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Cabendfess # 2S5/ 207/

T 990 Return of Organization Exempt From Income Tax QM8 No. 1545-0047
orm Under section 501(c), 527, or 4947 (a)}{1) of the Internal Revenue Code (except black lung 2009

Departmant of the Treasury . benefit trust or private foundation) i Open fo Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection
A For the 2009 calendar year, or tax year beginning 07 / 0L / 0% ; and ending 06 / 30 / 10
B Check f apploable: Please | ¢ Name of arganization D Employer identification number
] mtdresscienge. [ 19°1%S ASIAN SERVICES IN ACTION, INC.
i_ Name change print or |___Doing Business As 34-1798850
[l | type. Number and street {er P.O. box if mait is not delivered lo street addrass) Roomisuite E  Telephone number
i} Initial return See 330~535-3263

730 CARROLL STREET

H - Specific
—_' Terminalicn Instrue-|  Gity or town, state or country, and ZIP + 4
| i Amended relurn tions. AKRON OH 44304

G Gross receipis § 1,263,890

L _ Application pending F Name and address of principal officer:

Hi{a} s this a group return for fur

affiliates? o Yes D Ne
Hib) Ave all affiliates Tﬁ
included? ! j No

if"No," atlach a list, (see instructions)

| Tax-exempt stalus; X so1(0) (3 «gnsert ﬂo.}_m 4947(a)(1} or T 827

J Website:» ASIAINC-CHIO.OQRG

Hic) Group exemption number P

¥ Type of organization: ﬁ Corporation —E Trust m Association r] Other ¥

1L Yezr of formation: 1995 |M State of legal domicile: OH

Part ! Summary

1 Briefly describe the organization's mission or most significant activilies:
® Seé Schedule O
% 2 Check this box B - ifthe organization discontinued its operations or disposad of more than 25% of its net assefs.
g 3 Number of voling members of the governing body (Part VI, lineta) 3 8
@1 4 Number of independent voting members of the governing body (Part Vi, linetb) .~ 4 [. 8
g 5 Tolal number of employees (PartV, line 2a) 5 | 37
2 6 Total number of voluntears (estimate if necessary) 6
7a Total gross unrelated business revenue from Part VIIl, column (C), fine 12 7a
b Net unrelated business taxable income fromForm 990-T, line 34 . . ... .. .. ... 0 oiueeiie e s, 7b 0
Prior Year Current Year
° Contributions and grants (Part VIl ine thy 717,162 1,030,218
2 Program service revenue (Past VI, fine 20) 154,945 230,782
£ | 10 mnvestment income (Part VI, column (A), lines 3, 4, and 7d) 435 2,890
e 11 Cther revenue (Part VIIl, column (A), lines 5, 6d, B¢, 9¢, 10c,and 1)
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A}, ling 12) ............ 872,542 1,263,890
13 Grants and simifar amounts paid (Part IX, column (A}, tines -3
14 Benefits paid to or for members {Part IX, column (A), Ene 4) L
gl 18 Salaries, other compensation, employee benefits (Part 1X, column {A), lines 5-10) 556,612 725,713
¥ | 16aProfessional fundraising fees {Part IX, column (A), ire 1te) ...
§ b Total fundraising expenses {Part IX, column (D), re 26)» 48,294
Wl 47 Other expenses (Part IX, column (A), lines 11a—11d, 116248 . 315,352 496,241
18 Total expenses. Add fines 13-17 (must equal Parl iX, column {A}, line 25) . 871,964 1,221,954
19 Revenue less expenses, Subfractline 18 from line 12 . .. e 578 41,93 6
5 § Beginning of Curgent Year End of Year
g_g 20 Totaiassels (PartX,line 18) 335,495 405,285
<T 21 Totalliabiities (ParlX, line 26) 160,192 188,046
gug_ 22 Net asseis or fund balances. Subtractfine21fromline20 ... . .. .. ... . .. ..o.oveiiiiiins 175,303 217,239
Part || Signature Block '

Sign L Ve *7<

Under penalties of perjusy, ! declars that | have examined this return, including accompanying schedules ard statements, and to the best of my knowledge
and belief, it is true, carrect, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Here Slgnat of office Date
liuc hie | n ' ‘ |-7- 201
Type or print name a d
; Preparer’s identifying number
. Preparer's Date Che_Ck if (see inslructions)
Paid | sgnaure ’ J@W \W A 01/05/11) fpoyea» ||| P00386242
Preparer's BEN CAPAGLIO, cha, INC. en »  34-1620372

Firm's name {or yours
Use Only if se!f—empljyed). } 5 I RD
address, and ZIP + 4 OH 44333-1211

Phone

o » 330-666- ~5082

May the IRS discuss this return with the preparer shawn above? (see instructions)

| Yes E_i No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 {2009)
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Form 990 (2009) ASTAN SERVICES IN ACTION, INC. 34-1798850 Page 2
Part 1l Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

See Schedule ©

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Formi 990 01 090-EZ7 [1ves & no

i "Yes," describe these new services en Schedule O.
3 Did the orgaﬂizatifnn cease conducting, or make significant changes in how it conducts, any program

SBIVIBS? L] Yes X No
If "Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the orgaﬁization's three largest program services by expenses.
Section 501(c}{3) and 501(c)(4} organizaticns and section 4947(a){1) trusts are required to report the amount of granis and

altocations to others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule 0.}
{Expenses $ including grants of § } {Revenue $ )
4e Total program service expenses P 1,081,259

