THE POWER OF BEING UNDERSTOOD L] ] TR

AUDIT | TAX | CONSULTING RSBA

Pacific Asia Travel Association
C/Q Cooper, White & Cooper, LLP
201 California St No. 1700

San Francisco, CA 94111

Pairoj:

Enclosed are the original and one copy of the 2020 Exempt Organization returns, as follows...

2020 Form 990

Form 114, Report of Foreign Bank and Financial Accounts

2020 California Form 199

We prepared the returns from the information furnished by you. Please review before filing to ensure
there are no ommissions or misstatements of material facts. Please note that upon examination of the
returns by taxing authorities, requests may be made for underlying data. We therefore recommend that
you preserve all records which you may be called upon to produce in connection with such an

examination.

Each original should be dated, signed and filed in accordance with the filing instructions. The copy
should be retained for your files.

We sincerely appreciate the opportunity to serve you. Please contact us if you have any questions
concerning the tax return.

Regards,

Christopher Cecil
Senior Manager




THE POWER OF BEING UNDERSTOOD R AR

AUDIT| TAX | CONSULTING RShn

Pacific Asia Travel Association
C/QO Cooper, White & Cooper, LLP
201 California St No. 1700

San Francisco, CA 94111

Pacific Asia Travel Association: -

We have prepared and enclosed your 2020 Form 114, Report of Foreign Bank and Financial Accounts.

Form 114 has been prepared for electronic filing. Please sign, date, and return Form 114A to our office.
We will then transmit your report to the FinCEN.

Return Form 114A to us by October 15, 2021,
A copy of the form is enclosed for your files. We suggest that you retain this copy indefinitely.

Regards,

Christopher Cecil

REMUS LLF s the LS member firmef RSM internationd. a global network of independent asdit, tax: and consulling frms Vish rs mius com/aboutus fer imore information regading RSMUS LLP and
RSM lnterral ion a!



TAX RETURN FILING INSTRUCTIONS

FORM 980

FOR THE YEAR ENDING
December 31, 2020

Prepared For:

Pacific Asia Travel Association
C/O Cooper, White & Cooper, LLP
201 California St No. 1700

San Francisco, CA 94111

Prepared By:

RSM US LLP
1555 Palm Beach Lakes Blvd., Suite 700
West Palm Beach, FL 33401

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has qualified for electronic filing. After you have reviewed the return for
completeness and accuracy, please sign, date and return Form 8879-EO to our office.
We will transmit the return electronically to the IRS and no further action is required.
Return Farm 8879-EO to us by November 15, 2021



TAX RETURN FILING INSTRUCTIONS
REPORT OF FOREIGN BANK AND FINANCIAL ACCOUNTS

Prepared For:

Pacific Asia Travel Association
C/O Cooper, White & Cooper, LLP
201 California St No. 1700

San Francisco, CA 94111

Prepared By:

RSM US LLP
1555 Palm Beach Lakes Blvd., Suite 700
West Palm Beach, FL 33401

Form Must be Filed On or Before:

Return Form(s) 114A to us by October 15, 2021.

Special Instructions:

Form(s) 114 have been prepared for electronic flling. Please sign, date, and return
Form(s) 114A to our office. We will then transmit your repori(s) to the FinCEN.



Form 114a Record of Authorization to
D rt t of the Ti H ('
a4 Electronically File FBARs
Financial Crimes Enforcement
Network (FinCEN) (See instructions below for completion)
May 2015 Do not send to FinCEN. Retain this form for your records.
The form 114a may be digitally signed PACIFIC20200001

Part | | Persons who have an obligation to file a Report of Foreign Bank and Financial Account(s)

1. Owner last name or entity's legal name 2. Owner first name 3. Owner M.|.

PACIFIC ASIA TRAVEL ASSOCIATION
C/0O COOPER, WHITE & COOPER, LLP

4, Spouse last name (if jointly filing FBAR - see instructions below) 5. Spouse first name 6. Spouse M.L.

