnvestment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (®)) _ . _ . . . ., .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line17 _ _ _ . . . ... ... ... 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on fhine 14, and line 15 1s more than 331/3%, and lne
17 is not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P I:‘
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P>
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions >
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ASTIAN CULTURAL COUNCIIL, INC. 13-3018822
Page 4

Schedule A (Form 990 or 990-EZ) 2011
LV - Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, line 17a or 17b; and Part ll], line 12. Also complete this part for any additional information. (See

ATTACHMENT 1

instructions)
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
OTHER INCOME 9,417. 11,970. 79,928. 24,950. 126, 265.
TOTALS 9.417. 11,970, 79,928 24,950, 126,265,
JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D
(Form 990)

I OMB No 1545-0047

2011

Open to Public

Supplemental Financial Statements

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

Depathent of the Treasury

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
ASIAN CULTURAL COUNCIL, INC. 13-3018822
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
1 Total number atendofyear . .. ........
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear). . ... ..
4 Aggregate value atendofyear, . ... .. ...
5 Did the organization inform all donors and donor advisors n writing that the assets held in donor adwsed

funds are the organization’s property, subject to the organization's exclusive legalcontrol? , , . . ... .. .. |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors tn writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferrng iImpermissible privatebenefit? . . . . . . . . L L L L L e e s s e e e e e e i e e e D Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

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

2 Complete lines 2a through 2d If the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year

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

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

violations, and enforcement of the conservationeasementsitholds? . . . . . . . . . . ... . ¢ .''uueueen.n I:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>

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

(1) and section 170(h)(A)(BY(N)? . . . L L . e e [ Ives [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
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 or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, PartVillLlne 1 . . . . . . . . . . ¢ o i o i i i i i it e e >3
(ii) Assets included In Form 990, Part X . . . . . . . . 0 0 i e e e e e e e » s _

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

a Revenuesincluded in Form 990, PartVill,lne1 . . . . . .. . ... ... . ... e »s
b Assets included in Form 990, Part X . . . . o . v v i i i e e e e e e e e e e e e e e e .. »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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ASIAN CULTURAL COUNCIL, INC. 13-3018822
Schedule D (Form 990) 2011 Page 2
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 -Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons ~CTToTTTTTTTTmommmmmmmmmmmmmmTTE
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |_—| Yes m No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 890, PAX?. . . v v v v v it ittt e e e e e e [ lyes [ ]No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . . .. . . L o e s e e 1c
d Additionsduringtheyear . . .. ... .. i vt v ittt 1d
e Distributionsduringtheyear. . . . . . . . o i o i Ll el s e 1e
f Endingbalance . . . . . . . . L e 1f
2a Did the organization include an amount on Form 990, Part X, ine21? _ . . . . . ... ... .......... I_I Yes I_I No

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back
1a Beginning of year balance . . . . 18,050,398.] 17,362,016.| 17,683,244.| 17,158,545.|"
b Contributions . . . ... ... .. 3,075,060. 1,623,857. 537,974. 2,780,663.

¢ Net investment earnings, gans,

andlosses. . . . - . .. e 0. 1,284,206. 615,150. -288,720.
d Grants or scholarships . . . . ..
e Other expenditures for facilities . &
andprograms . . . . . . a4 ... 1,792,107. 2,219, 681. 1,474,352. 1,967,244.[: )

f Administrative expenses . . . . . e
g End of yearbalance. .. .. ... 19,333,351.] 18,050,398.| 17,362,016.| 17,683,244, Ly% iy

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment p 9.2690%

The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated OrganIZatioNS . « v v v v v v v o e e e e e e e e e e e e e e e e s e e e e s e 3a(i) X

(i)) related organizations . . ... ... ........ e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations lIisted as requredon ScheduleR? . . . . ... ... ... ..... 3b

4 Describe n Part XIV the intended uses of the organization's endowment funds
MY Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated {(d) Book value
(investment) (other) depreciation
ta Land. . - . . . . oo i e e ISR
b Buidings - ... ... oo
¢ Leasehold mprovements. . . ... .. .. 1,619,242 650, 553, 968, 689.
d Equpment . . ... ... .. 391,825, 239,298 152,527.
e Other . . .. . ¢ v v v v it v v 234,466 140, 055, 94,411.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . » 1,215,627.

