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i 9 o Return of Organization Exempt From Income Tax |_om8 No 15450047 o
om
{Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) O
" Department of the Treasury » Do not enter social security numbers on this form as it may be made public. / 7 Open to Rublic z
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. [) Inspection
A For the 2019 calendar year, or tax year bggning October 1 , 2012 and endin{ Septemberi 30 ,20 19 2
B Checkif applicable: | C Name of organization, InspirASIAN D Employer identification number  __,
[] Address change Doing business as 94-3053602 T
E] Name change Number and street (or P.O. box if mail i1s not defivered to street address) Roomv/suite E Telephone number >
[ it retum P.0. Box 2694 510-895-5200 (0 5]
I:l Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code (=Y
[C] Amended retum San Ramon, CA 94583 G Gross receipts $ 306,891 —
[:] Application pending  |F Name and address of pnncipal officer: 4 }7 H(a) Is ttus a group retum for subordinates? D Yes No \O
Victor Kwong, 225 W. Randolph St, 10A560, Chicago, IL. 60606 ﬁ H(b) Are all subordinates included? ves [Ino
| Tax-exempt status 501(c)(3) []501() ( )« (nsertno) [ ]4947(@)1) or [] 52" If “No,” attach a list. (see instructions) -
J Website: > http:/finspirasian.us/ f H(c) Group exemption number »
K Form of organization [¥]Comporation [ JTrust [[] Association [} Other» l L Year of formation. 1987 l M State of legal domicile CA
Summary
1  Briefly descnbe the organization’s mission or most significant aé:tiwhes: InspirASIAN fosters diversity appreciation and
§ inclusion in our workplace. We invake inspirasian from celebrating Asian and Pacific Islander heritage, increasing cultural
g awareness, and developing inspiring leaders. We engage with imagination to deliver meaningful events and innovative programs.
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the goveming body (Part Vi, ine 1a) . . . . e 3 22
': 4 Number of independent voting members of the goverming body (Part VI, line 1b) e 4 0
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . . . . . 5 0
2| 6 Total number of volunteers (estimate if necessary) . . . . . e e e e 6 3,500
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 980-T,lne39 . . . . . . . . . 7b (1]
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, lineth). . . . . . . . . . . . 218,995 225,327
E 9 Program service revenue (Part Vill, ine2g) . . . . . . . . . . . 43,619 27,134
2 | 10  Investment income (Part Vill, column (A), ines 3,4,and7d) . . . . . . 1,314 2,113
© (41  Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . (743 2,086
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 263,185 256,660
13  Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . 171,595 204,228
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . . . . 41,420 38,318
8 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25) » o ]
i 17  Other expenses (Part IX, column (A), lines 113‘5@%}\1’@#&)0 46,781 49,771
18 Total expenses. Add lines 13—17 (must equal Part D@co@lg@ »813% §5) . 259,796) 292,317
19 Revenue less expenses. Subtract line 18 from line 12 . . . 3,389 (35,657)
58 J U N 0 1 2020 Beginning of Curvent Year End of Year
85|20 Totalassets (Part X, line 16) . . . . . S 544,264 550,561
<2121 Total liabilties (Part X, line 26) . .. 0 0
2 3| 22 Net assets or fund balances. Subtract line 21 from I‘%eMOUTAH 544,264 550,561
& .. A ,

Signature Block

Under penaltles of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and comp;lf. Declaration of preparer (other than officen 1s based on all information of which preparer has any knowledge.

} (Lp0sa s N VP |

Sign Signaturé of officer Date
Here ARLENE Lyt AAYATion) 5 KinAnCE. CrlaiR_ 5/2 &/
Type or pnnt name and ttle
. Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid e P 9 Check [] o
self-employed
Preparer Fme’ » Firm’s EIN »
Use only Im's name ms
Firm’s address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . [Clves [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)
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Form 990 (2019) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . O

Briefly describe the organization’s mission:

InspirASIAN fosters diversity appreciation and inclusion in our workplace. We invoke inspiration from celebrating Asian and Pacific
Islander heritage, increasing cultural awareness, and developing inspiring leaders. We engage with imagination to deliver meaningful
events and innovative programs that inspire others to make a difference.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . . .« « . . . v . . o . . . . . .. [OYes No
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . e e e e . .. ... ... .. .. OYes [1No

