o 990

Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947{a)(1) of the Interna} Revenue Code {except privatae foundations)
» Do not enter soclal security nuimbers on this form as it may be made public.

[ omBNo. 1545-0047

2018

Open to Public

Deparimant of the T
!nlﬁtﬂevenuaeseﬁiiuw » Go to www.irs.gov/Form990 for instructions and the latest Information. inspection
A For the 2018 calenday year, or tax year heglnnlng Jul 1 , 2018, and ending Jun 30 ,2019

B Check ¥f applicable:

C Name of organlzstion Asia Sociebty Texas Center

D Emplayer identificatlon number

D Address changs
{1 Namo change

L1 instiat return

il Final rotwmAemsinaled
0 amended return
[l Application pending

Dolag business as

03-0433949

Number and sirast (or P.O. box If mall is not delivered 1o streal address) Poom/sulte

1370 Southmore

E Telephone number
{713)496-9916

Clty or tawn, slate or pravince, ceuntry, and ZIP or foreign postal code
Houston, TX 77004

GGrossrecelpts$ 6, 766,218,

F Name and address of principal officer:

Bonna Kol, 1370 Scuthmore, Houston, TX 77004

1 Tax-sxempt status:

501{c)3) [ 5010 ¢ ) fnsert noy [149s7taim or (1527

J  Wehslte; » N/A

Hia}|s s & group retum forslbozd‘m!es?l] Yes No

Hib} Are all subordinates Inchided? EI Yos ﬂ No
If "No," allach a list. (see Insinictions)

H{c} Group axemplioh number »

K Form oforganizalian:[g] Corporation {must [ Assosiation [ other»

I L Year of formation:

2007 1 M State of legal domiclle: TX

Summary
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Check this box P L1if the organization discontinued its operations or dlsposed of more than 25% of [ts net assets.

&
&1 3  Number of voling members of the governing body (Part Vi, fine 1a) . 3 30
= 4  Number of independent voting members of the governing body (Part VI, line Tb) 4 30
:_?35 5 Total number of individuals employed in calendar year 2018 {Part V, line 2a) e b 40
-‘é 6  Total number of voluntesrs (estimateifnegessary) . . . . . . . . + . « . . . 6 102
< | 7a Totalunrelated business revenue from Pat VIll, column {C), Ine 12 . . . . . . . . 7a 0.
b Nst unrelated business taxable income from Form 990-T, iine38 . . . . P e 7b 0
Prior Year Current Year
o | 8 Conlributions and grants (Part Vill, ine1h), . . . . . . . + . .« 5,032,559, 1,518,025,
g 9  Program service revehue {Part VIl line2g) . . . . A 399, 447. 605, 076.
% [ 10 Investment income (Part Viil, column (A), lines 3, 4, and Td) 493,934, 367,500,
141 Other revenus {Part Vill, column {A), lines 5, 6d, Be, 9¢, 10¢, and 11g) . 616,657, 696,316.
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 6,542,597, 3,186,917,
13 Grants and similar amounts patd (Part IX, column (4), lines 1-3) . .
14 Benefits paid to or for members {Part IX, column (A), line 4)
v 118 Salaries, other compensalion, employee benafits (Part IX, column {A), lines 5—1 0) 1,837,850, 1,986,802,
2116a Professional fundralsing fees (Part X, column (A), line 11e) . . e
2| b Total fundralsing expenses (Part IX, column (D), line 25) » 269, 204.
i 17 Other expenses (Part IX, column {(A), fnes 11a~-i1d, 11§-248) ., . . . . 1,810,057, 2,113,771,
18  Total expenses, Add lines 13-17 (must equal Part IX, column (4), line 25) 3,647,907, 4,100,579,
19  Revenue less expenses. Sublract fine 18 from line 12 e 2,894, 690. -913, 662,
5 g Beglnning of Current Year End of Year
45/ 20  Tolal assets (Part X, line 16) e e e e e e e e 59,859, 084. 59,092,967,
§§ 21 Totalligbilitles (Part X, lne28) . . ., . . . . . . « . . « +« « & 1,180,919, 1,104,327,
24 22  Net assets or fund balances, Subtract line 21 fromlne20 , . ., . . . 58,678,165, 57,988, 640,

EF

Signature Biock

Under penalties of perjury, | declare that | have examined this return, Including accompanylng schedules and stalements, and to the best of my knowledge and bellef, #tIs
true, correet, and comple!e Declaratlon of preparar {other than. Sfﬂcer} is hased on &l information of which preparer has any knowledge.

R —
Sign Signature of officer ! Date
Here Bonna Kol, President

Type of print pame and title
Paid Prnt/Type prepater’s name Preparer®s signalure Date Check [ i PTIN
Preparer sall-employad
Use Only Flaw'sname ™ ASTA SOCILTY TEXAS CENTER Firm's EIN » 03-0433949

Flan's address » 1370 SOUTHMORE BILVD., HOUSTON, TX 77004 Phone no.
May the IRS discuss this return with the preparer shown abovae? (see Instructions) o .« « « . [lves[XINo
REV 05/20/{9 PRO Form 990 {2018}

Far Paperwork Reduction Act Notice, see the separate instructions, BAA



Formn 990 (2018) Page 2
ETa 4]l Statement of Program Service Accomplishments

Chack if Schadule O conlains a response or note to any lineinthisPartit . . . . . . .+ . o . . .

1

Briefly desctlbe the organization's mission:

Business & Policy, the Society provides insight,

promotes collaberation to addres
See Part IIiI, Ln 1 statement

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ? e e e

if “Yes,” describe these new services on Schedule O.

Did the organizalion cease conducting, or make significant changes In how It conducts, any program
sarvicesT . . . . . 0 0 0 e e e e e

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

Dascribe the organizatlon’s program service accomplishments for each of its three largest program services, as measuréd by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required 1o report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

[Yes No

(ves XNo

4a

4b

Ses_ _attached

4c

4d

Other program services (Describe in Schedule O.)
(Expenses $ 1, 052, 623, Including grants of § 0. }{Revenue § 227,789.)

4de

Total program service expenses » 3,569,540,

REV 05/20/18 PRO Form 990 (2018)



Asia Society Texas Center 03-0433949 1

Additional information from your Form 990; Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Form 980, Page 2, Part lll, Line 1 (continued) Continuation Statement

Description

future. Asia Society Texas Center operates as a separete 501(C) (3)organization

and has an affiliate relationship with Asia Society, a global network.




4a.Performing Art and Culture -Through live performances, literature, film, culinary
experiences, and more, the ASTC celebrates the culture, creativity, and vibrancy of Asia. In
FY2019, thirty offerings reached almost 12,000 individuals, including ASTC's regional premiere
of Ping Chong and Company's Beyond Sacred: Voices of Muslim Identity, a theatrical drama
illuminating the daily experiences of five young Muslitm Americans who came of age in a post-
9/11 society. Eighty-seven percent of the offerings were presented in collaboration with some of
Houston’s most diverse cultural organizations like Miller Outdoor Theatre, AARP, Inprint, OCA
of Greater Houston, Houston Cinema Arts Festival, the Museum of Fine Arts Houston and more.

4b.The Business and Policy Department celebrated four decades of educating Houstonians in
FY2019, presenting 32 cvents for mote than 4,600 attendees. The programs centered around
current U.S. foreign policy and relations with key countries in Asia, updates on trade and new
innovation, and the diverse stoties of the Asian-American diaspora as well as how to build
connections between communities, Notable speakers included Aasif Mandvi, Peabody Award-
winning actor, writer, and comedian; MSNBC anchor and reporter Ali Velshi; Ryan Crocker,
Diplomat-in-Residence at Princeton University and former Ambassador to Afghanistan, Iraq,
Kuwait, Lebanon, Pakistan, and Syria; Vali Nasr, Dean and Professor of International Politics at
Johns Hopkins University's School of Advanced International Studies (SAIS); Dr, Michael
Mandelbaum, Professor Emeritus of American Foreign Policy at The Johns Hopkins University
School of Advanced International Studies; and Karen Korematsu, Founder and Executive
Director of the Fred T, Korematsu Institute and the daughter of the late Fred T. Korematsu.
Highlighted programs include the 3rd Houston India Conference; Trade Between Asia and Latin
America: What's Next?; Texas Perspectives: The Past, Present, and Future of U.S.-China
Relations; the Bank of America Women’s Leadership Series: Energy Executives on the
Importance of STEM Education; Asian Representation: Overcoming Whitewashing and
Stereotypes; U.S.-Iran Relations after the Nuclear Deal; and The Importance of LNG in Asia’s
Sustainable Future.

4c¢, Education & Oufreach Department lies at the heart of ASTC’s mission and focuses on a
variety of audiences: students, adults, families and communities. Through a balanced
programming schedule that includes school tours, art & architecture tours, family programs, food
workshops, wellness classes, language classes, and summer camps, education at ASTC sparks
curiosity, builds cross-cultural empathy, and develops global competency. The education and
outreach team served approximately 20,000 visitors through over 140 programs between July
2018 and June 2019.

4d.The Exhibitions Department at ASTC showcases the best of the visual arts fiom and about
Asia, in rotating exhibitions along with related programs. In FY2019, we served 37,000 visitors
through 8 exhibitions, showcasing the works of 47 artists, both from the US and Asia, ranging
from Pakistan to the Philippines. Our department's programming enhances member and visitor
engagement, and deepens appreciation for the arts in Texas. In FY2019, the Organization created
15 unique exhibition-related programs that provide unequaled access in Houston to these global
artists, including a focus on food in the Philippines, Korean paper making, and mapmaking in
contemporary art, Featured artists included Ayomi Yoshida, Tiffany Chung, Mik Gaspay,
Ambreen Butt, and Jun Nguyen Hatsushiba,



Fotm 890 (2018}

RN Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20 a

21

Page 3

Is the arganization described In section 501{c)(3) or 4947(a){1) (other than a private foundalion)‘? If “Yes,”
complete Schedule A . . . . . s e

Is the organization required to comptele Schedule B, Schedule of Cantrfbutore (see instructions)?

Did the arganization engage in direct or indiract political campaign activities on behalf of or in oppasition to
candidates for public office? If “Yes,” complete Schedule C, Partt . . . . . .
Section 501(c){3) organizations. Did the organization angage in lobbying activlties or have a sectmn 501{h)
election In effect during the tax year? If “Yes,” complete Schedule G, Part Il . .

Is the organizaiton a section 5071(c){4), 501(0)(5) or 5(+ri{c){B) organization that raceives membershtp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule G, Part lll
Did the organization maintain any donar advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or invesiment of amounts In such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . R .o e
Did ths organizaticn receive or hold a conservatlon easement mctudlng easements to preserve open space,
the snvironment, historls land areas, or historle structuras? If "Yes,” complete Schedule D, Part it

DId the organization malntain collections of works of ar, hislorlcal treasures, or other similar assets? If “Yes,”
complete Schedule D, Partit . . . . . . .+ . . « +« + + & . e e
Did the organization report an amount In Part X, line 21, for escrow or cuetodlal account Iiabl!ity. serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yos,” complete Schedule D, Partv . . . . . . . .

Did the organization, directly or through a related organization, hold assets In temporarily restricted
andowments, permanent sndowments, or quasi-endowments? If “Yes,” complelte Schedile D, Part V.

If the organization’s answer to any of the following quastions is "Yes,” then complete Schedule D, Parts VI,
ik, VIIL IX, or X as appllcable.

Did the organization report an amount for fand, buﬂdings and equipment in Part X, line 107 If "Yes,”
complete Schedufe D, PartVt . . . . . .

