- 990

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest

Return of Organization Exempt From Income Tax

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

information.

| OMB No. 1545-0047

Open to Public

Inspection

A For the 2020 calendar year, or tax year beginning » 2020, and ending , 20

B Check if applicable: | C Name of organization Asia Initiatives o D Employer identification number
[] Address change Doing business as Asia Initiatives 27-2190020

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

D Initial return

D Final return/terminated
[] Amended return

[] Application pending

200 E 61st Street

646-360-4459

City or town, state or province, country, and ZIP or foreign postal code
New York, NY, 10065

G Gross receipts $

576,434

F Name and address of principal officer:
Geeta Mehta 200 E 61st Street, 25AB, New York, NY, 10065

1 Tax-exempt status:

501(c)(3) [1501(0) ( )4 (insertno) [ ] 4947(a)1) or []527

J  Website: » https://www.asiainitiatives.org/

H(c) Group exemption number »

H(a) Is this a group retumn for subordinates? [_] Yes [¥] No
H(b} Are all subordinates included? ] Yes [_] No
If “No,” attach a list. See instructions

9999

Form of organization: [] Corporation [ Trust [_] Association [_] Other »

| L Year of formation:

1999

| M State of legal domicile: NY

Summary

Briefly describe the organization’s mission or most significant activities: To leverage social capital to promote health care,
3 education, sustainable development, positive change to the quality of life in underserved communities. Focused on women, their
§ families, to reach their full potential.
§ 2  Check this box P [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a). 3 10
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b} 4 10
£ 5 Total number of individuals employed in calendar year 2020 (Part V, line 23) 5 0
= | 6 Total number of volunteers (estimate if necessary) . . £ & = . 6
< | 7a Total unrelated business revenue from Part VIIl, column (C} line 12 7a 0
b _Net unrelated business taxable income from Form 990-T, Part |, line 11 . ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line1h) . . . . . 549,946 408,250
g 9  Program service revenue (Part VIl line2g) . . . . 6,673 0
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 4,658 1872
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c¢, 10c, and ‘11e) -112,117 166,312
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 449,160 576,434
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 251,448 485,113
14  Benefits paid to or for members (Part IX, column (A), line 4) 5 i 0 0
8|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
¢ | 16a Professional fundraising fees (Part IX, column (A), line 11e) R 0 0
§- b Total fundraising expenses (Part IX, column (D), line 25) » 11,469
117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 122,064 60,830
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 373,512 545,943
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 75,648 30,491
5 E Beginning of Current Year End of Year
ﬁg 20 Totalassets (PartX,line16) . . . . . . . . 710,589 741,080
gg 21  Total liabilities (Part X, line 26) . : 5 0% & & A 0 0
=Zi| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 R 710,589 710,080

Signature Block

Under penalties of perjury, | declare that | have examined this return, Inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date g;\':c: D i PTIN
mployed
Preparer Z = e
' IV
Use Only irm's name irm's
Firm's address B Phone no.
May the IRS discuss this return with the preparer shown above? See instructions .o [1Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2020)



Form 990 (2020) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partii . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:
To leverage the power of social capital to promote health care, education and sustainable development, striving to bring positive
change in the quality of life of people in underserved communities. A particular focus on women and their families, our initiatlives
utilize transformative methodologies to empower people to realize their full potential.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . . . . . . .+« . . . [OYes [“INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeIVICRST & ¢ v . ko wiwi i & ¥ OE A o4 G Wi 8§ F P E % % e s omomoeom o e  LI¥es [#]Na
if “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses$ 105,964 including grants of § 100,000 ) (Revenue$ ~ 0)
Sri La"ilt!;vé;a;];;n school is an all -girls school founded in 1982. Over the yé;r:s:,"dlsad\rantaged children of-:s-urmunding villages
have been educated at the school, leading to lb-c-{ay's enroliment of 300 girls. Although the state government syllabus is followed
the school ensures that young girls also develop life skills outside the classroom. These include, but are not limited to needlework,
handwork, gardening, yoga, and medication, as well as various sports activities. the high school serves children with disabilities,
such as children with healing, visual and physcial handicaps and impairments. Sri Lalitha is completely dependent upon donations
as the students lack the means to fully pay for the cost of their education. Over the past year, the school was equipped with a library,

labs and computers, all of which required funding. Asia Initiatives’ grant has assisted in the purchase of this equipment.

83,923 including grants of $ 79,200 ) (Revenue $ 0)

Asia initiatives has assisted Shramijivi in establishing the first tribal microcredit society in Maharashtra. Current membership is in
excess of 1,200. Through community women leaders, efforts have been made to incentivize

qualify for low interest loans. SJSM promotes tribal women empowerment, leadership and community development. Additionally,
Asia Initiatives supported three water conservation and livelihood development projects. Through this effort, three

spring water collection units were built, three ponds were rejuvenated, and pipelines

were installed which provided water security and income generation during the

lockdown in India.

4c (Code: ) (Expenses $ 80,373 including grants of $ 75,850 ) (Revenue $ 0)

Voluntary Integration for E__cfucalion and Welfare of Society (VIEWS) was established in 2002 _qnd is a growing grassroots organization
that has been working on providing education and livelihood opportunities to underserved communities in rural and urban Odisha,
India. Through Al supported programs, VIEWS has been able to establish 1,100 organic, diverse, kitchen g-ardens, These

gardens provide nutritional security to women farmers from marginalized communities and incentivize the consolidation and
strengthening of community-based institutions such as self help groups to engage in savings, lending and socio-economic
development.Additionally, VIEWS reaches almost 200 adolescents from urban slums of to provide digital literacy sessions

through our knowledge partners Kids Who Kode. Also conversational English and skill development are facilitated through the use