Schedule D (Form 990) 2011
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ASIAN CULTURAL COUNCIL, INC. 13-3018822
Schedule D (Form 990) 2011 Page 3
- Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category {b) Book value {c) Method of valuation
. (including name of security) Cost or end-of-year market value
(1) Financial derivatives |, . ., . . .. .. .......
(2) Closely-held equityinterests , _ . . .. .......
(3)Other__ _
(A) LIMITED PARTNERSHIPS 14,678,413. FMV
.
L O
.o
.. .
S
e .
.
U]
Total. (Column (b) must equal Form 990, Part X, col (B)lne 12) W 14,678,413 .- #2kg b, T R e T T e T IRE
Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value {c) Method of valuation-
Cost or end-of-year market value

()

(2)

(3)

4

()]

(O]

(7N

(8

9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 13) B> Y BRI o § N

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

(a)

Description

{b) Book value

@)

(2)

(3)

(4)

()

(6)

)

(8)

(9)

(10)

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

1.

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

(a) Description of habilty

(1) Federal income taxes

(2)ACCRUED PENSION & POSTRETIREMENT

%,
3,180, 675.}:

(3)

BENEFITS

(4)

(%)

(6)

)

(8)

9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) P

3,180,675,

(b) Book value 4?%

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's fnancnal statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740)

JSA
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ASIAN CULTURAL COUNCIL, INC. 13-3018822
Schedule D (Form 990) 2011 Page 4
' Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12)
" Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

4,365,000.
6,000,216.
-1,635,216.
-1,237,767.

....................................... _2 2 2 [4 7 7 8 "
Total adjustments (net) Add lines 4 through® _ L. -1,460,545.
1 Excess or (deficit) for the year per audited financial statements Combinelines3and9 ., . ... .. 10 -3,095,761.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements .. ... . .. .. 1 4,040,045.
Amounts included on line 1 but not on Form 990, Part VIIl, ne 12.
Net unrealized gains on investments 2a

Donated services and use of facities _ _ . . . . . ... .. ... ..... 2b
Recoveries of prior year grants 2¢
Other (Describe in Part XIV ) 2d e

Addlines 2athrough2d e 2e
Subtractine 2e fromlinet . . .. ... ... L L. o, e e e e 3 4,040,045.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.
Investment expenses not included on Form 990, Part VIil, ine 7b
Other (Describe in Part X1V )

c Add hnes 4a and 4b ---------------------------------------------
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

F1iP {0 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

W |N|D || (W]N|=

CWWONOOHWN
=]
<
®
o
@
3
®
3
2
o
x
°
(0]
3
(723
@
o

QO

N =

wxe PRI
il

o QoUW

w

-2

324,955.
4,365,000.

1 Total expenses and losses per audited financial statements 7,135,807.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adustments T troooronmroon 2b

c Otherlosses STt 2¢ o

d Other (DescribeinPartXivy =~~~ " oo 2d 1,232,499 3

e Addlnes2athroughad =TTttt 1,232,499,

3 Subtractline2e fromhlnet ., . . ... ... .. ... ... e e e 3 5,903, 308.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: é%ig“‘

a Investment expenses not included on Form 990, Part Vill, lne7b 4a %"%

b Other (Describe in Part XIV.) "[ ab 96,908 »g;%

¢ AdGlnesdaanddb Tt i 96, 908.
5 Total expenses. Add lines 3 and 4c. ('Thi.'s must éc']u:al.F.or'm'Q'Qf), Part I: line "18'.): |'s 6,000,216.

Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XllI, lines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 ASIAN CULTURAL COUNCIL, INC. 13-3018822 Page 5

@A Supplemental Information (continued)

ENDOWMENT 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 $367,378 AND $366,430 AND AT DECEMBER 31, 2011 AND 2010,
RESPECTIVELY. PURPOSE RESTRICTIONS INCLUDE CONTRIBUTIONS TO SUPPORT
INDIVIDUAL FELLOWSHIPS AND SPECIAL PROJECTS UNDERTAKEN BY THE COUNCIL.
TEMPORARILY RESTRICTED NET ASSETS, TOTALING $1,074,112, WERE RELEASED
FROM RESTRICTIONS BY INCURRING EXPENSES THAT SATISFIED THE PURPOSE
RESTRICTIONS FOR THE YEAR ENDED DECEMBER 31, 2011. 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 ASSETS, 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

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 ASIAN CULTURAL COUNCIL, INC. . 13-3018822 Page 5
L@ Supplemental information (continued)

REPORTED AS NET ASSETS RELEASED FROM RESTRICTIONS.

