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(Rev. J-, Hary 2020)

'DwammoﬂheTmsury
Intomal Revenus Senvice_

2949305124314 1

Retumn of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(.0)(1) of the Internal Revenue Code (except private foundations)
‘ » Do not enter social security numbers on this form ss it may be made public.
. P Go to www.lra.gov/Form880 for Instructions and the latest Information.

| OMB No. 1545-0047

Open to Public
Inspection

A For the 2019 calendar yoar, or tax ﬂ ﬂhnh\g

S Name of organization National Tslm Hua Unmmﬂonh Amorlca Foundation, lnc. |

B Chackﬂappllcable.
] Address change

"] Name change

] inttial retum

(O Rnal retumteminated
{1 Amended retum

(] Application pending

.4 2018, and endlng_

| D Employer identification number

| Tax-oxemptstatus: 7] 501(ch3)

[]501{c) { )< (nsertno) [ ]4847(a)1) or [=]527”

Doing business as 83-0688060
Number and street (or P.O. box if mall s not dslivered to street address) Room/sulte E Telephone number
777 Alexander Road Sulte 102 212-831-0808
Chty or town, state or province, country, and 2P or foreign postal code
—PMW G Gross racelpts $ 413,687.52
F Name and address of principal officer: H{a) ks this a group retum for subordinates? || Yes [¥] No
Kuo-Lin Hu H{b) Are all subordinates Included? [ ¥és [} N

H “No," attach a list. (see Instruction

J  Website » https:/iwww.nthu-na-foundation.org/ H(c) Group exemption number »
K Form of organtzation: [#]Corporation [ JTrust [ ] Assoclation [ ] Other» ] L Year of formation: 2018 | M State of legal domicie:  DE
Summary
Briefly describe the organlzatlon s misslon or most slgnrﬂcant ctivities: The Corporation 18 organized exclusively for
8 _educahonal and chantable purposes It supports National Tsing Hua Univereity to remain high standard and high quality in
gducation and research to improve the world today and for future generations,
g 2 Check this box & []If the organization discontinued Its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part Vi, lin ‘3 11
g 4 Number of Independent voting members of the govermning body (Parta Erg‘ﬁ:; } D .. 4. |
81 5 Total number of individuals employed In calendar year 2019 V, line 2a) tcn) & |
g " 8 Total number of volunteers (estimate If necessary) . - MAY @U 20 -9l B_.: 40
' Ta Total unrelated business revenus from Part VIII, column (C), lI 2 . . Y i Ta
b Net unrelated business taxable Income from Form 880-T, Ine38 -~ ——————— I
1 i UGDEN, UsrorYesf Current Year
g: '8  Contributions and grants (Part VI, line 1h) . 405,471.89
‘'t 9 Program service revenue (Part VI, line 2g) .
§ 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 1,674.73
€111 oOther revenue (Part Viii, column (A), lines 5, 6d, 8c, 8¢, 10c, and 119) 6,540.90
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 413,687.52
13  Grants and simllar amounts pald (Part IX, column (A), lines 1-3) . .o 278,592.84
14 Benefits pald to or for members (Part 1X, column (A), line 4)
15  Salarles, other compensation, employee bensefits (Part IX, colurmn (A), Ilnes 5—10)
16a Professlonal fundraising fees (Part IX, column (A}, line 11e) R

BExpenses

b Total fundralsing expenses (Part IX, column (D), line 25) »

00 L 40 @ ST 10 it gt

9,873.54

17  Other expenses (Part iX, column (A), iines 11a-11d, 11f-24e)

18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) 288.466.38

19 _ Revenue less expenses. Subtractline 18 fromline12 . . . . . . . -, 125,221.14
5 T Begawning of Currens Year End of Year .
55'20 ' Total assets (Part X, line 16) I S S . 260,640.44
Tg| 21, Total liabliiities (Part X, line 26) . . . . e e e 133,207.00
ZE 22 Netassetsorfund balances. Subtract lins 21 fromllne 20 e i e 127,433.44

nature Block —- — -

Underpma.lﬂesofpa;ury,ldaclamﬂntlhve
true, comrect, and complete. Declaration of pre|

gninsd this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
otha-!hmdﬂcar)labased/mall Information of which preparer has any knowledge

s| } ///7‘/"\7'S /a% ]
gn “Signature of officor . Dato /
Here — /40*-//14 Y27 p/fga/r//ngrm 9 /(/ZDZD
) " Type or print nama and title e ! }
'P id 'Prim/Type preparar's name Prgparer's signature Dato Chack [ ] f | PTIN
at NEB self-employed
Preparelf I3 » Firm >
Use Only s name rm's EIN
. 'Firm’s address P Phone no.
'May the iRS discuss this return with the preparer shown above? (ses Instructions) . [JYes [ INo
For Paperwork Reduction Act Notice, seo the soperate instructions. Cat. No. 11282Y Form 890 (2019)

43z



Form 990 (2016) Page 2
' = . Statement of Program Service Accomplishments T
Check if Schedule O contains a response or note to any lineinthisPartil . . . . - . . .~ . . . . [
1. Briefly describe the organization’s mission:
The Corporation is organized exclusively for educational and chantable purposes it supports National Tsing Hua University to remain
high standard and high guality in education and research to improve the world today and for future generations

“.2 Did the organization undertake any slgnlﬁcant program services during the yaar which were not listed onthe _ .
prior Form 9890 or 880-EZ? . . . . . . . HYes [ONo

If °Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng, or make slgnlﬂcant changes in how it conducts, any program
services? . . . . . . [OYes [ZiNo
If “Yes,” describe these changes on Schedule 0

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

4a -(Code: .. = ) (Expenses $ . soooooomcludlnggrantsofs 50,000.00) (Revenue $ _ . )

4b (Code: .. . )(Expenses$ . . 48800.00includinggrantsof$ _ 48900.00)(Revenue$ = )

Huan-Yuan Schalorship Fund - A scholarghip fund was granted to moot students’ financial needs for the costs and expenses fo study
In National Tsing Hua University

e BB TR B G BN AR SN B Ea NN R 6 K B R B e RSN DR AN Y e A RS R RSN B AR NE T ER T WE S eA N RO -

v o

e A

e s
1 it g A g ek R ot
e

F 4¢: (Code: ) (Expenses $ 48,800.00 including grants of 48,800.00) (Revenue $ )

—.-—-.---.«- PETTYPR Y Sttt yluiubghyd - g a——— e —n m m o e i 10—

Endowment Fund - A grant was made for National Tsing Hua University to maintain and improve its quality in education and research.

AN L B N S B A N BRI N AN NS e Y S I S RSN NS EAE Y e L SN B BN N NN SR N FE A RES PSS PN e NN R (Y SN EAN FE PN S

T 4d ~ Other program services (Describe on Schedule O.)
- (Expenses $ 130,792.84 Including grants of $ 130,792.84) (Revenue $ )
4e Total program service expenses p 278,592.84

1 =
'

Form 990 (2019)



Form 890 (2018) ' \ )A

Page 3
" [N Ohecidist of Fegured Sohedules
Yoa| No’
1 Is the organization described In section 501(c)@) or 4947(a)(1) (other than a private foundation)? /f "Yes,
complete Schedule A . . 1]1¢
2 Isthe organization required to complete Schedule B, Schedule of Contrlbutors (eee Instructlons)? 2|lv
3 Did the organization engage in direct or indirect palitical campalgn activities on behalf of or in opposltion to
candidates for public office? If “Yes, " complete Schedule C, Part| . 3 v
-~ & -Section 501(c)(3) organizations. Did the organization engage In |6bbying actMtiee. of haVe a section 501(h)' '
o|ectlon in offoct durlng tho tax year? If 'Yes," complata SOhodqu C thrt n. .. 4 v
o tho organization a ‘soction 501(c){d), 501(ck5), or 501(c)6) organization that rocolvee momberohlp duos.
aseeeements or similar arnounts as defined in Revenue Procedure 98-1 9? ¥ 'Yes, complete Schedule C, Part lil [ v
Did the organlzatlon maintain any ‘donor advised funds or any gimilar funds or accounts for which donors
have the right to provide advice on the dletributlon or Inveetrnent of amounts In such funds or accounts? if
" ""”‘Y""’é&?ﬁblé’té'ScheduleDPa’rt'l'“' e L e c o 8l
" DId'the organization receive or hold a congervation easement, Includlng easements to preserve open spacs,
the environment, historic land areas, or historic structurea? If “Yaes,” completa Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part Ill 8 v
Did the organtzatlon report an amount in Part x llne 21 for escrow or cuetodlal account Irabrlity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr or
debt negotiation services? /f “Yes, ” complete Schedule D, Part IV . ) v

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasl endowments? /f “Yes,” complete Schedule D, Part V .