4d Other program services (Describe on Schedule O.)
(Expenses $ 225,785 including grants of § 199,250 ) (Revenue $ 0)
4e Total program service expenses P 496,045

Form 990 (2020




Form 990 (2020) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 2 m ORI . W % 1 ¥
2 Is the organization required to complete Schedufe B, Schedule of Cantnbutors See |nstruct|ons‘? . s 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . s 4 v
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . .. 6 v
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . s W . 8 v
9 Did the organization report an amount in Part X, Ime 21 for escrow or custodia] account Ilabrmy, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartIV . . . . . . . . . . . . . . 9 v
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VIl, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . . . 11a v
b Did the organization report an amount for |nvestments—-other securities in Part X hne 12 that is 5% or more
of its total assets reported in Part X, line 18? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments—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 . . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totai assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part iX . . . 11d v
Did the organization report an amount for other liabilities in Part X, line 252 If "Yes compfete Schedufe D Pad X [11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xl . . . . 12a v
b Was the organization included in consohdated |ndependent audlted fmanmal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X/ and Xil is optional |12b v
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b| v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ifand IV . . . . s 15 | v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 | v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V1I1 'I|ne Qa‘?
If “Yes,” complete Schedule G, Partill . . . . v % OGOS R 19 v
20a Did the organization operate one or more hospital facahhes" If “Yes * comp!ete Schedu!e H i b = 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 v

Form 990 (2020)




Form 990 (2020) Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land Ill . . . . & oW e 22 v

23 Did the organization answer "Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . . . . . .. 23 v

24a Did the organization have a tax-exempt bond issue with an outstandlng prlnc:lpal 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 line25a . . . . ;@ 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptson? 5 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? . . . . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme durmg the year’? ; 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part| . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organrzataon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . o w e 25h v

26 Did the organization report any amount on Part X, Ilne 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 26 v

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partill . . . . . . . . . . . . . . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions);

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, PartIV . . . . v B % § 28a v
b A family member of any individual described in Ilne 28a? If "Yes comp!ere Schedufe L Part !V 8 & ow & 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . . . 28c o
29 Did the organization receive more than $25,000 in non- eash centnbutions‘? !f “Yes comp!ete Schedufe M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes, compiete Schedu!e N, ParH 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Fleguiatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entfty? If “Yes,” complete Schedu.*e R Part I, m
orlV,and PartV, line1 . . S - R 34 v
35a Did the organization have a eontro!led entlty Wlthln the rneamng of eec’uon 51 2{b){1 3}? @i 8 8 3 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part V| 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartv . . . . . . . . . . . . .
Yes | No
ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ia
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportahle payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . v o e W W W 1c

Form 990 (2020




Form 990 (2020) Page D
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a ] 0
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . : 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O ; 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country & _
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b ,
¢ |If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . . 5¢c

6a Does the organization have annual gross receipts that are normally greater than $1 {}0 {}00 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . Ga v
b [If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . Gy R O® OB oW OB & 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170{c}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothepayor? . . . . . . . i b § ¥ F oz 3 7a s
b If “Yes,” did the organization notify the donor of the value of the goods or services pro\nded'? Ce .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . .. - .o 7c v
d If “Yes,” indicate the number of Forms 8282 ﬂled dunng the year © o w w w e e I 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e o
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac|I|t|es ; 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . o g 11a
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received from them.) . . . 11ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is ﬂ'le orgamzatlon flllng Form 990 in lleu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . k 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . o s 13¢c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year? SN : 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Scheo'ufe O : 14b
15  Is the organization 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? . . Y B o4 R Y o3 B OE Y% WS E BB 15 v
If “Yes,” see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes,” complete Form 4720, Schedule O.

Form 990 (2020




Form 990 (2020) Page 6
m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

Section A. Governing Body and Management

1a

w

(< I & I

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 10
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . o 5 & .
Did the organization delegate control over management duties customarlly performed by or under ihe direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .

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

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . s 50 %

Are any governance decisions of the organization reserved to (or eub]ect to approval by) members,
stockholders, or persons other than the governing body? . . . . em T e e em N B . " 7b v
Did the organization contemporaneously document the meetings heid or written actions under:aken dunng
the year by the following:

The governing body? . . . . 2w @ oW N s & 8 N W G A8 e 8a
Each committee with authority to act on behalf of the governlng body‘? s i U B 8b
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, w‘no cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v

N
A

o0& |w
ANRYANAN

-
]
<

ANAN

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . R 10a v
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬁlcis? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . . d 08 % oh W § ¥ B 5§ o s 12c| v
Did the organization have a written whistleblower pollcy'? o =) &1 3 = T 13
Did the organization have a written document retention and destrucilon pollcy'? s 5 W A o woE 8B 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . 2 om & % e W g B & 15b
If “Yes” to line 15a or 15b, describe the process in Schedule 0 {see |nstruct;ons)

Did the organization invest in, contribute assets to, or pariir.:ipate in a jomt venture or similar arrangement
with a taxable entity duringtheyear? . . . . . 2 % 16a v
If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlen to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

ANAN

AN

ANAN

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed B> NY

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

Own website ] Another’s website Uponrequest [ Other (explain on Schedule O)

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

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

Geeta Mehta, 200 E 61st Street, 25AB, New York, NY, 10065, (646)-360-4459

Form 990 (2020)




Form 990 (2020) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVil . . . . . . . e s s [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

