rom 990

Department of ihe Jreasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947(a)(1} of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this refurn to satisfy state reporting requirements.

OMB No. 1545-0047

2007

Open to Public Inspection

A For the 2007 calendar year, or tax year beginning 7/01/07 . and ending 6/30/08
B Checkifapplicable: | Flease | G Name of organization D Employer identification number
Address change Iilaslfellf;sr 34-1798850
I:I Name change print or ASIAN SERVICES IN ACTION, INC, E Telephone number
D Lot returm tél;:- Number and street (or P.O. box if mail is not delivered to street address) Roem/suite 330-535-3263
D o speetfic 730 CARROLL STREET F  Accounting method; D Cash
Terminalion Instruc- City or town, state or country, and ZIP + 4 Accrual Cther (specify)
[] amesdecrem | tions. | AKRON OH 44304 > :
D Application pending + Section 501(c){3) organizations and 4947{a){1) nonexempt charilable H and | are not applicable 1o seclion 527 crganizations.
trusts must attach a completed Schedule A {Form 990 or 980-E2). H{a) Is this a group relurn for affliates? D Yes {zl No
G Website: = ASIAINC-0OHIO.ORG H{b) If"Yes enter numberof affliates »
J Organization type H(c) Are all affiliates included? Yes No
(check only one) » [X] 501(c) { 3 ) «finsertno) | | 4947(a)1) or [ | 527 (1F"No," altach a Fst. See instrucrons.)
K Checkhere » D if the organization is not & 509(a)(3) supparting organization and its gross H(d) s this a separate return filed by an
receipts are narmally not more than $25,000. A relurn is not required, but if the organization chooses crganization cavered by a group nuling? f—l Yes I—I No
to file a return, be sure to file a complete refurn. i Group Exemption Number >
M Check » if the organization is not required
L Gross receipts: Add lines 6b, 8b, 8b, and 10b to line 12 B 857,189 to attach Sch. B (Form 990, 930-EZ, or 890-PF).

Part |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions,

1 Coniributions, gifts, grants, and similar amcunts received:
a Contributions to donor advised funds L 1a
b Direct public support {not included online 12} . ... 1b 394,416
¢ Indirect public support {not included online1a) . .. .. .. ... 1c
d Government contributions (grants} (notincluded anfine ta) 1d 387,418
e Totai (add lines 1a through 1d) (cash $ 781,834 noncash $ ) 1e 781,834
2 Program service revenue including government fees and contracts (from Part Vil line ©3) . . 2 72,778
3 Membership dues and assessments e 3
4 Interest on savings and temporary cash investmer@ it 'Tﬁ S @ E@Y _____________ 4 2,576
5  Dividends and interest from securities ... L“EN .................. A, 5
Ga Gross rents .............................................................. sa
b Lessirentalexpenses i 8b
¢ Netrentalincome or (foss). Subfractline 6bfremline 6a c
o| T Otherinvestment income (describe »» ) 7
E 8a Gross amount from sales of assets other {A) Securities {B) Other
S| temivemloy ... 8a
= b Less: cost or other basis and sales expenses gb
¢ Gainor (loss) {attach schedule} . ... . .. 8c
d Netgain or (loss). Combine line 8c, columns (AY and (B) 8d
9 Special events and activities (attach schedule), If any amount is from gaming, check here > D
a Gross revenue (not including $ of
contributions reported onfine 1b) ... ... %
b Less: direct expenses other than fundraising expenses . . .. 9b
¢ Netincome or (loss) from special events. Sublract fine 9b fromlineSa . . . ... ... 9c
10a Gross sales of inventory, less returns and allowances | 10a
b lLessicostofgocdssald .. e 10k
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b fromline 102 . . ... 10c )
11 Other revenue (from PartVIL ine 108) . ... ... 11
12 Total revenue. Add lines 1e,2,3,4,5,6¢,7.8d, 9¢. 10 and 1 . . . 00t 12 857,189
13 Program services (ffom line 44, Colmn (B)) | ... 13 728,044
8| 14 Management and general (from line 44, column (C)) ... ... 14 76,325
§ | 15 Fundraising (from fine 44, column (O ... 15 50,841
&1 16 Payments to affiiates (altach schedule) ... 16
17 Totalexpenses. Addlinesf6andd4, column(AY . . ... ... ... . 0 .ol 17 855, 210
£1 18 Excess or (deficit) for the year. Subtract line 17 fromtine 12 18 1,979
E 49 Net assets or fund balances at beginning of year (from line 73, column (A 19 172,711
= | 20 Other changes in net assels or fund balances {altach explanation) See Statement 1 | 20 32
Z | 21  Net assels or fund balances at end of year, Combine lines 18,19, and 20 oo 21 174,722

For Privacy Act and Paperwork Reduction Act Notice, see the separate

instructions.
DAA

Form 990 (2007



Form 990 (2007) ASIAN SERVICES IN ACTION,

INC.

