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:

RSMUSLLP '
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 as soon as possible.

Special Instructions:

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



THE POWER OF BEING UNDERSTOOD

AUDIT | TAX | CONSULTING ' RSh}

- Pacific Asia Travel Association :
We have prepared and enclosed your 2019 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 as soon as possible.

A copy of the form is enclosed for your files. We suggest that you retain this copy indefinitely.

RSMUSLLPis the U.S.member firm of RSM International, a global network of independent audit. tax, and consulting firms. Visit rsmus.com/aboutus for more information regarding RSM UsLipPand
RSM International. |



THE POWER OF BEING UNDERSTOOD E N I

AUDIT | TAX | CONSULTING RSh}

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

San Francisco, CA 94111

Pairoj:

Enclosed are the original and one copy of the 2019 Exempt Organization returns, as follows...
2019 Form 990

Form 114, Report of Foreign Bank and Financial Accounts

2019 California Form 199

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

Regards,

Frank Lucas
Senior Manager

RSMUS LLP is the U.S.member firm of RSM International, a global network of independent audit, tax, and consulting firms. Visit rsmus.com/aboutus for more information regarding RSM US LLP and
RSM international.



TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
December 31, 2019

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 Paim 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 refurn electronically to the IRS and no further action is required.
Return Form 8879-E0O to us by November 16, 2020



Form 114a Record of Authorization to
Department of the Treasury Electronically File FBARs

Financial Crimes Enforcement

Network (FinCEN) (See instructions below for completion)
May 2015 Do not send to FInNCEN. Retain this form for your records.
The form 114a may be digitally signed - PACIFIC20190001
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.L

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

l/we declare that I/we have provided information concerning 2 (enter number of accounts) fofeign bank and financial account(s) for the
filing year ending December 31, 2019 tothe preparer listed in Part Il; that this information is to the best of my/our knowledge true, cdrrect,
and complete; that |/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 l/we have provided; and tha’g I/we authorize the preparer
listed in Part Il to receive information from FinCEN, answer inquiries and resolve issues relating to this submission. l/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 FBAR if required by law

to do so.

7. Owner signature (Authorized representative if entity) 8. Date 9. Owner or entity TIN 10.TIN a EIN
' type b ] SSNATIN
MM DD YYyy [941244384 ¢ [ Foreign
11. Spouse signature 12. Date 13. Spouse TIN 14.TIN a |:| EIN
: type b ] SSN/ATIN
MM DD YYYY ¢ [ Foreign
Part 1l | Individual or Entity Authorized to File FBAR on behalf of Persons who have an obligation to file.
15. Preparer last name - 16. Preparer first name 17. Preparer M.l. | 18. Preparer PTIN
LUCAS FRANK P00995244
19. Address 20. City 21. State 22. ZIP/postal code
1555 PALM BEACH LAKES BLVD. ,v SU WEST PALM BEACH I 33401
23. Country 24. Preparer's (item 15) employer's (Entity) name 25. Employer EIN 26. Preparer’s signature
code )
US RSM US LLP 42-0714325 [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 {) OR the individual/entity authorized to perform such
services. The completed record must be signed by the individual(s)/entity granting the authorization (Part 1) and the individual/entity that will file the
FBAR. The Preparer/filing entity must be registered with FINCEN BSA E-File system. (See http://bsaefiling.fincen.treas.gov/main.htmi for registration).

Read and complete the account owner statement in Part I.

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 foreign account. In this case, both spouses must complete Part | of form 114a in its entirety. The third party preparer
(spduse) 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, or same as item

number x)-

Complete Part II, 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 If indicating that the FBAR will be filed as directed
by the authorizing authority.

The person(s) listed in Part |, and the person listed in Part Il as authorized to file on behalf of the person(s) listed in Part I, should retain copies
of this record of authorization and the filing itseif, 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.

920011 04-01-19 . Rev. 10.7 May 21, 2015



IRS e-file Signature Authorization | OMB No. 1545-1878
rom 88719-EO for an Exempt Organization

For calendar year 2019, or fiscal year beginning , 2019, and ending 20 2 0 1 9
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EOQ for the latest information.
Name of exempt organization ‘ ‘ Employer identification number
PACIFIC ASIA TRAVEL ASSOCIATION : S
C/0 COOPER, WHITE & COOPER, LLP 94-1244384

Name and title of officer

PATROJ KIATTHUNSAMAIL

CFO

[Partl | Type of Return and Return Information whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (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 I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VI, column (A), line 12) = 1b 2,739,150.
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line Q) . . .. 2b

3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, line 22) . 3b

4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part V|, line5) . 4b

5a Form 8868 check here P |:| b Balance Due (Form 8868, line 3C) . 5b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
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 organization’s electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement 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 electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's 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. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

l authorize RSM US LLP . toentermyPIN[ 06101 |

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

as my signature on the organization’s tax year 2019 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 IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, A will enter my PIN as my signature on the organization’s tax year 2019 electronically filed return. If | have
indicated within this return that/d copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will the return’s disclosure consent screen.

Officer's signature p»

. Date p» » 22// l}/aLM

[Partlll| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 94539853719 |
Do not enter all zeros

I centify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» RSM US LLP Date p 10/23/20

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 (2019)
923051 10-03-19 '



FINANCIAL CRIMES

ENFORCEMENT NETWORK BSA E-Filing - Report of
Foreign Bank and Financial
Accounts (FBAR) _ FinCEN Form 114
PACIFIC20190001

FilingName PACIFIC ASIA TRAVEL ASSOCIATION.

Submission Type NEW

PIN NOT REQUIRED

Check here 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 17, 2020. An automatic extension to October 15, 2020
is available. :

This report filed late for the following reason (Check only one):

a. |____| Forgot to file

b. [ Didnot know that | had to file

c. |:| Thought account balance was below réporting threshold
d. |:| Did not know that my account qualified as foreign

e. |:| Account statement not received in time

f. | D Account statemént lost (Replacement requested)

g. |:| Late receiving missing required account information

h. |:| Unable to obtain joint spouse signature in time

i l:l Unable to accéss BSA E-filing system

z. |:] Other (please provide explanation below)

923151 04-01-19



E CEN Form 114 REPORT OF FOREIGN BANK
1 Thi is for calend
AND FINANCIAL ACCOUNTS Voot onded 12/31
Do NOT file with your Federal Tax Return 2019
Amended [
[Part] | Filer information PACIFIC20190001 mEnce

2 Type of filer

a [ individual b [__] Partnership ¢ [ Corporation d [__] Consolidated e Fiduciary or other -Enter type TAX EXEMPT ORG

3 U.S. Taxpayer Identification Number| 3a TIN type | 4 Foreign identification (Complete only if item 3 is not applicable) 5 Individual's date of birth
941244384 [_1sSNATIN| a Type: [_] Passport [_] Foreign TIN [_] Other MMDDAYYY
It 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 | 8a Suffix
PACIFIC ASIA TRAVEL ASSOCIATION
C/0 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 Il or Part lll, 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 34'thr0ugh 43 for each person on whose behalf the filer has sign. authority.
No

{Partli] Information on financial account(s) owned separately

15 Maximum value of account during calendar year | 15a Amount|16 Type of account a Bank bD Securities c[:! Other - Enter type below
unknown

335,178. ]
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
1524097324 333 SILOM ROAD '
20 City ’ 21 State, if known 22 Foreign postal code, if known |23 Country
BANGKOK 10500 THAILAND
| Sig‘natur'e 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,
The report will be electronically This date will auto-fill when the
signed when filed : FBAR is electronically signed
47 Preparer’s last name 48 First name i 49 M| 50 Check |:| if |51 TIN 51a TIN type PTIN
Third Party ILUCAS [FRANK self-employedP0099524 4 [ ]ssNATIN [ 1 Foreign
Preparer 52 Contact phone no. 52a Ext| 53 Firm’s name 54 Firm's TIN 54a TIN type EIN
Use Only 561-697-1785 RSM US LLP 42-0714325 [ 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 Uus

923141 04-01-19



[Part Il | Continued - Information on Financial Account(s) Owned Separately | FORM 114
Complete a Separate Block for Each Account Owned Separately

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

year
Taxpayer Identification Number :
2019 [ Foreign Identification Number PACIFIC ASIA TRAVEL ASSOCIATION
' Enter identification number here: C/0 COOPER, WHITE & COOPER, LLP
941244384

15 Maximum value of account during calendar year [15a Amountunknown (16 Type of account a Bank b |:| Securities ¢ l:l Other - Enter type below
35,528. ]

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
0104014210002561 21 JIANGUOMENWAI AVENUE

20 City 21 State, if known 22 7IP/Postal Code, if known 23 Country
BEIJING CHINA

15 Maximum value of account during calendar year [15a AmountUnknown |16 Type of account a [__IBank 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 7|P/Postal Code, if known 23 Country

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

L]
17 Name of Financial Institution in which account is hetd
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 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 AmountUnknown |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 ir_1 which account is held

20 City 21 State, if known 22 7ZIP/Postal Code, if known 23 Country -

15 Maximum value of account during calendar year [15a AmountUnknown |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, 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

920015 04-01-19



VEXTENDED TO NOVEMBER 16,

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.