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

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

©)
) ® Rasition © G} G
) (do not check more than one
Name and titie Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director!trustee) compensation compensation of ather
perweek [T o from the from related compensation
istany (22 |2 g g 3 &|¢| organization organizations from the
hours for g é g g g |& g é (W-2/1099-MISC) | (W-2/1099-MISC) orgﬁnizat‘rop and
org;ell'liitaeﬁons g2 % 3 & § G
below g E3 §
dotted line) é 2} g
8 &
(=1
(1) Anna May Feige 1.00
Director v
(2) Fumi Kato 2.00
Secretary v 4
(3) Geeta Mehta 25.00
President v v
(4) Krishen Mehta 1.00
Director v
(5) Kylie Schuyler 1.00
Director v
(6) Richard A Murray 4.00
Treasurer v v
(7) Rita Duggal ) 1.00
Director v
(8) Sweta Jhunjhunwala 1.00
Director v
(9) Urvashi Kaul 1.00
Director v
(10) Yoshiko Sheard 1.00
Director v
(11)
(12)
(13)
(14)

Form 990 (2020)




| OMB No. 1545-0047

SFCH?:OULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) | " ote ifthe organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust 2020
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Asia Initiatives 27-2190020

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

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

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

10 [] An organizafion that normally feceives (1) more than 3372% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

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

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

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

o

-~ D

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

Enter the number of supported organizations . . . . . . . . [ o 7]

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

-

(i) Name of supported organization (i) EIN {iii) Type of organization | (i) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(©)
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 156,411 355,741 470,168 549,946 574,562 2,106,828
2  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 156,411 355,741 470,168 549,946 574,562 2,106,828
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 332,068
6 Public support. Subtract line 5 from line 4 1,774,760
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 “ 156,411 355,741 470,168 549 946 574,562 2,106,828
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . g @ 1783 4,658 1,872 8,313
9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . . . 0
11  Total support. Add lines 7 through 10 2,115,141
12  Gross receipts from related activities, etc. (see instructions) . . . : 12 |
13  First 5 years. If the Form 990 is for the organization’s first, second, th|rd fourth or fIﬂ:h tax year as a section 501(c)(3)
organization, check this box and stop here . . . o m o miwm w m m s B A %@ e ¥ F o# oz 5 el
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column ) 14 83.91 %
15  Public support percentage from 2019 Schedule A, Part Il, line 14 ; 15 88.47 %
16a 33's% support test—2020. If the organization did not check the box on Ilne 13 and hne 14 is 3312% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33"3% support test—2019. If the organization did not check a box on line 13 or 16a, and ime 15 is 33‘ % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . > O
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The orgamzatton qualtfles as a publicly supported
organization . . . . . . . . . . 2 omne o = L]
b 10%-facts-and-circumstances test—2019. If the organlzat:on did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The orgamzatlon quallf es as a publicly supported
organization . . . . v e O
18 Private foundation. If the orgamzatlon dld not check a box on I|ne 13 1Ba 16b 17a or 17b check thls box and see
instructions . . . . . . S b w w R e WS w5 % G el w g % m e e om e m ]

Schedule A (Form 9920 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 . Page 3
Al Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . . . . . .
8 Public support. (Subtract line 7c from
MeB) . & « s o o o o = = =
Section B. Total Suppo
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9  Amounts from line 6 g @
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b ;
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . . . .
13  Total support. (Add lines 9, 10c, 11,
andi12) . . . . . . . . . .
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13,column (f)) . . . . . [ 15 %
16  Public support percentage from 2019 Schedule A, Partlll,line1s . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . . . [17 %
18 Investment income percentage from 2019 Schedule A, Part Il edT's = % & &« ¢ = & = 18 %
410a 33'1% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33'2%, and line
17 is not more than 331s%, check this box and stop here. The organization qualifies as a publicly supported organization . P []
b 33'3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization ¥» []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » []

Schedule A (Form 920 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

4a

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 relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 500(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f “Yes,” answer
lines 3b and 3c below.

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

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

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

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

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

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

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

Yes

No

3c

4c

5a

Sb

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 Page 5
Edl)  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes| No

1  Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, appfied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes| No

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

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes| No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 23

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

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

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 980 or 990-EZ) 2020
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R Type 1il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part Vi). See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount (A) Prior Year {5 Cunent Yasr
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI).
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 ] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions).

Schedule A (Form 990 or 990-EZ) 2020
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IZXX Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

-

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part V)

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

Total annual distributions. Add lines 1 through 6.

~Nolo|swN

o~ ||

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

co

9

Distributable amount for 2020 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0]
Excess Distributions

(i)
Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part Vi). See
instructions.

(4]

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

h_.—-:a—um alo oo

Distributions for 2020 from
Section D, line 7: $

o

Applied to underdistributions of prior years

o

Applied to 2020 distributable amount

7]

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3
and 4c.

Breakdown of line 7

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

a0 |o|w

Excess from 2020 .

Schedule A (Form 990 or 990-EZ) 2020
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Supplemental Information. Provide the explanations required by Part Il line 10; Part Il line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2020




Schedule B i OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF)
> s
Degctimant of th Tressery Attach to Form 990, Form 990-EZ, or Form 990-PF 2 @20

Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Asia Initiatives 27-2190020

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
[C] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if 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
instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(2)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 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 VIIl, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and Ill.

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, 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, etc., purpose. Don’'t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 890,
990-EZ, or 890-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X  Schedule B (Form 990, 990-EZ, or 990-PF) (2020)




Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2
Name of organization Employer identification number
Asia Initiatives 27-2190020
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 A Rama Krishna Person
Payroll O
Agra Invt Mgt 1010 Washington Bivd 6F $ 100,000 Noncash ]
(Complete Part Il for
Stanford, CT 06901 noncash contributions.)
(a) ) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| Kylie Schuyler Person
Payroll O
157 Emerald Bay $ 12,500 Noncash ]
(Complete Part Il for
Laguna Beach, CA 92651 noncash contributions.)
@ ) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Steadview Foundation ) Person
Payroll O
Berkeley Square $ 40,000 Noncash O
(Complete Part |l for
London, Englagnd noncash contributions.)
(@) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Mt Person
Payroll O
77 Massachusetts Avenue $ 70,000 Noncash O
(Complete Part Il for
Cambridge, MA 02139 noncash contributions.)
(@ (0) (©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Weyerhauser Family Foundation B Person
Payroll O
30 E Seventh Street, Suite 2000 3 39,400 Noncash O
(Complete Part Il for
St.Paul, MN 55101-4930 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Krishen Mehta, Ravi Mehta, Arjun Mehta Person
Payroll O
200 E 61st Street 1 % 16,150 Noncash O
(Complete Part Il for
New York, NY 10065 noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)




Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization
Asia Initiatives

Employer identification number

27-2190020

CERdll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

oy () FMV (or(g)stimate) @
If:r:rrtn | Description of noncash property given (68 INSNICions) Date received
Yom ) FMV (or[thimate) o
g:g' I Description of noncash property given o Instructions) Date received
o () FMV (C)st' ate) (d)
Part Description of noncash property given (See‘ﬁgtfum';;’ns_)"‘ Date received
(a) No. ®) —_— (c}sti ) @
;,'::' | Description of noncash property given [Sae(;;t?uctir;a&) Date received
(a) No. () - (©) - @
it : or estimate ;
;'::' i Description of noncash property given (See(instmcﬂms_) ) Date received
om (b) FMV {or{?stimabe) (d)
3::1 | Description of noncash property given o6 Instrictions) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)




Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Name of organization
Asia Initiatives

Page 4
Employer identification number

27-2190020
Exclusively religious, charitable, 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 organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §
Use duplicate copies of Part lll if additional space is needed.

No.
(Elonﬁ: (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. country |
(?‘20':10' (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 Relationship of transferor to transferee
For. Prov. ) Country
(Zloh#:;' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country i
‘?30'3.?' (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 Relationship of transferor to transferee
For. Prov. Ccuunh'y

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)




Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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General Instructions

Section references are to the Internal Revenue
Code unless otherwise noted.

Future developments. For the latest
information about developments related to
Schedule B (Form 990, 990-EZ, or 990-PF),
such as legislation enacted after the schedule
and its instructions were published, go to
www.irs.gov/Form990.

Note: Terms in bold are defined in the
Glossary of the Instructions for Form 980.

Reminders

Certain tax-exempt organizations are no
longer required to report the names and
addresses of their contributors on Schedule B
(Form 990 or 990-EZ). However, these
organizations must continue to keep this
information in their books and records.
Organizations described in section 501(c)(3)
and section 527 are still required to report the
names and addresses of their contributors on
Schedule B. See Regulations section
1.6033-2 (T.D. 9898), 2020-25 |.R.B. 935, and
General Rule, later.

Purpose of Schedule

Schedule B (Form 990, 990-EZ, or

990-PF) is used to provide information on
contributions the organization reported on:
s Form 990, Return of Organization Exempt
From Income Tax, Part VIll, Statement of
Revenue, line 1;

e Form 990-EZ, Short Form Return of
Organization Exempt From Income Tax, Part I,
line 1; or

e Form 990-PF, Return of Private Foundation,
Part |, line 1.

Who Must File

Every organization must complete and attach
Schedule B to its Form 990, 990-EZ, or 990-
PF, unless it certifies that it doesn't meet the
filing requirements of this schedule by:

= Answering “No” on Form 990, Part IV,
Checklist of Required Schedules, line 2; or
» Checking the box on:

o Form 990-EZ, line H; or

¢ Form 990-PF, Part |, Analysis of Revenue

and Expenses, line 2.

See the separate instructions for these lines
on those forms.

If an organization isn’t required to file Form
990, 990-EZ, or 990-PF but chooses to do so,
it must file a complete return and provide all
of the information requested, including the
required schedules.

Accounting Method

When completing Schedule B (Form 990, 990-
EZ, or 990-PF), the organization must use the
same accounting method it checked on Form
990, Part Xll, Financial Statements and
Reporting, line 1; Form 990-EZ, line G; or
Form 990-PF, line J.

Public Inspection

Note: Don't include social security numbers
of contributors as this information may be
made public.

» Schedule B is open to public inspection for
an organization that files Form 990-PF.

» Schedule B is open to public inspection for a
section 527 political organization that files
Form 990 or 990-EZ.

» For all other organizations that file Form 890
or 990-EZ, the names and addresses of
contributors aren’t required to be made
available for public inspection. All other
information, including the amount of
contributions, the description of noncash
contributions, and any other information, is
required to be made available for public
inspection unless it clearly identifies the
contributor.

If an organization files a copy of Form 990
or 990-EZ, and attachments, with any state, it
shouldn’t include its Schedule B (Form 990,
990-EZ, or 990-PF) in the attachments for the
state, unless a schedule of contributors is
specifically required by the state. States that
don’t require the information might
inadvertently make the schedule available for
public inspection along with the rest of the
Form 990 or 990-EZ.

See the instructions for Form 990,
990-EZ, or 990-PF for information on
telephone assistance and the public
inspection rules for these forms and their
attachments.

Contributions To Be
Included on Part |

A contributor (person) includes individuals,
fiduciaries, partnerships, corporations,
associations, trusts, and exempt
organizations. In addition, section 509(a)(2),
170(0)(1)(A)iv), and 170(b)(1)(A}VI)
organizations must also report governmental
units as contributors.

Contributions

Contributions reportable on Schedule B (Form
990, 990-EZ, or 990-PF) are contributions,
grants, bequests, devises, and gifts of money
or property, whether or not for charitable
purposes. For example, political contributions
to section 527 political organizations are
included. Contributions don't include fees for
the performance of services. See the
instructions for Form 990, Part VIil, line 1, for
more detailed information on contributions.

General Rule

Unless the organization is covered by one of
the Special Rules, later, it must report in Part |
contributions from all persons who contribute
$5,000 or more (in money or other property)
during the tax year. As described below,
certain organizations report only total
contribution amounts. Contributions may be
made directly or indirectly and may take the
form of money, securities, or any other type
of property.

