Form 990

Department of the Treasury
Intarnal Reverwe Servica

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form980 for instructions and the latest information,

A For the 2017 calendar year, or tax year beginning

JUL 1,

2017

OMB No. 1545-0047

Inspection

andending JUN 30,

2018

B Checkif C Name of organization D Employer identification number
applicable:

thnge | _ASIAN SERVICES IN ACTION INC

[CIth%e |_Doing business as 34-1798850
L Number and strest (or P.0. box if mail is not delivered Lo street address) Room/suile | E Telephone number
el 370 EAST MARKET STREET 330-535-3263
g City or town, state or province, country, and ZIP or foreign postal code G Guoss receipta $ 5,576,445,
el AKRON, OH 44304 H{a) Is this a group return

[_1888™*" | F Name and address of principal officer; ELAINE TSO for subordinates? [ Ives No
pend™ |SAME AS C ABQOVE H{b) Ace ot subordinates incluced? L Yes [ Na

I_Tax-exempt status: [ X 501(c)(3) [ ] 501(c) {

) (insertno.) [ ] 4947¢a)(1yor [ ] 507

If *No," attach a list.

J Website: p» WWW . ASTAOHIO . ORG

(see instructions)

H(c) Group exemption number

ignature Block

K_Form of organization: [X] Cosporation [ Trust [ ] Association [ ] Other b | L Year of formation: 199 5] m Siate of tegal domicile: OH
[Partl] Summary
o| 1 Briefly describe the organization's mission or most significant activites: ASTAN SERVICES IN ACTION INC'S
g MISSION IS TO EMPOWER ASIAN AMERICANS AND PACIFIC ISLANDERE IN
E 2 Checkthisbox P [:’ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a) 3 15
3 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 15
¢| 5 Total number of individuals employed in catendar year 2017 (Part V, line 2a) 5 100
2| 6 Total number of volunteers (estimate if necessary) g 500
G| 7a Total unrelated business revenue from Part VIlI, column (C), line 12 | 7a 179,331.
| b Net unrelated business taxable income from Form 980-T, line 34 ) 7b -10,025.
Prior Year Current Year
o| 8 Contributions and grants {Part VIIl, ling 1h) 4,112,406. 4,419,193,
E 8 Program service revenue (Part VIII, line 2g) 859,023. 1,030,611.
3| 10 Investment income (Part VI, column {A), fines 3, 4, and Td) 435, 5,158.
| 11 Other revenue (Part VIIl, column (4), lines 5, 6d, 8c, 9¢, 10c, and 11g) e 24,045. 42,169.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column {A), line 12) ... 4,995,909. 5,497,131.
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3) 3,665. 0.
14 Benelits paid to or for members (Part I1X, column {A), line 4) ; 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5- 10) 2,956,949, 3,493,758.
2| 16a Professional fundraising fees {Part 1X, column (A), ine 11¢) . ) ) 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P 0.
G| 17 Other expenses {Part 1%, column {A), lines 11a-11d, 11-24e) 1,821,729, 1,896,114.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 4,782,343, 5,389,872.
19 Revenue less expenses. Subtract line 18 from line 12 213,566. 107,259,
Beginning of Current Year | _ End of Year
20 Total assets (Part X, fine 16) 1,563,593. 2,664,671.
Total liabilities (Part X, line 26) 133,186. 1,125,561,
Net assets or fund balances. Subtract line 21 from line 20 1,430,407, 1,539,110.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

frue, correct, and com Dgclaration of preparer (othes-thap officer) is based on all information of which preparer has any knowladga.
i, ) (_‘ )/'
Sign Sigmatiire oToflicer 3 e Date

| oa/\S'/aom

Here ELAINE TS0, CO-CHAIR
Type or print name and title
Print/Type preparer's name Preparer’$ signature . Date c“"* [ | TN
Paid SUSAN J. PEIRCE, CPA, MT \M d /%{ame,» 02/14/19 meplwed 00816639
Preparer |Firm'sname p APPLE GROWTH PARTNEKS /7 FrmsEINp 34-1082617
Use Only | Firm's address . 1540 WEST MARKET S
AKRON, OH 44313 Phoneng. (330) 867-7350
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