If “Yes,” describe these changes on Schedule O.
Descnbe 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

InspirASIAN distributed $188,677 in scholarships, including $1,000 and $2,000 scholarships to 98 graduating high school seniors who
have been accepted to accredited universities. Students applied online, submitted their transcripts, sent a letter of recommendation,
wrote an essay on a topic we provided, and showed their leadership skills through volunteerism at school and the community. We
received in excess of 600 applications from students throughout the U.S. Each submission was reviewed by a panel of judges and
tabulated based on their GPA, letter of recommendation, essay, volunteers hours, and leadership skills. The top 21 students each
received a $2,000 scholarship from the National Scholarship Program. The next tier of students were sent to the local chapters,

who awarded another 77 students $1,000 each. Additional scholarships were also awarded to undergraduate and graduate school
students studying in under-represented fields such as art and political science and needy high school students. InspirASIAN works
with local high school counselors to help distribute the InspirASIAN Scholarship information. The program is available to all students
reqgardless of race. We are proud to be able to distirbute the scholarships to the students based on their needs and accomplishments.
See https:/finspirasian.us/2019-inspirasian-scholars/ for more information about the InspirASIAN Scholarhsip Program and some of
the winners.

4b

(Code: ) (Expenses $ 56,376 including grants of $ ) (Revenue $ 112,396)

Local InspirASIAN chapters hosted a mixture of events to help raise funds for the scholarship program listed above and other
community programs while providing educational and networking opportunities for our members and other AT&T employees.
Events include dinners, mixers, cultural events during special holidays such as Lunar New Year or Asian Heritage Month to
encourage cultural enrichment of our Asian and non-Asian employees, lunch and learns featuring executive speakers, sessions
on self development topics, silent auctions, cookbook, tee-shirt, chai tea and somosa sales, employee giving campaigns and
donation requests In addition to the scholarships and community doations, InspirAlAN also partiicipates in backpack, food and
Christmas toy drives for needy families.

4c

Nine of the 13 InspirASIAN chapters participated in Dragon Boat Races in their local community. This activity is very popular
because it allows our organization to educate Asians and non-Asians about the Dragon Boat culture while encouraging our
members to exercise and practice as a team. Each team consists of 20 paddlers, a drummer to provide the paddling tempo, and

a steerman who provides the team guidance for steering the boat. The team who croses the finish line first wins the race and
trophy. In many communities, the boat race is a fundraiser for the Dragon Boat Association or a community non-profit organization.
InspirASIAN has been fortunate enough to have AT&T sponsr some of the events; AT&T uses the event for marketing purposes

and allow the InspirASIAN teams to use the boats for the race.

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses b $283,284

Form 990 (2019)



’ Form 996 (2019)

m Checklist of Required Schedules

1

N

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)3)} or 4947(a)(1} (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . e
Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)’7

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part| . .

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, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Il
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, Part | e e e .

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 I

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . . .

Did the organization report an amount in Part X line 21, for escrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e
Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts Vi,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, bUIIdings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments other secuntles n Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, fine 13, that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes complete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil .

Was the organization included in consolldated mdependent audlted f nanmal statements for the tax year’7 Iif
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional
Is the organization a school described in section 170(b){1)(A)@)? 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 grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ll and IV . .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .o

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and t1e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VlIl lme 9a'7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospstal faC|I|t|es‘7 If "Yes complete Schedule H .

If “Yes"” to line 20a, did the organization attach a copy of its audited financiatl statements to this return?