Form 990 (2009}

DAA
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Form 990 (2009) ASIAN SERVICES IN ACTION, INC. 34-1798850 Page 3
Part IV Checklist of Required Schedules -
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? If “Yes,"
complete Schedule A | 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the crganizatien engage in direct or indirect palitical campaign activities on behalf of or in epposition to
candidates for public office? If “Yes,” complete Schedule C, Partl 3 X
4  Section 501{c}{3) organizations. Did the crganization engage in lobbying activities? If “Yes,” complete
Sehedule G, Partll | e 4 ;S
5  Section 501{c){4), 501(c}{5), and 501(c){B} organizations. is the crganization subject to the section 6033(e} B
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il oo 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedute D, Part | TR 6 ;¢
7  Did the organization receive or hold a conservation easement, including easements to preserve cpen space,
the environment, historic land areas, or historic structures? If "Yes,” complele Schedute O, Pacttt 7 X
8  Did the organization maintain cotlections of works of art, historical treasures, or cther similar assets? If *Yes,”
complete Schedule D, Part I 8 X
9 Did the organization report an amount in Part X, tine 21; serve as a custodian for ameunts net fisted in Part
X; or provide credit counseling, debt management, credit repair, or debl negotiation services? If “Yes,”
complete Schedule D, Part IV | ) X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 Isthe organization’s answer to any of the foliowing questions “Yes"? If so, complete Schedule D, Paris Vi,
VILVILIX, or Xas applicable 1] X
o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Scheduie D, Part VI.
e Did the organization report an amount for investments—other securities in Part X, fine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pari VII.
o Did the organization repert 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 Schedule D, Part V.
» Did the organization report an amount for other assets related 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 (X,
o Did the organization report an amount for other liabilities in Pat X, line 257 if "Yes," complete Schedule D, Part X.
» Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's ability for uncertain tax positions under FiN 487 If “Yes," complete Schedule 1, Part X,
12  Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts X3, XIL and XIL b 121 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X1, XIl, and Xl isoptional. . [ 12A X
43 Is the organization a school described in section 170(b)(1)(A)H}7 K "Yes,” complete Schedule 13 X
14a Did the organizatidn 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 granimaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partt 14b X
15  Did the organization repert on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes,” complete Schedule F, Pattt . . . 15 X
16  Did the organization report on Part X, column (4), fine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Pat it~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services
on Part IX, column (A), lines § and 11te? if “Yes,” complete Schedule G, Partl 17 X
18  Did the organization report mote than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7?
If "Yes," complete Schedule G, Part Il | e 19 X
20  Did the organizalion operate one or more hospitals? If “Yes," complete Schedule H . .. i e 20 X

DAA

Form 990 (2009)
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Form 990 (2009) ASTAN SERVICES IN ACTION, INC. 34~1798850 Page 4
Part IV Checklist of Required Schedules {continued) -~
Yes | No
21 Did the organization report mare than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Pasts landnt 21 X
22 Did the organization report more than $5,000 of grants and other assistance fo individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land il . 2z 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, frustees, key employees, and highest compensated
employees? If "Yes," complete Schedule || 23. .S
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than .
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer fines
24b through 24d and complete Schedule K. If "No," go to line25 24a X
Did the organization invest any proceeds of tax-exempt bonds beYond a temporary period exception? 24b
¢ Did the organizalion maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemplbonds? 24¢
d Did the organizatien act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3) and 501(c)}{4) organizations. Did the organization engage in an excess benefit ransaction
with a disqualified person during the year? if “Yes," complete Schedule L, Part! o 25a X
b Is the orgapization aware that it engaged in an excess benefit fransaction with a disqualified personin a.
pricr year, and that the transaction has not been reported on any of the organization’s prier Forms 990 or
98C-EZ7 If"Yes," complete Schedule L, Part | 235b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquatified person ocutstanding as of the end of the organization's tax year? If “Yes," complete Schedule &, Partn =~ 26 X
27  Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or {o a person related te such an individual?
If "Yes," complete Schedule L Part Bl | 27 ;¢
28 Was the organizalion a party to a business transaction with one of the following parties (see Schedule 1.,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, truétee, or key employee? If "Yes,” complete
Schedule L' L L 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part 'V ................................................................................................................... 28(; X
28  Did the organization receive more than $25,000 in non-cash confributions? If “Yes,” compilete Schedulem .~ 29 X
30 Did the organizaticn receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 X
31 Did the organizaticn fiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Parl I .................................................................................................................... 31 X
32 Did the organizaticn sell, exchange, dispose of, or transfer more than 256% of its net assets? If "Yes," complele
Schedule N' 1 32 X
33 Didthe organizat?on own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes,” complete Schedule R, Parts 1),
“l IV ﬂl‘ldV hne1 ........................................................................................................ 34 X
35 Is any related organization a controlled entity within the meaning of section 512(13)(13)’?l If “Yes," complete
SChEdUIe R' Part V' E!ne S 35 X
36  Section 501(¢}(3) organizations. Did the organization make any transfers to an exempt non-charitable relfated
organizalion? ¥ "Yes,” complete Schedule R, PartV, fine 2 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 ................................................................................................................... 37 X
38  Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
187 Note. All Form 990 filers are required to complete Schedule O. L ..o ettt et e, 38 X