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

a Did the organization report an amount for land, bulidings, and equipment In Part X, line 10? # 'Yes,

10

complete Schedule D, Part VI . . 11a v
©t "' "'Did 'the 'organization report an amount for Inveetmen't'euother eecuritles In Part X, llne 12 that is 5% or more '
of its total assets reported In Part X, line 18? /f “Yes,“ complete Schedule D, Part VII . 11b v
"'¢""Did the' organlzation report an &mount for Investments— program related in Part X, line'13, that is 5% or more !
. otaotal ,assets reported in Part X, line 187 If “Yes,” complete Schedule D, Part VIl . . e | v
d Did the arganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assete
reported in Part X, line 167 if “Yas,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities In Part X, line 25?7 ¥ 'Yes, complete Sched.rle D PertX 11e v
1 Did the organization’s separate or consolidated financial staternents 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 1Mt | v
12a DId the organization obtaln separate, Independent audited financial statements for the tax year’l If *Yes,” complete
L o Scheckde D, Parts Xand Xl .. ... .., ., ., 128 vy
" Was'the ‘organization included (h’ consolldated Independent audlted ﬂh'an'clal stetements for the tax year? ¥
L ies % and if the' organization answered “No” to line 128, then' completing Schedule D, Parts X1 and Xl is optional |12b v
13 s the organization a school described In section 170(b){1)(A)()? /f “Yes,” complete Schedule E . 13 v
14a Did the organization maintaln an office, empioyees, or agents outside of the United States? . 14a v
. - I dthe ,organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
ndraising, business, Investment and pmgram sarvice activities outside the Unlited States, ar aggreaate
foreign Investments valued at $100,000 or more? If “Yes, " complate Schedule F, Parts l and IV. 14b v
15 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to or
for any forelgn organlzation? /f “Yaes, ” complete Schedule F, Parts liand IV . 18/
16 Did tho organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate granto or other
assistance to or for forelgn Individuals? ¥ “Yes,” complete Schedule F, Parts Ill and IV. . 18 v
». 47 . Did the organization roport a total of more than $15,000 of oxponoos for profeasional fundmlelng eervicee on |
Part IX, column (A), lines 8 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. 17 v
18 Did the organization report more than $15,000 tota! of fundralsing event gross income and contributions on
Part Vil lines 1c and 8a? If “Yes, " complete Schedule G, Part Il . 18 Y
19 Did the organization report more than $15,000 of gross incoms from gaming actlvitles on Part VIII Ilne 9a?
If “Yes, " complate Schedule G, Part Il . 19 v
20a Did the organization operate one or more haspital facllltlee? If 'Yea, complete Schedule H . 20» v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 205
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
.___domestic govemnment on Part IX, column (A), line 1? if “Yes,” complete Schedule |, Parts land Il . P4 v

Form 990 (2019)



- Form 890 (2016) -

Ws: of Required Schedules [oontl‘nuecﬂ

£ € 8 B2 88

-

Pago 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? K “Yes,” complete Schedule I, Parts | and IlI

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about compensatlon of the‘

organization's current and former officers, directors, trustees, key employees, and hlgheet compensmed
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng princlpal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 2002? ¥ “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon?

Did the organization malntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .
Did the organization act as an “on behalf of” Issuer for bonds outetandlng at any tlme durlng the year?
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor
year, and that the transaction has not been reported on any of the organlzatlon ] prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . ..

Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any cument
or former officer, director, trustee, key employee, creator or founder, substantlal contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il

Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (Including an employee thereof) or famlly member of any of these
persons? If “Yes,” complete Schedule L, Part il .

Was the organization a party to a business transactlon with one of the followlng partlee (eee 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 contributor? if
*Yes,” complete Schedule L, Partlv . . . . e e

A family member of any individual described In llne 28a? i 'Yes, oomplete Schedule L, Part IV .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? I
“Yes,” complete Schedule L, Part IV .

Did the organization recelve more than $25,000 In non-caeh contrlbutlone? If "Yes, complete Schedule M
Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes,” complete Schedule M

Did the organlzation liquidate, terminate, or dissolve and cease operatlons? If 'Yes, oomplete Schedule N, Pall
Did the organization sell, exchange. dlepose of, or transfer more than 25% of lts net assets? If “Yes,”
complete Schedule N, Part Ii

Did the organization own 100% of an entlty dleregerded as eepa.rate from the organlzatlon under Regulatione
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part i, III
orlv,and PartV, line 1 .

Did the organization have a controlled entlty wlthln the meanlng of eectlon 51 2(b)(1 3)?

If “Yos" to line 35a, did the organization recelve any payment from or engage in any transactlon wlth a
controlled entity within the meaning of section 512(b)(13)? ¥ “Yes, " complete Schedule R, PartV, line 2 .
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 .

Did the organization conduct more than §% of its activities through an entlty that Ie not a related organlzatron
and that is treated as a partnership for federal Income tax purposes? If “Yes, " complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations In Schedule O for Part Vi, lines 11b and '
» -19? Note: All Form 990 filers are required to complete Schedule O. )

¥Yea | No
2 v
23 v
24a v
24b
24c
24d
25a v
255 v
-] 28 v
2. |V

§ B
< K&

'8~ 48 |y

Y S S S b N N

g | Ese‘s

<~

—Statements Regarding Other IRS Filings and Tax Compliance
.~ Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . ..

Enter the number reported in Box 3 of Form 1096. Enter -0- if not appficable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b Q
|

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

reportable gamlng_(ggrnbllrg winnings to prize winners?

| 1c v

" Form 990 (2019)



, Form 890.(2018) : o . * - L Page 5

ments Regarding Gther mngs on&é‘i” ax Compllance [contfnuerp . L

Enter the number of employees reported on Forrn W-3, Transmittal of Wage and Tax
Statemnents, flled for the calendar year ending with or within the year covered by this return |. 2a:] °

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year? . .
“If “Yes,” has It filed a Form 990-T for this year? #f “No” to line 3b; provide an-explanation-on Schedule O .- lab-
At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over.
a financial account in a forelgn country (such as a bank account, securities awount. or other financlal account)?
If “Yes,” enter the name of the foreign country b>.. - g e e i ey e ) g e e

See Instructions for filing requirements for FINCEN Form 1 14 Roport of Foreign Bank and Flnanclal Accounts (FBAR)
Was the organlzation a party to a prohibited tax shelter transaction at any time during the tax year? . .
Did any taxable party notify the organization that It was or is a party to a prohlblted tax shelter transaction?

If “Yes"® to line 5a or 5b, did the organization fie Form 8886-T? . . . . 3 P A
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the A
organization solictt any contributions that were not tax deductible as charitable contributions? . . . . . [ 8a.l - 1lL.v

If “Yes,” did the organization include with every solicitation an express statement that such contributions or , ', N '
gifts were not tax deductible? e e e e e e '
7 Organizations that may receive deducﬂble contrlbut:lons under cecﬂon 110(c) 3

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods g

and services provided to the payor? . . . e

If "Yes,” did the organization notify the donor of the value of the goods or servlces provided? .

R

2ok

Lt

Pock

-

b R
. ¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
! required to file Form 82827 . . e e e . (]
.d If °Yes,” indicate the number of Forms 8282 ﬂled durlng tha year ... . [ 7d I - - :1 BN
e Did the organization recelve any funds, directly or indirectly, to pay pmmlums ona personal benefit contract? Je "
% ¢ . Did the organization, during the year, pay premlums, directly or Indlrectly, on a personal benefit contract? . &
g |f the organtzation received a contribution of qualified intellectual property, did the organtzation file Form 8899 as recuired?
h | the organization received a contribution of cars, boats, alrplanes, or other vehicies, did the arganization file a Form 1098-C?

~ 8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ! it
sponsoring organization have excess business holdings at any time during the year? .

.8 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966? . . . . oA E
b, Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . e W
10 Section 501(c)(7) organizations. Enter: T

a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . :103‘\ L
b Gross recelpts, Included on Form 980, Part Vil line 12, for public use of club faclllties PR BT I
11  Section 501(c}{12) organizations. Enter: A
a Gross income from members or shareholders . . . . . - |af
b Gross income from other sources (Do not net amounts due or pald to othor sources | ':' !
against amounts due or received from them.) . . . q11bli;
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organlzation ﬂllng Fonn 990 In Ileu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year . . 12b
13  Section 501(c){20) qualified nonprofit health insurance issuers. o :
a ls the organization licensed to Issue qualified health plans In more than one state? . . . i

Note: See the instructions for additional Information the organlzatlon must report on Schedule O oo
b Enter the amount of reserves the organization is required to maintain by the states in which’ . g
the organization Is licensed to Issue qualified healthplans . . . . . . . . . - ,13b,
¢ Enter the amountof reservesonhand . . . . .o 13c !
14a Did the organization receive any payments for Indoor tannlng servlces during the tax year? .
b - If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation on Schedule O
15 s the organization subject to the section 4960 tax on payment(s) of more than 31 000,000 in remuneration or |
excess parachute payment(s) during the year? .. I R R [ F
If *Yes,” see Instructions and file Form 4720, Schedule N. i
16 s the organization an educational institution subject to the saction 4968 excise tax on net Investment Income? 16
_If *Yes," complete Form 4720, Schedule O.

" Fom990(2019)
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Form eao (2019) e Page 6
- Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” ’ 7y

e response to line 8a, 8, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

" . Check if Schedule O contains a response or note to any lineinthisPartM_ . . . . . . . . . . .. _ . @,

Section A. Governing Body. and Management =

© 1a

h
TR SUR S

[ 3N Y

. I8 there any officer, director, trustee, or key employes listed in Part VI, Sectlon A, who cannot be reached at.

Enterthenumberofvotingmembereofthegovemlngbodyattheendoftheiaxyear . el
If there are material differences in voting rights among members of the governing body, or '
_If_the governing body delegated broad authority to_an_executive committee or simiiar

committee, expiain on Schedule O. . b
Enter the number of voting members Included on line 1a, above, who are Independent .~ [:1b:| -

any other officer, dlrector. trustee, or key employee?