' 34-1798850

Page 2

Part 1 Statement of

All organizations must complete column (A). Columns (B), {C), and (D) are required for section 501{c}{3) and (4)

Functional Expenses 9rganizations and section 4847(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line {B) Program {C} Management »
8b. 8b, 9b, 10b, or 16 of Part I, () Totat senvices and gencral (0} Fundraising
22a Grants paid from donor advised funds {attach schedule)
(cash $ cash § }
Iif this amount includes foreign grants, check here l:l 22a
22h Other grants and atlocations {attach schedule)
(cash § &% s )
If this amount includes foreign grants, check here  » I:l 22b
23 Specific assistance to individuals {attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) ... 24
25a Compensation of current officers, directors,
key employees, etc. listed in
Patv-A . See Statement 2 |25 41,616 34,125 4,162 3,329
b Compensation of former officers, directors,
key employees, etc. listed in
Part V-B ............................................ 25b
¢ Compensation and other distributions, not included above,
to disqualified persons (as defined under section
4958(0(1)) and persons described in section 4958{¢){3)(B} | 25¢
26 Salaries and wages of employees not included
onlines 25a, b,ande 26 445,654 365,437 44,565 35,652
27 Pension plan confributions not included an
lines 253' b' ande 27
28 Employee benefits not included on lines
250-27 28 13,662 11,203 1,366 1,093
29 Payrolltaxes 29 42,176 34,583 4,218 3,375
30 Professional fundraisingfees . 30
31 Accouningfees 31 8,450 7,605 845
32 Legalfees e 32
33 Supplies || 33 72,844 72,844
34 Telephone 34 8,493 6,964 849 680
35 Postageandshipping .. ... 35
36 Occupancy e 36 48,260 43,434 4,826
37 Eguipment rental and maintenance 37 4,991 4,093 499 399
38 Printing and publications 38 9,268 7,600 927 741
39 Travel 39 16,239 13,316 162 2,761
40 Caonferences, conventions, and meetings . 40 6,402 5,762 640
41 IntereSt ............................................. 41
42 Depreciation, depletion, etc. (attach schedule) 42 5,140 4,626 514
43 Other expenses not covered above {itemize):
a See Statement 3 43a 132,015 116,452 12,752 2,811
b ..................................................... 43b
L2 43c
d ..................................................... 43d
L 439
f ..................................................... 43f
L 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns {B)-(D), carry these totals 1o lines
) T 44 855,210 728,044 76,325 50,841

Joint Costs. Check P D if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
; (il the amount allocated to Program services §

If “Yes,” enter (i} the aggregate amount of these joint costs $

{iii} the amount allocated to Management and general $

; and {lv} the amount allocated fo Fundraising $

bDYesNo

DAA

Form 990 (2007}



Form 990 (2007) ASIAN SERVICES IN ACTICN, INC. 34-1798850 Page 3
Part Ili Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a

particular organization. How the public perceives an organization in such cases may be determined by the information presented

on its return. Therefore, please make sure the return Is complete and accurate and fully describes, in Part |l], the organization's

programs and accomplishments.

What is the crganization's primary exempt purpose? Program Service
» See Statement 4 Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (R:q”"Ed f‘"gigﬂm a;nd
of clients served, publications issued, ete. Discuss achievements thal are not measurable, (Section 501(c)(3) and (4) ( :rgg?ssbi?nphona(? f)ér)
organizations and 4947(a){1) nonexempt charitable trusts must alsa enter the amount of grants and allocations to others.) 'others,}
a See Statement S5
(Grants and allocations _§ ) If this amount includes foreign grants, check here P D 728,044
b ......................................................................................................................
'(é'r;a.n-té-a‘r-u-i—a-llo.ca;l-inns- % ) 1f this amount includes foreign grants, check here P> H
c ......................................................................................................................
(Grams and .a;ll'c;éa;t‘ic;ﬁ.s' B S ............. ) If this amount includes foreign grants, check here D
d ......................................................................................................................
(Granis and allocanons B $ ------- ) )f this amount includes forgign grants, check here P D
e Other program services (attach schedule)
{Grants and allocalions  $ ) If this amount includes foreign grants, check here  » |:| .
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . ... . . . . . . . . . . . . . iiivinin. > 728,044
Form 990 (2007}