Include all separate and independent gifts
that are $1,000 or more to determine a
contributor's total contribution. Gifts that are
less than $1,000 may be disregarded. Include
each contribution reported on Form 990, Part
VIil, line 1. For example, if an organization that
uses the accrual method of accounting
reports a pledge of noncash property in Part
VIIl, line 1, it must include the value of that
contribution in calculating whether the
contributor meets the General Rule (or one of
the Special Rules, if applicable), even if the
organization didn’t receive the property during
the tax year.

Certain organizations not required to
report contributor names and addresses.
Certain organizations are no longer required
to report the names and addresses of their
contributors on Schedule B. Such
organizations are those other than:

* Section 501(c)(3) organizations (including
section 4947(g)(1) nonexempt charitable trusts
and nonexempt private foundations described
in section 6033(d)), or

e Section 527 political organizations.
Organizations not required to report the
names and addresses should enter “N/A" in
Part |, column (b). These organizations must
continue to:

+ Collect the names and addresses of their
contributors,

« Keep this information in their records and
books, and

» Make the information available to the IRS
upon request.

Section 501(c)(3) organizations (including
section 4947(a)(1) nonexempt charitable trusts
and nonexempt private foundations described
in section 6033(d)), and section 527 political
organizations must report the names and
addresses of their contributors in Part |,
column (b), on Schedule B.

Special Rules

Section 501(c){3) organizations that file
Form 990 or 990-EZ. For an organization
described in section 501(c)(3) that meets the
331/3% su &Dort test of the regulations under
sections 509(a)(1) and 170(b)(T)(A)(vi), and not
just the 10% support test (whether or not the
organization is otherwise described in section
170(b)(1)(A)), list in Part | only those
contributors whose contribution of $5,000 or
more during the tax year is greater than 2% of
the amount reported on Form 980, Part VIII,
line 1h(A); or Form 990-EZ, line 1. An
organization that claims the benefit of this
special rule must either (1) establish on
Schedule A (Form 990 or 990-EZ), Part ll, that it
met the 331/3% support test for the current
year or prior year; or (2) check the box on
Schedule A (Form 990 or 990-EZ), Part |, line 7
or 8, and the box on Schedule A, Part ll, line
13, as a section 170(b)(1){A)(vi) organization in
its first 5 years.

Example. A section 501(c)(3) organization,
of the type described above, reported
$700,000 in total contributions, gifts, grants,
and similar amounts received on Form 990,
Part VI, line 1h. The organization is only
required to list in Parts | and |l of its Schedule
B each person who contributed more than the
greater of $5,000 or 2% of $700,000 ($14,000)
during the tax year. Thus, a contributor who
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gave a total of $11,000 wouldn't be reported
in Parts | and Il for this section 501(c)(3)
organization. Even though the $11,000
contribution to the organization was greater
than $5,000, it didn’t exceed $14,000.

Section 501(c)(7), (8), or (10) organizations.
For contributions to these social and
recreational clubs, fraternal beneficiary and
domestic fraternal societies, orders, or
associations that weren't for an exclusively
religious, charitable, etc., purpose, list in Part |
contributions from each contributor who
contributed $5,000 or more during the tax
year, as described under General Rule, earlier.

For contributions to a section 501(c)(7), (8),
or (10) organization received for use
exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the
prevention of cruelty to children or animals
(section 170(c)(4), 2055(a)(3), or 2522(a)(3)), list
in Part | contributions from each contributor
whose aggregate contributions for an
exclusively religious, charitable, etc., purpose
were more than $1,000 during the tax year. To
determine the more-than-$1,000 amount, total
all of a contributor's gifts for the tax year
(regardless of amount). For a noncash
contribution, complete Part Il.

All section 501(c)(7), (8), or (10)
organizations that listed an exclusively
religious, charitable, etc., contribution in Part |
or |l must also complete Part lll to provide
further information on such contributions of
more than $1,000 during the tax year and
show the total amount received from such
contributions that were for $1,000 or less
during the tax year.

All section 501(c)(7), (8), or (10)
organizations listing contributions under this
special rule should enter “N/A” in Part |,
column (b), and should not enter the name
and address of any contributor.

However, if a section 501(c)(7), (8), or (10)
organization didn't receive total contributions
of more than $1,000 from a single contributor
during the tax year for exclusively religious,
charitable, etc., purposes and conseguently
wasn't required to complete Parts | through Il
with respect to these contributions, it need
only check the third Special Rules box on the
front of Schedule B and enter, in the space
provided, the total contributions it received
during the tax year for an exclusively religious,
charitable, etc., purpose.

Specific Instructions

Don't attach substitutes for
A Schedule B or attachments to
Schedule B with information on
LU contributors. Parts I, I, and Il of
Schedule B may be duplicated as needed to
provide adequate space for listing all
contributors. Number each page of each part
(for example, Page 2 of 5, Part Il).

Part 1. In column (a), identify the first
contributor listed as No. 1 and the second
contributor as No. 2, etc. Number

consecutively. In column (b), section 501(c)(3)
organizations (including section 4947(a)(1)
nonexempt charitable trusts and section
501(c)(3) nonexempt private foundations) and
section 527 organizations enter the
contributor's name, address, and ZIP code.
Identify a donor as “anonymous” only if the
organization doesn’t know the donor’s
identity. Other organizations would enter
“N/A” in place of each contributor’s name,
address, and ZIP code. In column (c), enter
the amount of total contributions for the tax
year for the contributor listed.

In column (d), check the type of
contribution. Check all that apply for the
contributor listed. If a cash contribution came
directly from a contributor (other than through
payroll deduction), check the “Person” box. A
cash contribution includes contributions paid
by cash, credit card, check, money order,
electronic fund or wire transfer, and other
charges against funds on deposit at a
financial institution.