Dld the organization delegate control over management dutles customariiy performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? .
Did the organization become aware during the year of a eigniﬂcant diversion of the organization's assets? .
Did the organization have members or stockholders?

Did the organization have membere stockholders, or other persons who had the power to elect or appoint o
one or more members of the goverming body? . . . i 7a

Are any govemnance declsions of the arganization reserved to (or eub]ect to approval by) membere
stockholders, or persons other than the governing body? . ..

Did the organization contemporaneously document the meetings heid or written actions undertaken during i
the year by the following:

The governing body? . . . » e e e

Each committee with authority to act on behalf of the goverring body? .. ¥

the organization's malling address? . if “Yes,” provide the names and addresses on Schedule© ~ . . . AR
B: Policies (F Is Section’ B requests fni’ormation about poﬁcles not required by the Intemai Revenue Code.‘

13
14

15

_ dffiliates, and branches to ensure their operations are conslstent with the organization's exempt purposes? -

" *.Did the organization have a written conflict of interest policy? If “No,” go to line 13

. If°Yes” toline 15a or 15b, describe the process in Schedute O (eee Instructlone)
' Did the organization invest In, contribute assets to, or particlpate ina ]oint venture or similar arrangement ;

- If “Yes,” did the organization follow a written policy or procedure wqulring the organization to evaluate its

w-. |Yes| No'
v

Did the organization have local chaptere, branchee or affilates? . . . ' : . ™ N
If *Yes,” did the organization have written policies and procedures govemlng the activltlee of such chaptere N A

Has the organtzation provided a complete copy of this Form 890 to all members of lts governing body betore filing the fonn? IPA
Describe In Schedule O the process, if any, used by the organization to review this Form 990. g

'
*
4

Were officers, directors, or trustees, and key employees required to disciose annually Interests that could give rise to conﬂicts?
Did the organization regularly and consistently monitor and enforce compiiance with the poiicy? If 'Yas, 1
describe In Schedule O how this was done . . . D2V G
- Did the organization have a written whistieblower pollcy? . N R A
Did the organization have a written document retention and deetructlon policy? e e e ! »-1'4‘:' A

Did the process for determining compensation of the following persons Include a review and approval by e
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciglon? |
The organization's CEO, Executive Director, or top managernent officlal e e e e e

'Other officers or key employees of the organization . ’

with a taxable entity during the year? .

articipatlon in joint venture arrangements under applicable federal tax Iaw, and take eteps to eafeguard the
anization’s exempt status with reepect to such arrangemente? .

e Baction & Disclosure —~_~ ‘ o

LT T
o 18

19

List the states with which a copy of this Form 990 Is. requlred to be filed ™ New Jersey .
Section 6104 requiree an organization to make its Forme 1023 (1024 or 1024-A, If applicabie), 990, and 990-T (Section 501(c)
(3)s only) avallable for public inapection. Indicate_ how you made these avallable. Check all that apply.

[J Ownwebsite [ ] Another's website .. {7 Uponrequest [ Other (expiain on Schedule O)

Describe on Schedule O whether (and If so0,”héw) the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, addrese, and teiephone number of the person who possessee the organization s books and records b

Form 990 (2019)”
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Form 890 (2016) : , Page 7
mmmpemﬂon of Officers, Directors, Trustaes, Key Employees, Highest Compensated Employees, and
B - Independent Contractors
________ . Check if Schedule O contains a response or note to any line in this Part VIl . . . e . o d
Soctlon A. Offleers, Directors, Trustees,xey Employees, and H@est COmpensated Empbyees .
1a ‘Complete this table for all persons: fequired to be listed. Report compensation for the Calendar yea ‘ending with or wnhln the
organization’s tax year.

* Lst 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.

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

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

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

o Ligt ali 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.
EI Check thls box f nelther the organlzatlon nor. any related ogarﬂzatlon oompensated any current ofﬂcer, director, or trustee

ad . @ - (mnotch::::rnamanm . e < @ "
Name and title B & .Average ; ' mmmmbwm . Reportable - ' Raportable Estimated amount
§' hours oﬂbwmdadmmmm)‘ * compensation .{ compensation of other
' par week ;P ' from the from retated compensation
Tmtany §2 R 1 § E g g‘ organization {* organizations from the
hours for gg 18 45 1&g |7 | w-200-msc) | w-2/103-Mis0) organtzation and
related - & =4 . , related organtzations
lomanmo_nsd R ’g g
bolow = | § -
dotted lina) % I
W(") JordanHu - = S I R A ’ )
. Chalrmanofthe.Board ... . g GRS 0
:@_;99!1@!9_8.999 R NN Rt
e i Tressurer.. .. - o ‘ & ARl 0
(3) AlphaChen. . , ST IR W S | ’
L . Dector ' - /. =k - 0
@) _Kyle Py : ' -V »J, ) .
. Director... . . "'li‘:i . Ly o )
.{5)_Yu-En Tsai - D i
e o . s fi_ 3 20l (]
(0) Cannoncm:n T okt } A4 ’
Director -~ TR 1 F : X 0
(7). _HeldiWang____~ : A R " g5 )
Director, . . . ‘ <1 F | . ]
_@ IJn-WenHu S D DA I L B e A o
M Chupln_guuang ' 1.1 ‘
T Director _ o
(10)_Eric Ma =
“o_Dirgetor .. v 0
(11) HsinChung . B
_._-Dirgctor. L4 |
[ ——— :
(13 . I : i

Form 990 (2019)




Form 990 (2018) .. Page 8
IR Bection K Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
T - ’ <) .
Post'tion
W ® (do not check more than one ®) ® "
Name and titie Average | pax, unieas person ks both an Reportable Raporwﬂl:n Esﬂmnmoum
hours officer rector, * compensation compensal
per woeek ,w ad Arustod from the from related compensation
(llst any 22 s E . organization organizations from the
: hours for E ~ 3 (W-2/1088-MISC) | (W-2/1098-MISC) | organtzation and
e e - . nhtnd_-ga ___é & Pl related arganizations
ptganlzaﬂcl'-
below '
dotted Iing) E s . 3
. 2
(15)
(16 —— . )
(an
(18)
“ "'(1q .- :_ p—= -ZT ] Iy
7 T
{21) s
=
29)
" 29 <
{26) S S -
"1 Subtotal . . . e e > o | ]
c otnlﬁ'omeonﬂnuaﬂonsheehtoPmVII Soct!onA Coe > | i
d Total (add lines 1b and 1c) . . s e > o o] 0
2 Total number of Individuals (including but not llmlted to those listed abova) who received more than $100,000 of
reportable compensation from the organization b 0
3 Did the organization list any former officer, director, trustee, key employee, or hlghest compensated
employee on line 1a? i “Yes,” complete Schedule J for such Individual .o
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,0007? /f "Yes, oompleta Schedule J for such
individual . .
5

Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or Indeual
for services rendered to the organization? If “Yes, " complete Schedule J for such person r

Soctlon B. Independent Contractors

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

W
Name and businese address

(8
Description of services

)
Compensation

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

..recelved more than $100,000 of compensation from the organization

Form 990 (2019)



Form 960 (2018)

Hneg

ment of Revenue

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

|

o)
Total revenue

B)
Related or exampt
function revenue

)
Unvelated

)
Reverwe exchuded
from tex under
sections 512-514

and Other Similar Amounts

1a Federated campaigns .
b Membership dues
" ¢ Fundraising events .
d Related organizations .
e Govemnment grants (comributlons)
? Al other contributions, glfts, grants,
and similar gmounts not Included above
g Noncash contributions included in
lines 1a-1f . . . .
h Total Add lines 1a—1f

1e

1b

1e

1e

P e Sy

Program Service | Contributions, Gifts, Grants
Revenue

J R e T T Y k]

f Allotherpmgram eervlceravenue .
8 Total. Addiines2a-2f . . . . .

o

e e

»

Other Revenus

3 investment income (Including dividends, interest, and

other similar amounts) .

4 Income from Investment of tax-exempt bond prooeeds >

5 Royaltles

>

>

1,074.74

(I)Fbal

(u) Puaom!

6a Grossrents . . {6

b Less rental expenses

gb
¢ Rental Income or (joss) | 8c
d Net rental Income or {

7a Gross amount from

() Securities

sales of assefs
other than Inventory { 7a

b Less: cost or other basis
andsaleseopenses . | b

¢ Galnor(oses). .| 7e

d Nst galn or (loss)

8a Groes income from fundraising

events (not including$
of contributions reported on line
1c). See Part IV, line 18
b Less: direct expenses .
¢ Net income or (loss) from fundralsln
8a Gross Income from gaming
activities. See Part IV, line 19
b Less: direct expenses .

¢ Net Income or (loss) from gamlng activities .

10a Gross sales of inventory, less
retumns and allowances
b Less: cost of goods sold .

¢ Net income or §osd) from sales of inventory .

10a

10b

»

Miscellaneous
Revenue

11a Activity Revenue

Business Code

851110

b T

d 'AII other revenue .
e Total. Addlines 11a-11d .

J

12 Total revenus. See Instructions .

viv

413,897.

Form 990 (2019)




Form 830 (2018) ; ) Page 10
¥ mmm of Functional Expenses
" Section 501(c)(3) and 501(c)(4) clganlzaﬂons ‘must complete all columns. All other organizations must complete ‘column W )
) . Check if Schedule O contains a response or note to.any line i in this PartIX . . . ._. . .. ..... .. ..E]."

