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Department of the Treasury
Internal Revenua Service

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form980 for instructions and the latest information.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No, 15450047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning

JUL 1, 2022  andending JUN 30,

2023

B checkit  |C Name of organization D Employer identification number
applicable:

[ )& | YALE-CHINA ASSOCIATION, INC.

[:J'é’aﬂ?ﬂﬂu Doing business as 06-0646971
A Number and street (or P.0. box if mail is not delivered o street address) Room/suite | E Telephone number
Final., 442 TEMPLE STREET. BOX 208223 203-432-0880
523""' City or town, state or province, country, and ZIP or foreign postal code G Gross racoipts § 1 ’ 8 95 [ 934.
Amended] NEW HAVEN, CT 06520 _ H(a) Is this a group return

[_Jiee"s I'E Name and address of principal officer JOHN FRISBIE for subordinates? [_lves [XINo
pondnd | SAME AS C ABOVE H(b) Are all subordinates includec?__Yes No

I Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( ) {Insart no.) [ ] 4947(a)(1) or [_|s527 If "No," attach a list. See instructions

J Website: WWW.YALECHINA.ORG H(c) Group exemption number

K_Form of organization: [ X ] Corporation [ ] Trust [__J Association ] Other

| L Year of formation: 1 9 0 1] m State of legal domicile: C'T

[Part I| Summary

o | 1 Brielly describe the organization's mission or most significant activities: YALE-CHINA BRIDGES THE UNITED
§ STATES AND CHINA THROUGH COLLABORATIVE PARTNERSHIPS IN EDUCATION,
§ 2 Check this box l_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ... 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 20
¥ | 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 0
3‘5 6 Total number of volunteers (estimate if NeCessaNY) e 0
:cﬁt 7 a Total unrelated business revenue from Part VIIL, column (C), INe 12 i 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 0.
Prior Year Current Year
@ | B Contributions and grants (Part VIIL Ine Th) e 654,772. 438330
2 | o Program service revenue (Part VIIL N€20) ...\ ..o 0. 0.
é 10 Investment income (Part VIII, column (8), lines 3,4, and 7d) ... 964 b 4.0 ke L, 015,104,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} ......... 1,619,533: 1,749,439,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 50,000. 0.
14 Benelits paid to or for members (Part IX, column (A), line d) 0. 0.
w [ 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 510) | ., 1,106,084. 1,110,424,
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . .. 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) 101 ’ 143.
b 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:24@) ..., 534, 089. 807,357,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _____________________ 1,690,173, 1,817,781,
19  Revenue less expenses. Subtract line 18 from line 12 ... =704 640. -168,342.
E@ Beginning of Current Year End of Year
#5120 Total assets (Part X, line 16) 24,291,434.] 23,001,412,
<3| 21 Total liabilities (Part X, line 26) 567,090. 159,011.
m._.ﬂ_ 22 Net assets or fund balances, Subtract line 21 from line 20 23,724, 34 4, 22 ; 892 F 401.

[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, an{ c

Degdaration of prgparer (other than officer) is based on allinformation of which preparer has any knowledge.

sign Stgedlure of officet Dafe
Here TOHN FRISBIE, PRESIDENT

Type or print name and fitle

Print/Type preparer's name Preparer's signature Date Onec [ || PN
Paid WILLIAM S. KALINOWSKI, CPWILLIAM S. KALINOWSK| wiiemos 01359118
Preparer |Firm'sname BURZENSKI & COMPANY, P.C., CPA'S FirmsEIN 06-1120541
Use Only [Firm'saddress 100 SOUTH SHORE DRIVE

EAST HAVEN, CT 06512-4668 Phoneno. (203 )468-8133

May the IRS discuss this return with the preparer shown above? See instructions e [X|ves | INo
2azo0i iz-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2022) YALE-CHINA ASSOCIATION, INC. 06-0646971 page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part 1l ...,
1 Briefly describe the organization's mission:

YALE-CHINA BRIDGES THE UNITED STATES AND CHINA THROUGH COLLABORATIVE
PARTNERSHIPS IN EDUCATION, HEALTH, AND THE ARTS.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 0 990 Z2 [ves [XIno

If "Yes," describe these new setvices on Schedule O.

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

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

d4a (Code: ) (Expenses § 1,490,420, inciudinggransof$ ) (Revenua § )
EDUCATION PROGRAMS: PROVIDED MORE THAN 12,000 CLASSROOM HOURS,

RESEARCH AND VOLUNTEER SERVICE WORK IN DIRECT TEACHING, FELLOWSHIPS AND
UNDERGRADUATE EXCHANGES. HEALTH PROGRAMS: MEDICAL AND NURSING TRAINING
AND FELLOWSHIPS FOR WOMEN IN CHINESE HEALTH PROFESSIONS, WORK IN PUBLIC
HEALTH BY AMERICANS AND CHINESE, ADMINISTER SCHOLARSHIPS FOR CHINESE
STUDENTS WITH FINANCIAL NEEDS AT A MEDICAL SCHOOL IN CHINA. ARTS
PROGRAMS : ART EXHIBITS OPEN TO YALE AND NEW HAVEN PUBLIC, ARTS
RESIDENCIES AT YALE FOR STUDENTS FROM GREATER CHINA, PERFORMANCES AND
PARTNERSHIPS WITH ARTS ORGANIZATIONS, AND CONNECTICUT'S LARGEST
CELEBRATION OF THE LUNAR NEW YEAR AND CHINESE CULTURAL FESTIVAL IN NEW

HAVEN.
4b  (code: ) (Expenses & including grants of § ) (Revenue § )
dc  (code: ) (Expanses § Including grants of § ) (Revenuo s )

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of § ) _(Revenue § )

