. Short Form
Return of Organization Exempt From income Tax
Fam 990-EZ Under section §01(c), 527, or 4247(a)(1) of the Internal Revenue Code
(except black fung benefit trust or private foundation)
SiZ(E?BSOHng organizations of donor advised funds and controlling organlzations as defined In section

{13) must fiie Form 220. All ether organizations with gross recaipts ess than $1,000,000 and fofal
assels fess than $2,500,000 at the end of the year may usa this forsm,

OMB No. 1645-1150

2008

Open to Publie

E,?Sé,%‘;“,%g&;‘,ﬁ&';"slﬁ?ég‘ ¥ P Ths vsganization may have to uss a copy of this return to selisly stale reporting requiremnanls, Inspection
A For the 2008 calendar year, or tax year boginning ___7/01/08 ,andending 6/30/09
B Check i applicable: Please | C Name of organization D Employer Identiflcation number
Address changa ;:;{i?
Name changs paint o7 ASIAN SERVICES IN ACTICN, INC, 34-1798850
Inidial ralurn type, Number and streat {or PO, box, i mall Is not delivered to sireel address} - Reomfsuite E Telephons number
Termination g;:clﬂc 730 CARROLL STREET 330-535~3263
Amended retun Istrue Cily or tawn, state or country, and 24P + 4 F Group Exempilon
Agplication pending tons, ARKRON CH 44304 Number .....
» Sectlon 501{c)(3) organizations and 4947{a)(1) ncnexempt charltahle trusts must attach G Accountng method: D Cash @ Accrual
a compieted Schedule A (Form $90 or 980-E2). Other {specity)
1 Website; » ASIAINC-0QHIO.CRG H check P X} if the organization Is not
J  Organization type (check only onoh— IX] 601(c) (3 4 finsedtno) | | 4947(aThor | | 627 Saien o elochfehedule B (Fomn 990,

K Check » D il the arganization is nol a section 609{a}(3) supporting organtzation and its gross recelpts are normally not more than $25,000. A return

Is not required, but if the organfzalion chooses to file a refuen, be sure lo file 8 complele return.

L Addlines b, 6b, znd 7b, toline 9 fc delermine gross receipts: If $1.600.000 or more, fle Form 890 Inslead of Form 890-E7 ..., ., ... | ) 872,542
Partl " Revenue, Expenses, and Changes in Net Assets or Fund Balancas (See the insiructions for Part i)
1 Cortbutons. g, grants, and sinflar emountsrecebved T T 1 717,162
2 Program service revenue inciuding government fees end confeacts 2 154,945
3 Msmbership dues and assessments @ L N VS, @Off) Y ............. 3
4 Investmentincome ... ... . voeeeeinienene 2l ST UE ..... T ................ D .................. 4 435
5a Gross amount from sale of assets olher thaninventery | . ... .. ... ..
Less: cost or other basls and sales expenses | L sb
Gatn or (foss) from sale of assefs olfier lhan [aventory {Sublract line 5b from line §a) (atlach sc) 8o
§ &  Spacial events and activitles {complels applicable parts of Schedule G}. If say amount is from gam]ng, checkhere P D
S| e Grossrevenue (notincluding $ of eontributions
@ reported ORENB ) e 6a
Less: direct expenses other than fundralsmg expenses (i3]
c Nelincome or {loss) from special evenls and activilies {Sublract line 6b fromline8a) , .. . .................... 6c
7a Gross sales of nventory, less relurns and allowances | | | | e 7a
Lessicostofgoodssold L 7h
¢ Gross profit or (loss) from sales of invenlory (Sublract line 76 from line 75} _____________ e 7c
8  Other revenue (describe P y L8
9  Totalrevenue. Addlings 1,2, 3,4, 8¢, 8¢, 7c,and B et | SR 872,542
10 Grants and similar amounts paid (altach schedule) | . .. .. . ..., 10
11 Benefils paldto orformembers i e ik
y| 12 Solarfes, other compensalion, and employee bensfits ... ... T 12 556,612
@] 43 Prolessional faes and olher payments to Independent conteactars | 13 5,500
€| 4 Occuponcy,ron,uities, and mntenancs | 14 42,395
@ | 45 Prining. publcailons, postage, and shipping T T 15
16  Other expenses (describe p__See Statement 1 Y148 267,457
17 Total expenses, Add lines 10 through 16 ., s et | 4 871,964
81 18 Excess or (defich) for the year (Sublract e 17 from line 9) ________________________________________________ 18 578
ﬁ 19 Netassels or fund balances at beginning of year (from line 27, column (A)) mustagies wih exd-ofyear fawe raported o prisr year's return) 19 174,722
=1 20 Other changes in net assets or fund balances (altach explanalion) Rounding . 20 3
Z1 24 Nelassets or fund bakances at end of year, Combine ines 18 1hrough 20 . . s, » 2 175,303
Part i Balance Sheets, f Tolal assets an line 25, column {8) are $2,500,000 or more, file Form 990 instead of Form 990-£7.
(See the Instructions for Part 1L) {A) Beginning of year | {8) End ef year
22 Cash, savings, andnvestments e 161,312] 22 282,536
20 Landandboldings T R o 13,202] 10,011
24 Other assels (deseribe P See Statement 2 ) 70,073] 24 42,948
2 Towlassols 544,587 335,495
26 Total llabifities (describe P See Statement 3 3 69,865 25 160,192
27 Net assels or fund balanees {line 27 of column (B) must agree with ne 2) ... ... . . a 174,722] 27 175,303