Do not include amounts rted on lines 6b, 7b, | w ! (5
8b, 8b, and 10b of Part Vil |, Towewenses | Progrmsanice
¥ 1 Grantsand other assistance to domestic organizations | A ;
and domestic governments. See Part IV, line 21 X
2 Grants and other assistance to domestic.|™
individuals. See Part IV, line 22 . . 1
3 Crants and other assistance to forelgn.
organizations, foreign governments, and-|: ) gl i DS
foreign individuals. See Part IV, lines 15 and 16| 278,592.84 ' 278,592.84¢% 50 R s
4 Benefits pald to or for members . ' - 1 °~ ) ; g
5 Compensation of current officers, dlrectors. : o nT .
trustees, and key employees .. ‘ ) ) 1 ) e
8 _ Compensation not Included above to dlsquallﬂed ! :
persons (as defined under saction 4958(f}1)) and:{, . :
persons described In section 4958(c}(3)B) . . ; . L e
7 Othersaadesandwages . . . ’ . - 3
8 Pension plan accruals and contrlbutlons (lnclude T T B ) S T
section 401(k} and 403(b) employer contributions) , S - ] C N :
® Other employee benefits . S - - , )
10 Payolitaxes . . . . .o S N -
11  Fees for services (nonemployees) 1 T
@ Management . . . . . . . . . . e R A AR
b L”a’ e e e e e e e e e e e e s R . . L , ke n e anananae e
d lobbying . . . i T ST ]
e Profasslonalfundmlslngservlces SeeParth Ilne17 : I e e e B e ’ A
.t Investment management fees . . . -k I Bk RN I
] Omafllmﬁgum\ta(madsm%oﬂmzs cdum ‘
(A) amourt, st fine 11g expenses on Schedule0) . |, 12_3_@ .. : . -|zsm_)jr e et -
12 Advertising and promotion A : ] ‘ .
18 Officoexpenses . . . . . . . . . | - - J: I _
14 Informatlontechnology C e e T o T B . ) T
15 Royaftles . . . . e e e e e e I A
16 Ocoupancy . . . - . . .+ . . . . s IR
17 Tavel . . . . . . . . . . . . V. L .
18 Payments of travel or entertainment expenses’
for any federal, state, or local public officials . o
19 Conferences, conventions, and meetings . 9,587. Coe 5 9,587.98
20 Interest . . f L T | e
21 Paymentstoafﬂllates. .o . T - T T R
22 Depreciation, depletlon. and amoruzatlon - T T P ' )
23 Insurance . . BE )
24 Other expenses. Ihamlze expenses not covered |12

abowve (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column, g
(A) amount, list line 24e expenses on Schedule O.) Ji&rs

a RegotretionFee . = . _ Y

b Postages - -

¢ et o s

d. TR RS C N WX E e Y ’

e Al other éxpensed = ~* " " e < ul 159. 159.56, ' .
25 Totel Mwﬂonalexpelms.i\dd fifea 1 tmau* h24e © - 288,466.38 278,592.84] 9,873.64] N
28 - Jolnt costs. Complete this (ine only if the-|- S o . %

organization reported In column (B) jolntcosts 4 !
from-a comblined educational campalgn and;|’
fundralsing solicitation. Check here > El if |
followl OP 98-2 (ASC 958—720) .- . L

Form 990 (2019)°



Form 990 (2019) Page 11
lance Sheet ‘ i
. ' Check if Schedule O contains a response or note to any lineinthis Part X . . . ..~ . .. -o.. ., . ]
y : @) ) ®).
‘Beginning of year : _End of year
1 Cash—noniinterest- -bearing i j . 1,225.30) 1" |- "2,381.76
.2 Savings and temporary cash mvestmems . - -2 257,271.68
.-3  Pledges and grants receivable, net ‘g | r
4 Accounts receivable, net .o - &
5 Loans and other receivables from any current or former ofﬁcer durector.i Ko

trustee, key employee, creator or founder, substantial contributor, or 35% -
controlled entity or family member of any of these persons

gﬂi# “", S ”:)
| 8 Loans and other receivables from other disqualified persons (as deﬁned T I &
i under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . | - g |
gf 7 Notes and loans receivable, net , A
3; 8 Inventories for sale or use R L . L
19 Prepa:dexpmsesanddefermddmarges v S AL
 10a Land, buildings, and equipment: cost or other { = | = Cr i
’ basis. Complete Part Vl of ScheduleD . . . |10af .~ R A
|l b Less: accumulated depreciation ' ,10'b" - B SE
111  Investments—publicly traded securities Loy j 1
12 Investments—ather securities. See Part IV, line 11 . 1127
13  Investments—program-related. See Part IV, line 11 . AR S TAs | ]
114 Intangible assets . . L | -, 987.000-14 [ . ...987.00
1158  Other assets. SeePart IV, line 11 . . PR -.%-...15 - o
. 118 Total assets. Add lmes1through15(mtstequal |.nesa) A 221230118 |/ . 260,640.44
-3117 _ Accounts payablé and dccrued experises . e s 4| ) AT e
118 " Grants payable . Coe . 18 |! - 133,207.00
119 . Deferred revenue . : N o
120 Tax-exempt bond liabilities . _
21 Escrow or custodial account liability. Complete Part IV of Schedu!e D . )
8122 " Loans and other payables to any current or former officer, director, ¥ Fin %%;W“‘”&
£| . trustes, key employes, creator or founder, substantial contributor, or 35% * M ‘, ke
3 " controlled entity or family member of any of these persons . b
{23  'Secured mortgages and notes payable to unrelated third parties
] 24  Unsecured notes and loans payable to unrelated third parties ¥ ”
125 Other liabilities (including federal income tax, payables to related thlrd )
' parties, and other liabilties not included on lines 17—24) Complete Part X |
L of ScheduleD . . . - .
" 128" Total liabilities. Add fines 17throt.gh 25 .. e 26|
g1 .. Organizations that follow FASB ASC 858, chock hro > . e
-g' and complete lines 27, 28, 32, and 33. OM (0 e ) e o
127  Netassets without donor restrictions . . . . . . . . . . . L] 127 |:
a 28 Net assets with donor restrictions . . s R ‘28 |
B Organizations that do not follow FASB ASC 858, check here > (] ‘|05 ! B
uwt and complete lines 29 through 33. Eocky o
0'129 Capital stock or trust principal, or current funds . . . 29|
180 Paid-in or capital surplus, or land, building, or equipment fund . 30 |
‘31 Retained earnings, endowment, accumulated nnoome,orotherfunds. 3 = 1 )
g; 32 Total net assets or fund balances . . . e e ' 2,212.30] 32 127,433.44
Z:|33  Total liabilities and net assets/fund balances . 2212.30] 33 260,640.44

Form 990 (2019)



Page ‘i2

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewsd on a separate basls, consolldated basls, or both:
[ Separate basls [ Consolidated basis [ Both consolidated and separate basis

b 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:
[OSeparate basis []Consolidated basis [ ] Both consolidated and separate basis

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

Schedule O.
Sa As a result of a federal award, was the organization requlred to undergo an audit.or audits as set forth in the

If the organization changed either Its oversight process or selection process during the tax year, explain on | ! o

- Fum 980 (2019)
neﬁl'ﬁon of Net Assets ,
Check if Schedule O contains a responseornoteto any lineinthisPart Xl . . . . .~ . . - 31 & ... O
"1 ’ Total revenue (must equal Part Vill, column (A), line 12) . e e 1 413,687.52
2 Total expenses (must equal Part IX, column (A), line 25) 2 | 288,466.38
8 Revenue less expenses. Subtract line 2 from line 1 -3 12522114
4 Net assets or fund balances at beginning of year (must equal Part X. Ilne 32 oolumn (A)) &4 W, . 2.212.30.
5 Net unrealized gains (losses) on investments e e e . Y- M
--- .---8...Donated services and use of faclliies XN
7 investment expenses . Ty
8 Prior period adjustments . . . ‘8 |
9 Other changes in net assets or fund balances (explaln on Schedule O) t K
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne ‘-
32, column' B)..- . 10 127,433.44
_ Financlal Statements and Reporting J -
7 Check if Schedule O contains a regponse or note to any lineinthisPartXl . . . . . . . . . . .. []

Single Audit Act and OMB Circular A-133? . . . . 3a.

b If “Yes,™ did the organization undergo the required audlt or audlts? If the organlzatlon dld not undergo the ,

_required audit or audits, explaln why on Schedule O and describe any steps taken to undergo such audlts . .3b

Form 990 (2019)



| OMB No 1545-0047

SCHEDULEA Public Charity Status and Public Support

(Form 890 or 990-EZ) Complets if the organization Is a section 501(c){3) organization or a section 4347{a)(1) nonexempt charitable trust 2@ 1 9

Department of the Treaswy P Attach to Form 880 or Form 880-EZ. Open to Public
, mtamal Rovanue S k »Goto www.ha.govll-bnnm for instructions and the latest information. Inspection

Name of the muuon’ - Employer identification number

Nations! Telng Hua U'nlvorﬁNorth America Foundation, inc. 830689060
m_ eason for Public Charity Status (All organizations must complste this part.} See instructions.
""The organtzation is not a private foundation becausa it Is: (For lines 1 through 12, check only one box.)