«m 990

{Rev. January 2020)

Department of the Treasury
Internal Revenue Service

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

2020

OMB No. 1545-0047

2019

* Open to'Public

Inspection

A For the 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
plesble | PACTIFIC ASIA TRAVEL ASSOCIATION :
ohange | C/0O COOPER, WHITE & COOPER, LLP
e Doing business as 94-1244384
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fival 201 CALIFORNIA ST 1700 (415) 291-0330
S City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 2,739, 150.
ren?| SAN FRANCISCO , CA 94111 H(a) Is this a group return
[ JaeR Iif:a' F Name and address of principal officer: CHRIS BOTTRILL for subordinates? [ lYes No
perdd | SAME AS C ABOVE H(b) Ave all subordinates inclugea? || Yes || No
| Tax-exempt status: |:| 501(c)(3) - 501(c) ( 6 )< (insert no.) |:| 4947(a)(1) or [:I 527 If "No," attach a list. (see instructions)
J Website: p» WWW.PATA .ORG H(c) Group exemption number P>

K Form of organization: [ X | Corporatlon [ 1trust [ ] Association

[ ] Other

| Part 1| Summary

[ L Year of formation: 195 2| M State of legal domicile: HT

»| 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF PACIFIC ASIA
2 TRAVEL ASSOCIATION IS TO ENHANCE, ENCOURAGE AND ASSIST IN THE
g 2 Check this box P> |:| if the organization discontinued its operations or disposed ofvmore than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line 1a) ... 3 69
g 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 69
2 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) .. . . . ... 5 0
l*; 6 Total number of volunteers (estimate if NECESSaNY) 6 69
%| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 39 ... ..., 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIlI, line 1h) 0. 0.
2| 9 Program service revenue (Part VIII, line 2g) 2,604,471, 2,679,076.
S >
#| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 22,175. 27,160.
! 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 55,235, 32,914.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12)  ......... 2,681,881. 2,739,150.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4y . 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 1,645,666. 1,754,435.
@| 16a Professional fundraising fees (Part IX, column (A), fine 1) . . . . ... . ' 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W| 47 Other expenses (Part IX, column (&), lines 11a-11d, 11424e) 1,031,255, 1,055,199.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... 2,676,921, 2,809,634.
19 Revenue less expenses. Subtract line 18 from line 12 ....................oooiiiiii.... 4,960. -70,484.
5 Beginning of Current Year End of Year
£5 20 Totalassets (PartX, line16) 1,664,484. 1,587,591.
<3 21 Total liabilities (Part X, iN€26) ..o 826,869. 820,460.
2 Net assets or fund balances. Subtract line 21 from lINe 20 ........co.coooveeee... 837,615. 767,131.

| Part Il [ Signature Block

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

} | pE] // v/ 203%
Sign Signature 6T officar T Date
Here PATROJ KIATTHUNSAMAI, CFO
Type or print name and title
, Print/Type preparer's name Preparer's signature Date Shetk LI PTIN

Paid FRANK LUCAS 10/23/20 Iself-employed P00995244
Preparer |Firm's name p RSM US LLP Firm'sEINp 42~0714325
Use Only | Firm's address p,. 1555 PALM BEACH LAKES BLVD., SUITE 7 0 0

WEST PALM BEACH, FL 33401 , Phoneno.561-697-1785
'May the IRS discuss this return with the preparer shown above? (see instructions) ... ... i Yes |:| No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 8-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 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-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 ASTIA TRAVEL ASSOCIATION
o by th C/0 COOPER, WHITE & COOPER, LLP 94-1244384

ile by the

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

fingyow | 201 CALIFORNIA ST, NO. 1700

return. See
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 each returrny ... I 0 | 1 |
Application Return | Application Return
Is For Code |ls 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 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

PATIROJ KIATTHUNSAMAT .
® Thebooksareinthecareof p 201 CALIFORNIA ST, STE 1700 - SAN FRANCISCO, CA 94111

Telephone No.p» (415)291-0330 Fax No. >
® If the organization does not have an office or place of business in the United States, check thisbox ... | 2 |:]
® |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 lrequest an automatic 6-month extension of time until NOVEMBER 16, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

» calendaryear 2019 or
> D tax year beginning , and ending

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

3a If 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| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

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

923841 12-30-19



PACIFIC ASIA TRAVEL ASSOCIATION

Form 990 (2019) C/O COOPER, WHITE & COOPER, LLP 94-1244384  page2
Part Il | Statement of Program Service Accomplishments ;

Check if Schedule O contains a response or note to any line in this 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 ASTA AREA.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 90-E22 e [Ives [XINo
If “Yes," describe these new services on Schedule O. “ '

Did the organization cease conducting, or make significant changes in how it conducts, any program services? \:lYes No
If "Yes," describe these changes on Schedule O. .

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 $ 926,251. including grants of $ ) (Revenue $ 1,907,150. )
COMMUNICATIONS: THROUGH THIS PROGRAM, THE ASSOCIATION PROVIDES

EFFECTIVE, CUTTING-EDGE COMMUNICATIONS VEHICLES AND PUBLICITY
OPPORTUNITIES.

DEVELOPMENT: THIS IS THE MAIN BUSINESS UNIT THROUGH WHICH THE
ASSOCIATION PROVIDES STRATEGIC LINKS BETWEEN AND AMONG THE PATA MEMBERS
AND ASTA 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 $ 473,435. including grants of $ } {(Revenue $ 669,531. )
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 TOURISM TO DISCUSS AND
CREATE NEW OPPORTUNITIES FOR PROMOTING ENVIRONMENTAL PROTECTIONS AND
SOCIAL SUSTAINABILITY WITHIN THE INDUSTRY.

4c

(Code: } (Expenses $ 167,196. including grants of $ } (Revenue $ 102,395. )
RESEARCH AND INTELLIGENCE: PACIFIC ASIA TRAVEL ASSOCIATION HAS

STRATEGIC INTELLIGENCE CENTER WHICH PRODUCES A SERIES OF RESEARCH
PUBLICATIONS AND NEWSLETTERS ABOUT THE ASTIA PACIFIC TRAVEL INDUSTRY.
THESE VARY AND MAY INCLUDE COMPREHENSIVE REPORTS AND UPDATES FOCUSING

ON KEY MARKETS FROM AROUND THE WORLD, STATISTICAL REPORTS, FORECASTS,
ISSUES AND TRENDS.

4d

Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expenses P 1,566,882.

Form 990 (2019)
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| Part IV | 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," COMPIBIE SCHEAUIB A ... et ettt ettt 1 X
2 Is the organization required to complete Schedule B, Schedule of CONtTBULOIS? ... oo\ oo 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? jf "Yes," complete SCREAUIE C, Part I .............ccooo oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon in effect
during the tax year? Jf "Yes," complete Schedule C, Part Il .................ccoo oo e 4
5 Is the organization a section 501(c){4}, 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 |f "Yes," complete Schedule C, Part Ill .........cccovceeeeeeseeeeereeen 5 X
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? Jf "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? |f “Yes," complete Schedule D, Part Il ..............c.ccoovoeeceeeeeeeeen.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEAUIE D, PRI Il ..o\ oo oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCRedUIe D, Part IV ................cccco e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes," complete SCREAUIE D, PAIt V' .............cc..o oo 10 X_
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for Iand buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAE VI oo e, 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ............c.oooooeeeoeeeeeeeee e 11b X
¢ 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 Jf "Yes," complete Schedule D, Part VIl .............c..coo oo, 11c X
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 167 if "Yes," complete SChedule D, Part IX .............c..oooo oot 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf “Yes, " complete Schedule D, Part X ................. 11e | X
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 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
SCHEAUIE D, PArtS XIGNA XI ............oo..oo oot 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 Xl and Xil is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E  .............ocooooooooeee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 4a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 land IV .....................c.cvoevein. SO SR OOV SU USROSV 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? if "Yes," complete Schedule F, Parts I1and IV ... oo 15 X
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 H1and IV ..............c.ocoooo oo 16 X
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 11€7? |f "Yes," complete SChEAUIE G, PArt | ..........cocooeeeeeeeeeeeee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? Jf "Yes," complete SCHEOUIR G, Part Il .............c.cooooeeeeeeeeeeeeeeeeeeeee e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Ill ... 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ...... T U U TSI U TR T UUTO NS 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 1X, column (A), line 1?2 f "Yes." complete Schedule I, Parts 1 and ll ... iiiiises it iiiiiaaiiaas 21 X
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[ Part IV | Checklist of Required Schedules otinueq)

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? Jf "Yes," complete Schedule I, Parts I and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  /f "Yes," complete

SCABAUIE J oo e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a ................... et e e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temp'orary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONAS? | 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 | ............c..ccocoeiovoeoeeeoen 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-EZ? [f "Yes," complete
SCREAUIE L, Part] ..o e e 25b

26 Did the organization report any amount on Part X, line 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? |f "Yes," complete Schedule L, Part Il 26 X

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? [f "Yes," complete Schedule L, Partiif ._....... 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? jf

"Yes," complete SchedUle L, Part IV ..............cccooooieoeee e e 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV ...............cocoooeooeeeeeer, 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? [f
"Yes," COMPIete SCREAUIR L, PArt IV ... .. .\ oot 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ........................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCREAUIE M ..............c...o oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? [f "Yes," complete Schedule N, Part| .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCREAUIE Ny PAME Il ... oo oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
‘'sections 301.7701-2 and 301.7701-3? jf "Yes, " complete Schedule B, Part | ... oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V,line 1 .......cccoocccovvee..... et e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? jf "Yes," complete Schedule R, Part V, fiN€ 2 ..........ooco oo 35p | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, PartV, line2 .......................... e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
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 19?
Note: All Form 990 filers are required to complete Schedule O ... i et a e 38 | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V |:|
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. 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
(gambling) WINNINGS 10 Prize WINNe S Y i iiiieiiiiieieiiiiiiiiiieciiieeeiiieiciiiieeies ic
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Form 990 (2019) C/0 COOPER, WHITE & COOPER, LLP 94-1244384 Page 9
|Part V| Statements Regarding Other IRS Filings and Tax Compliance oniinueq)
‘ 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 thisreturn . . 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 e-file (see ihstructions) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation on Schedule O ...........ccocoveeevo.. 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 accoun)? 4a | X
b If "Yes," enter the name of the foreign country p THATLAND, CHINA o :
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 shélter transaction? . ... 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? - 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt TaX AedUCHOIE ? e 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provxded to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ...~ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Ml FOMM B2B27 . oo et 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . 7e
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 qualified intellectual property, did the organization file Form 8899 as required? | 7g
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? . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a - Did the sponsoring organization make any taxable distributions under section 49667 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 VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. 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 from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 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 lIs 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 qualiﬁéd health plans 13b
¢ Enter the amount of reserveson hand . TSROSO U UUSUUUURUUII 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "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 parachute payment(S) dUriNg The YOar? 15 1 X
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 X
If "Yes," complete Form 4720, Schedule O. ) g
Form 990 (2019)
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Part VI | Governance, Management, and Disclosure ro;cach "ves' 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 line in this Part VI

Section A. Governing Body and Management

1a

4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear 1a 69
If there are‘materiai 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 0.