DAA

Form 990 (2009)
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Form 990 (2009) ASIAN SERVICES IN ACTICON, INC. ' 34-1798850 Page 5
PartV Statements Regarding Other IRS Flhngs and Tax Compliance
Yes { No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ta | 53
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . b | O
¢ Did the organization comply with backup withhoiding rules for repertable payments to vendors and reportable
gaming {gambling} winnings to prize winners? | 1c
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 | 37
b Ifafleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required o e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $i,000 or more dusing the year covered by
ihis rEturn? ............................................................................................................... 3a X
b [f"Yes,” has it filed a Form 980-T for this year? If "No," provide an explanation in Schedute® ... ... 3b
4a At any time during the calendar year, did the organizaticn 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
BCCOUI D 4a X
h If“Yes"enter the name of the foreign country: B
See the instructions for exceptions and filing requirements for Form TD F 80-22. 1 Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .~~~ 5h X
¢ If "Yes,"to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
PrOhEbIEEd Tax Sheuer TransaCtion? .......................................................................................... sc
6a Dees the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions thai were not tax deductible? 6a X
b If*Yes," did the crganizaticn include with every solicitation an express statement that such contributions or
gifs were not tax deductible? | 6b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of 375 made partly as a contribution and partly for goods
and services provided to the payar? 7a
if "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required to fite Form 82827 e 7c
d If“Yes," indicate the number of Forms 8282 filed during the year ... | 7d ]
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneﬁt Conlract? .......................................................................................................... 79
Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contraet? 7f
g For all contributions of qualified intellectual property, did the organization file Forrn 8899 as required? 7q
h For contributions of cars, boats, airplanes, and cother vehicles, did the crganization file a Ferm 1098-C as
= P 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining doner advised funds.
a Did the organization make any taxable distributions under section 48667 %9a
b Did the organization make a distribution to & donor, doner advisor, or related person? 9b
40 Section 501{c){7) organizations. Enter:
a [nitiation fees and capital contributions included on Padt VI, line 12 101
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ¢lub facllies 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947{a}{1) non-exempt charitable trusts. |s the organization filing Form 990 in liev of Form 10442 12a
b f “Yes,” enter the amount of tax-exempt interest received or accrued duringthevear . ... ... .. l 12b |

DAA

Form 990 (2008}
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Form 990 (2008) ASTAN SERVICES IN ACTION, INC. 34-1798850 Page B
Part vl 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.
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members ofthe governing body 1a 8
b Enter the number of voling members that are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? e 2 X
31 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
4 Did the organization make any significant changes fo its organizational docurnents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Doestheorganizationhavemembe:sorstockholders?I“_m_m_”_‘_mmmmm___‘_“_______,_”_._______m__' ________ 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe goveming BOdY? | e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, of other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year b)( the following: .
a Thegoverning body? | ga | X
Each committee with authority to act on behalf of the governing body? 8b | X
] Is there any officer, director, trustee, or key employee listed in Part V11, Section A, who cannot be reached
at the organization's mailing address? If "Yes,” provide the names and addresses inSchedule O .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
) Yes | No
10a  Does the organization have local chapters, branches, or affiiates? .~~~ 10a X
b If “Yes,” does the organization have written bolicies and procedures governing the activities of such chaplers,
affiiates, and branches to ensure their operations are consistent with those of the organization? ... .. ........... ... ... ... .. ... ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing bedy before filing the
fﬂ{m? .................................................................................................................... 11 X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Does the organization have a written conflict of interest policy? If “No," go to fine 13 12a] X
b Ase officers, directors or trustees, and key employees required to disclose annually Interests that could give
rlse to CDnﬂICtS? ........................................................................................................... 12b X
¢ Does the organization regularly and consistently menitor and enforce compiiance with the policy? If “Yes,”
describe in SChEdUIE O how thls iS done ..................................................................................... 126 X
13 Does the organization have a writtens whistleblower policy? | . 13 | X
14 Does the organization have a written document retention and destruction policy? 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 defiberation and decision?
a  The organization’s CEQ, Execufive Director, or top management official 15a | X
b Other cfficers or key empioyees of the organization S 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See insfructions.)
16a [id the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable eniity during the year? 18a X
b If “Yes," has the organization adapted & written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax Jaw, and taken steps to safeguard
the organization's exempt status W|th respect to such arrangements? . ... e iiias 16b

Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required tobe filed»  OH
18  Section 6104 requires ar organization to make its Forms 1023 (or 1024 if applicable)}, 980, and 990-T (501 (c}{3)s only)
avaitable for public inspection. Indicate how you make these avallable. Check all that apply.
D Own website _‘ Another's website D Hpon request
19 Describe in Schedule O whether {and if so, haw), the organization makes its governing documents, conflict of interest
policy, and financial statements available o the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: - Minh Ngo 130 Carxoll St i