W=

10

11
12

[T A school described In section 170{b){(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

[T 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 Ii.)

{T] A federal, state, or local government or govemmental unit described In section 170(b)(1)(A){v).

] An organization that normally recelves a substantial part of its support from a govermnmental unit or from the general public
described In section 170(b){1}{A){vi). (Complete Part Il.)

[J A community trust described In section 170{b){1)(A){vi). (Complete Part Ii.)

UJ An agricuttural research organization described 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:

{7 A church, convention of churches, or assoclation of churches described in section 170{b)(1}{A)(i). @ q

- An organizaflon thaf normally recelves: (T) more than 337a% of its support from contribufions, membership Tees, and gross ™~

. receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33's% of its
* gupport from gross investment income and unrelated business taxable income Qess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See saction 508(a)(2). (Complete Part Iii.)

[] An organization organized and operated exclusively to test for public safety. See saction 508{a){4).

[ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
. of one or more publicly supported organizations described In section 509{a)(1) or section 508(a)(2). See section 508(a)(3).
*  Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type ll. 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.

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d [ Type lil 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 completo Part IV, Sections A and D, and Part V.

e [ Check this box if the organization recelved a written determination from the IRS that It Is a Type |, Type If, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e

_8 - Provide the following Information about the supported organlzatlon(s) . .

T " (1) Name of supported organization @) EIN {ii)) Type of organization | (iv) I the organization | {v} Amount of monetary {vi) Amount of
{described on lInes 1-10 |listed in your goveming support (see other support (ses
abowe (seo Instructions)) document? Instructions) Instructions)

_— i ‘Yoo No:
(7Y
®) i
" (©
©)
Total ) 2

Fumwmnoaucuonmuouee.mmlnwucuonuorFomsooormsz Cat. No. 11285F Schedule A (Form 990 or 990-£2) 2019
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" . Schedule A (Form 990 or 890-E2) 2018

; port Schedule for Organizations Desc n Sections and /
i (Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization falled to qualrfy der
__Part Il If the organization fails to qualify under the tests listed below, please complete Part lll.)

80ctl6n ‘A. Public Support -

‘Calendar year-(or fiscal year beginning in) » | (a) 2015 . {d) 2016 (c) 2017 {d) 2018 {e) 2019 _{f Totél

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuaigrants.”) . . . |- N - - - -
2 Taxrevenues levied for the N - .o
organization's benefit and elther pald : .
to or expended on itsbehalf . . . | B ! I /
8 The value of services or facliitles RE .
fumished by a govemmental unit to the
organization without charge . . )
4 Total.Addlinesithrough3. . . . | L. . 1/ 1 -
§ The portion of total contributions by : R | S
each person (other than a ' ) N
govemmental unit or publicly ' ’ g
supported organization) included on
line 1 that exceeds 2% of the amount
~shown on line 11, column ®. ] t R
-8 _  Public ougl Subtractline 5fromlined§ ~ =« o -y PO - -
Section B. Total Support _ e S _ . el
- Calendar year (or fiacal year beginning in) & _4-)2015 - ms) 2016 A - (c)2017 . aj_n 2018 | .{)}2019 ‘| -f§-Total
7  Amountsfromlined . . . ' / . ) 1 »
8 Gross income from Interest, dlvldends, f . T
payments recelved on securities loans,
rents, royalties, and income from
similar sources . .
9 Net income from unrelated business /-
activities, whether or not the business
is regularty carried on . 1 /
10 Other Income. Do not Include galnor e < -
loss from the sale of capital assets
(Explain in Part V1) . /
11  Total support. Add lines 7 through 10 S ] I \
12 Gross recelpts from related activities, /(see lnstrucﬂons) . . 12 |
13  Firet five years. if the Form 990 is fc/» the organlmtlon (-} ﬂrat second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
" organization, check this box and stop here . . e . .. . e e e P 0
Mnﬂomgputnﬂon of Public Sipport Nroenm e
% 14* - Public support percentage for 2619 (iine 6, column (f) deed byline 11,column(f)) . . . . 14 : %
16  Public support percentage frofm 2018 Schedule A, Part Il, line 14 . . . 15 %
16a 33'»% support test—2019/ if the organization did not check the box on Ilne 13 and Ilne 14 Is 331139 or more, check this
box and stop here. The ofga anization qualifies as a publicly supported organization . . . R N
b 33'»% support tost—2018. If the organization did not check a box on line 13 or 16a, and Ilne 1.: is 33‘/4% or more, check
this box and stop here. The organization qualifies as a publicly supported organtzation . . . . A N
17a 10%-facts-and- éummncee test—20189. If tho organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the.organization meets the “facts and-circumatances” test, check this box and stop here. Explaln in
Part Vi how th ganlzaﬁon meets the “facts-and-circumstances” test. The organlzatlon quallﬂes as a publlcly supported
organization/. . . . N aa
b 10%- -and-circumstances test—2018. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
158 1 8% or more, and if tho organization meets the “facts-and-circumstances® test, check this box and stop here.
Explal In Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
suportedorganlzatlon e . S
18 xPrlvnto foundation. If the organlzatlon dld not chack a box on Ilno 13 16a 16b 17a, or 17b check thls box and see
’;?.,,,Instrucﬂons................. I B

.
L

v

.
.

-, BSchedule A (Form 990 or 980-E2) 2019



Schedule A (Form 890 or 990-E2) 2019

Pme3

pport Schedule for Organizations Described In Bection 509{a)(2)

" If the organization fails to qualify under the tests listed below, please complete Part II.)

" (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

SQcHon A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2015 {b) 2016 {c) 2617 {d) 2018

{e) 2019

{f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not Include any “unusual grants.”) 2,000.

107,664.001

109,664.00

2  Gross recelpts from admisslons, merchandlse
sold or ces performed, or facllities
furnished In any activity that Is related to the
organization's tax-sxempt purpose .

*

6,540.90

§,540.90

3  Grossrecelpts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5. 2,000.004

114,204

116,204.90

T7a Amounts included on lines 1, 2, and 3 . . b ~

recelved from disqualified persons . ! 2,000.

71,500.00

b Amountsinduded on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000 .
or 1% of the amount on line 13 for the year

c Add lines 7a and 7b ..
8 Public support. (Subtract line 7c from
line6) . . . . .
mmoﬁ

Calendar year (or fiscal year beginning in) » | (a) 2015 () 2016 (c) 2017 82018 | (0)2019 | {0 Total
:] Amoums from line 6 . 2.000. 114,204 116,204.90
10a Gross income from Interest, dlvldends.
payments received on securities loans, rents,
royaities, and Income from similar sources . 212,30 1,674.73% 1,887.03
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aand10b . . . . . 212.300 1,647. -4,887.03
11 Net income from urrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include galn or
loss from the sale of capital assets
ExplaininPartVvl). . . . . ,
13 Total support. (Add lines 9, 10c, 11
and 12, . 221230  115879.63  118,091.93
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)
) organlzntlon,checkthlsboxandstophere .. e e e e e e » @
!ecﬂon n of Public Support Fercentap
"15 Public support percentage for 2019 (line 8, column (f}, divided by line 13, column (f)) . . . 118 %
8- Public su ercentage from 2018 Schedule A, Part Ill, line15 . . . . .. - . . 118 %
_ mﬁt%\%m&momm Tncome Percentage
-47  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column(f) . . . {17 %
18 Investment income percentage from 2018 Schedule A, Part lil, line 17 . 18 %
18a 33'2% support tosts—2019. If the organization did not check the box on line 14 and Ilne 15 ls more than 33'3%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33'n% support tests—2018. If the organization did not check a box on line 14 or line 19a, and fine 16 Is more than 331s%, and
line 18 Is not more than 33'3%, check this box and stop here. The organization qualifles as a publicly supported organization » [

20 - Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see Instructions > []

- Schedule A (Form 980 or 900-E2) 2019



Schedule A (Form 980 or 980-E2) 2019

H mpporﬂng Organizations
(Complete only if you checked a box in line 12 on Part I. 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

Page 4

_Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V) ..

+

Séctlon A. All Supporting Organizations

1

10a

LMy

_ determine whether the organization had excess businass holdings.)

Are all of the organization’s supported organizations listed by name in the organization’s govemning
documents? ¥ “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

Yes

under section 508(a)(1) or (2)? If “Yes,” explain in Part V1 how the organizatfon defermined that the supported |

organization was described In section 509(a)(1) or (2).

Did the organization have a supported organization described In section 501(c)}4), (5), or (6)? /f “Yss,” answer '

(b) and (c) below.
Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination.

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

Was any supported organization not organized In the United States (“foreign supported organization®)? #
“Yes,” and If you checked 12a or 12b in Part I, answer (b) and (c) below.

]

Did the organization have ultimate control and discretlon in deciding whether to make grants to the forelgn

supported organization? if *Yes,"” describe in Part VI how the organization had such control and discretion
desplte being controlled or supervised by or In connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination ‘
under sections 501(c)(3) and 509(a)(1) or (2)? i "Yes, " expiain in Part VI what controis the organization ussd

to ensure that all support to the foreign supported organization wes used exclusively for section 170(c)(2KB)
purposes.
Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”

-answor (b) and (c) bolow (if applicable). Also, provide detall in Part VI, including () the names and EIN

'gumbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(Ilj) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type Il 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 resutt 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 () its supported organizations, (ll) individuals that are part of the charitable class benefited |

by one or moro of ito.supported organizations, or (ll) other suppnrting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detall in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined In sectlon 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Farm 880 or 990-EZ).

