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OMB No 1545-0047

2015

Open to Public

Foren 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Intemal Retenue Service » Information about Form 890 and its instructions is at www.irs.gov/form990. .. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
C Name of organization D Employer identification number
B oneckitwoave | ASTAN CULTURAL COUNCIL, INC. 13-3018822
j Earess 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
] Intial retun 6 WEST 48TH STREET 12TH FL (212) 843-0403
] fe';';'"::::;"’ City or town, state or province, country, and ZIP or foreign postai code
|| A | NEW YORK, NY 10036-1802 G Gross receipts $ 13,869, 003.
L hoptieanon | F Name and address of pancipal oficer WENDY O'NEILL H{a) 5;2'2352’5" retum for H Yes No
SAME AS C ABOVE Hib) Are all subordinates inchxded? Yes | |No
| Tax-exempt status 4[ XM1(C)(3) L Em(c)( ) «__ (insertno) | |4947(a)(1) or IJ 527 If "No," attach a list (see instructions)
J  Website. p WAW.ASIANCULTURALCOUNCIL.ORG H{c) Group exemption number P
K Form of organlzatlonJ X l Carporation I lTrustL I Association | I Other P> —ITYear of formation 198 OITVI State of legal domicile NY
14l Summary
1 Bnefly describe the organization's mission or most significant actmties 1O PROMOTE MUTUAL APPRECIATION AND
g{ ~ RESPECT BETWEEN ASIA AND THE UNITED STATES THROUGH CULTURAL EXCHANGE ___ ___________
§|  IN THE VISUAL AND PERFORMING ARTS.
§ 2 Check this box P D If the organmization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part Vi, ine 1a) . . . . . . . . o oo 3 23.
| 4 Number of Independent voting members of the governing body (PartVl,line 1b) . . . . . . . . . . ... . ... 4 23.
}3 5 Total number of individuals employed in calendar year 2015 (Part V,line2a), . . ., . . . .. . ... ... ... 5 15.
% 6 Total number of volunteers (estimate If NeCESSANY) | | . . . . . . . . e e 6 23.
<! 7a Total unrelated business revenue from Part Vil ComO(C)INEA2 e L 7a 103,395.
b Net unrelated business taxable income from Form 890-T, i@eB3A VM. . b o o o ... 7b 92,055.
| TNV Wb O Prior Year Current Year
o| 8 Contributions and grants (Part VIil, line th) . . |, P -*“] wl o 4,023,490. 6,096, 652.
g 9 Program serce revenue (Part VIll, ine 2g) | | | | g L. NUV 2 8 20 '._5 . i(g 0. 0.
E 10 Investment income (Part VI, column (A), ines 3, 4} ang 7d) Ig:_ L 6,517,286. 629,445.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9c, \‘g‘e.g‘ridﬂfﬁ\} . UT A -281,927. 101,177.
__112 Total revenue - add lines 8 through 11 (must equaiEart:J.;pl!lJ A) Jhe12 ... 10,258,849. 6,827,274.
13  Grants and similar amounts paid (Part IX, column (A), hnes 1-3) _ _ . . . . . .. . .. ... 1,380,240. 1,513,985,
14 Benefits paid to or for members (Part IX, column (A),ned) . . . . .. .. ... ..... 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . 2,120,140. 2,007,188,
g 16 a Professional fundraising fees (Part IX, column (A), ine1te) ., . . . .. . . ... ... .. 0. 0.
< b Total fundratsing expenses (Part IX, column (D), ne 25) p _ ____ : 9 _7_7_1_6_1_8_- ______ r~
147  Other expenses (Part IX, column (A), lines 11a-11d, 14£-24e) _ . . . . . . . . .. ... .. 1,239,208. 1,232,432.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) _ . . . . . . . .. 4,739,588. 4,753,615,
19 Revenue less expenses Subtracthne 18fromlne12. . . . . . . . . . v i i i .. 5,519,261. 2,073,659,
S § Beginning of Current Year End of Year
SE25120  Total assets (PartX, N 16) , . . . . ... ... ... 30,057,163.] 31,122,808.
D21 Total habilities (Pat X, e 26), . . . . . . ... 5,285,684. 5,124,230.
<£§u§_ 22 Net assets or fund balances Subtracthne2ifromine20. . . . . . . . . . v v v v v .. 24,771,479. 25,998,378.
-

Signature Block

. Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
LLtrue, correct, and completg, Declaratigq of preparer (other than officer) 1s based on all information of which preparer has any knowiedge

A ININ/NG| 1j2 e

gS_i_gn Signaturg of ofﬁc‘r Date

Bere | _Windy 0" Nl - Chéirmas

7 Type or printn and title

Print/Type preparer's name Prepar signature Date PTIN
P(‘ ) d Check if

ail iR
Praparer & Jolin D, Dayuw - cv o 7 2016 serempioyes POOMIDTHD
Use Only |Firm's name »CONDON O'MEARA MCGINZA & DONNELLY~L__ Firm's EIN P 13-36282355

Fim'Saddress PPONE BATTERY PARK PLAZA, NEW YORK, NY 10004-1405 Phoneno 212-661-7777

May the IRS discuss thts return with the preparer shown above? (seemnstructions) . . . . . . . . . .. ... ... .... ] X | Yes L | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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ASIAN CULTURAL COUNCIL, INC. 13-3018822
Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in thus Part |l
1 Brefly describe the orgamzation's misston
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not hsted on the
prior FOrm 990 08 990-E27. . . . . . . L [Jves [X]No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?, | [ ves No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 2,963,847. Including grants of $ 1,513,985. )(Revenue $ )
SEE SCHEDULE O

4b (Code A ) (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 $ )
de Total program service expenses b 2,963,847,
gESE}:OZO‘IOOO Form 990 (2015)

330140 M2el



ASIAN CULTURAL COUNCIL, INC. 13-3018822

Form 990 (2015)
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Page 3

Checklist of Required Schedules

0 Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,” [
complete Schedule A. . . . . . . . . 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 Contnbutors (see instructions)?. . . . . . .. .. 2 X
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . . . . @ . i i i i i i e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,"complete Schedule C, Partil. . . . .. ... .. ... 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 simiar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
Partlll. . . e e e e e e e e e e e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? If
"Yes,"complete Schedule D, Partl. . . . . . . . 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? If "Yes," complete Schedule D, Part!l. . . . .. .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part lll . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? /f "Yes,"complete Schedule D, Part IV . . . . . . . . . . @ i i e 9 X

Did the organization, directly or through a related organization, hold assets in temporarnly restricted

If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . . @ . . 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
Did the organization report an amount for investments-other secunties in Part X, hine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil . . . . .. ... .. .. ....
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, PartVill. . . . .. .. ... .. ....
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, iine 167 /f "Yes,"complete Schedule D, Part IX . | . . . . . . . . . o v e i e e e i
Did the orgamzation report an amount for other habilhities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1 and XIl . . . . . . 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
Was the organization included 1n consolidated, independent audited financial statements for the tax year? If
"Yes," and if the orgarization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional .
Is the organization a school described 1n section 170(b){(1{A)(n)? If "Yes, " complete Schedule E. . . . ... .. ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsfand V. . . . . . ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Partslland IV . . . . . . . ... ... . ... ...
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllifand IV , . . . . . ... .. ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructons). . . . .. ... .. ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? /f "Yes,"complete Schedule G, Part I . . . . . . . . i i i i i i e e e
Did the organization report more than $15,000 of gross income from gaming activibes on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . o o i i e e e e e e e e e e e e e e e s

