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A For the 2015 calendar year, or tax year heginning

07/01, 2015, and ending

06/30,2016

C Name ol arganization ASIAN AMERICAN LEGAL DEFENSE AND D Emplayer identification number
B aweementsd  ERUCATION FUND 13-2855641
Py Deing kusiness as
Nams change Number and strest {or P.O. box if mail is not defivered to sireet address) Room/sulte E Telephane number
Iedtlad roturn 99 HUDSON STREET, 12TH FLOOR (212) 866-5932
r,:':d:fﬁd City or tewn, stale of province, country, and ZIP or foreign postal codo
Arndad NEW YORK, NY L0013-2815 G Gross receipls $ 2,187,852,
aeplaticn  |F Name and address of principal officor: TOMMY SHI H[a} Is this a group retum for Yos | X jNe
pending subcrinales? .
SAME AS C ABOVE H{b) Are M s oidinates knkeded? Yoz HND
T Taxexompioates, | X [so1@m) LS00 { ) 4 (wetno} | |asziminyer | [so7 1t "No. atrech a 5. (588 Insinucicns) )
J  Wabslte: - WWW . AALDEF.ORG H{c} Group examplion mutioer 9 ’
K Form of organtzation: | X | Corporation ] [ trst] | Association | | other » { 1, Year of formation; 1874 W Stateof lagal domicle: _ CA
Summary )
1 Briefly describe Ihe crganization's mission of most significant activities! AALDEF I8 A NATIONAL _ORGANIZATION THAT
3| PROTECTS AND PROMOTES THE CIVIL RIGRTS OF ASTAN AMSRICANS TAROUGH 77" 777777777
S| LITIGHTION, ABVOCKCE, BDUCATION, AND ORGANTZING. " T 1T TTTTTTTTTT
§ 2 Chetk this box W if the organization disconlinued ils cperations or disposed of more than 25% of its net assets. .
S| 3 Number of voting members of the goveming body (Past VI, line da) |, |, | . R | 1s.
2| & Number of independent voting mambers of he govarning body PatVLIneTh) . . . . . e 4 19.
3| & Tolal number of individuals employed In calendar year 2015 (Part V. the2a), . . . . . . .. R 5 16.
Z| B Total number of voluntesrs (estimale I NBOBSSE) , . . . .. . . uana e 6 1900,
<| 7a Tola! unrelated business revenue from Part VIl column (CLEne 12 ', L, . L . . it i v v e e e v n .. 72 0.
b Net unrelated business taxable income from Foan 990-T.lne 84 . . . .. . . . PRSPPI 1 - ' 0.
Prior Year Current Yoar
o| 8 Contributions and grants (Pat VIl dineth) . |, ... L. .. e e .. 1,703,406. 2,005,164,
2| 8 Program service revenue (Part VI Tine26) . , ., . ... o lian e e 209,713. 125.
2110  tnvestmentincome (Part VI, column (A), lines 3,4, and 7d), . ., ., ... ... ... o 279. 345,
©
11 Other revenue (Part VIII, column {A), fines 6, 6d, B¢, 8¢, 10, and 1), ., . . . e -29,736. ~31,909.
12 Total revenua - add lines 8 through 14 (must equal Part VIl column {A). ine 12). . . . . . . 1,883,662, 1,913,723,
13 Grants and similar amounts pakd (Part IX, eolumn (&), fines 13) | _ . ., ., . .. ... 0. 0.
14 Benefits paid to or for members (PartiX, column (&), ine d) . . . . . . e a. . 0.
2|15 Salaries, olher compensation, amployee benefils {Part X, column (A), lines 5-10), , . .. .. 1,158,457, 1,149,759,
£|16a Prefessional fundralsing fees (Part 1, column (&), line 116, , . ", . .. ., s o] 0.
E| b Total funcraising expenses {Part X, column (D), line 25) - ______146.775. S e s Lol M s et ]
17  Other expenses (Part X, column (A), nes 11a-114,11624e) , ., ., . ..., . ... . 389,827, 403,276,
18  Total expenses. Add lines 13-17 (muat equal Part IX, column (Al line28) , ., , ... ... 1,558,284, 1,553,035,
—1'1 9 Revenue icss expanses. Subtractiing18fromline 12, . . . . . - & o 2 2 2 e .o v w - 325,378, 420,690,
EH Bagianing of Cument Year End of Year
25120 Total assets (PatX, W€ 18) |, .\, .\ v i uue i s 1,179,273, 1,572,416,
28121 Total liayililies (PartX, line26) . _ . . . . e e B9, 466. 61, 919.
______________ 1,08%,807. 1,510, 497.