IRS e-file Signature Authorization OMB No, 1545-1678

ram 83879-EQ for an Exempt Organization

For calendar year 2017, or fiscal yoar beginning  J UL 1 2017.andending _JUN 30 2018 2017
Deopartmont of the Traasury »> Do not send to the IRS. Keep for your records.
ntes il HovenugiSeivice P Go to www.irs.qov/Form8879E0 for the latest information.
Nama of exempt organization Employer identification number
ASIAN SERVICES IN ACTION INC 34-1798850
tlame and title of otficer
ELAINE TSO
CO-CHAIR

[PartT | Type of Return and Return Information (Whole Doflars Only)

Check the box for the retumn for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that ling for the retum being filed with this form was blank, then leava line 1b, 2h, 3b, 4b, or Sh,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable fine below. Do not complete more
than 1 line in Part |.

1a Fom8S0checkhere B [X] b Totalrevenue, if any (Form 990, Part Vill, column (A}, line 12) - 5,497,131.
2a Form 990-EZ check here P l:l b Total revenue, if any (Form 990-EZ, line 9) e 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) . 3B
4a Form 980-PF check hera P D b Tax based on investment income (Form 990-PF, Part VI, line 5} 4b
Sa Form 8868 check here P |:| b Balance Due (Form 8868, line 3c) . 5b

[PartW | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and compiete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent 1o allow my
intarmediate service provider, transmitter, or electronic retum originator (ERO) to send the organization's retum to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reasan for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
dabit) entry to the financial institution account indicated in the tax praparation software for payment of the organization's federal taxes owed on this
retumn, and the financial institution to debit the entry to this account, To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4637 no [ater than 2 business days prior 1o the payment (setilement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment, | have selected a personal identification number (PIN) as my signature for the organization's electronic retumn and, if applicable, the
organization's consent to elactronic funds withdrawal.

Cfficer's PIN: check one box only

[X] 1authorize APPLE GROWTH PARTNERS toentermyPIN| 98850

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2017 electronically filed retum. If | have indicated within this return that a copy of the return
is being filed with a state agency(es) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed retum. If | have
indicated within this retum that a copy of the retum is being fited with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum’s disclosure consent screen.

Officer's signature P Date

[Part TN —Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 34533734108 |

Do not anter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed retum for the organization indicated above. |

confirm that | am submitting this retum in accordance with the requirements of Pub, 4163, Modamized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature 3= APPLE GROWTH PARTNERS pate b 02/14/19

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA Fer Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2017)
723051 10-19-17



34-1798850 page2

Form 990 (201 ASIAN SERVICES IN ACTION INC
tement of Program Service Accompilshments
Chack if Schedule O contains a response or note to any line in this Part Il
1  Briefly describe the organization's mission:
ASIAN SERVICES IN ACTION INC'S MISSION IS TCO EMPOWER ASIAN AMERICANS
AND PACIFIC ISLANDERS IN NORTHEAST OHIO TO ACCESS QUALITY CULTURAL AND
LINGUISTICALLY APPROPRIATE INFORMATION AND SERVICES. THESE
ACCOMPLISHMENTS ARE ACHIEVED BY VARIOUS PROGRAMS AND SERVICES.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 930 or 930-E27 R _— B _ o Bves [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . L__|Yes LY_| No
If *Yes," describe these changes on Schadule O.
4  Describe the organization's program service accomplishments for sach of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){d) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.
4a  (code ) {Exporsen & 2 246 B79. incruas 3 gantsof § } (Revenua s 124 195. )