11a| X
11b| X
11c 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

JSA
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ASIAN CULTURAL COUNCIL, INC. 13-3018822
Form 990 (2015) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H, . . . . . . . . . ... 20a X
b If "Yes" to ine 20a, did the orgamization attach a copy of its audited financial statements to this return? | | | | . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
\ domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . . .. .. 21 X
| 22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule I, Partslandlll. . . . . . ... ... .. ... ... ... 22 X

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

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer hnes 24b

through 24d and complete Schedule K If "No,"gotoline25a ., . . . . . . . . . . . . i enu. 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 L e e e e e e 24c
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any tme during the year? . . . . . . 24d
} 25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . , .. . ... . ... 25a X

b s 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-EZ27?
If "Yes,"complete Schedule L Part ] . . . . . . i i i i e e e e e e e e 25b X
! 26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
i current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? 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? If "Yes," complete Schedule L, Partfil. . . . . ... ... .... 27 |- X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

| a A current or former officer, director, trustee, or key employee? If "Yes,” complefe Schedule L, Part]V . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
t SChedule L, Part IV . . . o o o o ot 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. . . . | 28 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,“complete Schedule M . . . . . . . . @ . i i i i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes" complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . . o o v i it 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 /f "Yes,"complete Schedule R Part! . . . . . . ..« .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ili,
OriV,and Part V,IINe T . . o o o o o e e et e e e e e e e e e e 34 X
35a Dud the orgamzation have a controlled entity within the meaning of section 512(b}(13)?, . . . ... ... .. .. 35a X
b If "Yes" to lne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 | | . | 35b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f "Yes,"complete Schedule R Part V,line 2 . . . . . . . . . . i i i it 36 X

37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
| and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,

Part VI o o e e e e e e 37 X
l 38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
[ 197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2015)
JSA
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ASIAN CULTURAL COUNCIL, INC. 13-3018822

Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto anylineinthisPatV . ... . ... .. ....

. Yes | No
1a Enter the number reported in Box 3 of Form 1086 Enter-C-if notapphicable. . . . . .. . .. 1a 16
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable. . . . . . . . . 1b o .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |[.... |..esd..c
reportable gaming (gambling) winnings to PRZE WINNEIS? |, . . . . . . . . . . i i i it e e et e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . \ 2a l 15, |2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see tnstructions). . . . . . . Cawifieadtanal
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? . . ... ... .. 3a X
b lf "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . .. 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority

5a

6a

12a

13

c
14a
b

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM )7 L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country » ATTACHMENT 1

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. ..
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax sheliter transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... .. ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or

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 to the payor? . . . . . . . . L L e e e e e e e e e e e e e e e e
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
required to file FOrm 82827 . . . . & i v L e e 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 . . . . . .. ... ... ... l 7d I

5b X
5¢
6a X

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 recetved a contrlbﬁtlon of qualified inteliectual property, did the organization file Form 8899 as reqguired?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . ... .. ... .....

¢
7e X
7f X
79
7h
8

P e IS
A

A
i
"

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under secton49662. . . . . .. . ... ... ...

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ..

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIll, line12 . . . . . . .. ... ... 10a

Gross receipts, included on Form 990, Part Vi, Iine 12, for public use of club facilties. . . . . 10b

Section 501(c)(12) organizations. Enter.

Gross Income from membersorshareholders. . . . . . . . . ... .. .. .. ... ... 11a

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

agamnst amounts due or receved fromthem ). « . .+« o v vttt e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [1.

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . l 12b e
Section 501(¢)(29) qualified nonprofit health insurance issuers. - <
Is the organization licensed to 1ssue qualified health plans in more thanonestate?. . . . . . .. ... .. .. ... 13a

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualfied heaithplans . . . . . ... ... .. ....... 13b

Enter the amount of reserves on hand . « . . o . ottt v i e e e e e e e e e e 13c ~

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
If "Yes," has it filed 2 Form 720 to report these payments? If "No." provide an explanation in Schedule O . . . . . . 14b

JSA
5E1040 1 000
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Form 990 (2015)




Form 990 (2015) ASIAN CULTURAL COUNCIL, INC. 13-3018822 Page 6

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

Check if Schedule O contains a response or notetoany ime mthisPart VI . . . . . . . . .o oo o i [_)T[
Sectien A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 23 .
If there are matenal differences in voting nghts among members of the governing body, or If the governing _‘
body delegated broad authority to an executive committee or similar committee, explain in Schedule O ; ,,,,:;jf
b Enter the number of voting members included In line 1a, above, who are independent . . . . . 1b 23 C
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with S Y
any other officer, director, trustee, or key employee? . . . . . . . .. ... oL ol 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 s
6 Did the organization have members or stockholders? . . . . . . . . .. . o . oL o s 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . o o L e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . L o i oo
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . i i i i e 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 Vil, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addressesinSchedule 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 affiiates? . . . . . . .. ... ... ... 00 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with the orgamization'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 fom? . lla i
b Describe in Schedule O the process, if any, used by the organization to review this Form 890 SRR [
12a Did the organization have a written confiict of interest policy? If "No,"gotfolne 13 . . . . . . . . .. .. .. .. 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NISE L0 CONMICES? « v v v v v o e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule Qhow thiISwas done . . . « . . . . o i i v i i i e e e e e e e e e e e e e e e
13  Did the organization have a written whistieblower policy?. . . . . . . . . . . o oL o oo
14 D the organization have a written document retention and destructionpolicy?. . . . . . . . ... . ... ...
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or fop managementofficial . . . . . ... .. ... .. ... ...
b Other officers or key employees oftheorganization . . . . . . . . . .. o v it i i e
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . . . . o o i i it i i e e e e e e e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? , . . . . .. .. .. ... ... ... ... ..

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > NEW YORK

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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 D Another's website Upon request D Other (explan in Schedule O)

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

20  State the name, address, and telephone number of the person who eossesses the organlzatlon's books and records »
EILEEN CONNOR, DIR. OF FIN., 6 WEST 48TH STREET, NEW YORK, NY 10036-1802 12-843-0343

-

JSA Form 990 (2015)
S5E1042 1 000

33014U Mzel



Form 990 (2015)

ASIAN CULTURAL COUNCIL,

INC.

13-3018822

Page 7

Part Vii
Independent Contractors

Check 1f Schedule O contains a response or note to any line in this Part VI

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

Section A.®

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

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

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

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(C)
(A) (B) Position t (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  [compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [o s s ol x[ex] m the organizations compensation
related | a alz|3 ~<<‘: 3518 organization (W-2/1099-MISC) from the
organizatons| 8 & [ E| 8| 3 [ 2 & | & | (W-2/1099-MISC) organization
below dotted| & 2 | 3 :% g and related
line) E 5 e ?' organizations
alg 2
® z
2
_(YWENDY O'NEILL_ __ | 16.00]
CHAIRMAN X X 0. 0. 0.
_(2)HANS MICHAEL JEBSEN | 2.00]
VICE CHAIRMAN X X 0. 0. 0.
_(3)J0SIE CRUZ NATORI | 2.00]
VICE CHAIRMAN X X 0. 0. 0.
_(4HOPE ALDRICHK | 2.00]
SECRETARY X X 0. 0. 0.
_{§)JONATHAN FANTON __ | 2.00]
TREASURER X X 0. 0. 0.
_()JOBN H. FOSTER ____ | 1.00
TRUSTEE X 0. 0. 0.
7)JANE DEBEVOISE | _1-90
TRUSTEE X 0. 0. 0.
_(8CURTIS GREER ___ | 1.00
TRUSTEE X 0. 0. 0.
_(9)DAVID C. HALPERT | 1.00
TRUSTEE X 0. 0. 0.
(10)DOUGLAS TONG HSU____ | 1.00
TRUSTEE X 0. 0. 0.
(11)J. CHRISTOPHER KOJIMA | 1.00]
TRUSTEE X 0. 0. 0.
12)RICHARD S. LANIER | 2.00]
TRUSTEE X 0. 0. 0.
13ERE-FEI LIU_ | _1.00]
TRUSTEE X 0. 0. 0.
(14)ELIZABETH MCCORMACK | 2-00
TRUSTEE X 0. 0. 0.