RECONCILIATION OF CHANGE IN NET ASSETS
PART XI - LINE 8

8. BENEFIT PLANS ADJUSTMENT: -222,778.

RECONCILIATION OF REVENUE
PART XII - LINE 4B

4B. REALIZED GAIN ON INVESTMENTS: 324,955.

RECONCILIATION OF EXPENSES

PART XIII - LINES 2D & 4B

2D. UNREALIZED LOSS ON INVESTMENTS NET WITH INVESTMENT FEES: 1,009,721.
2D. BENEFIT PLANS ADJUSTMENT: 222,778.

4B. INVESTMENT FEES: 96, 908.

OTHER LIABILITIES

PART X - LINE 2 -

AS OF DECEMBER 31, 2011, NO AMOUNTS HAVE BEEN RECOGNIZED FOR UNCERTAIN
INCOME TAX POSITIONS. THE COUNCIL'S TAX RETURNS FOR THE YEAR 2008 AND

FORWARD ARE SUBJECT TO THE USUAL REVIEW BY THE APPROPRIATE AUTHORITIES.

Schedule D (Form 990) 2011
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SCHEDULE F
(Form 990)

Depar“tment of the Treasury
Intemal Revenue Service

P Attach to Form 990. D> See separate instructions.

Statement of Activities Outside the United States I

» Complete if the organization answered "Yes"” to Form 990,

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

Name of the organization

ASIAN CULTURAL COUNCIL,

INC.

2011

Open to Public
Inspection

Employer identification number

13-3018822

Form 990, Part IV, line 14b

General information on Activities Outside the United States. Complete if the organization answered "Yes" to

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

grants or assistance?

Yes [:l No

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

3 Activiies per Region (The following Part |, ine 3 table can be duplicated If additional space 1s needed )

(a) Region (b} Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s (f) Total
offices In the employees, region (by type) (eg . a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) In region In region
contractors grants to recipients
In region located in the region)
(1) EAST ASIA AND THE PACIFIC 4. 10. PROGRAM SERVICES CULTURAL EXCHANGE 926, 718.
(2)
(3)
(4)
(5)
(6)
(7).
(8)
(%)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
7
T RN 3 ']
3a Sub-total, , . ........ 4. 10. B e % . - 926,718.
. Yo S E i
b Total from continuation LS S T A
sheetsto Part! _ , _ . ... T
¢__Totals (add lines 3a and 3b) 4. 10. ¥ - . 926,718.

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

JSA
1E1274 1 000

33014U M261

Schedule F (Form 990) 2011




T9ZHW NHTOEE
000 | §22+31
vSr
110Z (066 wiod) 4 8inpeysg
£ < ..............................................mm;;cmhomco;mN_cmmho._wr_uo»o;QDEJC_muoa._mwcm_ T

> * laya| Aousjeainba (g)(2) 105 uonoas e papiaoid sey |asunod 1o asjuesb sy} Yoiym 1oy 1o ‘'Sl oyl Aq
1dwexs-xe) se paziubooal ‘Aiunoo ubialoy sy Aq saljlleyd se paziubooal ale jey} aAoqe paj)sl suoijeziueblo jJuaidioal Jo Jaquwinu |Bjo} Jalug g

R

y,‘wdw‘m,. " ”

w.,f . .,u.r.h,\m‘
.mx%w«wmii s

s
ki >

7 B = g, =
hw.T i 14 &
Py

s et e
“L S i :xi .- . L an
DT iy rpwe L L HEE (%%@ vt
5 e &vmvwxw Wi K3 o oy 2
T Ty - A N NI Perehy

ool \

£ %3 ﬁf.:.? P : u;

Ut
LB

7 (o)