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Form 980-£Z (2008  ASIAN SERVICES IN ACTION, INC. 34~1798850

Page 2

Part 1l Statement of Program Service Accomplishments (See the instructions for Part 1.}

Whal [s the ¢rganization's piimary exempt purpose?
Saa Statement 4

Deseribe what was achieved in carrying oul the organization's exempt purposes, In a clear and concise manner,
describe the servicas provided, ihe number of parsans benefited, or other relevant information for each pregram title.

Expenses
{Required for 504(c){3}
and (4) crganizations
and 4947(a){1) trusts;
oplionel for others.)

28 see Btatement S . . ...........cceieee.nns SOOI
(Granls [ } 1fihis amount includas foreign granis, checkhere S m 28a 738,625
29 P R R R R R TN T LR R R R R N N N A R A R T
(Grants 3 } It this amount Includes forelgn geanis, che(‘:{( .h'ezr'e. ' P ' rl 29a
39 D I I I R R R R R I I R e A I T R E T T R T N .
(Grants 5 ] _If this amount includas forefgn grants, checkhere .. b ) m 30a
31 Other program services {allach schedule) | . . . ... i e e
{Crants $ ) if tnis emount Includes forelan grants, checkhere ... ... ... ... ..., > ﬁ 3a
32 Total pregram service expenses {add fines 28athrough31a) L. ... .. . . . e » | 32 738,625
Part IV "List of Officers, Dirgctors, Trustees, and Key Employees. List sach one even if no!l compensated. (Sea tha Insiruciions for Part IV.)
(b} Yiteandaversqe | {c} Compensation | {d} Conlebubonsie {s) Expense .
{a) Mame and address hours per week {1 not paid, empioyee benefi pians & accaunt end
davoled fo posttion enter -0-.} delerred compensaton | olher allowances
e EXEC DIR
40 53,210 1] o]
B DIRECTOR
8] 4] 0 1]
MR KO i berereenaian DIRECTOR
o ) 0 0
B O P DIRECTOR
0 0 0 2]
R 2 OO U DUSI DIRECTOR
0 0 0 0
JEN LUONG e B OO PIRECTOR
0 0 1] 0
JVETTE MARIE OBIRS ittt DIRECTOR
] D 0 1]
R O O S OO DIRECTOR
[ [ 0 4]
L B R it ittt errarar e e aran DIRECTOR
Y 2] 0 0
ALYSSA HEA RYUNG HARRGON . b rrerre e ereenaes Ceeeenann DIRECTOR
o Q 0 0
B DIRECTOR
4] o] 0 4]
BRANT LB e BD EMERITUS
0 0 0 H
BETTY LIN-FISHER i BD EMERITUS
0 ¢] 0 4]
' o 0 0
e raresrraraes . . .
DAA Form 990-EZ (2008