DAA



Form 990 (2007) ASIAN SERVICES IN ACTICN, INC, 34-1798850 Page 4
Part IV Balance Sheets (See the instructions.)
Note: Where required, altached schedules and amounts within the description {A) {B)
column should be for end-of-year amourds only. Beginning of year End of year
45 Cash—nondnlerestbearng . 30,764] 45 161,312
46  Savings and temporary cashinvestments 46
47a Accountsreceivable 47a 67,789
b Less: allowance for doubtful accounts . 47b 157,217 47¢ 67,788
d8a Pledgesreceivable . . ... 48a
b Less: allowance for doubtfut accounts 48b 48¢
49 Grants receivable .............................................................. 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) 502
b Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)({B) (att. schedule) . . 50b
51a Other notes and loans receivable (altach
schedule) ... 51a
?’, b Less: allowance for doubtful accounts §1b 51c
4| 52 inventories forsaleoruse T T 52
53  Prepaid expenses and deferred charges ........ .. ... .. ... i 53
R e T > H Cost H PV 542
i L ievssren Y > L oo [ rav B4
55a Investments—land, buildings, and
equipment: basis | ... 55a
b Less: accumulated depreciation {attach
schedule) | ... 55b 55¢
56 Investments—other (attach schedule) 56
57a Land, buildings, and equipment: basls . . 57a 50,472
b Less: accumulated depreciation {attach
schedule} See Statement 6 |51 37,270 14,039 s57¢ 13,202
58  Other assets, including program-refated investments
(describe B See Statement 7 ) 58 2,284
59  Total assets (must equal line 74}, Add lines 45through 58 .. ... .............. ..., 202,020} 59 244,587
60  Accounts payable and accrued expenses 1,717} so 12,703
61 Grantspayable 81
62 Deferredrevenue ... See Statement 8 27,592| 82 57,162
@ 63  Loans from officers, direclors, frustees, and key employees {(attach
= SCREAUIE) 83
E 64a Tax-exempt bond liabilities (attach schedule) . ... ... 64a
- b Mortgages and other notes payable (attach schedule) . ... 64b
85 Other fiabiliies (describe B ... ) 85
66 Total liabilities. Add lines 60 through 65 ... ... . .ooooiiiiiieiss 29,309 s 69,865
Organizations that follow SFAS 117, check here P @ and complete lines '
67 through 69 and lines 73 and 74,
g | 67 Unrestricted 172,711 e7 174,722
£ | o8 Temporaniy resited (1T o8
S | 69 Permanentlyresticled ... ... 69
g Organizations that do not follow SFAS 117, check here » and
Z complete lines 70 through 74,
5 | 70 Capital stock, trust principal, or currentfunds 70
& | 71 Paid-in or capital surplus, or land, building, and equipmentfund 71
§ 72  Retained earnings, endowment, accumulated income, or other funds 72
% | 73 Total net assets or fund balances. Add lines 87 through 68 or lines
= 70 through 72. {Column (A) must equal line 19 and column {B) must
equalline 29) ... 172,711 73 174,722
74 Total liabilities and net assets/fund balances. Add lines 66and 73 ... ........... 202,020| 74 244,587

DAA

Form 980 (2007)



Form 990 (2007) ASIAN SERVICES IN ACTION, INC, 34-1798850 Page 5
Part IV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return {See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements a 857,221
b Amounts included on line a but not on Part |, line 12:
1 MNetunrealized gains oninvestments b1 32
2 Donated services and use of facilites b2
3 Recoveriesof prioryeargrants b3
4 Other (specify)
............................................................................... b4
Addlines b1 throughbd 32
¢ Subtractline bfromlne @ 857,189
d  Amounts included on Part 1, line 12, but not on line a:
1 Investment expenses notincluded on Part |, line6d d1
2 OMer (peCify): ..
............................................................................... d2
AddTines d1an0 82 d
e Total revenue (Part |, line 12). Addlines € and d . ... o o iiiii e | 857,189
Part iV-B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements L a 855,210
b Amounts included on line a but not Part i, line 17:
1 Donated services and use of facilites b1
2 Prior year adjustments reported on Part | tine 20 . b2
3 lossesreportedonPartl line20 b3
4 OMer(Specity)l e
............................................................................... b4
Addlines BIAhroUgn B e, b
¢ Subtractline Biromline a ¢ 855,210
d Amounts included on Part ], line 17, but not on line a:
1 Investment expenses notincluded on Part L fine8b L. di
2 Oher (SPECiy:
............................................................................... dz
Add !lnes d1 and d2 .......................................................................................... d
e Totalexpenses (Parf |, line 17). Addlines cand d ... .. ... ... ... . . it i, > e 855,210
Part V-A Current Officers, Directors, Trustees, and Key Employees (List each person whe was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.} (See the instructions.)

(B) {C) Compensalion
Al N d address Title and average hours per | {if not paid, enfer
{A} Name and addre \,\eee}(d&\ﬂole;.;gloposiljoprt3 ( '-JO-.)

(D} Contributions to (E} Expense
employée berieht
larl\Js dafer 3-’-‘03!yntand cther
cgmmw_

DAA

Form 990 (z007)



Form 990 2007y ASIAN SERVICES IN ACTION, INC. 34-1798850 Page B
Part V-A Current Officers, Directors, Trustees, and Key Employegs (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEEINGS e o BT
b Are any officers, directors, trustees, or key employees listed in Form 9990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
conlractors listed in Schedule A, Part [I-A or [1-B, related to each othar through family or business
relationships? If "Yes," attach a stalement that identifies the individuals and explains the refationship(s} . .. ... ... . ... ... 75b X
¢ Do any officers, directors, trusiees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part 1, or highest compensated professional and other
independent contractors listed in Schedule A, Part I1-A or 1I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization.™ 75¢ X
If “Yes,” attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of Interest POy Y L . ittt et et ittt et e sttt ottt et st e et i 75d X
Part V-B Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person belaw and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)
(C} Compensztion} (D) Contributions to {E} Expense
(A} Name and address {B} Loans and Advances {if not pa'd, emg_l‘oiede Penem account and cther
enter -} c&" i n 3 err?d allowances
BB
Part VI Other Information (See the instructions.) Yes | No
76  Did the organization make a change in its activities or methods of conducting activities? If “Yes,” altach a
detailed statement of sach change e 78 X
77 Were any changes made In the crganizing or governing documents but not repoed fo theiRs? 77 X
If "Yes," attach a conformed copy of the changes. .
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
1his re{urn? ............................................................................................................... 783 x
b If"Yes," has it fied a tax return on Form 990-Tfor this year? | ... /|8
79 Was there a liguidation, dissolution, termination, or substantial contraclion during the year? If "Yes," attach
a Statement ............................................................................................................... 79 x
80a |s the organization related {other than by association with a statewide or nationwide organization) through
common membership, governing bedies, trustees, officers, etc., to any other exempt or nonexempt
Oorganizalion? | 80a X
b If"Yes." enter the name of the organization
.............................................................. and check whether itis | | exemptor | | nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.) 81a 0
b Did the organization file Form 1120-POL forthisyear? | . i e 81b X