Enter the number of voting members included on line 1a, above, who are independent . . 1b 69
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MpPIOYER? | e e, 2

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

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 appoint one or
more members of the governing body? | e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? ........................................................... 7b
Did the organization contemporaneously document the meetings heid or written actions undertaken during the year by the following:

The governing body? 8a

Each committee with authority to act on behalf of the governing body? 8b

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf "Yes, " provide the names and addresses on Schedule Q..o 9 X

o (o [ few
M |

Pl P T o T - B

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

10a
b

11a

12a

13
14
15

16a

No

wn

Did the organization have local chapters, branches, or affiliates? _10a

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
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 fine 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe

in Schedule O how thiswas done ... e 12¢
Did the organization have a written whistleblower policy? ' 13

Did the organization have a written document retention and destruction policy? 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 TR USSR U RS U ST T U U TR ST U UR ST USSR U RTU 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? : 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

IR I I N

bk R

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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P> NONE
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 D Another's website l___| Upon request D 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>

PAIROJ KIATTHUNSAMAI - (415)291-0330
201 CALIFORNIA ST, STE 1700, SAN FRANCISCO, CA 94111

932006 01-20-20 Form 990 (2019)
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Form 990 (2019) C/0 COOPER, WHITE & COOPER, LLP 94-1244384  page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors ’

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

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.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | ist 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.

® |ist 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.

(A) (B) ©) (D) (E) (F)
Name and title Average | (o cfe ngg??man one Reportable Reportable - Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(list any g the organizations compensation
hours for f:i . = organization (W-2/1099-MISC) from the -
related 8% . g (W-2/1099-MISC) organization
organizations| £ | 3 s 5. and related
below 22|, |8l88 s organizations
line)  |E2|2 5|3 |55 5
(1) CHRIS BOTTRILL 0.50
CHATIRMAN X X 0. 0. 0.
(2) SOON-HWA WONG 0.50
VICE CHAIRMAN X X 0. 0. 0.
(3) MARIA HELENA DE SENNA FERNANDES 0.50
SECRETARY/TREASURER X X 0. 0. 0.
(4) SARAH MATHEWS 0.50
PAST CHAIRMAN X X 0. 0. 0.
(5)  MARIO HARDY - 0.50
EX~OFFICIO X X 0. 0. 0.
(6) HEZRY ADNAN _ 0.50
BOARD MEMBER X 0. 0. 0.
(7) JERRY AGUS 0.50
BOARD MEMBER X 0. 0. 0.
(8) JABED AHMMED 0.50
BOARD MEMBER X 0. 0. 0.
(9) BERMANCE ALDIS 0.50
BOARD MEMBER ' X 0. 0. 0.
(10) NEETHIAHNANTHAN ARI RAGAVAN 0.50
BOARD MEMBER X 0. 0. 0.
(11) ANNA AU-YEUNG 0.50
BOARD MEMBER X 0. 0. 0.
(12) KARUN BUDHRAJA 0.50
BOARD MEMBER : X 0. 0. 0.
(13) BILL CALDERWOOD 0.50
BOARD MEMBER X 0. 0. 0.
(14) KAYE CHON 0.50
BOARD MEMBER X 0. 0. 0.
(15) JENNIFER CHUN 0.50
BOARD MEMBER X 0. 0. 0.
(16) AUDREY COOPER 0.50
BOARD MEMBER X 0. 0. 0.
(17) DMITRI COORAY 0.50 v
BOARD MEMBER ' X 0. 0. 0.
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| Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .
(A) (B) (C) (D) (E) (F)
Name and title Average (do not cri Sksri:ioorgthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any .g the organizations compensation
hoursfor | 5 2 organization - | (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |e and related
below |Z|&|,[E128 & organizations
(18) RAM CHANDRA DASH 0.50
BOARD MEMBER X 0. 0. 0.
(19) JON NATHAN DENIGHT - 0.50
BOARD MEMBER X 0. 0. 0.
(20) CHOKI DORJI 0.50
BOARD MEMBER X 0. 0. 0.
(21) FAEEZ FADHILILLAH 0.50
BOARD MEMBER X 0. 0. 0.
(22) ERIC FONG : 0.50
BOARD MEMBER X 0. 0. 0.
(23) VINOOP GOEL 0.50
BOARD MEMBER X 0. 0. 0.
(24) SHAHID HAMID 0.50
BOARD MEMBER X 0. 0. 0.
(25) ZOE HIBBERT ' 0.50
BOARD MEMBER X 0. 0. 0.
(26) JIRAPON HIRUNRAT 0.50
BOARD MEMBER X 0. 0. 0.
b Subtotal e | 2 0. 0.] . 0.
¢ Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d_Total (add fines 1b and 1) «.....oooooooiioo s > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes j No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ‘
line 1a? jf “Yes," complete Schedule J for such individual ... e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization '
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ..., 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services :
rendered to the organization? jf "Yes," hedule J for S O] it 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation
SIAM PIWAT COMPANY LIMITED, 8TH FLOOR SIAM [FFICE RENTAL AND
PIWAT TOWER, 989 RAMA 1 ROAD, BANGOK, UTILITIES EXPENSE 201,188.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1

SEE PART VII, SECTION A CONTINUATION SHEETS | Form 990 (2019)

932008 01-20-20



PACIFIC ASIA TRAVEL ASSOCIATION

Form 990

C/O COOPER, WHITE & COOPER, LLP

94-1244384

| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) €) {D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from * from related other
week _ g the organizations compensation
{list any g = organization (W-2/1099-MISC) from the
hours for 1;5 - § (W-2/1099-MISC) organization
related g|% . :g and related
organizations| £ | 3 2| E organizations
below S12|.18|z2ls
ine) |Z|EZ|E|Z|2|5
(27) TUNKU  ISKANDAR 0.50
BOARD MEMBER X 0. 0. 0.
(28) OLIVIER JAGER 0.50
BOARD MEMBER X 0. 0. 0.
(29) RIKA JEAN-FRANCOIS 0.50
BOARD MEMBER X 0. 0. 0.
(30) PILAR LAGUANA 0.50 '
BOARD MEMBER X 0. 0. 0.
(31) BENJAMIN LIAO 0.50
BOARD MEMBER X 0. 0. 0.
(32) JASON LIN 0.50
BOARD MEMBER X 0. 0. 0.
(33) VIKRAM MADHOK 0.50
BOARD MEMBER X 0. 0. 0.
(34) OLIVER MARTIN 0.50
BOARD MEMBER X 0. 0. 0.
(35) LUZI MATZIG 0.50
BOARD MEMBER X 0. 0. 0.
(36) CHRIS MEYER 0.50
BOARD MEMBER X 0. 0. 0.
(37) RICHARD MILLER 0.50
BOARD MEMBER X 0. 0. 0.
(38) BASANT MISHRA 0.50
BOARD MEMBER X 0. 0. 0.
(39) ANNA MOLANDER-BRY 0.50
BOARD MEMBER ' X 0. 0. 0.
(40) BEN MONTGOMERY 0.50
BOARD MEMBER X 0. 0. 0.
(41) STEWART MOORE 0.50
BOARD MEMBER X 0. 0. 0.
(42) DILEEP MUDADENIYA 0.50
'BOARD MEMBER X 0. 0. 0.
(43) SHINICHT NAKAMURA 0.50
BOARD MEMBER X 0. 0. 0.
(44) DARREN NG 0.50
BOARD MEMBER X 0. 0. 0.
(45) HENRY OH, JR. 0.50
BOARD MEMBER X 0. 0. 0.
(46) NOREDAH OTHMAN 0.50
BOARD MEMBER X 0. 0. 0.
Total to Part VI, Section A, line 1€ ... et

932201
04-01-19



PACIFIC ASIA TRAVEL ASSOCIATION

Form 990 C/0 COOPER, WHITE & COOPER, LLP 94-1244384
,iart V!l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ({continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ 3;; the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for ‘-; - {-—; (W-2/1099-MISC) ’ organization
related 2|2 . %i and related
organizations| £ | £|E organizations
below ENE- NI - =l
ineg |2|E|s|&|2|5
(47) MAYUR PATEL 0.50
BOARD MEMBER X 0. 0. 0.
(48) STEPHEN PEARCE 0.50
BOARD MEMBER X 0. 0. 0.
(49) GERALD PEREZ 0.50
BOARD MEMBER X 0. 0. 0.
(50) G. KAMALA VARDHANA RAO, IAS 0.50
BOARD MEMBER X 0. 0. 0.
(51) AKBAR SHAREEF 0.50
BOARD MEMBER : X 0. 0. 0.
(52) ALI SHINAN 0.50
BOARD MEMBER X 0. 0. 0.
(53) JAE-PIL SHO 0.50 '
BOARD MEMBER X 0. 0. 0.
(54) CRYSTAL IVY SIM 0.50
BOARD MEMBER X 0. 0. 0.
(55) LEA SIMPANEN 0.50
BOARD MEMBER X 0. 0. 0.
(56) KAMIKA SMITH 0.50 ,
BOARD MEMBER X 0. 0. 0.
(57) MATTHEW STOECKEL 0.50
BOARD MEMBER X 0. 0. 0.
(58) SCOTT SUPERNAW 0.50
BOARD MEMBER X 0. 0. 0.
(59) MARIA ANTHONETTE C, VELASCO-ALL 0.50
BOARD MEMBER : X 0. 0. 0.
(60) JATINDER TANEJA 0.50
BOARD MEMBER X 0. 0. 0.
(61) SUPAWAN TEERARAT 0.50
BOARD MEMBER X 0. 0. 0.
(62) JUDY TORRES 0.50
BOARD MEMBER X 0. 0. 0.
(63) PHU CUONG TRAN 0.50
BOARD MEMBER X 0. 0. 0.
(64) YOGENDRA TRIPATHI 0.50
BOARD MEMBER X 0. 0. 0.
(65) LUCY TSUI 0.50
BOARD MEMBER X 0. 0. 0.
(66) JOSEFA TUAMOTO 0.50
BOARD MEMBER X 0. 0. 0.

