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}m990-EZ

©

CHANGE OF ACCOUNTING PERIOD

Short Form OMB No. 1545-1150

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)

2016

P> Do not enter saclal security numbers on this form as it may be made public.

‘Open to Public
.?::.:ﬂ,,m,;:;’r SZV.M::W P> Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
] A Forthe 2016 calendar year, or tax year beginaing JUL 1 , 2016 and ending SEP 30 , 2016
<2 B ook C Name of organuzation D Employar identificalion number
a Address change
e  [Cnumecrange | ASCEND FOUNDATION, INC. 65-1284462
e ‘:]mma, rotun Number and street (or P.0. box, if mail is not delivered to sireet address) Room/suite | E Telephone number
= e | 247 WEST 30TH STREET, 12TH FLOOR (212) 248-4888
o ) acriendad saturn | CRY OF town, State of province, counlry, and ZIP oF foresgn postal code ¢ Grcup Exemption
uj DAggucmn gending NEW YORK, NY 10001 Number >
prid 6 Accounting Method: | Cash mﬁcmal Other (specify) > HCheck P> L__i if the organization is
?é; { Website: - N/A not required to attach Schedule B
€3 4 _Tax-exempt status (check only one) — XTI s010)3)__] 501(¢) y(insert no.}L__J 4947{a)(1) or {___] 527| (Form 990, 990-EZ, or 990-PF).
€ K Form of organization: L& Corporation L__J Trust I Association | Other

L Add lines 5b, 6¢, and 7b to line 9 {o determine gross receipts. If gross receipts are $200,000 or more, or if tota! assets (Part II,