DAA

Form 990 (2007)



Form 990 (2007} ASTAN SERVICES IN ACTION, INC. 34-1798850 Page 7

Part Vi Other Information {continued) Yes | No
82a Did the organization receive donated services or the use of materials, equipment, or facilifies at no charge
or at substantially less than fair rental value? 82a X

b f"Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Pari Il

(Seeinstuctions in Part ) Lazn]
83a  Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N / A 83b
84a Did the organization solicit any confributions or gifts that were not tax deductible? . ... 84a X
b If"Yes," did the organization include with every soliciiation an express statemen! that such contribitions or
gifts wiere nottax deductible? || ... N/A | sab
85a 501(c)(4), (5), or (B). Were substantially all dues nondeductible by members? N/B | 8sa
b Did the organization make only in-house lobbying expenditures of $2,000 ortess? N/A |8sb

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h befow unless the organization
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members 85¢c
d Secfion 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85¢e
f Taxable amount of lobbying and political expenditures (fine 85d less 85¢) 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8877 N/A | 859
h  If section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amourt on fine 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and pelitical expendijures for the
FOlOWING WX Ya? e N/A | ssh
86  501(c)(7) orgs. Enter: a Initiation fees and capital confributions included ontinet2 86a
b Gross receipts, included on line 12, for public use of club facilities ... .. ...... ... ... . 86h
87  501{c)(12) orgs. Erder: a Gross income from members or shareholders 87a
b Gross income from other sources. (Do not net amounts due or paid fo other
sources against amounts due or received from them.) 87b

83a Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Régulations sections

301.7701-2 and 301.7701-32 if "Yes," complete Part IX 88a X
b At any time during the year, did the crganization, directly or indirectly, own a controlled entity within the
meaning of section 512(1)(13)? I “Yes,” complete Past Xt » | 88b X
89a 501(c)(3) crganizations. Enter: Amount of tax impesed on the organization during the year under:
section 4911 W 0O :seciion4912 » 0 ;sectiond955 W 0

b 501(c)(3) and 50%(c)4) orgs. Did the organization engage in any seclion 4958 excess benefit transaction
during the year or did it become aware of an excess benefit fransaction from a prior year? If "Yes,” attach
a statement explaining each transaction 8sh X

All organizations. At any time during the tax year, was the crganization a party to a prohibited tax shelter

transacﬁon? .............................................................................................................. 898
f Alt organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contrget? B9f
g For supporting crganizations and sponsoring organizations maintaining donor advised funds. Did the

supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

pae

atany time dUMNg the Year? 89g X
90a List the states with which a copy of this refurnisfiled B OH
b Number of employees employed in the pay period that includes March 12, 2007 (See
INSIUCNONS) 0w | 26
9a Thebooksareincareof » Minh Ngo L Telephone no. > 330-535-3263
730 Carroll St
locatedat » Akxron, OH zP+4p» 44304
bk At any time during the calendar year, did the crganizaticn 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 Yes | No
account}? 91b X

See the instructions for exceptions and fiing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financial Accounts.
DAA Form 990 (2007)




Form990 2007y ASIAN SERVICES IN ACTION, INC. 34-1798850 Page 8

Part VI Other Information (continued) Yes | No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? .. .. . ... .. ... I 91¢c X
If "Yes," enter the name of the foreign country B
92  Seclicn 4947(a)(1) nonexempt charitable irusis filing Form $80 in lieuw of Form 1041—Check here . . . . .. ... ... ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear .. .. ... il P] 92
Part Vli Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless othenwise Unrelated business income Excluded by section 512, 513, or 514 " l(:E)d
o elatea ar
Indicated. A Busin(e?s code An(lgl!mt Exé!ﬁgion Arr‘lic?z):nt exempt function
93 Program service revenue: | code income
a PROGRAM SERVICE REVENUE 41 67,297
b
c
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies 41 5,482
94 Membership dues and assessments
95 Inlerest on savings and temporary cash investments 2,576

96 Dividends and interest from securities

97 Net rental income or {loss) from real estate:

98 Net rental income or {loss) from personal property
99 OEher ]nves[ment 'ncome .................................
100 Gain or (loss) from sales of assets other than inventory
101 Netincome or {loss) from specialevents . .. . . ..
102 Gross profit or (loss) from sales of inventory

103 Otherreventue: a

b

ko]

d

e
104  Sublotal (add columns (B), (D), and (E)) . .. .. ... .. . 0 72,779 2,576
405 Total (add line 104, columns (B}, (D}, and (E)) | 2 75,355

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part 1.
Part Vill Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income is reported in column {E} of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes {other than by providing funds for such purposes).
93a CONTRIBUTED TO OVERALL FUNCTIONING OF ORGANIZATION.
Part 1X Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, anéA[-%lN of carporation, Perce(n?;ge of . Nature c()?;ctivities Total lﬁgzome End-g?-)year
parinership, or disregarded entity -__ownership interest . assels
N/A %
%
%
%!
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a} Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes ﬁ No
{h) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Yes No

Note: H "Yes" to (b}, file Form 8870 and Farm 4720 (see instructions).