" Signature Block

EEI 22 Net assels or fund balances. Sublract line 21 fromline 20, . . .

Under psnaitias of perjury, | declare that 1 have examlined this
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’ ASIAN AMERICAN L®GAL DEFENSE AND 13-2855641

Form 990 (2015) ‘ . Page 2
158/t Statement of Program Service Accomplishments '
Check if Schedule O contains a response or notetoanylineinthisPart Il . . . . ... .. ... ... ... .. . ... rﬂ

1 Briefly describe the organization's mission: .
AALDEF IS A NATIONAL ORGANIZATION THAT PROTECTS AND PROMOTES THE

CIVIL RIGHTS OF ASIAN AMERICANS THROUGH LITIGATICN, ADVOCACY,
EDUCATION, AND ORGANIZING.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0F 900-EZ2. | . . . . [1ves [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?, | . . .ttt e e e e [Jves [X]no
if "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 232,339, including grants of $ )} {(Revenue $ )
ASIAN AMERICAN DEMOCRACY PROGRAM (VOTING RIGHTS) - PROMOTES CIVIC
PARTICIPATICN IN THE ASIAN AMERICAN COMMUNITY, ESPECIALLY AMONG
NEW CITIZENS AND FIRST-TIME VCTERS, AND SEEKS TO ELIMINATE
DISCRIMINATORY BARRIERS TO THE RIGHT TO VOTE. FILED A FEDERAL
VOTING RIGHTS CHALLENGE TO A TEXAS STATUTE THAT RESTRICTS WHO CAN
SERVE AS AN INTERPRETER FOR LIMITED ENGLISH PROFICIENT VOTERS.

4b (Code: } (Expenses 3 2z2,2e0. including grants of $ ) {Revenue § )
ECONOMIC JUSTICE PROGRAM - SEEKS TO ENSURE THAT ASIAN AMERICANS
ARE TREATED FAIRLY IN THE WORKPLACE AND PROVIDES LEGAL
REPRESENTATION TC LOW-WAGE IMMIGRANT WORKERS ASSERTING THEIR
RIGHTS TO MINIMUM WAGE, OVERTIME PAY AND SAFE WORKING CONDITIONS.
LITIGATED WAGE AND HOUR CASES ON BEHALF OF ASIAN AMERICAN
RESTAURANT WORKERS, DELIVERY WORKERS, HOME CARE ATTENDANTS,
GARMENT WORKERS, AND RESIDENTIAL DOORMEN.

4c (Code: } (Expenses $ 220, 424. including grants of $ ) (Revenue $ 125. )
IMMIGRANT RIGHTS PROGRAM -~ PROVIDES LEGAL REPRESENTATION AND
COMMUNITY EDUCATION TO ASIAN IMMIGRANTS AND THEIR FAMILIES
APPLYING FOR U.S. CITIZENSHIP, TO INDIVIDUALS AFFECTED BY POST
9.11 CIVIL LIBERTIES ISSUES, AND TQO ASIAN IMMIGRANT YOUTH APPLYING
FOR DEFERRED ACTION FCR CHILDHOOD ARRIVALS.

4d Other program services (Describe in Schedule O.) _
(Expenses 329,759. including grants of $ } (Revenue $ )
4e Total program service expenses » - 1,204,802,

N
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Form 980 (2015)

1

10

ASIAN RMERICAN LESAL LEFENSE AND 13-2855641

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? /f "Yes,”
COmMPlefe SChedUIE A. . . o e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to
candidates for public office? If "Yes,"complete Schedule C, Part! . . . . . . . . . o 0 i i it oo 3 X
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? /f *Yes,” complete Schedule C, Part . . . . . . . .. . . ... .. ... ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
P 5 X
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? /f
“Yes,"complete Schedule D, Part 1, . . . o . @ i i i i e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, "complete Schedule D, Partll . . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part il « o . v v i e i e e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If *Yes,"complete Schedule D, Part IV . . . . . . . . . . . . ... e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f *Yes, " complete Schedule D, Part V. . . . .. ..