Did the organization report an amount for mveelments other securtttes tn Part X iane 12 that is 5% or more
of its total assets reporied in Part X, line 167 If “Yes,” complete Schedule D, Part VIf .

Did the organization report an amount for investmenls—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part vill .

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

Did the organization raport an amount for other liabifities in Part X, line 257 If "Yes, " compfete Schedu!e D PartX
Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positians under FIN 48 {ASC 740)7 If “Yes,” complste Schedule D, Part X
bid the organization obiain separats, :ndependent audited financlal statements for the tax year? If "Yes,” complete
Schedule D, Parts Xf and Xit . .

Was the organization included in consoltdated independent audtted tmancial statements for the tax year? if
“Yas," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xit is optional
Is the organizatlon a schoo! described in section 170(R){(1)A)I? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaling,
fundralsing, business, investment, and program service activities outside the Unlted States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complele Schedula I, Parls f and v, .
Did the organization repart on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If “Yes,” complele Schedule F, Parts Hand vV . . ., .

Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts il and IV, , .
Did the organization report a tolal of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (&), Ines 6 and 11¢? If "Yes,” complete Schedule G, Part I (see instructions) . . . .
Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part ViH, lines 16 and Ba? If “Yes,” complele Schedule G, Part Il | .

Did the organization report more than $15,000 of gross ncome from gaming actlwtles on Part Vlll llne Qa?

If "Yes," complete Schedule G, Part Il

Did the organization operate one or more hospital facihtles? lf "Yes, “ complete Schedufe H

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (8), line 1? Ks¥endieomplete Schedule |, Parts fand il .

Yos | No
1 ke
21 %
3 P
4 X
5 X
6 X
7 X
8 X
9 bad

11a| X

itib X
i1e X
11d X
11e ®
111 ®
12a| %

12b X
13 ®
14a X
14b *
15 pat
16 X
17 >
181 X

16 b
20a ¥
20b

21 X

Form 980 2oi8)



Form 990 {2018)
Checkiist of Required Schedules (continued)

Paga 4

Yes | No
22 Did the organization report more than $5,000 of grants or other asslstance to or for domestic individuals on
Part IX, columin {A), ine 27 If “Yes,” complete Schedule I, Parts 1 and Iil e e e e e e 22 P
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or § about compensation of the
otganizatlon's curtent and former officers, directors, trustees, key employees, and highest compensatad
employess? If "Yes,” complete Schedule d . . . . . . . . . . . o e e e e 23| %
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . 24a X
b Did the organizailon Invest any proceeds of tax~exempl bonds beyond a lemporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . .. 24¢
d Did the organization act as an “on hehalf of” lssuer for bonds oulstandang at any ttme durlng the yaar? 24d
25a  Section 501{c){3), 501(c}{4), and 501{c}{29) organizations. Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? If “Yas,” complete Schedule L, Part 1 . 2B8a X
b s the organization aware that it engaged In an excess benefll transaction with a disqualified person in a prior
year, and that the {ransaction has not been reported on any of the crganization's prlor Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Partl . . . . . . . . . . « .« .« .« . . voe e e 25h X
26 Did the organization report any amount on Part X, line B, 6, or 22 for receivables from or payabies fo any
clrrent or former offfcers, directors, trustees, key employees, highest compensated smployees, or
disqualified persons? If "Yes,” complete Schedule L, Part il . e e e e e e e 26 | X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employes thereof, a grant selection commiltee member, or to a 35% controlled
ontity or family member of any of these persons? If “Yes,” complete Schedule L, Part llf .
28  Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, diractor, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director. trustes, or key emp[oyaa? If “Yes,” complete
Schedule L, Part IV . 28b bl
¢ An entity of which a current or former oﬁicer, dlrector. irustee, or key employee (or a faml!y member thereof)
was an officer, direclor, trustee, or direct or Indirect ownex? Iif "Yes,” complete Schedule L, Part IV 28¢c X
20 Did the organization receivs mors than $25,000 in non-cash contributions? If “Yes,” complate Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” coimplete Schedule M . . . . . . . 30 X
a1 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Scheduie N Pari I 131 X
42  Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If "Yes,
complete Schedule N, Part il 32 X
33  Did the organization own 100% of an entily d:sregarded as separate from lha orgamzatlon under Hegulallons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedwe R, Part! . . . . . . . . 133 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part i, m
or IV, and Part V, line 1 e e e 34 X
35a Did the organization have a controlted enmy withln the meaning of section 512{1))(1 3)? 36a X
b If “Yes” to line 35a, did the organization receive any payment from or engage In any transaction wa!h a
controlled entity within the meaning of section 512{b)(13)? If “Yes,” complete Schedule R, PartV, line 2 . 35b
36  Section 501{c){3) organizations. Did the organization make any transfers {0 an exampt non-charitable
retated organlzatlon? If “Yes,” complete Schedule R, Part V, iine 2 . . 36 x
47  Did the organization conduct mere than 5% of its activities through an entity that is not a re!ated organlzation
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. Al Form 980 filers are raquired to complete Schedule O, 3| X
Statements Regarding Other IRS Filings and Tax Gompliance
Chack if Schedule O contains a response or note o any line in this Part V . O
Yes | No

Enter the number reportad In Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 63
Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . . . . Y

Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming {gambling) winnings fo prize winners? e

icf X

REV 06/20/18 PRO

Form 990 (2018)



Form 920 {2018)
Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

b

3a
b

4a

| -

== B - - N

12a

13

14a

186

16

Page 5

Enter the number of employess reported on Form W-3, Transmitlal of Wage and Tax

Statemsnts, filed for the calendar year ending with or within the year covered by thisreturmn | 2a 40
If at least one is reported on line 2a, did the organization fHe all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 260, you may be required to e-file {see Instructions) .

Did the organization have unrelated business gross income of $1,080 or more during the year? .

If "Yes,” has it ffled a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or olher authority over,
a financtal account in a forelgn country (such as a bank account, securitles account, or other flnancial account)?

If “Yes," entar the name of the foreign country: »
See Instructions for filing requirements for FInGEN Form 114, Reporl of Foreign Bank and Finaneial Accounts {FBAR).
Was the organization a party to a prohiblted tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?

If “Yes" 1o line 5a or 5b, did the organization file Form BBB6-T?7

Does the organization have annual gross receipts that are normally greater than $100 GOD and dld the
organization sollcit any contributions that were not 1ax deductibla as charitable contributions? .

If “Yes,” did the organization Include with every solicltation an express statement that such contrlbut(ons or
glfts were not tax deduciible? .

Qrganizations that may receive deductibia contrlbulmns under sectlon 170(c)

Did the organization recelve a payment in excess of $75 made partly as a contribution and parily for goods
and services provided tothepayor? . . . . , . . .

if “Yes,"” did the organfzation notlfy the donor of the value of the goods or serulces provldad? .

Did 1he organization sell, exchange, or otherwise dispose of tang:ble personal property for which it was
raquired to file Form 8282% . . . . o e e e

if “Yes," indicate the number of Forms 8282 ﬁEed dunng the year e e e 7d

Dld the organization receive any funds, directly or Indirectly, to pay premiums on a personal bensfit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefll contract? .

if the organization raceived a contribution of qualified intelleciual property, did the organization file Form 8859 as requlred?
if the arganizalon recelved a contribution of cars, boals, airplanes, or other vehicles, did he organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyeat? . . . . . . . .
Sponsoring arganizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distibutions under section 49667 ,

Did the sponsaring organization make a distribution to a donor, donar advisor, or related person?

Section 501(c){7) organizations. Enter:

Yos | No

initiation fees and capltal contributions included on Pat Vil line 12 . . . . . 10a

Gross receipts, included on Form 990, Part Vi, line 12, for public use of club fac:hiles . 10h

Saction 501(c)(12) organizations, Enter:

Gross Income from members or shareholders , . . . . N . 11a

Gross Income from other sources {Do not net amounts due or paid to other sources

against amounts due or received from them)) . . . b

Section 4947(a)(1) non-exempt charitable trusts. Is the organizat:on ﬂllng Form 990 in heu of Farm 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501{c)(29) qualified nonprofit health insurance issuers,
Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization Is required to maintain by the siates in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13h

Enter the amount of reservasonhand . . . . 13¢

Did the organization receive any payments for lndoor tann!ng servlces during the tax year?

if “Yas,” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schadule O

Is the organizatlon subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . e e e e e

i “Yes," sa6 instructions and file Form 4720, Schadulae N,

}s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complele Form 4720, Schedule O.

14a bls

14b

REV 05720119 PRO

Form 990 (z018)



Foun 980 (2018) Page 6

¥i4U] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response fo line 8a, 8b, or 10b below, describs the circumstances, processes, or changes in Schedule O, See instructions.

Check If Schadule O contains a response or nole to any line in this Part V|

[}

Section A. Governing Body and Managemant

Yes

No

ta  Enter the number of voting members of the governing body at the end of the tax year. . fa 30
If there are material differences in voling rights among members of the governing body, or
if the govemning body delegated broad authorily to an executive committes or similar
committes, explain in Schedule O,

b Enter the number of voiing members included in line 1a, above, who ave independent . 1ib 30

2 Did any officer, ditector, trustee, or key employee have a family re!atlonshlp or a business relationshlp with
any other officer, director, trustee, or key employee? . .

3 Did the organizalion delegats control over management duties customarlly performsd by or undar the drect
supenvision of officers, directors, or trustees, or key employoes to a management compaty or other person?

Did the organization make any significant changes lo lts governing documents since the pror Form 990 was filed?

3
4 4
5  Did the organization bacome aware dutlng the year of a signlficant diversion of the organizaiion’s assels? . 5
6 Did the organizatlon have members or stockholders? 6

XX XX

7a Did the organization have members, stockholders, or other persons who had the power to e!ect or appolnt
one or mora members of the governing body? . . . . . 7a

X

b Are any governance decisions of the organization reserved to (or sub}ect to approval by) members,
stockholders, or persons other than the governing body? .

8 Did the organization conlemporaneously document the maetangs held or wrltten actlons undertaken durmg
the year by the following:

a Thegoverningbody? . . . . . . . . . N

b Each commitiee with authorily to act en bshalf of the govaming body?

9 s there any officer, ditector, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's malling address? If "Yes,” provide the names and addresses in Schedule G, . 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes i No

10a Did the organization have local chapters, branches, or afflliates? . . . . . . 10a X

b If “Yes,” did the organizaticn have written policies and procedures goveming the actlvlties of such chapters,
affillates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organizalion provided a complete copy of this Form 990 1o all members of its goveming body before filing the form? [11a| x

b Describa in Schaedule O the process, if any, used by the organization 1o review this Form 980,
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 . . . . 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could glve rise to conﬂrcts’? 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe In Schedula O how this was done . e . C e e e e e e

13  Did the organization have a written whistieblower policy? .
14  Did the organization have a written document retention and deslructlon pohcy?

15 Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparabliity dala, and contemporaneous substantiation of the defiberation and decision?

The organization’s CEQ, Execulive Director, or top management official

-]

b Other officers or key employees of the organtzation .

Jf *Yes" 1o line 15a or 16b, describe the process in Schedule 0 (see inslruchons)

16a Did the organization invest In, contribute assets to, or participate in a jo:nt venture or similar arrangement
with a taxable entity during the year? . Coe

b If "Yes,” did the organization follow a written polley or procedure requirmg the organlzallon to evaluats iis
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s axempt status with respect to such arrangemends? . .