Total to Part VII, Section A, line 1c

932201
04-01-19



PACIFIC ASIA TRAVEL ASSOCIATION

Form 990 C/0 COOPER, WHITE & COOPER, LLP 94-1244384
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 (C) (D) {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hoursfor S| 2 (W-2/1099-MISC) organization
related | g | £ g and related
organizations| £ | £ £le organizations
below |E|E£|.]E|%]|=
ine) |2|E|5|2|2|5
(67) JIE WANG 0.50
BOARD MEMBER X 0. 0. 0.
(68) KHIN THAN WIN 0.50
BOARD MEMBER X 0. 0. 0.
(69) HISAO YOSHIMURA 0.50
BOARD MEMBER X 0. 0. 0.

Total to Part VIi, Section A, line 1c

932201
04-01-1¢



PACIFIC ASIA TRAVEL ASSOCIATION

Form 990 (2019) ‘C/0 COOPER, WHITE & COOPER, LLP 94-1244384  page9
PartVlll | Statement of Revenue A
Check if Schedule O contains a response or note to any lineinthis Part VIl ... |:|
’ (A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns . .. 1a
© b Membershipdues .. 1b .
i‘:. ¢ Fundraisingevents . .. . . . ic
.% d Related organizations . 1d
,,,- e Government grants {contributions) |1e
_5 £ All other contributions, gifts, grants, and
§ similar amounts not included above | 1f
.'E 9 Noncash contributions included in lines 1a-1f 19 $
3 h Total. Add lines 1a-1f ... >
Business Code ' o
g | 2a MEMBERSHIP 900099 [1,591,309.[1,591,309.
s | b EVENT REVENUE 900099 669,531.| 669,531,
82 . HUMAN CAPITAL DEVELOPM | 900099 | 212,874.| 212,874.
E¥ o OTHER PROGRAMS 900099 | 102,967.] 102,967.
54 ¢ STATEGIC INTELLIGENCE 900099 | 102,395.] 102,395.
a f All other program service revenue .
g Total. Add lines2a-2f ... » 2,679,076,
8 Investment income (including dividends, interest, and
other similaramounts) - > 27,160. 27,160.
4  Income from investment of tax-exempt bond proceeds » |
5  Royalties ..., »
(i) Real (i) Personal
'6 a Grossrents ... ... 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6¢c
d Net rental income or (10SS) ... »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses . 7b
§ ¢ Gainor(oss) . ... .. 7c
& d Net gain of (I0SS) ...ooov oo e »
E 8 a Gross income from fundraising events (not
Fo) including $ of
contributions reported on line 1c). See
Part\V,line18 o 8a
b Less:directexpenses . 8b
¢ Net income or (Joss) from fundraising events - ............. >
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: directexpenses . 9b
¢ Net income or (loss) from gaming activities  .................. >
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less: cost of goods sold 10b|
¢ Net income or (loss) from sales of inventory ... »
Business Code . . "
24 11a OTHER INCOME 900099 32,914.] 32,914.
g8 ©
2 d Allotherrevenue
= e Total. Addlines 11a-11d ... | 2 32,914. o
12 Total revenue. Seeinstructions ... ... » 2,739,150.12,739,150. 0. 0.

932009 01-20-20 Form 990 (2019)



Form 990 (2019)

PACIFIC ASIA TRAVEL ASSOCIATION

C/O COOPER, WHITE & COOPER, LLP

94-1244384  page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, (A) B) () (D)
75, 8b, 96, and 100 of Part VIl Total expenses o panses | genera: expenabe Ferpenses.
1 Grants and other assistance to domestic organizations : T ) :
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign |
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 1,679,337. 795,498. 883,839,
6 Compensation not included above to disqualified
: persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . .. ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 75,098. 75,098.
10 - Payrolttaxes . ...
11 Fees for services (nonemployees):
a Management ...
b Legal .
¢ Accounting .. ... ...
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... o
13 Officeexpenses ...
14 Information technology . . ...
15 Royalties ... ...,
16 Occupancy 214,566- 148,367. 66,199.
17 Travel 142,972. 64,731, 78,241.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .. e
21 Payments to affiliates
22 Depreciation, depletion, and amortization 34,243. 21,499, 12,744.
23 Insurance
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DIRECT EXPENSES 327,453. 318,934, 8,519,
b PROFESSIONAL FEES 176,360. 109,513, 66,847.
¢ GENERAL & ADMIN. EXP. 77,705. 53,380. 24,325,
d EDP COST 74,584. 50,468. 24,116.
e All other expenses 7,316. 4,492, 2,824.
25  Total functional expenses. Add lines 1through 24e 2,809,634. 1,566,882. 1,242,752. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)

932010 01-20-20

Form 990 (2019)



PACIFIC ASIA TRAVEL ASSOCIATION

Form 990 (2019) C/O COOPER, WHITE & COOPER, LLP

94-1244384 page 11

[ Part X | Balance Sheet

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

932011 01-20-20

{(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing 1,411,529.] 1 879,886.
2 Savings and temporary cash investments 2 302,335.
3 Pledges and grants receivable,net 3
4 Accounts receivable, net 70,041.] 4 194,612,
5 Loans and other receivables from any current or former officer, director, o : '
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
0 7 Notes and loans receivable, net 7
§ 8 Inventories for Sale OF USe e 8
< | 9 Prepaid expenses and deferred charges 80,024.| o 109,996.
10a Land, buildings, and equipment: cost or other : R
basis. Complete Part Vi of Schedule D 10a 913,473. ‘ »
b Less: accumulated depreciation 10b 812,711. 102,890.] 10¢ 100,762.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part WV, line11 12
13 Investments - program-related. See Part IV, dine 11 . 13
14 Intangible aSSetS ..., 14
15 Other assets. See Part IV, line 11 15
16__Total assets. Add lines 1 through 15 (mustequal line33) ... 1,664,484.| 16 1,587,591.
17 Accounts payable and accrued expenses 63,820.| 17 70,432,
18 Grants payable ... 18 '
19 Deferredrevenue . ... ... 46,528.] 19 39,363.
20 Tax-exempt bond liabilites ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
» | 22 Loans and other payables to any current or former officer, director,
‘_g trustee, key employee, creator or founder, substantial contributor, or 35%
‘f_g controlled entity or family member of any of these persons .. 22
= 23 Secured mortgages and notes payable to unrelated third parties . ... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Schedule D ... e e 716,521.| 25 710,665,
26 Total liabilities. Add lines 17 through 25 826,869.| 26 820,460.
Organizations that follow FASB ASC 958, check here P ' '
§ and complete lines 27, 28, 32, and 33.
§ |27  Netassets without donor restrictions 837,615.| o7 767,131.
@ | 28 Net assets with donor restrictions 28
'§ Organizations that do not follow FASB ASC 958, check here » [ ]
lt and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds .o 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 837,615.] 32 767,131,
33 Total liabilities and net assets/fund balances ... 1,664,484.]| 33 1,587,591,
Form 990 (2019)



PACIFIC ASIA TRAVEL ASSOCIATION

Form 990 (2019) | C/0 COOPER, WHITE & COOPER, LLP 94-1244384 pagei2

Part Xl | Reconciliation of Net Assets

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

© 0O ~NOOO R WON

-t
o

Total revenue (must equal Part VIII, column (A), line 12)

2,739,150.

Total expenses (must equal Part IX, column (A), line 25)

2,809,634.

Revenue less expenses. Subtract line 2 from line 1

-70,484.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

837,615.

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVESTMENT EXPENSES | et

Prior period adjUstments

© [0 [N |G [h [N |=

Other changes in net assets or fund balances (explain on Schedule O} .. .

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIIMIN (B oo e ekttt s e et taenese s 10

767,131.

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l ...

2a

3a

Accounting method used to prepare the Form 990: |::| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:] Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

Yes | No

2a X

20| X

2¢ | X

3a X

3b

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

932012 01-20-20

Form 990 (2019)



SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047

(Form 990 or 990-EZ)
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. 5 °p¢“>t° P.u,blic
Internal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C. 4
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only. :

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then )
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Il

Name of organization PACIFIC ASTA TRAVEL ASSOCIATION Employer identification number
C/0 COOPER, WHITE & COOPER, LLP 94-1244384

|Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures

3 Volunteer hours for political campaign activities

|PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the-amount of any excise tax incurred by the organization under section 4955 »$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ) »$

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction Made? | | e,
b If "Yes," describe in Part IV.

[Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . »$
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities e | 2
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

fline 17b > $

4 Did the filing organization file Form 1120-POL for this year? [ 1ves

':]No

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political

filing organization's contributions received and
funds. If none, enter -0-. | = promptiy and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019

LHA
932041 11-26-19



PACIFIC ASIA TRAVEL ASSOCIATION

Schedule C (Form 990 or 990-E2) 2019 C/O COOPER, WHITE & COOPER, LLP 94-1244384 Page2
Part [I-A] Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under
section 501(h)).

A Check b |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> [:] if the filing organization checked box A and "limited control" provisions apply.

. . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

(The term “expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose exXpenditures
Total exempt purpose expenditures (add lines 1cand 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e. : ~
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. ’
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.