Akron OH 44304 330-535-3263
DAA : Form 990 (2009)
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Form 990 (2009) ASTAN SERVICES IN ACTION, INC. 34-1798850 Page 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Cfiicers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with ar within the
organization's tax year. Use Schedule J-2 if additional space is needed.
o 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, See 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 and/or Box 7 of Form 1099- -MISC) of more than $1OEJ Q00 from the
arganization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$1090,000 of reportable compensation from the organization and any related organizations.
o 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 reportable compensation from the organization and any related organizations.
List persens in the following order; individual trustees or directors; institutional trustees, officers; key employees; highest
gqmpensated employees; and former such persons.
| Check this box if the organization did not compnensate any current officer, director, or trustee.
(A) (B} (C) (D} {E) (F)
Name and Title Average Position (check alf that apply} Reportable Reportable Estimated
hours per eSS o[ =TaIl o compensation compensation amount of
week a2 B | ®|2I|2&5| 8 from from related other
S22 |8 (e BB 3 the arganizations compensation
gE| S| |2 (35" organization (W-2/1099-MISC) from the
b g % % g {WW-2/1098-MISC) organizaticn
al 3 e K and rela?ed
o § E erganizations
g
. BRANT LEE
BD EMERITUS ' 0 0
. BETTY LIN-FISHER
BD EMERITUS : 0 0
MARTHA HOM
DIRECTOR X 0 0
ELAINE TSO — .
DIRECTOR X 0 0
SCOTT PIEPHO
DIRECTOR ' X 0 0
YEN LUONG
DIRECTOR X 0 0
YVETTE MARIE OBIAS
DIRECTOR X 0 0
_JANET KEMP, MD
DIRECTOR X 0 0
ELLEN BERTS
DIRECTOR X 0 0
ALYSSA HEA RYUNG [NARAGON
DIRECTOR X 0 0
HO YONG BYUN
EXECUTIVE DIRECTOR 55.00 X[X|X 59,452 0
DAA

Form 990 (2009
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Form 990 (2009) ASTAN SERVICES IN ACTION, INC. 34-1798850 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas (continued)
1G] (8} (c) ' ) (E} {F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per os] 5T o F=laz] © compensaticn compensation amount of
week ~al d|z3&i35| ¢ from from refated ather
SE| E|& 1l a 27 3 the organizations compensation
acl & 7 |3 [3%] © organization (W-211099-MISC) from the
Sl 2 2 |°8 (W-2/1099-MISC) organization
Gl = e El and related
ol o 3 organizations
g g
8
............. E N
b Total ...voy it e .4
Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 0
Yes | No
3 Did lhe organization kst any former officer, director or trustee, key employee, or highest compensated
employee on fine 1a? If “Yes,” complete Schedule J forsuch individual . 3 X
4  Forany individual fisted on fine 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
INAIVIBUBL L 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for :
services rendered te the organization? If "Yes," complete Schedule Jforsuch person .. ... i ‘5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) B
Name and business address Dascription of senvices

(€}
Compensalion

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

0

DAA

Form 990 {2008
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Form 990 (2000) ASIAN SERVICES IN ACTION, INC. 34-1798850 Page 9
Part Vill  Statement of Revenue -

(A} (B) <) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, ar 514

1a Federaled campaigns 1a

b Membership dues 1b 52,638

¢ Fundraising events ie

d Related organizations 1d

e Government grants {contribulions) | 1e ‘ 283,187

f Al other comributiuhs. gifts, grands,
and similar amounts ot included above 1§ 694,393

Noncash conlribufions included in fines 1a-1f: $

Total. Add lines 1a—1f » | 1,030,218

(e}

and other similar amounts

=

Busn, Code
Za  PROGRAM SERVICE REVENUE 228,750 228,750

REIMBURSEMENT 2,032 2,032

Total, Add e 2a-2F . ..\ 0 0ot eiiieeeieeisess > 230,782
3 Investment income {including dividends, interest, and
other similar amounts) | 4 2,880 2,890

4 Income from investment of tax-exempt bond proceeds B
5 Royaltes ... . . . »
(i) Real (i} Personal

Program Service Revenue Contributiorgs,_?iftS, grants

2 - & 0O 0 W

6a Gross Rents

b Less: rental exps.

¢ Rental inc. or {loss)

d Net rental income or (loss)

7a Gross amount from (i} Securities (ii) Other
sales of assels

other than inventory
b Less: costor cther

hasis & sales exps,

¢ Gain or (loss}

d Netgainor(loss} .............. ... .............. >
8a Gross income from fundraising events

{otincleding &

of contributions reperted on line 1c).
See Part IV, kne 18 a

Other Revenue

¢ Netincome or (loss) from fundraising events . ... . ... > .
9a Gross income from gaming activities.
See Part 1V, line 19 a

¢ Netincome or (loss) from gaming activities ......... >
10a Gross sales of inventory, less
returns and allowances a

Miscellaneous Revenue Busn, Code

11a
b

c .
d All other revenue
e

................. > 1,263,890 2,890 Q 230,782
Form 890 (2co9)

BAA
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Form 990 (2009) ASIAN SERVICES IN ACTION, INC. 34--1798850 Page 10

Part IX Statement of Functional Expenses -

Section 501(c){3) and 501(c}(4} crganizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).

Do not include amounts reported on lines &b, Total g:;))enses F'rogra(n?)service Managé?n)eni and Funé?a,ising

7h, 8b, 8b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and '

organizations In the U.S. See Part v, line 21

2 Grants and other assistance to individuals in

the U.S. See Part IV, line22

3 Granls and other assistance to governments,

organizations, and individuals outside the
U.S. SeeFartiV lines 15and 6

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees,‘and key employees

6 Compensation not included above, o disquaiified

persons {as defined under section 4858(f)(1}) and
persons described in section 4958(c)(3)B) i

7 Othersalafesandwages | 643,608 559,939 51,489 32,180
8  Pension plan contributions (inciude section 401(k)

and section 403(b) employer contributions)

9 Otheremployee benefits 63,653 55,378 5,092 3,183
10 Payrofitaxes ig,452 16,053 1,476 8923
11 Fees for services {(non-employees):

a Management

bolegal -

¢ Accounting 5,800 5,310 580
d Lobbying . . . ... ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees =~

g Other

12 Advedising and promotion =~ 3,548 2,909 355 284
13 Officeexpenses
14 Information technolegy
18 Royafles L
16 Occupancy . ... 48,737 43,863 4,874
17 Travel 27,546 22,588 275 4,683
18 Paymenis of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings 6,829 6,146 683
20 IﬂtereSl .................................