Form 980-E7 (2008) ASTIAN SERVICES IN ACTION, INC. 34-1798850 Page 3
PartV Other information (Note the statement requirements in the instructions for Part VI1.)
Yes | No
33 Did the organization engage In any activity not previously reporled to the IRS? If “Yes,” allach a detailed
descrplion of €8CRACHMY ... 0 ittt 2 X
34 Were any changes made lo the organizing or goveming documents but not reported to lhe IRS? If "Yas,"
allach a conformed copy of the changes | O B X
36 lithe organization had Income from business activilies, such as those reported on fines 2, 6a, and 74 {among clhars), but not
reported on Ferm 990-T, altach a stalement explalning your reason for not reperting the tncome on Forr 990-T,
a Did the organizalion have unrelated business gross income of $1 0006 or more of seclion 6033(e} nolice, reporting,
and proxy lax equitements? . 353 X
b If"Yes," has il filed & tax return on Form 890-T for this year’? _________________________________________________________________ 35b
38 Was there a fiquidaiion, dissoluilon, fermination, or substantial contraclion dudng the year? if “Yes,”
complete applicable parts of Schedule N 38 X
37a  Enter amount of poliical expendilures, direct ot Indireet, as described in the st > |a7a |
b Did ihe organizallon file Form 1120-POL for tisyear? . . s .. |37 X
38a  Did the organization borrow from, or make any loans {0, any officer, director, frustee, or key employee or vere
any such loans made in a prior year and stilf unpald at the starf of tne period covered by thisretum? .. 38a X
b If*Yes,” complete Schedule L, Partll and enter the tofel amount fvolved 38h
3%  Section 501(c)(7) organizations. Enter:
a Iniliallon fees and capital contdbutions Included enlines . 38a
b Gross recelpls, included on line 9, for publlc use of club facifitles || .~ 3%b
40a  Seclion 501{c)(3) organizations. Enter amounl of lax Imposed on the organization during the year under;
section 4911 p 1section 4912 P ; section 4355 P
b Seclion 501(c)(3} and {4} organizalions. Did the nrganizalion engage in any section 4958 excess benafit transaction
during the year or did It become aware of an excess benefit fransaclion from a prior year? If “Yes,” complete Schedufs
L Paﬂ I -------------------- DR R R R R R R T T L N A L T T T 4ab X
¢ Enter amount of tax Impesed on organization managers or disqualified pe:sons during
the year undor secllons 4912, 4955, and 4968 e, >
Enter amount of tax on line 40 relmbursed by the organfzation .~~~ >
All erganizalions. Al any time during the tax year, was the organizaticn a parnty to a prohibifed tax shelter
transaclion? If “Yes,” complele Form 8886-T ... 4%e X
41 Llsl the states with which a copy of this relurn s filed. W OH
d42a Thebooksarelncareof » Minh Ngo . . . .. Telephonsno. > 330-535-3263
730 Carroll 8t
Locatedat » Bkron, OH z2p+a » 44304
b Altany time during the calendar year, did the organizalion have an mlerest in or a signalure or other authority
over a financlal sccount In a foreign country {such as a bank account, securilies account, or other financlat Yes | No
e LU TR ORI U V... 1420 .S
ff"Yes,” enter the name of the forelgn country:
See the insleuctions for exceptions and filing requirements for Form TD F 80.22.1, Roport of Forelgn Bank
and Financla! Accounts,
¢ Atany time during the celendar year, did the erganization malnteln an office oulside of the US? . 42¢ X
i "Yes,” enter the name of the forelgn couniry:  p
43 Section 4847(a){1) nonexempt charitable trusts filing Form 980-EZ In e of Form 1043—Check RETe ... . vret ool T & D
and enler the amount of tax-exempt inlerest recelved or accrued during the taxyear t 8 l 43 I
Yes | No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 rmust be cempleted Instead of
FOMOO-EZ | e e | X
45 Is any relaled organization & controlled entity of the organizalion within the meaning of section 612(B)(13)? If
“Yas,” Form 890 must be completed instead of Form 890-BZ ... ... . iusos fe ettt ettt iuenieiaeeiiiieiiastiiaies e 45 X
: Form 980-EZ (2008)