5 g4
BT AT . A
SRR Tmgrdane o

T R ey

*r |.4\5av/ B
:xd«mﬁ <. 22@.: . vwm

%ﬁﬁ.@f;ﬁ%%ié ,AS

TU,
‘ TLEEL L Gt

Sl e

wwmw@@% it o igihetn Amv
% o -

AR

e L o b
AS

W T u~ £ n
e gy

R T
ala

\» w
:3&«0

n... (
e i
s Wt o o

15

O 2 o

P vt
i n@sé.: o wuyw@wﬁg,: 2&%33 Zwé« P . Am\v
4 S WG . &n% A
ity * g St et A Sy P,
L s G #w »x,w@sﬁ%f%%w&? NN

Ty S

It zma«%f&&%%a?}?m e .. -

: 2&?33«%

SR FY

] . i&mﬁ,%

BIDAHD 9 FMIM | '099°8L8 1¥0ddns DIJIDVA/YISY LSYd ,y P » g&wéﬁgwwxw m»w

‘,.xygwmm..,_ . .v,.»,wm:”i,. Pt RN

= bt E
(tlayio ( dde 1)
‘lesiesdde aouEjsisse souejsisse Juswasingsip ajgeadde ji

‘AW4 Yooq) yses-uou Jo yses-uou yses e yseos juesB NI3 pue uoidas uoneziuebio
uonen|ea uonduasag (y) Jo Junowy (6) Jo Jauuep () jo junowy (8) 4o asodind (p) uoibay (2) apoo syl {q) jo awen (e) }

jo poujaiy (i)

"papaau s| aoeds [euolippe Ji pajeodljdnp aq ueo || .ied

_H_ < 7777777 000'6$ uBY) aJ0W paniadal Jualdiosl SUO OU Y1 XOd SIY} 309U 000'G$ UBY) 8I0W PAAIadal oym jusidioal Aue 1oy ‘G| aull ‘Al Led
‘066 LWI04 0} ,S3A, Paiamsue uojeziuebio ay) i 8j9/dwoQ "sajelg pajiun 8y} apisinQ sanyug Jo suopeziuebig o) aouessissy Jayio pue suess  [TEITEE]
Z 9%ed 110Z (066 WI0d) o 3INPaYds

CZ88TOE-ET *ONI “TIONNOD ‘I¥¥ALTIND NVISY




1102 (066 w04y 4 eInpaydsg

T9CH NFTOEE

000 t gigi3dlt
vsr

(81)

(L1)

(91)

(s1)

(v1)

(c1)

(z1)

(1)

{01)

()

(8)

(2)

(9)

(s)

(v)

(c)

()

JUIM

*000°GP

JIdIDOYd/YISY 1SWd

SIUV NVISY - 1¥0ddnS TWuaN3O N9IFu0d (})

(rayio
‘lesieidde aoue)sisse
‘A4 ™ooqg) yseo-uou jo

uoljenjea uonduasag (B)

* jo pouisiy (4)

aoue)sisse
ysea-uou
Jo Junowy ()

jusawiasingsip

yses

jo Jauuep (o)

juesB yseo
jojunowy (p)

sjuaidioal
jo taquin (9)

uoibay (q)

aouesisse Jo jJuelB jo adA| (e)

‘papaau S| adeds |euonippe §i pajedldnp aq ues ||| led
‘gl ‘aul| ‘Al Med ‘066 Wi04 0} ,SIA, Paiamsue uoneziueBlo ay} ji 819jdwo) “sajels pajun ay) apisinQ S[enplAlpu| 0} aduesissy JayjQ pue mEm._OE

nommn_
228810€-€T

1102 (066 Uuo4) 3 8INpayos
*ONI ‘TIONNOD T¥¥NLIND NYISY




ASIAN CULTURAL COUNCIL, INC. 13-3018822
Schedule F (Form 990) 2011 Page 4
- Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) . . . . . . . . . v i i v e e e e m e e e e e e D Yes No

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

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of U S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . . i v v v v v e e e v v - I:] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for FOm 8621) . . . . . .. ... ... ... [ ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865) . . . . . . . . . . @ @ i i i i i e e e I:I Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions

FOrFOMmM 5T13) . . o o o o o e e e ] ves No

Schedule F (Form 990) 2011
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ASIAN CULTURAL COUNCIL, INC. 13-3018822
Schedule F (Form 990) 2011 Page 5

- Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part ll, line 1 (accounting method), Part Ili
(accounting method), and Part lll, column {c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

STATEMENT OF ACTIVITIES OUTSIDE OF THE UNITED STATES

PART I - LINE 2

1. THE MAJORITY OF GRANT FUNDS ARE USED WITHIN THE UNITED STATES. ALL

GRANTS USED OUTSIDE THE UNITED STATES ARE SUBJECT TO THE ORGANIZATIONS

PROCEDURES AND REVIEW FOR MAKING GRANTS.