21 Payments to afffiates
22 Depreciation, depleticn, and amortization o 6 ’ B28 6 z 145 683
23 Insurance ............................... '

24  Other expenses. ltemize expenses not

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a . Specific Assistance 134,797 121,317 13,480

b . Program Service Supplies. 122,238 122,238

¢  Office & Postage 31,082 25,487 3,108 2,487

¢ Food Supplies 29,618 26,656 2,962 '

e . Utilities 17,102 14,024 1,710 1,368

f Allotherexpenses 62,016 53,206 5,624 3,186
25 Total functional expenses. Add lines 1 through 241 1,221,954 1,081,259 92,401 48,294
26  Joint costs. Check here b j if following :

S0P 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . .. ... ... ... ... ...
DAA Form 990 (2009)
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Form 990 (2009) ASIAN SERVICES IN ACTION, INC. 34-1798850 Page 11
Part X Balance Sheet -
(A} "
Beginning of year End of year
1 Cash--non-nterestbearng 282,536| 1 277,215
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Acoounts receivable,net o 32,074 4 88,185
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part § of
SChedUEe L ..................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(cH{3)(8). Complete
m Paﬂ ” Of SCheaule L ............................................................. 6
B | 7 Notesand loans recelvable, net | ... ... ... 7
818 Wventoriesforsaleoruse T :
< Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 71,624
b less:accumulated depreciation | 10b 35,581 10,011 10¢ 36,043
11 Investments—pubiicly traded securities M
12 Investments—other securities. See Part IV, line 11 12
13 investments—program-related. See Part IV, ine 11 13
14 dntangible assels 14
15 Ofher assets. See Part IV, finet1 10,874| 15 3,842
16 __Total assets, Add lines 1 through 15 {must equal line 34) 335,495| 18 405,285
17 Accounts payable and accrued expenses 7,753 17 16,695
18 Grantspayable | 18
19 Befeedrevenue 152,439 19 171,351
20  Tax-exempt bond liabittes 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
' persons. Complete Part Il of Scheddle 22
23 Secured morigages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third paries 24
25 Other liabilities. Complete Part X of SchedtleD 25
26 Total liabilities. Add Ines 17 through 25 . .o ittt ieaiieiaass 160Q,192| 25 188,046
% Organizations that follow SFAS 117, check here P g and
g compiete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassels ... 175,303 2 217,239
ég 28 Temporarily restricted nelassets 28
'g 29 Permanently restricted netassets - 29
u:. Organizations that do not follow SFAS 117, check here P D
B and complete lines 30 through 34.
0|30 Capital stock or trust principal, oreument funds 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, orotherfunds 32
4 |33 Totalnetassets or fund balances 175,303| 33 217,239
< |34 Total liabilities and net assets/fund BalANCES .. .. ......oeeeei e st ere it 335,495| 34 405,285

DAA

Form 990 (2009)
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Form 990 (2009) ASIAN SERVICES IN ACTION, INC. 34-1798850 Page 12

Part X! Financial Statements and Reporting B

Yes No

1 Accounting method used to prepare the Form 990: E Cash @ Accrual D Other

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

Za Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If"Yes® to fine 2a or Zb, does the organization have a committee that assumes responsibility for oversightof

the audit, review, or compilation of its financial statements and selection of an independent accountan?: 2c
If the organization changed either its oversight process or selection process during the tax year, explainin
Schadule O.
d If "Yes"to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: '
: Separate basis D Consclidated basis J Both consolidated and separate basis
3a As a result of a federal award, was the organization required o undergo an audit or audits as sef forth in
the Single Audit Actand OMB Circular A-1332 3a
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not underge the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .............. S 3b
\ ] Form 990 (z009)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 980 or 990-EZ)
Compiete If the organization is a section 501{c){3) organization or a section 20 0 9
Depariment of the Treasury 4247(a){1} nonexempt charitable trust, . ' Open to Public
Internal Reverue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
ASIAN SERVICES IN ACTION, INC, 34-17958850
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one bax.})
1 f 1 A church, convention of churches, cr association of churches deseribed in sect:on 7B TIHA)I).
2 _f A school described in section 170{k){1){A)(ii}. (Attach Schedule E.)
3 ,:] A hospital or a cooperalive hospital service organization described in section 170(b}{1}{A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(ii}. Enter the hospital's name,
O e
5 D An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170(b)}{1{ANiv). (Complete Part I1.)
6 3 A federal, state, or local government or governmental unit described in section 170{b)(1}{A)v).
7 Z: An organization that normally receives a substantial part of its support from a governmental unit or from the general puh
__ described in section 170(b}{(1{A}(vi). (Complete Part If.) ’
8 g A com{nunlty trust described in section 170(b)}{1}{A)(vi). {Complete Part 1)
9 )j‘ An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membershlp fees, and gross
receipts from activities related to its exempt functions—subjact to certain exceptions, and (2) no more than 33 1/3 % of its
suppert 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 508({a)(2). {Complete Part I11.)
10 LJ An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
11 :{ An prganization 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 secticn 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporling organization and complete lines 11e through 11h.
a G Type t b D Type Il G E Type I-Functionally integrated d D Type I-Other
e D By checking this hox, 1 certify that the organization is not contrelled directly or indirectly by one or more disqualified
persons other than foundation managers and cther than cne or more publicly supported organizations described in section
509(a){1) or section 509(a)(2).
f If the organization received a written determination from the iRS that it is a Type |, Type I, ar Type Il suppering
organization, check this box ) . |—
g Since August 17, 2006, has the organization accepted any gift o contribution from any of the T o
following persons?
{i} A person who directly or indirectly controls, either alone or tegether with persons described in (iiy Yes | No
and ()} below, the governing body of the supported organization? gii)
(iiy Afamily member of a person described in () above? 11g(il)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g{iii)
h Provide the following information about the supported organization{s).
(i) Name of supported (i} EIN {iii} Type of organization {iv) Is the arganization | {v) Did you notify (vi}isthe {vii} Amount of
organization {described on lines 1-9 incol. (i) listed in your | e organizationin  [organization in col. support
above or IRC section governing document? col. {i) of your | (i} organized in the
{see instructions)) support? us.?
Yes Na Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 980 or 990-EZ,