column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .. » S 81,610.
- h evenue, Expenses, and Changes in Net Assets or Fund Balances (sce the structons for Part )
Check «f the organization used Schedule O to respond 1o any question in this Part | . m
1 Contrbutions, gits, grants, and simifar amounts received 1 81,610.
E 2 Program service revenue including government fees and contracts 2
8 3 Membership dues and assessments 3
L;\}? 4 Investment income . 4
— 8a Gross amount from sale of assets other than inventory | L §a o
b Less: cost or other basis and sales expenses | 5b .
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract fine Sb from line Sa) , o, . §¢
g 6 Gaming and fundraising evemts
el a (Gross income from gaming (attach Schedule G if greater than
% $15,000) ( | sa |
5§ b Gross income from fundraising evems {not mcludnng $ of contributns
from fundraising events repoerted on line 1) (attach Schedule G if the sum of such
g gross income and contributions exceeds $15,000) | . 6b
¢ Less: direct expenses from gaming and fundraising events X 6c
d Netincome or (loss) from gaming and fundraising events {add hnes 6a and Gb and subtract line 6¢} . 6d
7a Gross sales of inventory, less returns and a’lowances . , 7a
b Less: cost of goods seid 7b
¢ Gross profit or (loss) from sales of mventory {Subtract line 7b from line 7a) L R 7c
8  Other revenue {descnbe in Schedule 0) ) o . 8
9  Total raveaue. Add lines 1, 2, 3, 4, 5¢, 60, 7c, and 8 . . > | 9 81,610.
10 Grants and similar amounts paid (listin Schedule 0) o SEE SCHEDULE O 10 49,500.
11 Benefits paid to or for members . . 11
@ 112 Salanes, other compensation, and employee benefits i 12 15,780.
§ 13 Prolessional fees and other payments to independent coniractors . 12 60.
2 [14  Occupancy, rent, utilities, and maintenance . 14
W 116 Pnnting, publications, postage, and shipping . . 15
16  Other expenses (describe in Schedule Q) . SEE SCHEDULE O . 16 5,082,
17 Total expenses. Add lings 10 through 16 ) » | 17 70,422.
o |18 Excess or (deficit) for the year (Subtract line 17 from line 9) ‘ ‘ 18 11,188.
E 19 Net assets or fund balances at beginning of year (from line 27, column (A))
. (mwst agree with end-ot-year figure reported on pr-of year s return) . 19 280,1 13 .
3 (20 Other changes in net assets or fund balances {expfain in Schedule 0) X . 20 .
z 21 Netassets or fund balances at end of year. Combing nes 18 through 20 R EC E 'VE D » | 21 291,307.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Q ((;)) form 990-EZ (2016}
S FEB162017 |9
N - U \N
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Form 990-€2(2016) ASCEND FOUNDATION, INC. 65-1284462  Page2
{Part Il | Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part I e o X]
. {A) Beginning of year (B) End of year
22 Cash,savings,and investments . | ~ 256,429.|22 308,822.
23 Land and buildmgs . | | . o L L 23
24  Other assets (describe in Schedute 6) . SEE SCHEDULE O 23,690.|24 10,000.
25 Total assets | o L . 280,119.]2 318,822.
26 Total liabilities (describe in Schedule 0)  SEE SCHEDULE O . 0.]26 27,515.
27 Net assets or fund balances (line 27 of column (B) mustagree with fine 21) . . . . 280,119.|27 291,307.
[Part il | Statement of Program Service Accomplishments (see the instructions for Part ll) Expanses
Check if the organization used Schedule O to respond to any question in this Part lil_[X] g%ﬁ?g;;g')’ ;‘r’l’dsseg'l“(’c’;( "
What is the organization’s primary exempt purpose?SEE  SCHEDULE O grganizalions; optional for
Descrlbe the organt ‘s program aervice for each of its three largast program sorvices, as measurad by exponises In a clear and concise OﬂIEI'S.)
manndr, describe the servicas provided, the ber of p henefited, and other re infermation lor each program tife.
28 SEE SCHEDULE Q
(Grants $ 49,50 0;) if this amount includes foreign grants, check here » L_1]28a 66,264.
29
(Grants $ ) If this amount includes foreign grants, check here » |29
30
(Grants $ ) If this amount includes foreign grants, check here » Q 304
31 Other program services (descnbe in Schedule O) . .
(Grants § ) If this amount includes foreign grants. check here | 2 _D_ d1al
32 Total program service expenses (add lines 28a through 31a » | 32| 66,264.
- List of Officers, Directors, Trustees, and Key EMPIOYEES (st oach one aven s not aated - 306 the | torPan )
Check if the organization used Schedule O to respond to any question in this Part {V . 0
(b) Average hours {¢)Reponabte | (d) Heaitn beneris,| (@) Estimated
(a) Name and tile per week devotedto | compensation Farma ormployaa penant | amaunt of olher
position {1 not pwd, enter -0-) “'“é‘:n',‘;';‘,’. ;ﬂl{:‘m’ compensation
JEFF CHIN
PRESIDENT 5.00
JENNY WEI
DIRECTOR 1.00
WES HOM
VP EXT. AFFAIRS 1.00
SANDEEP GUPTA
VP CHAP. AFFAIRS 1.00
ANNA MOK _
EXECUTIVE VICE PRESIDENT 1.00
DYLAN JENG
DIRECTOR 1.00
832172 12:08-16 . Form 890-EZ (2016)
12390213 751751 544a 2016.02030 ASCEND FOUNDATION, INC. 544a_ 1



Form 990-EZ (2016) ASCEND FOUNDATION, INC. 65-1284462

Page 3

{Part V_| .Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question inthisPart V. (X]

. Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? if "Yes,” provide a detailed description of each
! actvity in Schedule O - 33 X
t 34 Were any significant changes made to the orgamzmg or govermng documents? ) 'Yes attach a contormed copy ot the amended
documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedute O (see instructions) 34 X
35a Did the organization have unretated business gross income of $1,000 or more during the year from business aclivilies (such as those reported
on lines 2, 6a, and 73, among others)? . 35a X
b It *Yes” to ine 35a, has the organization filed a Form 990-T tor the year’? If 'No provde an explanatlon in Schedule 0 ast | N/R
¢ Was the organization a section 501(c)(4), 301(c)(5), or 50{c)(6) organization subject to section £033(e) notice, reporting, and proxy lax
requirements during the year? If Yes,” complete Schedule C, Part il 35¢ X
36 Did the orgamzation undergo a liquidation, dissolution, termination, or significant dtSpOSltlDl‘I ot net assets dunng the year? I "Yes
complete applicable paris of Schedule N . .. Lo T X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the mslructnons , . I 37a l O ~F .V .
b Did the organization file Form 1120-POL for this year? | a7b X
38a Did the orgamization borrow from, ar make any loans to, any officer, d rectar trustee or key emp nyee orwere any 5uch Ioans made e .
in a prior year and still outstanging at the end of the tax year covered by this return? . 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved ., ) | 38 N/A -
39  Sechon S01(c)(7) organizations. Enter;
a Indiation fees and capial contributions included on line 9 | , ) . , 39a N/A
b Gross recespts, included on line 9, for public use of club facilibes 39 N/A
40a Sectwon 501(c){3) organizations. Enter amount of tax imposed on the organization dunng the year under
section 4911 p 0. :sectiond912 P 0. :section 4955 p» 0.
b Section 501(c){3), 501({c}{4), and 501{c}{29) organizalions. Did the organization engage m any section 4958 excess benefit
transaction durmng the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
| of its prior Forms 990 or 990-EZ7? it "Yes,” completa Schedule L, Part | ) 40b X
‘ ¢ Section 501(¢c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualilied persons during the year under sechions 4912, 4955, and 4958 » 0.
d Section 501{c)(3), 501(c)(4). and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization »> 0.
@ All organuzations. At any tme during the tax year was the argamzatmn a party to a proh:bited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41 Listthe states with which a copy of this return is fled B> NY
42a The organeation s baoks arein care of > JEFF CHIN _ Telephoneno.p» ( 212) 248-4888
Locatedat p 247 WEST 30TH ST, 12TH FLOOR, NEW YORK, NY 2P+4 p 10001
b Atany time during the calendar year, did the organization have an interestn or a signature or other authorty
over a financia} account i a fore‘gn country {such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the loregn country' »
See the instructions for exceptons and filing requzrements for FinCEN Form 114, Report of Foreign Bank and Financia® Accounts (FBAR).
¢ Atany ime during the ca’endar year, did the arganization mawntain an office ouiside the Unied States? 42¢ X
If *Yes,® enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts Fling Form 990-EZ /n lieu of Form 1041 - Check here . . . > ]
and enter the amount of tax-exempt interest recewed or acerued during the tax year L B » I 43 l N/A
Yes| No
1 443 Did the crganization maintain any donor advised funds during the year? If “Yes,” Form 830 must be completed instead of .
Form 990-E2 44a X
b Did the orgamization operate oRe or more huspnal tac:ames during the year? If 'Yes Form 990 must be completed instead
of Form 990-EZ 44 X
¢ Did the organization recewe any payrnems for mdoor tannng services during the year? 44c X
d 1f*Yes™ to iine 44c, has the organization fited a Form 720 to report these payments? /f "No, * provide an expianatron
1t Schedule O | , 44d
453 Did the orgamzatmn have a controtled entity within the meaning of sect’on 512(b)( 13)? 453 X
1 b Oid the organization receive any payment from or engage :n any transaction with a controlied entily withun the meanmg ol secnon
512(b)(13)? If Yes, Form 990 and Schedule R may need to be completed instead of Form 990-EZ {see instr:clions) 45b

632173 12-08-16

3

12390213 751751 544A 2016.02030 ASCEND FOUNDATION, INC.

Form 990-E2 (2016)

544A__

1



Form 990-EZ (2016) ASCEND FOUNDATION, INC. 65~1284462 Page 4
N Yes| No

48  Did the organization engage, directly or indirectly, in palitical campaign activities on behalf of or in opposition to candidates for public office? » _
IfYes,” complete Schedule C, Part] , . . ... ver e e e e . Ceh e e en e o 48 X

[Part VI| Section 501(c)(3) orgamzatnons only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines 50 and 51.