- 0 O 0 T 0

g Grassroots nontaxable amount {enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

reporting section 49711 tax for this Year? ettt reeieeeaeiaaieaa D Yes |:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fisoal year boginning i) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total

2a Lobbying nontaxable amount
" b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019

932042 11-26-19



PACIFIC ASIA TRAVEL ASSOCIATION

Schedule C (Form 990 or 990-E2) 2019 C/O COOPER, WHITE & COOPER, LLP . 94-1244384 Pages
Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)). )

For each "Yes" response on lines Ta through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOINEEOIS? | e e
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? e
Mailings to members, legislators, or the PUBIC?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body? ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i OtheracliVIties? e,
j Total. Addlines 1c through Ti | s
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(b), or sectlon

JTQ - 0 o 0 T 9

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or l€SS? . 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? . 3 X

Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

B CUITONE YO et e 2a
b Carryover fromlastyear .. . . . et 2b
C T Al e 2c
3 Aggregate amount reported in section 8033(e)(1)(A) notices of nondeductible section 162(e) dues ... . .. 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to cartryover to the reasonable estimate of nondeductible lobbying and political
expenditUre NEXE YEAr? | e e 4
Taxable amount of lobbying and political expenditures (see instructions)

|Part IV [ Supplemental Information
Provide the descriptions required for Part I-A, fine 1; Part I-B, line 4; Part I-C, line 5; Part 1I-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2019
932043 11-26-19



SCHEDULED | Supplemental Financial Statements OMB No. 15450047

(Form 990) P Complete if the organization answered "Yes" on Form 990, ' 20 1 g
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - 0o
Department of the Treasury > Attach to Form 990. » pen to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. _Inspection
Name of the organization PACIFIC ASTA TRAVEL ASSOCIATION ' Employer identification number
C/0 COOPER, WHITE & COOPER, LLP 94-1244384

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

A B WN =

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

Total numberatendofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? :] Yes D 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

IMDErMISSIble PrVAte DN it ? o iseiieieeeetieeeteieeeeieteieieaiae et b e ee e ae e esenneeesines |:] Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

oo oo

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

[:] Preservation of land for public use (for example, recreation or education) . |:| Preservation of a historically important land area

l:] Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. ' Held at the End of the Tax Year
Total number of conservation easements e 2a
Total acreage restricfed by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register .. . . .. ... ... 2d

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

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? E Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

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

>3 , .

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 1T70(@ABIIN? .. e [ Ives [INo
In Part Xlll, 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.

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

Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIIl, line 1 > $
(ii) Assetsincluded in Form 990, Part X > $

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

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VI, ine » $

b_Assets included in Form 990, Part X . » 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. ' - Schedule D (Form 990) 2019

932051 10-02-19



PACIFIC ASIA TRAVEL ASSOCIATION
Schedule D (Form 990) 2019 C/0 COOPER, WHITE & COOPER, LLP 94-1244384 page?
| Part ﬁﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinved)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |::| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:] Yes l:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes No

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

Beginning balanCe . . .. . ... e ic
Additions during the year
Distributions during the year
Ending DAIANCE | e e, 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .

b If "Yes," explain the arrangement in Part X!ll. Check here if the explanation has been provided on Part XUl ... D

| PartV. t Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

, (a) Current year (b) Prior year (c) Two years back | (d) Three vears back | (e) Four years back
1a Beginning ofyearba|ance 178,500, 178’500. 178,500. 178,500. 1781500.

- 0 o 0

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® 0 0 T

Other expenditures for facilities
and programs ... ...

Administrative expenses
g End ofyearbalanbe 178,500. 178,500. 178,500. 178,500. 1781500.

-

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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 3a(i) X
(i) Related Organizations 3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . .. .. ... 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

Ta Land e
b Buildings .

¢ -Leasehold improvements 432,949. 376,720. 56,229.

d Equipment ’ 389,664. 360,803. 28,861.

€ ONEE oo 90,860. 75,188. 15,672.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) eoooooverivoevieiiniiiien . » 100,762.

Schedule D (Form 990) 2019

9320562 10-02-19



PACIFIC ASIA TRAVEL ASSOCIATION .
Schedule D (Form 990) 2019 C/0 COOPER, WHITE & COOPER, LLP - 94-1244384 Page3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other
A
(B)
©)
D)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIl | Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

{1)
{2)
{3)
{4)
(5)
(6)
(7)
(8)
{9)
Total. {(Col. (b) must equal Form 990, Part X, col. (B) line 13.)
l PartIX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
()]
(5)
(6)
@)
(8)
{©)

Total. (Column (b must equal Form 990, Part X, col. (B)fine 15 «ooooooooeeiicseeieeite i |
Other Liabilities.

Compiete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) MEMBERSHIP DUES PAID IN ADVANCE 406,343.
@ PROVISION FOR EMPLQYEE BENEFIT 304,322,
] : '
&)
&)
@)
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) liN@ 25.)  w.e.voooviiieieiiiiiiiiiiioiii i > 710,665.

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlil ...
Schedule D (Form 990) 2019

932053 10-02-18



PACIFIC ASIA TRAVEL ASSOCIATION

Schedule D (Form 990) 2019 C/0O COOPER, WHITE & COOPER, LLP 94-1244384 page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,739,150.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments . .. 2a
b Donated services and use of facilities R 2b
¢ Recoveries of prioryear grants ..., 2c
d Other (Describein Part XIL) : 2d
e AdAliNes 2athrough 2d .. e oo 2e 0.
3 - Subtract line 26 from NG T | . . oo 3 2,739,150.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line7b . 4a
b Other (Describein Part XIlL) . 4b
¢ Addlinesdaanddb e 4c 0.
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L line 120 «eooiieimetiieieiiiieoieeeeeesezecsseesssaennnn 5 2 , 739, 150.

ual Form 990, Part |, line 12
Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,809,634.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... .. ... . 2a
b Prior year adjustments . ..., 2b
€ OtherloSSes . . ... 2c
d Other (Describe in Part XIUL) 2d
e Addlines 2athrough 2d 2e 0.
3 Subtractline 2e from e 1 | . e e 3 2,809,634.
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, tine7b ... 4a
b Other (Describein Part XIN) ... . ... 4b
¢ Addlines daanddb e 4c | - Q.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ ling 18.)  «orrwireoiiiee e 5 2,809,634,

| Part Xill] Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information,

PART V, LINE 4:

THIS ENDOWMENT FUND IS DESIGNATED FOR USE IN THE CONDUCT OF TRAVEL

INDUSTRY EDUCATION AND TRAINING PROGRAMS.

PART X, LINE 2:

THE ASSOCIATION HAS ADOPTED THE ACCOUNTING GUIDANCE RELATED TO UNCERTAIN

TAX POSITIONS, AND HAS EVALUATED ITS TAX POSITIONS AND BELIEVES THAT ALL

OF THE POSITIONS TAKEN BY THE ASSOCIATION IN ITS FEDERAL AND STATE EXEMPT

ORGANIZATION TAX RETURNS ARE MORE LIKELY THAN NOT TO BE SUSTAINED UPON

EXAMINATION.

932054 10-02-19 Schedule D (Form 990) 2019



PACIFIC ASIA TRAVEL ASSOCIATION
Schedule D (Form 990) 2019 C/O COOPER, WHITE & COOPER, LLP 94-1244384 Ppages.
[Part XIll | Supplemental Information (.,tinueq) : -

Schedule D (Form 990) 2019
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OMB No. 1545-0047

2019

Open to Public
Inspection . -

Statement of Activities Outside the United States
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.

SCHEDULE F
{(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization
PACIFIC ASIA TRAVEL ASSOCIATION
C/0 COOPER, WHITE & COOPER, LLP 94-1244384
Part] | General Information on Activities Outside the United States. complete if the organization answered “Yes" on
Form 990, Part IV, line 14b.
1 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?

Employer identification number

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the’
United States.
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | (c) Number of |(d) Activities conducted in the region {e) If activity listed in (d) (f) Total
offices employees, | by type) (such as, fundraising, pro- is a program service, expenditures
. , agents, and ) . A I for and
in the region | independent |gram services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in the region Investments
in the region p g 9 in the region
| [L. CONFERENCES AND
MEETINGS ABOUT ENHANCING
THE SUSTAINABLE GROWTH,
ASIA 1 34 [PROGRAM SERVICE VALUE AND QUALITY OF 327,453,
AMERICA INVESTMENT 33,7176,
EUROPE [NVESTMENT 61,398,
GULF INVESTMENT 741,
CHINA 1 4 [INVESTMENT 248,292,
ASIA INVESTMENT 2,058,850,
PACIFIC [NVESTMENT 4,028,
3a Subtotal ... 2 38 2,734,538,
b Total from continuation : ) : .
sheetsto Part| 0 0 L . , ) L 0.
¢ Totals (add lines 3a : ‘ '
and3b) ... 2 38 2,734,538,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019

SEE PART V FOR COLUMN (E) DESCRIPTIONS

932071 10-12-18
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PACIFIC ASIA TRAVEL ASSOCIATION
Schedule F (Form 990) 2019 C/O COOPER, WHITE & COOPER, LLP 94-1244384  Ppage4
[PartlV | Foreign Forms :

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (5ee INStruCtions TOr FOIM 926)  ........oo e e [ Yes No

2 Did the organization have an interest in a foreign trust during the tax year? /f "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) ..........ocoovooveevveeen, L] Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for FOrm 5471) ... e |:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "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
(S€€ INSTrUCHONS FOr FOIM 8621) ..o e e, [__IYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see InStructions for FOIM 8865) .. .....c....oo oo, e D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"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) ...........cccoviiv oo [T USSR e L1 vYes No

Schedule F (Form 990) 2019

932074 10-12-19



PACIFIC ASIA TRAVEL ASSOCIATION
Schedule F (Form 9902019 C/0 COOPER, WHITE & COOPER, LLP 94-1244384 Pages
Part V. [ Supplemental Information
Provide the information required by Part I, line 2 {(monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part Ill (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 3, COLUMN (E):

REGION: ASIA

(E) SPECIFIC TYPES OF SERVICES IN REGION: 1. CONFERENCES AND MEETINGS

ABOUT ENHANCING THE SUSTAINABLE GROWTH, VALUE AND QUALITY OF TRAVEL AND

TOURISM TO-FROM-AND-WITHIN, THE REGION.

2. PATA TRAVEL ANNUAL SUMMIT 2019 IN PHILIPPINES.

3. PATA TRAVEL MART 2019 IN KAZAKHSTAN.

4. PATA ADVENTURE TRAVEL CONFERENCE AND MART 2019 IN INDIA.

5. PATA DESTINATION MARKETING FORUM 2019 IN THAILAND.

932075 10-12-19 . Schedule F {Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ BT
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
- Form 990 or 990-EZ or to provide any additional information. N B
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. i Inspection: -
Name of the organization PACIFIC ASIA TRAVEL ASSOCIATION Employer identification number
C/0 COOPER, WHITE & COOPER, LLP 94-1244384

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DEVELOPMENT OF THE TRAVEL AND TOURISM INDUSTRY THROUGHOUT THE PACIFIC

ASIA AREA.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE ORGANIZATION'S MEMBERS APPOINT THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B:

THE MEMBERS CAN VOTE ON THE INCOMING BOARD.