If an employee’s cash contribution was
forwarded by an employer (indirect
contribution), check the “Payroll” box. If an
employer withholds contributions from
employees’ pay and periodically gives them to
the organization, report only the employer’s
name and address or “N/A,” as applicable,
and the total amount given unless you know
that a particular employee gave enough to be
listed separately.

Check the “Noncash” box in column (d) for
any contribution of property other than cash
during the tax year, and complete Part Il of
this schedule. For example, if an organization
that uses the accrual method of accounting
reports a pledge of noncash property on Form
990, Part VIII, line 1g, it must check the
“Noncash” box and complete Part Il even if
the organization didn’t receive the property
during the tax year.

For a section 527 organization that files a
Form 8871, Palitical Organization Notice of
Section 527 Status, the names and addresses
of contributors that aren’t reported on Form
8872, Political Organization Report of
Contributions and Expenditures, don't need to
be reported in Part | if the organization paid
the amount specified by section 527(j)(1). In
this case, enter “Pd. 527(j){1)" in column (b)
instead of a name, address, and ZIP code;
but you must enter the amount of
contributions in column (c).

Part Il. In column (a), show the number that
corresponds to the contributor’s number in
Part I In column (b}, describe the noncash
contribution received by the organization
during the tax year, regardless of the value of
that noncash contribution. Note the public
inspection rules discussed earlier.

In columns (c) and (d), report property with
readily determinable market value (for
example, market quotations for securities) by
listing its fair market value (FMV). If the
organization immediately sells securities
contributed to the organization (including
through a broker or agent), the contribution
must still be reported as a gift of property
(rather than cash) in the amount of the net

proceeds plus the broker’s fees and
expenses. See the instructions for Form 990,
Part VI, line 1g, which provide an example to
illustrate this point. If the property isn't
immediately sold, measure market value of
marketable securities registered and listed on
a recognized securities exchange by the
average of the highest and lowest quoted
selling prices (or the average between the
bona fide bid and asked prices) on the
contribution date. See Regulations section
20.2031-2 to determine the value of
contributed stocks and bonds. When FMV
can't be readily determined, use an appraised
or estimated value. To determine the amount
of a noncash contribution subject to an
outstanding debt, subtract the debt from the
property’s FMV. Enter the date the property
was received by the organization, but only if
the donor has fully given up use and
enjoyment of the property at that time.

The organization must report the value of
any qualified conservation contributions
and contributions of conservation
easements listed in Part Il consistently with
how it reports revenue from such
contributions in its books, records, and
financial statements and in Form 990, Part
VI, Statement of Revenue.

For more information on noncash
contributions, see the instructions for
Schedule M (Form 990), Noncash
Contributions.

If the organization received a partially
completed Form 8283, Noncash Charitable
Contributions, from a donor, complete it and
return it so the donor can get a charitable
contribution deduction. Keep a copy for your
records.

Original (first) and successor donee
(recipient) organizations must file Form 8282,
Donee Information Return, if they sell,
exchange, consume, or otherwise dispose of
{with or without consideration) charitable
deduction property (property other than
money or certain publicly traded securities)
within 3 years after the date the original donee
received the property.

Part lll. Section 501(c)(7), (8), or (10)
organizations that received contributions for
use exclusively for religious, charitable, etc.,
purposes during the tax year must complete
Parts | through Il for each person whose gifts
totaled more than $1,000 during the tax year.
Show also, in the heading of Part Ill, the total
of gifts to these organizations that were
$1,000 or less for the tax year and were for
exclusively religious, charitable, etc.,
purposes. Complete this information only on
the first Part lll page if you use duplicate
copies of Part L.

If an amount is set aside for an exclusively
religious, charitable, etc., purpose, show in
column (d) how the amount is held (for
example, whether it is commingled with
amounts held for other purposes). If the
organization transferred the gift to another
organization, show the name and address of
the transferee organization in column (g) and
explain the relationship between the two
organizations.



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States |

OMB No. 1545-0047

P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.

P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization
Asia Initiatives

Employer

2020

Open to Public

Inspection
identification number

27-2190020

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? S R b g

[<] Yes []No

For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance

outside the United States.

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

{a) Region {b) Number | () Numberof | (d) Activities conducted in the (e} If activity listed in (d) is (f) Total
of offices in empiayeest.i region (by type) (such as, a program service, expenditures for
the region _a%:nts. da" t fundraising, program services, describe specific type of and investments
'Em?rg‘gt;ns investments, grants to recipients service(s) in the region in the region
in the region . located in the region)

(1) South Asia 0 0 Program service, grants  |Underserved communities 454,300
(2
(3)
4)
()
(6)
@)
8
©)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Subtotal 0 0 454,300

b Total from continuation
sheets to Part| . : 0 0 0
¢ Totals (add lines 3a and 3b) 0 0 454,300

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

Cat. No. 50082W

Schedule F (Form 990) 2020
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CPart il

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of ) Manner of {g) Amount of {h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)
SHEAMT W Favma
(1) SAHANY . Mavd | South Asia Tribal Livelihood 79,200 | wire transfer 0[o
- AV A%
(2) Fodprenon South Asia Kitchen Gardens 5,000| wire transfer ojo
. MANTRA Sotdl
(8) seevices South Asia Education 14,000 |wire transfer 0/0
S LALTHA
(4) Mavua sauszam South Asia Education 100,000 wire transfer 0|0
(5) svi Savstien South Asia Micro Dairy 43,900| wire transfer (1][0]
VoL (TECR o
Am_.gﬁ South Asia Kitchen Gardens 75,850 | wire transfer 0/0
fotioM PEL PUTIMa
(7) %P?ﬂch ; South Asia Health Care 2,500|wire transfer 0|0
DD ada.
B i A i South Asla Education 69,500| wire transfer olo
S HOMERT Caliv .
9) Mmﬁﬁta»r South Asia Education 64,350|wire transfer 0|0
(19)
(1)
(12)
(13)
(14)
(15)
(16)
2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter . . P 9
3  Enter total number of other organizationsorentites . . . . . . . . . . . . . . . . . . PRI 0

Schedule F (Form 990) 2020
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Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

{d) Amount of
cash grant

(e) Manner of
cash
disbursement

{f) Amount of
noncash
assistance

(g) Description
of noncash assistance

{h) Method of
valuation
(book, FMV,
appraisal, other)

(L))

(2)

3)

(4)

(5)

(6)

@)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17

(18)
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Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) . . . . . . . . . . . . . . . . . . . .