|/we declare that I/we have provided information concerning 2 (enter number of accounts) foreign bank and financial account(s) for the
filing year ending December 31, 2020 tothe preparer listed in Part 1; that this information is to the best of my/our knowledge true, correct,
and complete; that I/we authorize the preparer listed in Part Il to complete and submit to the Financial Crimes Enforcement Network (FInCEN) a
Report of Foreign Bank and Financial Accounts (FBAR) based on the information that I/we have provided; and that l/we authorize the preparer
listed in Part Il to receive information from FinCEN, answer inquiries and resolve issues relating to this submission. I/we acknowledge that,
notwithstanding this declaration, it is my/our legal responsibility, not that of the preparer listed in Part Il, to timely file an FEBAR if required by law

to do so. '

7. Owner signature (Authorized representative if entity) 8. Date 9. Owner or entity TIN 10. TIN a [X_‘ EIN
type b [_] SSNATIN
MM DD Yyyy [F****43B84 c [ Foreign
11. Spouse signature 12. Date 13. Spouse TIN 14. TIN a i:] EIN
type b [_] SSNATIN
MM DD ¥¥YY [ Foreign
Part Il [ individual or Entity Authorized to File FBAR on behalf of Persons who have an obligation to file.
15. Preparer last name 18. Preparer first name 17. Preparer M.l. | 18. Preparer PTIN
CECIL CHRISTOPHER P01877773
19, Address 20; City 21, State 22, ZIP/postal code
1555 PALM BEACH LAKES BLVD., SUWEST PALM BEACH F'L 33401
23. Country 24. Preparer’s (item 15) employer's (Entity) name 25. Employer EIN 26. Preparer's signature
code
Us RSM US LLP k% _*%%4325 RSM US LLP

Instructions for completing the FBAR Signature Authorization Record
This record may be completed by the individual or entity granting such authorization (Part |} QR the individual/entity authorized to perform such
services. The completed record must be signed by the individual(s)/entity granting the authorization (Part |) and the individual/entity that wil file the
FBAR. The Preparer/filing entity must be registerad with FINCEN BSA E-File system. (See http://bsaefiling fincen.treas.gov/main.html for registration).

Read and complete the account owner statement in Part |

To authorize a third party to file the Foreign Bank and Financial Accounts Report (FBAR), the account owner should complete Part |, items 1 through
3 (as required), sign and date the document in Part |, items 7/8 and complete items 9 and 10. ltem 7 may be digitally signed.

Accounts Jointly Owned by Spouses (see exceptions in the FBAR instructions)

If the account owner is filing an FBAR jointly with his/her spouse, the spouse must also complete Part |, items 4 through 6. The spouse must also
sign and date the report in items 11/12, (item 11 may be digitally signed) and complete items 13 and 14. A third party preparer may be one of the
spouses of the jointly owned fareign account. In this case, both spouses must complete Part | of form 114a in its entirety. The third party preparer
(spouse) that will file the FBAR on behalf of both spouses will complete Part Il in its entirety (do not use such terms as  see above, ©F same as item
number x)-

Complete Part Il, items 15 through 18 with the preparer's information. The address, items 19 through 23, is that of the preparer or the preparer's
employer if the preparer is an employee. Record the employer's information (if any) in items 24 and 25. If the preparer does not have a PTIN, leave
item 18 blank. The third party preparer must sign in item 26 (digital signature acceptable) of Part Il indicating that the FEAR will be filed as directed
by the authorizing authority.

The person(s) listed in Part I, and the person listed in Part Il as authorized to file on behalf of the person(s) listed in Part |, should retain copies
of this record of authorization and the filing itself, both for a period of 5 years. See 31 CFR 1010. 430(d).
DO NOT SEND THIS RECORD TO FinCEN UNLESS REQUESTED TO DO SO.