Saction C. Disclosure

17  List the states with which a copy of this Form 980 Is required to be filed » __ 1X

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A ¥f appllcable) 990, and 980-T (Section 501 ic)

{3)s only) avallable for public inspaction, Indicate how you made these avaliable. Checlc all that apply.
Own website Another's website Uponrequest  [] Other fexplain In Schedule O)

18  Describa in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial stataments available 1o the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records »
Bonna Kol, 1370 Southmore, Houston, TX 77004 (713}496-3902

REV 0520118 PRO Form 990 (2018)



Form 890 {2018) Page 7
Compensation of Officers, Directors, Trustees, ey Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response of note to any linednthisPartVll . . . . . . ., . ., . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees
1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- In ¢olumns (D), (E), and {F} if no compensation was pald.

* List all of the organizalion's current key amployees, if any. See instruclions for datinltion of "key employee.”

+ List the organization's five current highest compensated amployees (other than an officer, director, trustee, or key employsa)
who recelved reportable compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,

« List alf of the organization's former officers, key employees, and highest compensated employaes whe recelved more than
$100,000 of reportable compensation from the organization and any relaled organizations.

» List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employess; highest
compensated employees; and former such persons,
[[1 Gheck this box if neither the organization nor any refated organization compensated any current officer, director, or trusteo.

(o]}
Positlon
(A ) {do not check mare than one ) & ,(F]
Name and Tille Averaga | pox, unless person ishoth an | Reportable Repontable Estimated
haurs per | offier and a direclorfirusted) | compansation {eompensation from amount of
nweak fist an ez =5 pruny gy from ralatad other
hoursfor | 28| g | :ﬁ: a3zt g tha organizations compensalion
refated | 2| 2l B | o |58 | 8| organization | (W-2/1098-M18C) from tha
organizallons %g | 15_3, ‘§§ 8 {W-2/1099-MISC) organlzation
below dotled) S o 8 ol I and related
lins) 12 2 2 organtzations
§lg g
g g
g
ANancy Allen . ]..2:00
Director x 0 0. &)
A2jEdward D Allen TIT | 2.00
Chairman X 0 0 0
BGordan J Quan 1 2.00
Vice-Chalrman x 0 0 G.
MA)Alexander € Chae ________ __ [..2.00
Director X 0. 0 0
A8 Theodore ¥ Louie . . ... 1. .2.00
Director X 0. 0 o
A6)purga Agrawal 1 _2.00
Director X 0 0 0
Director X 0, 0. 0.
(8} Shahzad Bashir ...2.00
Director x 0. 0. G.
@ Aalbert Chao 2,00
Director X 0. 0. 0.
{10}Rancy Chang N __2.00
Directox X 0. 0. 0.
{ifYNanako Tingleaf 2,00
Director X 0. 0, 0.
(12)John P Cogan, Jr 200
Director - X 0. 0. 0.
{13}alan Crain _2.00
Director X 0. 0. G.
{14 Martyn E. Goossen .2.00
Director X 0. 0. 0

REV DS/20/58 PRO Form 990 (2018)



Form 990 {2616) Page 8
Section A, Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees {conlinuad)
) ]
A (@) {do nat ch':coks mgrr‘a than ons 0} & tF}
Name and iitle Average | hox, unless person is both an Reportable Reportabla Estimated
hourslsrl):‘r“ officer and a director/trustes) com;?z;s:alion comperg's;lézn {from umoc:;:i;: of
Wif;(utfs for Y g"g g g __?g( §E"s.'.: g the orgaeizatlens conipansaton
felfalec} HE g f"q g §§ rgn organization ] (W-2/1088-MISC) !fon} the
organizations; %& g olgal’” (W-2/1099-MISC) arganization
below dottedt = g 53 8 g and [elated
ling) Bld 3 B erganizations
2 'fE"
]
a
{18)Glen Gondo Ao2:900
Director X 0. 0. 0.
{18 Kevin P. Lewis . .1..2:00
Secretary X 0. 0. 0.
{7 Alistalr Vickers id2000
Director X 0, 0. 0.
(8 Milton D Rosenaw, Jr. ..~ .2.00
Director X 0. 0. 0,
(18} Moez Magaldgi 1. 2.00]
Director X G. 0. 0.
(20)y. Ping Sun ) 2.00
Vice-Chairman X 0. 0. 0.
{21}Charles Roff . 2.00
Director X 0. o, O.
(22}John McKay ) 2.00
Treasurer X 0. 0. 0.
{23) Ravi Chidambaram 2,00
Director X 0. 0. 0.
(2HMingda Zhao 2.00
Director X 0. 0. 0.
{25) Rosine Matithews N 2.00
Director X 0. Q. 0.
ib Sub~total. . . . . . . . . . . . . .. > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . » | 520,584, 0. 101, 261.
d Totat{addlinesibandig). . . . . . . . . . . P | 520,594, 0. 101, 261.
2 Total number of individuals {inciuding but not imlted to those listed above) whe received more than $100,000 of
reporiable compensation from the organizallon 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensaled
employee on line 1a? If “Yes,” complete Schedule J for such Individual . . . . . . . . . . . .
4  For any individual fisled on line 1a, is the sum of reportable compensalion and other compensation from the
organization and rolaled organizations greater than $150,0007 If “Yes,” complete Schedule J for such
Individual . . . . . . e e e e e e e e e s e e e e e e
§ Did any person listed on ina 1a receive or accrue compensation from any unrefated organization or individual

for servicas rendered 1o the organization? If “Yes,” complste Schedule J for suchperson . . . . .

Section B. Independent Contractors

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

1] {8) (G
Name and business address Description of services Compansation
2 Total number of Independent contractors (including but not limited to those fisted above) who

recelved more than $100,000 of compansation from the organization P

REV 05/20/19 PRO
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Form 930 (2018) Page 8

BETERNUIE Statement of Revente .
Check If Schedule O contains a response or note to any lineinthisPartVit . . . . . . . . . ., . . {1

{4 (8) {©) {0}
Total revenue Rolated or {nrefatad Revanus
axempt businass excluded from tax
junstion ravenua under saclions
g4 Federated campaighs . 1a
g 31 b Membarshipdues . . . . | tb 84,563,
'gf,: ¢ Fundralsingevents . . . . | 1¢ 191,985,
5 § d BRelated organizations . . . | 1d
g,g e Government grants {contributions} | 1e 54,358,
8P| §f Al olher contribulions, gifts, grants,
_§ & and simifar amounls not included above | 4f §3,194,804.
% 8 g HNoncash contributions included inlines 1a-16 $ 277,484,
3 §| h_ Total Add lines 1a~1f .
8 Business Code
§ 2a Program fees & other revenue |300033 605,076.]| 605,076, 0. 0
‘;‘; B e
T 3 ....................................
D | 7 ceccmmminicannsrr s — e
£ &
g: f Al other program service revenue .
& g Totalb Addlines2a-2f . . . . . . . . . W 605, 076,
3 Investment income (including dividends, interest,
and other similaramounts} . . . . . . . » 281,260, 0. 0. 281,260,
4  Income from investment of tax-exempt bond proceeds »
B Royaltles . . . . . . . . . . . ., PF
{)) Real {ii} Personal
6a Grossrents . . 289,322,
b Less: rental expenses 329,824,
¢ Rental Income or (foss) -40,502.
d Natrental lncomeor(oss) . . . . . . . »
7a  Gross amount from sales of | () Securities (i) Other
assels ether than iventory {2, 981, 506,
b Less: cost or other basls
and sales expenses . 2,895,266,
¢ Galnorf{oss) . . 86,240,
d Netgainorfossf . . . . . . . . . . W
g 8a Gross Income from fundraising
g events fnot Including § 191,985,
& of contributions reported on line 1¢).
5 SeePart IV line18 . . . . . al1,091,029.
g b Less:directexpenses . . . . bj 354,211,
¢ Netincome or (loss) from fundraising events . » ): . 736,818,
9a (@ross income from gaming activities.
See PartiV, iine1® . , . . . a
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming aclivities . . P
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b

¢ Net Income or (foss) from sales of inventory . . W

Miscellaneous Revenue Business Code
MHa
b --------------
G
d Al other revenue c .
e Total Addlinesiia-11d. . . . . . . . W
12 Totalrevenus. See Instructions . . . . . P [3,186,917.] 605,076, 0.] 1,063,816.

REV 0572019 PRO Form 990 (2018)



Form 890 {2018)

LTI E Statement of Functional Expenses

Page 10

Sactlon 501(c)(3) and 501 {c}{(4) organizations must complete all columns, All other organizalions must complete calumn (A).

Check If Schedule O contains a response of hote to any fine in this Part IX

i

Do not include amounts reported on lines 6b, 7b,
8b, 8b, and 10b of Part Vi,

(A
Tolal expenses

{B)
Program sonvice

C]

(c)
banagemen! and

o)
Funéraislng

axpenses
1 Granis and other assistance to domestic organizalions
and domesilc governments. See Part IV, line 21
2  Grants and other assistance to domesiic
Individuals. See Part IV, line 22 .
3 Grants and other assistance 1o forslgn
organizations, foreign governments, and forelgn
individuals, Ses Part IV, lines 15 and 16 .
4  Banefils paid to or for members
5 Compensation of current offlcers, dmectors
trustees, and key employess Co 551, 319, 357,020, 103,427, 90, 872,
6  Compensation not included aboves, to disqualified
parsons (as definad under section 4958(0(1)) and
persons described in section 4858{c){3)(B)
7  Other salaries and wages . 1,035,831, 943,466, 18,252, 74,113,
8  Pension plan accruals and contributions ( nclude
section 401(K) and 403() employer contributions) 129, 041. 108,027. g,920. 12,094,
9  Gther employee benefits . 130,975, 109, 647. 9,053, 12,275,
10 Payrolitaxes . 139,636, 116,897, 9, 6h2, 13,087,
11 Fees for services {non- employees)
a Management e e 110,126, 96, 990. 0. 13,136,
b Legal . . . . . « « . .+ .
¢ Acocounting . 19,500, 17,005, 1,247. 1,248,
d Lobbying . . . « . . .
e Professional fundralsing senvices. See Pal‘t lV !lna 17
f Investment management fees
g Oter, {f line 11g amount exceeds 10% of lina 25, c:oiumn
{A) amount, list line 1ig expenses on Scheduls 0 . 35,099, 9,298, 8,562, 18,139,
12 Advertising and promotion 56,567, 56,044 523, 0.
13 Office expenses 42,784, 41,428. 516. 840,
14  Information technology 50,827. 36, 537. 4,552, 9,738,
15 Rovyallles .
16 Oococupancy 240,713. 230,0064. 8,497, 2,152,
17 Travel . 13,204. 7,742, 3,335, 2,127,
18  Payments of lravel or enterlalnment expenses
for any federal, state, or loca} public offisials
19  Conferences, conventions, and meetings
20  Interest . 37,500, 0. 31,500, 0.
21 Payments to affiliates . . 32,696. 32,696, 0. 0.
22 Depreciation, depletion, and amorhzatlon 764,187, 748,957, 7,253, T,977.
23  Insurance . 71,585 68,428 640.
24  Other expenses. Ilemaze expanses not covered
ahovae (List miscellaneous expenses in line 24e. If
ting 24e amount exceads 10% of line 25, column
{Ay amount, list lina 24e expenses on Schedule 0.) = S i
a Administrative Support 56,720, (332, 29,397, 7,981,
b Exhibition 292,423, 292,423. 0. a.
¢ Program Production ...~ 282,764, 273,531. 6,458, 2,775,
d Othexr e 0,172, 4,008, 2,164, 0.
o All other expenses
a6  Total functional expenses, Add lines 1 through 2de 4,100,579, 3,569,540, 261,835, 269,204,
26