DAA




Form 890-EZ (2008) ASIAN SERVICES IN ACTION, INC. 34-1798850 Page 4
Part VI Sectlon 601(c)(3) organizations only. All section 501(c)(3) organizatlons must answer questions 46-49
and complete the tables for lines 50 and 51,
46 Did the organization engape in direct or indlrect potitical campalgn activities on behalf of or In oppaosilion to Yes | No
candidates for public office? If *Yes,” complete Schedule G, Pactt . .o 46 X
47  Did the organizalion engage in lobbying activities? If “Yes," complele Schedule G, Path | . ... . 47 X
48 Is tha organization opeseting a school 8s described In section 170{b}(1)(A)i? If “Yes,” complele Schedule® 48 X
49a Did the organization make any lransfers lo an exempl non-charitable related organfzgtion? . ..~ 4% X
b 1f*Yes,” was the related organizafion{s} a secticn 527 organization? 48h

50

each recelved more than $100,000 of compensation from the organization. if there is none, enler “None.”

Comglete ikis table for the five highest compensaled employess (clher than officers, direclors, lruslees and key employees) who

{b) Tsard average

{e} Compensation

{d) Cenlrbufoasto

{e} Expenss

{a) Mame and addi;:osfie(}%c‘g:;npluyea pald mere dfﬂﬂilspﬂ\’-%?? wigiee beneﬁlp_lags& oo
gvoled Io positen Cefewred compensator | other allowances
L2
Tolal number of other employees pald over $100,000 ... ... cvvivininn... .,
51  Complete thls table for the five hghast compensated Independent contraclors who each recelved mora than $100,000 of

compensalion from the organization, If there is none, enter “None.”

{2} Name and address of each independent coniraclor paid mere than $100,000

{b) Typsof sarvice

{c} Compensallon

Tolal number of other independent contractors gach recaiving over $100,000

>

Under penallias of pedjury, | declare that [ have examined this return, Including accorepanying schedules and stalemants, and to the best of my knovdedge

and belief, it1s true, carrect, and complele, Dectaralion of preparer {other than officer) [s based on al Ialarmation of which prepacer has any knovledgs,
Sign }y L e T Ix - 13- 89
Here Signalure of officer g\{,ﬁ Dole %

i Mahd Baung w_Direor
Typa of pnnl\xama and bﬂe
Preparer’s Dale Cheekif Prepater’s lentfying Humber {Sea instr.}
self-

Pald e I/ W Viva jlcke 9 | ot »[ 1] 00386242
Preparor's | finys neme {or yours ?n Capa (=3 CPA Inc, en_p 34-1620372
Use On!y i self-employad), 675 Ix 3 d Phona

addrass, and 2IP + 4 kkron, OH 44333-1211 o 330-666-5082
May the IRS discuss this return with the preparer shown above? See inslructions ., ..............,. Seeineiiaaass. Sisbireeeiviiises » U Yes E J No

DAA

Fol

m 990-EZ (2008)




SCHEDULE A
{Form 9590 or 920-EZ)