Did the organlzation mako a loan to a disqualified person (as defined In sactinn 4958) not described in line 7? .

Iif “Yes,” complete Part | of Schedule L (Form 990 or $90-EZ).

Was the organization controlled directly or Indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2)? If “Yes,” provide detall In Part VI.

Did one or more disqualified persons (as defined In line 8a) hold a oontrolllng interest in any entity in which
the supporting organization had an interest? /f “Yes, ® provide detall 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 detall in Part V.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type Il supporting organizations, and ali Type lil non-functionally Integrated
supporting organizations)? If “Yes,” answer 10b befow.

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to .

e o - -

Jda .

Jb

3¢
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. 11 Has tho organlzaﬁon accepted a gift or contributlon from any of the following persons?
" a A person who directly or indirectly controls, elther alone or together with parsons described in (b) and (c)
. bolow, the govemning body of a supportod organization?
b A family member of a: person described in (a) above? bk .
¢ A35% controlled or _)above?If'Yes toa_,b or pmvidedetalllnPartVl. gsef
R “Seéﬁi:ﬁ”B‘ T?peTB‘ﬁiSiB’rﬂng_rganlzaﬂons o R TN R T

1 Dld the directors, trustees, or membership of one or more supported organlzatlons have the power to x
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the ! i i
tax year? I “No,” describe in Part VI how the supported organization(s) effectively opsrated, supervised, or § i ﬁ%‘?f 3}::%}
o SRR the rgenkation's activitiss, If the omanization had more than ane supported amanization, i Bt :é@ S
‘ I w‘\

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organkzations and what conditions or restrictions, if any, applled to such powers during the tax year.

,;531’?'} "l s ({( i
el «@ﬁ“

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Pan
VI how providing such benefit camed out the purposes of the supported organlzatlon(s) that operated
4 ﬂ, - supervised, or controlled the supportlng oryankatlon oy

. . SectionC. Type 11 Supponing Organlzauonsw' mmmnw e i

..:p. o, q»s

- 1" Were a majortty of the organlzatlon s dlrectors o trustees during the tax year also a majonty of e directors
Loty il |19l| truste“ Of OaCh Ofthgll l dA ‘ﬁlaq| RIS lalpOftOd rgar“zaﬂon(s)x L "Nof’ndwc’lbe 'In Pa’f v’how c t’o'

RO K 0 TOPHI e

nagemant of the supporﬂng organlzatlon was vasred ln the same persons that co'ntmlled or managed

R R o T R P NN I S

i HT‘-M 1 x,., A I,Ill,l.l.l |1|.| Y ARG A 1

.MGwpponadorganizaﬂon(s) S e R
.%cﬂon D. All Type Il Supporung_ganlraﬂons

“t

1 Dld the organlzuﬂon provlde to each of its supported organizations, by the last day of the fifth month of the PR
- organization's tax yedr, () a written notice describing the type and amount of support provided during the prior tax: 1'
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ili) coples of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or truatees elther () appolinted or elected by the supported

organization(s) or (f) serving on the goveming body of a supported organization? If “No,” explain In Part VI how ;

the organization maintained a close and continuous working relationship with the supported organization(s).: .

3 .. By reason of the relationship described In (2), did the organization’s supported organizations have a B
significant voice in the organization's investment policies and in directing the use of the organization's

- income or-assets at all times during the tax year? if "Yes, descdbe in Part V1 the role the organlzatlon S

- supponad organizations played in this regard. o } .

ip’éthn E- Type 1ll Functionally Integrated mmn@nueﬁom TS =3 ~
~1. Chedk the baX néxt to the inéthod:thit the onganizetion used to satify the integral Part Test durfng the year (sea lnstructims)
e [J The organization satisfied the Activities Test. Complets'line 2 below.
b [ The organization Is the parent of each of its supported organizations. Complete line 3 below. -
¢ [ The organization supported a governmental entity. Describe in Part V1 how you supported a govemment entity (see Instructl o1S).
2 Activities Test. Answer (a) and (b) befow. - Nk IND -
ca @ -Did substa.ntlally all of the organization's activities during the tax year directly further the exempt purposesvofu i ) S
tho supported organization(s) to which the organization was responsive? If “Yes,” then In Part VI identify
those supported organizations and aexpiain how these actlivities directly furthered thelr exempt purpcses, - i
how the organization was responsive to those supported organizations, and how the organization daterminod {3
that these activities constituted substantially 8ll of its activitles. ., .. o

b Did the activities described In (a) constitute activities that, but for the organlzatlon s Involvemem one or more 3 i
of the organization’s supported organization(s) would have been engaged in? if “Yes,” explain in Part V1 the I
reasons for the organization’s position that its supported organization(s) would have engaged In these )
acﬂvftlss but for the organization’s involvement. %

o A T TR R T R T D S AR R R R T R T T T T R R SR L AR I I R DU LR R R

Parent of Supported Organlzations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part VI.
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of eaeh
Pl of s suppo:teonrggmzaﬂons? . 'Yesl' descrlbo in Part V1. the role played by the ogganlmﬂon in this ragard .
R MA(Fomeoooreso-mmw
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_Schedule A (Form 880 or 880-EZ) 2019

Page 6

A '3mrﬁﬁon-?uncﬁonaﬁf integrated 508(a){S) Supporting Organizations
w1 WD Check hers if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part V). See
instructions. All other Type iil non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

o i e e P

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capltal gain

2 Recoveries of prior-year distributions

aé'

-~ 3 Othergoss Income {see Inatructlona}

_=-4Add iines 1.through 3. -___ —

'“5Dapreclatlon and depletlon s - S e e e

oinjio|n|a

6 Portion of operating expenses paid or Incurred for productlon or
collection of gross Income or for management, conservation, or
- maintenance of property held for production of iIncome (see Instructions)

7.Other expenses fgee Instructions) .

. .8 Adjustéd Net Income (subtract lines §, 6, and 7 from line 4) .

LI

Seeuon B—Mlnlmum Asset Amount

i b e = — - -

AT et S —

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of ]ean

e 2o

e Avery monthly value of securitles

1a

#7"b Average monthly cash balances

16

. .~ * . ¢ Fair market value of other non-exempt-use assets

"~ d Total @add lines 1a,.1b, and 1d.

1d}

‘e Discount clalmed for blockage or other
i factors fexplain in detail In Part VI

', 2 Acdguisition Indebtedness applicable to non-exempt-use assets

"__3 Subtract line 2 from line 1d.

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

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

o 6 Muttiply line 5 by .035.
* « '"2'Recoverles of prior4mar distributions

« g Minimum Asset Amount (add line 7 to line 6)

-u%amh @ln

SQctlon c—DIatdbu‘table Amount

e =

° Current Year

1 Adlusted net Inoome fomdm year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

* 8 Minlmum asset amount for prior year.{from Section B, .line 8, Column A)

- _4 Enter.greater of line 2 or line 3.

-5 Ihcorne tax Imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
. . emergency temporary reduction (see ingtructions).

ML L2 BT

7 [[] Check here If the current year Is the organization’s first as a non-functlonally integrated Type Ill supporting organization (see

. . Instructions).

Schedule A (Form 990 or 890-E2) 2019




Schedule A (Form 990 or 890-E2) 2019

| ERXIKE - Type Il Non-Functionally integrated 509{}{3) Supporiing Grganizations (continued]

Soction D—Distributions

Page 7

Current Year

- 1

Amounts pald to supported organizations to accomplish exempt purposes

Amounts paid to porform activity that direstly furthers exempt purposes of supportod

omganlzations, in excess of income from activity

Pl

Administrative expensas paid to accomgpilsh exampt purgoees of supported organizatione

.

Amounts pald to actpuire exempt-use assets

Qualified set-aslde amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attantivo supportod organizations to which the organization is responolvo

{provide detalls in Part V). See instructions.

Distributable amount for 2019 from Sectlon G, line 6

Blo| olvlo|alale

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see Inatructions)

U]
Excess Distributions

@i (iif)
Undordistributions Distributable
Pro-2019 Amount for 2019

Distributable amount for 2019 from Section G, line €

Underdistributions, If any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions.

Excess digtributions camryover, If any, to 2019
From 2014 .

~From 20156

From 2018

" From 2017

From 2018

Total of ines 3a through e

L"'Oﬂ.‘ﬂﬂ‘ﬂu

Appliod to undordistributions of prior years

Applied to 2019 distributable amount

Garryover from 2014 not applied fsee Instructions)

Remalinder. Subtract lines 3g; 3h, and 3i from 3f.

’
al S

Distributions for 2019 from
Section D, line 7: 3

Applied to underdistributions of prior yem

S N

oo

Applied to 2019 distributable amount

Remalnder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

. ‘Remaining underdistributions for 2018. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain g
Part V1. See instructions.

Excess distributions carryover to 2020. Add lines 3}
and 4c.

Breakdown of line 7:

Excess from2015 . . .

Excess from 2016 .

Excess from 2017 . .

. .Excess from 2018 .