Form 990 (2007

DAA



Form 950 (2007) ASIAN SERVICES IN ACTION, INC. 34-1798850 Page 9
Part Xi Information Regarding Transfers To and From Controlied Entities. Complete only if the organization
is a controlling organization as defined in section 512{b)}(13).
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)}{13) of
the Code? iIf “Yes,” complete the schedule below for each conirolied entity. X
(A} {B) (© D
Name, address, of each Empioyer ID Description of {D)
controlled antity Number transfer Amount of transfer
OO UIO U UPIDIO RPN
B
ISR
Totais
Yes | No
107 Did the reporting organization receive any fransfers from a controlled entity as defined in section
512{b)(13) of the Code? If “Yes,” complete the schedule below for each conlrolled entity. X
{A) (B) < )
Name, address, of each Employer 1D Description of A toft "
controlled entity Number transfer mount ot transier
OSSR
b
SR
Totals
Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royallies, and annuities described in quastion 107 above?

Under penalties of perjury, 1 declare that 1 have examined this return, including accompanying schedules and statemants, and 1o the best of my knowledge
and belief, it is true, correct, and complete Declaraticn of preparer {other than officer) is based on all information of which preparer has any knowledge,

b2 fod

Please
Sign }

Date

Signature of officer
Here } ? Mu{tLﬁ/ A( mq 3‘{#1\)(%\')\.\4&

Type or print namé angjitle

Preparer's Date Check # fsrepaéer’s ISSE r;{)PTIN
: 3 ee Gen. Instr.
Paid , signature ) M /MM G)J/f /z/ Of 2$1I1fp{oyed » H
Preparer's W Capaccif/ CPA, Inc. gn w 34-1620372
Use Only Firmy's name (or yours
if self-employed), 3 0 Rldg od Road Phone
address, and ZIP + 4 ley, 44321 no. b 330-666-5082

DAA

Form 990 (2007



SCHEDULE A Organization Exempt Under Section 501{c)(3)
(Form 990 or 890-EZ) {Except Private Foundation} and Section 501{e}, 501(f), 501(k), 501(n),

or 4947{a}(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)
Internal Revenue Service P MUST be completed by the abova organizations and attached to their Form 990 or 990-EZ

Department of {the Treasury

OMB No. 1545-0047

2007

Name of the organization

ASIAN SERVICES IN ACTION, INC.

Employer tdentification number
34-1798850

Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

{a) Name and address of ezch smployee paid more {b} Title and average hours (€ Co ; (S‘gp?%lﬁ#‘bggsn ;0 ac(gunféﬁgslﬁer
. c) Cempensation : .
than $50,000 per week devoted to position & deferred comp, | allowances
O e
Total number of other employees paid over $50,000 >

Part [I-A Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each one {whether individuals or firms). if there are none, enter "None.")

{a} Name and address of each independent contractor paid more than $50,000

{b) Type of service {c} Compensation

Total number of others receiving over $50,000 for
prefessional services »

Partll-B Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. Hf there are none, enter "None." See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service {c) Compensation

Total number of other contractors receiving over
$50,000 for other services >

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 390-EZ.

DAA

Scheduie A (Form 930 or 990-EZ) 2007



Schedule A {Form 990 or 990-E2) 2007 ASTAN SERVICES IN ACTION, INC. 34-1798850 Page 2
Partlll  Statements About Activities (See page 2 of the instructions.) ' Yes | No
4 During the year, has the organizaticn attempted to influence naticnal, state, or local legisfation, including any
attempt to influence public apinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the labbying activittes P $ (Must equal amounts on line 38,
PartVI-A orline i of Parl VI-BL) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majarity
owner, or principa! beneficiary? (If the answer {0 any question is "Yes," altach a detailed statement explaining the
fransactions.)
a Sale, exchange, orleasing of PrOPerly? e 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, oFfacilities? | 2¢ X
d  Payment of compensation (or payment of reimbursement of expenses if more than $1,000)? | See Part V-A, Form 990 |2d| X
e Transfer of any partof its income or assels? | e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, ete.? {If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments.) 3a X
b Did the organization have a section 403(b) annuity plan forits employees? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, Including easements to preserve apen
space, the enviconment, historic land areas or historic structures? i "Yes," altach a defailed statement .o L 3c X
d Did the organization provide credit counseling, debt rnanagement, credit repair, or debt negotiation services? . 3d X
4a Did the organization maintain any doner advised funds? If "Yes," complete lines 4b through 4g. If "No," complete
BOes AL N AG e e e 4a X
b Did the organization make any taxable distributions under section 49667 . 4b
¢ Did the organization make a distribution 1o a donor, donor advisor, orrefated persen? 4c
d Enter the total number of donor advised funds owned atthe end of the taxyear >
e Enter the aggregate value of assets held in all donor advised funds owned atthe end of the taxyear . | >
f  Enter the total number of separate funds or accounts owned at the end of the tax year {excluding doner advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds 0r aCCOUNIS ||| e > 0
g Enter the agyregate value of assets held in alt funds or accounts included on fine 4f at the end of the tax year | > 0