Joint costs. Complete {his line ﬂn!r if the
organization reported in column (B} joint cosls
from a combined educatlonal campaign and
fundraising solicitation. Checl( here » ] if
following SOP 98-2 (ASC 968-720) A

REV 05/20/19 FRG

Form 980 (201



Form 980 {2018)

iR Baiance Sheet

Page 11

Check if Schedute O conlains a response or note to any line in this Part X . [
{A) {B)
Beginning of year End of year
1  Gash—non-interest-heating . 305,405, 1 526,151,
2  Savings and temporary cash mvestmants . 495,719.1 2 658,122,
3  Pledges and grants recelvable, net 7,308,862.1 8 6,766,754,
4  Accounis recelvable, net .o 1,251,122.] 4 733,330.
5 Loans and other receivables from current and formar ofﬂcers d;rectors,
trustees, key employess, and highast compensated employees,
Complete Part If of Schedule L .
6  Loans and other receivablas from other disqualified persons (es defined under saction
4958(01), persons described in saction 4958(c)(3)(B), and contiibuting employers arnd
sponsoring  organizations of section 501{c}8) voluntary employees' Deneficlaty
4 organizations {see instrections). Complete Part Il of Schedule L . 6
7] .
© | 7  Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9  Prepaid expenses and deferrad charges 37,374.] 9 62,934
102 Land, bulldings, and equipment: cost or
other basis, Complate Part Vi of Schedute D 10a 47,061,513, o
b Less: accumulated depreciation . 10b 6,740,677, .27, . .
11 Investments—publicly traded secuiitles . 9,333,313, 11 10,024, 840.
12  Investments—other securittes. See Part IV, line 1 2
18  Investments—program-refated. Ses Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets, See Part IV, llne 11 . 18
16 Total assets. Add lines 1 through 15 (must equal iine 34) 59,859,084.1186 59,092,967.
17  Accounts payable and acerued expenses . . . . . . . 305,919, 17 354,327,
18  Grantspaysbls. . . . . . . .
19 Deferred revenue . .
20 Tax-exempt bond Iiablliiies
21 Escrow or custodial account liabflity. Complete Part IV of Schedule D
@122 Loans and other payables to current and former officers, directors,
E trustees, key employess, highest compensated employess, and | e
Q disqualifled persons. Gomplete Part il of Schedule |. . 875, 000.]| 22 750, 000
=23 Secured mortgages and notes payable to unrelated third pariles 23
24  Unsecured notas and loans payable to unrelated third parties 24
ap  Other labilities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X
of Scheduie D 25
__126 Total liabilities. Add lines 17 through 25 . . . 1,180,919.} 26 1,104,321
" Organizations that follow SFAS 117 (ASC 958}, check here l' and
8 complete lines 27 through 29, and lines 33 and 34.
&[27  Unrestricted net assels . . 41,875,214, 27 41,381,493
B 1o8  Temporarly restricted netassets . . . . . . . . . . . 1,163,519.] 28 944,070,
9128  Permanently reslricted net assets. 15,639,432.1 29 15,663,077,
Z Organlzations that do not follow SFAS 117 (ASC 958), check here b B and
5 complete fines 30 through 34,
% 30  Capital stock or trust principal, or current funds .
3 31 Pald-in or capital surplus, or land, building, or equipment Iund
Tle2 Retained earnings, endowment, accumulated income, or other funds .
2133 Total net assets or fund balances . . 58,678,165.| 33 57,988, 640.
34  Total liabllitles and net assets/fund balancas . 59,859,084.] 84 59,032,967.

REV 0520419 PRO

Form 980 (2018)



Form 590 (2018)
K2R3 Reconciliation of Net Assets

Page 12

W~ o D WD -

-

X @l Financial Statements and Report!ng

Check if Schedule O conlains a response or note to any line in this Part XI . N
Totat revenue (must equal Part Vill, column (A}, line 12} . 1 3,186,917.
Total expenses (inust equal Part IX, column (A), line 25) 2 4,100,579,
Revenue less expenses. Subtract line 2 fromlinet . ., . .. 3 -913,662.
Net assets or fund balances at beginning of year (must equal Pan X line 33 coiumn (A)) 4 58,678,165,
Net unrealized gains {losses)oninvestments . . . . . . . o . o 0 . o 0 s 5 224,137,
Donated services anduse of facilites . . . . . . . . . . . . . L 6
investiment expenses . Vo 7
Prior perlod adjustments . . . . s 8
Other changes In net assets or fund balances (explaln in Schedule O) . . 9
Nal assets or fund balances at end of year. Combine {ines 3 through 9 {must equal Parl X !ine
33, column (B) . e e e 10 57,988, 640.

Check if Schedule O contains a response or note to any ling in this Part Xil .

0

Yeos | No

1 Accounling method used to prepare the Form 980: [] Gash Accrual  [JOther
If the organization changed ils method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements complled or reviewed by an independent accountant? .
If “Yes,” check a box below to Indicate whather the financial statements for the ysar were complled or
reviewed on a separate basis, consclidated basls, or both:
[1Separate basis ] Consolidated basis [ 1 Both consolidated and separate basis
b Woere the organization’s financlal statements audited by an indepandent accountant?
If “Yes,” check a box below 1o indicate whether the financial statements for the year were aud:ted ona
separate basis, consolidated basis, or both:
Separate basis [} Consolidated basls  [] Both consolidated and separate basis
¢ If "Yes” to line 2a or 2b, does the arganization have a committee that assumes responsibiiity for oversight
of the audit, review, or compilation of its financial statements and selection of an Independent accountant?
If the organization changed elther its oversight process ar selection process during the tax year, explaln in
Schedule O.
3a As a result of a federal award, was the organlzation required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a X
b If "Yes," did the organization undergo the required audit or audlts‘? if the organlzatton d|d not undergo tha
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audiis. 3h
Form 990 (2018)

REV 05120/19 PRO



| OMB No. 1545-0047

2018

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 090-EZ}

Complete i the organizallon Is a seetlon 501{c){3} organlzallon or a sectioh 494 7a){1} nonexempt charitable trust,

Depadment of the Treasury B Attach to Form 890 or Form 890-EZ, . Open iOPUinG
Internal Revenue Servica » Go to wuav.irs.gov/Form920 for instrustions and the latest information. ~~ Inspection .
Name of the organization Employer dentlflcation numbaer

Asia Sociely Texas Center 03-0433949

Reason for Public Charily Status {All organizations must complete this part,) See Instructions.
‘The organization is not a private foundation because It is: (For ines 1 through 12, check only one box.)
1 ] A shurch, convention of churches, or association of churches described in section 170{h){1){A}(i}.
2 [ A school described in section 170(bY{1MA)), {Attach Schedule E (Form 980 or 980-E7)}
8 []Ahospital or a cooperative hospilal service organization described in section 170{b){1){A){ii).
4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170{b)(1}{A){iii). Enter the
hospital’s name, city, and stale:

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

6 [ Atederal, state, or local government or govermmental unit described in section 170{b}{1){A){v}.
7 An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
described in section 170(){1){A}VH, [Complete Part 1)
[T A community trust described in section 170{b)(1)}{A)}vi). {(Complete Part II.)
8 [] An agricultural research organizatlon 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 agriculiure {see instructions). Enter the name, city, and slate of the college of
university:

10 [ An organization that normally receives (1) more than 3% of its support from contribulions, membarship fees, and gross
receipts from activilies related to Its exempt funclions —subject to certain exceptions, and (2) no more than 331a% of its
support frem gross investment income and unrelated business taxable fncome (I!ess section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2}. (Complete Part Iil)

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

12 [ An organization organized and operated exclusively for the benefit of, lo perform ihe 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){?}. See section 508(a}(3).
Check the box In linas 12a through 124 that describes the type of supporting organization and complate lines 12e, 12f, and 12g.

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

b [ Type Il. A supporting organization supervised or conlrolled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same parsons that control or manage the supported
organization{s). You must complete Part 1V, Sectlons A and C.

¢ [] Type i functionally integrated. A supporting organization operatad jn connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with Its supported organization(s)
that Is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attenliveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the arganization received a written determination from the IRS that it is a Type |, Type Il, Type lli
functionally Integrated, or Type (Il non-functionally integrated supporting organization.

o

f Enter the number of supported organizations . . . . . . . . . . ! ]
g Provide the following irformation about the supported organization{s).

{)) Name of supported organization {li} EIN {iii} Type of organizatica | {iv} Is the organization | {v] Amount of monetary (vi) Amount of
{described on tines 1-10 | lfsted in your governing support (see ofher support {sae
above {see instructions)) desument? Instructions) instructions)

Yes No

()

(8]

(G}

3]

(E}

Total i R e :

For Paperwork Reduction Act Notice, see the instructions for Form 930 or 690-EZ. BAA Schedule A [Form 996 or 990-E2) 2018
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Schadule A {Form 930 or 990-EZ) 2018

Page 2

Support Schedule for Organizations Described in Sections 170{b)(1HAMiv) and 170(b){1)}{A}vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to quality under
Part lIl. i the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) ™1  {a) 2014 b} 2015 (¢) 2018 {d) 2017 {e} 2018 {f) Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . |2,157,026.]2,270,631.]2,065,009,12,034,861.|2,099,240.]10, 626, 761 .
2  Tax revenues levied for the
otganizalion’s benefit and either paid
to or expended on its behalf
3 The value of services or facililies
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3. 2,157,020.12,270,631.12,065,009,]2,034,861.12,099,240.]10, 626,761 .
The portion of total contributions by
each person f[other than a
governmantal unit or puhlicly
supported organization) included on
llne 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support, Subtract lIne 5 from line 4 110,626,761,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d} 2017 (e} 2018 {f} Total
7  Amounts fromline 4 2,157,020.12,270,631.12,065,009,2,034,861.(2,099,240.]10, 626, 761,
8 Gross income from interest, dfwdends,
payments rocaelved on securities loans,
rents, royalties, and income from
simifar sources . e 50,831.] 104,268.| 146,455, 246,967.{ 281,260.| 829,781,
8 Net income from unrelated business
activitles, whether or not the business
is regularly carried on
10  Other Inceme. Do not include gain or
loss from the sale of capital assets
{Explainin Part V1) . : .|1,341,894.{5,939,416.
11 Total support. Add lines 7 through 10 117,395, 958.
12 Gross receipts from relaled activities, elc. (see instructions) 12 |
13  First five years. If the Form 990 is for the organization s first, secand thl!’d fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e e » O
Section CG. Computation of Public Support Percentage
14  Publlc support parcentage for 2018 {ine 8, column {f) divided by line 11, column {f)) 14 61.09%
15  Public support percentage from 2017 Schedule A, Part Il, iine 14 15 60.8 %
16a 3311a% support test—2018. If the organization did not check the box on !Ene 13 and lme 14 is 3313% or move, check this
box and stop here. The organization qualifies as a pubiicly supported organization » X
b 3831% support test—2017. If the organization did not check a box on line 13 or 16a, and %me 15 is 33‘;3% or more, check
thls box and stop here. The organization gualifies as a publicly supported organization . . » O
17a  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or inore, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . » [
b 10%-factz-and-circumstances test—2017. If the organization did not check a box on line 13, 164, 18b, or 17a, and line
15 is 10% or more, and if the organization meetis the “facts-and-circumstances” test, check thls box and stop here,
Expiain In Part VI how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publlcly
supported organization | SN
18  Private foundation. |f the organizatlon dtd not check a bax on Ime 13 163 1613 1Ta, or 17b check thls box and see
nstructions » 1

REV 1024118 PRO
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Schadule A {Form 990 or 990-E7) 2018 Page 3
¥ Support Schedule for Organizations Described In Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part il.
If the organization fails to qualily under the tests listed below, please complete Part IL.)
Section A. Public Support
Calandar year {or fiscal year beginning in) » | {a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Tolai
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusuel grants,”}

2 Gross recelpis from admissions, merchandise
sold or services performad, or facilities
furnished in any activily that is related to the
organizalion’s tax-exempl purpose .