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}, ine 1? If “Yes,” complete Schedule I, Parts | and Il .

oY
o
<~

11d

11e

11¢

12a

12b

13
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" Form 996 (2019)
m Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

35a
b

36

37

38

Page 4

Yes | No
Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and il 22 v
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e .. 23 v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c v
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year” 24d v
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 dunng the year? If “Yes,” complete Schedule L, Part | 25a Y
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .. e . .. 25b V4
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ii 26 v
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Illi e e e .. 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions): \
A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? If
“Yes,” complete Schedule L, Part IV . . 28a v
A family member of any individual descnbed in Ilne 28a’7 if "Yes complete Schedule L, Part IV . 28b v
A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28¢ v
Did the organization receive more than $25,000 in non-cash contnbutrons” If "Yes » complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled
conservation contributions? if “Yes,” complete Schedule M ; 30 v
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N, Parll 31 v
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I . .. . . .. 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1 .. .. . 34 v
Did the organmization have a contro!led entlty wrthln the meaning of sectron 51 2(b)(1 3)'7 35a v
If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36
Did the organization conduct more than 5% of its activities through an entity that isnot a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |

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

o

Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable . . . . 1b

0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming_;_(gambling) winnings to prize winners? C e e o

ic

v

Form 990 (2019)



" Form 990 (2019)
m&atements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a
b
4a
b

ba

6a

(1 - 2

Ja -0 a

14a

15

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘ l
Statements, filed for the calendar year ending with or within the year covered by this retun | 2a 0
If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country »
See instructions for fiing 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 ime dunng the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
Does the organization have annual gross receipts that are normally greater than $100 000 and dnd the
organization solicit any contnbutions that were not tax deductible as chantable contributions? . .o 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
Organizations that may receive deductuble contnbutlons under sectlon 170(c)
Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e 7a | ¥
if “Yes,” did the organization notify the donor of the value of the goods or services provnded’) . b} v
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e 7c v
If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . . . . . . | 7d I ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsoring organization have excess business holdings at any time during the year? . 8 v
Sponsoring organizations maintaining donor advised funds. |
Did the sponsonng organization make any taxable distnbutions under section 496672 . . 9a v
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b v
Section 501(c)(7) organizations. Enter:
Intiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac1I|t|es . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . o 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 in Ileu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b I
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue quatified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for mdoor tanmng services dunng the tax year” . . 14a v
If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b
Is the organization subject to the section 4360 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e 15 v
If "Yes," see instructions and file Form 4720, Schedule N |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes," complete Form 4720, Schedule O. |

Form 990 (2019)



" Form 990 (2019) Page 6
48] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartvi . . . . . . . . . . . . . [O

Section A. Governing Body and Management

ia

[~

[

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 20
If there are material differences in voting rights among members of the governing body, or
if the goverming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 0
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .

Dud the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? .

Did the organization have members or stockholders? . . ..

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a | v
Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? . . . . e e e e . 7| v
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The goveming body? . . . . . 8a
Each committee with authority to act on behalf of the govermning body" .. 8b
Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresses on Schedule O . . . 9 v

N

SNINIS IS

O|Nn|slw

ANRN

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

10a
b

11a

12a

13
14

15

16a

Yes | No

Did the organization have local chapters, branches, or affihates? . . . .. . 10a
If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a
Descnbe in Schedule O the pracess, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts" 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . C e e e e e e e e 12¢
Did the organization have a written whistleblower pollcy’i e e e e e e 13
Did the organization have a written document retention and destructlon pohcy" e e e e e e 14
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 top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstmctlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . ... 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

SIS IS

NSNS IS

AN AN

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » CA

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

J Own website (O Another's website Upon request [ Other (explain on Schedule O)

Descnbe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records b

Jeffrey Wang, 11932 158th Ave NE, Redmond, WA 98052 425-647-5569

Form 990 (2019)



Form 99'0 (2019) Page 7
LERIIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein thisPart VIl ., . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
A ® (do not check more than one © ® ®
Name and title Average | poy, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorfrustee) compensation compensation of other
per week o =1= g ey g from the from related compensation
Wstany (53213 _2 2l3a|g organization organizations from the
hoursfor |12 18 |e 5 § g {W-2/1099-MISC) | (W-2/1099-MISC) organization and
related ag|s|” .g '§ joll I related organizations
organizations| 2 5 | & 21" g
below g 3 2 ]
dottedlne) [ S 1 & 2
- g
Q
(1) Victor Kwong, President 10
v v 0 0 0
(2) Dennis Kustu, Vice President 8
v v 0 0 0
(3) cCandee Kosenko, Secretary 8
v v 0 0 0
{4) Jeffrey wang, Treasurer 8
v v 0, 0 0
(5) Jonathan Shieh, Chief Technology Officer 8
v v 0 0 0
(6) Brianna Thomas, National Marketing & 8
Communications Officer v v 0 0 0
(7) Sua Lo, National Membersijip & Engagement 8
Officer v v 0 0 0
(8) Haseeb Jahangir, Atlanta President 8
v v 0 0 0
(9) Diana Pengq, Dallas Ft. Worth President 8
v v 0 0 0
(10) Marcu Baez, Florida President 8
v v 0 0 0
(11) Kat Chaleunsouk. Hawaii President 8
v v 0 0 0
(12) Bobby LaSaint, Jr., Houston President 8
v v 0 0 0
(13) Ronald Tsang, Metro D.C. President 8
v v 0 0 0
(14) Atan Wong, Midwest President 8
v v 0 0 0

