@ A (Form 990 or 880-E7) 2009

Page 2

(Complete only if you checked the box on line 5

Support Schedule for Organizations Descw{)ed in Sections 1700 1A V)
L7, or 8 of Part 1)

and 170(b}{1}{A)vi)

Section A. Public Support

Calendar year {or fiscal year beginning in} p {a) 2005 ) 2006 {e} 2007 {d) 2008 {e} 2009 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include anyp“unusuai grants.”) 587 850 487,450 480,770 482,890 626,080 2,875,040
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
it behalt . . . . . 0 0 0 0 0 L
3 The value of services or facilities
furnished by a governmental unit to the 0
organization without charge 0 0 0 0
4 Total Add lines 1 through 3 S*}?,Sﬁ(} 487 450 480,770 482,890 2,675,040
5 The portion of total contributions by each . .
parson {cther than a governmental unit or
publicly supported organization) inchuded
on line 1 that exceeds 2% of the amount 0
shown on fine 11, column () . .
6 Public support, bubtract ling 5 from hr*e 4, ,_.mzzﬁiﬁ@ﬁ};
Section B. Total Support
Calendar year (or fiscal year beginning in} p {a} 2005 {b} 2006 {c) 2007 {d} 2008 {e) 2009 {f) Total
7 Amounts from line 4 547 850 487 450 480,770 482,850 626,080 2,675,040
8 Gross income from interest, di\/!dcﬁdo,
payments received on securities loans,
Lo agYalties and income from similar 56,793)  68,184|  52457|  40489|  46376| 263,999
¢ Net income from unrelated business
activities, whether or not the business is
reguiarly carried on 9
10 Other income. Do not include gain or
toss from the sale of capital assets
{(Explain in Part IvV)
11 Total support. Add lines 7throuqh 10 Sl
12 Gross receipts from related activities, ete, (000 instructions)
13

First five years. If the Form 990 is for the organization’s first, sec omf tiurd fourth ot flﬁh tax year as a section 501(c)3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
18
16a

173

18

Public support percentage for 2008 (line 8, colurnn v () divided by line 11, column (f)

Public support percentage from 2008 Schedule A, Part I, line 14

14

91.02 o

15

92.06 o

33% % support test--2000. if the organization did not check the box on line 13 and hne 14 is Séw % or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33% % support test~2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .
10%-facts-and-circumstances test-2009. If the organization did not check a box on fine 13, 16a or 16b, and Ime 1418 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “tacts-and-circumstances” test. The organization qualifies as a publicly supported organization . . b [

b 7
]

10%-facts-and-clrcumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
rmore, and if the organization meets the “facts-and-circumstances” test, checl this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The orgenization qualifies as a publicly supported organization

[

Private foundation. If the organization did not check & box on line 18, 16a, 16b, 174, or 17h, check this box and see instructions » ||

Schedule A (Form 880 or 990-EZ) 2009



Form 890 or 880-£7) 2009

Page 3

(Gomplete only if you checked the box on line 9 of Part 1)

Support Schedule for Organizations Described in Section 509{al2}

Section A. Public Support '

Calendar vear (or fiscal year haginning in} » {a} 2005 {b} 2006 {c} 2007

{d) 2008

{e} 2009

{f} Total

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

2 Gross recelpts 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 frade or business under section 513

4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf Lo

§ The value of services or facilties
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

Ta 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

¢ Add lines 7a and 7b .

8 Public support (Subtract line 7c from
fine6,)
Section B. Total Support

Calendar year (or fiscal year beginning in} » {a) 2005 {b} 2006 {c} 2007

(d) 2008

{e} 2009

{f} Total

g Amounts from line 6

10a Gross income from interest, dividends,
bayments received on securities loans,
rents, royaities and income from similar
sources B,

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 wirelated business
activities not included in line 10b,
whether or not the business is regulariy
carried on S

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Iv.) R

13 Tetal support. (Add lines 9, 10¢, 11,
and 12 . . . .

14 First five vears. if 1:hé Fuorm géo m fvc>r the organization’s first, second. third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here L B
Section C. Computation of Public Support Percentage
18 Public support percentage for 2009 (line 8, column {f} divided by fine 13, column {f) 18 %
16 Public support percentage from 2008 Schedule A, Part 1l), line 15 16 Y%
Section D, Computation of Investment Income Percentage
17 lnvestment income percentage for 2008 {line 10¢, column {f} divided by line 13, column {f}) . 17 %
18 Investment income percentage from 2008 Schedule A, Part 1, line 17 18 %

19a

33% % support tests 2000, if the organization did not check the box on line 14, and line 15 is more than 334 %, and line