4e  Total program service expenses Ly 490 ; 420,

Form 990 (2022)
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Form 990 (2022) ___YALE-CHINA ASSOCIATION, INC. 06-0646971 page3d
art Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
Y s, COMDIEle SO UUIE A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complate Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yas," complete Schedule G, Partll 4 X
5 |sthe 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 Rev, Proc, 98-197 If "Yes, " complete Schedule C, Partn 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? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a consarvation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Partt N X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," cnmpfe-te
SENEAUIE O PRI 1o s o S R O 8 X
9 Did the organization report an amount fn Part X, line 21, for escrow or custodial account Ilabllaty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If*yas," compléta SoREAUB L PEILIV: . oo o e e s e s 9 X
10 Did the erganization, directly or through a related organization, held assets in donor- reetrlcted endowrnents
or in quasi endowments? /f "Yes," complete Schedule D, Part V. 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
FBOMVE o e S RO e ey Al 11a | X
b Did the organization report an amount 10r mvestmente other securities in Part X, line 12 that is 5% or more of lte total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b | X
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schadule D, Part VIl e, 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 Schedle D, Part IX | | e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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)7 If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complate
Schedule D, Parts Xl and Xl e |12a| X
b Was the arganization mc:luded in consolidated independent audtted flnencwal stetnments fcr the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional .| 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [and IV || e 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
forelgn organization? If "Yes," complete Schedule F, Parts (I and IV 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? /f "Yes," complete Schedule F, Parts ltand IV 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 11e? If "Yes, " complete Schedule G, Part |, See instructions 17 X
18 Did the organization repert more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
Te and Ba? If "Yes, " complete Schedule G, Pamt I 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 If "Yes,"
O DIatE S aaE G BRI Il T L e A S T o B s LT 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and Il ; gy | X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) YALE-CHINA ASSOCIATION, INC. 06-0646971 page4d
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il e 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? If "Yes," complete
ERBEIII s B e S P AT 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, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If “NO," GO 1O N6 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
11 o ooy e L O —— 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durlng TRBVBRIT oo iiatioaiiimasssion 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! . 25a X

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? If "Yes," complete
SCNBAUIE L, PAI I ||| oottt 25b X

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? If "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 committea member, or to a 35% controlled

28 Was the organization a party to a business transaction with cne of the following parties (see the Schedule L, Part |V,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

eV AOrAIONS CeDBOBL PRIV .o e T e O A S TS SRS Wi 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV e, dun=] 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
WVa6, " ol SRR L, B i R o P B B 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 raceive contributions of art, historical treasures, or other similar assets, or qualified conservation
COntrbUtIONS? I "Yes, " COMPlate SCREaUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease opemhons'? If "Yes," complete Schedule N, Partl .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
B N BRI I e A T A VA 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301,7701-37 If "Yes," complete Schedule R, Part! . o e—— 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
BPEEVERREEL | o cscoereresmpmegsbrmmm sty ey raseny iadstomes fer e s s AR AL P S LSS AR B AT s R SR R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)13)7 . i, 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)(18)7? If "Yes," complete Schedule R, Part Vi line 2 . . ... ..., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
B Y DB e S OO B PRI VEMIOD .S e P s Sata a6 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that Is treated as a partnership for federal income tax purposes? If 'Yes, " complete Schedule R, Part Vi S ar X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O i AR R as | X
Part V| Statements Regarding Other IRS Filings and Tax Complrance
Check if Schedule O contains a response of note to any lineinthis Part Vi ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... . 1a 11
b Enter the number of Forms W-2G included on 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 to prize WINNers? oo R 1c | X
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) YALE-CHINA ASSOCIATION, INC. 06-0646971 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 2b

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 980-T for this year? If "No" to line 3b, provide an explanation on Schedule © 3b

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

financial account in a forelgn country (such as a bank account, securities account, or other financial account)? ... 4a | X
b If "Yes," enter the name of the foreign country _ CHINA
Ses instructions for filing recuirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

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? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCtble? 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 provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requtred
RO T T BRBAT" cious o oesias et e A Lo S S s R 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear L | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 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? .. . ... 1%
10  Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VI, line12 10a
b Gross receipts, included on Form 890, 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 fromthem.) | . ... s 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 |s the organization licensed to issue qualified health plans in more than one state? T e R [ -, -
Note: See the instructions for additional information the organization must report on Schedu\e O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountof reserves on hand 13¢
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 year? N N I X
If "Yes," see the 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,
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 ... . LT
If "Yes," complete Form 6068.
232005 12-13-22 5 Form 990 (2022)
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Eatin 990 2022) YALE-CHINA ASSOCIATION, INC. 06-0646971 page6
vernanca, Management, and DIiSclosure. For each "Yes' response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPartVl oo @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ia 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 20
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustes, OF KBY BMPIOYEE? et ettt 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustess, or key employees to a management company or other person? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StOGKNOIAEIS Y e et s s & X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEINING DOGY? | | oo oot e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the Governing DOy 2 s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undlertaken during the year by the following:
& THRGENBAIN BOAVE . covucicossirisssiinemsi s S s e s R e o B 48 ga | X
gb | X

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

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? I "Yes," provide the names and addresseson Schedule © oo g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No,"go to ine 18 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedile O ROW thiS WAS GONB ||| . \ieieeosooeceoeooeseeseees et 12c| X
13 Did the organization have a written WhistlebloWer POl T et 13X
14  Did the organization have a written document retention and dastruction policy? e 14 | X
15  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?
a The organization's CED, Executive Director, or top management official e 15a | X
b Other officers or key employees of the organization . . R S — 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UFIRG ENE YBAIT | . iiieiiisississesissesssrinsessomessesessesinsestassasesssasenssessesasssanerssesmeseeae st aresrssassesesnenssnsssonss 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the arganization to evaluate its pam(:lpaﬂon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

axempt status with respect to such arrangements? e, | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE

18 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
r public inspection. Indicate how you made these available. Gheck all that apply.
Own website [(X] Another's website [X] upon request [ other (explain on Schedule O)
19 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.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
DIRECTOR OF FINANCE AND OPERATIONS - 203-432-0880
442 TEMPLE STREET. BOX 208223, NEW HAVEN, CT 06520

232006 12-13-22
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Form 990 (2022) YALE-CHINA ASSOCIATION, INC. 06-0646971  page7
Eart ?II Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chaeck if Schedule O contains a response or note to any line inthis Part VIl - i , [:I
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), regardless of amount of compensation,
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISG, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related erganizations.