Form 990 (2019)




" Form 990 (2019)

Page 8

L:E1Q'IE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
A ® (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estmated amount
hours officer and a directorftrustee) compensation compensation of other
perweek f———T1_— - g from the from related compensation
Gstany f2a (@ g 5 3&| g organization organizations from the
hoursfor | 5 5|2 8le % 3 2 (W-2/1099-MISC) | (W-2/1099-MISC) orgamization and
related (25 15| |2 3 217 related organrzations
organizations| 2 S | 2 g3
below § =1 2 3
dotted line) 2la 2
g £
[=§
(15) Lao Yang, Minnasota President 8
v v 0 ) 0
{16) Sherwin Loyola, Mountain States President 8
v v 0 0 0
(17) June Tom, Northern CA President 8
v v 0 0 0
(18) Kazim Reza, St Louis President 8
v v 0 (4 0
{19) Nancy Chung, Southermn CA President 8
v v 0 0 0
{20) vas Shashi, New Jersey/New York President 8
v v 0 0 0
(21) Linda Ishii, Washington President 8
v v 0 0 0
(22)
(23)
(24)
(25)
1ib Subtotal . . | 4 0 0 0
c Total from contmuatwn sheets to Part VII Sechon A > 0 0 0
d Total (add lines 1b and 1¢) . | 4 0 0 0

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

3 Did the organization list any former officer, director, 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, i1s the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
J
3 v
4 v
|
5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Name and business address

(B)

Descnption of services

(©)

Compensation

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

received more than $100,000 of compensation from the organization »

Form 990 (2019)



" Form 980 (2019)
1a@"|I} Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIII . |
A ) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
2 @| 1a Federated campaigns . 1a 37,064
& 5| b Membership dues 1b 50
G 2| ¢ Fundrasing events . 1c 53,934
£ <| d Related organizations . 1d 0
< Lé e Govemment grants (contnbutnons) 1e 0
ga, f Al other contnbutions, gifts, grants,
5 ."E and similar amounts not included above | 1f 134,279
28| g Noncash contnbutions included in
'g' b nes 1a-1f . . 1g [$ 0
Owm h Total. Add lines 1a—1f . > 225,327,
Business Code
_g 2a Dragon Boat Races 711211 19,600 0 0 0
E g b Membership Activities 900099 7,534 0 0 o
?nc c
ES d
Tl
g’ e
a f  All other program service revenue .
g Total. Add lines 2a-2f . > 27,134 I
3 Investment income (including dwndends interest, and
other similar amounts) . A 2,113 0 0 0
4 Income from investment of tax-exempt bond proceeds b 0 0 0 0
5 Royalties . > 0 0 1) 0
(1) Real (i) Personal
6a Grossrents . . | 6a 0 0
b Less:rental expenses| 6b
¢ Rental income or (loss) | 6¢
d Net rental income or {loss) . P 0 0 0 0
7a Gross amount from () Securiies @) Other o
sales of assets
other than inventory | 7a 0 0
2 b Less cost or other basis
S and salesexpenses . | 7b
2 ¢ Ganor(oss). .| 7c
E d Net gain or (loss) > o 0 0 0
:C_,’ 8a Gross income from fundraising
o events (notincludng$ 53,934
of contnbutions reported on line
1c). See Part IV, line 18 8a 58,462
b Less: direct expenses . 8b 56,376
¢ Net income or (loss) from fundralsmg events . . P 2,086, [0 0
9a Gross income from gaming
activities. See Part IV, line 19 9a 0
b Less: direct expenses . Sb
¢ Net income or (loss) from gamlng activittes . . . P 0 0 0 0
10a Gross sales of inventory, less
returns and allowances 10a 0
b Less: cost of goods sold . 10b
¢ Netincome or (loss) from sales of inventory . . . P 0 0 0 0
g Business Code
i
S0
23 ©
o x d All other revenue .
= e Total. Add lines 11a-11d . > |
12 Total revenue. See instructions » 256,660 0 0 0