11

12a

13
14a

15

16

17

18

19

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,”
complete Schedule D, Part Wl . . . . L e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complefe Schedule D, Part Vil ., . . . . . . . ... ... ...
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,"complefe Schedule D, Part VIll, . . . . . . . ... ... ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, "complete Schedule D, Part IX . . . . . . . . i i e s e e e e e

" Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complefe Scheduie D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, PartX . . . . ..
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl . . . . . . . o i e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes, " and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and X! is optional .
Is the organization a school described in section 170{b}{1)(A)(ii)? If "Yes," complefe Schedufe E. . . . .. ... ..

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? f "Yes, " complete Schedule F, Partsland IV . . . e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,"complete Schedule F, PartsifandV . . . . . . . .. ... ... .. .....

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, Partsiltand !V , . . .. .. ... ... ...
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 | {seeinstructions). . .. .........
Did the organization report more than $15,000 totail of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,"complete Schedule G, Parfll . . . . . . . i i i i i it e e e e e s e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?

11a] ¥

1b] | X
11c X
11d X
11e| X

11f X
12a| X

12b X
13 X
14a X
14b X
15A X
18 X
17 X
18 | X

19 X

If"Yes, "complete Schedule G, Partlll . . o 0 i i i e e e e e e e e e e e e e e e

JSA
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ASIAN AMERICAN LEGAL DEFENSE AND 13-2855641

Form 990 (2015) . Page 4
Part IV Checklist of Required Schedules (continued}

Yes | No
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 erganization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Partsiandif, . . ... .. .. 21 X
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 |, Partslandiif. . . . .. .. .. .. .. ... . . ... 22 X
23 Did the organization answer "Yes" to Part VI, 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 Schedule J | . . . . . . . e e e e e e e e e 23 b
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 to NG 258 . . . o v v v v i e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt Bonds? . . . L . . L L L L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . . . . . . |24d
25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . .. ... .. .. 25a 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 990-EZ7?

If "Yes "complete Schedule L Part! . . . . i i e e e e e e e e e e e e e e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,“complete Schedule L, Part il | . _ . _ . . . . . . . 26

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee,
substantial contributor or empicyee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,“complete Schedule L Partill. . . . . ... ... .. .. 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, | - o

Part IV instructions for applicable filing threshoids, conditicns, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedwle L, PartiV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete
Schedule L Part IV . . . . it e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, tfrustee, or key empioyee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, ParfivV. . . . . . ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash c¢ontributions? /f "Yes, " complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, "complete Schedule M . . . . . . . . . 0 e e e 30 haS
31 Did the organization liquidate, terminate, or dissclve and cease operations? /f "Yes, " complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”
complefe Schedula N, Part Il . . . o . s i e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 if “Yes," complete Schedule R Part! . . . . . . . . . . . ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part I il
or iV, and Part V, e 1 . . . e o it e e e e e e e e e e e e e e e et e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13y? . ., . .. . . ... .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{b}(13)? If "Yes," complete Schedule R, Part V| line 2 , . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complefe Schedule R Parf V, line 2 . . . . . . 0 0 i i e e e e e e e e e e 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R,

Part Vi o o e e e e e e e e e e e e 37 bt
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X :
Form 990 (2015)
JSA
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Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

ASIAN AMERICAN LEGAL DEFENSE AND 13-2855641%

Check if Schedule O contains a response or note to anylineinthisPartV . . . ... ... ... .........

2a

3a

4a

5a

6a

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? L . . . . . o L i i e e e e e e e e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods orservices provided? . . .. . ... . ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . o . v i i i it i e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7d | :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?, . . . .. ... ... .....
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section 496672 . . . .. ... ... .. ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ..
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL line 12 . . . . .. .. ... ... 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from membersorshareholders. . . . . . . . . oo e oo 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due orreceived from them.) . « o v v v v v v v e e e e e e e e 1th
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
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 Is the organization licensed to issue qualified health plans inmorethanonestate?. . . . .. ... ...... ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . ... o oL 13b
¢ Enterthe amountofreservesonhand. . . . . . . . v it it o e e e 13c .
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . .. ... .. ... 14a X
b If "Yes" has it filed a Form 720 to repert these payments? If "No, " provide an explanation in Schedule O . . . . . . 14b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . .. ... .. 1a
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . ... ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prizewinners? . . . . .. ... ... .. R
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statemenis, filed for the calendar year ending with or within the year covered by this return . 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? Zb i
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . . :

Did the organization have unrelated business gross income of $1,000 or more during the year? . . . ... .. .. 3a had
If "Yes," has it filed a Form $90-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . .. .. 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=Tt D01
If “Yes,” enter the name of the foreign country: M
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear?. . . . ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Does the orgamzatlon have annual gross rece:pts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .. ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . _ L .. e e e e e e e s

JSA
SE1040 1.000

Form 990 (2015)
123832 M261



Form 90 (2015) ASIAN AMERICAN LEJAL DEFENSE AND 13-2855641  Ppage 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or notetoany lineinthisPartVi . . . ... .. ... v oo X

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of thetaxyear . . . . . 1a
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 in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 1
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . .. ..o i o il n i e e
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . .. 4 X

Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X

Did the organization have members or stockholders? . . . . . . . . oo oo v i il o i 6 X

Did the organization have members stockholders, or other persons whe had the power to elect or appoint %
7a

Did the organlzatlon contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The gQoverning Doy ?. « v v v o o i e e e e e e e e
Each committee with authority to act on behalf of the governingbody? . . . . . . .. ... . o oL
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the crganization's mailing address? /f "Yes " provide the names and addresses inSchedwle O . ., . . ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a X

10a
b

11a

12a

13
14
15

16a

- independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

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

If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . |11a |
Describe in Schedule O the process, if any, used by the organization to review this Form 890.
Did the organization have a written conflict of interest policy? If "No,"gofoline 13 . . . . .. .. . . .. .. .. 12a | X
Were officers, directars, or trustees, and key employees required to disclose annually interests that could give
NS0 CONfICIS? &« v v v v i it i et e e e e e e e e e e e e e e e e e
Did the organization regularly and consistently monitor and enforce compllance with the policy? If "Yes,
descrfbe in Schedule O how thrs was done ......................................

12b| X

12¢| X

Did the organization have a written document retention and destruction policy?. . . .. .. i
Did the process for determining compensation of the following persons include a review and approval by

The organization's CEO, Executive Director, or top management official . . ... .. ... . ...... .. ... 15a
Other officers or key employees ofthe organization . . . . . . . . . . . it e e 16b X
If "Yes" to line 152 or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . . L . . . ot i e e e e e e e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [
organization's exempt status with respect to such arrangements? . . . . . . f e e e e e e e 16b

Section C. Disclosure

» CA,NJ,NY

17  List the states with which a copy of this Form 280 is required to be filed

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 290, and 990-T (Section 501(c){3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other {explain in Schedule O)

19 Describe in 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 organlzatlons books and records: b

ILLIAN LING/AALDEF, 99 HUDSCON STREET, 12TH FLR, NEW YORK, 10013-2815 12-966-593
15A Form 990 (2015)
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Part VIl
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

crganization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than 310,000 of reportable compensation from the organization and any related organizations.

List persons in the following order:
compensated employees; and former such persons.

individual

trustees or

directors,

institutional

trustees;

officers;

key employees; highest

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A)

{B)

(©)

Position

(D)

E)

{F)

Name and Title Average (da not check more than cne Reportable Reportable Estimated
hours per | box, unless persan is both an compensation - |compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o s s] ol x[ex] n the organizations compensation
reiated (o2 2| F|2 ielg organization (W-2/1099-MISC) from the
organizations| 8 2 | £ | 2 [ 3|2 &) & | (W-2/1099-MISC) organization
below dotted| & 2 § :S_ 8 g and related
line) % s 8 ?z organizations
{ "g; %
[=9
_oTommy sH1_ | _1-09]
PRESIDENT X X 0. 0. 0.
_{2)IRENE_CHANG-CIMINO __ | _1-00]
VICE PRESIDENT X X 0. 0. 0.
_(ySANDRA LEUNG | 1.00]
TREASURER X X 0. 0. C.
_(4AYAZ R. SHAIKH | 1.00] '
SECRETARY X X 0. 0. C.
5\ DENLEY Y. CHEW 1.00
"""MEMBER - EXECUTIVE COMMITTEE | | X 0. 0. c.
_(GDANIEL L. ALTERMAN | 1.00 )
DIRECTOR X 0. 0. 0.
_(pNICHOLAS V. CREN | __1-00
DIRECTOR X 0. 0. 0.
_(8VIVIAN CHENG-KHANNA | 1-00}-
DIRECTOR X 0. 0. 0.
_(9WILLIAM T. COLEMAN III | 1.00
DIRECTOR X 0. 0. 0.
(10)J0Y_A. BUIBONEOR | 1-00]
DIRECTOR X C. 0. 0.
(1)GRACE Y. HWANG | 1-00]
DIRECTOR X C. 0. 0.
(12)JINSOO H. KM | _1-09]
DIRECTQOR X 0. 0. C.
(13RICHARD KIM | 1.09]
DIRECTOR X 0. 0. 0.
(14PETER D. LEDERER | 1.00
DIRECTOR X 0. 0. 0.