CAA

Schedule A (Ferm 990 or 990-EZ) 2007



Schedule A {(Form 990 or 990-E7) 2007 ASIAN SERVICES IN ACTION, INC. 34-1798850 Page 3
PartlV  Reason for Non-Private Foundation Status (Sse pages 4 through 8 of the instructions.)
t certify that the organization is not a private foundation because it is: {Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170{b)(1)(A)(i).
6 D A school. Section 170{b}{1)(AXii). (Also complete Part V.}
7 D A hospital or a cooperative haspital service organizaticn. Section 170(b){13(A)(ii).
8 |:| A federal, state, or local government or governmental unit, Section 170(b){1)(A) (V).
9 D A medical research organization operated in conjunction with a hospital. Section 170{b)(1)(A)(fi). Enter the hospital's name, city,
andstate B
10 El An arganization operated for the benefit of a college or university owned or operated by a governmental unil, Section 170(b)(1){A)(iv).
(Aflso complete the Support Schedule in Part IV-A.)
11a D An grganization that normally receives a substantial part of its suppoeri from a governmental unit or from the general public. Section
170{b}{1){A)(vi). (Also complete the Support Schedule in Part IV-A)}
11b D A community trust. Section 170(b){1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., funclions-subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable inceme (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). {Alsc complete the Support Schedule in Part IV-A.)
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of seclion 503(a)(3). Check the box that describes the type of supporting organization: ‘
D Typel |:| Type ll D Type Ii-Functionally Integrated D Type lI-Cther
Provide the following information about the supported organizations. (See page 8 of the instructions.}
(a (b) {c} (d) (e}
Name(s) of supported organization{s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number {EIN} {described In lines the supporting
5 through 12 organization's
above orIRC governing documents?
section)
Yes No

14 []

An organization organized and operated to test for public safety, Section 509(a){4). (See page 8 of the instructions.)

DAA

Schedule A {(Form 980 or 830-EZ) 2007



Schedule A (Form 990 or 990-E7) 2007 ASIAN SERVICES IN ACTION, INC. 34-1798850 Page 4

Part IV-A  Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year lor fiscal year beginningin} P (a) 2006 {b) 2005 {c}) 2004 {d} 2003 (e) Total
15 Gifts, grants, and contributions received. (Do
net include unusual grants, See line 28.) | 794,178 748,416 629,140 783,850 2,955,584
16  Membershipfeesreceived . ... ... ...... 0
17 Gross receipts from admissions, merchandise
sold or services performied, or furnishing of
factities in any activity that is related to the
organization’s charitable, elc., purpose ..... 65 7 115 42 ¢ 176 67 I 686 54 I 180 229 I 157
18  Gross income from interest, dividends,
ameunts received from payments on securities
loans (section 512(a)(5)), rents, royalties,
incame from similar sources, and unrelated
business taxable income {less section 511
taxes} from businesses acquired by the
organization after June 30, 1875 .. ... ..., 5 I 63 1 1 7 0 1 4 4 5 I 9 45
48 Netincome from unrelated business
activities notincluded inline 18 ... ........ 0
20 Tax revenues fevied for the crganization's
benefit and either paid o it or expended on
s behalf .. .o 0
21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the valug of
services or facilities generally furnished to the
public without eRarge . . ...\ o' v oiees C
22 Other income. Attach a schedule. Do not
include gain or (less) from
saleofcapitalassets .. ... ... . ..., ..... 0
23 Totaloflines 15through 22 . ... . ........ 864,924 790,762 696,970 838,030/ 3,190,686
24  Line2iminuslne 17 ... ... ... . ..... 799,809 748,586 629,284 783,850, 2,961,529
25  Enteri%ofline23 . ... ... ......... 8r649 7r908 61970 8r380
26 Organizations described on lines 10 or11:  a Enter 2% of amount in column (e}, tine24 » | 26a 0
b Prepare a list for your records to show the name of and amount contributed by each person {other than &
governmental unit or publicly supported organization) whose total gifts for 2003 through 2008 exceeded the
amount shown in line 26a. Do not file this list with your return, Enter the total of all these excess amounts » | 26b
¢ Total support for section 509(a)(1) test: Enterfine 24, calumn{e) » j26c
d¢ Add: Amounts from column (e) for lines: 18 19
22 oo > |264
e Public support (line 26¢ minus line 26d total) . > 260
f Public support percentage {line 26& (numerator) divided by line 26¢ (denominator)) ............................ P | 2sf %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records fo show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:
(@006) . 0 @05 0 @oy O q@oo3) 0
b For any amount included in line 17 that was received from each person {other than "disqualified persons”}, prepare a list for your records to
show the name of, and amount received for each year, that was more ihan the larger of {1} the amount on line 25 for the year or (2) $5,000. -
(Include in the list organizations described in lines 6 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or {2), enter the sum of these differences (lhe excess
amounis} for each year:
(2008) .. ... 0 @oos) ... O 04 0 @03), . ... 0
¢ Add: Amounts from column (e) for lines: 15 2,955,584 1
17 229,157 20 21 . b l27c| 3,184,741
d Add: Line 27a total and line 27b total L » | 27d
e Public support (line 27¢ total minus ine 27a 10181) .. ... .. o\\\ur et ee e » l27e | 3,184,741
f Total support for section 509(a)(2) test: Enter amount from line 23, column {g) | 3 [27f 3,190,686
g Public support percentage {line 27e {numerator) divided by line 27f {denominator)) . . ... » [27g 99.8137%
h Investment income percentage {line 18, column (e} {numerator) divided by line 27f {denominator)} .............. » [27h 0.1863%
28  Unusual Grants: Far an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2008,

prapare a list for your records to show, far each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