OMB No. 1545-0047

2008

Open lo Pablic
Inspechion
Name of the organlzation Employsr identificatlon number
ASIAN SERVICES IN ACTION, INC. 34-1798850
Part] Reason for Public Charity Status {All organizations must complete ihis part.,) (see instructions)
The organlzation is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or associalion of churches described in section 170(b)f4)(A)i).
A school described in section 170{(b){1){A}{l}. (Attach Schedule E.}
Ahospitat or a caoperatlve hospital service organization desciibed in section 170{b){1}(A){HI). {Atlach Schedule H.)
A medleal research organization operated In conjuncilon with o hospital described in section 170(b}{(1){A){Il}}. Enter the hospital's name,
Gy, BAGSIBE | L it e e e
An organizalion cperaled for the benafif of a col[ege or umverslty owned or eperated by a govemmenlal unit described In
section 170(b){1){A}(Iv). (Complele Pari 11.)
A federal, state, or lacat government or governmental unit deseribed in section 170{b){1}{A) (v},
An organization that normally receives a substantlal part of its supporl from a governmental unit or from the gensral public
described in section 170(b){1)(A)(vH. (Complale Part I}
A community krust described In section 170{b){1}{A){vi). {Complets Pari 1.)
An organizatlon that normally recelves: (1) more than 33 173 % of s support from contributions, membership fees, and gross
receipts from activilles related fo ils exempt functions—subject 1¢ cerlain exceptions, and {2) no more than 33 43 % of its
support from gross investment income and unrefated business taxable income {less section 511 tex) from buslnesses
acquired by the organization aiter June 30, 1975, See section 509(a){2), (Complete Part i}
An organizalion organtzed and operaled exclusively fo fest for public sefely. Sse section 509{a){4). (sea Instructions)
An organization organized and operated exclusively for (he bensfit of, to perform the funclions of, or to carey cut the
purposes of ene or more publicly supperied organizations described in seclion 509¢a)(1) or seclion 509(a)(2). Ses soction
§09{a)(3). Check the box thal describes the type of supporling organization and complete lines 11e through 11h.
a D Type | b Ej Type ll [} D Type RI-Functionally Inlegraled d D Type Hi~Other
e D By checking this box, | cedify that the crganization is nof controlled directly or indireclly by one or more disquatified
persons olher than foundation managers and cther than one of more publicly supported organizations described In section
509(a){1) or section 509{a)(2}.

Public Charity Status and Public Support

To he completed by all sectien 561{c)(3} organizations and section 4847(a)(1)
nonexempt charliable trusts.

gg&zmgg;g;&asgﬁgw ¥ Aftach fo Form 990 of Form 990-EZ. P Ses separate instructions.

oW

| ET"IG

10
H

1]

f if the organization received a wiilten delerminalion from the IRS that it 1s a Typa |, Type I, or Type l supporling
organizalion, check IS DOX e e et O
9 Since August 17, 2008, has the organizalion accepled any gift or eontdbution from any of the
following persons?
(I} A personwhe direclly or indirectly conlrols, either alone or together with parsons described in (i) Yes | No
and {iii} belovr, the governing body of the supported organization? | . .. ... . e 11g0i}
(1} Afamily member of a parson described In (above? gy
(i) A 35% conlrolled enlity of a parson described In ) or (B} above? 11g(1)
h Provide the following Informatlen about the organizalions the organization supporis,
il} Nama of supporied {ily EIN {iil} Typa of acganization {iv} s the organizaton | {v) D you noty {vi}isthe {vll) Amount of
organization {described on lines 1-9 i ool [} Ested nyour | heorgantzatontn Jorgantzation b col support
above of IRG section poeeraing decument? | cob {jofyosr (i} organtzed in the
{ses Instructions) ) . suppor? Us.?
Yes No Yes No Yes § No
Total
For Prlvacy Act and Paparwork Reduction Act Notice, see the Instructlons for Form 930 Schedule A {(Form 990 or 980-E2) 2008

DAA




Schedule A (Form 990 or 990-EZ) 2008

ASIAN SERVICES IN ACTION,

INC,

34~1798850 Page 2

PartH

5, 7, or 8 of Part 1)

Support Schedule for Organizations Described in Sections 170(b)(1){(A}{Iv) and 170(b){1}(A){v])
{Complete only if vou checked the box on line

Section A. Publle Support

Calendar year {or fiscal year beginning [n} B

1

Gifts, grants, centributions, and
membership feas received. (Do not
include any "unusual geants.”y
Tax sevenues levied for the organization's
benefit and alther paid to or expended on

its beha” ----------------------------
The value of services or facitilies
furnished by a governmantal unit to the
organization without charge

Total, Add lines 1-3

The porflon of tolat conlributions by each
person {other than a govemmental unit or
publicly supported organization) Included
on line 1 that exceeds 2% of the amount
shosin on line 11, columa (f}

Public suppert, Subliacl ina 5 from lma 4 ..

{a} 2004

{b} 2006

{c} 2006

{d} 2007

(e} 2008 {f) Tola}

Sectlon B. Total Support

Calendar year {or fiscal year beginalng Inj

7
8

10

11
12
13

Amounis from line4
Gross income from Inlerest, dividends,
payments recelved on securities loans,
rents, royallies and income from simifar
SOUMCAS ., \ i iieiiieiianraaans

Net income from unrefated business
activities, whether or not the business is
regulady carredon...................