JSA
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ASIAN CULTURAL COUNCIL, INC. 13-3018822
Form 990 (2015) Page 8
1A'}  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
* Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | DOX, unless person 1s both an from related other
hours for offl_cer a_nd a director/trustee) the organizations compensation
reied  |S 31 212|18(|33|3| organization | (W-2/1099-MISC) from the
organizatons | = £ | £ 18 | o 53 3 (W-2/1099-MISC) organization
below dotted | & - ERb-E N and related
line) 2z |3 g ® 8 organizations
c g ® 3
2 |2 ® ®
& |2 2
3 2
g
15) KEN MILLER | & 2.00
TRUSTEE X 0. 0. 0.
16) CAROL RATTRAY | ¢ 2.00]
TRUSTEE X 0. 0. 0.
17) MISSIE RENNIE | 1] 1.00]
TRUSTEE X 0. 0. 0.
18) DAVID ROCKEFELLER, JR. | ¢ 2.00
TRUSTEE X 0. 0. 0.
19) LYNNE RUTKIN | 2.00
TRUSTEE X 0. 0. 0.
20) MARISSA FUNG SHAW | 2 2.00
TRUSTEE X 0. 0. 0.
21) WILLIAM G. SPEARS | 2 2.00
TRUSTEE X 0. 0. 0.
22) VALARIE ROCKEFELLER WAYNE | 1] 1.00
TRUSTEE X 0. 0. 0.
23) Yugr rtsgrsymr | 2 2.00
TRUSTEE X 0. 0. 0.
24) MIHO WALSH | _35.00
EXECUTIVE DIRECTOR X 195,829. 0. 57,182.
25) EILEEN CONNOR ] 3 35.00
DIR. OF FINANCE & OPERATIONS X 130, 606. 0. 59,325.
1b Sub-total L > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA | , . . . .. . .. . . > 582, 088. 0. 201,147.
d Total (add lines1band1c) . . . . . . . . o . o i i i i i i i it > 582,088. 0. 201,147.

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

4

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 listed on line ta, 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
INAIVIAUAT .« . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual

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 organization's tax

year

(A)

Name and business address

(8)

Description of services

(©)

Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received

more than $100,000 in compensation from the organization » 0.

JSA
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ASIAN CULTURAL COUNCIL, INC. 13-3018822
Form 990 (2015) 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 (st any [ Dox, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related 3 212/2|23 § é g organization (W-2/1099-MISC) from the
organizations 3 g_ E 8; g § 2 g (W-2/1099-MISC) organization
below dotted ( & & 3 ERE A and related
o = 3 = @ 0
line) S| B ] ] organizations
2z ® 2
@ | 2 @ ®
& |2 2
3 S
g
26) LAUREN CHERUBINI 35.00
DIRECTOR OF DEVELOPMENT k X 142,540. 33,268.
27) CECILY D. CooK 3 _5_._0_0
PROGRAM OFFICER X 113,113. 51,372.
_________________________________________ ﬂ
ib Sub-total >
¢ Total from continuation sheets to Part Vil, SectionA _ . , . . ... ... .. >
d Total (add lines1bandfc) . . . . . . . . ¢ o i i it it it i e, »

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

reportable compensation from the organtzation »

4

3 Did the organization Iist 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 $150,0007 /f “Yes,” complete Schedule J for such

individual

5 Did any person listed on Iine 1a receive or accrue compénsation from any unrelated organization or individual

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 organization's tax

year

(A)

Name and business address

(B)

Description of services

©)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who recetved

more than $100,000 in compensation from the organization »

JSA
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Form 990 (2015)

Part VIll

ASTIAN CULTURAL COUNCIL, INC.

13-3018822 Page 9

Statement of Revenue

Check If Scheduie O contains a response or note to any line in this Part VIll, . . . .

(A)
Total revenue

(D)
Revenue

excluded from tax
under sections

512-514
%2 1a Federated campaigns . . . . . . . . | 1a -
gé b Membershippdues. . . . .. ... .| 1b
g<| c Fundrasingevents . . ....... ic 72,630.
G| d Related organizations . . . . . . . . [1d
gvg, e Government grants (contnbutions) . . [ 1e
EE f All other contributions, gifts, grants,
£0 and stmilar amounts not included above . [_1f 6,024,022,
§§ g Noncash contributions included in lines 1a-1f $ 193,009, "
h Total. Addlnes1a-1f . . . . . v . v v v v v v . ... P 6,096,652, . N
§ Business Code | =y 777 v~ =
‘ 3
| 2 | 2a
\ E b
| E c
n d
E ]
g’ f All other program service revenue . . . . . _ -
o g Tota.l AddIiNes2a-2f . . v v v v v v v v n s P 0. LY e
3 Investment income  (including dividends, interest,
and other similaramounts). « « « « = = v v v o0 0. P 623,058, 623,058.
4 Income from investment of tax-exempt bond proceeds . > 0.
§ Royalles . . . . v v i it e e e P
(1) Real (n) Personal
| 6a Grossrents . . . ... ..
3 b Less rental expenses . . .
| ¢ Rental income or (loss) . .
d Netrentalmcomeor(Ioss). « + « o v v v v v v e v .. P
7a  Gross amount from sales of (1) Secunties (i) Other “ﬁxﬁéh@;ﬁt& €2y
assets other than inventory 6,958,631. 517. ,w S
b Less cost or other basis B
and sales expenses . . . . 6,945,593. 3,168 |4FEET
¢ Ganor(loss) . . ... .. 9,038. -2,651.
d Netganor{loss) . . « « « v o v o v v v v v v v v P
) 8a Gross income from fundraising
s events (not including $ 72,630.
E of contributions reported on line 1c)
% SeePartV,lne18 . . . ... .. ... a 86,750.
o=
S Less drrectexpenses . . - - . .. ... b 86,968.
¢ Net income or (loss) from fundraising events. . . .
9a Gross Income from gaming activities
SeePartlV,line19 , . . ... ..... a
Less directexpenses . . . . ...... b
Net income or (loss) from gaming activities. . . . . . . P
10a Gross sales of inventory, less
retunsand allowances , . ... .... a
b Less costofgoodssod. .. ... ... b R
¢ Net income or (loss) from salesof nventory, . ., . . ... p» 0.
Miscellaneous Revenue Business Code . Z'thi:‘w‘.~;;;.;w; __ e o el Tl ik L
11a INVESTMENT IN LIMITED PARTNERSHIP 103,395.
b
c
d Allotherrevenue . . . . . ... ... ..
e Total. Addlines11a-11d - « « « « « « v v o v v ... P 103,395. i ‘
12 Totalrevenue Seeinsfructions . . . . . .. ... ... p 6,827,274. 627,227.
321051 1 000 Form 980 (2015)
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Form 990 (2015) ASIAN CULTURAL COUNCIL, INC. 13-3018822 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contatns a response or note toany ine nthes Part IX | . . . . ... ... .. ... .. | |