DAA
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Schedule A (Form 990 or 960-EZ) 2007 ASIAN SERVICES IN ACTION, INC. 34-1798850 Page 5
Part V Private School Questionnaire (See page 9 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part V)

29  Does fhe organization have a raclally nondiscriminatory policy toward students by statement in its charler, bylaws, N/A Yes | No

other goveming instrument, or in a resolution of its governing body? 29

30  Does the organization include a statement of its ractally nondiscriminatory policy toward students In all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 30

31  Has the organization publicized its racially nondiscriminatory pelicy throwgh newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way ‘
that makes the policy known to all parts of the general community it serves? ) 31

If "Yes," please describe; if "No," please explain. (If you need more space, altach a separate statement.)

32  Does the organization maintain the following:

a Records indicating tha racial composition of the student body, faculty, and administrative staff? . ..., 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

baSISQ ................................................................................................................... 32b
¢ Copies of all catalogues, brochures, announcements and other written communications fo the public dealing

with student admissions, pregrams, and scholarships? 32¢
d Copies of ail material used by tha organization or on its behalf to solicit contributions? 32d

33 Does ihe organization discriminate by race in any way with respect to:

a Students'rights of PIVIIEGEST e s 33a
b AdMISSIONS PORC S Y e 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? | e 33d
0 EdUCAlONAl POl e s 33¢
f USE Of facﬂlllES" .......................................................................................................... 33f
e e 10 = 1y O P G 339.
h  Other extracurricular activities? 33h

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization’s right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.

a5  Does the organization cerify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if "No," attach anexplanation . ......................... ... 35
Schedule A (Form 990 or 880-EZ) 2007
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Schedule A (Form 990 or 990-E7) 2007  ASTIAN SERVICES IN ACTION, INC. 34-1798850 Page 6
Part VI-A Lobbying Expenditures by Electing Public Charities {See page 11 of the instructions.)
{To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check ¥ a [_‘ if ihe organization belongs to an affiliated group, Check » b |_| if you checked “a" and "limited control”" provisions apply.
Limits on Lobbying Expenditures Af‘ﬁ]iati?gruup To he ((:g;pleted
totals for all electing
(The term "expendilures” means amounts paid or incurred.) erganizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbyingy .. . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Totallobbying expenditures {add lines 36 and 37y 38
39 Other exempl purpose expenditures L 39
40 Total exempt purpose expenditures (add fines 38 and 39) . 40
41 Lobbying nontaxable amount. Enter the amount from the following table-
If the amount on line 40 is- The lobbying nontaxable amount is-
Netover $500000 20% of the amounton ined0
Over $500,000 but not over $1,000,000 .. ..... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 ... .. $175,000 plus 10% of the excess over $1,000,000 41
Over §1,500,000 but not over $17,000,000 .. ... $225,000 plus 5% of the excess over $1,500,000
Over$17,000000 ... $1000000
42 Grassrools nontaxable amount {enter 25% of tine 44} 42
43 Subtract line 42 from fine 36. Enter -0-if line 42 is more than fne 36 . ... .. 43
44 Subtract line 41 from line 38. Enter -0- ifline 41 is more than ined8 44
Caution: If there is an amount on either fine 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501{h} efection do not have to complete all of the five columns befow.
See the instructions for lines 45 through 50 on page 13 of the insiructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or {a) {h {c) {d) {e)
fiscal year beginning in} P 2007 2006 2005 2004 Total

45 |obbying nontaxable amount . ... ....
46 Lobbying ceiling amount (150% of
lined5{e)) ... ovuuimiiae i

47 Total lobbying expenditures .........

48 Grassroots nontaxable amount . ... ..
49 Grassroots ceiling amount (150% of
linedsd(e)) . .., . .o.ooieuiiiiiin..,

50 Grassroots lobbying expenditures ...
Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any
aitempt to infiuence public opinion on a legislative matter or referendum, through the use of:
a Volunteers