FORM 990, PART VI, SECTION B, LINE 11B:

LINE 11B EXPLANATION - THE AUDIT COMMITTEE SHALL HAVE THE RESPONSIBILITY

FOR REVIEWING THE ORGANIZATION'S FORM 990 RETURN(INCLUDING ALL PERTINENT

SCHEDULES) BEFORE IT IS FILED WITH THE INTERNAL REVENUE SERVICE.

A COPY OF THE FORM 990 IS PROVIDED TO THE AUDIT COMMITTEE, CHIEF EXECUTIVE

OFFICER, AND CHIEF FINANCIAL OFFICER FOR REVIEW PRIOR TO THE FILING

DEADLINE.

IN CONDUCTING THEIR REVIEW OF THE FORM 990, IT IS PREFERRED THAT THE AUDIT

COMMITTEE SHALL CONDUCT A TOP-LEVEL OR BIG-PICTURE TYPE OF REVIEW. HOWEVER,

IF THE AUDIT COMMITTEE DESIRES OR DEEMS IT NECESSARY TO CONDUCT A MORE

DETAILED REVIEW OF THE FORM 990, THEY WILL CONTACT THE PREPARER OF THE FORM
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19 '




Schedule O (Form 990 or 990-EZ) (2019) , Page 2
Name of the organizaton PACIFIC ASTA TRAVEL ASSOCIATION ‘ Employer identification number
C/0 COOPER, WHITE & COOPER, LLP 94-1244384

990 TO REQUEST COPIES OF THE RELEVANT DETAILED WORKPAPERS WHICH THEY WOULD

LIKE TO REVIEW.

ONCE THE AUDIT COMMITTEE, CEQ AND CFO HAVE COMPLETED THEIR INITIAL REVIEW

. OF THE FORM 990, A MEETING OR CONFERENCE CALL WILL BE SCHEDULED, IF

NECESSARY, WITH THE TAX PREPARER(REGARDLESS OF WHETHER THE FORM 990 IS

EXTERNALLY OR INTERNALLY PREPARED) TO DISCUSS ANY QUESTIONS, COMMENTS, AND

SUGGESTED REVISIONS IDENTIFIED BY THE AUDIT COMMITTEE.

THE PREPARER WILL MAKE ANY REVISIONS TO THE FORM 990 AS SOON AS POSSIBLE TO

ENSURE THAT THE RETURN IS FILED WITH INTERNAL REVENUE SERVICE ON A TIMELY

BASIS.

AFTER THE FORM 990 HAS BEEN REVIEWED BY THE AUDIT COMMITTEE AND FILED WITH

THE INTERNAL REVENUE SERVICE, THE AUDIT COMMITTEE WILL MAKE A PRESENTATION

AT THE NEXT FULL BOARD OF DIRECTORS MEETING TO UPDATE THE FULL BOARD

REGARDING ITS REVIEW OF THE FORM 990. DURING THIS MEETING, IT IS NOT

REQUIRED THAT THE AUDIT COMMITTEE REVIEW ALL OF THEIR QUESTIONS, COMMENTS,

AND SUGGESTED REVISIONS; A SUMMARY OF THEIR MORE IMPORTANT POINTS WILL BE

SUFFICIENT.

FORM 990, PART VI, SECTION B, LINE 12C:

THE POLICY IS DISTRIBUTED TO DIRECTORS, OFFICERS, AND KEY EMPLOYEES, WHO

ARE REQUIRED TO REPORT ANY POTENTIAL CONFLICTS ON AN ANNUAL BASIS.

MANAGEMENT REVIEWS THE REPORTS AND ANY CONFLICT VIOLATIONS WOULD BE

REPORTED TO THE BOARD OF DiRECTORS.

FORM 990, PART VI, SECTION B, LINE 15:
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-E7) (2019) ‘ Page 2
Name of the organizaton PACIFIC ASIA TRAVEL ASSOCIATION Employer identification number
C/0 COOPER, WHITE & COOPER, LLP 94-1244384

THE PROCESS FOR DETERMINING COMPENSATION TO THE ORGANIZATION'S OTHER

OFFICERS OR KEY EMPLOYEES INCLUDES COMPARABILITY DATA AND OUTSIDE RESEARCH.

THE COMPENSATION IS REVIEWED AND APPROVED BY THE EXECUTIVE BOARD COMMITTEE.

THE PROCESS FOR DETERMINING COMPENSATION TO THE ORGANIZATION'S CEOQ,

EXECUTIVE DIRECTOR AND OTHER TOP MANAGEMENT OFFICIALS INCLUDES

COMPARABILITY DATA AND OUTSIDE RESEARCH. THE COMPENSATION IS REVIEWED AND

APPROVED BY THE EXECUTIVE BOARD COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS

ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

NO CHANGE FROM PRIOR YEAR.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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PACIFIC ASIA TRAVEL ASSOCIATION _
Schedule R (Form 990) 2019 C/0 COOPER, WHITE & COOPER, LLP 94-1244384 Ppages
Part VIl | Supplemental Information

Provide additional information for responses to guestions on Schedule R. See instructions.

932165 09-10-19 Schedule R (Form 990) 2019



TAX RETURN FILING INSTRUCTIONS
- 'CALIFORNIA FORM 199

FOR THE YEAR ENDING
December 31, 2019

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

To be Signed and Dated By:

Not applicable

Amount of Tax:

Total tax $ 10
Less: payments and credits $ 0
Plus: other amount $ 0
Plus: interest and penalties $ 0
Balance due $ 10
Overpayment:
Credited to your estimated tax $ 0
Other amount $ 0
Refunded to you $ 0

Make Check Payable To:

Franchise Tax Board

Mail Tax Return and Check (if applicable) To:

This return has qualified for electronic filing. After you have reviewed your return for
completeness and accuracy, please sign, date and return Form 8453-EO to our office.
We will then transmit your return electronically to the FTB. Do not mail the paper copy of
the return to the FTB. '

Return Must be Mailed On or Before:

Not applicable

Special Instructions:
Your payment should be made as instructed below on or before November 16, 2020. -

Separately mail California Form FTB 3586 with a check or money order for $10, payable
to Franchise Tax Board. ”



Mail to:
Franchise Tax Board
PO BOX 942857
Sacramento CA 94257-0531



California Exempt Organization

928941 12-04-19

TAXABLE YEAR FORM
2019 Annual Information Return 199
Calendar Year 2019 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)
Corporation/Organization name - California corporation number
PACIFIC ASIA TRAVEL ASSOCIATION )
C/0 COOPER, WHITE & COOPER, LLP 9791493
Additional information. See instructions. FEIN
94-1244384
Street address (suite or room) PMB no.
201 CALIFORNIA ST, NO. 1700
City State ZIP code
SAN FRANCISCO CA 94111
Foreign country name Foreign province/state/county Foreign postal code
A FirstReturn |:| Yes No|J If exempt under R&TC Section 237014, has the organization
B Amended Return 0|:| Yes No engaged in political activities? See instructions. L] l:l Yes [:| No
C IRC Section 4947(a)(1)trust .. :] Yes No| K Is the organization exempt under R&TC Section 23701g? @ [:l Yes No
D Final Information Return? If “Yes," enter the gross receipts from nonmember sources $
e [ ] bissolved [:] Surrendered (Withdrawn) |:] Merged/Reorganized L If organization is a public charity exempt under R&TC
Enter date: (mm/dd/yyyy) @ Section 23701d and meets the filing fee exception, check
E  Check accounting method: (1)|:| Cash (2) Accrual (3)|:] Other box. No filing fee is required .. o[ |
F Federal return filed? (1) @[] eoor (2)® [} seorr (3)®[__] senr(esoy | M Is the organization a Limited Liability Company? o[ ]ves No
4) Other 990 series N Did the organization file Form 100 or Form 109 to
G s this a group filing? See instructions Ol:! Yes No report taxable income? 0|:] Yes No
H Isthis organization in a group exemption !:l Yes No| O Isthe organization under audit by the IRS or has the
If "Yes," what is the parent's name? IRS audited in a prioryear? L |:| Yes No
P Isfederal Form 1023/1024 pending? . . . [ 1ves No
| Did the organization have any changes to its guidelines Date filed with IRS ‘
not reported to the FTB? See instructions  ............... hd |:| Yes No
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Partll,line 8 . ... ... o | 1 2,739,150|00
2 Gross dues and assessments from members and affiliates L 2 00
Roceipts | © ossonbulons, gt s nd st amoum Al T o
4 This line must be completed. If the result is less than $50,000, see General Information B ..............ccooiiiisinniennnnn.. L 4 2 7 7 3 9 7 1 5 0 00
and -
Revenues | - Costofgoodssold
6 Cost or other basis, and sales expenses of assetssold . .
7 Total costs. Add line 5and line6 . . 7 00
8  Total gross income. Subtract line 7 from line 4 o | 8 2,739,150} 00
9 Total expenses and disbursements. From Side 2, Part Il, line 18 el g 2,809,634 00
Expenses 10  Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 ... o | 10 ~70,484 |00
11 Mol paYmeItS e N 0o
12 Usetax. See General Information K e, e | 12 00
13 Payments balance. If line 11is more than line 12, subtract line 12 from line44 . ... e | 13 00
Filing Fee | 14  Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 * | 14 00
15  Filing fee $10 or $25. See General Information F 10]o00
16 Penalties and Interest. See General Information J 00
17 10|00
nder penalties o perjury e wledge and belief,
Sign itis true, correct, and complete Declgrftion of preparer (other than taxpayer) is based on‘all mformatlon of WhICh preparer has any knowledge
Here Signature Title Date ® Telephone
Signature FO 23/ /1o /20 J415-291-0330
- bate Check if ® PTIN
o P 10/23/20 |setemioyecpp [ |P00995244
Paid Firm's name ® Firm's FEIN
Preparer's ff;gl‘;”'s > RSM US LLP 42-0714325
Use Only znmdprgggss 1555 PALM BEACH LAKES BLVD., SUITE 700  Telephone
WEST PALM BEACH, FL 33401. 561-697-1785
May the FTB discuss this return with the preparer shown above? See instructions ... .............................. L Yes D No
| 022 | 3651194 [ Form 199 2019 Side1 [N



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

Part il Organizations with gross receipts of more than $50,000 and private foundations regardless of
amount of gross receipts - complete Part Il or furnish substitute information.