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

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes, "
the organization may be required to file Form 5471, Information Return of U.S8. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

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

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) & G P oo oW o=

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

] Yes No
] Yes No
[] Yes No
[] Yes No
[]Yes [4]No
1 Yes No

Schedule F (Form 990) 2020
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I3 Ssupplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column () (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part lll (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Page 5

Part I Line line 2 Multiple site visits are made each year by an independent consultant and the charity's President to monitor activities

of the recipients and to ensure that the grant monies are being utilized in accordance with the approved grant application.

Schedule F (Form 990) 2020




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OwmB No. 1545-0047

(Form 990 or 990-EZ) Complete if ﬁ;goar%%-ﬁztnim answemre \";:nqsq;‘gg mo':fnﬂglgé-'é"ze, ‘|I] :!'e 1&.or 19, or if the 2 @ 2 o
Department of the Treasury b Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Asia Initiatives 27-2190020

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

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

[] Mail solicitations e [v] Solicitation of non-government grants
Internet and email solicitations f [ Solicitation of government grants
Phone solicitations g Special fundraising events

In-person solicitations
Did the organization have a written or oral agreemenl with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?  [] Yes No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

?D.OD’N

' . ii) Did fundraiser have | (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual s (iii) h (iv) Gross receipts (or retained by) ;
phphctogy el (i) Activity cusdody or Sl of from activity fundraiser Isted n <°;g;:;ggow>
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 4] 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . . . o « s &+ = o & & s i w P 4] 0 0

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2020
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Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Gala NONE (add col. (a) through
(event type) (event type) (total number) col. {c))
E
©| 1 Grossreceipts . . 188,388 0 188,388
o
2 Less: Contributions 0
3 Gross income (fine 1 minus
line 2} . 188,388 0 188,388
4 Cash prizes . 0 0
5 Noncash prizes 0 0
m e
&1 6 Rent/facility costs . 0 0
g
%S| 7 Foodand beverages . . 0 0
©
g 8 Entertainment . . 0 0
9  Other direct expenses 22,706 0 22,076
10  Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . | 2 22,076
11 Net income summary. Subtract line 10 from line 3, column (d) i is v o wu P 166,312
CERA]l  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
: Pull tabs/instant : Total gaming (add
g (a) Bingo bm{g?:;fprogre:sicz bingo (c) Other gaming clodll (@ ‘?hr%i?;\ngéf {c))
(]
@
&1 4  Grossrevenue .
®| 2 GCashprizes . . .
2| 3 Noncash prizes
L
S 4  Rent/facility costs .
=
5 Other direct expenses .
] Yes %|[] Yes %|[] Yes %
6 Volunteer labor . ] No ] No [] No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? [JYes [INo
b If “No,” explain:
10a Were ang} of the organization’s gaming licenses revoked, suspended, or terminated dur_iﬁéut.ﬁg tax ‘};ear? [JYes [INo
b I “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2020
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11
12

13

a
b

14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . v o om & % [JYes [INo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a pa!tnershlp or other entity

formed to administer charitable gaming? . . . . sowoar @ @ 8 o8 B & w2 o % 5 LYes [JNe
Indicate the percentage of gaming activity conducted in:

Theorganization’sfacility . < <« « <« w0 v o ¢ 5 4 W o ww e B s oo w s s oa e e« {138 %
An outside facility . . . . . . 13b %

Enter the name and address of the person who prepares the organlzatlon 5 gammg/specna] events books and
records:

Name P

Address P

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . s v e - s e v s+« [OYes [“INo

If “Yes,” enter the amount 01 gammg revenue recelved by the organlzat:on b $ and the
amount of gaming revenue retained by the third party» ¢
If “Yes,” enter name and address of the third party:

Name b

Address b

Gaming manager information:

Name b

Gaming manager compensation®»  $

Description of services provided b

[ Director/officer []Employee [Jindependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . @ F v B & [JYes []No

Enter the amount of distributions required under state law to be dlstr{buted 10 other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om8 No. 1545-0047
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on 2 @ 2 o
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification nt

Asia Initiatives 27-2190020

Schedule F. These include primary grants for community farming and digital learning.

Form 990, Part IV, Section Section A, Line #2: Krishen Mehta and Geeta Mehta are spouses.

consultants are determined by the Board an_d are at less than market rates.

Form 990, Part VI, Section Section C, Line #19: Asia Initiatives governing documents and policies and financial statements are posted to its

web site.

Form 990 Part IV, Line 11(b)- Asia Initiatives (Al) Form 990 is prepared by an outside accountant and is reviewed by the Treasurer, a retired

CPA, and Al's President, and one other Board member.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization Employer identification number
Asia Initiatives 27-2190020
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General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Future developments. For the latest
information about developments related to
Schedule O (Form 990 or 990-EZ), such as
legislation enacted after the schedule and
its instructions were published, go to
www.irs.gov/Form990.