Form 990 (2019)



" Form 990 (2019)

Page 10

E1ad) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX .. J
Do not include amounts reported on lines 6b, 7b, A (B8) (©) D)
8b, 9b, and 10b of Part Vill. T Total expenses P s | gemerd expences Fenpemses.
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 15,551 15,551
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 188,677 188,677,
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16 0 0
4  Benefits paid to or for members 38,318 38,318
5 Compensation of current officers, dlrectors,
trustees, and key employees .. 0 0 0 0
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) - o 0 0 0
7  Other salanes and wages 0 0 0 0
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10  Payroll taxes . . 0 0 0 0
11 Fees for services (nonemployees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . 0 0 0 0
e Professional fundrausmg services. See Pan v, Ilne 17 0 B 0
f Investment management fees 0 0 0 0
g Other. (if line 11g amount exceeds 10% of line 25, oolumn
(A) amount, list line 11g expenses on Schedule O.) 0 0 0 0
12 Advertising and promotion 3,311 0 3,311 0
13  Office expenses 788 0 788 0
14 Information technology 1,972 0 1,972 0
15 Royatties . 0 0 0 0
16  Occupancy 0 0 0 0
17  Travel . 35,112 35.112 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 o 0
19 Conferences, conventions, and meetings 5,626 5,626 0 0
20 Interest . . 0 0 0 0
21 Paymentsto afﬁllates . 0 0 0 0
22 Depreciation, depletion, and amortuzatlon 0 0 0 0
23 Insurance . 1,454 0 1,454 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.}
a Tax & Reports 145 0 145 0
b Bank Transaction Fees 711 0 711 0
¢ Postage 652 0 652 0
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 292,317, 283,284 9,033 0
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 » [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2019)
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Page 11

Walance Sheet

Check if Schedule O contains a response or note to any line in this Part X . d
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 372,323 1 258,977
2 Savings and temporary cash |nvestments . 171,991 2 291,584
3 Pledges and grants receivable, net of 3 0
4  Accounts recewvable, net .. o 4 ]
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons o 5 0
6 Loans and other receivables from other disqualified persons (as deﬁned ]
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . o 6 0
&1 7 Notes and loans receivable, net o 7 0
§ 8 Inventories for sale or use . o 8 0
< | 9 Prepaid expenses and deferred charges o 9 0
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD . . . {10a
b Less: accumulated depreciaton . . . . . {10b o] 10c 0
11 Investments—publicly traded secunties . o 11 0
12 Investments—other secunties. See Part [V, line 11 o 12 0
13  Investments—program-related. See Part IV, line 11 . o 13 0
14  Intangible assets . . o 14 0
15  Other assets. See Part IV, Ime 11 . - o 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 544,264] 16 550,561
17  Accounts payable and accrued expenses . o 17 0
18 Grants payable . ol 18 0
19 Deferred revenue . . o 19 0
20 Tax-exempt bond habilities . . o 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D o 21 0
8122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons ol 22 0
= |23 Secured mortgages and notes payable to unrelated third parties of 23 0
24 Unsecured notes and loans payable to unrelated third parties o 24 0
25  Other labilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D e e e e ol 25 0
26 Total liabilities. Add Imes 17 through 25 . of 26 0
2 Organizations that follow FASB ASC 958, check here » D
2 and complete lines 27, 28, 32, and 33.
S [27 Net assets without donor restrictions o 27 0
g 28  Net assets with donor restnctions o 28 0
5 Organizations that do not follow FASB ASC 958 check here > D
u and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . ol 29 0
§ 30 Paid-in or capital surplus, or land, building, or equipment fund o] 30 0
2 31  Retained eamings, endowment, accumulated income, or other funds . o] 31 0
% |32  Total net assets or fund balances . . 544,264) 32 550,561
Z | 33  Total liabilities and net assets/fund balances . 544,264] 33 550,561

Form 990 (2019)
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2N Reconciliation of Net Assets

Page 12

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

O

CONOGBLEOON=

-
[=]

Financial Statements and Reporting

Total revenue (must equal Part Vill, column (A), ine 12) .