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

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of repertable compensation from the organization and any related organizations.
See the 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) (C) (D) (E) (F)
Name and title Average | oo Ci‘gﬂggman P Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weak efficer and a director/lrustes) from from related other
(list any igﬂ the organizations compensation
hours for % | u organization (W-2/1099-MISC/ from the
related g E E (W-2/1089-MISC/ 1099-NEC) organization
organizations| £ | = g £ 1099-NEC) and related
below 3 % 5|2 E}:,i g organizations
ine) |E|%|E |5 |=5[F
(1) JOHN FRISBIE 40.00
PRESIDENT X 205,600. 0.] 62,708.
(2) R, DRAKE PIKE 7.00
CHAIR X X 0. 0. 0.
(3) NANCY CHAPMAN 7.00
SECRETARY X X 0. 0. 0.
(4) GANG CHEN 7.00
TREASURER X X 0. 0. 0.
(5) ALEX LIEBMAN 7.00
VICE CHAIR X X 0. 04 0.
(6) BARRY J, WU 7.00
VICE CHAIR X X 0. Do 0.
(7) CUI FENGMING 2.00
TRUSTEE X 0. D 0.
(B) JAMIE HORSLEY 2.00
TRUSTEE X 0. 0. 0.
(9) EVELYN HSIEH 2.00
TRUSTEE X 0 0. 0.
{10) MAYCHING KAO 2.00
TRUSTEE oo 0. 0. 0.
(11) SHEILA LEVRANT DE BRETTEVILLE 2.00
TRUSTEE X 0. 0. 0.
(12) JULTUS J, MITCHELL 2.00
TRUSTEE X 0, 0. 0.
(13) HANA OMIYA 2.00
TRUSTEE X 0. 0. 0.
(14) ROBERT ROHRBAUGH 2.00
TRUSTEE X 0. 0% 0.
(15) NATHAN TAFT 2.00
TRUSTEE X & 0. 0.
(16) JIANYOU TAN 2.00
TRUSTEE X 0. 0. 0.
(17) MING THOMPSON 2.00
TRUSTEE X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) YALE-CHINA ASSOCIATION, INC. 06-0646971 Page8
|F3|'t U"' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average | . cr'\j::%?lr}jggmn i Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a diracter/irusten) from from related othar
(list any § the organizations compensation
hours for [ = ® organization (W-2/1099-MISC/ from the
related | g | £ 3 (W-2/1009-MISC/ 1099-NEC) organization
organizations g 2 8 |E 1009-NEC) and related
below EQE: § ;%7 %g = organizations
ine) |2 % |E |5 |5 &
(18) MINH TRAN 2.:00
TRUSTEE X 0. 0. 0.
(19) HONG WANG 2.00
TRUSTEE X 0. 0. 0.
{20) CINDY XUE 2.00
TRUSTEE X 0. 0. 0.
(21) EDITH N, MACMULLEN 2.00
HONORARY TRUSTEE X 0. 0. Q.
dh Sulitetal - e ey 205,600, 0.] 62,708,
¢ Total from continuation sheets to Part VII, Section A . . 0. 0. 0.
d Total (add lines Tband 16) ... 205,600, 0.] 62,708.
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 1
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 127 If "Yes," complete Schedule J for such IndvidUal ) 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 $150,0007 If "Yes," complete Schedule J for such individval .. 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? If "Yes," complete Schedule J for SUCh PErson ... 5 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(B)

Description of services

©
Compensation

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

0

232008 12-13-22
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tatement of Revenue

Form 990 (2022 YALE-CHINA ASSOCIATION, INC. 06-0646971 Page 9

Check if Schedule O contains a response or note to any line in this Part VI .ol |:|
(A) (B) (<) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
%-‘3 1 a Federated campaigns .. 1a
g 3 b Membershipdues . 1b
m‘E ¢ Fundrailsingevents . 1c
E 8 d Related organizations 1d
2] t% e Government grants (contributions) |1e
\= f All cther contributions, gifts, grants, and
58 o _
Eg similar amounts not included above | 1f 734,335,
'g-g g Noncash conlributlons included in lines 1a-11 | 1g |$
08l b TotalAddlingsdadl oo 734,335,
Business Code
3 2a
g c
e e
B, f All other program service revenue
g Total. AddInBe2a-31 .
3 Investment income (including dividends, interest, and
other similar amounts) 961,599. 8961, 599;
4 Income from investment of tax-exempt bond proceeds
5 PREVEIHER e e B T R e
(i) Real (i) Personal
6 a Grossrents .. Ga
b Less:rental expenses  |6b
¢ Rental income or (loss) |6
d Net rental income or (1088) ...
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a|200,000.
b Less: cost or other basis
s and sales expenses 7b/146,495.
e ¢ Gainor(oss) 7¢c|] 53,505,
E d Net gain or (loss) ................ e, 53,505. 53, 505
E 8 a (ross income from fundraising events (not
o including $ of
contributions reported on line 1¢), See
PartViline 18 .. uaninimmnins 8a
b Less: direct expenses 8b
¢ Netincome or (loss) from fundraising events  ...................
9 a Gross income from gaming activities. See
Part v, ine1ts 9a
b Less: direct expenses 9b
¢ Netincome or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less:costofgoodssold ... 10b|
¢ _Netincome or (loss) from sales of inventory ............ i
) Business Code
E g 11 a
s§| b
= d All other revenve ...
e Total. Addlines 11a-11d ...
12 Total revenue. Seeinstructions ... |L,749,439. 93 ,050b, 0.] 961,599.
232008 12-13.22 Form 990 (2022)
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orm 990 (2022)

F
| Part IX

YALE-CHINA ASSOCIATION, INC.

06-0646971 Page 10

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 nota[;c; any line in this Part I?B)(C} D) =
Do not Include amounts reported on lines 6b, b
7, 80, 9, and 106 of Part V. SRR T | Dot vy
1 Granis and other assistance to domestic organizations
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 . 205,600. 123,360. 51,400. 30,840.
6 Compensation not included above to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) 656,763. 505,350. 118,061. 33:352.
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer confributions)
9 Other employee benefits
10 Payrolitaxes 248,061, 185,111. 45,131. 17,819,
11  Fees for services (honemployees):
a Management | i
boLegal ...
G ACEOUIHIRG. oo T SR
d LobBbying oonnnniisiiiim
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 95793 Y, 793
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 75,379, 33,018. 41,662, 699.
12  Advertising and promotion .
13 Office expenses. .. 38,257, 17,318, 20,627, 352,
14 Information technology ...
18 Bovales . ..o o
16 Occupancy 152,000. 121,600. 19,000. 11,400.
L EA 94,921. 93,569. 224. 1,128.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _.
18 Conferences, conventions, and meetings 37,0513, 30,180. 5,692. 1,641,
T
21 Payments to affiliates | . ... s
22 Depreciation, depletion, and amortization 3, 499, 3,499,
28 INBUNANCE 25,307, 22,882. 1,381- 1,0441'
24  Other expenses. [temize 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 STIPENDS 153,780. 153,780.
p PROGRAM HOUSING 97,966. 97,966.
¢ COMMUNITY OUTREACH 42,387. 42,387,
d LANGUAGE STUDY 28,932, 28932
e Allother expenses 47,583, 21,675. 23,040. 2,868,
o5 Total functional expenses. Add lines 1 through 24e 1,917,781.] 1,490,420. 326,218. 101,143,
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 |:| if following SOP 98-2 (ASC 058-720)
233010 12-13-22 Form 990 (2022)