Do not include amounts reported on lines Gb’ 7b’ Total g(\genses Prog ra(new)sewlce Manage(zgent and Func(ilr)a)xsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestc organizations
and domestic governments See Part [V, line21 . . . . 188,610. 188,610.
2 Grants and other assistance to domestic
individuals See PartIV,Ine22 . .. ... ... 169,800. 169,800.
3 Grants and other assistance to foreign
organizations, foreign governments, and foretgn
individuals See Part IV, lines 15 and 16 | | | 1,155,575. 1,155,575.
4 Benefits paid toor formembers , , , , , .. .. 0.
§ Compensation of current officers, directors,
trustees, and keyemp|oyees __________ 442, 942. 208,544. 80, 864. 153, 534.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons descnbed in section 4958(c)3)(B) . , ., . . . 0.
Othersalanesandwages ____________ 725, 980. 341, 802. 132,536. 251, 042.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 104,384. 49,145. 19,057. 36,182,
9 Other employeebenefits . . . . . . ... ... 662,482. 311,906. 120,944. 229,632,
10 Payrolltaxes . . - . . . . .« . 0. . 71,410. 33,620. 13,037. 24,753.
11 Fees for services (non-employees)
aManagement ... .. ......... 0.
blegal . . . .. 39,783. 19,054. 9,970. 10,759.
CACCOUNtING . . . . s 30,800. 14,751. 7,719. 8,330.
dlobbying . .. ................ 0.
e Professional fundraising services See Part IV, line 17, 0. ) ) )
f Investment managementfees . . . .. . . .. 257,1089. 257,109.
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduleO). . . . . . 119’546' 57’256' 29’958' 32'332'
12 Advertising and promotion _ , , . . ... ... 0.
13 Officeexpenses . . . . . . v v v v v v v v 0.
14 Information technology. . . . . ... .. ... 0.
16 Royalties. . ., ., ... ... ... ...... 0.
16 OCCUPANCY . . . . o v oo, 346,725. 197,438. 64,455, 84,832.
17 Travel . . . . e 88,087. 66,065. 2,052. 19,970.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials 0.
19 Conferences, conventions, and meetings . , . . 0.
20 Interest . . .. .. ... ... 0.
21 Payments to affilates, ., . . ... ... .. .. 0.
22 Depreciation, depletion, and amortization | _ . . 227,401, 129,491. 42,273. 55,637.
23 Insurance |, .., ... ... e ... 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aPROGRAM DEVELOPMENT & _______
p __ EVENTS o ____ 68,879. 5,285. 2,176. 61,418.
¢COMMUNICATIONS _ __ ___________ 24,102. 15,505. 8,597.
dOTHER 30,000. 30,000.
e All otherexpenses _ _ _ _ _ _ _ ___ _______
25 Total functional expenses Add lines 1 through 24e 4,753,615. 2,963,847. 812,150. 977,618.
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 h if
following SOP 98-2 (ASC 958-720) . . . . . . . 0.

JSA
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ASIAN CULTURAL COUNCIL, INC.

13-3018822

Form 990 (2015) Page 11
Balance Sheet
Check f Schedule O contains aresponse ornotetoanylineinthisPart X, . . . . .. . ... .. .. ...... | I
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . .. . ... ... .............. 447,945 1 607,202.
2 Savings and temporary cashinvestments, . . 1,367,482, 2 253,043.
3 Pledges and grants recevable, net ... 1,478,169, 3 1,999,753,
4 Accountsrecewable, net L. 491,650 4 85,973.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part ll of Schedule L . . .. .. .. ... ... .. ... .. 0|5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o orgamizations (see instructions) Complete Part Il of ScheduleL . . . . .. 0.l 8 0.
E 7 Notes and loans recewvable,net . . ... .. ... ... 0. 7 0.
2| 8 Inventoriesforsaleoruse . ... ... ... 0. 8 0.
9 Prepaid expenses and deferredcharges . . . . .. .. ... .. ... .... 88,598, 9 89,436.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 2,144,198. o
b Less accumulated depreciation. . . . . . . . .. 10b 1,729,474. 629,563.[10¢ 414,724.
11 Investments - publicly traded securttes . _ . . . . . . . . ... .. .. ... 7,194.0 11 5,173.
12 Investments - other securites SeePart IV, ne 11_ . . . . . . .. ... ... 25,422,756, 12 27,542,397.
13  Investments - program-related See PartIV,lme 11 . _ . . . . . . ... ... 0.13 0.
14 intangible @SSetS . . . . . . ... L. 0. 14 0.
15 Otherassets SeePart IV, ine 11 _ . . . . . . . . . . 123,806.| 15 115,107.
16 Total assets. Add Iines 1 through 15 (must equal hne 34) . . . . . . . ... 30,057,163, 16 31,122,808.
17  Accounts payable and accrued expenses._ . . . . . . . . . et . 208,934 17 246,899.
18 Grantspayable , ., . ... ... ... e 886,745, 18 1,167,887.
19 Deferredrevenue | | ., . ... .. ... ... ... . 374,113, 19 249,883.
20 Tax-exemptbondlhabutes . . . .. ... ... .............. 0. 20 0.
21 Escrow or custodial account liability Complete Part IV of Schedule D | _ | | 0. 21 0.
®122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
8 disqualified persons Complete Part Il of Schedule L ., , . . . .. ... ... 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties | | | . 0.23 0.
24 Unsecured notes and loans payable to unrelated thuwrd parties, | . . . . . . 0. 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D ., . . . . . i i e e 3,815,892, 25 3,459,561.
26 Total liabilities. Add lines 17 through 25, . . ... ... ... .. ... ... 5,285,684, 26 5,124,230.
Organizations that follow SFAS 117 (ASC 958), check here » m and
§ complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestncted netassets L. L. L., 3,799,646/ 27 1,498,731,
&|28 Temporarlly restricted netassets . ... 1,383,566.! 28 1,050,910.
T(29 Permanently restrictednetassets. . . ... ... ... ..., ... .... 19,588,267. 29 23,448,937.
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P D and .
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .. 30
131 Paid-in or capital surplus, or land, bullding, or equpmentfund = | 31
<|32 Retained earnings, endowment, accumulated income, or other funds L 32
2|33 Totalnetassetsorfundbalances . . . . . .. ... ... ... ... 24,771,479, 33 25,998,578.
34 Total labiities and net assets/fund balances, . . . . . ... ... ... ... 30,057,163, 34 31,122,808.
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ASIAN CULTURAL COUNCIL, INC. 13-3018822

Form 990 (2015) page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylinemmthusPart XI . . . . .. .. ... ... ..... l Xl
1 ‘Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . . .., 1 6,827,274.
2 Total expenses (must equal Part IX, column (A), ine 25) . . . . . . ... .. 2 4,753,615,
3 Revenue less expenses Subtractlme 2 fromime 1, . . .. ... 3 2,073,659,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 24,771,479.
5 Netunrealized gains (losses) oninvestments . . . . . . .. L s 5 -1,277,523.
6 Donated services and use of faclities | . . . . . . . . . . . 6 0.
7 Investment eXpenses | | | | L L L L i e e e e e e e e e e e 7 0.
8 Priorpeniodadiustments | |, . . L L. L. L e e 8 0.
9  Other changes In net assets or fund balances (explan in Schedwe O) , . . . . . .. ... ..... 9 430, 963.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, CoUMN (B)) o o o e e e e e e e e e e e e e e e e 10 25,998,578.
Financial Statements and Reporting
Check If Schedule O contains a response or noteto any lineinthisPart XIl_ . . . . .. . . ... . ... ..., m
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis .
b Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis - R <
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
- of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2_0 X
If the organization changed either its oversight process or selection process dunng the tax year, explain in -
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrcular A-133? + . o v v v v ot e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support | oms No 1545-0047
(Form 990 or 990-EZ)

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Opento l?ublic
Intemnal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs gov/form990 EEELS -=lv il B
Name of the organization Employer identification number
ASTIAN CULTURAL COUNCIL, INC. 13-3018822

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization i1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
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 hospitat described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1l )
An organization that normally recewves (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 5§09(a)(2). (Complete Part (Il )

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

s N

3]

~N o

w

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

‘

a Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
. organization You must complete Part IV, Sections A and B.