256,660

Total expenses (must equal Part IX, column {A), line 25)

292,317

Revenue less expenses. Subtract line 2 from line 1

(35,657)

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A))

544,264

Net unreahzed gains (losses) on investments

0

Donated services and use of facilities

0

Investment expenses .

0

Pnor period adjustments .

41,954

ClO|N[PD|ON (L[N ]=-|,

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme
32column(B))

-
o

550,561

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

|

3a

Accounting method used to prepare the Form 990: [7]Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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:

[JSeparate basis [ ] Gonsolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result 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? .

If “Yes,” did the organization undergo the required audlt or aud:ts” lf the orgamzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2b

2c

3a

3b

Form 990 (2019)
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Open to Public

SCHEDULE A Public Charity Status and Public Support

or| r
(Form 990 or 990-£2) Complete if the organization is a section 501{c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 980-EZ.

Department of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

InspirASIAN 94-3053602
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 12, check only one box.)

1 [JAchurch, convention of churches, or association of churches described in section 170(b)(1)(A)()- D O]j

2 [ A school descnbed in section 170(b)(1){(A)(i). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(ii). Enter the

hospital’'s name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A){iv). (Complete Part Il.)

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

7 [ 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.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

10 An organization that normally receives: (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2)5no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll.)

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

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

a [ Typel 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 majonity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [J 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 lll 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 Ill 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 IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type H, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

(4]

t Enter the number of supported organizations . . . . . . . . . . :I
g Provide the following information about the supported organization(s).

() Name of supported orgamization (i) EIN (iif) Type of orgamzation | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(descnbed on fines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) nstructions)

Yes No
(A)
(8)
©)
(D)
(E)
Total ] B

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019



" Schedula A (Fonn 990 or 890-E2) 2019 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
({Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees

receved. (Do not include any “unusual grants.”) 226,935 250,249 361,053 218,995! 225,327 1,282,559
2  Gross receipts from admissions, merchandise

sold or services performed, or facilities

fumished in any activity that s related to the

organization's tax-exempt purpose . . . 114,176 130,522 8,002 43,619 79,451 375,770
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0

4  Tax revenues levied for the
organization’s benefit and either paid to
or expended onits behatf . . . . 0 0 0 o 0 0

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . 0 0 0 0 0 0
6 Total. Add lines 1 through5. . . . 341,111 380,771 369,055 262,614 304,778 1,658,329
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . o 0 0 0 0 0

b Amounts included on lines 2 and 3
received from other than disqualified
persans that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0 0 ol o 0 0

¢ Addlines7aand7b . . . 0 0 0 0 0 0
8 Public support. (Subtract line 7c from

line6.) . . . e e e 1,658,329

Section B. Total SUpport
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 I (f) Total
9 Amounts fromline6 . . . . . . 341,111 380,771 369,055 262,614 304,778 1,658,329
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 736 1,180 1,118 1,314 2,113 6,461
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . 0 0 0 0 ol 0
¢ Addlines10aand10b . . . . . 736 1,180 1,118 1,314 2,113 6,461
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is reguiarly camed on 0 o 0 0 o 0
12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaminPartVl) e e e e .. 0 0l [} 0 o 0
13  Total support. (Add lines 9, 10c, 11,
and12) . . . . . . 341,847 381,951 370,173 263,928 306,891 1,664,790
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 . . . e |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by Iine 13, column(f)) . . . . . [ 15 99.6 %
16 ___ Public support percentage from 2018 Schedule A, Partlll,line15 . . . . . . . . . . . |16 99.7 %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2019 (line 10¢, column (f), divided by line 13, column (f)) . . . | 17 .039 %
18 Investment income percentage from 2018 Schedule A, Partlll, ine 17 . . . . 18 .025 %
19a 33'13% support tests—2019. If the organization did not check the box on line 14, and Ime 15 1s more than 33'3%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . P [¢]

b 33'1% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization b

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _» 0
Schedule A (Form 990 or 990-EZ) 2019




SCHERULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
990- Complete if th ization answered “Yes” on Fi 990, Part IV, fine 17, 18, or 19, or if the

(Form 980 or EZ) plete :r;a?lgznai%n entered more ﬂ?ﬁsm %":5,8330n Form 990-EZ, line 6a. 2 @ 1 9

Department of the Treasury » Attach to Form 990 or Form 990-E2. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

inspirASIAN 94-3053602
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 activities. Check all that apply.

Mail solicitations e [ Solicitation of non-govemment grants
Intemet and email solicitations f [ Solcitation of govemment grants
Phone solicitations g Special fundraising events

In-person solicitations

Did the orgamization have a written or oral agreement with any individuat (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?  [] Yes No

'S’n.oa'm

b [ “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be |
compensated at least $5,000 by the organization. |
. {v) Amount paid to
N d address of indvidual (iii) Did fundraiser have G iot tained b {vi) Amount paid to
O e ety (uncraisen @ Actuty | ~custody or contralof | (MosS tRepte m‘ﬁ&,’a‘isa?'?;.)s.ez’m ?°ér';a‘ﬁ:2§§.’o'?.y’
) col. {i
Yes No
1
2
3
4
5
6
7
8
|
9
10
Total . . . . e e e e s e s

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2019
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* Schedule G (Form 90 or 990-E2) 2019
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 income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Bangquets (4) Conference (1) Golf Mixer Misc (16) (add col. (la) through
(event type) (event type) (total number) col. {c})
2
o 1 Gross receipts . 58,169 16,110 38,117 112,396
@
a
2 Less: Contributions 36,434 11,500 11,525 59,459
3 Gross income (line 1 minus
line 2) . 21,735 4,610 26,592 52,937
4 Cash prizes . 200 0 1,794 1,994
5 Noncash prizes 955 0 1,335 2,290
4]
"g’ 6  Rent/facility costs . 1,450 1.234 135 2,819
[0}
Q
43| 7 Food and beverages . 43,815 0 1,372 45,187
g
5 8 Entertainment 0 0 0 0
9  Other direct expenses 2,875 64| 1,148 4,087
10 Direct expense summary. Add lines 4 through 9 in column (d) > 56,377
11 Net income summary. Subtract line 10 from line 3, column (d) . » (3,440)
NIl  Gaming. Complete if the organization answered “Yes” on Form 990 Part IV lme 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
Pull tabs/instant . Total dd
g (a) Bingo blnag’z)/p‘:ogressicz bingo (c} Other gaming o(odl) (a(; mr%e:jrg;‘ngo('a {c))
2
[0)
T ] 1  Grossrevenue .
1 2 Cashprizes .
5
2| 3 Noncash prizes
w
ﬁj 4  Rent/facility costs .
=
§ Other direct expenses _
(] Yes %|[] Yes %] Yes %
6 Volunteer labor . [J No [] No [] No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 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? [JYes [JNo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dunng the tax year? OYes [ONo

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2019
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’ SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 9
’ Form 990 or 990-EZ or to provide any additional information.
Open to Public

P Attach to Form 990 or 990-E2Z.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/FormS90 for the latest information. Inspection
Name of the organization Employer identification number
InspirASIAN 94-3053602

Form 990, Part VI, Section B, Item 11B: A copy of the 990, Schedules A, B, G, | and O were sent to the National Board through the Treasurer

for review and approval in the May, 2020 National Board meeting prior to filing the return.

Form 990, Part VI, Section C, Item 19: The InspirASIAN By-Laws can be found on our website,

https:/linspirasian.us/wp-content/uploads/2018/05/Bylaws_2018-04-25-APPROVED-by-National-Board.pdf. New Chapters are provided a copy

of the National governance documents and Operations Manual so that they can model their local By-Laws and Operations Manual and submit

them to the National Board for approval as_a new Chapter.  OQur Conflict of Interest statement is embedded in the By-Laws. New Officers are

referred to the inspirASIAN website fo the governance information and trained by their incumbents.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) {2019)