020011 D4-01-20 Rev. 10.7 May 21, 2015



IRS e-file Signature Authorization OMB No. 1545-0047

o 8879-EO for an Exempt Organization
For calandar year 2020, or fiacal year heginning , 2020, and ending , 20

Bapsitmmiiboiiie Frasury P> Do not send to the IRS. Keep for your records. 2020
Interral Revenue Service P> Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject 1o tax Taxpayer identification number
PACIFIC ASIA TRAVEL ASSOCIATION
C/0 COOPER, WHITE & COOPER, LLP *h_kk*4384

Name and title of officer or person subject to tax

PATROJ KIATTHUNSAMAI

CFO

[Part]l |  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the retum being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, biank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here B>[X] b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) .~ 1b 2,004,190.
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line O) . . 2b
3a Form 1120-POL check here [ I:] b Total tax (Form 1120-POL, line 22) T )
4a Form 990-PF check here P> D b Tax based on investment income (FOrm 990 F‘F F’art VI !lne 5} ... 4b
5a Form 8868 check here b-l:l b Balance due (Form 8868, line 3¢) T, WO e
6a Form 990-T checkhere B[] b Total tax (Form 890-T, Part lll, ine 4) .. 6b
7a_Form 4720 check here P l:‘ b_Total tax (Form 4720, Part L line 1) .......oliiiiitiiiiiiis 7b

| Part ll Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above organization or | l'am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the |IRS (a) an acknowledgernent of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, |'authorize the U.S. Treasury and its designated Financial
Agent to initiate an electrenic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | alsc authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resoive issues related 1o the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize RSM US LLP toentermyPIN| 06101

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the |RS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return phat a copy of the return is being filed with a state agencyl(ies)
reqgulating charities as part of the IRS Fed/State progral il enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax " \( Date . m !'TO 1202"1
&art NI Certification and Authentication ’

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 60653153719 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above, | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF} Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature - RSM US LLP pate p» 05/26/21

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020

023051 11-03-20



FINANCIAL CRIMES

ENFORCEMENT NETWORK BSA E'Fillng » Report Of
Foreign Bank and Financial
Accounts (FBAR) FinCEN Form 114
PACIFIC20200001

Filing Name PACIFIC ASTA TRAVEL ASSOCIATION

Submission Type NEW

PN NOT REQUIRED

Check here IXl if this report is submitted by an authorized third party, and complete the 3rd party preparer section on page one of the
report. The E-file system will auto complete item 46.

NOTE: The FBAR must be received by the Department of the Treasury on or before April 15, 2021. An automatic extension to October 15, 2021
is available.

This report filed late for the following reascn (Check only cne):
a. D Forgot to file

b. |:] Did not know that | had to file

c, |:| Thought account balance was below reporting threshold
Did not know that my account qualified as foreign
Account statement not received in time

Account statement lost (Replacement requested)

Late receiving missing required account information
Unable to obtain joint spouse signature in time

Unable to access BSA E-filing system

0adoonoaon

Other (please provide explanation below)

023151 04-01-20



o REPORT OF FOREIGN BANK
AND FINANCIAL ACCOUNTS ¥ his raport s orcalendar
Do NOT file with your Federal Tax Return 2020
mende l:l
[Partl | Filer information PACIFIC20200001 Amended

2 Type of filer

a [ |iIndividual b [ ] Partnership ¢ =il Corporation d i:l Consolidated e |X| Fiduciary or other - Enter type TAX EXEMPT ORG

3 U.S. Taxpayer Identification Number] 3a TIN type 4 Foreign identification (Camplete only if item 3 is not applicable) 5 Individual's date of birth
MM/DDAYYYY
L [ 1ssNATIN| a Type: [ Passport [ Foreign TIN [__| Other
If filer has no U.S. Identification EIN
_number complete item 4 b Number ¢ Country of Issue
6 Last name or organization name 7 First name 8 Middle initial | Ba Suffix

PACIFIC ASIA TRAVEL ASSOCIATION
C/O COOPER, WHITE & COOPER, LLP

9 Mailing address (number, street, and apt. or suite no.)

201 CALIFORNIA ST
10 City 11 State |12 ZIP/Postal Code |13 Country

SAN FRANCISCO CA 94111 USA

14 a) Does the filer have a financial interest in 25 or more financial accounts?
Yes |:| Enter number of accounts Do not complete Part || or Part lil; but maintain records of the information.

No
b) Does the filer have signature authority over but no financial interest in 25 or more financial accounts?

Yes [__| Enter number of accounts Comp. Part IV, items 24 through 43 for each person on whose behalf the filer has sign. authority.