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type Il functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it s a Type |, Type li, Type lll
functionally integrated, or Type 1ll non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . . .. ... e e e e e I__—___]

g Provide the following information about the supported organization(s)

(i} Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organizaton | (v} Amount of monetary {vi) Amount of
(described on lines 1-9  [fisted In your governing support (see other support (see
above (see instructions)) document? instructions} instructions)
Yes No

{(A)

(B)

(C)

(D)

(E)

Total .

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.



ASIAN CULTURAL COUNCIL, INC. 13-3018822
Schedule A (Form 990 or 990-EZ) 2015 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 Ill If the organization fails to qualfy under the tests listed below, please complete Part Ill )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and

membership fees receved (Do not
| include any "unusual grants ") 3,923,628. 2,076,478. 3,659,571. 4,023,490, 6,096,652. 19,779,819.

2 Tax revenues levied for the
organization's benefit and either pald
to or expended onitsbehalf . | . . . . . 9.

3 The value of semiices or facilites
furnished by a governmental unit to the
organization without charge 0.

Total. Add lines 1 through 3 3,923,628 2,076,478. 3,659,571. 4,023,490. 6,096,652, 19,779,8189.

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount .o
shown on line 11, column (f) - C : 4,469,737.

! 6  Public support. Subtract hne 5 from l'm;-.\ 4 15,310,082
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromined . . ... ..... 3,923,628. 2,076,478, 3,659,571. 4,023,490, 6,096,652 19,779,819.

8 Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 116,417. 387,378. 410, 538. 498,510. 623,058. 2,035,901.

9 Net income from unrelated business
! activities, whether or not the business
\ 1s regularly carnied on 0.

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

(ExplaninPartV) . .. ...... 0.
! 11 Total support. Add hines 7 through 10 _ | 21,815,720.
1 12 Gross receipts from related activities, etc (see Instructions) _ . . . . . . . . L . .., 12 [
13  First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . 0 0 . i i i e e s e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by ine 11, column(f)) . . . . . . . . 14 70.318¢
15 Public support percentage from 2014 Schedule A, Part Il,ine 14 , . . . . ... ... ... ..... 15 76.79¢,
| 16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
! this box and stop here. The organization qualifies as a publicly supported organization . , .. ... .. ......... > X
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization, . . .. .. ... ... .. > D

17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 1683, or 16b, and line 14 18

10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrgaMIZAtION, . . . L i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

b 10%-facts-and-circumstances test - 2014. 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 VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
sSUppOrted OrganiZation . . . . . . . . L e e e e e e e e e e e e e e e e e e > D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSITUCHONS |, . L .t . it i e e e i et e i e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2015
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ASIAN CULTURAL COUNCIL, INC. 13-3018822
Schedufe A (Form 990 or 990-EZ) 2015 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il
< If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (¢) 2013 (d) 2014 (e) 2015 (f) Total

1  Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants *)

2 Gross receipts from admissions, merchandise
sold or servces performed, or facilities
furnished 1n 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 on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on nes 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lnes 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 hne 7¢ from | ~. -~ i e e
Y e ) )

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromine6, . ... ......
10a Gross Income from interest, dividends,
payments received on secuntes loans,

rents, royaltes and income from simiar
SOUMCES . . v 4 = v v v+ 4w v v n o v = s

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

¢ Addhnes 10aand10b , ., , ... ..

11 Net income from unrelated business
activities not Included in hne 10b,
whether or not the business s regularly
carned onN - -+ o - ke e e s e e s

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartVt) . ., .. ......
13 Total support. (Add lnes 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, checkthisboxandstophere. . . . . . . . . . 0 0 L L i it e e e e e e e e e e e e e e e ..
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (ine 8, column (f) divided by ine 13, column (f)y . . . . . . ... 15 %
16  Public support percentage from 2014 Schedule A, Part Il ine 15. . . . . . . . . . . v v o v o v v v o 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by ine 13, column (f)) _ . . . . ... .. 17 %
18 Investment income percentage from 2014 Schedule A, Part(Il, ine 17 | . . . . . . . . . . . . ... 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on fine 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >

b 331/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

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

JSA Schedule A (Form 990 or 990-EZ) 2015
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ASIAN CULTURAL COUNCIL, INC. 13-3018822
Schedule A (Form 990 or 990-EZ) 2015 ) Page 4
Supporting Organizations
(Complete only If you checked a boxin line 11 of Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

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

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

3a Did the organization have a supported organization described 1n section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization)? /f
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with 1ts supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonty under the organization’s organizing document authonzing such action, and (iv) how the action i
was accomplished (such as by amendment to the organizing document) 5a

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

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the chartable class benefited
by one or more of its supported organizations, or () other supporting organmzations that also support or
benefit one or more of the filing organization’s supported organizations? /f"Yes," provide detail in Part VL 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ7) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described 1n hne 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VL. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets 1n which the supporting organization also had an interest? /f "Yes," provide detail in Part VL. 9c

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

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

JSA Schedule A (Form 990 or 990-EZ) 2015
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ASIAN CULTURAL COUNCIL, INC. 13-3018822
Schedule A (Form 990 or 990-EZ) 2015 Page 5
Supporting Organizations (continued)

Yes| No
11 ‘Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? if “Yes®” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appont or elect at least a majonty of the organization’s directors or trustees at all tmes dunng the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnictions, If any, appled to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explamn in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed o
the supported organization(s) 1
Section D. All Type Hi Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ;
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously .
provided? 1
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgarization(s) 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization’s mvestment policies and in directing the use of the organization's
Income or assets at all imes durning the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally-integrated Supporting Organizations
1 Check the box next to the methed that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

a The organization satisfied the Actvities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Descnibe in Part VI how you supported a government entity (see instructions)

Yes| No

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

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

b Did the activities described 1n (&) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b

3  Parent of Supported Organizations Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2015
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ASIAN CULTURAL COUNCIL, INC. 13-3018822

Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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

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

[LEE YRR LR

-2}

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see -
instructions for short tax year or assets held for part of year)
a Average monthly value of securties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other o]
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d

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

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

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

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

(2]

DiN|D O |~ .

Section C - Distributable Amount - Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed In prior year

6 Distributable Amount Subtract line 5 from Iine 4, unless subject to

emergency temporary reduction (see instructions) 6
Check here if the current year i1s the organization’s first as a non-functionally-integrated Type Il suppor‘ung organization (see
instructions)

ldiw(N|=
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ASIAN CULTURAL COUNCIL,

Schedule A (Form 990 or 990-EZ) 2015
mwpe 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

INC.