Check if the organzation used Schedule O to respond to any question in this Part V1 . . D
Yes| No_
47 [nd the organuzation engage m lobbying activities or have a section 50 1{h) election in effect during the tax year? If “Yes,” complete Sch. G, Part Il | 47 L
48 Is the organization a school as described in section 370(b)(1)(A){)? If “Yes,” complete Schedute € R Y .| X
4%a Did the organization make any transfers to an exempt non-charitable related organization? . e, .. . ]4%a X
b It “Yes,” was the related crganization a section 527 organization? | | 49b

§0 Complete this table for the organization's five highest compensaled empluyees (olher than oﬁn:ers dueclors. truslees and key employees) who each received more
than $100,000 of compensation frem the organ:zation, If there is none, enter "None.*

{a) Name and ttle of each employee {b) Average hours {€)Reportapte | (d) Heattn benemts, | (@) Estimated
per week devoted fo | comesnsauon Forms amotoyes Banstt | amount of other
NONE position Dh:;;;n::agmw compensation
f Total number of other employees paid aver $100,000 >
§1 Complete this table for the organization s five highest compensaled mdependent contraclors who each received more than $100,000 of compensation from the
organization. i there 1s none, enter “None.” NONE
{a) Name and business address of each independent contractor {b) Type of service {¢) Compensation
d Total number of other independent contractors each receiving over $100,000 . 4
52 Did the organization complete Schedule A? Note: All seclion 501(c)(3) organizations must attach a
completed Schedule A . » [X] ves l:] No

Under penalties of perury, | declare that | have exammed this relurn m:ludmg accompanying schedules and statements, and to the best of my knowledge and behef ités
Irue, correct, and complete. Declaration of preparefJother mw.c)) is based on all information of which preparer has any knowledge,

| J— I = e
f"gg JEFF CHIN, PR@SI[E«I‘

YOO o pNAl name and Llle

Print/Type preparer's name Preparer's signalure Date Check I__T W [ PTIN
Paid A self- employed
Preparer LUWAYNE BURKE, CPA M 0a/13/17 P01623706
Use Only |"msname » N.CHENG & CO., P.C.1 FirmsEW P 13-3516375

Firm's address p» 40 WALL STREET, 32ND FLOOR Phoneno. 212~ 785-0100

NEW YORK, NY 10005 _
May the IRS discuss this return with the preparer shown abave? See instructions . . . » LK_J_Yes |__.| No
Form 990-E2 {2016)
612174 12-08-16
4
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SCHEDULE A . . . OMB Ng 1545-0047
(Form 850 or 850-£Z) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 6
4947{a)(1) nonexempt charitable trust. R ——
Dopartment of ths Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
trtemal Revenus Sevica D> Information about Schedule A (Form 990 or 890-EZ) and its instructions is ot WWW.Ir5.gov/form990. Inspaction
Name of the organization Employer identification number
ASCEND FOUNDATION, INC. 65-1284462

[Partt

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

The organization 1s not a private foundation because it is: (For knes 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches descnbed n section 170{b){ 1){AX).

2 A school descnbed in section 170{b){ 1){A){li). (Attach Schedule E (Form 990 or 930-E2).)

3 A hospital or a cooperative hospital service organization descrnibed in section 170{b){ 1){A)}{§i).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){(A}){iil}. Enter the hospital's name,
city, and state:

5 l:l 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 Pant II.)

6 E:] A federal, state, or local government or govemmental unit descnbed in section 170{(b){1)}{A)(v).

7 D An organzation that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
saction 170{b){ 1){A}{vi). (Complete Part II.)

8 E:l A community trust descnbed in section 170{b)}{ t}{A){vi). (Complete Part I1.)

9 D An agricultural research organization descnbed in section 170(b){1){A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university.

10 DT.] An organization that normally receives’ (1) more than 33 1/3% 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 33 1/3% 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, 1375.
See section 509{a}{2). (Complete Part IIl.)

kh! [::] An organization organized and operated exclusively to test for public safety, See section 509(a){4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 502{a)(1) or section 509(a}{2). See section 509{a}(3). Check the box in
hnes 12a through 12d that descnbes the type of supporting orgamization and complete lines 12e, 12f, and 12g.

a

Type 1. A supporting organization operated, supervised, ar controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
grganization. You must complate Part IV, Sections A and 8.