ASIAN SERVICES IN ACTION INC'S MISSION IS TQO EMPOWER ASIAN AMERICANS
AND PACIFIC ISLANDERS IN NORTHEAST OHIO TO ACCESS QUALITY CULTURAL AND
LINGUISTICALLY APPROPRIATE INFORMATION AND SERVICES. THESE
ACCOMPLISHMENTS ARE ACHIEVED BY VARIOUS PROGRAMS DESIGNED TO EDUCATE
IMMIGRANT AND REFUGEE FAMILIES ABOUT AVOIDING SUBSTANCE ABUSE, MAKING
HEALTHY LIFESTYLE CHOICES, ENGAGING IN TEEN AND SENIOR CITIZEN WELLNESS
ACTIVITIES AND OPPORTUNITIES, AND TOBACCO USE PREVENTION. NEW AND
ENHANCED SERVICES ARE CONTINUALLY ADDED ON AN ANNUAL BASIS. SENIOR
CITIZENS ARE ENCOURAGED TO AVOID ISOLATION AND TO PARTICIPATE IN SOCIAL
FUNCTIONS, FIELD TRIPS, EXERCISE PROGRAMS, AND PERSONAI, HEALTH MATTERS.

4b  (Coda: ) (Expanses s 2 363 312. i ing grants of § ) (Revarue s 820 219. )
ESTABLISHED ASIA INTERNATIONAL COMMUNITY HEALTH CENTER TO DELIVER
COMPREHENSIVE CULTURALLY AND LINGUISTICALLY APPROPRIATE HEALTHCARE.
PROVIDED HEALTH EDUCATION ACTIVITIES AND 2,407 PATIENT VISITS INCLUDING
CLINICAL CARE, VACCINATION, AND SCREENING.

4c  {Code: Y (Exp $ including grants o § ) (Reverwes )

4d  Other program services {Dascribe in Schedule 0.)

{Ex s inchuding grants of § } (Revenuss }
de  Total program service gxpenses 4,610,1581.

Form 990 (2017)

732002 11-28-17



Form 930 |IZ_017) _ ASIAN SERVICES IN ACTION INC 34-1798850  page3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3} or 4847(a)(1) (other than a private foundation)?
if "Yes, " complete Scheduls A . 1 | X
2 Is the organization required to complete Schadule B, Schedule of Conmbufars? ............. . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candadatas lor
public office? If *Yes, * complete Schedute C, Part | . . 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylrlg aciwltles or have a sectlon 501 {h} election in effect
during the tax year? jf *Yes,* complete Schedule C, Part il ... .. 4 X
§ s the organization a section 501{c){4), 501{c}{5), or 501(::}(6) orgamzatlon that receives membership duas assassmants or
similar amounts as defined in Revenue Procedure 98-19? |f *Yes, * complete Schedule C, Partlif . ) 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght lo
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes, " complate Schedule D, Part | -] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf “Yes, " complete Schedule D, Partf . ... .. ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,* complete
Schedule D, Part lii 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial accuunt llahllrty, sarve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debit management, credit repair, or debt negotiation services?
If *Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assels in Iemporanly reslm:ted endowmenls permanent
endowments, or quasi-endowments? jf “Yes," complete Schedule D, Part V - ) 10 X
11 It the organization's answer to any of the following questions is "Yes," then complete Schedula D Parts VI VII VIII IX. or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in ParL X, line 107 f "Yes, " complete Schedule D,
Part VI . [11a] X
b Did the organization report an amounl for |nvestmenls other secumles in Parl X, line 12 that s 5% or more of its total
assets reported in Part X, line 167 Jf *Yes, " complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 thal is 5% or maore of its total
assets reporied in Part X, line 167 jf "Yes," complete Schedule D. Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assals raported in
Part X, line 167 if *Yes, * complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? if *Yes,* comp{ete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf “Yes, * complate Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial staternents for the tax year? jf "Yas, " complete
Schedule D, Parts X! and Xil ; | 12a | X
b Was the organization included in cansolldaied indepandent audnad financial statements for the tax year?
if “Yes," and if the organization answered "No“ {o line 12a, then completing Schedule D, Parts XI and Xl is optional | 12b X
13 Is the organization a school described in section 170{)(IMA)IN? 1f “Yes, " complete Schedule E | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign invastments valued at $100,000
or more? [f “Yes, * complete Schedule F, Parls | and IV | 14b X
15 Bid the organization report on Part IX, column (A}, line 3. more than 55 000 ol grants or othar assistance to or for any
foreign organization? if "Yes,” complete Schedule F, Paris 1and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate gmnts or uthar asmstance to
or for foreign individuals? Jf *Yes, * complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (8), lines 6 and 1187 If “Yes,* complete Schedule G, Part | 17 X
18 Did the arganization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIll, lines
1c and 8a? jf "Yes, " complete Schedule G, Part If 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 8a? jr "ves,*
— complste Schegile G. Parttl ..o 19 X
Form 980 (2017