13-3018822

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI) See instructions

Total annuai distributions. Add lines 1 through 6

QX IN[D (O W

Distributions to attentive supported organizations to which the organization 1s responsive

(provide detalls in Part VI) See instructions

w

Distributable amount for 2015 from Section C, Iine 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distributions carryover, If any, to 2015

From?2013 . ... ....

From2014 ., . ... ...

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

—l=lgla|=|e|(la|o|o|w

Remainder Subtract lines 3g, 3h, and 3i from 3f

F -

Distributions for 2015 from Section
D, hne7 3

Applied to underdistributions of prior years

Applied to 2015 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2015, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistnibutions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
Iinstructions) )

Excess distributions carryover to 2016 Add lines 3)
and 4c

Breakdown of ine 7

Excess from 2013 ... .....

Excessfrom2014. ..... ..

oo |o|(w

Excessfrom2015. .. ... ..
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ASIAN CULTURAL COUNCIL, INC. 13-3018822

Schedule A (Form 990 or 990-EZ) 2015 Page 8
iUl Supplemental Information. Provide the explanations required by Part ll, line 10, Part I}, line 17a or 17b,
and Part lll, ine 12 Also complete this part for any additional information (See instructions)
JSA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D
(Form 990) i

Supplemental Financial Statements

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

Open to Public

Department of the Treasury

Intemai Revenue Service » Information about Schedule D (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection . -
Name of the orgamization Employer identification number
ASTIAN CULTURAL COUNCIL, INC. 13-3018822

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

Total number atendofyear . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . ... ... ..
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ., . .. .. .. ... I:I Yes ‘___| No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrng impermissible private benefit? . . . . . . L L L L L e e e e e e D Yes D No

Part |l Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

A b WN =

easement on the last day of the tax year ‘57| Held at the End of the Tax Year

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

b Total acreage restricted by conservationeasements . . . .. ... ............. 2b

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

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . ... .. ... ... . ....... 2d

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

tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monttoring, inspection, handling of

violations, and enforcement of the conservattoneasementsitholds? . . . . .. . ... .. . ... .. .... D Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wviolations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(A)BIN? . . . .. ..o Cves [lno

9 In Part XIIl, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8
1a If the organization elected, as permitted under 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 public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under 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) Revenue included in Form 990, Part VIl Ine 1 . . . . . . . . i v i i i i s e e e e e e e e e e e >3
(ii) Assets included In Form 990, Part X. . . . . . . . o i i e e e e e e e e e e e >3

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

a Revenue includedin Form 990, Part VI IIne 1. . . . . . . . . . 0 i e e e e e e e e e >3

b Assetsincluded in Form 990, Part X. . . . . . . . . . . . e e e e e e e e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D {Form 990) 2015
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ASIAN CULTURAL COUNCIL, INC. 13-3018822

Schedule D (Form 990) 2015 Page 2

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a s:gnlflcant use of its
cdllection items (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
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? |, . . . . . [_l Yes |—| No

114\' Escrow and Custodial Arrangements.

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

1a

c
d
e
f
2a
b

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

Included on FOrm 990, PartX?. . . . . . .ottt [ JYes [ ]No
If "Yes," explain the arrangement in Part XIll and complete the following table )

Amount
Beginningbalance . . . .. ... ... .. ... e 1c
Additions during theyear . . . . . . . . ... ... e e 1d
Distributions duningtheyear . . . .. ... ... ... ... ............. 1e
Endingbalance , . . . . ... . ... e 1f
Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liabiity? [__] Yes | |No

If "Yes," explamn the arrangement in Part XIll Check here if the explanation has been provided on Part XIil , . . . . . . . ..

X114 Endowment Funds.

Complete If the organization answered “Yes” on Form 990, Part IV, line 10.

3a

b
4

(a) Current year (b) Prior year (c) Two years back {d) Three years back | (e) Four years back
21,434,659, 19,938,889.| 18,909,880.| 19,333,351. 18,050, 398.
5,477,245. 2,791,784, 2,613,805. 1,639, 561. 3,075,060.

Beginning of year balance . . . .
Contributions . . . . ... ....
Net investment earnings, gains,

andlosses. . . . ... ...
Grants or scholarships . . . . ..
Other expenditures for facilities

andprograms. . . . .« . .. ...
Administrative expenses . . . . .
End of year balance. . . . . . . . 25,662,673.| 21,434,659.{ 19,938,889, 18,909,880.| 19,333,351.

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quas-endowment »  4.5300 %

Permanent endowment p  91.3700 ¢

Temporarily restricted endowment p_ 4.1000 o

The percentages on lines 2a, 2b, and 2c¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the

1,249,231. 1,296,014. 1,584,796. 2,063,032. 1,792,107.

organization by Yes | No
(i) unrelated OrganiZations . . . . . . . . . . i e e e e e e e e e e e e e e e e e e 3a(i) X
(i related Organizations . . . . . . . . . L. e e e e e e e e e e e 3a(ii) X
If "Yes" on hine 3a(il), are the related organizations iisted as requred on Schedule R?. . . . . ... ... ..... 3b

Describe 1in Part Xlil the intended uses of the organization's endowment funds

Part VI Land Bundmgs and Equipment.

Com plete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property {a) Cost or other basis {b) Cost or other basts {c) Accumulated (d) Book value
(investment) (other) depreciation
ta Land, . ... ... ...
b Buldngs . . . ... ...........
¢ Leasehold improvements . . . . . .. . .. 1,575,454, 1,232,426 343,028.
d Equpment . ... ... ... ... 568,744. 497,048 71,696.
e Other . . . . . . ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c). . . . . .. » 414,724.
Schedule D (Form 990) 2015
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ASIAN CULTURAL COUNCIL, INC. 13-3018822
Schedule D (Form 990) 2015 Page 3

Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

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

(A) LIMITED PARTNERSHIPS 27,470,736, FMV

(B) INVESTMENT REDEMPTION REC. 71,661. FMV

Total. (Column (b) must equal Form 990, Part X, col (B)ine 12) P 27,542,397

mvestments - Program Related.

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

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

(1)
(2)
(3)
(4)
(5)
(6)
A7)
_{8)
_{9)

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

m Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X col (B)lne 15). . . . . . . . . . . . @ i iin . >
Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,
line 25

1. (a) Description of Liability {b) Book value

(1) Federal income taxes

(2) ACCRUED PENSION & 3,459,561.%;

(3) POSTRETIREMENT BENEFITS

(4)

(5)
(6)
(7)
(8)
(9

) T o )
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 3,459,561.0...- . - . oo s oo

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

Schedule D (Form 990) 2015
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ASTIAN CULTURAL COUNCIL, INC. 13-3018822
Schedule D (Form 990) 2015 Page 4

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... .. 1 5,295,293.
Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gans (losses)oninvestments . . . . . . ... ... ...... 2a -1,277,523,

b Donated services and useoffacilities . . . . . . . . . v oo i . 2b

¢ Recoveriesofprioryeargrants. . . . . . .. . ... 0o ool 2c

d Other (Describe MPartXlll) .« « o o v oo e e e e e e e e e e 2d 2,651,

e Addlines 2athrough2d . . . . . . v v v it vt i e e e e e e e 2e -1,274,872.
3  Subtracthne2e fromlinet . . . . . . o it e e e e e e 3 6,570,165.
4  Amounts included on Form 990, Part VIIi, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . .. 4a 257,109

b Other(Describe mPart Xlll) . . . v v v v v it it e e e e 4b

¢ Addlinesda anddb . .. . . i it e e e e e s, 4c 257,109.
5  Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part |, ne 12) . . . . . . .. . .. ... 5 6,827,274.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements . . . . . . .. ... ... ... ... .. .. 1 4,499,157.
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduseoffaciltes . . . . .. ... ... ... .. ..... 2a

b Prioryear adjustments « - « -« « v v v vt e e e e e e e e e 2b

€ OtherIoSSES. « & v v vt e e e e e e e e e e 2c

d Other (Describe NPart XMl ) « - o o v oo e e et e e e e e e e 2d 2,651,

e Addlines2athrough2d . . . o v v v ot vt et e e e e e e T, 2e 2,651.
3  Subtracthne2e from N1 . . . . o o v i e e e e e e e e e e 3 4,496, 506.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine7b. . . . . .. 4a 257,109,

b Other (DescribeinPart Xll) . . . o v v v vt it e e e e e e e e 4b L

¢ AdAliNesd4a anddb . . . . ot vt i e e e e e e e e e e e 4c 257,109.
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Partl, line18) . . . . . .. ... ... 5 4,753,615.