2. ALL GRANTEES ARE REQUIRED TO SUBMIT DETAILED REPORTS ON THE USE OF THE

GRANT FUNDS AND THESE ARE REVIEWED TO INSURE THEY FOLLOW THE AWARD

DESCRIPTION AND THE REPORTING REQUIREMENTS OF THE ORGANIZATION.

3. ALL GRANTEES ARE REQUIRED TO WORK WITH THE ACC OFFICES AS TO

FULFILLING THE REQUIREMENTS OF THE AWARD.

JSA Schedule F (Form 990) 2011

1E1502 3 000
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SCHEDULE J Compensation Information | omB No 1545-0047

Y For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

2011

Depan;nent of the Treasury Part 1V, line 23. Open to Public
Intemal Revenue Service > 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 11l to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If "No,” complete Part Ill to

L= (1= 1o

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,

directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part lll

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

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

a Recelve a severance payment or change-of-control payment? . _ . . . .. ... ... ... ... . . . ...

b Participate In, or receive payment from, a supplemental nonqualified retirement plan?

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The OrganiZation? . . . . . . . . ..\t e e
b Anyrelated OFGANZAION? | . . . . . . . . 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, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The Organization? | . . . . . . . .\t e e
b Anyrelated organization? | L L L L L e e e e e e s
If "Yes" to line 6a or 6b, describe in Part lll
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If "Yes," descrbe mPart it | .. ... ... ... . ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
18T 212 4| 8 X
9 f "Yes" to line 8, did the orgamzation also follow the rebuttable presumption procedure described 1n
Regulations section 53 4958-6(C)? . . . . . . . . i . i i e e e a e e e e e e e e e e e 4 e s e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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| omsNo 1545-0047

2011

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{(Form 990 or 990-EZ)

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

-

Department of the Treasury

intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organizaton Employer identification number
ASIAN CULTURAL COUNCIL, INC. 13-3018822

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART III - 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;

-THE PRESERVATION AND DOCUMENTATION OF TRADITIONAL ASIAN CULTURE;

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2011)

JSA
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Schedule O (Form 990 or 990-EZ) 2011 . Page 2
Name of the organization Employer identification number

ASIAN CULTURAL COUNCIL, INC. 13-3018822

-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.

ABéY 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.

DAVID ROCKEFELLER, JR. (TRUSTEE):

FIRST COUSIN OF HOPE ALDRICH.

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization

ASTAN CULTURAL COUNCIL, INC.

Employer identification number

13-3018822

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 DISCLOSUkE

PART VI, SECTION B. - QUESTION 11B

A COPY IS PROVIDED TO THE CHAIRMAN OF THE BOARD AND THE CHAIRMAN OF THE
AUDIT COMMITTEE. A COPY OF THE FORM 990 IS MADE AVAILABLE TO ALL MEMBERS

OF THE GOVERNING BODY UPON REQUEST.

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 DISCUSSION AND APPROVAL BY THE BOARD

CHAIRMAN AND BENCHMARKED BY THE EXECUTIVE COMMITTEE.

JSA

1E1228 2 000

33014U M261
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

ASIAN CULTURAL COUNCIL, INC. 13-3018822

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.