15080514 805935 €408

2022.05090 YALE-CHINA ASSOCIATION,

10

INC 6408 2



Form 980 (2022) YALE-CHINA ASSOCIATION, INC. 06-0646971 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or nete to any line in this Part X ... T B S B s L
(A) (B)
Beginning of year End of year
LI S e - BT — 930,328.] 1 529,812,
2  Savings and temporary cash investments 1,046.] 2 26.
3 Pledges and grants receivable,net 3 18,343.
4 Accountsrecalvable, et o s R 4
5 Loans and other receivables from any current or former officer, dlrector
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 daflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
] 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 46,640.] o 32,376,
10a Land, buildings, and equipment: cost or other
basis, Complete Part Vl of Schedule D 10a 219,508.
b Less: accumulated depreciation 10b 208,618 7,764.] 10¢ 10,85%90.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 23,305,656.] 12 22,499 ,965:
13 Investments - program-related. See Part IV, line 11 13
14 Intangible BEEEtE oo 14
15  Otherassets, See Part IV, line 11 15
16 TMNaHMsAmHM%1lwmmhmnmmammmmﬂm ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24,291 ,434.] 1 23,0091,412.
17 Accounts payable and accrued expenses 567,090.] 17 199,011.
18 Grantspayable .. ... 18
L 19
20 Tax-exempt Bond labilties | i 20
21 EMMMMMMMmMMWWmmmmeMRMMMLMWM 21
& 22 Loans and other payables to any current or former officer, director,
2 trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= |28 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and leans 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
BESEREAUIED o e e 25
26 Total liabilities. Add lines 17 through 25 567,090.] 26 199,011.
* Organizations that follow FASB ASC 958, check here LKJ
§ and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 11,462,053, 27 10,950,203.
@ |28  Net assets with donor restrictions o 12,262,291.] 28 11,942,198.
= QOrganizations that do not follow FASB ASC 958, check here r:’
T and complete lines 29 through 33.
E 28 Capital stock or trust principal, or current funds ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund 30
31 Retained earnings, endowment, accumulated income, or other funds 31
3 32 Total net assets or fund balances . 23,724,344.] a2 22,892,401.
33 Total liabilities and net assets/fund balances ... 24,291 ,434.| a3 23,091,412,

232011 12-13-22
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Form 990 (2022) YALE-CHINA ASSOCIATION, INC. 06-0646971 page12

| Eart Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part XI ...

WM s DN

-
(=]

Total revenue (must equal Part VI, column (A), INe T2) e

i

749,439,

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

1,

917,;78%.

-168,342.

Revenue less expenses. Subtract INe 2 from NG T et eees
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) | ...

23,

724,344,

Net unrealized gains (losses) oninvestments b

-663,601.

Donated services and use of TRGIINIES ittt e et s saena s an e

INVESIMENE BXPENSEE ettt s LW R

Frior pariod AaSIMAITE. o e s o o s e L T it
Other changes in net assets or fund balances (explain on Scheduls O) | ..o

0|0 |~ o o | e [N [

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMIU BV vinvsiismve soviiisiimsismss G sh s s e 3 g L s e s oy oy P oy

10 22,

892,401.

[Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XIl _................... L R N B TS e i

2a

3a

Yes | No

Accounting method used to prepare the Form 8890: |:] Cash [E Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other, " explain on Schedule O,
Were the organization's financial statements compiled or reviewed by an independent accountant? ...

2a X

If "Yes," chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a

arate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:] Both consolidated and separate basis

obh | X

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 separata basis,
consolidated basis, or both:

Separate basis [ consolidated basis f:' 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,

2c | X

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

Unlform Guildanca, 2 O.F.R. Part 200, SUBPAIE FT it s v i o et Fesiaais soradib LS s n s st i o4

3a X

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

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

3b

232012 12-13-22
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SCHEDULE A OMB No. 1545-0047

Form 880) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ, QOpen to Public
Internal Revenue Service Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YALE-CHINA ASSOCIATION, INC. 06-0646971

[Part] [ Reason for Public Charity Status. (Al organizations must complete this part)) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1
2
3
4
5 []
e []
7 [X]
s []
o [

10 []

1
12

[0

b

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

] A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Part I.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supperted erganization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

Type 1l nen-functionally integrated, A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
raquirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c [:l Type lll functionally integrated. A supporting organization operated In connection with, and functionally integrated with,

e [ Cheok this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll

f Enter the number of supported organizations

functionally integrated, or Type lll non-functionally integrated supporting organization,

g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ill) Type of organization IA‘Vl 'f"“”'#lalg iion IS | (v) Amount of monetary (vi) Amount of other
organization {described on lines 1-10 support (see instructions) |support (see instructions)
b above (see instructions)) Yes No ity ) | RO one)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



YALE-CHINA ASSOCIATION,

INC.

06-0646971 page2

Schedule A (Form 990) 2022
- Support Schedule for Organizations Described in Sections 170(b)(T)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Galendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either pald to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
ameunt shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.

(a) 2018

(b) 2019

(¢) 2020

(d) 2021

{e) 2022

(1) Total

1224237.

1198602.

697,832,

805,753

733,316

4659740.

1224237.

1198602.

697,832,

805,753,

733,

316.

4659740.

4659740,

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amounts fromlined ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartVI) ... ..

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc, (see instructions)

(a) 2018

(b) 2019

(e) 2020

(d) 2021

(e) 2022

(f) Total

1224237,

1198602.

697,832,

805,753,

133,316

4659740,

827,889.

846,976.

875,305,

882,691,

1015104.

4447965.

280.

1,019,

9,394.

9117089,

12 |

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2021 Schedule A, Part Il, line 14

51.11 %

15

54.12 o

16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2021. If the erganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization dic not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...

232022 12-09-22
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YALE-CHINA ASSOCIATION, 06-0646971 pages

ule for Organizations
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

INC.

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total Add lines 1 through5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Ameunts Included on lines 2 and 3 recelved
from other than dilaqualifled persons that
exceed the greater of 35,000 or 1% of the
amounton line 13 for the year

cAddlines7aand7b ...