GELP U Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, ines 1b and 2b, PartV, line 4, Part X, line
2, Part X1, Iines 2d and 4b, and Part XI!, Iines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 ASIAN CULTURAL COQUNCIL, INC. 13-3018822 Page 5
LR Supplemental Information (continued)

PART V - LINE 4

THE TEMPORARTLY RESTRICTED ENDOWMENTS ARE USED TO AWARD GRANTS TO
INDIVIDUALS AND ORGANIZATIONS IN THE VISUAL AND PERFORMING ARTS AND TO
SUPPORT OPERATIONAL EXPENSE. THE INCOME FROM PERMANENT ENDOWMENTS IS
USED TO AWARD GRANTS TO INDIVIDUALS AND ORGANIZATION IN THE VISUAL AND
PERFORMING ARTS AND TO SUPPORT OPERATIONAL EXPENSES. BOARD DESIGNATED
ENDOWMENTS ARE USED TO PROVIDE OPERATIONAL EXPENSES AND FOR FUTURE

INITIATIVES.

PART XI, LINE 2D

LOSS ON DISPOSAL OF ASSETS: 2,651.

PART XII, LINE 2D

LOSS ON DISPOSAL OF ASSETS: 2,651.

Schedule D (Form 990) 2015
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OMB No 1545-0047

2015

Open to Public

SCHEDULE F
(Form 990}

Statement of Activities Outside the United States

» Complete If the organization answered "Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990
P Information about Schedule F (Form 990) and its instructions 1s at www.irs.gov/form990

Department of the Treasury
Internal Revenue Service

Name of the organization
ASIAN CULTURAL COUNCIL, INC.
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, kne 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

. Inspection- -
Employer identification number

13-3018822

Yes [:l No

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

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

(a) Region

{b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors

In region

(d) Activities conducted in
region (by type) (e g .
fundraising, program services,
Investments,
grants to recipients
located in the region)

(e) If activity listed in (d) 1s
a program service,
describe specific type of
service(s) In region

(f) Total
expenditures for
and investments

tn region

(1) EAST ASIA AND THE PACIFIC q. 8. FUNDRAISING CULTURAL EXCHANGE 532, 656.

(2) EAST ASIA AND THE PACIFIC GRANTMAKING 1,155,575,

(3)

(4)

(5)

(6)

(7)

{8)

_(9)

10)

(11)

(12)

(13)

(14)

(15)

(16)

7
3a Sub-total 4. 8

b Total from continuation

1,688,231.

c

sheets to Part |

Totals (add lines 3a and 3b)

4.

8

1,688,231.

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

JSA
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ASIAN CULTURAL COUNCIL, INC.

Schedule F (Form 990) 2015

13-3018822

Page 4

Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? /f "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)

Did the orgamization have an interest in a foreign trust during the tax year? if "Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a US Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990)

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

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

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of US. Persons With Respect to Certamn
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countnes during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990)

[]

]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

JSA
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ASIAN CULTURAL COUNCIL, INC. 13-3018822
Schedule F (Form 990) 2015 Page

Supplemental information

Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part I, ine 3, column (f)

(accounting method, amounts of investments vs expenditures per region), Part ll, line 1 (accounting method), Part il

(accounting method), and Part lil, column (c) (estimated number of recipients), as applicable Also complete thus part to
_provide any additional information (see instructions)

STATEMENT OF ACTIVITIES OUTSIDE OF THE UNITED STATES

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) 2015

5E1502 1000
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»

Supplemental Information Regarding Fundraising or Gaming Activities l OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes" on Form 990, Part {V, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, ine 6a’ ' 2@ 1 5
Department of the Treasury P Attach to Form 990 or Form 990-EZ Opento Public
Internal Révenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions Is at www.irs gov/form990 _Inspection
Name of the organization Employer identification number
ASTAN CULTURAL COUNCIL, INC. 13-3018822

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

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

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes" list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

v)A d t .
0 e gt s of i oy |y | g | aneton | (TS
contnbutions? col (i) organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total | . L L L e e e e e e e e e e e e e e e e e e e >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
JSA
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ASIAN CULTURAL COUNCIL, INC. 13-3018822
Schedule G (Form 990 or 990-EZ) 2015 Page 2

Part I Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross mncome on Form 990-EZ, lines 1 and 6b List events with
gross recelipts greater than $5,000

{a) Event #1 {b) Event #2 (c) Other events (d) Total events
EVENT ONE (add col (a) through
(event type) (event type) {total number) col {c))
(]
3
S| 1 Grossrecempts | . . .. ... .. .. 159, 380. 159, 380.
[
4
2 Less Contributions _ . . . .. ... 72,630. 72,630.
3 Gross income (line 1 minus
me2). . ............... 86,750. 86,750.
4 Cashprizes, . . . ..........
6§ Noncashprizes, . . ... ......
2 6 Rent/facitycosts _ . . . .. . ... 7,770. 7,770.
@
o
@i | 7 Foodandbeverages . . . .. .. .. 36,801, 36,801.
s}
[0
& | 8 Entertanment |, .. ... .... 30,869. 30,869,
9 Other direct expenses , _ . _ . . .. 13,528. 13,528.
10 Direct expense summary Add lines 4 through Sincolumn(d) . . . . . . ... ... ... ...... > 88,968.
11 Net income summary Subtractline 10 fromline 3, column(d) . . . . . . ... .. . @ .\ v v .. > -2,218.

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

[ b) Pull tabs/instant (d) Total gaming (add
3 (a) Bingo bigiprogrensne bngo | (€1 Other gaming | L Ol (o)
g
4

1 Grossrevenue . . ... .......
®| 2 Cashprizes . . .....
2
[0
2| 3 Noncashprzes ...........
I
§ 4 Rentfaciltycosts . . = . . .. ..
a

5 Otherdrectexpenses . . ... ...

Yes % Yes % 1. |Yes %

6 Volunteerlabor = . .. . . No ’_No No

7 Direct expense summary Add lines 2 through Sincolumn(d) = . .. .. . . . ... ... .... >

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

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? =~~~ . . ... . .. |Yes No
b If "No," explain

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

Schedule G (Form 990 or 990-EZ) 201§
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ASIAN CULTURAL COUNCIL, INC. 13-3018822

Schedule G (Form 990 or 990-EZ) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . .. ... ... ... ... |_|Yes |_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admimister chartable gaming?. . . . . . L L L L e ‘___\Yes D No

13 Indicate the percentage of gaming activity conducted in

a Theorganization's facility . . . . . . . . . . .. e e 13a %

b Anoutside facility | . . . . . L e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records