Purpose of Schedule

An organization should use Schedule O
(Form 990 or 990-EZ), rather than separate
attachments, to provide the IRS with
narrative information required for
responses to specific questions on Form
990 or 990-EZ, and to explain the
organization's operations or responses to
various questions. It allows organizations
to supplement information reported on
Form 990 or 990-EZ.

Don't use Schedule O to supplement
responses to questions in other schedules
of the Form 990 or 990-EZ. Each of the
other schedules includes a separate part
for supplemental information.

Who Must File

All organizations that file Form 990 and
certain organizations that file Form 990-EZ
must file Schedule O (Form 990 or 990-EZ).
At a minimum, the schedule must be used
to answer Form 990, Part VI, lines 11b and
19. If an organization isn’t required to file
Form 990 or 990-EZ but chooses to do so,
it must file a complete return and provide
all of the information requested, including
the required schedules.

Specific Instructions

Use as many continuation sheets of
Schedule O (Form 990 or 990-EZ) as
needed.

Complete the required information on
the appropriate line of Form 990 or 990-EZ
prior to using Schedule O (Form 990 or
990-EZ).

Identify clearly the specific part and
line(s) of Form 990 or 990-EZ to which
each response relates. Follow the part and
line sequence of Form 990 or 990-EZ.

Late return. If the retumn isn't filed by the
due date (including any extension
granted), attach a separate statement
giving the reasons for not filing on time.
Don’t use this schedule to provide the
late-filing statement.

Amended return. If the organization
checked the Amended return box on Form
990, Heading, item B, or Form 990-EZ,
Heading, item B, use Schedule O (Form
990 or 990-EZ) to list each part or schedule
and line item of the Form 990 or 980-EZ
that was amended.

Group return. If the organization
answered “Yes" to Form 990, line H(a), but
“No” to line H(b), use a separate

attachment to list the name, address, and
EIN of each affiliated organization included
in the group return. Don’t use this
schedule. See the instructions for Form
990, . Group Return.

Form 990, Parts lil, V, V1, VII, IX, XI, and
XIl. Use Schedule O (Form 990 or 990-EZ)
to provide any narrative information
required for the following guestions in the
Form 990.

1. Part lll, Statement of Program Service
Accomplishments.

a. “Yes” response to line 2.
b. “Yes" response to line 3.
c. Other program services on line 4d.

2. Part V, Statements Regarding Other
IRS Filings and Tax Compliance.

a. “No” response to line 3b.
b. “Yes” or “No” response to line 13a.
c. “No” response to line 14b.

3. Part V1, Governance, Management,
and Disclosure.

a. Material differences in voting rights
among members of the governing body in
line 1a.

b. Delegation of governing board’s
authority to executive committee in line 1a.

c. “Yes” responses to lines 2 through
7b.

d. “No” responses to lines 8a, 8b, and
10b.

e. “Yes” response to line 9.

f. Description of process for review of
Form 990, if any, in response to line 11b.

g. “Yes" response to line 12¢.

h. Description of process for
determining compensation, in response to
lines 15a and 15b.

i. If applicable, in response to line 18,
an explanation as to why the organization
checked the Other box or didn't make any
of Forms 1023, 1024, 1024-A, 990, or
990-T publicly available.

j. Description of public disclosure of
documents, in response to line 19.

4. Part VIl, Compensation of Officers,
Directors, Trustees, Key Employees,
Highest Compensated Employees, and
Independent Contractors.

a. Explain if reporting of compensation
paid by a related organization is provided
only for the period during which the related
organization was related, not the entire
calendar year ending with or within the tax
year, and state the period during which the
related organization was related.

b. Description of reasonable efforts
undertaken to obtain information on
compensation paid by related
organizations, if the organization is unable
to obtain such information to report in
column (E).

5. Explanation for Part IX, Statement of
Functional Expenses, line 11g (other fees

for services), including the type and
amount of each expense included in line
11g, if the amount in Part IX, line 11g,
exceeds 10% of the amount in Part IX, line
25 (total functional expenses).

6. Explanation for Part IX, Statement of
Functional Expenses, line 24e (all other
expenses), including the type and amount
of each expense included in line 24e, if the
amount on line 24e exceeds 10% of the
amount in Part IX, line 25 (total functional
expenses).

7. Part Xl, Reconciliation of Net Assets.
Explain any other changes in net assets or
fund balances reported on line 9.

8. Part Xll, Financial Staternents and
Reporting.

a. Change in accounting method or
description of other accounting method
used on line 1.

b. Change in committee oversight
review from prior year on line 2c.

c. “No” response to line 3b.

Form 990-EZ, Parts |, Il, Ill, and V. Use
Schedule O (Form 990 or 990-EZ) to
provide any narrative information required
for the following questions.

1. Part |, Revenue, Expenses, and
Changes in Net Assets or Fund Balances.

a. Description of other revenue, in
response to line 8.

b. List of grants and similar amounts
paid, in response to line 10.

c. Description of other expenses, in
response to line 16.

d. Explanation of other changes in net
assets or fund balances, in response to line
20.

2. Part ll, Balance Sheets.

a. Description of other assets, in
response to line 24.

b. Description of total liabilities, in
response to line 26.

3. Description of other program services,
in response to Part lll, Statement of
Program Service Accomplishments, line 31.

4. Part V, Other Information.
a. “Yes” response to line 33.
b. “Yes” response to line 34.

c. Explanation of why organization
didn’t report unrelated business gross
income of $1,000 or more to the IRS on
Form 990-T, in response to line 36b.

d. “No” response to line 44d.

Other. Use Schedule O (Form 990 or
990-EZ) to provide narrative explanations
and descriptions in response to other
specific questions. The narrative provided
should refer and relate to a particular line
and response on the form.

Don’t include on Schedule O
A (Form 980 or 990-EZ) any social
security number(s), because this
LLULbLY schedule will be made available
for public inspection.