94-1244384

928951 12-04-19

1 Gross sales or receipts from all business activities. See instructions e 1 00
2 Interest S o | 2 27,160]00
3 Dividends * | 3 00
Receipts | 4 GrOSSTeNIS e *| 4 00
from 5 Gross rOVallies e ® 5 .00
Other 6 Gross amount received from sale of assets (See InStructions) L4 6 00
Sources 7 OO NCOME SEE STATEMENT 1 e | 7 2,711,990]|00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 3 2,739,150]|00
9 Contributions, gifts, grants, and similar amounts Paid L ] 00
10 DisbUrSEMEIES 10 OF fOr MBMICIS e 10 00
11 Compensation of officers, directors, andtrustees ___~ SEE STATEMENT 2 e | 11 1,679,337]00
12 Other salaries and WAGBS | e e * | 12 00
EXPONSES | 18 IO Bt et | 13 00
and T T aXOS e e ® | 14 0c
Disburse- | 15 RENIS | e ®| 15 214,566|00
ments 16 Depreciation and depletion (See INStructiOnS) o | 16 34,243}00
17 Other Expenses and Disbursements ... SEE_STATEMENT 3 e | 17 881,488 |00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1,Part |, line9 ... . 18 2,809,634 |00
Schedule L. Balance Sheet Beginning of taxable year End of taxable year
Assets ' (a) (b) (c) {d)
1Gash 1,411,529 . 1,182,221
2 Netaccounts receivable 70,041 . 194,612
3 Netnotesreceivable . . . .. L
4 Inventories ... hd
5 Federal and state government obligations L4
6 Investments in otherbonds ®
7 lInvestmentsinstock . . °
8 Mortgage loans ... ... hd
9 Otherinvestments . .. ... ) i e
10 a Depreciableassets 881,664 : 913,473 : .
b Less accumulated depreciation { 778,774 102,890« 812,711) 100,762
"oland - hd
12 Qther assets 80,024 . 109,996
13 Totalassets ... 1,664,484 1,587,591
Liabilities and net worth j ) :
14 Accountspayable 63,820 ° 70,432
15 Contributions, gifts, or grants payable L
16 Bondsand notes payable ... . L
17 Mortgages payable . o
18 Other liabilites . STMT E 763,049 750,028
19 'Capital stock or principal fund °
20  Paid-in or capital surplus. Attach reconcitiation ®
21 Retained earnings or income fund ' 837,615 . 767,131
22 Total liabilities and networth ... . . 1,664,484 1,587,591
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome per books ® —-70,484| 7 income recorded on books this year
2 Federal income tax L notincluded in thisreturn ... s
3. Excess of capital losses over capital gains . hd 8 Deductions in this return not charged
4 Income not recorded on books this year ... d against book income thisyear ... d
5 Expenses recorded on books this year not 9 Total. Addline7andline8 ... ...
deducted in thisreturn . . 10 Net income per return.
6 Total. Add line 1 through line5 ... . -70,484 Subtract fine 9 from line6 ... .. -70,484
B sice2 Form 199 2019 022 | 3652194 | [ |




PACIFIC ASIA TRAVEL ASSOCIATION

C/0 COO

94-1244384

YCA 199 OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
OTHER INCOME 32,914.
MEMBERSHIP 1,591,309.
EVENT REVENUE 669,531.
STATEGIC INTELLIGENCE 102,395.
HUMAN CAPITAL DEVELOPMENT 212,874.
OTHER PROGRAMS 102,967.
TOTAL TO FORM 199, PART II, LINE 7 2,711,990.

CA 199

COMPENSATION OF OFFICERS,

DIRECTORS AND TRUSTEES

STATEMENT 2

NAME AND ADDRESS

CHRIS BOTTRILL
201 CALIFORNIA ST,
SAN FRANCISCO, CA

SOON-HWA WONG
201 CALIFORNIA ST,
SAN FRANCISCO, CA

NO. 1700
94111

NO. 1700
94111

MARIA HELENA DE SENNA FERNANDES

201 CALIFORNIA ST,
SAN FRANCISCO, CA

SARAH MATHEWS
201 CALIFORNIA ST,
SAN FRANCISCO, CA

MARIO HARDY
201 CALIFORNIA ST,
SAN FRANCISCO, CA

HEZRY ADNAN
201 CALIFORNIA ST,
SAN FRANCISCO, CA

JERRY AGUS
201 CALIFORNIA ST,
SAN FRANCISCO, CA

NO. 1700
94111

NO. 1700
94111

NO. 1700
94111

NO. 1700
94111

NO. 1700
94111

TITLE AND

AVERAGE HRS WORKED/WK

CHAIRMAN
0.50 -

VICE CHAIRMAN
0.50

SECRETARY/TREASURER
0.50

PAST CHAIRMAN
0.50

EX-OFFICIO
0.50

BOARD MEMBER
0.50

BOARD MEMBER
0.50

COMPENSATION

0.

STATEMENT(S) 1,

~

Z



PACIFIC ASIA TRAVEL ASSOCIATION C/0 COO
JABED AHMMED BOARD
201 CALIFORNIA ST, NO. 1700

SAN FRANCISCO, CA 94111

BERMANCE ALDIS : BOARD
201 CALIFORNIA ST, NO. 1700

SAN FRANCISCO, CA 94111 .

NEETHIAHNANTHAN ARI RAGAVAN BOARD
201 CALIFORNIA ST, NO. 1700

SAN FRANCISCO, CA 94111

ANNA AU-YEUNG BOARD
201 CALIFORNIA ST, NO. 1700

'SAN FRANCISCO, CA 94111

KARUN BUDHRAJA ' BOARD
201 CALIFORNIA ST, NO. 1700

SAN FRANCISCO, CA 94111

BILL CALDERWOOD BOARD
201 CALIFORNIA ST, NO. 1700

SAN FRANCISCO, CA 94111

KAYE CHON BOARD
201 CALIFORNIA ST, NO. 1700

SAN FRANCISCO, CA 94111

JENNIFER CHUN BOARD
201 CALIFORNTIA ST, NO. 1700

SAN FRANCISCO, CA 94111

AUDREY COOPER BOARD
201 CALIFORNIA ST, NO. 1700 :
SAN FRANCISCO, CA 94111

DMITRI COORAY BOARD
201 CALIFORNIA ST, NO. 1700

SAN FRANCISCO, CA 94111

RAM CHANDRA DASH BOARD
201 CALIFORNIA ST, NO. 1700

SAN FRANCISCO, CA 94111

JON NATHAN DENIGHT BOARD
201 CALIFORNIA ST, NO. 1700

SAN FRANCISCO, CA 94111

MEMBER
0.50

MEMBER
0.50

MEMBER
0.50

MEMBER
0.50

MEMBER
0.50

MEMBER
0.50

MEMBER
0.50

MEMBER
0.50

MEMBER
0.50

MEMBER

0.50

MEMBER
0.50

MEMBER
0.50

94-1244384

0.

STATEMENT (S )

~

£



SAN FRANCISCO, CA

PACIFIC ASTA TRAVEL ASSOCIATION C/O COO
CHOKI DORJT ~ BOARD
201 CALIFORNIA ST, NO. 1700
SAN FRANCISCO, CA 94111
FAEEZ FADHILTLLAH BOARD
201 CALIFORNIA ST, NO. 1700
SAN FRANCISCO, CA 94111
ERIC FONG BOARD
201 CALIFORNIA ST, NO. 1700
SAN FRANCISCO, CA 94111
VINOOP GOEL BOARD
201 CALIFORNIA ST, NO. 1700
'SAN FRANCISCO, CA 94111
SHAHID HAMID BOARD
201 CALTFORNIA ST, NO. 1700
SAN FRANCISCO, CA 94111
ZOE HIBBERT BOARD
201 CALIFORNIA ST, NO. 1700
SAN FRANCISCO, CA 94111
JIRAPON HIRUNRAT BOARD
201 CALIFORNIA ST, NO. 1700
SAN FRANCISCO, CA 94111
TUNKU ISKANDAR BOARD
201 CALIFORNIA ST, NO. 1700
SAN FRANCISCO, CA 94111
OLIVIER JAGER BOARD
201 CALIFORNIA ST, NO. 1700
SAN FRANCISCO, CA 94111

'RIKA JEAN-FRANCOIS BOARD
201 CALIFORNIA ST, NO. 1700
SAN FRANCISCO, CA 94111
PILAR LAGUANA BOARD
201 CALIFORNIA ST, NO. 1700
SAN FRANCISCO, CA 94111
BENJAMIN LTIAO BOARD
201 CALIFORNIA ST, NO. 1700

94111
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0.50

MEMBER
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.PACIFIC ASTA TRAVEL ASSOCIATION C/0 COO
JASON LIN BOARD
201 CALIFORNIA ST, NO. 1700

SAN FRANCISCO, CA 94111

VIKRAM MADHOK BOARD
201 CALIFORNIA ST, NO. 1700

SAN FRANCISCO, CA 94111

OLIVER MARTIN BOARD
201 CALIFORNIA ST, NO. 1700

SAN FRANCISCO, CA 94111

LUZI MATZIG BOARD
201 CALIFORNIA ST, NO. 1700

SAN FRANCISCO, CA 94111

CHRIS MEYER BOARD
201 CALIFORNIA ST, NO. 1700

SAN FRANCISCO, CA 94111

RICHARD MILLER BOARD
201 CALIFORNIA ST, NO. 1700

SAN FRANCISCO, CA 94111

BASANT MISHRA BOARD
201 CALIFORNIA ST, NO. 1700

SAN FRANCISCO, CA 94111

ANNA MOLANDER-BRY BOARD
201 CALIFORNIA ST, NO. 1700

SAN FRANCISCO, CA 94111

BEN MONTGOMERY BOARD
201 CALIFORNIA ST, NO. 1700

SAN FRANCISCO, CA 94111

STEWART MOORE BOARD
201 CALIFORNIA ST, NO. 1700

SAN FRANCISCO, CA 94111

DILEEP MUDADENIYA BOARD
201 CALIFORNIA ST, NO. 1700

SAN FRANCISCO, CA 94111

SHINICHI NAKAMURA BOARD
201 CALIFORNIA ST, NO. 1700

SAN FRANCISCO, CA 94111
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PACIFIC ASTA TRAVEL ASSOCIATION C/O COO
DARREN NG BOARD
201 CALIFORNIA ST, NO. 1700
SAN FRANCISCO, CA 94111
HENRY OH, JR. BOARD
201 CALIFORNIA ST, NO. 1700
SAN FRANCISCO, CA 94111
NOREDAH OTHMAN BOARD
201 CALIFORNIA ST, NO. 1700
SAN FRANCISCO, CA 94111
MAYUR PATEL BOARD