8 Public support. subiac ine 76 lrom line 6.1
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 () 2020 (d) 2021 (e) 2022 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b ...
11 Net income from unrelated business
activities not included on line 10b,
whather or not the business is
regularly cartiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) <
13 Total support. (pdd lines 9, 106, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DoX Bnd SEOP REre i iieiieieieiiieiesiieiieeiiieiiiiiiisieie it iieeeieeieis [:!
Section C. Computation of Public Support Percentage T
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column () . 15 %
16 Public support percentage from 2021 Schedule A, Part lll line 16 ..o | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, column {f)) ... |17 %
18 Investment income percentage from 2021 Schedule A, Part |1, line 17 18 %

19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . .
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization [:'
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... D
232023 12-08-22 Schedule A (Form 990) 2022
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Scheduls A (Form 990) 2022 YALE-CHINA ASSOCIATION, INC. 06-0646971 pages
a Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part 1, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described In section 501(c)(4), {5), or (6)? If "Yes, " answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? I "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS datermination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the arganization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the erganization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the arganizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributer, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes," provide detall in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a contrelling interest in any entity in which
the supporting organization had an interest? If "Yas, " provide detafl in Part VI. gb

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detall in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

232024 12-00-22 16 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 YALE-CHINA ASSOCIATION, INC. 06-0646971 pages
| Part IV | Supporting Organizations (.ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persens described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" te line 11a, 11b, or 11¢, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity, Describe in Part V1 how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below, Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s invelvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations, Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

232025 12-09-22 i Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 YALE-CHINA ASSOCIATION, INC. 06-0646971 pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All ather Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year disttibutions

Other gress income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)

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

o | (0D B |-

=0 Lo - L0 O

o

~5

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ®) (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢c) 1d
Discount claimad for blockage or other factors
(explain in detail in Part VI):

2 Agcquisition indebtedness applicable to non-exempt-use assets 2

o oo |or |

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line ) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 ] Check here if the current year Is the organization's first as a nen-functionally integrated Type Il supporting organization (see

instructions),

Schedule A (Form 990) 2022
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06-0646971 page7

Schedule A (Form 990) 2022 YALE-CHINA ASSOCIATION, INC.
Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ntinueq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported arganizations 3

4  Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI 5

6 Other distributions (describe in Part VI). See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization Is responsive

(provide details in Part VI). See instructions, 8

9 Distributable amount for 2022 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

(1)

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions

Pre-2022

(iif)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

w

Excess distributions carnyover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

T ™o a0 |oiw

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

—

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

4 Distributions for 2022 from Section D,
line 7: $

a_Applied te underdistributions of prior years

b Applied to 2022 distributable amount

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

§ Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c¢,

8  Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o (oo |o (@

Excess from 2022

232027 12-08-22
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Schedule A (Form 990) 2022 YALE-CHINA ASSOCIATION, INC. 06-0646971 pages

Eaﬂf V1| Supplemental Information. Provide the explanations required by Fart 11, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, Ob, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

232028 12-00-22 Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 980) Attach to Form 980 or Form 990-PF.
G Fs e TraaHiry Go to www.irs.gov/Form990 for the latest information, 20 22

Internal Revenue Service

Name of the organization Employer identification number

YALE-CHINA ASSOCIATION, INC. 06-0646971

Organization type(check one):

Filers of: Section:
Form 990 or 990-EZ 5071 (c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4847 (a)(1) nonexempt charitable trust treated as a private foundation

U000

501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

L1 Foran organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions,

Special Rules

[X] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 980, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 930).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990) (2022)

223481 11-15-22



Schedule B (Form 990) (2022)

Page 2

Name of organization

YALE-CHINA ASSOCIATION, INC.

Employer identification number

06-0646971

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | TIMOTHY AND JOY LIGHT Person [ X
Payroll |:|
1017 ESSEX CIRCLE 5,000. Noncash [ |
(Complete Part 11 for
KALAMAZOO, MI 49008-2349 noncash conttibutions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DRAKE PIKE Person [ X|
Payroll
245 SANTA PAULA AVENUE 30,000. Noncash [ |
(Complete Part || for
SAN FRANCISCO, CA 94127-1525 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | PING AND TIMOTHY LIANG Person X
Payroll
8011 WILDERNESS TRIAL 5,000. Noncash ||

ADA, MI 49301-8840

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | TIN-SING YEUNG Person X
Payroll :l
2690 SAN PASQUAL ST 6,000. Noencash
(Complete Part [1 for
PASADENA, CA 91107-5213 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | THE STARR FOUNDATION person  [XJ
Payroll l:]
399 PARK AVE 3RD FLOOR 25,000, | Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | JIANYOU TAN Person X
Payroll |:|
145 LAWRENCE DR 20,000. Noncash [ _|

SHORT HILLS, NJ 07078-3123

(Complete Part Il for
noncash contributions.)

223452 11-16-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

Employer identification number

YALE-CHINA ASSOCIATION, INC. 06-0646971
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

7 | MAYCHING KAO

APT 9A HADDON COURT 41C CONDUIT RD

5,000,

MID-LEVELS, HONG KONG, CHINA

Person II‘
Payroll
Noncash [ |

(Complate Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

8 | DAVID JONES

325 WEST MAIN ST SUITE 1110

5,000,

LOUISVILLE, KY 40202-4251

Person @
Payroll
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | HENRY LUCE FOUNDATION Person  LX]
Payroll
41 MADISON AVE 27TH FLOOR 100,000. Noncash D
(Complete Part II for
NEW YORK, NY 10010 noncash contributions.)
(a) (b) (c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:'
Payroll D
Noncash [ |
(Complete Part |l for
noncash contributions,)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
Payroll |:]
Noncash [ |
(Complete Part i for
nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-16-22

15080514 805935 6408
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Schedule B (Form 990) (2022)

Page 3

Name of organization

Employer identification number

YALE-CHINA ASSOCIATION, INC. 06-0646971
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed,
(a)
()
No. (b) i (d)
t

from Description of noncash property given i (lor o ".nata} Date received
Part | (See instructions.)

(a)

No. (b) thV(n::Lthhate) ()
from Description of noncash property given ; : Date received
Part | (See instructions.}

(a)

c)
No. (b) ¢ (d)
\'4 1 t

from Description of noncash property given FM gw = Irlna el Date received
Part | (See instructions.)