732003 11-28-17



Form 990 (201 ASIAN SERVICES IN ACTION INC 34-1798850 Page 4
|FartWi

Checklist of Required Schedules confinueq)

20a
b

21

22

23

24a

27

Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H
if “Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, column (A}, line 12 jf "Yes," complete Schedute i, Parts | and I

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A}, line 27 if *Yes, * complete Schedule |, Parts | and Hi

Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
Schedule J

Did the organization have a tax-exempt bond issue wrth an outstandlng pnnmpal amounl of more than 8100 000 as of the
last day of the year, that was issued after December 31, 20027 f “Yes, * answer lines 24b through 24d and complete
Schedule K. If *No®, go o line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary panod exception? ke
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeasa
any tax-exempt bonds?

Did the organization act as an "on behalf of” issuer for bonds outstanding at any tlme dunng the year‘?

Section 501{ck3), 501(c}{4), and 501{c)29} crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if *Yes,* complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? f *Yes," complate
Schedule L, Partl  .........cccooiiiiiiaiiinn ttestied
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cunent or

former officers, directors, trustees, key employeses, highest compensated employees, or disqualified persons? jf "Yes,*
complete Schedule L, Part i

Did the organization provide a grant or other ass:stance to an officer, dnrector trustee, key employee, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of thesa persons? jf "Yes," complete Schedule L, Part ill ;

Was the organization a party to a business transaction with one of the folluwmg partles (see Schedu!e L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, directer, trustee, or key employee? Jf *Yes, " complete Schedule L, Part IV

A family member of a current or former ofiicer, director, trustee, or key employee? if “Yes, * complete Schedule L, Part IV
An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect ownes? if "Yes, " complete Schedule L, Part IV

Did the organizalion receive more than $25,000 in non-cash contributions? (f "Yes, " complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifisd conservation
contributions? /f *Yes, " complete Schedule M i e

Did the organization liquidate, terminate, or dissolve and cease oparatlons?

If "Yes,” complete Schedule N, Part | e
Did the organization sell, exchange, disposa of, or transler more than 25% of its net assats? nf Yes," comple{e

Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organlzatlon undar Regulailons

sections 301.7701-2 and 301.7701-3? Jf "Yes,* complete Schedule R, Part | .

Was the organization related 1o any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part i, m orIV and
Part V, line 1

Did the organization have a controfled entity wrthm the rneanlng of secilon 5120X13)?

If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a conlrolled entlty
within the meaning of section 512(b}{13)? if *Yes, " complete Schedule R, Part V, ling 2 .
Section 501{c)3} organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,"” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an enmy that is not a related orgamzahon

and that is treated as a partnership for federal income tax purposes? jf *Yes, " complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Scheduls O

Yes | No
| 20a X

| 20b
21 X
22 X
23 X
24a X

24b

24c

| 24d
25a X
.......................................................... 25b X
26 X
27 X
| 280 X
28b X
| 28¢ X
29 X
30 X
31 X
................... a2 X
|33 X
| 34 X
..... | 35a X

35b
36 X
37 X

............................................. asl X
Form 990 2017)