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

TEVEMUB? | | L . i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:|Yes D No
If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the

amount of gaming revenue retamned by the third party » $

If "Yes," enter name and address of the third party

E] Director/officer D Employee D Independent contractor

Mandatory distributions

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

retain the state gaming license?. . . . . . . . . L. L e e e DYes |:| No
Enter the amount of distributions required under state law to be distributed to other exempt organizations

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

LAV Supplemental Information. Provide the explanation required by Part 1, line 2b, columns (m) and (v), and

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

JSA
5E1503 1 000

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information | oMe No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 5

Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Depanmen‘t of the Treasury P Attach to Form 990. open to Public
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions 1s at www.irs.gov/form990 Inspection’
Name of the organization Employer identificaion number
ASIAN CULTURAL COUNCIL, INC. 13-3018822

m Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, iine 1a Complete Part Ili to provide any relevant information regarding these items

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
1= (o] =T o

2 Did the organization require substantiation prior to rembursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked n line
1 - 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the

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

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 on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

a Recewve a severance payment or change-of-controlpayment?. . . . . .. ... ... .. ... o

Participate in, or receive payment from, a supplemental nonqualified retrementplan?, . . . . . ... ......

¢ Participate 1n, 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 n Part Ili

o

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . . . i v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e
If "Yes" to ine 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . . . . 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
b Anyrelated organization? . . . . . . . ..o L e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part lil
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on ines 5 and 67 If "Yes," describenPartlll. . . ... ... ... ............ 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inmial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

N PAM I . s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In e ey
Regulations section 53 4958-6(C)7 . . . . . . . . i e e e e e e e e e e e e e e e e e e e e s e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie J (Form 990) 2015
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SCHEDULE M
(Form 990) *

Department of the Treasury

Noncash Contributions

> Conliplete if the organizations answered "Yes™ on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990

[ OMB No 1545-0047

2015

. Open To Public .

Internat Revenue Service » Information about Schedule M {Form 990) and its instructions is at www.irs.gov/form990. lnspection .
Name of the organization Employer identification number
ASIAN CULTURAL COUNCIL, INC. 13-3018822
m Types of Property
a b (c) d
Ch(ec)k if Number of c(or)nnbutlons or zﬁ\no%a:tr; ?gg;?%étg: Method of(d)etermmmg
applicable items contributed Form 990, Part VIIL, ine 1g noncash contribution amounts
1 Art-Worksofart, . ... .....
2 Art- Historical treasures . . . . . .
3 Art- Fractional interests . . . . . .
4 Books and publications . . .. ..
5 Clothing and household
goods. . . .. ...
6 Cars and other vehicles . . . . . .
7 Boatsandplanes. . ........
8 Intellectual property . . . . ... .
9 Securities - Publicly traded . . . . X 3. 193,008. |[FMV
10 Securities - Closely held stock.. . .
11 Securtes - Partnership, LLC,
ortrustinterests , . . ... ....
12 Secunties - Miscellaneous. . . . .
13 Qualfied conservation
contribution - Historic
structures . . . ... .......
14 Qualified conservation
contribution-Other . . . ... ..
15 Realestate - Residential . . . . . .
16 Real estate - Commercial ., . . . .
17 Realestate-Other. ... ... ..
18 Collectibles. . . ... ... ... .
19 Foodmnventory. . . ........
20 Drugs and medical supplies . . . .
21 Taxdermy .. ...........
22 Hstoricalartifacts . . . ... ...
23 Scientfic specimens, . . . .. ..
24 Archeological artifacts. . . . . ..
25 Other »{ )
26 Other »( )
27 Other »( )
28  Other »( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29
. Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the inttial contribution, and which is not required
to be used for exempt purposes for the entire holding penod?. . . . . . . . . . . . i i vttt e 30a X
b If “Yes,” describe the arrangement in Part Ii
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMMTIDULIONS?. &+ & v v v e e e e e e e e e e e e e e e e e e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIBULIONS?. © & o v o e e e e e e e e e e e e e e e e e e e e 32a X
b If “Yes,” describe in Part |l
33 If the organization did not report an amount In column (c) for a type of property for which column (a) 1s checked,
describe In Part !l

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

JSA

5E1298 1 000

330140 M261

Schedule M (Form 990) (2015)



ASIAN CULTURAL COUNCIL, INC. 13-3018822
' Schedule M (Form 990) (2015) Page 2

ildll  Supplemental Information. Compilete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization i1s reporting in Part I, column (b), the number of contributions, the
number of tems recerved, or a combination of both Also complete this part for any additional information

‘v SECURITIES - PUBLIC TRADED
THE ORGANIZATION RECIEVED GIFTS OF STOCK FROM 3 DONORS IN 2015 WHICH

COMPRISED OF 3 SEPARATE STOCKS.

JSA Schedule M (Form 990) (2015)

5E1508 1 000
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| oms No 1545-0047

2015

Open to Public :

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to 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

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

PART IITI - 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.

PART IITI - 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;

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

PART VI, SECTION A. - QUESTION 2

BOARD RELATIONSHIPS ARE LISTED BELOW:

HOPE ALDRICH (SECRETARY): AUNT OF VALARIE ROCKEFELLER WAYNE (TRUSTEE)
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Name of the organization Employer identification humber

ASIAN CULTURAL COUNCIL, INC. 13-3018822

FIRST COUSIN OF DAVID ROCKEFELLER, JR. (TRUSTEE)

FIRST COUSIN ONCE REMOVED OF WENDY O'NEILL (CHAIRMAN)

WENDY O'NEILL (CHAIRMAN) :
SECOND COUSIN OF VALARIE ROCKEFELLER WAYNE (TRUSTEE)
FIRST COUSIN ONCE REMOVED OF HOPE ALDRICH (SECRETARY)

FIRST COUSIN ONCE REMOVED OF DAVID ROCKEFELLER, JR. (TRUSTEE)

DAVID ROCKEFELLER, JR. (TRUSTEE):
FIRST COUSIN OF HOPE ALDRICH (SECRETARY)
FIRST COUSIN ONCE REMOVED OF VALARIE ROCKEFELLER WAYNE (TRUSTEE)

FIRST COUSIN ONCE REMOVED OF WENDY O'NEILL (CHAIRMAN)

VALARIE ROCKEFELLER WAYNE (TRUSTEE) :
NIECE OF HOPE ALDRICH (SECRETARY)
SECOND COUSIN OF WENDY O'NEILL (CHAIRMAN)

FIRST COUSIN ONCE REMOVED OF DAVID ROCKEFELLER, JR. (TRUSTEE)

PART VI, SECTION B. - QUESTION 11B

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

TO ALL MEMBERS OF THE GOVERNING BODY UPON REQUEST.

PART VI, SECTION B. - QUESTION 12C

TRUSTEES ARE REQUIRED TO SUBMIT A CONFLICT OF INTEREST POLICY ANNUALLY AT

THE FALL BOARD MEETING.
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Name of the organization

ASIAN CULTURAL COUNCIL, INC.

Employer identification number

13-3018822

PART VI, SECTION B. - QUESTION 15A & 15B

COMPENSATION IS DETERMINED BY DISCUSSION AND APPROVAL BY THE BOARD

CHAIRMAN AND BENCHMARKED BY THE EXECUTIVE COMMITTEE.

PART VI, SECTION C. - QUESTION 19

THE ORGANIZATION MAKES THE 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.

PART XI ~ LINE 9

BENEFIT PLAN ADJUSTMENT: $430,963

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

ATTACHMENT 1

JAPAN

HONG KONG
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