(a)

No. (b) ok (c)

e D inti § h — FMV (or estimate) it sed
il escription of noncash property give (See Instructions.) ate receive
(a)
(e)

No. (b) (d)
from Description of noncash property given PUAY (o estimate) Date received
Part | (See instructions.)

(a)

(c)

No. ) (b) . FMV (or estimate) (d)
from Description of noncash property given ‘ Date received
Part | (See instructions.)

2234563 11-16-22

15080514 805935 6408
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Schedule B (Form 990) (2022) Page 4
Name of organization Employer identification number

YALE-CHINA ASSOCIATION, INC. 06-0646971

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

a
from any one confributor. Complete columns (a) through (e) and the following line entry. For organizations
complating Part Ill, enter the total of exclusively religious, charitable, elc,, contributions of $1,000 or less for the year. (Enter this info, once.) $
Use duplicate copies of Part ||l if additional space is needed.
(a) No.
;gft\'ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff'mrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gmn (b) Purpose of gift (e) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E‘mrtnl (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-16-22 Schedule B (Form 980) (2022)
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H . OME No. -
SCHEDULE D Supplemental Financial Statements 0. 15450047
(Form 980) Complete if the organization answered "Yes" on Form 980, 2022

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YALE-CHINA ASSOCIATION, INC. 06-0646971

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

Totalnumberatend of year
Aggregate value of contributions to (during year)
Aggregate value of grants frem (during year)
Aggregate value atend of year
Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive lagal control? | i [ ves C I no
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpese conferring

Lo I A

D Yes D No

impermissibie private BONBEE? .....oicciiiniieiieiimiiiiisis isiisives it it s issriss ot ssius 16 i uri s v G T i
I Part Il , Conservation Easements. Complete if the organization answered "Yes" on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Freservation of land for public use (for example, recreation or education) [ preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2  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 atthe End of the Tax Year
a Total number of CONSEVAlON BaSEMBNLS e 2a
b Total acreage restricted by conservation @asemMeNtS e 2b
¢ Number of conservation easements on a certified historic structure included in (8) ... 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure lIsted in the National RegISter e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e [ dves [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

AN SRCHON T70YANBNINT ... [dves [lno
9 In Part XIll, 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.
d Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answerad "Yes" on Form 990, Part IV, line B.
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 XIII 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} Revenue included on Form 990, Part VIIL TNe 1 e s §
{Il), Assete includad INForm 880, PAIEX i i e s vy iy s s bbb il $

2 |f 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 Revenue included on Form 990, Part VIIL, Ine 1 e, §

b _Assets included in Form 880, PartX R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2022

232051 08-01-22
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YALE-CHINA ASSOCIATION,

INC.

06-0646971 page2

Schedule D (Form 990) 2022
art Drganlzatlons Maintaining Collections of Art, Historical Treasures or Other Similar Assets(continued)

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
b |:] Scholarly research

c Preservation for future generations

d [:' Loan or exchange program
[ other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization soclicit 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? .................

I:' Yes

DND

| Part IV I Escrow and Custodial Arrangements. Gomplete 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, custedian or other intermediary for contributions or other assets not included

on Form 990, Part X7

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

Beginning balance
Additions during the year
Distributions during the year
Ending balance

0 o0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custadial account liability?

D Yes D No
Amount
1c
1d
1e
1f

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll ..

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and lossas
d Grants or scholarships ... ..
e Other expenditures for facilities

AR DIEIEEIAR .o o G Ay
f Administrative expenses
o End of year balance

(a) Current year (b) Prior year (¢) Two years back | (d) Three years back | (e) Four years back
23,051,730, 24,316,378, 18,129 456, 17,832,401, 18,106,179,
351,662, 134,534, 6,928 364, 1,136 358, 952,101,
1,411,120, 1,399,182, 741,442, B39,303. 1,225,879,
22,246,198, 23,051,730, 24,316,378, 18,129 456, 17,832,401,

Provide the estimated percentage of the current year end batanca (line 1g, column (a)) held as:

a Board designated or quasi-endowment 48.0000 %
b Permanent endowment 51.0000 %
¢ Term endowment 1.0000 o

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

arganization by: Yes | No
L LY e oy e T 3ali)| X
(i) Related OrgaNIZAYIONS ||| | . ..o ss ek bbb Balii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . .. ..., L3
4 Describe in Part XIll the intended uses of the arganization'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 () Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements .
d Equipment 219,508. 208,618. 10,890.
@ CRHBE oo g s ey o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 106.) 10,890.
Schedule D (Form 990) 2022

232062 00-01-22
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Schedule D (Form 990) 2022 YALE-CHINA ASSOCIATION, INC. 06-0646971 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 calegory (including name of securlty) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests
(3) Other
(xy ENDOWMENT AND INVESTMENT
) FUNDS 22, 499,965. END-OF-YEAR MARKET VALUE
©
D)
(E)

(5]
@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) 22,499,965,
] Part VIII[ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c, See Form 880, Part X, line 13.
{a) Desecription of investment (b) Bock value (c) Methad of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
)]
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.)

|Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
4
(5)
(6)
7
(8)
(9)
Total. (Column (b) must equal Form 890, Part X, ol (B) i€ T5.) .. .......ooooioiiiiiiiiiiiiiiiiiieie s snesns

[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

3)

(4)

(5)

(6)

()

(8)

(9)
Total. (Column (b) must equal Form 890, Part X, col. (B)line 25.) ... ...
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 XIll .
Schedule D (Form 990) 2022

232053 00-01-22
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Schedula D (Form 990) 2022 YALE-CHINA ASSOCIATION, INC. 06-0646971 paged
- 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 1,0 85 ' 838,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . .. .. 2a -663,601.

b Donated services and use of facilities ., | 2b

¢ Recoverlas of prior year grants ] 22

d Other(Describe in Part XIL) e 2d

e Addlines 2a through 2d e 2e -663,601.