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

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

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

[ l: Type lit functionally integrated. A supporting organization operated in connection with, and functionzally integrated with,

e D Check this box if the organization received a written determunation from the IRS that it s a Type !, Type I, Type Ill

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations X . . | I
g Provide the following information about the supported organization(s).
{1) Name of supported {ii) EIN (iil} Type of organzation m!“" "’m“’&;’mﬁ" BT | (v) Amount of monetary {vi) Amount of other
. Yoyt ngvem g docyren?
organization ‘(’dei‘:’ tbed :\"':ﬂ""‘ﬁ 0 s No | support (see nstructions) | support (see instructions)
CUCH!

Total

LHA Far Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. &3z021 ¢9-21-t6  Schadule A (Form 980 or 990-EZ) 2016

5
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e 2

Schedule A (Form 990 or 990-€2) 2016 ASCEND FOUNDATION, INC 65~ 1284462 Pa

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1Il. If the organization
fails to qualfy under the tests listed below, please compilete Part lIl.)

Section A. Public Support

Calendar year {or fiscal year baglnning In) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add fines 1 through 3

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on e 11,
column (f)

6 _Public support. subbacttine § ;rom ling 4.
Section B. Total Support

Calendar year (or flscal yoar beginning in) p- (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
7 Amounts from line 4
8 Gross income from interest,
dwidends, payments received on
secunties loans, rents, royaities
and income from sumilar sources
9 Net income from unrelated business
actwities, whether or not the
busmess is regularly camied on
10 Other income. Do not include gain
or loss from the sale ot capital
assets (Explan in Part V1)
11 Total support. Add fines 7 through 10
12 Gross receipts from related activities, etc. {see instructions} 12 I
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fufth tax year as a section 501(c)(3)

organization, check this box and stop here . | 4 E]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by kne 11, column (f)) . 14 %
15 Public support percentage from 2015 Schedule A, Part il, line 14 15 %
16a 33 1/3% support test - 2016. tf the organization did not check the bax on Ime 13, and Iine 14is 33 1/3% or more, check this box and
stop here. The organization qualfies as a publicly supported organization , L > D
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and lme 15is 33 1/3% or more, check this box
and stop here. The organzation gualifies as a publicly supported organization . > D

17a 10% -facts-and-circumstances test - 2016. Jf the organization did not check a box on hne 13 1Ba or 16b, and hne 14 is 10% or more,
and if the organization meets the *facts and-circumstances" test, check this box and stop here, Explain in Part VI how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . | L . »
b 10% -facts-and-circumstancaes test - 2015. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances"® test, check this box and stop here. Expfain in Part VI how the

organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . | N 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 instructions | D

Schedule A (Form 990 or 990-E2) 2016

632022 09-21-18

6
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65-1284462 page3

{Complete only if you checked the box on line 10 of Part | or if the organization faled to qualify under Part 1. if the organization faids to
qualiy under the tests tisted below, please complete Part Il.)

Sechon A. Public Support

Calendar year {or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or tacilties fumished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 .

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif

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

6 Total. Add lines 1 through 5

7Ta Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amaunts included on lines 2 and 3 received
from ather than disqualified persons that
exceed the grealer of 35,000 or 1% of the
amouni on line 12 fer the year

¢ Add knes 7a and 7b .
8 Public support. gupmaiine I trgmimes}

{a) 2012

(b) 2013

{c) 2014

{d) 2015

(e) 2016

{f) Tota

155,010.

81,610,

236,620.

75,3689,

58,105.

124,894.

258,368.

75,369.

58,105,

124,894.

155,010.

81,610.

494,988.

0.

0.

0.

494,9868.

Section B. Total Support

Calendar year (or fiscal year beginning (n) >

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
actwities not included in kine 10b,
whether or not the business is
requiarly carried on B

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explamn in Part V1.)

13 Totat support. (add ines 9, 10¢. 11, and 12)

(a) 2012

{b} 2013

{c) 2014

(d) 2015

(e) 2016

75,369.

58,105,

124,894,

155,010.

81,610.

Total
494,988.

30.

23.

36'

89'

23.

36.

89.

75,398.

58,128.

124,930.

155,010.

Bl,610.