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

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and lir}e 16 is more than 3{3‘/3 % and
line 18 is not more than 331 %, 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 990 or 990-EZ} 2000



Schedule A (Form 990 or 990-E7) 2009 Page 4
Supplemental Information. Compilete this part to provide the explanations required by Part H, line 10;
Part I, line 17a or 17b; and Part I, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-E2) 2000



gﬁﬂ%‘fﬁiﬁgz Schedule of Contributors OMB No. 1545-0047

or 990-PF) B Attach to Form 990, 990-EZ, ar 990-PF. @@@9
Depariment of the Treasury

Intemal Revenue Service

Name of the organization Employer identification number
ASIANetwork, Inc. 5 1843608

Organization type {check one):

Filers of Section:

Form 990 or 980-EZ V1 501(c) 3 ) (enter number) organization
] 4947(@){(1) nonexempt charitable trust not treated as a private foundation
L1 527 political organization

Form 990-PF [] 53013 exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(cK3) 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 hoxes for both the General Rule and a Special Rule. See
instructions,

General Rule

V] For an erganization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

¥1 For a section 501{c)3) organization filing Form 990 or 990-E7 that met the 33% % support test of the regulations under
sections 509(a)(1) and 1700} 1AV, and receivad from any one contributor, during the year, a contribution of the greater
of {1} $5,000 or {2} 2% of the amount on {i) Form 990, Part VIl}, line 1h or (i) Form 990-E7, line 1. Complete Parts | and
fl.

L1 For a section S501e)7), (8), or (10) organization filing Form 990 or 990-E2 that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the pravention of cruelty to children or animals. Complete Parts 1, 1l, and Il

L] For a section 501{c)(7), {8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear . . . . . . . e

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
980-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 890, or check the box on line H of its Form 980-E2,
or on line 2 of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-FZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF} {2009)
for Form 980, 980-EZ, or 890-PF,



Schedule B (Form 990, 890-E7, or Q4G-PF) (2009)

1

Page 1 of ... of Parti

Name of organization
ASIANetwork, Inc.

Employer identification number
56

1843606

Contributors (see instructions)

{b)
Name, address, and ZIP + 4

(e}

Aggregate contributions

{d)
Type of contribution

The Freeman Foundation

1880 Mountain Road, #14

$ 433,000

Person [Z}
Payroli
Noncash

{Complete Part il if there is
a noncash contribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate condributions

{d)
Type of contribution

The Henry Luce Foundation

111 50th Street

New York, NY 10020

$ 150,000

Person @
Payroll D
Noncash

{Complete Part 1l if there is
a noncash contribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

Person U
Payrol
Noncash

(Complete Part i if there is
a noncash contribution.)

{a)
Nao.

b)

(

{ch
Type of coniribution

Person []
Payroli
Nonecash

{Complete Part Il if there is
a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c}

(e
Type of contribution

Person I;]
Payrofi
Noncash L]

{Complete Part 1 if there is
a noncash contribution.)

{2}
No.

b)

{c}

{d)
Type of contribution

Person [:]
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 890, 990-EZ, or 990-PF) {2009}



Schedule B (Form 990, 900-£7, or 900-PF) (2009)