3 Gross receipts from aclivilies that are not an
unrelaled trade or business under section 513

4  Tax revenues levied for the
organization’s benefit and either paid to
or expended on Its behalf

8 The value of sewvices or facilities
furnished by a governmental unit to the
organization without charge .

8  Total Add lines 1 through § . .

7a Amounis included on lines 1, 2, and 3
recelved from dlsqualified persons

b Amounts Included on lines 2 and 3
teceived from other lhan disqualified
persans that exceed the greater of $5,000
or 1% of ihe amount on line 13 for the year

¢ Addlines7aand7b . . .
8 Public support. (Subiract line 7c fiom
line 6. . . e e
Saction B. Total Support
Calendar year (or fiscal year beginning In) » 1  (a) 2014 (b} 2015 {c) 2016 {d) 2017 (e} 2018 {f) Total
g  Amounts from line B e e
10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties, and income from simitar sources .

b Unrelaled busingss taxable Income {less
section 511 taxes) from businesses
acquired after June 30, 1975 |

¢ Add lines 10a and 10b .

14 Net Income from unrelated busmess
activities not included in ling 16b, whether
or not the business is regularly carried on

12  QOther income. Da not inciude gain or
loss from the sale of capital assets
{Explain in Part VL) . .

13  Total support. (Add lines 9, 100 11

and 12.)
14  First five years. !f the Form 990 is for the orgamzatron s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here . . . T
Section C. Computation of Public Support Percentage
16  Public support percentage for 2018 (line 8, colurmn (f), divided by line 13, column () . . . . . |16 %
16  Public support percentage from 2017 Schedule A, Part il lineis . . . . . . . . . . . |18 %
Section D. Computation of Investrment Income Percentage
17  Investment income percentage for 2018 (line 10¢, column (f), divided by line 18, colurn ()} . . . [ 17 %
18  Investrnent income percentage from 2017 Schedule A, Part lil, line 17 . . . 18 %
10a 331:% support tests—2018. If the organization did not check the box on line 14 and hne 15 s more than 331,3%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualilies as a publicly supported organization . » []

b 334s% support tests—2017. if the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33%:%, and
line 18 is not mare than 33Y%, check this box and stop here. The organization qualifies as a publicly suppotted organization » [}
20 Private foundation. If the organization did not check a box on fine 14, 194, or 19b, check this box and ses instructlons  » []
REV 10124118 PRO Schedule A {Form 990 or 990-EZ) 2018




Schedule A (Form 980 or 880-E27) 2018

Page 4

EALA  Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Parl |, complete Sections A and C. If you checked 12¢ of Part |, complete
Seetions A, D, and E. If you checked 12d of Part I, complete Seclions A and D, and complete Part V.)

Section A, All Supporting Organizations

1

3a

d4a

ba

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? if "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS dstermination of stalus
under section 508(@)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the stpported
organization was described in section 509{g)(1} or (2).

Did the organization have a supported organization desciibed in section 501(g){4), (5), or (6)7 If "Yes,” answer
{H) and (c) helow.

Did the organizaiion confirm that each supported organization qualified under section 501(c)(4), (8}, or {8} and
satistlad the public support lests under section 509(a){2)? if "Yes,” describe In Part VI when and how the
organizalion made the determination.

Dld the crganization ensure that all support to such organizations was used exclusively for sectlon 170{c}H{2)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place lo ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? If
“Yes,” and if you chacked 12a or 12b in Part I, answer (b} and (c} below.

Did the arganization have ultimate control and discretion in deciding whether to make grants 1o the foreign
supported organization? if “Yes,” describe in Part VI how the organization had such control and discrefion
despite being conlrolled or supetvised by or in connection with its supported arganizations,

Did the organization support any forelgn supported organization that doss not have an IRS determination
under sections 50H{c)(3) and 500{(a)(1) or {2}2 If "Yes,” explain in Part V| what controls the organization used
to ensure that all support fo the forefgn suppotted organization was used exclusively for section 170(cH2)(B)
plirposes.

Did the organization add, substitule, or remove any supported organlzations during the tax year? f “Yes,”
answer {b) and (c) below (if applicable). Also, provide detall in Part Vi, Including {f) the names and EIN
numbers of the supported organizations added, substituted, ar removed; (if) the reasons for each such action;
(i) the authority under the organization’s organizing document authotizing such action; and (v} how the action
was accompiished (such as by amendment fo 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?

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

Did the organizatfon provide support (whether In the form of grants or the provision of sefvices or facilities) to
anyone other than ()} its supported organizations, (i} individuals that are par of the charitable class benefited
by ons or more of its supported organizations, or {ili} other supporiing organizations that also support or
hensfit one or mote of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a gtant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{c)3){CH, a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 980 or 980-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 980-EZ),

Was the organization controfled directly or Indirectly at any time during the tax year by ope or more
disqualified persons as defined In section 4946 (other than foundation managers and organizalions described
In section 50%{@)(1) or (2)? If "Yes,” provide datall In Part Vi,

Did one or more disqualifiad persons (as detined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interast? If “Yes,” provide defail in Part VI

Did a disqualified person {as defined in line 9a) have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detall in Part V1.

Was the organization subject to the excess business holdings rules of secilon 4843 because of section
4043(f) (regarding certain Type |l supporting organizations, and alf Type Hl non-functionally integrated
supporting organizations)? If "Yes,” answer 106 balow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o
determine whether the organization had excess business holdings.)

Yes

No

10b

Schedule A {Form 090 or 800-EZ) 2018
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Schedule A {Form 990 or 990-EZ} 2018
EG  Supporting Organizations (continued)

Page B

11
a

b
c

Has the organization accepted a gift or condribution from any of the following persons?

A person who directly or indirecily cantrols, either alone or together with persons described in {b) and {©)
below, the governing body of a supporled arganization?

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

A 35% controlled entlty of a person described In {a) or (b} abova? If “Yes” to a, b, or ¢, provide detall in Part VI,

Yes

No

b

i1

Section B. Type | Supporting Organizations

1

Did the direclors, frustees, or membership of one or more supported organizations have the power lo
regulatly appoint or elect al least a majority of the organization’s direclors or rustees at all times during the
tax year? if “No,” describe in Part VI how the supported organizationfs) effectively operated, supervised, or
controled the organization’s activitles. If the organization had more than one suppotted organization,

describe how the powers fo appoint and/or remove directors or irustees were allocated among the supported
organizations and whal conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the bensiit of any supported organization other than the supported
organization{s) that operated, supervised, or conlrollad the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supporied organization(s) that operaled,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

.1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization’s supported arganization(s)? If “No,” describe in Part VI how control
or management of the supporiing organization was vested In the same persons that conlrolled or managed
the supported organization(s).

Yes

No

Section D. All Type Hl Supporting Organizations

1

Did the organizallon provide to each of its supparted organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the typa and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most recently flled as of the date of notificatlon, and (lli) coples of the
organization's governing documents in effect on tha date of notification, to the extent not previously provided?

Were any of the organization’s officers, direclors, or trusiees efther (i) appointed or slected by the supported
organizallon{s) or (if) serving on the governing body of a supported organizatlon? If “No," expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship dascribed in {2), did the organization’s supported organizations have a
significant voice In the organizalion's investment pollcles and in directing the use of the organization’s
fncome or assets at all mes during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played In this regard,

Yes

No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organizafion usad to salisfy tha Integral Par! Test during the year (see Instiuctions).

{ ] The organization satisfied the Activitles Test. Complete line 2 below.

b {1 The organization ts the parent of each of its supported organizations. Complete line 3 below.
] The organizalion supported a governmental entity. Describe In Part VI how you supported a government entity {see instructions),

¢
2
a

Activities Test. Answer fa} and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supporled organization(s) to which the organization was responsive? If "Yes,” then In Part VI identify
those supported organizations and explain how these activities directly furithered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization determined
thai these aciivities constituted substantlally all of its activifies.

Did the activittes described in {8} constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization{s) would have ehgaged in these
activities but for the organizalion’s Involvement.

Paraent of Supportad Organizations, Answer (a) and {b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? Provide details in Part VI,

Did the organization exercise a substanlial degree of direction over the policies, programs, and activities of each
of Its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

3b

Schedute A {(Form 930 or 890-EZ) 2018

REY 10/24/16 PRO



Schedule A {Form 990 or 990-EZ) 2018

Page 6

Type lil Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 {1 Check here if the organization satisfied the Integral Part Test as a qualifying trusi on Nov. 20, 1970 {explain in Part V). See
instructions. All other Type lll non-functionally integrated supporting arganizations must complete Seclions A through E.

Section A—Adjusted Net Income

(A} Prior Year

(B} Current Year
(optional}

1 Net short-term capilal gain

2 Recoveries of prior-year disttibutions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

O [ G | B | wd

6 Portion of operating expenses pald or Incurred jor produstion or
collectlon of gross income or for management, conservation, ot
maintenance of propetiy held for production of Income {see Instructions)

=]

7 Other expenses (see inslructions)

-J

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B~ Minimum Asset Amount

{A) Prior Yeay

(B) Current Year
{optlonal)

1 Aggregate falr market value of all non-exempt-use assets {see
Instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assels

d Total {add lines 1a, 1b, and 1¢)

e Discount claimad for blockage or other
factors {explain In detall in Part VI)::

2 Acquisition indebtedness applicable to non-exempt-use assels

>}

3 Subtract line 2 from line 1d.

o

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

see instructions),

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

6 Muitiply line 5 by .035.

7 Recoveries of prior-year distributions

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

o |~ i |

Section C-Distributable Amount

Current Year

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

2 Enter 85% of line 1.

3 Minimurmn asset amount for prior year {from Section B, line 8, Golumn A)

4 Enter greater of line 2 or Iine 3.

5 Income fax imposed in prior year

O ffs [0 [P |-

6 Distributable Amount. Subtract line § from line 4, unless subject to
emergency temporary reduction {see instruclions).

7 [ Check here if the current year is the organizalion's first as a non-fungtionally :ntegrated Type i}l supporting organization (see

instructions).

REV 10824718 PRO
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Schedule A (Form 996 or 090-E7) 2016 Page 7
m Type [t Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes

Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempl purposes of supported grganizations
Amounis paid to acqulre exempt-use assels

Qualified set-aside amounis {prior IRS approval required)

Other distributions {describs In Part Vi), See instructions.