No [X]
[Partll| Information on financial account(s) owned separately
15 Maximum value of account during calendar year | 15a Amount|16 Type of account a Bank b:| Securities ci:| Other - Enter type below

unknown
296,782, []

17 Name of financial institution in which account is held

BANGKOK BANK

18 Account number or other designation |19 Mailing address (number, street, apt. or suite no.) of financial institution in which account is held
AEEEREREER 333 SILOM ROAD
20 City 21 State, If known 22 Foreign postal code, if known |23 Country
BANGKOK 10500 THATLAND
Eignature I 44a  Check here if this report is completed by a third party preparer and complete the third party preparer section.
44 Filer signature 45 Filer title, If not reporting a personal account 46 Date (MM/DD/YYYY)
The report will be electronically This date will aute-fill when the
igned when filed FEAR is electronically signed
47 Preparer's last name 48 First name 49 MI| 50 CheckD if| 51 TIN 51a TIN type PTIN
Third Party CECIL CHRISTOPHER self-employedP01877773  |[ ] sshiTiN [] Foreign
Preparer 52 Contact phone no. s2a Ext| 53 Firm's name 54 Firm's TIN S5d4a TIN type EIN
Use Only 561-697-1785 RSM US LLP rE_kx*k4325 [ ] Foreign
55 Mailing address (number, street, apt. or suite no.)| 56 City 57 State | 58 ZIP/Postal Code 59 Country
1555 PALM BEACH LAKES BLVD. WEST PALM BEA| FL 33401 us

023147 04-01-20



|Partll| Continued - Information on Financial Account(s) Owned Separately FORM 114
GComplete a Separate Block for Each Account Owned Separately

1 Filing for calendar 3-4 Check appropriate Identification Number 6 Last Name or Organization Name

year
Taxpayer Identification Number
2020 [ 1 Foreign Identification Number PACIFIC ASIA TRAVEL ASSOCIATION

Enter identification number here: C/0 COOPER, WHITE & COOPER, LLP

Fhkhkkkkkk*®

15 Maximum value of account during calendar year [15a  Amount Unknown |16 Type of account  a Bank b D Securities ¢ E] Other - Enter type below
73,156. ]

17 Name of Financial Institution in which account is held
CHINA MINGSHENG BANGKING CORP.

18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held
T de R de ol e N 21 JIANGUOMENWAI AVENUE
20 City 21 State, if known 22 ZIP/Postal Code, if known 23 Country
BEIJING CHINA
15 Maximum value of account during calendar year [{5a Ameunt Unknown |16 Type of account a D Bank b D Securities © 1:] Other - Enter type balow
]
17 Name of Financial Institution in which account is held
18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held
20 City 21 State, if known 22 7IP/Postal Code, if known 23 Gountry

15 Maximum value of account during calendar year [5a  Amount Unknown |16 Type of account —a D Bank b |:| Securities ¢ |:| Other - Enter type below

17 Name of Financial Institution in which account is held
18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held
20 City 21 State, if known 22 7IP/Postal Code, if known 23 Country

15 Maximum value of account during calendar year [15a  Amount Unknown |16 Type of account  a |:| Bank b :] Securilies ¢ |:l Other - Enter type below

17 Name of Financial Institution in which account is held

18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held

20 City 21 State, if known 22 ZIP/Postal Code, if known 23 Country

15 Maximum value of account during calendar year |18a  amount Unknewn |18 Type of account al lBank b | |Securitiss e L___] Other - Enter type below

17 MName of Financial Institution in which account is held
18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held
20 City 21 State, if known 22 7|P/Postal Code, if known 23 Country

15 Maximum value of account during calendar year [15a Amount Unknown |16 Type of account a Bank b | Securities ¢ '_| Other - Enter type below

17 Name of Financial Institution in which account is held
18 Account number or other designation 19 Mailing Address (Number, Streel, Suite Number) of financial institution in which account is held
20 City 21 State, if known 22 7|P/Postal Code, if known 23 Country

020015 04-01-20



Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return S i, B

R e TR P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 8-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 820-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions, Taxpayer identification number (TIN)
print PACIFIC ASIA TRAVEL ASSOCIATION
o C/0O COOPER, WHITE & COOPER, LLP *k_*kt 4384

e by the

due date for | MNumber, street, and room or suite no. If a P.O. box, see instructions.

fingyou | 201 CALIFORNIA ST, NO. 1700

return. Sea
Instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN FRANCISCO, CA 94111

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) | 0 | 1. |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Farm 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12

PAIROJ KIATTHUNSAMAIL
® The books are inthecareof p» 201 CALIFORNIA ST, STE 1700 - SAN FRANCISCO, CA 94111
Telephone No. b (415)291-0330 Fax No. p
® |f the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P :[ . If it is for part of the group, check this box P [:| and attach a list with the names and TINs of all members the extension is for.