Ciher Income. Do not Include gain or
loss from the sale of capiial assels
(ExplaininPart vy .. ... . .........
Tolal support, Add i{ines 7 through 10

{a) 2004

(b) 2005

{¢) 2008

(d) 2007

(e) 2008 {f) Total

Gross receipts from refaled aclivilies, elc. (see insfructions)

Flrst five years, I the Form 99¢ Is for the organizalion’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizalion, check this box and Stop Here ... ... ouiirienisaraseeeaaoiaine, .

......................................................

Saction C. Computation of Public Support Percentage

14
1
16a

i7a

18

Public suppart percentage for 2008 (line 8, colump {f) divided by line 11, columa (f))
Public support percentage from 2007 Schedule A, Part IV-A, line 28¢
33 143 % support test—2008. If the organization did not check the box entine 13, and line 14 Is 33 1/3 % or mare, check 1h|s box
and stop here. Tha organization qualifies as & publicly supporied organfzation
33 4/3 % support tast—2007. If the organfzation did nol check a box on line 13 or 183, and line 15 is 33 #/3 % or more, check this
box and stop here. The organization qualifies as a publicly suppored crganization

.............

14 %
16 %

> []

.............................................................

> ]

.........................................................

10%Jacts-and-circumstances test—2008, If lhe organizalion did not check a box on line 13 16a, or 16D, and line 141s 10% or

more, snd if the organization meets the “facts-and-clrcumstances” test, chack this box and stop here. Explain in Part IV how the
orgarizalion meets lhe “facts-and-circumstances” test. The organizalion qualifies as a publicly supporied organtzation

» [

18%-facts-and-clrcumstances test—2007, If the organtzalion did not check a box on line 13, 184, 16b, or 173, and line 161s 10% or

mare, and if the organization meets the “facls-and-circumsiances® lest, check this box and stop here. Exptain In Part IV how the

45

DAA

Schedule A (Form 890 or 990-E2} 2008




Sehedufa A {Form 990 or 890-E7) 2008

ASIAN SERVICES IN ACTION, INC,

34-1798850

Page 3

Part 1l

Support Schedule for Organizations Described In Section 508(a)(2)

{Complete only if you checked the box on line 8 of Part 1.)

Sectlon A. Public Support

Calendar year {or flscal year haginning in) b-

1

7a

Gifts, grants, contributions, and
membership fees received. (Do not Include
anyenusualgeanls’y

Gross receipls from admisslons, merchandise
sold of sejvices pedormed, or facitilies
furalshed In any activity that Is refaled to the
organizalion’s lax-exemplpurpose ., .. ...,

Gross tecelpls from activilies thal are nci an
uryelated tada or business urder seclion 513

Tax revenues levied for the erganlzation’s
banefit and either pald 1o or expended o

ns beha}f .............................
The valua of servicas or facillties
fumished by a governmental unit 1o the
orgarization without charge

Total Add lines 1-6

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

Amounts included on lines 2 and 3
received from ofher than disqualified
persons thal xceed the greater of 1% of
the lotal of linas 9, 10c¢, 11, and 12 for
the yearor $5,000 .., erreranens
Add lines 7aand 7b

Public support (Sublract line 7c¢ from
ling 8.)

{a} 2004

(b} 2005

{c) 2006

{d) 2007

{s) 2008

{f) Tolal

629,140

748,416

794,178

981,834

717,162

3,670,730

£7,688

42,176

65,115

72,779

154,945

402,703

696,826

789,592

859,293

§54,613

872,107

4,073,431

60,716

34,268

66,466

64,207

146,229

361,877

60,716

34,268

56,466

54,207

146,220

361,877

636,110

756,324

802,827

780,406

725,887

3,711,554

Section B, Total Support

Calendar year (or fiscal year beginning In} -

9
10a

i

12

13

14

Amounts from line 6

Gross Income from interest, dividends,
paymenis recelved on securities loans,
rents, royaltles and Incorne from simliar
SOUMCES ..uivieeeaienaannnnn oo

Unrelated business taxable Income (less
seclion 511 taxes) from businesses
acquired after June 30, 1975