3  Subtractline 2e fromlned s 1,749,439.
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, line 7b ... 4a

b Other (Describe in Part XU 4b

& Aded IeEARERAAE e e e e e e p e e e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5 1,749,439,

Part Xl | 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 1,917,781,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services anduse of facilities ... ... 2a
b Prioryearadjustments s 2b
B OREBRIDBEEE . oo s o i b e S e A AR A 2c
d: Othet @eechbain PA XILY oo i i s et 2d
e Addlines 2a throUugn 2d et 2e 0.
3 Subtract line 2e from N T s 3 1,917,781,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line?b 4a
b Other (Describe in Part XIL) e 4b
G A INBERRANGAD. oo e e e e 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990 Parkl ne 181 oo i i e sts 5 L, 9L TR,

[ Part XIll| Supplemental Information,
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information,

PART X, LINE 2:

THE ORGANIZATION'S ACCOUNTING POLICY PROVIDES THAT A TAX EXPENSE OR

BENEFIT FROM AN UNCERTAIN TAX POSITION MAY BE RECOGNIZED WHEN IT IS MORE

LIKELY THAN NOT THAT THE POSITION WILL BE SUSTAINED UPON EXAMINATION. THE

ORGANIZATION HAS NO UNCERTAIN TAX POSITIONS RESULTING IN AN ACCRUAL OF TAX

EXPENSE OR BENEFIT.

232054 09-01-22 Schedule D (Form 980) 2022
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form880 for instructions and the latest information.

Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 980, Part IV, line 14b, 15, or 16.

Attach to Form 980.

OMB No. 1645-0047

2022

Open to Public
Inspection

Name of the organization

YALE-CHINA ASSOCIATION,

INC.

Employer identification number

06-0646971

| 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?

@Nu

Yes

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

2
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (¢) Number of |({d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices aen;wayaaansd (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type invfg;t?::nts
Iﬁ%ﬂ;ﬁg%ﬁgﬁ recipients located In the region) of service(s) in the region in the region
PROGRAM MANAGEMENT
EAST ASIA AND THE ARDMINISTRATION AND
PACIFIC 1 [FUNDRAISING 56,955,
3a Subtotal .. 1 56,955,
b Total from continuation
sheets to Part] a
¢ Totals (add lines 3a
and3b) 1 56,955,
Schedule F (Form 980) 2022

LHA

232071 10-17-22

15080514 B05935 6408

2022.05090 YALE-CHINA ASSOCIATIOCN,
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Schedule F (Form 990y 2022~ YALE-CHINA ASSOCIATION, INC. 06-0646971 Page 4
[Part V| Foreign Forms

1 Was the organization a U.S. transferor of property to a fareign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S, Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) \:] Yes IE No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.5. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . [ Ives [XIno

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, "

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

Certain Forelgn Corporations (see Instructions for Form 5471) . |:| 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? If "Yes," the organization may be required to file Form 8621,

Infermation Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instruotions for FOMM B621) e [ ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8868} [:l Yes D-ﬂ No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yas," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) [ Jves [XlINo

Schedule F (Form 990) 2022

232074 10-17-22
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Schedule F (Form 000y 2022 YALE-CHINA ASSOCIATION, INC. 06-0646971 pages

| Part V| Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part II, line 1 (accounting methed); Part Il {accounting method); and Part [Il, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions,

232075 10-17-22 Schedule F (Form 980) 2022
34
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SCHEDULE J Compensation Information OMB No 1645-00i7

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest i?i iizz
Compensated Employees

Complete if the organization answered "Yes" on Form 980, Part IV, line 23,

Depariment of the Treasury Attach to Form 990. Open to Public
Internal Revenuo Service Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
____YALE-CHINA ASSOCIATION, INC. 06-0646971
rﬁ'art I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel ] Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments EI Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (such as maid, chauffeur, cheaf)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part llitoexplain ... |1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 12% . ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part IIl,
Compensation committee l:l Written employment contract
I: Independent compensation consultant Compensation survay or study
Form 980 of other organizations @ Approval by the board or compensation committee
4 During the vear, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment ar change-of-control paYMENT | s 4a X
b Participate in or receive payment from a supplemental nongualified retirement plan? R 4b X
¢ Participate in or recelve payment from an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in F'ad .

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X

b Any related organization? | 5b X
If "Yes" on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B TRE OFgANIZANON? et 6a b4
b Any related organization? e 6b X
If "Yes" on line 6a or Gb, descr&be in Part III
7 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart il R ¥ X
8 Were any amounts reported on Form 890, Part VI, paid or accrumd pursuant tD a GOHTFHGK thﬂt was subject tO the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.495B-6(C)7 ... ... T 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

232111 10-18-22
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2022

(Form 990) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ., Open to Public
Internal Revenue Service Go to www.irs.gov/Form880 for the latest information. Inspection
Name of the organization Employer identification number
YALE-CHINA ASSOCIATION, INC. 06-0646971

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

HEALTHCARE, AND THE ARTS. FOUNDED IN 1901 BY GRADUATES OF YALE

UNIVERSITY, THE ASSOCIATION TODAY LINKS YALE COMMUNITIES AND RESOURCES

WITH PARTNERS IN MAINLAND CHINA, HONG KONG AND NEW HAVEN.

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

THE FORM 990 IS REVIEWED BY THE ORGANIZATION'S MANAGEMENT, INCLUDING THE

PRESIDENT AND DIRECTOR OF FINANCE AND OPERATIONS.

FORM 590, PART VI, SECTION B, LINE 12C:

OFFICERS, DIRECTORS AND ALL EMPLOYEES ARE REQUIRED TO COMPLETE A DISCLOSURE

FORM. CONFLICT OF INTEREST QUESTIONS RAISED ARE REVIEWED BY THE BOARD CHAIR

AND/OR THE GOVERNANCE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15A:

THE PRESIDENT'S STARTING SALARY IS REVIEWED BY A COMMITTEE AND THE BOARD

TREASURER AND COMPARED TO SALARIES OF SIMILIAR NONPROFIT EXECUTIVES WORKING

IN THE SAME FIELD AND ALSO COMPARED TO THOSE WORKING IN CONNECTICUT. THE

PRESIDENT'S COMPENSATION IS THEN REVIEWED ANNUALLY AND APPROVED BY THE

BOARD OF TRUSTEES, AS PART OF THE BUDGET PROCESS.

FORM 990, PART VI, SECTION C, LINE 18:

ALL DOCUMENTS ARE AVAILABLE UPON REQUEST, ON THE ORGANIZATION'S WEBSITE, AS

WELL AS GUIDESTAR.ORG.

FORM 990, PART VI, SECTION C, LINE 19:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 890) 2022 Page 2

Name of the organization Employer identification number
YALE-CHINA ASSOCIATION, INC. 06-0646971

ALL DOCUMENTS ARE AVAILABLE UPON REQUEST

282212 10-28.22 Schedule O (Form 9980) 2022
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Form 8938 Statement of Specified Foreign Financial Assets st iSle e

P Go to www.irs.gov/FormB938 for instructions and the latest information.