1 |request an automatic 6-month extension of tima until NOVEMBER 15, 2021  to file the exempt organization return for
the organization named above. The extensicn is for the organization's return for:
[ 2 calendar year 2020 or
B> D tax year beginning , and ending

2  |fthe tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return D Final return
|:I Change in accounting period

3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § D

b If this application is for Forms 880-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 0.

c Balance due. Subtrdct line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions, 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 88789-EQ far payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20



o 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15, 2021
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.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning and ending
B Chack it C Name of organization D Employer identification number
welcate: | PACIFIC ASIA TRAVEL ASSOCIATION
[ J&We* | C/O COOPER, WHITE & COOPER, LLP
thinee | Doing business as *r_kk¥4384
!'Qmi- Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fral | 201 CALIFORNIA ST 1700 (415) 291-0330
::?e?m- City or town, state or province, country, and ZIP or foreign postal code G Grossreceipis § 2,004, 190.
riin?| _SAN FRANCISCO , CA 94111 H(a) Is this a graup return
[_J4setea- | £ Name and address of principal officer: SOON-HWA WONG for subordinates? . [ves No
pending SAME AS C ABOVE Hib) tre ail subordinates Included? ]:]Yes [:] No

| Tex-exempt status: D 501(c)(3 - 501(¢) ( 6

)< (insertno) [ ] 4947(a)(1)or [ 527

J Website: p» WWW . PATA . ORG

If "No," attach a list. See instructions
Hic) Group exemption number P

K_Form of organization: [X ] Corporation [ ] Trust [ ] Association [ ] Other B>

| L Year of formation: 1 95 2| M State of lsgal domisile; HI

[Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activities: THE MISSION OF PACIFIC ASTA
2 TRAVEL ASSOCIATION IS TO ENHANCE, ENCOURAGE AND ASSIST IN THE
E 2 Check this box P I:I 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) i 3 66
g 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 66
a 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . 5 0
| 6 Total number of volunteers (estimate if NECESSANY) | ... .......cocooviiiiiis il e 6 66
G| 7a Total unrelated business reverue from Part VIIl, column (C), line 12 Ta 0.
= b Net unrelated business taxable income from Form 880-T, Part |, line 11 T Y+ | 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 0. 0.
2| @ Program service revenue (Part VI, line 2g) 2,679,076. 1,974,406.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d} 27 F 160. 21 ,010.
e 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 32,914. 8 . 774,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 2,739,150, 2,004,190.
13 Grants and similar amounts paid (Part IX, column (&), lines13) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ling 4) . 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), I1nes 5 10} 1,754 435, 1,452,505.
§ 16a Prafessional fundraising fees (Part IX, column(a), line 118} . ..., 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
&) 47 Other expenses (Part [X, column (4), linés 11a-11d, 11§24e) . ... 1,055,199. 900,014.
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A), line 25) . 2,809,634, 2,382:519:
19 Revenue less expenses, Subtract INe 1Bfrom 0B 12 v iiiiieseineas -70 : 484. -348 , 329.
‘6§ Beginning of Current Year End of Year
gﬁ 20 Total assets (Part X, line 16) 1,587,591. Loyl B2 R
<3 21 Total liabilities (Part X, line 26) 820,460. TL2, 021
= Net assets or fund balances. Subtract I|ne21 h’om I:neEO T AN i s 767,131, 418,802.

ignature Bloc

Under penallies of perjury, | declare that | have exa
true, correct, and complete Aeclaration of

ed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
rer (other than officer) is based on all information of which preparer has any knowledge.