732004 11-28-17



Form 990 (2017) ASIAN SERVICES IN ACTION INC 34-1798850  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisParty N
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable _ o 11a 70
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable B 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? 4Lk 1c | X
2a Enter the number of employaes reported on Form W.3, Transmlttal of Wage and Tax Statements
filad for the calendar year ending with or within the year covered by this retum 2a 100
b If at least one is reported on line 2a, did the organization file all required federal amployment tax retumns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated businass gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? Jf *No, " to line 3b, provide an explanation in Schedule O a3 | X

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? da X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ li "Yes," to line 5a or 5b, did the organization file Form 8886-T7 e 5c

6a Does the organization have annual gross receipts that are normally greater than 5100 000 and did the organization sollcrt

any contributions that were not tax deductible as charitable contrituitions? : & S o 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions ar gifts
were not tax deductible? - | 6b
7 Organizations that may receive deductible conlribuﬂons under secﬁoﬁ 170{c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided te the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? ¢ 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was raquired
to file Form 82827 : B e R S 7c X
d If "Yes,” indicate the number of Forms 8282 fi Ied during the year ¥ e I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requtred? | 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spensoring arganization have excess business holdings at any time during the year? ! -]
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organizaticn make any taxable distributions under section 49667 : Aty 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? -2 = i Sh
10 Section 501(c){7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIII, line 12 | 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities ; 10b
11 Section 501(c}{12) organizations. Enter;
a Gross income from mambers or shareholders TR ] ) ; 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received romthem) 11b
12a Section 4947(a}{1} non-exempt charitable trusts. Is the orglnlzatlon filing Forrn 990 in liew of Form 10417 ' 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... Iih
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ; . L13a
Nots. See the instructions for additional information the organization must report on Schedule o
b Enter the amount of reserves the erganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans R e S s s T 13b
¢ Enter the amount of reserves on hand : 13¢c
14a Did the organization receive any payments for indoor tannmg services dunng the lax year? 3 | 14a X
b _If “Yes," hasit filed a Form 720 to report lhwmwmm 0 .. | 14b
Form 990 (2017)

732008 11-28-17



Form 99 0 017) ASTAN SERVICES IN ACTION INC 34-1798850 Page B
-

Govemance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No* response
{o lina Ba, 8b, or 10b below, describe the circumslances, processes, or changes in Schedule O. See instructions.

Check if Schadule O contains a response or note to any line in this Part VI

Section A. Governing Body and Managerment

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year | 1a | 15
If there are material differances in veling rights among members of the governing body, or if the governing
body delegated broad auihority to an executive committee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b Li
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrecl supervision
of officers, directors, or trustees, or key employeaes to a management company or other person? e 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled‘? 4 X
§ Did the organization bacome aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goveming body? e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, slockholders or
persons other than the goveming body? R 7b b4
8 Did the organtzation contemporanecusly document the meatings beld or written actmns undertaken during the year by tha following;
a The goveming body?; it s v o e i e S L i B r - R S RS s g e B n 8a | X
9 Each committee with authority o act oh behall of the goveming body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing addrass? jf "Yas " provide the names and addressacin Schedule O oo 9 X
Section B. Policies /hic sacii T it & i ot sire o Intarmal Bevenie i
Yes | No
10a Did the organization have local chapters, branches, or affiliates? =~ ; 10a X
b If “Yes,” did the organization have written policies and procedures govemning the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 90 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If *No,* go to line 13 e S 12a | X
b Were officers, directors, or trustees, and key smployaas required to disclose annually interests that could gwe rise to r:om‘l:cls? it 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yas, " describe
in Schedule O how this was done ] : S A [12¢ | X
13 Did the organization have a written whistleblower policy? i FEL T LN S | 13 X
14 Did the organization have a written document retention and destruction policy? R ; 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by tndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official y : 15a | X
b Other officers or key employees of the organization : isb| X
I *Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did tha organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If *Yes," did the organization follow a writien polrcy or procedure requmng the orglmzanon to evaluate its pamcspallon
in joint venture armangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangemnents? o e S D e e T sissogsame | 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »OH
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicabls}, 890, and 990-T (Section 501(c){3)s only) availabla
for public inspection. Indicate how you made these available. Check all that apply.