Add lises 10z and 10b

Nl income from unrelated business
aclivities nol Included Ia line 106,
whethar or not the business Is regulasly
carfed ON .. ... . e iia s

Other income, Do not include galn or
loss from the sale of caplial assels
{ExplaininPart iV}

Total support. {Add lings 9, 10¢, 11,
and 12}

First five years, If the Form 880 is for the organization’s first, second, third, fourth, or fifth tex year as a seclion 501(c)3)

organization, check this box and stop hare

{a) 2004

{b) 2005

(c) 2006

(d) 2007

{0) 2008

{f} Total

696,826

190,552

859,293

854,513

872,107

4,073,431

144

1790

5,631

2,576

435

8,956

144

170

5,631

2,576

435

8,956

696,970

790,762

864,924

857,188

572,542

4,082,387

...................

Section C. Computation of Public Support Percentage

15
18

Public suppori percenlage for 2008 (line B, column (f} divided by line 13, column {f)
Public support percentags from 2007 Schedule A, Par IV-A, ¥ne 27g

........................................

16

50.9163 %

16

89.8137 %

Sactlon D. Computation of Investment Income Percentage

17
18
1%a

20

Investment income percentage for 2008 {fine 10¢, column {f} divided by line 13, column ()
Investrient Income percentage from 2007 Schedule A, Part IV-A, ling 27h

N N R R

17

0.2194 %

18

0.1863 %

33 173 % support tests—2008, If the organfzatfon did not check the box on line 14, and line 1515 more than 33 1/3 %, and tne

17 Is not more than 33 1/3 %, check this box and stop here. The crganization qualifies as a publicly supportad organization
33113 % support tests—2007. If the crganization did not check a box online 14 ¢r line 19a, and fine 16 is more than 33 /3%, and
line 18 Is not more than 33 1/3 %, check this box and stop here. The arganization qualifies as a publicly supporied organization
Private foundation. if the organization did not check a box on line 14, 19a or 19b, check this box and seeinsfructions . ... .
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34-1798850 Federal Statements

Statement 1 - Form 990-EZ, Part i, Line 16 - Other Expenses

Description Amount
Expenses 3

Travel & Meetings 19,308
Conferences & Training 19,994
Program Service Supplies 46,971
Telephone 10,763
Repairs & Maintence 4,378
Printing & Related ‘ 8,291
Specific Assistance 80,366
Auto & Related 9,359
Food Supplies 12, 346
Office & Postage 18,818
Insurance 10,581
Other 2,509
Utilities 10,708
Wlebsite 1,050
Education & Training ' 4,393
Bank Service Charges 616

Total $ 267,457

Form 990-EZ, Part!, Line 20 - Other Chancdes in Net Assets or Fund Balances

Description Armount
Book / Tax Deprec bifference 5 581
Total 5 581
Statement 2 - Form 950-EZ, Part ll, Line 24 - Other Assets
‘ Be?inning End of
Description of Year Year
Accounts Receilvable s 67,789 $ 32,074
Prepaid Expenses 2,284 10,874
70,073 42,948
Statement 3 - Form 890-EZ, Part II, Line 26 - Total Liabilities
Befginning End of
Description of Year Year
Accounts Payable and Accrued Expenses 5 12,703 5 7,753
Deferred Revenue 57,162 152,439
69,865 160,192




34-1798850

Federal Statements

Statement 4 - Form 990-EZ, Part Il - Organization's Primary Exempt Purpose

Dascription

To Provide

a forum and physical location to facilitate

education and empowerment for people of Asian

decent. The organization assists in the cultural and
intellectual development of immigrant and refugee families
in the local geographic area.

Statement 5 - Form 890-EZ, Part Ill, Line 28 - Statement of Program Service
Accomplishments

Description

Asian Services in Action, Inc., is a community resource
center providing informatien, health, cultural and related
services for and about Asian Americans., These resource
accomplishments are schieved by various programs designed

to educate

immigrant and refugee families about avoiding

substance abuse, healthy lifestyle choices, teen and
senior ‘eitizen wellness activities and opportunities and
tobacco use prevention. Senior citizens are encouraged
to avoid isolation and participate in social functions,
field trips, exercise programs and personal health

matters.