Y e
Sign Signature of officer i Date
Hore PAIROJ KIATTHUNSAMAI, CFO 31/10[2021
Type or print name and title
Print/Type preparer's name Preparer's signature Date tod [ ]| PTIN

Paid CHRISTOPHER CECIL 5/26/21 srenioys P018T77773
Preparer |Firm's name p RSM US LLP Frm'sENp **-**¥*4325
Use Only |Firm'saddress . 1555 PALM BEACH LAKES BLVD., SUITE 700

WEST PALM BEACH, FL 33401 Phoneno,561-697-1785

May the IRS discuss this return with the preparer shown above? See instructions

IXlYes E] No

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate mstructlons

Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



PACIFIC ASIA TRAVEL ASSOCIATION

Form 990 (2020) C/0O COOPER, WHITE & COOPER, LLP Kk _***A384  page 2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any lineinthis Part Il |:|

1 Briefly describe the organization's mission:
THE MISSION OF PACIFIC ASTA TRAVEL ASSOCIATION IS TO ENHANCE,
ENCOURAGE AND ASSIST IN THE DEVELOPMENT OF THE TRAVEL AND TOURISM
INDUSTRY THROUGHOUT THE PACIFIC ASIA AREA.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7?
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 services? DYES No
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  (Cede: ) (Expenses & 739,875. including grants of $ ). (Révenue $ 1,604,833. )
COMMUNICATIONS: THROUGH THIS PROGRAM, THE ASSOCIATION PROVIDES
EFFECTIVE, CUTTING-EDGE COMMUNICATIONS VEHICLES AND PUBLICITY
OPPORTUNITIES.

DYes No

DEVELOPMENT: THIS IS THE MAIN BUSINESS UNIT THROUGH WHICH THE
ASSOCIATION PROVIDES STRATEGIC LINKS BETWEEN AND AMONG THE PATA MEMBERS
AND ASIA PACIFIC TRAVEL AND TOURISM PROFESSIONALS. THESE ACTIVITIES ARE
CARRIED OUT MAINLY THROUGH MEMBERSHIP DEPARTMENT IN BANGKOK, REGIONAL
OFFICES IN EUROPE, PACIFIC AND CHINA, AND REPRESENTATIONS IN NORTH
AMERICA, ASIA AND THE GULF REGIONS. REGIONAL OFFICES ALSO ORGANIZE SOME
REGIONAL EVENTS SUCH AS ITB, WORLD TRAVEL MARKET AND PARTICIPATE IN
OTHER LOCAL TRADE SHOWS.

4b  (Code: ) (Expenses § 325 ¢ 18 4. including grants of § ) (Revenue § 270 ' 2 63 )
PATA TRAVEL MART, ADVENTURE TRAVEL AND RESPONSIBLE TOURISM CONFERENCE
ARE TRAVEL TRADE SHOWS AND CONFERENCES THAT BRING TOGETHER PEOPLE
INVOLVED IN ADVENTURE TRAVEL AND RESPONSIBLE TQURISM TO DISCUSS AND
CREATE NEW OPPORTUNITIES FOR PROMOTING ENVIRONMENTAL: PROTECTIONS AND
SOCIAL SUSTAINABILITY WITHIN THE INDUSTRY.

4c  (cade: } (Expensas § 196 il e . Including grants of § ) (Revenue s 88, 310. )
RESEARCH AND INTELLIGENCE: PACIFIC ASIA TRAVEL ASSOCIATION HAS
STRATEGIC INTELLIGENCE CENTER WHICH PRODUCES A SERIES OF RESEARCH
PUBLICATIONS AND NEWSLETTERS ABOUT THE ASIA PACIFIC TRAVEL INDUSTRY.
THESE VARY AND MAY INCLUDE COMPREHENSIVE REPORTS AND UPDATES FOCUSING
ON KEY MARKETS FROM ARQUND THE WORLD, STATISTICAL REPORTS, FORECASTS,
ISSUES AND TRENDS.

4d Other program services (Describe on Schedule O.)

[Expenses 13 Including grants of § ] {Hevenuu 5 )

4e Total program service expenses P 1,261,177,

Form 990 (2020)
032002 12-23-20



PACIFIC ASIA TRAVEL ASSOCIATION

Form 990 (2020) C/0 COOPER, WHITE & COOPER, LLP ¥k _**%4384  page3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section S01{c)(3) or 4947 (a)(1) (other than a private foundation)?