--Excess from2018 . . &

8chedule A (Form 890 or 980-E2) 2019
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7 Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part

" lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 91, 9b, 9¢, 11a, 11b, and 11c Part IV, Section
B, lines 1 and 2; Part IV, Section C, Ime1 Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
. Nines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

----------------
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SCHEDULE D Supplemental Financlal Statements | oM No. 1545 0047

\

(Form 990) » Complete if the organization answered “Yes” on Form 080, 2@ 1 9

. Part IV, 1ine 6, 7, 8, 8, 10, 118, 11b, 11c, 11d, 11e, 11f, 125, or 12b.
Department of the Treasury » Attach to Form 890. Open te Public
intomal Revenue Service » Go to www.irs.gov/Form880 for Instructions and the latest information. Inspection
Namae of the orgsnization Employer identification number

National Tsiag Hua University North America Foundation, inc. 83-0689060
mgb_r—ganlzaﬂons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

-__Compiets if the organization answered “Yes” on Form 990, Part 1V, line 6.

(a) Donor advised funds | {b) Funds and other accounts

1 Totalnumberatendofyear . . .
2  Aggregate value of contributions to (dudng year) “M's‘s"ﬂ
3 Aggregate value of grants fror (during year) .. 278,592
4 Aggregatevalueatendofyear . . . . 89,962.67]
5 Did the organization Inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organtzation's exclusive legalcontrol? . . . . . . [ Yes []No
68 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charttable purposes and not for the benefit of the donor or donor advlsor, or for any other purpose
conferring Impermissible privatebenefit? . . . . . . . . . . . . . . - . {4Yes []No

Conservation Easements.

Compilets if the organization answered “Yes” on Form 990, Part 1V, line 7.

1 Purpose{s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically Important land area
[] Protection of natural habltat (] Preservation of a certifled historic structure
[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contributlon In the form of a conservation

easement on the last day of the tax year. Held st the End of the Tax Year

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

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure Included ln (a) A <

d Number of conservation easements Included In (c) acqulred after 7/25/06, and not on a
historic structure listed In the Nationa! Register . . . 2d

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

tax year b

4  Number of states where property subject to conservation easement Is located®»
5 Does the organization have a written policy regarding the periodic monlitoring, Inspectlon, handllng of
violations, and enforcement of the conservation easements it holds? . . . . . . OYes [JNo
68 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfordng oonservatlon easements during the year
>
7 Amount d;(psnses Incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each Zonservation easement reported on line 2(d) above satlsfy the requlrements of section 170(h)(4)(B)(|)
and section 170)@®B)N? . . . . . [Yes []No
9 InPart Xill, describe how the organlzatlon reports conservatlon easements In Its revenue and expense statement and
balance sheet, and Include, if applicable, the text of the footnote to the organization’s financlal statements that describes the
organization’s accounting for conservation easements.

IEZXII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 980, Part IV, line 8.

ta [f the organization elected, as permitted under FASB ASC 858, not to report in Its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public
service, provide in Part Xl the text of the footnote to its financlal statements that describes these ltems.

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

() Revenue Included on Form 980, PartVill,llne1 . . . . . . . . . . . . . . . . P §
(ii) Assets Included In Form 980, Part X . . . . N

2 If the organization recelved or held works of art, hlstorlcal treasures, or other slmllar assets for financlal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue Included on Form 880, PartVill,line1 . . . . . . . . . . . . . . . . . P §

b Assets Included In Foom 880, Part X . . . . R

For Peperwork Reduction Act Notice, see the Instructions for Fonn 990. Cat. No. 522830 Schedule D (Form 900) 2019




 Schedule0,(Fort 89C) 2019 _ - . . .

g Pt ons. ﬁalntninlqg Coffections.of Art! mswﬂcaf“?msums, or Other Similar Assets (oontmuew )
e 3‘ Uslng‘ the organlzatlon s aoqulsltlon, acceasion, and other reoords. check any of the following that make slgnlﬁcant use of its -
. - collection items (check all that apply):
a [] Public exhibition d [0 Loan or exchange program , ,
b [J Scholarly research e OOther. ..~ ... . e
¢ [] Preservation for future generations AR ‘ ’ . CaiTee
4 Provide a description of the organization's collectlons and explain how they further thé organization's exempt purpose in Part
. o = XN
.. 8 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
' . assets to be sold to raise funds rather than to be malntained as part of the organlzatlon 8 collectlon? . . [OYes. ONo

f’ - Escrow and Custodial Arrangements.

L Complete if the orgamzatlon answered “Yes" on Form 990 Part IV line 9, or reported an amount on Form

o - --980;. Part.X; ||n9 21.. - e Tetn sy exne aee
" T1a ‘Is the organlzatlon an agent trustee, custodian or other |ntennedlary for contributions or other assets nat
included on Form 890, Part X? . . . . . e - . . .. OYes [ONo
If “Yes,” explain the arrangement in Part XIII and complete the followlng table

o

. Amount :: |

Beglnnlngbajanoe......................'-e'»'ié\

Additions duringtheyear . . . . . . . . . . . . . . . . . .. _|{d

Ending balance . . . EX T

c
d .
e Dletrlbutlonsdurlngmeyear e e e e e e e e e e e e qe"
f
28

Did the organlzatlon Include an emount on Form 990 Part X Ilne 21 for escrow or custodlal aooount Ilabllltw D Yee [] No '
» bmlf«:Yee,we)(plaln the arrangement in Part XIII Check here If the explanatlon hae been provided_on Part Xlil- - e O,
?’Wndowmnt Funds. : B
TR A Complete |f the orgamzatlon answered. “Yes” on- Form 990, Part IV, line 10. L e i -

" ‘ (e)CurverRyear b)Prioryea.r [q‘l"woywalnck mmmmn (e)Fouryea:sback B
1a B'eglnning ofyearbalance . . . |.. . ) .. i C X L

b Comnbutlons .o NN RS
¢ Net investment eamlngs. galns. and - ‘
losses . . i : o s s T
d Gmntsorscholarehlpe U I S IS O R .
e Other expendltures for facllities and R T ) N
programs . . . . . . S L . T

f Administrativeexpenses . . . . | = T - L ‘ o .
End of year balance e T - R ' g R )
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:,
a Board designated or quasl-endowment » . . . . %
b Permanentendowment B . 9% T
¢ Temm endowment b . %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: .« ‘{¥ea{No .
() Unrelatedorganizations . . . . . . . . . . . 4 e . e e e e e e e e e ai) |
() Related organizations . . . P .

~b If“Yes"® ‘on line 3afi), are the related organlzatlons llstedaerequlred on Schedule R? Ce e e

o 2 "*4 *.as:Descrlbe ln Part Xill the intended uses of the organlzatlon s endowment funds.
- fLa'i‘i'd Buildings, and Equilpment. ,' i R
" o wom Complete if the organization answered “Yes" on Form 980; Part Iv; Ime 11a. See Form 990LPart X;iline 10.

“Description of property - | ) Costorotherbasis [ (o) Costorotherbasis] (9 Accumuiated  §* () Book vaus

S - - : ‘ (nvestmant) : (othen . depreciation
1a Land ] 1 R e R -
b Bulldlngs : . L
¢ Leasshold Improvements .. ‘ ] T ”
d Equpment . . . . . . . . . R

. o Other . .. .. T - h”

Tolnl Add llnee 1a through 1e 1Column @ must equal Form 990 PartX, column (B), line 10c) T

W 3 P - - Schedule’D (Form 890) 2019
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Paae3

W’ ¥ Investments—Other Securities.

.Compiete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

-----

* (a) Description of security or category
(including name of security)

{b) Book value

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

(1)Flnanclaldenvaﬂves o S P

(Z)Closelyheldequltylnterests B S TOR S

@Other - . . o

B O .

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

} ¢ Investments—Program Related.

e

T Complete if the organization answered “Yes” on Form 890, Part IV line 11c. See Form 990, Part X, line 13.

= ’1 (a) Description of lnvastment

{b) Book value

{c) Method of vaiuation:
Cost or end-of-year market vaiue

R © AARARAAMANNAARLAAAAEE  ARAMR MMM b mMAA s

pageeeey

At

:ﬁ.‘q:::_..... T

M.!

_ﬂ (. -

.alg

wye s T
. @ . -

‘} r Y

**TotaL fColumn

 must efqsal Form 990, Part X, col. {8 line 13.) . »

! " Other Assets.

CTee Complete if the organization answered “Yes” on Form 890, Part IV, line 11d. See Form 890, Part X, line 15.

ey

AN ® on-

{(b) Book value

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

.

T -

k3 “'Other Liabliities.

*. Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

N line 25.

T : () Doscription of liabllity

{b) Book value

' (1) Federal income taxes

'(2)

B
(4) -

A8

e e
l:ﬁ -5

»

7

m, .

m.. ‘‘‘‘‘

Total. polumn @must equal Form 990, Part X, col. {B) line 25.) .

>

2 Llability for uncertain tax positions. In Part XilI, provide the text of the footnote to the organlmllon ] ﬁnmdd statements that reports the
- . organization's Hiability for uncertaln tax positions under FASB ASC 740. Check here i the text of the footnote has been provided in Part XIll . 0 .