JSA
SE1041 1.000

123832 M261l
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ASIAN AMERICAN LEwAL DEFENSE AND 13-2855641

Form 990 (2015} - ‘ Page 8
LRl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {B) © (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
heurs per {do not check mare than one compensation  |compensation from amount of
week (list any | Dbox, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eimed 123 | 212151388 organization (W-2/1095-MISC) from the
organizations 5 g E|l&|a 2— H g (W-2/1098-MISC) organization
belowdatted G | B [ %_ s 2— 5 and related
line) i & a[®sg organizations
e | = 3 E|
glal [°] 3
[ 'g; E_
2
15) PHILIP TAJITSU NASE | 1 _._0_0_
DIRECTCR X c. 0. C.
16) KO-YUNG TUNG 1.00
DIRECTOR X 0. 0. 0.
17) SUSAN CHONG WONG | ¢ 1 _._0_0_
DIRECTOR X 0. 0. 0.
18) MARGARET Y.K. WOO | __1_._0_0
DIRECTOR X 0. 0. 0.
19) GAIL J. WRIGHT SIRMANS 1.00
DIRECTOR X 0. 0. 0.
B Subtotal | L > 0 0. 0.
¢ Total from continuation sheets to Part VII, SectionA , . . ... ....... > 0. 0. 0.
d Total (addlines1band 16} . . . . . . . . . it it it i it i i ieaan > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... . ... ... .. . . . .. ... ...

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I “Yes,” complefe Schedule J for such
individual . .. . ... o e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule Jfor suchperson . . . . . . . .. ... . ...

Section B. Independent Contractors

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

year.

{A) B (%))
Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p 0. e . :
22?0551.000 Form 990 (2015)
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Form 990 {2015) ASIAN AMERICAN LBGAL DEFENSE AND 13-2855641 Page 9
Statement of Revenue . :
Check if Schedule O contains aresponse or note to any linginthisPatVIll. . . . . . ... ... . . . .. . ... ,_l
e B e i {A) (B) (€] (D)
E i %ﬁ : 5 . i At Total revenue Related or Unrelated Revenue
I : = i S = ; Sera o exempt business excluded from tax
S e function revenue under sections
Fooeameaan - SRl e revenue 512-514
e S =
22| 1a Federated campaigns . « - . .« . . . 1a 6:239. - Ll
3 E b Membershipdues. . . . . . . ... 1b - -
g<| ¢ Fundraisingevents . . .. ..... 1c 619,984. |
G| d Related organizaticns . . . . .. . . 1d e i
"g’% e Government grants {contributions) . . [.1e . 2
";E f Al other contributions, gifts, grants, ¢ Je
ﬁ o and similar amounts not inciuded above . {_1f 1,578,941 . i f
EE g Noncash contributions included in lines 1a-1f: $
h _Total Addlinesfaif . . . . ... o\ o ... ..... » 2,005,164 [& e
E Business Code 5 ; : ik
% 2a LEGAL FEE AWARDS 900099 125. 125.
o
§ b
E t
] d
2 f All other program service revenue . . . . .
& | o TotalLAddlings2a2f. . . . . ............. >
3 Investment  income  (including dividends, interest,
and other similar amounts). + « « « = & &« 4 4.0 .. » 345. 345.
4  Income from investment of tax-exempt bond proceeds . » 0.
5§ Rovalties . . . . .. . - - - i i i e i it e e 0.
{i) Real - El e : = e
Ba Grossrents « « « . v . -
Less: rental expenses . . . ‘; . o
¢ Rental income or (foss) . . it i
d Netrentalincomeor(loss). . . . o o o o v 4 @ o 0 s o > | 0.
7a  Gross amount from sales of (i) Securities (if) Other b ; i o
assets other than inventory . 1
b Less: cost or other basis
and sales expenses . . . . o
¢ Ganor(lossy . . .. ... = e
d NetQainor(JOSS) « « v « v v v v v v v o v am L | i
@ 8a Gross income from fundraising f ?
g events {not including$ 619,984
é of contributions reported on line 1c). : !
5 SeePartIV,line18 . . . . . ... ... a 180,433, |
g b Less: directexpenses . . - « .« - . . . b 214,127,
¢ Net income or (Joss) from fundraising events. . . . . . . » w ~33,634. | 7 -33, 694.
9a Gross income from gaming activities. ;
SeePartIV,line19 . , . . . ... ... a E
b Less:directexpenses . . . . . . .. .. b = 5 |
¢ Net income or (loss) from gaming activities. . . . . . . > b e .
10a Gross sales of inventory, less s - i K - : : -
returns and allowances , . . . . .. .. oa :
b Less:costofgoodssold. . . .. . ... b N = E & ! o
¢ Netincome or {loss) from sales of inventory, , . . . ... »
Miscallaneous Revenue Business Code Cisle b
14a OTHER INCOME 500099
b
c
d Allotherrevenue . . .. ... ... ...
e Total Addlines 11a-11d - « - . « .« . o . o oo .. > 1,785.
— 12 Total revenue. Seeinstructions. . . . . . . . . . . . ., » 1,973,725, 1,310. -33,349,