Yes | No Amount

Grants to other organizations for fobbying pUrPOSES
Direct contact with legistators, their staffs, government officials, or a legistative body
Rallies, demonstrations, seminars, conventions, speeches, leclures, or any other means
Tolal lobbying expenditures {Add lines ¢ through h.)
If "Yes" to any of the above, also attach a statement giving a detailed description of the lehbying activities.
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Schedule A (Form 990 or 990-E2) 2007 ASIAN SERVICES IN ACTION, INC. 34-1798850 Page 7
Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organizaticn described in section
501(c) of the Code (other than section 501{c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
0 Cah sta) X
() OIMErASSEIS | ai) X
b Other transactions:
(i} Sales or exchanges of assets with a noncharitable exempt organization bii) X
(i) Purchases of assets from a noncharitable exempt organizaion ... (i X
(i) Rental of facilities, equipment, or otherassets biii) X
(i) Reimbursement arrangements ... b(iv) X
(V) LoanS 0rloan QUATANEES | | ... . L. ili e b(v) X
(vi} Performance of services or membership or fundraising soficitatons . b{vi} b4
¢ Sharing of facilities, equipment, mailing lists, other assels, or paid employees c X
d If the answer o any of the above is "Yes," complete the following schedule. Golumn (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, of services received:
(a} (b} {c} (d)
Line no. Amaunt involved Name of noncharitable exemp} organization Dascription of transfers, transactions, and sharing arrangements
N/A
52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code {other than section 501(c}(3)} orin section 5277 . .. ... ... | 4 D Yeos @ No
b "Yes," complete the following schedule:
(a} {b} {€)
Name of organization Type of organizaticn Descriplion of relationship
N/A

Schedule A (Form 990 or 990-EZ) 2007
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34-1798850 Federal Statements

Statement 1 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
Net Unrealized Gains on Investments $ 32
Total 5 32
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34-1798850 Federal Statements

Statement 3 - Form 990, Part i, Line 43 - Other Functional Expenses

Total Program Mat & Fund-
Description Expenses Service General Raising
Expenses $ $ $ $
Specific Assistance 62,080 55,872 6,208 -
Autoc & Related 3,558 2,917 356 285
Education & Training 5,321 4,789 532
Food Supplies 22,178 19, 960 2,218
Cffice & Postage 16,866 13,830 1,687 1,349
Insurance 7,013 7,013
Other 3,030 2,485 303 242
Advertising 850 697 85 68
Urilities 10,840 8,889 1,084 867
BANK SERVICE CHARGES 276 279
Total 5 132,015 % 116,452 % 12,752 % 2,811




34-1798850 Federal Statements

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

Description

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 990, Part Ill, Line a - Statement of Program Service Accomplishments

Description

Asian Services in Action, Inc., is a community resource
center providing information, health, cultural and related
services for and about Asian Americans. These resource
accomplishments are achleved by various programs designed
to educate immigrant and refugee families about avoiding
substance abuse, healthy lifestyle choices, teen and
senior citizen wellness activities and opportunities and
tobacco use prevention. Senior citizens are encouraged
to aveid isclation and participate in social functions,
field trips, exercise programs and personal health
matters.




34-1798850 Federal Statements

Statement 6 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Description
Beginning Accum End of Accum
of Year Depr Year Depr
5 46,167 $ 32,128 s 50,472 3 37,270
Total $ 46,167 $ 32,128 § 50,472 3 37,270

Statement 7 - Form 990, Part iV, Line 58 - Other Assets

_ Beginning End of

Description of Year Year
Prepaid Expenses 5 $ 2,284
Total $ 0 5 2,284

Statement 8 - Form 990, Part IV, Line 62 - Deferred Revenue

Beginning End of
Description of Year Year
$ 27,592 S 57,162
Total 3 27,592 $ 57,162

6-8
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rom 3808 Application for Extension of Time To File an

(Rev. Aprit 2008) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury .

P v es Sam » File a separate application for each return ‘
® f you are filing for an Automatic 3-Month Extenston, complete only Partiand checkthisbox T e, L IE

® if you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part Il (on page 2 of this form).

.Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
: Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to fite Form 990-T and requesting an automatic 6-month extension—check this box and complete 7
PALONY | e e e

All other corporahons {including 1120-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 electronicaliy file Form 8868 if you want a 3-month automatic extenslon of time lo file
one of the returns noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868
electronically if (1) you want the additfonal {not automatic) 3-month extension or (2} you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-fite for Charities & Nongrofits.

Type or Nams of Exempt Organization Employer {dentification number
print
Fite by the ASIAN SERVICES IN ACTION, INC. 34-1798850
::i‘:gd:;z:“ Number, strest, and room or suite no. If a P.O. box, see instructions.
relum, See 730 CARROLL STREET
instructions. City, town or post office, state, and ZIP code. For a forgign address, see instructions.
AKRON OH 44304
Check type of return to be filed (file a separate application for each return):
Form 890 Farm §90-T (corporation) Form 4720
Form 990-BL Form 990-T {sec. 401(a) or 408(a)} trust) Form §227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form S90-PF Form 1041-A Form 8870

Telephona No. »  330-535-3263 FAXNo. b 330-535-3338 .
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... ... ... e > El
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthis is
far the whole group, check this box > D . Ifit is for part of the group, check thisbox | [ I and attach

a list with the names and EiNs of all members the extension will cover.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
wntit  2/17/09 |, tofile the exempt organization retum for the organization named above. The extension Is

| 4 tax year beginning

2 Hthis tax year is for less than 12 months, check reason: D {nitial remm D Final return D Change in accounting peried .

3a If this application is for Form 990-BL, 990- PFE, 990-T, 4720, or 8069, enter the tentative tax,
less any nonrefundable credits. See Instructions. da | § -
b If this application Is for Form 990-PF or 890-T, enter any refundab]e credits and estimated lax
payments made. Include any prior year gverpayment ailowed as a credit.
¢ Balance Due. Sublract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electrenic Federal Tax Payment
System). Ses Instructions. f ic| $
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Farm 8868 (Rev. 4-2008)
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