Total annual distributions, Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part Vi). See instructions.

av}

o=l | @O |0

9 Distributable amount for 2018 from Section G, line 6
10 Line 8 amount divided by line 9 amount
i) {ii) {ii)
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distribuiable amount for 2018 from Section C, line §

2 Underdistributions, [f any, for years prior to 2018
{reasonable cause required—eaxplain in Part VI). See
instructlons.

3  Excess distributions carryover, if any, to 2018

a From 2013

h From 2014

¢ From 2015

d From 2016

e From 2017

f

g

h

i

i

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2018 distributable amount

Carryover from 2013 not applled (ses instructions)
Remalnder. Subtract lines 3g, 3h, and 31 from 3f,

4 Distributions for 2018 from

Section D, line 7: $
a Applled to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Ramainder. Subtract lines 4a and 4b {from 4.

§ Remaining underdistributions for years prior to 2018, if
any. Subiract lines 3g and 4a from line 2, For result
greater than zero, explain In Part Vi. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, sxplain in
Part VI. See instructions,

7  Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014 .

Excess from 2015

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

oo |Tim

Schedule A (Form 890 or 980-E2) 2018
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Schedute A (Form 990 or 990-EZ)} 2018 Fage 8

Supplemental Information. Provide the explanalions requived by Part I, line 10; Part I, line 17a or 17b; Part
il line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and t1s; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Sectlon E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Parl V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6, Also complete this part for any additional information. (See instructions.)

2016: 478577, 2017: 399447, 2018: 603076. e

REV 10/24/18 PRO Schadule A (Forin 900 or 990-EZ) 2018



Schedule B OMB No. 1545-0047
(Form 690, 890-EZ, Schedule of Contributors

or 990-PF} b Attach to Form 880, Form 890-EZ, or Farm 990-PF. 2018

ﬁ?@’ﬁ{i?‘ﬁ;‘lﬁ,fjﬂ“sgﬁi‘;ﬂ"" ¥ Go lo www.irs.gov/Formago for the latest Information,

Name of the organization Employer ldentification number

Asia Sociely Texas Centex 03-0433549
Organization type (check one):

Fiters of: Section:

Form 980 or 990-EZ ¥ 501{c)( 3 ) {enter number) organlzation
[J 4947(a){1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [1 501{c)3) exernpt private foundation
[ 4947(a}{1) nonexempt charitable frust treated as a private foundation

[} 501{c)3) taxabie private foundation

Check i your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c}{7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructlons.

General Rule

[l For an organization filing Form 980, 990-EZ, or 980-PF that recelved, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor, Complete Parts { and |l See instructions for determining a
contributor’s total contributions,

Spacial Rules

Eor an organization described in section 501{c){(3) filing Form 990 or 980-EZ that met the 33'/2% support test of the
regutations under sections 569(=)(1) and 170(b)(1){A)vi), that checked Schedule A (Form 990 or 990-E2Z), Part Il line
18, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1}
$5,000; or {2) 2% of the amount on {i) Form 990, Part VIll, line h; or {if) Form 9980-EZ, line 1. Complete Parts | and Il.

] For an organization described in section 50Hc)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributar, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals. Gomplete Parts | {entering
“N/A" in column {b} Instead of the contributor name and address), I, and L

[ For an organization described in section 501{c){7), (8), or {10) filing Form 890 or 980-EZ that received from any cne
coniributor, during the year, contribulions exclusively for religious, charltable, etc., purposes, but no such
contributions totaled more than $1,000. If this box Is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, ete., purpose. Don't complate any of the parts unfess the
General Rule applies to this organization because it received nonexclusively religlous, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . « . . . . - . . . . o o . P B

Gaution: An organization that Isn't covered by the General Rule and/or the Special Rules doesn’t flie Schedule B {Form 990,
980-EZ, or 990-PF), but it must answer “No” on Part IV, {ine 2, of its Form 990; or check the box on fine H of its Form 980-EZ or on lis
Form 986-PF, Part |, line 2, to certify that It doasn’t meet the {iling requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Inslructions for Form 990, 998-E2, or 880-PF. REV 1112718 PRO Schedule B {Form 890, 830-£Z, or 990-PF) {2018}
BAA




Schedula B {Form 990, 990-EZ, or 990-PF) {2018}

Page 2

MName of organkzation

Asia Society Texas Center

Employer ldentification number
03-0433949

Contributors (see instructions). Use duplicale copies of Part | if additional space is needed.

(b) (c) {c)
Name, address, and ZIP + 4 Total contributions Type of contribution
N See attachment e Person |
Payroll ]
See _attachment e I I T . Noncash ]
{Gomplete Parl I for
See _attachment TX G000 noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and Z{P + 4 Total contributions Type of contribution
________________________________________________________________ Person ]
Payroll 1
_____________________________________________________________________________________ $ i Noncash ]
{Gomplete Pari i for
____________________________________________________________________________________ noncash contributions.)
{7) ®) © @
No. Name, address, and ZiP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person [}
Payroll 4
_____________________________________________________________________________________ s Noncash 1
{Complete Part Il for
e, L noncash contributions.)
(a) ) (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________ ) ) Person 3
Payroll {1
___________________________ N T I T Noncash 1
{Comptlete Part Il for
_________________________________________ noneash contributlons.)
(a} (b) ] @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T B Person O
Payroll |
_____________________________ - . $ Noncash 1
{Complete Part Il for
___________________________________________ noncash contributions.)
(a) (b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person ]
Payroll ]
_____________________________________________________________________________________ S Noncash 1
{Complete Part il for
______ noncash contributions.)
REV $1/112/110 PRO Schadule B (Farm 980, 990-£7, or 990-PFj (2018}
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Schedule B (Fonm 980, 930-E2Z, or §90-PF) (2018)
Name of arganizalion

Page 3
Employer identification number
Asia Society Texas Center 03-~0433949
FEYE  Noncash Property (see instructions). Use duplicate coples of Part If if additional space is needed.
NS ) FMV ( et ) (d)
v em ar estimate
Pr;rlpl Description of noncash property given (Ses in;wcl'ions.) Date received
e S
o ) FMV @ simat ) ()
. ¥ Or esiimaie
P':rltnl Description of noncash property given (See Instructions.) Date received
i S O S IS
o {b) FMV { 1 et ) (d)
.. , or astimate .
P'::tnl Description of noncash properly given See instructions.) Date received
R I O [N
e ®) FMV ( ) mat ) (a)
s . or estimate ;
;,':YT] Description of noncash property given {See Instructions.) Date received
B S
i ®) FMV (or(g)stim te} ()
. . a
;‘::?[ Description of nencash property given (See Inatructions.) Date received
"""""""" I . S—
o (b) FMV (ur(g)stimate) {d)
g:rﬂ Description of noncash property given (Ses Instructions.) Date received
B T B
BAA REY 14/12/18 PRO

Scheduie B {(Form 990, 990-EZ, or 890-PF) [2018)



Schedule B (Form 990, 990-E2, or 890-PF) {2015) Page 4

Name of organizatlon Empioyer identification number
Asia Society Texas Cenkter 03-0433049
YRR Exciusively religious, charitabie, etc., contributions to organizations described in section 501{c}{7), (8), or

{10} that total more than $1,000 for the year from any one contributor, Complete columns {a) through (e) and
the following line entry. For organlzations completing Part Hl, enter the total of exclusively religious, charitable, etc.,
conltributions of $1,000 or less for the year. {Enter this informalion once. See instructions)) » &

Use duplicate coples of Part Il if additional space isneeded.

a) No.
(#on? (b) Purpose of gift (c) Use of gift {d) Bescription of how gift is held
Parli
{e) Transfer of gift
Transferec's hame, address, and ZiP + 4 Relationship of transferor to transferee
(a} No . . . cer s
l!'mml {b} Purpose of gift {¢) Use of gift {d) Dascription of how gift is held
art
(e} Transfer of gift
‘Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . .
from {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
Part |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relalionship of transferor to transferee
{a) No. . . . ‘
from {) Purpose of gift (¢) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transfaerae's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 1412/18 PRO Schedule B (Form 980, 890-EZ, or 990-FF) (2018)



SCHEDULE D
{Form 990)

Supplemental Financial Statements

| OMB No. 1545-0047

P Complete If the organization answered “Yes” on Form 990, 2@ 1 8
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 118, 111, 12a, or 12h. — R —
Dapartment of tha Treasury > Attach to Form 880. ~'Open to Public:
Intemal Ravenus Service b Go to wwvwiirs, gov/Form980 for instructions and the latest Information. Insp_ec_lion_ R

Nama of the organization Employer ldeniification number
hsia Society Texas Center 03-0433949

: QOrganizations Maintaibing Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered “Yes” on Form 990, Part IV, line 6,

{n) Donor advised funds {b} Fungds and other accounts
1  Total number at end of year .
"2 Aggregate value of contributlons to (during year)
3  Aggregate value of grants from {during year)
4 Aggregate value al end of year .
&  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusivalegalcontrol? . . . . . . [ Yes ] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . v o« . . o o [JYes [ No
AN  Conscrvation Easements.
Complete If the organization answered “Yes” on Form 990, Part [V, line 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[} Preservation of land for public use [o.g., recreation or education) [] Preservation of a historically important land area
{7} Protection of natural habitat [ Preservation of a certifled historic structure

3 Preservation of open space
2 Complete lines 2a thraugh 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. eld at the End of tha Tax Year

a Total number of conservationeasements . . . . . . . .« . . . 0 0 0. 2a

b Total acreage restricted by conservation easements . . . c e . . 1 2b

¢ Number of conservation easements on a certified historic structure ancluded In (a) N

d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure fisted in the National Register . . . . . . c o . 24

3  Number of conservation easemenis modified, transferred, released, extingulshed or termmated by the organization during the

tax year »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easemenisitholds? . . . . . . « . . « . .+ + [ Yes [T No
6  Staff and volunteer hours devoted to moniloring, inspecting, handling of viotations, and enforcing conservation easements during the year
>
7 Amount of expenses Incurred In monitoring, inspecting, handling of violattons, and enforcing conservation easemenis detring the year
»5
8 Does each conservation easement raported on line 2(d) above satisfy the requirements of section 170{){4)}B}()
and seclion 17TOMEBIEN? . . . . . . . . . v o o 0 o v o s o o s v e [dves [ No

g In Part Xlll, describe how the crganization reports conservation easements In its revenue and expense statement, and
balance sheet, and Include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting far conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Gomplets if the organization answered “Yes" on Form 990, Part [V, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 858), not to repart in its revenue statement and balance sheet
wotks of art, historfcal treasures, or other similar assets held for public exhibition, education, or research in futherance of
public service, provide, In Part XIlI, the text of the footnote to its financlal slatements that describes these items,

b If the organization elected, as permitied under SFAS 116 (ASC 958}, to report in ils revenue statement and balance sheet

works of art, historical treasures, or other simifar assets held for public exhibltion, education, or research in furtherance of
public service, provide the followlng amounts relating to these items:

{i) Revenue included on Form 990, Part Vil line1 . . . . . . « . . + « . . . . . P §

{i§) Assets included In Form 980, Part X . . . R
2 | the organization received or held works of art histoncal treasures. or o!her similar assets for financial gain, provide the
followlng amounts required to be reported under SFAS 116 (ASC 958) relaling to these ftems:

a Revenuelincluded on Form 980, PartMill, linet . . . . . . . . . . . . . . o o o» 8
b Assets included In Form 990, Part X . . ., . . R I
For Paperwork Reduction Act Notice, see the Instructions for Fnrm 990 Schedule D {Form 890) 2018

BAA REV 1 i12MB8 PRO



Scheduls D (Fm’m 090) 2018 Page 2

3

Part il

Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets {continued)
Using the organization’s acquisition, accesslon, and other records, check any of the following that are a significant use of its
collection Items {check all that apply):