495,077.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this box and stop here » I'“_“l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (i) divided by line 13, column (f)) 15 99.98
16 _Public support percentage from 2015 Schedule A, Part Iii, line 15 16 99.98 s
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, cotumn (f}) 17 02 %
18 Investment income percentage from 2015 Schedule A, Part Ill, ine 17 18 .02 4
193 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | RV

b 33 1/3% support tests - 2015. I the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » L—.—J

20 Private foundation. if the organization did not check a box on ne 14, 19a, or 19b, check this box and see instructions | D
632023 09-21-16 Schedule A {Form 990 or 990-EZ) 2016

7

12390213 751751 544A 2016.02030 ASCEND FOUNDATION, INC.

5442 1




Schedule A (Form 990 or 990-E2 2016 ASCEND FOUNDATION, INC.
[Part NT Supporting Organizations

{Complete only if you checked a box in Ene 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part |, complete
Sections A. D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

65’1284462 Page4

Section A. All Supporting Organizations

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s govemning
documents? f *No, * describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If tustaric and continuing refationship, expiain.

Did the orgamzation have any supported organization that does not have an IRS determunation of status
under section 509(a)(1) or (2)7 /f "Yes,* explan in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

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

Did the organization contirm that each supported organization quatfied under section 501(c}{4), {5), or {6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,* descnbe in Part VI when and how the
organzation made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purposes? /f *Yes,* explain in Part VI what controls the orgamization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization®)? /f
*Yes," and if you checked 12a or 12b in Part J, answer (b} and (c) below.

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

Did the orgamzation support any foreign supported aorganization that does not have an IRS determmation
under sections 501{c){3) and S0(a}(1) or (2)? I/ *Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used excluswvely for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported orgamizations during the tax year? /f “Yes,*
answer (b) and (c) below (if applicable) Also, provide detarl in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the orgamzation's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) ts supported organizations, (i) individuals that are part of the chantable class

benefited by one or mare of its supported orgarizations, or (i) other supporting organizations that also
support or benehit ane or more of the filing organization's supported organizations? /f *Yes, * provide detail in
Part VI,

Did the organization prowvide a grant, ioan, compensation, or other similar payment to a substantial contributor
{defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard t0 a substantial contributor? /f *Yes,® complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed i ine 77
If *Yes,® complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? /f “Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 92) ho!d a contralling interest in any entity in which
the supporting organization had an interest? /f *Yes,* provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes, * provide detail in Part V.

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 lil non-functionally integrated
supporting organizations)? /f *Yes, " answer 10b below

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

Yes

No

3b

3c

4b

Sb

5c

Ba

9b

9c¢

10a

10b_

632024 09.21-16
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Schedule A (Form 930 or 930-E2) 2016 ASCEND FOUNDATION, INC. 65-1284462 pages
[Part V] Supporting Organizations ontin;ed)

11 ° Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or tegether with persons described in (b) and {c} t N
below, the governing body of a supported arganization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person descnbed in (a) or (b) above?/f *Yes* to a, b, or ¢, provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes | No

Yes | No

1 Did the directors, trustees, or membership of one or more supporied organizations have the power to o
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times dunng the
tax year? /f *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,
descnbe how the powers to appomnt and/or remove directors or trustees were alfocated among the supported B
organizations and what conditions or restrictions, i any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supparting organization? /f *Yes.* explain in
Part V1 how providing such benefit carned out the purposes of the supported organzation(s} that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directars
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 controled or managed
the supported organization{s) 1

Section D. All Type il Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i} appeinted or elected by the supported ’
organization(s) or (i} serving on the governing bady of a supported organization? /f “No,* explain in Part VI how o
the organization maintamned a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice tn the organization’s investment policies and in directing the use of the organization’s
income or assets at all tmes dunng the tax year? /f “Yes,” descnbe in Part Vi the role the orgamzation’s o
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test dunng the yeafsee instructions).
a I:! The organization satisfied the Activities Test, Complete line 2 below
b D The arganization is the parent of each of its supported organizations. Complete line 3 below.
c The orgamzation supported a governmental entity. Describe in Part VI how you supported a government entity {see mstructions,