. 201 CALIFORNTIA ST, NO. 1700
SAN FRANCISCO, CA 94111
STEPHEN PEARCE BOARD
201 CALIFORNIA ST, NO. 1700
SAN FRANCISCO, CA 94111
GERALD PEREZ BOARD
201 CALIFORNIA ST, NO. 1700 :
SAN FRANCISCO, CA 94111
G. KAMALA VARDHANA RAO, IAS BOARD
201 CALIFORNIA ST, NO. 1700
SAN FRANCISCO, CA 94111
AKBAR SHAREEF BOARD
201 CALIFORNIA ST, NO. 1700
SAN FRANCISCO, CA 94111
ALT SHINAN BOARD
201 CALIFORNIA ST, NO. 1700
SAN FRANCISCO, CA 94111
JAE-PIL SHO BOARD
201 CALIFORNIA ST, NO. 1700
SAN FRANCISCO, CA 94111
CRYSTAL IVY SIM BOARD
201 CALIFORNIA ST, NO. 1700
SAN FRANCISCO, CA 94111
LEA SIMPANEN BOARD
201 CALIFORNIA ST, NO. 1700
SAN FRANCISCO, CA 94111
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PACIFiC ASTA TRAVEL ASSOCIATION

C/0 COO

KAMIKA SMITH
201 CALIFORNIA ST, NO. 1700
SAN FRANCISCO, CA 94111

MATTHEW STOECKEL :
201 CALIFORNIA ST, NO. 1700
SAN FRANCISCO, CA 94111

SCOTT SUPERNAW
201 CALIFORNIA ST, NO. 1700
SAN FRANCISCO, CA 94111

BOARD

BOARD

BOARD

MARIA ANTHONETTE C. VELASCO-ALLONES BOARD

201 CALIFORNIA ST, NO. 1700
SAN FRANCISCO, CA 94111

JATINDER TANEJA
201 CALIFORNIA ST, NO. 1700
SAN FRANCISCO, CA 94111

SUPAWAN TEERARAT
201 CALIFORNIA ST, NO. 1700
SAN FRANCISCO, CA 94111

JUDY TORRES
201 CALIFORNIA ST, NO. 1700
SAN FRANCISCO, CA 94111

PHU CUONG TRAN
201 CALIFORNIA ST, NO. 1700
SAN FRANCISCO, CA 94111

YOGENDRA TRIPATHI
201 CALIFORNIA ST, NO. 1700
SAN FRANCISCO, CA 94111

LUCY TSUI
201 CALIFORNIA ST, NO. 1700
SAN FRANCISCO, CA 94111

JOSEFA TUAMOTO
201 CALIFORNIA ST, NO. 1700
SAN FRANCISCO, CA 94111

JIE WANG
201 CALIFORNIA ST, NO. 1700
SAN FRANCISCO, CA 94111

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD
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PACIFIC ASIA TRAVEL ASSOCIATION C/O COO

KHIN THAN WiN BOARD MEMBER
201 CALIFORNIA ST, NO. 1700 0.50
SAN FRANCISCO, CA 94111

HISAO YOSHIMURA BOARD MEMBER
201 CALIFORNIA ST, NO. 1700 0.50
SAN FRANCISCO, CA 94111

TOTAL TO FORM 199, PART II, LINE 11

94-1244384
0.

CA 199 OTHER EXPENSES

STATEMENT 3

DESCRIPTION AMOUNT

DIRECT EXPENSES 327,453.
PROFESSIONAL FEES 176,360.
GENERAL & ADMIN. EXP. 77,705.
EDP COST 74,584.
OTHER EMPLOYEE BENEFITS 75,098.
TRAVEL 142,972.
ALL OTHER EXPENSES 7,316.
TOTAL TO FORM 199, PART II, LINE 17 881,488.

CA 199 : OTHER ASSETS STATEMENT 4

DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES AND DEFERRED CHARGES 80,024. 109,996.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 80,024. 109,996.

CA 199 , OTHER LIABILITIES STATEMENT 5
DESCRIPTION | BEG. OF YEAR END OF YEAR
MEMBERSHIP DUES PAID IN ADVANCE 487,297. 406,343.
PROVISION FOR EMPLOYEE BENEFIT 229,224. 304,322,
DEFERRED REVENUE 46,528. 39,363.
763,049. 750,028.

TOTAL TO FORM 199, SCHEDULE L, LINE 18

STATEMENT(S) 2, 3, 4, &



PACIFIC ASIA TRAVEL ASSOCIATION C/O COO

94-1244384

CA 199

FUND BALANCES

STATEMENT 6

DESCRIPTION

NET ASSETS WITHOUT DONOR RESTRICTIONS

TOTAL TO FORM 199,

SCHEDULE L, LINE 21

BEG. OF YEAR

END OF YEAR

837,615.

767,131,

837,615,

767,131.

STATEMENT(S) €



Voucher at bottom of page.

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION TAX RETURN
WITH THE PAYMENT VOUCHER.
If the amount of payment is zero, do not mail this voucher.

WHERE TO FILE: Using black or blue ink, make check or money order payable to
' the "Franchise Tax Board:" Write the corporation number, FEIN,
CA SOS file number and "2019 FTB 3586" on the check or money
order. Detach voucher below. Enclose, but do not staple, payment
with voucher and mail to:
FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial
institution.

WHEN TO FILE: Corporatiohs - File and Pay by the 15th day of the 4th month
following the close of the taxable year.

S corporations - File and Pay by the 15th day of the 3rd
month following the close of the taxable year.

Exempt organizations - File and Pay by the 15th day of the
5th month following the close of the taxable year.

When the due date falls on a weekend or holiday, the deadline to file and pay
without penalty is extended to the next business day.

ONLINE SERVICES: Corporations can make payments online using Web Pay for
' Businesses. Corporations can make an immediate payment or
schedule payments up to a year in advance, Go to ftb.ca.gov/pay
for more information.

939035 11-12-19

—— - DETACHHERE _ _ _ _ _ _ _ ______ IF NO PAYMENT IS DUE, DO NOT MAIL THIS VOUCHER

______________ DETACH HERE _-_ _
CAUTION: You may be required to pay electronically, see instructions. .
xeeLe veak Payment Voucher for Corporations CALIFORNIA FORM
2019 and Exempt Organizations e-filed Returns 3586 (e-file)
0000000 PACI 94-1244384 000000000000 19 FORM 3

TYB 01-01-2019 TYE 12-31-201°9
PACIFIC ASIA TRAVEL ASSOCIATION C/O COOPER WHITE & COOPER LLP

201 CALIFORNIA ST NO 1700
SAN FRANCISCO CA 94111

(415) 291-0330
Amount of Payment 10.

N 0221 6181196 | ’ F8 3586 2019 I



- 022

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
lAXg——%L%E—Aﬁ California e-file Return Authorization for , 84&%¢EO
Exempt Organizations

Exempt Organization name - Identi-fying number

PACIFIC ASIA TRAVEL ASSOCIATION

C/0 COOPER, WHITE & COOPER, LLP 94-1244384

Part 1 Electronic Return Information (whole dollars only) ’
1 Total gross receipts (Form 199, ine 4) e 1 2,739,150
2 Total grossincome (Form 199, 1€ 8) .. ... 2 2,739,150
3 Total expenses and disbursements (Form 199, line 9) 3 2,809,634

Partll  Settle Your Account Electronically for Taxable Year 2019

4 :l Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)
Part Il Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number

6 Account number 7 Type of account: D Checking l:] Savings
Part IV Declaration of Officer

1 authorize the exempt organization's account to be settled as designated in Part II. If | check Part il, Box 4, | authorize an electronic funds withdrawal for the amount listed
onlineda. .

Under penalties of perjury, | declare that [ am an officer of the above exempt organization and that the information | provided to my electronic return originator (ERQ),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2019
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. if the exempt organization is filing
a balance due return, 1 understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by jhe ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is
delayed, 1 authorize the FTB to disclog® to the ERO or intermediate service provider the reason(s) for the delay.

sign ) | W/s//wv Pcro

Here Signature of officer Date/ Title

PartV  Declaration of Electronic Return Originator (ERO) and Paid Preparer.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-E0 are complete and correct to the best of my knowledge. (If |
am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-E0
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that [ will file with the FTB, and | have followed all other requirements described-in FTB Pub.
1345, 2019 Handbook for Autharized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date

the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
| declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this declaration based on all information of which | have knowledge.

E_Ro's- } Date Clheck i.fd -(f:heff’f ERO's PTIN
ERO signature RSM US LLP prepsrer D employed |:| 00 9 32902
Must ?;r:”ser;a‘mlg (:;;fours RSM US LLP _ FrsrEN 42—-0714325
SigN  angaderess | 55 HAWTHORNE ST., STE. 500
SAN FRANCISCO, CA ZIPcode94105

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.
Paid Paid } Date Check Paid preparer's PTIN

Preparer Soeatre ampioyed [ ] P00995244

Must ;i;rgl':e:rf:z <Z;)v0urs RSM US LLP rmsFEN42-0714325
Sign and address. 1555 PALM BEACH LAKES BLVD., SUITE 700 -

WEST PALM BEACH, FL zZPcode 33401
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EO 2019

929021 11-08-19