If "Yes," complete Schedule A .. R A RSB A R e S s 1 X
2  Is the organization required to complete Schedufe B, Schedule of Com‘nbutors" .................................................................. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? |f *Yes," complete Schedule C, Part! ... . . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng ac‘tlvltles or have a sectlon SOT(h) e!ectlon in eﬁect

during the tax year? /f "Yes," complete SCheaUIB C, PIT I ............c.ocooeoeeee oo e e e ettt s s et er e et es e et e e oo 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 507(c}(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98187 |f “Yes, " complete Schedule C, Part ill ... 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to

provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
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 ... ..o iveciiereriiieenns 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf 'Yes, " complete

SCREOUIE D, PRI ... cooeere oo eeveeensssesiscieasessessasenessmin s ees s ses e es s soemsse s eeesns et aessmnses st SRR e neries 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custadial account liability, serve as a custodian far

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

IF "Yes, " COMPlete SCHAUIE D, PALIV ........o..co oo oo oo s e ee s et et oo 9 X

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? [f *Yes," complete Schedule D, Part V' ... 10 | X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, 1X, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 7 "Yes, " complete Schedule D,

BEHVE covinsvisemiis o 1@ X
b Did the organization report an amount for investments - othar sacurmes in Parl X lme 12 that is 5% ar more of its total
assets reported in Part X, line 167 |f “Yes," complete Schedule D, Part Vit .............. e | A1B X

¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mare of its tctai
assets reported in Part X, line 167 |f “Yes, " complete Schedule D, PArt VI oo ieeeeeeieses s aresssssies e s s eenens
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 |f "Yes," complete Schedule D, Part IX ... i, l11d X
e Did the organization report an amount for other Ilabllrttes in Part x llne 25? ;f yeb compfete Schedulfe D pm x 11e | X
f Did the organization's separate or consoclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes, " complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "ves," complete

11c X

T I | O 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional .. ... | 12b X
13 Is the organization a school described in Section 170(B)(1WA)i)? 1f “Yes," complete Schedule £ .............ccocovvieei e, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grammakmg fundralsmg' busmass
investment, and program service activities outside the United States, or aggregate foreign investments valued at 100,000
or more? Jf "Yes," complete SChedule F, PArts | NG IV ...........cccooioeeeee oo eeene et et et s et et eseeet e et C|14b| X
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? [f "Yes, " complete Schedule F, Parts lland IV ... . . . .- 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other asststance lo
or for foreign individuals? If *Yes, " complete Schedule F, Parts Il and IV i (208 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraismg ser\rlces on F'art I)(
column (A), lines 8 and 11€7? if "Yes, " complete SCReUIB G, PAIt | ... ......c..ocoo oot ettt 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? ff "Yes," complete Schedule G, Part!l .. ... .. 18 X
18 Did the organization report more than $15,000 of gross income from gammg ac’cmtlea on Part VlIJ Ilne Qa? i'f Yes
complete Schedule G, Part il ... .. . S AR TS R 19 X
20a Did the organization operate one or more hospltal facmtles? ;{ "Ygs " comp,fera Schedu.rg H __________________________________________________ 20a X
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 (). line 1? if "Yes, " complete Schedule | Partsland i . ... |21 X

032008 12-23-20 Form 990 (2020



PACIFIC ASIA TRAVEL ASSOCIATION

Form 990 (2020) C/0O COOPER, WHITE & COOPER, LLP ¥k _***%A38B4  paged
[Part IV | Checklist of Required Schedules (ontinued)

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 27 jf "Yes," complete Schedule |, Parts | and Ill . — S X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlcn of the orgamzatzon 5 current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes, ' complete
Schedule J . GRS 23 X

24a Didthe orgamzatlon have a tax exemp{ bond issue W|th an outstandlng prmmpal amnunt of more than $1OD 000 as ofthe
last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No, " go to line 25a .. ...... e B R P s S R SR 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? v 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytcexematbonde?. s e eyl e ... | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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

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 organization’s prior Forms 990 or 980-EZ7 jf "Yas " complete
Schedule L, Part | : i e (1200