RECONCILIATION OF NET ASSETS

PART XI - LINE 5

5. UNREALIZED LOSS ON INVESTMENTS: -1,237,768.

5. BENEFIT PLAN ADJUSTMENT: -222,778

ATTACHMENT 1

FORM 990, PART V, LINE 4B - FOREIGN COUNTRIES

JAPAN

HONG KONG

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
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ASIAN CULTURAL COUNCIL, INC. 13-3018822 ‘
Form 890 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(descnbe offlcer Td a director/trustee) the organizations compensation
hoursfor 3312121 F[3Z|2| organization | (W-2/1099-MISC) from the
related % < g 2 o % 3 ?ﬂ (W-2/1099-MISC) organization
organizations | & g 113 § = and related
in Schedule | S = B g ® g organizations
) sls| |8 3
sl g ?
& -2
2
26) WENDY O'NEILL ]
TRUSTEE 1.00] X 0 0 0
27) JENNIFER GOODALE
EXECUTIVE DIRECTOR 35.00 X 207,562. 0 56,093.
28) ANTHONY L. SMITH _______
CHIEF FINANCIAL OFFICER 35.00 X 121, 000. o 33,704.
239) MIHO WALSH ___ __________ |
DIRECTOR ASIA LIAISON 35.00 X 122,400. 0 47,833.
30) EILEEN CONNOR______ _________.|
DIRECTOR FINANCE & OPERATIONS 35.00 X 121,475. 0 55, 688.
31) MICHELLE VOSPER __ |
DIRECTOR HONG KONG 35.00 X 112,200. 0 52,640.
32) CECILY D. COOK ______________|
SENIOR PROGRAM OFFICER 35.00 X 110,304. 0 48,640.
1b Sub-total L >
¢ Total from continuation sheets to Part VI, SectionA |, , . . . ... ..... >
d Total (addlines1band1c) . . . . . . . . . . .. o0 ot it vt e u o »

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization b

5

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

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

For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
Lo [RY Lo {7 -

Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or indvidual

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 Report compensation for the calendar year ending with or within the organmization's tax

year.

(A)

Name and business address

(B)

Description of services

(€
Compensation

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

D T
L.
)
5
._ s

JSA

1E1055 2 000

330140 M2e61

l;onn 99'0 (2011)




Form 8868 (Rev 1-2012) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , , . . . . . .
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

[ If'ﬁou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print ASIAN CULTURAL COUNCIL, INC. [x] 13-3018822
Number, street, and room or suite no If a P.O box, see instructions Social secunty number (SSN)
File by the
due date for 6 WEST 48TH STREET I:l
:ilt:?ny%lge City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions NEW YORK, NY 10036-1802

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

Application Return | Application
Is For Code |Is For

Form 990 01 SR
Form 990-BL 02 Form 1041 A
Form 990-EZ 01 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

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

Telephone No » _ 631 888-4117 FAXNo »
e |f the organization does not have an office or place of business in the United States, checkthisbox , | , ., ... ....... » D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox |, | . _ . > |:| . If it 1s for part of the group, check thisbox , | . . . . . 4 l_l and attach a
st with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time unti 11/15 ,2012
5 For calendaryear 2011 | or other tax year beginning , 20 , and ending , 20

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

Change in 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 is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |- :
estimated tax payments made Include any prior year overpayment allowed as a credit and any |
amount paid previously with Form 8868
¢ Balance Due. Subtract line 8b from hine 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$
Signature and Verification must be completed for Part il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t i1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title P> aDate AUG 1 1 212

Al Form B868 (Rev 1-2012)

JSA

1F8055 4 000




rom 8868 Application for Extension of Time To File an

(Rev January 2012) Exem pt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part| andcheckthisbox ., .. ............. 4 ILJ

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

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

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

PAMTONN . . L\ttt e e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns Enter filer's identifying number, see Instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print ASIAN CULTURAL COUNCIL, INC. 13-3018822
z:z z\;::‘;-'or Number, street, and room or suite no Ifa P O box, see instructions Social security number (SSN)
filing your 6 WEST 48TH STREET
retun See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

NEW YORK, NY 10036-1802
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . .. .. ... .. .. | O| 1 [
Application Return | Application Return
Is For Code [lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are In the care of » THOMAS & ASSOCIATES,
Telephone No » 631 888-4117 FAX No »
e [f the organization does not have an office or place of business in the United States, check this box
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s
for the whole group, checkthisbox _ , . . .. > [:] . If it 1s for part of the group, check this box | 4 L_’ and attach
a Iist with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 20 12 | tofile the exempt organization return for the organization named above The extension is
for the organmization's return for
> calendaryear20 11 or
> - tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason D Initial return D Final return
Change 1n accounting penod

3a |If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$

b If this applicaton 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b($

¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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