éii:;t:::f:ﬂ::rfii& P Attach to your tax return. Attachment
Internal Revenue Service For calendar year or tax year beginning 07 / 0 1]’ 22 and ending 06 [’ 30 [’ 2 3 Sequence No. 938
If you have attached additional statements, check here I_f Number of additional statements
1 Name(s) shown on return 2 Taxpayer identification number (TIN)
YALE-CHINA ASSOCIATION, INC. 06-0646971
3  Type of filer
a l:] Specified individual b [___l Partnership [+ D Corporation d |:| Trust

4 If you checked box 3a, skip this line 4. If you checked box 3b or 3¢, enter tha name and TIN of the specified individual who closely holds the
partnership or corporation. If you checked box 3d, enter the name and TIN of the specified person who is a current beneficiary of the trust,
(See instructions for definitions and what to do if you have more than one specified individual or specified person to list.)

a Name b TIN

Part| Foreign Deposit and Custodial Accounts Summary

Number of deposit accounts (reported N Part V) ..o >

1

Maximum value of all deposit BCEOUNTS ...ttt et eneae s e sesneerisane $

20,097,

Number of custodial accounts (reported in Part V) ...t >

Meaximum valtie of all cUStodial B0OOUNTS ... .ccciiiiiiiieriiiiiiniiisiimesissannitessisstes sasestasissinieirotsiissisinrerinisie

w0 |~ | |

$
Were any foreign deposit or custodial accounts closed during the taxyear? ... g Yes [X] No

Part Il Other Foreign Assets Summary

10 Number of foreign assets (reported inPart VI) ... o e e T Vol R |

11 Maximum value of all agsets (reported IN PR VI L. iiiiiiiieisisieisensesesiseessanesasetsinessesssenee

$
12 Were any foreign assets acquired or sold during the tax year? ... L_|ves Llﬂ No

Part Il Summary of Tax ltems Attributable to Specified Foreign Financial Assets (see instructions)

(c) Amount reported on Where reported

Asset cat b) Tax it
(a) Asset category (b) Tax item form or schedule (d) Form and line (e) Schedule and line

13 Foreign deposit and Interest

custodial accounts Dividends

Royalties

Other income

Gains (losses)

Deductions

14 Other foreign assets Interest

Dividends

Royalties

Other income

Gains (losses)

a
b
c
d
e
f
g Credits
a
b
c
d
e
f

Deductions

o |6 |55 |65 |67 |60 |60 |60 |6B |6R |60 |60 |eo |eo

g Credits

Part IV Excepted Specified Foreign Financial Assets (see instructions)

If you reported specified foreign financial assets on one or more of the following forms, enter the number of such forms filed. You do not need to

include these assets on Form 8938 for the tax year.
15 Number of Forms 3520 16 Number of Forms 3520-A 17 Number of Forms 5471

18 Number of Forms B621 19 Number of Forms 8865

LHA  For Paperwork Reduction Act Notice, see the separate instructions. Form 8938 (Rev. 11-2021)

223021 04-01-22
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Form 8938 (Rev. 11-2021) Page 2
art V_Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary
(see instructions)
If you have more than one account to report in Part V, attach a separate statement for each additional account. See instructions.
20 Type of account a LX] Deposit 21 Account number or other designation
b [ Gustodial 015-514-68-02191-7
22 Check all that apply a LI Account opened during tax year b LI Account closed during tax year
¢ [ Account jointly owned with spouse _ d [ No tax item reported in Part Ill with respect to this asset
23 Maximum value of account during fax year ... 20,097,
24 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? [ Ino
25 |If you answered "Yes" to line 24, complete all that apply.

(a) Forseign currency in which account (b) Foreign currency exchange rate used to | (¢) Source of exchange rate used If not from U.S.
is maintalnec{ convert to U.S, dollars Treasury Department's Bureau of the Fiscal Service
CHINA, RENMINEI 7.797000000 BANK OF EAST ASIA
26a Name of financial institution in which account is maintained b Global Intermediary Identification Number (GIIN) (Optional)

BANK OF EAST ASIA

27 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.

4/F., 10 DES VOEX ROAD CENTRAL

28 City or town, state or province, country, and ZIP or foreign postal code

_ HONG KONG CHINA _
Part VI Detailed Information for Each "Other Foreign Asset" Included in the Part Il Summary (see instructions)
If you have more than one asset to report in Part VI, attach a separate statement for each additional asset. See instructions.

29 Description of asset 30 Identifying number or other designation

31 Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates,
a Date asset acquired during tax year, if applicable

b Date asset disposed of during tax year, if applicable

c D Check if asset jointly owned with spouse d El Check if no tax item reported in Part |1l with respect to this asset
32 Maximum value of asset during tax year (check box that applies)
a [] $0-$50,000 b (] $50,001 - $100,000 ¢ [ $100,001 - $150,000 a ] $1so 001 - $200,000

o morethan S 200, D00, Mot v alim: o R B o L B T T L S et e B R e

33 Did you use a foreign currency exchange rate to convert the value of the asset into LJ 5. dollars? .. l_} Yes L] No
34 |f you answered "Yes' to line 33, complete all that apply.
(a) Foreign currency in which asset is {b) Foreign currency exchange rate used to [ (¢} Source of exchange rate used if not from U S,
denominated convert to U.S. dollars Treasury Department’s Bureau of the Fiscal Service

35 |f asset reported on line 29 is stock of a forelgn entity or an interest in a foreign entity, enter the following information for the asset.
a Name of foreign entity b GIIN (Optional)

¢ Type of foreign entity (1) | Partnership (2) L] Corporation (3) LI Trust (4) | Estate
d Mailing address of foreign entity. Number, street, and room of suite no.

e City or town, state or province, country, and ZIP or foreign postal code

36 If asset reported on line 29 is not stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.

Note: If this asset has more than one issuer or counterparty, attach a separate statement with the same information for each additional issuer
or counterparty. See instructions.

a Name of issuer or counterparty

Check if information is for L] issuer [] Counterparty
b Type of issuer or counterparty

(1) [ individual (2) [] Partnership (3) D Corporation (4) [ ] Trust (5) |:| Estate
¢ Checl if issuer or counterparty is a L_| u.s.person L] Foreign person

d Mailing address of issuer or counterparty. Number, street, and room or suite no.

e Gity or town, state or province, country, and ZIP or foreign postal code

223022 04-D1-22 Form 8938 (Rev. 11.2021)
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