Page 1 of of Part #

Name of organization

Emplover identification number

ASlANetwork, Inc. 56 1843606
Noncash Property (see instructions)
(?) No. b} FMV ( ) ) {d)
rom o . MV {or estimate :
Part 1 Description of noncash property given (see instructions) Date received
..................................................................................................................... Y A AU
(?} No. (b) EMV ( (c) ) (d)
rom _ . or estimate :
Part | Description of noncash property given (see instructions) Date received
............................. AN AU
(@) No. (b) EMV (or cstimate) (d)
rom _ ; or estimate :
Part 1 Description of noncash property given (see instructions) Date received
............................................................................................................ A S
om- (b) FMV (or estimate) (d)
rom i . or estimate :
Part | Description of noncash property given (see instructions) Date received
VO £ SV RO odo
(?) e (b) FMV “ timate) (d)
rom i . or estimate :
Part | Description of noncash property given (see instructions) Date received
RSOOSR K- SO [
{a) No. b} {c) d)
from . . FMV {or estimate) .
Part | Description of noncash property given (see instructions) Date received
~~~~~~~~~~~~~~~~~~~~~~~~~~~~ AR S

Schedule B {(Form 990, 290-EZ, or 590-PF} (2009)



1
Page Oof

Scheduls B Form 990, 99067, or 99C-FF) 2009) g . of Part 1l
Narmne of organization Employer identification number
ASIANetwork, Inc. 56 1843606

Exclusively religious, charitable, etc., individual contributions to section 5¢1{c)i{7), (8}, br {10} organizations
aggregating more than $1,000 for the year. Complete columns (a) through (e} and the following fine entry.

For organizations completing Part ill, enter the total of exclusively veligious, charitable, etc.,

contributions of $1,000 or less for the year. Enter this information once. See instructions.) » $

{a) No.
Eimrtﬂg {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and 2IP + 4 Relationship of transferor to transferee
{a} No, .
from {b) Purpose of gift {c} Use of gift
Part 1
{e) Transter of gift
Transferee’s name, address, and ZIP + 4 Helationship of transferor to transferee
{a} No
from
Part !
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Helationship of transferor to transferee
{a} No. 3 . -
from {b) Purpose of gift {¢} Use of gift {d} Description of how gift is held
Part |
{e) Transfer of gift
Transferee’s name, address, and 2IP + 4 Relationship of transferor to transferee

Schedule B (Form 980, 990-EZ, or 990-PF) (2008)



SCHEDULE D | OoMB No. 1545-0047

{Form 990) Supplemental Financial Statements

Department of the Treasury

B Complete if the organization answered “Yes,” 1o Form 990,
Part IV, line 6, 7, 8, 9, 10, 14, or 12

Internal Reverue Service B Attachy to Form 980, b See separate insiructions. :
Name of the organization Employer identification number
ASIANetwork, inc. 56 1843606

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

& R O Py e

fe R B v i

{a} Donor advised funds {b} Funds and other accounts

Total number at end of year .
Aggregate contributions to {during year)
Aggregate grants from (during vear)
Aggregate value at end of year

Didt the organization inform all donors and donor advisors in writing that the assets held in donor advised . .
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . | [] Yeas LJ No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . D Yes m Mo

Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

Purpose(s} of conservation easements held by the organization (check all that apply).

L] Preservation of land for public use (e.g.. recreation or pleasure) ] Preservation of an historically important land area
[ Protection of natural habitat [] Preservation of a certified historic structure
1 Preservation of open space

Complete lines 2a through 2d i the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Total number of conservation easements . . . S 2a
Total acreage restricted by conservation easements . . . . . |2
Number of conservation easements on a certified historic structure included in (@ . . . 2c
Number of conservation easements included in () acquired after 8/17/06 . . . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year®» . . .

Number of states where property subject to conservation sasement is located »

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

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . .. D Yes D No
Staff and volunteer hours devoted to moritoring, inspecting, and enforcing conservation easements auring the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170N HBY) and section oy .o . A D Yes [j No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

ta

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet_ work§ of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statemeants that describes these items.

if the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{) Revenues included in Form 990, Part VHll, line . . . . .

{#} Assets included in Form 990, Part X . . o A

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

foliowing amounts required to be reported under SFAS 116 relating to these items:
Revenues included in Form 990, Part VI, linet . . . . . » &

Assets included in Form 990, Part X . . . . . N

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Cat. No. 52283D Schedule D {Form 990) 2008



Schedule

D {Form 990) 2009 Page 2
it Hl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

3

collection items {check ali that apply):
a L] Ppublic exhibition d [j Loan or exchange programs
b D Scholarly research e [] ] e
¢ L.J  Preservation for fulure generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIv,
5 During the year, did the organization solicit or receive donations of ¢ art, historical treasures, or other similar
assets 10 be sold to raise funds rather than to be maintained as part of the organization's collection? . | m Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21,

ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other asseis not
included orn Form 990, Part X? . . . L. D Yes F] No

b If *Yes,” explain the arrangement in Part X!V and compiete th@ foliowmg table

Amount
¢ Beginning balance . . . . . l1c
d Additions duingthe year . . . . lid
e Distributions during the year . . . . l1e
f Ending balance . . O A -
2a Did the organization mclude an amount on Form 990 Part X hne 21’9 o B ves L] o
b If “Yes,” explain the arrangement in Part XIV,

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10,
ac {d) Three years back | (e} Four years back

{a) Current year (b} Prior vear (c)

1a Beginning of vear balance .
Contributions o

¢ Net investment earnings, gains,
and losses . o

d Grants or scholarships . .

e Other expenditures for facilities
and programs .

T Administrative expenses
g End of year balance .

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » ... %
b Permanent endowment & ... Y%
¢ Term endowment & %

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

organization by: _|Yes | No
i} unrelated organizations Safi)
(i} related organizations o 3aii)
b lf “Yes” to 3afii), are the related orgamzat:on% hsted as requored on 5chedule R’? o 3b
4 escribe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other bagis {b) Cost or other {c) Accumulated {d} Book value
(investment) basis {other) depreciation
ia land
b Buildings . . .
¢ leasehold smprovempnfs Lo
¢ Equipment . . . . . . . 1086 774 312
e Other |
Total. Add lines 131‘hr0uqh 10 (C‘olumn t’d) must equai Form 990, Part X, column (B), fine 10c)) . . . . . b 312

Schedule 3 {Form 990) 2009



Schiedule D (Form 990} 2009 Page 3
Investments—OQther Securities. See Form 980, Part X, line 12.

{2} Description of security or category {b} Book vaiue {¢} Method of valuation:
{inciuding name of security) Cost or end-of -year market vajue

Financial derivatives .
Closely-held equity interests
Other

Total, Colurn (b) must equal Form 990, Part X, col B 12} B
Investments—Program Related. See Form 990, Part X, line 13.

{a} Description of investment type {b} Book vaiue {¢) Method of valuation:
Cost or end-of-year market value

liirmn (b} must equal Form 990, Part X, col. (B} fine 13) &
Other Assels. See Form 990, Part X, line 15.

{a} Description {b) Book value
interest Receivable 12549
Total. (Column (b) must equal Form 990, Part X, col. (B line 15.) . . . . . . g 12549
Other Liabilities. See Form 990, Part X, line 25.
1. {a} Description of Hability {b} Amount

Federal income taxes

Yotal. (Colimn (b) must equal Form 990, Part X, col. (B) fine 25) B

2. FIN 48 Footnote. In Part XIV, provide the tex! of the footnote o the organization’s financial statements that reporis the
organization’s liability for uncertain tax positions under FIN 48.

Schedule D (Form 980) 2008
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1
2

D00 Te

B3 ~b

Complete this part to provide the descriptions required for Part I, tines 3, 5
and 2b; Part v, hne 4; Part X line 2 Part XI line 8; Part XII, lines 2d and 4b; and P

R o R I« o

dule D (Form 990) 2009 Page 4
t X1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIll, column (A), line 12) 1 685138
Total expenses (Form 990, Part X, column (A}, line 25) 2 879431
Excess or (deficit) for the year. Subtract line 2 from line 1 3 5707
Net unrealized gains (losses) on investments 4 32625
Donated services and use of facilities 5
Investiment expenses 6
Prior period adjustments 7
Other (Describe in Part XIV) . . 8
Total adjustments (net). Add lines 4 through g 9 32625
Excess or (deficit) for the year per audited financial statementq bombme lines 3 and 9 10 38332
2] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 717763
Amounts included on line 1 but not on Form 990, Part VIl tine 12;
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 32625
Subtract line 2e from line 1 S, 685138
Amounts included on Form 990, Part VHL line 12, but not on line 1
Investment expenses not included on Form 990, Part VIl line 7h 4a
Other (Describe in Part XIV) 4b
Add lines 4a and 4b o c 0
Total revenue. Add lines 3 and 4c. (This muqt equa/ Form 990 Partl fm@ 7? ) 5 885138
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Total expenses and losses per audited financial statements 1 679431
Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities . 2a
Prior year adjustments 2b
Other losses L 2¢c
Other (Describe in Part XIV.) . 2d
Add lines 2a through 2d 0
Subtract line 2e from line 1 e, 679431
Amounts included on Form 990, Part IX, line 28, but not on line 1:
Investment expenses not included on Form 990, Part VHI, line 7b 4a
Other (Describe in Part XIV.) 4b
Add lines 4a and 4b . | 4c 0
Total expenses, Add lines 3 and 4-0 (T /ws must equai Form 990 Pan‘! /me 1 8 ) 5 679431

4 Supplemental Information

5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b
art Xill, lines 2d and 4b. Also complete

Schedule D {Form 990) 2008



Schedule D (Form 990) 2009

Page 5
Supplemental Information (continued)

Schedule D {Form 980} 2000
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SCHEDULE O | oms No. 1545-0047
{Form 990) Supplemental Information to Form 990

20)
Complete 1o provide information for responses o specific questions on 2@
B Form 990 or 1o provide any additional information.
enit of the Treasury
e Service B Attach to Form 990,
Name of the organization Employer idendification number
ASiANetwork, inc. 56 1843606

onits website at www.asianetworkorg.
Part Vi, Line 9a: Addresses of Directors who can not be reached at organization's mailing address:

Jack D, Harris, Hobart 8 William Smith Colieges, Dept. of Anthro. & Sociology, 40-43 S candiing Center, Geneva, NY 14456

Marsha Smith, Augustana College, Rock island, Il. 61201

Shu-chin Wu, Agnes Scott College, Dept. of History, 141 E. College Avenue, Decatur, GA 30030

Part Vi, Line 15a: Determination of Compensation of Executive Director- The Executive Director’s performance

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 51056K Schedule O (Form 990) 2009