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantally all of the organization’s activities dunng the tax year directly further the exempt purposes of ’
the supported crganization(s) to which the organization was responsive? /f *Yes," then in Part VI Identify
those supported organizations and explain  how these actvities directly furthered their exempt purposes, .
how the organization was responsive to those supported organizations, and how the orgamzation determined ,
that these activities constituted substantiafly all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part V1 the
reasons for the organization’s position that its supported organzation{s) would have engaged in these
activities but for the orgamization's involvement. 2b

3 Parent of Supported Organizations. Answer {g) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or .
trustees of each of the supparted arganizations? 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? I “Yes, * describe in Part VI_the role played by the orgamization in this regard 3b

632025 09-21-16 g Schedule A {(Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-£7) 2016 ASCEND FOUNDATION, INC. 65-1284462 pages_
{PartV | Type lil Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi.) See instructions. All
other Type lil non-lunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income (A) Prior Year @ %g;rie;:‘ta:)'ear
1 Net short-term capital gain 1
_2 _BRecoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses pasd or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for praduction of income {see instructons) 6
7 Other expenses (See instructions) 7
8 Adjusted Net Income (subtract lines 5. 6, and 7 from line 4} 8
Section B - Minlmum Asset Amount (A) Prior Year ® gg:ke,:ta;ear
1 Aggregate tair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthiy value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6  Muiltiply line 5 by .035 6
7 Recoveries of prnor-year distributions 7
8 _Minimum Asset Amount (add line 7 1o line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ine 8, Column A} 1
2 Enter 85% of line 3 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 .
7 Check here if the current year 1s the organization’s first as a non-functionally integrated Type ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 930-E2)

2016 ASCEND FOUNDATION, INC.

65-1284462 page7

art Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations /~oninuec)

Section D - Distributions Current Year
1 Amounts pald to supported organizations to accomplish exempt purposes
2 Amounts paid to perform actwity that directly furthers exempt purposes of supported
organizations, in excess of mcome from activity
3 _ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 __Qualified set-aside amounts (prior IRS approval required)
6 _ Other distnbutions (descnbe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distnbutions to attentive supported organizations 1o which the organization is responsive
(provide details in Part V1). See instructions
9 Distnbutable amount for 2016 from Section C. line 6
10 Line 8 amount divided by Line 9 amount
" iswibut Distributat
Section E - Distribution Allocations (see instructions} Excess Distributions undel;‘r’e-gm: one Amosunt ;lor 20016

1

Distnbutable amount for 2016 from Section C, line 6

Underdistnbutions, if any, for years prior to 2016 (reason-
able cause reguired- explain in Part Vi) See instructions

w

Excess distributions carmryover, if any, to 2016:

From 2013

fFrom 2014

From 2015

Total of ines 3a through e

Apphed to underdistributions of prior years

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3qg, 3h, and 3i from 3f.

&-‘":’Q"‘OQDU’U

Distnbutions for 2016 from Section D,
line 7: 3

Applied to underdistnbutions of prior vears

o

Applied to 2016 distnbutable amount

Remainder. Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any. Subtract iines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 3. For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2017, Add lines 3j
and 4c

Breakdown of line 7:

Excess from 2013

Excess from 2014

aloiloijo

Excess from 2015

———

(-]
—

Excess from 2016

632027 03-21:16
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Schedule A {Form 990 or 990E2) 2016 ASCEND FOUNDATION, INC. 65-1284462 pPages
l Eart !|| Supplemental Information. Provide the explanations required by Part 1, line 10; Part I, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, hnes 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, Ine 1e; Part V,
Section D, lines S, 6, and 8; and Part V, Section E, bnes 2, 5, and 6. Also complete this part for any additional mformation.

{See instructions.)

PART III, SHORT YEAR EXPLANATION:

ASCEND FOUNDATION, INC. CHANGED ITS YEAR END FROM JUNE 30 TO SEPTEMBER

30. THEREFORE, THE CURRENT YEAR IS SHORTER THAN 12 MONTHS.

832028 09-21-16 Schedule A (Form 890 or 990-EZ) 2016
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. e e

Depanment of the Troasury P Attach to Form 990 or 990-EZ. , “Open to Public

Interna) Ravenue Servica P i - orm 990 g7 990-E2) and o at WWW.Irs. gov/form990. ‘Inspection

Name of the organization Employer identification number

ASCEND FOQUNDATION, INC. 65-1284462

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: SCHOLARSHIPS

AMOUNT GIVEN: 49,500,

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT:

QOFFICE EXPENSES 5,006.