DAA
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Schedule A (Form 990 or 990-E7) 2000 ASIAN SERVICES IN ACTION, INC. 34-1798850

Page 2

Part il Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b){1)(A)}(vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b {a} 2005 {b) 2006 (c) 2007 {d) 2008 {e} 2009

1

6

" {f) Totat

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,”)

Tax revenues levied for the crganization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 3

The poriicn of tofal cantributions by each

person (other than a governmental unit or
publicly supported crganization) included

on line 1 that exceeds 2% of the amount

shown on fine 11, column {f)

Public support. Subtract line 5 from fine 4 ..

Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2005 {h) 2006 (c) 2007 (d) 2008 {e} 2009

7
8

10

11
12
13

(f) Total

Amounts from line 4

Gross income from interest, dividends, .
payments received on securities [oans,

rents, royalties and income from similar
sources

Net income from unrelated businass
activities, whether or not the business is
regulatly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) ... ... .. ...

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. {see instructions) 12

First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ... e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public suppoert percentage for 2009 (line 6, column (f) divided by line 11, column (f)} 14

Public support percentage from 2008 Schedule A, Part Ii, line 14 15

33 13 % support test—2009. If the organization did not check the hox on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here, The organization gualifies as a publicly supported organization

33 173 % support test—2008. 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
10%-facts-and-circumstances test—2009. If the organization did not check a box en 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 IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test-—2008. If the organization did not check a box on line 13, 18a, 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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

......... > ]
> []

» [ ]

......... :E

DAA

Schedule A {Form 330 or 990-EZ) 2009
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Schedule A {Form 990 or 880-EZ) 2009

ASIAN SERVICES TN ACTION,

INC,

34-1798850

Page 3

Part 11l

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 8 of Part 1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

Ta

Gifts, grants, contributions, and
membership fees recelved. (Do not include
any "unusual grants.")

Gross receipls froem admissions, merchandise
sold or services performed, or facllities
furnished in any activify that is related to the
organization's tax-exempt purpose

Gross receipls from aclivities that are nof an
unrelated trade or business under section 513

Tax revenues fevied for the organization's
benefit and either paid to or expended on

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

Total. Adc{lines 1through5

Amounts included on lines t, 2, and 3
received from disqualified persens
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton fing 13 fortheyear
Addlines7aand 70

Pubtic support (Subtract line 7c¢ from
line 6.3

{a) 2005

{b} 2006

{¢) 2007

(d) 2008

(e) 2009

{f) Total

748,416

794,178

781,834

717,162

1,030,218

4,071,808

42,176

65,115

72,779

154,945

2,890

337,905

230,782

230,782

790,592

859,293

B54,613

872,107

4,640,495

1,263,850

34,268

56,466

64,207

146,220

301,161

34,268

56,466

64,207

301,161

146,220

4,339,334

Section B. Total Support

Calendar year {or fiscal year beginning In) b

9
10a

11

12

13

14

Amounts from line 6

(Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1875

Addlines 10aand 10b

Net income fraom unrelated business
activities not included in fine 10b,
whether or not the business is regularly
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV}

Total support. (Add lines 9, 10¢, 11,
and 12.)

First five 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 box and stop here

{a) 2005

{b} 2006

(c) 2007

(d) 2008

{e} 2009

(f) Total

750,592

859,293

854,613

872,107

1,263,890

4,640,495

170

5,631

2,576

4335

8,812

170

5,631

2,576

435

8,812

790,762

864,924

857,183

872,542

1,263,880

4,64%,307

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column {f)}
Public support percentage from 2008 Schadule A, Part lll, line 15

........................................................ 16

15

93.33%

90.92%

Section D. Computation of Investment Income Percentage
Investment income percentage for 2009 {line 10¢, column (f) divided by line 13, column {f)
Investment income percentage from 2008 Schedule A, Part 111, lina 17
33 1i3 % support tests—2009, 1f the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17
18
18a

20

17 is not more than 33 1/3 %, check this box and step here, The organization qualifies as a publicly supported organization