26 Did the organization report any amount +] Part X I1ne 5 or 22 for recelvablas from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributar, or 35%
controlled entity or family member of any of these persons? (f "Yes, " complete Schedule L, Partll . ... s 1| 2B X

27 Did the organization provide a grant or other assistance to any current ar former officer, director, tiustee, key empioyee
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? f “Ves," complete Schedule L, Partilf ......... | 27 X

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? ¢

"Yes, " complete SCREAUIE L, PAIE IV ..o oottt ettt et e e e e e bttt e 28a X
b A family member of any individual described in line 28a7? f "Yes,"complete Schedule L, Part IV ...........c..cococevveeieriveieerrnns 28b X
c A 35% controlled entity of one or more individuals and/ecr organizations described in lines 28a or 28b? f
"Yes, " complete Schedule L, Part IV s G [RBE X
29 Did the organization receive more 1han 325 DOD in non- cash contnbutlor\s‘? _I{ "'r'es, cgmpfere Schedu.‘e Moo e | 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtions? If "Yes, " complete SCREOUIBIM ......co.ue B - TR csvereiovsisnsnbsssessissesiianvhesansbes orivasssaniolbiaioisnserensrnesioness 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? [f "Yes, " complete Schecule N, Part | .................. | .31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? (f "Yes," complete
Schedule N, Partll ... . ST I - £
33 Did the crganization own 100% of an entnty dnsregarded as separate from the organlzataon under Fiegulatlons
sections 301.7701-2 and 301.7701-3? jf "Yes, " complete SCRedule R, PArT T .ooooooioeeoees oo eeseee e e e ereee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part li, Ill, or IV, and
PAEVLHOE T oovoveveercnecresnessieressssesssnsonsoce SO . oo e susesosssateans e sass st i St 5 et A2t g A Ay st e £ 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . e | 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a controllad enmy
within the meaning of section 512(b)(13)? if "Yes, " complete Schedule R, Part V, line 2 . ... .. 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organizallon'?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of Lts actlwtles 1hr0ugh an antlty that is not a ralatad organlzatlon
and that is treated as a partnership for federal income tax purposes? |f "Yes, " complete Schedule R, Part VI _................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V o D
Yes | No
1a Enter the number reported in Box 3 of Form 1026. Enter -0- if not applicable . ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
fgamnbling) winnings to prize winnes? ... s s s s e e s s 1c

032004 12-23-20 Form 990 (2020)



PACIFIC ASIA TRAVEL ASSOCIATION

Form 990 (2020} C/O COOPER, WHITE & COOPER, LLP ¥* _**%4384  pPageS
[Part V| Statements Regarding Other IRS Filings and Tax Compllance {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 If 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 g-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? S T e - - X
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 | X
b If"Yes," enter the name of the foreign country B THATILAND, CHINA
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? .. - 5c
6a Does the organization have annual gross receipts that are normally greater lhan $1 DD DGO and dld the orgamzatlon sohmt
any contributions that were not tax deductible as charitable contributions? — 6a X
b If "Yes," did the organization include with every selicitation an express statement that such contnbutmns ar g:ﬂs
were not tax dedUCHDIE? ||| .. e e s s s b r s b ettt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $76 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods cor services provided? - e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
10 EOIN B2 . nnmpaesmssrda s e nesss e e vvoson e I = v S N 7c
d If "Yes," indicate the number of Forms 8282 filed during the year .. ... I 7d |
e Did the orgamzatmn receive any funds, directly or indirectly, to pay premiums an a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as reqwred? .. L7g
h If 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 the year? B
9 Sponsoring organizations maintaining donor advised fundé.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, denor adviser, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 S ... | 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club famlmes 10b
11 Section 501(c)(12) crganizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s 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 0
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 . . . . ... |13
¢ Enterthe amountofreserves onhand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? p— 14a X
b If "Yes," has it filed a Form 720 to report these payments? (f "No," provide an explanation on Schedule 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 parachiota payment{s) dUrMEARBYBEIT .. .. iwosisaisimemsssssssissmessin dinisssiassssssovsis smaniydsioisiassinsfiviisinssssansinns 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise lax on net investment income? 16 X
If "Yes," complete