Schedule D (Form 8903 2019




Schedule D (Form 890) 2019 . Page 4

1 IR - Reconcliiation of Revenue per Audited Financiel Statements With Revenue per Retum.

e 4. .-~ Complets if the organization answered “Yes” on Form 880, Part IV, line 12a.
" 71 Total revenus, gains, and other support per audited financial statements . . . . . . . . .. ,|'d |
2 Amounts included on line 1 but not on Form 980, Part Vili, line 12: )
@ Net unrealized gains (losses) on investments e )
b Donated services and useoffaclites . . . . . . . . . . 2 | &
¢ Recoverles of prior year grants . o |20
S d - Other (Describe In Part XIil.) . i 8y - -
e Addlnes2athrough2d . . . . . . . . . . . . . . . .‘.’.‘.-., endEA T . | 20D
3 Subtractline2e fromliinet . . . ch elbatRI W 8
4 Amounts included on Form 890, Part VIII Ilne12 but notonllno1
a Investment expenses not Included on Form 980, Part Vi, line 7b 4a
b Other(DescribeinPartXil). . . . . . . . . . . . . . . |4&
A ¢ Addlines4aanddb . . . P I
‘=5 sTotal revenue. Add lines 3 and 4c.(7hlsmustequalForm 990 Partl Ilne 12) . 5.

} «Reconclllation of Expenses per Audited Financlal Statements With Expenses per Retumn.
Lo e e+ _Complete if the organization answered “Yes" on Form 990, Part IV, line 12a. )

1 Total expensses and losses per audited financial statements . . . . . . . e £ K [
Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments e e e e e e e e e s D
Other (Describe In Part Xlll ) e e e e e e e e e e e e L )
Addlines2athrough2d . . . . . . . . . . . . . . o6 L e i . .
Subtract line 2e fromlnet1 . . . .. . g e o L8
Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1
Iinvestment expenses not included on Form 990, Part Vill, line7b . . | 4a.
Other (DescribeinPart Xill) . . . . . . . . . . . . . . . §48
Addlines4aand4b . . B K.
“a 6 Totalexpenses Mdllnesaandh(lbbmusteqalFonnsso Partl Iine 18)! c e e+ .+ ]| 8
l #Supplemental Information. -

Provido the descriptions required for Part Il, linee 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V Ilne 4; Part X, line
" 2; Part Xi, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

; .
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2T Suppiemental information (continued)
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SCHEDULE F

Statement of Activities Outside the United States

| OMB No. 1545-0047

(Form 9¢€J) 2:@' 1 9
» Complete If the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. R\~
‘ > Attach to Form 990. o -
pen to Public
, mz“mw » Go to www.lrs.gov/Form850 for instructions and the latest information. l inspection
- "Nameo of the organization Employer identification number

National Ts:

| Hua University North America Foundation, Inc.

830683060

" General Information on Activities Outside the United States. Complete If the organization answered “Yes” i
~ > Form 980, Part IV, line 14b.

"1 For gﬁnﬁnakek. Does the ofganlzatlon malintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibllity for the grants or assistance, and the selection criteria used to
award the grants or assistance? e e e e e e .. Al Yes (I No
2 For grantmakers. Describe In Part V the organization’s procedures for monttoring the use of its grants and other asslstance
outslde the United States.
.. 3 Activittes per Reglon. (The following Part |, line 3 table can be duplicated if additlonal space is needed.)
{e) Reglon () Number | (c) Numberof | ) Activities conducted In the {e) ¥ activity isted in (d) Is {n Total
of offices In omployeos& . reglon (by type) (such as, a program service, expendituras for
the region ;%g";:;,g:m fundralsing, program services, describe specific type of and investments
contractors Investmsnts, grants to reciplents gervice(s) In the region In the reglon
In the reglon located In the reglon)
L)
-@.
M
. @
.8
(.
)
@
)
(19)
11)
12
,019)
- {14)
%)
19
an ﬁ_
*’ 3a Subtotal .o
b Total from continuation S AN
sheets to Part | . . | TR,
~ ©. Totals (add lines 3a and 3b) TN

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

Cat. No. 50082wW

Schedule F (Form 980) 2019
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Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Pmperty toa Foreign
Corporation (see Instructions for Form 926) .

Did the organization have an Interest in a foreign trust during the tax year? i “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Forelign Trusts and
Receipt of Certain Forelgn Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With a
U.S. Owner (see instructions for Forms 3520 and 3520-A; don't file with Form 990) e

Did the organization have an ownership interest in a forelgn corporation during the tax year? if “Yes,”
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Sharehaolder of a Passive Forelgn Investment Company or Quallfied Electlng
Fund (see Instructions for Form 8621)

Did the organization have an ownership Interest in a forelgn partnership during the tax year? ¥ “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certaln
Foreign Partnerships (see Instructions for Forrn 8865)

Dld the organization have any operations In or related to any boycotting countries during the tax year? If
*Yes,” the organization may be required to separately flle Form 5713, Intemational Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . .. e

OvYes FiNo

[ Yes iNo

Oves [ANo

[J Yes i/iNo

] Yea ‘i7iNo

(0 Yes [4iNo

MFMMEW




sqmuleF(Fammzms Page 5

W Supplemental Information
- Provide the Information required by Part |, line 2 (monitoring of funds); Part |, line 3, column f) (accounting method;
amounts of Investments vs. expenditures per region); Part I, line 1 (aocountlng mathod) Part Il (accounting method), and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
Informatlon See Instructlons
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SCHEDULE M Noncash Contributions | o8 No. 15450047

(Form 980)

W of the Treasury
Intamal Revoruo Service | P> Go to www./rs.gov/Form880 for Instructions and the latest Informstion.

2019

Open to Public
Inspection

» Compilete If the organitzations answered “Yes” on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

Name of the organization Employer ldsnﬂﬂcdlon number

aObdbON -

- b
2= O OO~N®

[y
@ N

14

‘ Nationa! Teing Hua University North America Foundation, Inc. 83-0689060

K _.Types_ ‘ of Property _
@ | ®) @ . @

Check it | Number of contributions or | oncash ;?p";mg: Method of determining
applicable items contributed Form 990, Part Vill, lne 1g noncagh contribution amounts

Art—Worksofart . . . . .
Art—Historical treasures . . .~
Art—Fractional Interests . . .
Books and publications . . .,
Clothing and household

goods .

Cars and other vehlcles

Boats and planes

Intellectual property . . . .
Securities—Publicly traded . . / 1 79,669.808alling Price
Securities— Closely held stock .
Securities— Partnership, LLC,

or trust interests .
Securities— Miscellaneous
Qualified conservation
contribution—Historic
structures . .
Qualtfiled conservation
contributlon—Other

Real estate—Residential .

Real estate—Commercial .
Real estate—Other. . . . . . .
Collectibles

Food Inventory .

Drugs and medical supplles
Taxidermy . .o
Historical artifacts .
Sclentific specimens
Archeologlcal artifacts
Other » (
Other» (__ °
Other > (
Other» ( “

Pt e et e | .

BENERRENRS

31

b
33

- Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization complieted Form 8283, Part IV, Donee Acknowledgement . . . . . 29 1

During the year, did the organization receive by contribution any property reported In Part |, lines 1 through

28, that it must hold for at least three years from the date of the Initial contribution, and which isn’t requlred y

to be used for exempt purposes for the entire holding period? e e

If “Yes,” describe the arrangement In Part Il.

Does the organization have a glft aoceptance pollcy that requlres the review of any nonstandard

contributions?

Does the organization hlre or use thlrd partles or mlatod organlzatlons to so|lclt process, or se|l noncash

contributiona? . e e . . .

If “Yes,” describe In Part Il

If the organization didn't report an amount In column (c) for a type of property for which column (a) Is checked,
- describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 51227J Schedule M (Form 900) 2019



Schedulo M (Form 960) 2019 Page 2
~ Supplemental Information. Provide the Information required by Part I, ines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-E2Z |__OMB No. 1545-0047

(Form 890-or Complete to provide information for responses to specific questions on 2@19
Form 980 or 990-EZ or to provide any edditional Information.

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

Intorna) Revenue Service » Qo to www.Irs.gov/FormB80 for the latest Information. Inspection

Namo of the organization Employer identification number

National Tsing Hua University North Amarica Foundation, Inc. 83-0689060

Form 990 Part 1l Line 4d:

Junshan Concert Hall Fund - A $33,140.24 fund was granted for National Tsing Hua University to improve the quality of the concert hall

named after one of the university’s former presidents.

Mgterial Scisnce And Engineening Fund - A $32,447.60 fund was granted to Natlonal Tsing Hua University Departmaent of Material Science

._and Engineenng for development and maintenance.

Green Laboratory Fund - A $30,215.50 fund was granted for National Tsing Hua Unversity Department of Nuclear Engineenng to develop

Mathematics Scholarship Fund - A $19,500.00 fund was granted to National Tsing Hua University Department of Mathematics

for scholarship.

Sunnse Scholarship Fund - A $11,182.50 fund was granted to meet the financial needs of indigent students.

IGEN Fund - A $2,387.00 fund was granted to daeveslop students’ ability in research and development.

.. .development and maintenance.

Form 980 Part Vi Line 11b:

A draft copy of this tax return was submitted and reviewed by the organization‘s board of directors on Apnl 28, 2020. A flnal draft was sent

Form 990 Part Vil Lins 12¢:

The organization’s confiict of interest policy was sent to each director every year. The policy was also mentioned in the Apnl 28, 2020

board of directors meeting

Form 990 Part Vi Line 13:

The organization’s legal and compllance committee has sent a draft of whistieblower policy to all board members for consideration and

discussion In ths next board meeting.

Form 990 Part Vi Line 14

consideration and discuss!ion in the next board meeting.

For Peperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 51056K Schedule O (Form 900 or 990-E2) (2019)
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.. Page 2

*Name of the arganizetion

Employer identification number
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