[} Public exhibition d [ Loan or exchange programs

[] Scholarly research e [] Other
{71 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's axempt purpose In Part
X

Durlng the year, did the organization solicit or recelve donations of art, historical treasures, or other similar

assets to be sold to ralse funds rather than fo be malntained as part of the organizalion’s collection? . . [] Yes [ No

ENAVE  Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” on Form 880, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other Intennediary for contributions or other assets not
included on Form 990, Part X? , . . . . . s e s e e e e o v [ ves FINo
b If “Yes,” explain the arrangement in Part XIIE and complete lhe fo!!owmg table:
Amount
¢ Beginningbalance . . . . . . . . L. L 0 e s e 1¢
d Addionsdurlngtheyear . . . . . . . . . 0 . o o 0 . . 1d
e Distributionsdurlngtheyear . . . . . . « « « « « « o a0 . ie
f Endingbalance . . . . . if
2a Did the organization include an amount on Form 990 Part X Hne 21 for eSCrow or custodlal account llability? ] Yes [ No
b If "Yes," explain the arrangement in Pant Xiil. Check hers if the explanation has been provided on PantXill . . . . ]
Endowment Funds.
Complete If the organization answered “Yes” on Form 980, Patt IV, line 10,
{a) Current year {b) Prler year {0) Two years back | {d} Threo yoars back | (e} Four years back
1a Beginning of yeat balance . . . [15,639,432, 14,423,140, [13,021,086.] 3,504,399, 2,363,923.
b Contdbutions . . . 1,060,234, 1,300,004.]10,035,000. 1,141,784,
¢ Net investment earnings, gams. and
logses . . . e e e 23,645. 156,058, 102,050. -518,313. -1,308.
d Grants or scholarshlps
e Other expendtiures for facilitles and
programs . .
f  Administrativa expanses . .
g Endofyearbalance . . . 15,663,077, |15,639,432.(14,423,140.113,021, 086, 3,504,399,
2  Provide the sstimated percentage of the current year end balance {line 1g, cofumn (&) held as:
a Board designated or quasi-sndowment » %
b Permanent endowment » 100. %
¢ Temporarlly restricted endowment » Y%

3a

b

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

organization by: Yes | No
() unrelated organizations . . . . . . . . . . . e e e e e e e e e 3all) X
(i) related organizations . , . . s e e e e 3a(il) X
If “Yes” on line 3a(l), are the related organizatrons hsted as required on Scheduie R? e e e . 3b

Describe In Part Xili the intended uses of the organization’s endowiment funds.

Part /B Land, Buildings, and Equipment,

Compilete if the organization answered "Yes” on Form 990, Part IV, {ine 11a. See Form 880, Part X, line 10,

Description of praperty (8) Cost orother basls | {b} Cost or other basis {6} Accumuiaied {d} Book valus
(investmant) {other) depreciation
fa land . . . . . . . .. 0. 6,524,943, 6,524,943,
p Bulldings . . . e e e 39,209, 610. 6,142,854, 33,066,756,
¢ Leasshold improvemenls .
d Equipment . . . . . . . . . 914,704. 453,013, 461,691,
e Other . . . . 412,256, 144,810, 267,446,
Total, Add lines 1a through 16 (Co!umn (d) must equal Form 890, Part X, column (B}, line 10c) . . . . . » 40, 320,836,
REV 11/12/118 PRO Schedule b {(Ferm 090) 2018

BAA



Schadulo D {Ferm 996) 2018 Page 3
P ROl Investments —Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Desaription of securily or calegory {b) Book vakio {0} Mothod of valuation:
inciuding nems of security) Cost or end-of-year marke! valus

{1} Financlal derivalives . . . . . . . « + .« . . .
(2) Closely-held equity interests . . . . . . . . . .
{3} Other

{H)
Total. {Colmn (b) must equal Form 830, Part X, col. (B) fine 12) B
Investments —Program Related.
Complete if the organization answered "Yes” on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Dascriptlon of invesiment [} Book value (¢} Mothod of valuation:
Cost or end-of-year markel value

{1
{2)
{3
{4)
{5)
(6)
{7
{8]
()]
Total. {Column (b) must equal Form 950, Part X, col, (8] ine 13 ¥
Other Assets.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
[a} Description b} Book value

1]

(2)

(3)

4

{5}

(&)

{7)

8

9
Total, {Column (b) must equal Form 990, Part X, col. (Bjline 15.) . . . . . . . . . « « . . . >
Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
fine 25,

. {a} Description of Habilily {+) Book valus
(1) Federal income taxes
&
)
{4)
{5)
{8)
{7
{8
{9)
Total, {Column {b) must equal Form 990, Pait X, col, (B} lne 25.) »
2. Habllity for uncertaln tax posilions. In Part XlII, provide the text of the foatnote to the organization’s financlal statements that reports the
organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providad in Part XIli |

Schadule D {Fora 890) 2018




Sehadula D {Form 990) 2018 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Caomplete if the organization answered “Yes” on Form 980, Part IV, line 12a.

1 Totalrevenue, gains, and other support per audited financial statements . 5,361,967,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {losses) onInvestments . . . . . . . . . [2a 270,387.

b Donated services and use of facilites . . . . . . . . . . . 12b 1,574,840,

¢ Recoveries of prioryeargrants , , . . . . . . . . . . . . 12

d Other{DescribsPartXIll)y. . . . . . . . . . . . . . . j2d

e Addlines2athrough2d . . . . . 1,845,227,
3  Subtract line 2e from line 1 3,516,740,
4 Amounts Included on Form 890, Part Vil! lme 12 but not on Hne 1

a Investment expenses not Included on Form 930, Part Vil line7b . . | 4a

b Other{DescribalmPartXtl), . . . . . . . . « . . . . . |4b ~329,823,

¢ Addlinesd4aand4b . . . R I 1 -329,823.
5 Total ravenue. Add lines 3 and 4c (Tms must equaf Form 990 Partr .fma 72 ) .o 5 3,186,917,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 6,005,242,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and uss of facilities . . . . . . . . . . . [ 2a 1,574,840,

b Prioryearadustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . T L

d Other {Describe in Part XHI ) N L+

e Addiines2athroughZd . . . . « . . .« .+ . 4 . v e 1,574,840,

3  Subtract line 2e from Iine 1

[ . 4,430,402,
4 Amounts Inciuded an Form 890, Part X, IIne 25 bul not on lme tH

a investment expenses not included on Form 890, PartVill, ine 7o . . | 4a

b Other{DescribeinPartXULy. . . . . . . . . . . . . . . j4b -329,823.

¢ Addlinesdaand4db . . P . 1 ~329,823.
5 Total expenses, Add lines 3 and 40. (r his must equa! Form 990 Parti Iine 18 ) e 5 4,100G,579.

CENBLE  Supplemental Information,
Provide the descriptions required for Part 1i, lines 8, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, iine
2: Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part ta provide any additional information.

Pt XI, Line 4b: Facility Rental Expenses

Pt XII, Line 4b: Facility Rental Expenses

BAA REV 1171218 PRO Schedula D {Form 090) 2048



SCHEDULE G Supplemental Infoymation Regarding Fundraising or Gaming Activities | OMBNo.1545-0047

Fonn 8 N Complote i tie organization answerad “Yos” on Form 890, Part iV, line 17, 18, or 19, or If the

( 90 or 950 EZ) organizalion entered more than $15,000 on I{orm Qgﬂ-EZ. lln'n Ga. ! 2@ 1 8
Daparlmant of the Treasury P Attach ta Form 890 or Form 890-EZ, " Open to PUblc . -
Interal Rovanua Service P Go to wwwfrs.goviFerm390 for instruciions and the latest infermation. “ingpeelion i
Nama of the organlzallon Employer Identiication numbor

Asia Socliety Texas Center 03-0433949

Fundratsing Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part,

1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

a [ Mall sollcltations e [ Solicitation of non-government grants
b {3 Internet and emall solicitations t [ Solicitation of govemment grants

¢ ] Phone solicitations g [ Spectal fundralsing svenis

d O In-person selicitations

2a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed In Form 890, Part VII) or entity In connection with professionat fundraising services? f1ves [INo

b if “Yes,” list the 10 highest paid Individuals or entities (fundralsers) pursuant to agreemsnts under which the fundraiser s to be
compensated at least $5,000 by the organization.

Ant Id to

o 1)) Didl fundralser have {¥) Amount pa {vi} Amouat pald to

(i) Nama and address of individua! " { tod {iv) Gross recelpts {or retalned by) 1ained b
o7 anfity {fundralser) {f) Activdty GUSOgng’ﬁ?,{,?{f,ﬁ's’i? of from activity fundrai%c;f (ill)Sted i Dér?agl;l:ﬂonw

Yes No

10

Total . . . v v e e e e e e e e e s
3 List all states in which the organization Is registered or icensed to solicit contributions or has been notified It is exempt from
registration or licensing,

For Paperwork fleduction Act Nolice, see the instructions far Form 990 or §60-EZ. Schedule G (Form 830 or 990-E2} 2018
BAA REV 10/17110 PRO



Schedule G (Form 990 or 990-E2) 2018 Page 2
m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or repotted more

than $15,000 of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and &b, List events with
gross receipts greater than $5,000.

{n) Event it1 {3y Event #2 {c) Other evenls () Total events
Annual Gala NONE {add col. su) through
(even! typao) {svent type) (total number) col. {e))
2
@1 1 Grossreceipts . . . . 1,283,014, 1,283,014,
G}
o
2  Less: Contributions . . 191,985, 191,985,
3  Gross income {fine 1 minus
line2) . . . . . . . 1,091,029, 1,091,029,
4  Cashprizes .
5  Noncash prizes
1)
2 6 Rent/facility cosls .
a
51 7 Foodand baverages .
8
ﬁ 8 Entertalnment
8  Cther direct expenses . 354,211, 354,211.
10 Direct expense summary. Add fines 4 through 9 Incolumn(d) . . . . . . . . . . W 354,211,
11 Netincome summary. Subtract line 10 fromline 3, column{d} . . . . » 736,818.

Beidlll  Gaming. Complete if the organization answered “Yes” oh Form 990 Part IV Iine 19, or reported more than
$15,000 on Form 990-EZ, line 8a.