TRAVEL 76.

TOTAL TO FORM S5%0-EZ, LINE 16 5,082.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 10,000. 10,000.
DUE FROM ASCEND, INC. 13,690. 0.
TOTAL TO FORM 990-EZ, LINE 24 23,690. 10,000.
FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
DUE TO ASCEND, INC. 0. 27,515.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO PROVIDE RESEARCH WITH A

MISSION TO ADVOCATE, ENABLE AND ASSIST PAN-ASIANS IN NORTH AMERICA TO

BECOME THE LEADERS OF TODAY AND TOMORROW.

ASCEND FOUNDATION INC.'S

RESEARCH FINDINGS SUPPORT AND ADVOCATE THE PAN-ASIAN COMMUNITY THROUGH

EDUCATIONAL PROGRAMMING AND IT CREATES FORUMS WHERE FINANCIAL, BUSINESS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
632211 082518
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ %"i”é"

{Form 990 or 990-E2) Camplete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. T .
Depagment of the Treasury P> Attach to Form 990 or 980-E2. "Open to Public
Internal Revenue Servico P> information about Schedute orm 990 or € 2 0 at www.Irs.gov/form990. .. .. Ingpaction
Name of the organization Employer identification number

ASCEND FOUNDATION, INC. 65-1284462

AND PROFESSIONAL LEADERS CAN SHARE THEIR EXPERIENCES WITH MEMBERS OF

THE PAN-ASIAN COMMUNITY IN NORTH AMERICA AND OTHERS, AND PRQVIDE

INVALUABLE INSIGHTS INTO BUSINESS LEADERSHIP, CAREER DEVELOPMENT AND

CORPORATE LIFE. ASCEND FOUNDATION INC. ALSO GRANTS SCHOLARSHIPS.

FORM S90-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

INITIATED, CONDUCTED AND COMPLETED RESEARCH PROJECTS

FOCUSED ON PAN-ASIANS IN NORTH AMERICA TO EXAMINE AND GAIN

FURTHER INSIGHTS ON HOW CULTURE, COMMUNICATIONS, AND

INTERPERSONAL SKILLS IN A CORPORATE BUSINESS ENVIRONMENT DETERMINE THE

SUCCESS LEVEL GIVEN THE DISPROPORTIONATE, INVERSE CORRELATION BETWEEN

HIGHER EDUCATION LEVEL ATTAINMENT AND REPRESENTATION IN SENIOR

LEADERSHIP POSITIONS. IMPROVE COMMUNICATIONS AND SHARE INSIGHTS TO

ADDRESS THE LEADERSHIP AND COMMUNICATIONS SKILLS OF THE PAN-ASIAN

WORKFORCE WITHIN THE WESTERN CORPORATE WORLD. WITH SUPPORT OF SPONSORS

THAT ARE COMMITTED TO TALENT ACQUISITION THAT IS DIVERSE AND INCLUSIVE,

IDENTIFIED CRITERIA AND AWARDED 12 SCHOLARSHIPS TO STUDENTS HONORING

SCHOLASTIC EXCELLENCE AND CONTRIBUTION TO THE COMMUNITY AND RECOGNIZED

6_KEY LEADERS AND ROLE MODELS WHO HAVE MEANINGFUL IMPACT IN THEIR

PROFESSIONS, DEMONSTRATED LEADERSHIP AND COMMITMENT TO COMMUNITY

SERVICE,

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATIONI DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,
tHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ —————°§"("]‘f’i’*é"

{Form 990 or 990-E2Z) Complete to provida Information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. —
Ospartment of the Trexsury > Attach to Form 9” or QQO-EZ. Open to Public
intornal Hovenue Service P> Intormation about Schedute orm © 0 ? v ons is at www.irs.gov/form990. Inspaction
Name of the organization Employer identification number

ASCEND FOUNDATION, INC. 65-1284462

OR_INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2016)
632211 £8-251%
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