SE1051 1.000
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Form 990 {2015) ASIAN AMERICAN LEAL DEFENSE AND 13-2855641 Page 10

-1 4r 4 Statement of Functional Expenses
Section 5071(c)(3) and 501(c}{4} organizations mtst complete all columns. All other organizafions must complete column (A).

Check if Schedule O contains a response or noteto anyfineinthis Part IX | . . . . ... . . . ... . . ... ] |
Do not include amounts reported on lines 6b, 7b, Total ;:genses Prog ra(rg)senfice Managgr:rzent and Func(llrja)ising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizaticns : -
and domestic governments. See Part [V, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ _ | _ | 0.
4 Benefits paid toorformembers . | . . ., ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , . ., . . ... .. 0.
6 Compensation not included above, to disqualified
perscns {as defined under section 4958(f(1)} and
persons described in section 4958(c)}(3)(B) , , . . , . 0.
7 Othersa|ariesandwage5 ----------- 915, 324. 688, 572. 117, 666. 109, 086.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.

9 Otheremployeebenefits . . . . . . . . . ... 162,528, 122,089. 20,984. 19,455,
10 Payrolltaes . « « v v o v v n v v w e s s 71,907. 54,015. 9,285. 8,607.
11 Fees for services {non-employees):

a Management . . ... .. ...... 0.

blegal ., . .. . ................ 4,880. 4,880.

cAccounting , . . . ... L. ... 37,075, 764. 36,311.

dlobbying ... ................ 2,692. 2,692,

e Professional fundraising sendces. See Part IV, line 17, 0. - o Lo

f Investment managementfees . ., , ... ... 0.
g Other. f line 11g amount exceads 10% of line 25, column

{A) amount, Jist line 11g expensas on Schedule ©). « « . . . 72,945, 72,945.
12 Advertising and promotion _ _ . . . . . . ... 0.
13 Officeexpenses . . . . v v v v v v v o v v u e 70,684. 67,023. 1,946. 1,715.
14 Information technology. . . . . . . . . . . .. 0.
15 Royalties, . . .. ... ............ 0.
16 Ocoupancy . . . . . oo o e 142,748. 134,184. 4,282, 4,282.
17 Travel | . . . . e e e 6,254. 6,254.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , | , , 13, 900. 13,9060.
20 Interest . . . ... .............. 0.
21 Paymentstoaffiliates. . . ... ........ 0.
22 Depreciation, depletion, and amortization _ _ _ | 18,148. 12,522, 1,996. 3,630,
23 InSUrANCe . . . . . . 14,145. 13,013. 1,132,
24 Other expenses. [temize expenses not covered |- @ BN I R

above (List miscellanecus expenses in line 24e. If : Sl I

line 24e amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule O.) L . KO ) o

aCOMMUNITY EDU. & OUTREACH ___ 10,527. 10,527.

bMISCELLANEOUS EXPENSE 9,278. 4,114. 5,164,

C o

d._ __ _ o _______

e All otherexpenses _ _ __ __ ___________

25 Total functional expenses. Add lines 1 through 24e 1,553,035. 1,204,802, 201,458. 146,775,
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundratsing solicitation. Check here if

following SOP 98-2 {ASC 958-720), . . . . ., 0.
4SA Form 990 (z015)
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