; b) Pult tebshinstant d) Total dd
% {a) Bingo blr{gzalpl;cg?e:s;gg bingo {c) Other gaming & {a‘i‘i’m%%?é"gé"’ o}
[1]
&
C1 1 Grossrevenue .
¢ 2 Cashprizes .
[
[
11
8.1 3 Noncash prizes
al
@ 4  Rent/facllity costs .
=
6  Other direct expenses
3 Yes %{{] yes %! [ Yes
6 Volunteeriabor., . . . {[] No [T No [T Neo
7  Direcl expense summary. Add llnes 2 through Sincolurn{d) . . . . . . . . . . W
8  Net gaming Income summary. Subtract line 7 from line 1, colemn(d) . . . . . . . . W

0  Enter the state(s) in which the organizalion conducts gaming activitios:
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . {(OYes [CINo
b If "No,” explain:

10a Were any of the organization’s gaming licenses ravoked, suspended, or terminated durmg the tax year? . {dves [INo
b If “Yes,” explain:

BAA REV 1011718 PRO Sohadule G {(Form 850 or 980-EZ) 2018



Sohedule G (Forn 990 or 890-E2) 2018 Page 3
11 Does the organization conduct gaming actlvities with nanmembers? . . . . Coe e OYes [INo

12 s the organlzation a grantor, beneficlary or trustee of a trust, or a member of a parinershlp or cther entity
formed to administer charitable gaming? . . . . e e e e e e e e e e [1Yes ['INo
13 indicals the percentage of gaming activity conducted in:

a Theorganizatlowsfacility . . . . . . . . . . . . . . . . . 4 « .+« « .« .« . i13a %
b Anoutsidefacity . . . . . . ... {13b %
14  Enter the name and address of the person who prepares the organization s gamlng/spema! events hooks and
records:
T O
BTSB!
158 Does the crganization have a contract with a third party from whom the organlzation receives gaming
revenue? . . . . . N v v v v v v« HYes [ONo
b if“Yes,” enter the amount of gamlng revenue recewed by tha organization » $ and the

amount of gaming revenus relained by the third party»  §
¢ | "Yes," enter name and address of the third party:

16 Gaming manager information:

Dascription of services provided b

{_1Dirsctor/officer [CTEmployes (O Independant contractor

17  Mandatory distributions:
a s the organization required under stale law to make charilable distributions from the gaming proceeds to
retain the state gaming license? . . . . . .« . [Yes [No
b Entar the amount of distributions required under stale Iaw to be dlslnbuted io olher exempt organizatlons or
spent in the organization's own exempt activitles during the tax year »  §
Supplemental Informatlon, Provide the explanations required by Part |, line 2b, columns (il) and (v); and
Part {ll, lines 9, b, 10b, 15h, 15c, 16, and 17b, as applcable. Also provide any additional information.
See instructions.

BAA REV 10/17/16 PRO Sohadute G (Form 9980 or 800-EZ) 2018



SCHEDULE J Compensation Information | ous to. 645-0047
{Form 880) For cerialn Officers, Directors, Trustees, ey Employees, and Highest 2@ 1 8
Compensated Employees

k- Complete If the organization answered "Yes” on Forim 990, Part IV, Hne 23, O
en to Public
Depariment of tho Traasury P Attach to Form 90. ) pen to Public .
Inlormal Reverits Servica ¥ Go to www.irs.gov/Form890 for instructions and the latest Information. lnspection
Nams of the organization Employay !ﬂentlﬁcatlon nurnber
Asia Soclety Texas Center 03-0433948

Questions Regarding Compensation

Yes | No

Ta Check the appropriate box(as) If the organization provided any of the following 1o or for a person listed on Form
890, Part Vil, Seclion A, fine 1a. Complete Part IHl to provids any relevant information regarding these ltems,

(O First-class or charter travel [ Housing allowance or resldence for personal use
[ Travel for companions [ Payments for business use of personal residence
[1 Tax indemnification and gross-up payments [ Health or soclal club dues or Iniliation fees

[ Discretionary spending account [ Personal services (such as mald, chauffeur, chef)

b It any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment
or refmbursement or provision of all of the expenses descrlbed above? If "No," complate Part Il to
explain. . . L L L L o L s s e s s s e s e e e e e e e e e e e ib

2 Did the organizatlon require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, Including the CEOQ/Executive Dlreclor, regarding the items checked on line
L . . RN

3 Indicate which, If any, of the following the flling organization used to establish the compensation of the
organization’s CEO/Execulive Director. Chack all that apply. Do not check any hoxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part liL.

1 Compensation committee Written employment coniract
[] iIndependent compensatlon constitant Campensation survey or study
Form 990 of other organizations &] Approval by the board or compensation committee

4 During the year, did any person listed on Form 920, Part Vi), Section A, lina 1a, with respect to the filing
organizatfon or a related organization;
Receive a severance paymant or changs-of-control payment?
Particlpate in, or recelve payment from, a supplementat nonqualified retiremenl plan?
¢ Participate in, or recelve payment from, an equily-based compensation arrangement?
If “Yes" to any of lines 4a-g, Hist the persons and provide the applicable amounts for each item in Part I!J

oo

Only section 801(c}(3), 501(c)(4), and 501{c){29} organizations must complete lines 5-9,
For parsons listed on Form 890, Part VI, Sectlon A, line 114, did the organization pay or accrue any
compensation contingent oh the revenues of:

a Theorganization? . . . . . . . .« v v o e e e

b Anyrelated organization? . . . . e e e e e
lf “Yes" on line ba or 5b, describa in Part Ill

&

6  For parsons iistad on Form 980, Part VI, Section A, line 1a, did the organization pay or accrus any
compensation contingent on the net eamings of:

a The organization? .

b Any related organization?
if “Yes” on line 6a or 6b, describe In Part IIl

7  For persons listed on Form 990, Part Vil, Section A, iins ia, did the organizatton provlcfe any nonfixed
payments nol described on lines 5 and 87 If “Yes,” descrlbe in Part lf . . . . . A 7 X

8  Were any amounts reported on Form 980, Part Vi, pald or accrued pursuant to a contract that was subject
to tha Inftial contract exception described In Regulations sectlon 53, 4958-4(3)(3)? If “Yes," describe
mPartl . . . . . . . .

9 If “Yes” on line 8, did the organization also follow the rebultable presumption procedure described in
Regulations section 53.4988-8(c)7 . . . . . . . . 0 0 o 0 0w d e e e 9

For Paperwark Reduction Act Notice, see the Instructions for Form 880, Schedule J (Form 830) 2018
BAA REV 110518 PRO
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SCHEDULE L Transactions With Interested Persons | OME No. 1645-0047

{Form 990 or 980-EZ}| » Complate if tho organization answored “Yas” on Forim 880, Part IV, line 25a, 25b, 28, 27, 28a, 2@ 1 8
28h, or 28¢, or Forin B90-EZ, Part V, line 38a or 40h,

Depariment of the Treasury P Attach to Form 980 or Form 880-£2, S0pen To Publie
Intemal Hevenus Seivice | W Gio to wwawv.irs.goviForm990 for Instructions and the latest Information, - Ingpestion i
Name of the argankzation Employer identifisation number

Asia Society Texas Center 03~0433949

Excess Benefit Transactions (section 501{c){3), section 501{c){4), and 501(c)(29) organizations only).
Complete if ths organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40h.

i i Carniecled?
{b} Relattanship between disqualified person and {c) Desaription of transaction () Conecle

organization Yes | No

1 (a) Name of disqualified person

(n
(2)
(3)
{4)
{5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection 4958, . . . . . . v v e e e e e e e e e e N A
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . » &

A Loans to and/for From Interested Persons.
Complate if the organization answered “Yes” on Form 980-EZ, Part V, line 38a or Form 990, Part [V, line 26; or if the

organization reportad an amount on Form 990, Part X, line 5, 6, or 22,

{n) Name of Interested person | {b) Aslalionship | {c) Purpose of {d) Loan {o or {s) Origlnal {1} Balance due  [{g} In delault?| f} Approved{ (i) Wiitlen
with organization fean from the principal amount by board or | agreement?
organlzatlon? committea?

To From Yes | No | Yes | Mo { Yes | No
{1} Nancy C Allen |[Director [Purchase Land x 1,000,000, 750, 000, X | X by
]
3)
{4
()
{6)
(7
(8}
(9)
(10)
Total . . . s e e e e . . 8 T750,000,

s q{l]  Grants or Assistance Benefiting Interested Parsons.
Complete If the organization answered "Yes” on Form 990, Part IV, line 27,

{2} Narme of Interested parson (b} Relationship between htlerested [{c) Amount of assistance {d) Type of asslstance (8} Purpose of asslstance
person and the organlzation

(1}

2

@&

{4

(5)

{6)

U

@

) '
{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or $00-E2, Schedute L (Form 990 or 990-E2) 2018
BAA REV 114618 PRO




Scheduls L. {Form 990 or 990-E7) 2018 Pago 2

REi80d  Business Transactlons Involving Interested Parsons,
Completa if the arganization answered *Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.

{0} Neme of inlerested person () Relalionship balween {e) Amount of {d} Description of transaction {e} Sharing of
interesled parsen and the lranaaction organization's
organlzatlon raventes?

Yes | No

(1)
(2)
{3)
(4)
(5)
()
@
8
(9
{10)

Supplemental Information,
Provide additional Information for responses o questions on Schedule L (see Instructions).

Sohaedule L (Form 880 oy 800-EZ) 2018



SCHEDULE M

! OMB No. 16545-0047

Noncash Contributions

{Form 990)

> Complete if the organizations answered "Yes" on Form 880, Part IV, lines 29 or 30,
Department of the Traasury > Attach to Form 890. L opento Public o
Internal Revenue Service > Go to www.irs.gov/Formgg0 for the latest Information, = Inspestion ;"
Nama of the organlzation Employer identification numer S
Asia Society Texas Centex 030433949

Types of Property

o) o) (d)

a

Check #f | Number of contributlons or Noncash contribution Method of determinin
. amounts reported on s q

applicable items comtributed Form 890, Pazt Vil line 1g noncash contribution amounts

Art—Works of art

Art—Historlcal treasures |

Art—Fractional Interests .,

Books and publications

Clothing and housshold

goods .

Gars and other veh[cles

Boats and planes

Intellectual property .

Securitles—Publicly traded .

Securiles— Closely hald stock

Securities—Parinarship, LLC,

or trust interesls .

12 Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures . ..

14 Qualified conservation
contribution—Othar

18 Real estate—Residential , . ,

16  Real estate—Commercial

17  Real estate—Qther .

18  Collectibles

18  Food inventory . .

20  Drugs and medieal suppkas

2t Taxidermy

22  Historlcal atifacts

23  Sclentilic specimens

24  Archaologlcal artifacts

[ B L T &

-0 w0 ~N>

b ek

25  OtherP (Travel Services) 33,950, [Estimated FMV
26  Other» { Professional Fees) 1,536,771, [Bstimated MV
27 Other P ( Goods & Services) 163,925, |[Estimated FMV
28 Other» {¥ood & Beverage) 42,838, |Estimated FMV
28 Number of Fonns 8283 recelved by the organizalion during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement ., . . . . 29
_IYas No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initlal contribution, and which isn't requirad
to be used for exempt purposes for the entire holding perlod? . . . . . . . . . . . . . . . 30a X
b If "Yes,” describe the arrangement in Part li,
31 Does the organization have a giﬁ acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use thlrd pariies or related organizations lo so!rc[l process, or sell noncash
contrlbutons? . . . . . . . . . L. . . L L L o o o s . sy s o e . 13724 e
b If "Yes,” describe in Part Ii.
33 if the organization didn’t report an amount in column {¢) for a type of propenty for which column (a) Is checked,
describe In Part L

For Paparwork Reduction Aot Notice, sex the Instructions for Form 890, BAA Schedule M (Form 900) 2018

REV 10124118 #RO



SCHEDULE 0O Supplemental Information to Form 990 or 990-EZ | ome no. 18450047

(Form 990 or 980-E2) Camplste to provide information for reaponses to speciflc questions on
Form 890 or 990-EZ or to provide any additional information. 2@ 1 8

Depaniment of the Treasury » Attach to Form 990 or 990-E2, Open fo pubjic
Internal Revenue Service ¥ Go to wwiw.irs.goviFormao for the latest information, “Inspection -
MName of the organization Employer idantification numbaer

Asia Society Texas Center 03-0433949

Pt VI, Line 15b: COMPENSATION OF OTHER OFFICERS OF ASTC: The other Qfficers®

R L L
Expenses: $1,052,623 including grants of: $0 Revenue$2?7,789 _____________________________________________________
For Paperwork Reduction Act Notice, see the Instructions for Form 980 ar 990-EZ, BAA. No. §1058K Schedule O (Forin 980 or 880-E2) (2018)
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