17

%

18

%

33 1/3 % support tests-——2008. 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 and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this bax and see instructions

> X

' H

DAA

Schedule A (Form 990 or 980-EZ) 2009
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Schedule A (Form 990 or 990-EZy 2008 ASIAN SERVICES IN ACTION, INC,. 34-1798850 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part Il, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

Schedule A {Form 990 or 990-EZ} 2009
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
{Form 990) > Complete if the organizafion answered “Yes,” to Form 990, 2 009
Department of the Treasury Part IV, line 6,7, 8,9, 10, 11, or 12, Open to Public
Internal Revenue Service P Attach to Form 990. I See separate instructions. Inspection
Name of the arganization Employer identification number

ASTAN SERVICES IN ACTION, INC. 34-179885C

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

the organization answered “Yes" to Form 990, Part 1V, line 6.
{a) Doner advised funds, {b) Funds and other accounts

1 Totalnumberatend ofyear .~~~

2 Aggregale contributions to (dwingyear)

3 Aggregate grants from (during year)

4  Aggregate value atend ofyear

5 Did the organization inform all donors and donor advisars in writing that the assets held in donor advised

funds are the organizaticn's property, subject o the organization's exclusive legal control? ‘ Yes © - No
6 Did the organization inform aill grantees, donors, and donor advisers in writing that grant funds can he
used only for charitable purposes and not for the benefit of the donor or denor advisor, or fer any other

purpase conferring impermissible private benafll? . el ] ves [ ] no
Part il Conservatlon Easements. Complete if the organization answered "Yes” to Form 990, Part IV line 7.
1 F’urpose(s) of conservation easements held by the organization {check all that apply).

D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histarically important tand area

{ | Protection of natural habitat . D Preservation of certified historic structure

D 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 at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricled by conservation easementis 2b
¢ Number of conservation easements on a ceriffied historic structure inctudedin =y 2c
d Number of conservation easements included in (c) acquired after 811706 2d

3 Number of consesvation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year®» _ _

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periedic menitering, inspection, handling of

violations, and enfercement of the conservation easements itholds? D Yes D No
6 Staff and volunteer hours devoted to monitaring, inspecting, and enforcing conservation easements during the year

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

»s_ _ _ _ . _ _
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section

170(AXB)® and section 17OMNENBII? ...l [} ves [ ] no

2 In Part X}V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicatle, the text of the feotnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” o Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, 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 Parl X1V, the text of the footnote to its financial statements that describes these items.

b [fthe crganization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histerical 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) Revenues included in Form 990, Part VIII, line 1 » 3

{ii) Assets included in Form 990, Part X > 5

2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Pad VIIl, linet s
b Assetsincludedin Form 990, Past X 5 _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notlce see the Instructions for Form 930, Schedule D (Form 9980) 2009

DAA
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Schedule [} (Form 990) 2009

ASIAN SERVICES IN ACTION, INC. 34-1798850 Page 2

Part I

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3

a
b
G

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

D Public exhibitien
D Scholarly research
j Preservation for future generations

d D Loan or exchange programs

e D Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV, :

During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... ... .. . . . . Ej Yes U No

Part IV

Escrow and Custodial Arrangements. Complete if the organization answered “Yas” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

~h o Qa O

2a
b

Is the crganization an agent, frustee, custodian or other intermediary for contributions or other assets not
inciuded cn Form 990, Part X?

! Yes L

Beginning balance ic

Additions during the year Ad

Distributions during the year 1e

Ending balance 1§

Did the organization include an amount on Form 990, Part X, line 212 D Yas D No
If "Yes,” explain the arrangement in Part XIV.

PartV

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10,

1a

b Contributions
¢ Netinvesiment earnings, gains,

(b} Prior year {c) Two years back {e) Four years back

“(a} Current year {d} Three years back
Beginning of year balance :

and iosses

Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment b %
b Permanentendowment b _ %

3a

b
4

Termendowment®» _ %

Are there endowment funds not in the possession of the organization that are held and adminisiered for the
organization by:

() wnrelated organizations 3a()
(i) velated organizations 3a(i)

If “Yes™ {o 3alii), are the refated organizations listed as required on Schedule R? 3b

Yes [ No

Describe in Part XIV the intended uses of the organizatien’s endowment funds.

Part VI

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis {b) Cost or cther -
{investment) basis {other)

{c) Accumulated
depreciation

{d} Book value

1a

Land

3,560

3,560

d Equipment

68,064

32,021

36,043

e

Other

36,043

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 9903 2009~ ASTIAN SERVICES IN ACTION, INC.

34-1798850 Page 3

Part VIi Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security}

(b} Book value

{c) Method of valuaticn:
Cost or end-of-year market value

Fitnancial derivatives

ower . _ _ _ __ T

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

Part VIII __Investments—Program Related. See Form 990

Part X, line 13.

(a) Description of investment type

{b) Book value

{€} Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .

Part IX Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities. See Form 980, Part X, line 25,

{h) Amount

1. {a} Description of liability
Federal income {axes :

Total, (Column (b) must equai Form 990, Part X, col. {B) line 25.) |

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48,

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 ASTAN SERVICES IN ACTION, INC. 34-1798850 Page 4

Part X! Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totatrevenue (Form 990, Part VIII, column (A), fine 12) | 1 1,263,890
2 Totai expenses (Form 990, Part IX, column (A), line 28) 2 1,221,954
3 Excess or (deficit) for the year, Subtractfine 2from line 1 3 41,936
4 Netunrealized gains {fosses) oninvestments 4
5 Donated SEI’ViCBS and use Of fﬁCiliﬁES ................................................................ 5
¢ wesmenlepenses :
7 Prior period adjustments | ...
8 Other (Deserioe In PartXIV.) . 8
9 Total adjustments (net). Add lines 4 throught B 9

10 Excess of {deficit) for the year per audited financial staternents. Combineines3and 9 .. ... ... .o 10 41,936

Part XIl _Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,263,890
2 Amounts included on line 1 but not on Form 994, Part Vill, line 12:

a Netunrealized gains oninvestments T |2a

b Donated services and use of facilittes 2b

¢ Recoveries of prioryeargrants 2c

d Other{DescribeinPartX®vy 2d

e Addlines Zathrough 2d . 2
3 Subtractfine 2efromline 1 . 3 1,263,830
4 Amounts included en Form 990, Part V1II, line 12, but not on line 1:

a lavestment expenses notincluded on Form 990, Part VIR, ine7b 4a

b Other (Describein Part XIV.) 4b

c Add Iines 4a and 4b .......................................................................................... 40
5 Total revenue. Add lines 3 and 4¢, (This must equal Form 990, Part, line12y . . 5 1,263,890
Part Xlll _ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements o 1 1,221,954
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘

a Donated services and use of faciftes 2a

b Prioryearadjustments 2b

© Otherlosses 2¢

d Other (Describe inPartXIV.) 2d

e Addlines 2athrough 2d 2e
3 Sudtractline 2efromline 1 3 1,221,954
4 Amounts includad on Form 990, Part IX, line 25, but not on line 1:

a investment expenses notincluded on Form 890, Past VIII, ine7b 4a

b Other (Deseribe in PartXIV) ... 4b

o Addlinesdaanddb 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L, line 18 5 1,221,954

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and &; Part IlI, ines 1a and 4; Part iV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part X1, lines 2d and 4b; and Past XlI, Enes 2d and 4b, Also complete
this part to provide any additional information.

DAA

Schedule D (Form 990} 2009
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Schedule D (Form 9902009 ASIAN SERVICES IN ACTION, INC. 34-1798850
Part XIV _ Supplemental Information (continued) -

Schedule D (Form 930} 2009
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— - OMB No. -
SCHEDULE O Supplemental Information to Form 990 0. 15450047
F 890
(Form ) Complete to provide information for responses to specific questions on 2 0 0 9
Department of tha Treasury Form 990 or to provide any additional information. Open to Public
Infernal Revenue Service » Attach to Form 990. Inspection
Name of the crganization Employer identification number

ASIAN SERVICES IN ACTICN, INC. 34-1798850

For Prive{cy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930) 2009
DAA
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e 3808 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OME No. 16451709
Department of the Treasury P File a scparate application for each return.

Internal Revenue Service

® |fyou are fling for an Automatic 3-Month Extension, complete only Partiand checkthisbax . ... ... ... ... N '

® |fyou are fling for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l {(on page 2 of this form).
Do not complete Part il unless you have already heen granted an automatic 3-menth extension on a previgusly filed Form 83868,

Part | Automatic 3-Month Extension of Time. Only submit original (no copies heeded).

A corporation required to file Farm 890-T and requesting an automatic 6-manth extension—check this box and complete
Part | only o > D

All other corporations {including 1420-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time {o file
ane of the returns noted below (8 months for a corporation required to file Form 990-T). However, you cannot file Form 3868
electranically if (1) you want the additional (not automatic) 3-month extension or (2} you file Ferms 890-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 980-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8863. For more details on the electronic filing of this farm, visit wwa.irs.goviefilé and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Qrganization Employer identification number

print

Fiie by the ASIAN SERVICES IN ACTION, INC. ' 34-1798850

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

fingyour | 730 CARROLL STREET

instrﬁf;tions. City, town or post office, state, and ZIiP code. For a foreign address, see instructions.

AXRON QH 44304
Check type of return to be filed (file a separate application for each return}: ‘
. Form 880 Form 830-T (corporation) - Form 4720

Form 990-BL Form 990-T (sec. 401(a) or 408(a} trust) : Form 5227
Form 980-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® Thebooks areinthecareof » Minh Ngo

Telephone No. B 330-535-3263 EAXNo. » 330-535-3338

® |fthe organization does not have an office or place of business in the United States, check this box
® [f this is for a Group Return, enter the organization's four digit Group Exempticn Nurnber (GEN} fthis is
for the whole group, check this box > D . Ifit is for part of the group, check this box » l and attach

a fist with the names and EINs of all members the extension will cover.

1 |request an automatic 3-month {6 months for a corporation required to file Form 999-T) extension of time
unti 02/ 15/11 | tofite the exempt organization return for the organization named above. The extension is

2 lfthis tax year is for fess than 12 months, check reasor: D Initial retern |:| Final return D Change in accounting period -

3a [ this application is for Form 890-BL, ©90-PF, 990-T, 4720, or 6069, enter tﬁe tentative tax,

less any nonrefundable credits. See instructions. 3a | $§
b I this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year gverpayment allowed as a credit. bl §

¢ Balance Due. Subtract line 3b from fine 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c | %

Caution. If you are going to make an electronic fund withdrawal with this Form B868, see Form 8453-E0Q and Form 8879-EOQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

DAA