[E Own website |_] Another's website |I| Upon request |:| Other (explain in Schedule O)
Describe in Schedule O whether {and if so, how) the organization made its govemning documents, conflict of interast policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records:

ELAINE TSO - 330-535-3263
370 EAST MARKET STREET, AKRON, OH 44304

732008 11-28-17 Form 980 (2017



Form 990 (2017) ASIAN SERVICES IN ACTION INC _ _ 34-1798850  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a rasponse or note to any line in this Part Vil
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization's current key employess, if any. See instructions for definition of "key employes.”

® List the organization's five current highest compensatad employess (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

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

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related arganizations,

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,;
and former such persons.

[_] Check this box if neither the organization nor any related organization compensated any curmrent officer, director. or trustee.
(A) {8) {C) ©) (E) {F}
Name and Title Average | . chpagfgf:‘m one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week cificeriand a(di eciortns:se) from from related other
Qistany | & the organizations compensation
hours for | = - =z arganization (W-2/1099-MISC) from the
related ;;; § ) (W-2/1099-MISC) organization
organizations| £ | = Ele_ and related
below |Z|2{.|%|zE ¥ organizations
line) HHEEHHSE
{1} ELAINE TSO 1.00
PRESIDENT X X 0. 0. 0.
{2} SCOTT PIEPHO 1.00
MEMBER X 0. 0. 0.
{3} YEN LUONG 1.00
SECRETARY X X 0. 0. 0.
{4} ELLEN M BERTS 1.00
MEMBER X 0. 0. 0.
{5} MARTHA HOM 1.00
MEMEER X 0. 0. 0.
{6) ALYSSA NARAGON 1.00
VICE PRESIDENT X X 0. 0. 0.
{7) RADHIRA REDDY, MBA MA TAX 1.00
TREASURER X X 0. 0. 0.
(8) WILSON WONG 1.00
TREASURER X X 0. 0. 0.
{9) BRANT LEE 1.00
MEMBER X 0. 0. 0.
(10) ROBERT SMITH 1.00
MEMBER X 0. 0. 0.
(11) BOYUNG PAHLS 1.00
MEMBER X 0. 0. 0.
{12) KIM NOEUM 1.00
MEMBER X 0. 0. 0.
{13) MING CHANG 1.00
MEMBER X 0. 0. 0.
{14) AMY LEE 1.00
MEMBER X 0. 0. 0.
(15) EUNLYE LEE 1.00
MEMBER X 0. 0. 0.
{16) HO YONG BYUN 50.00
CEO x 125,167. 00 6,250.
{17) MINH Q NGO 40.00
CFO X 88,034. 0. 0.

132007 11-28-17
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Form 990 (2017) ASIAN SERVICES IN ACTION INC 34-1798850 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees rontinyed)
(A) (8) () (D) (E} (F)
Name and title Average (donat cf&ﬂfi‘m ofe Reportable Reportable Estimated
hOUrS PO | nox, unless person is both an compensation compensation amount of
week officariand a’dv ector/krustos) from from related other
fistany | 5 the organizations compensation
hoursfor | § 2 organization (W-2/1099-MISC) from the
related HE g (W-2/1059-MISC) organization
organizations| 2 ; £|E and related
below g g|.|2|zE ® organizations
ne) |S1Z|8|3|55|
(18) MAO VUE 40.00
coo X 72,467. 0. 2,174.
{19) MUNA ORRA 32.00
MEDICAL PROVIDER 136,545. 0. 2,639,
{20) XINXIN MENG 40.00
MEDICAL PROVIDER X 107,568. 0. 3,173.
1b Sub-total . _ > 529,781. 0.] 14,236,
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d_Total {add lines 1b and 1c) ettt B 529,781, 0.] 14,236,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? jf "Yes, " complate Schedule J for such individual ] : 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 i "Yes," complete Schedule J for such individual R 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
renderad to the organization? Jf "Yes * complate Schadule J for SUCHBerSOn 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation frem
the organization. Report compensation for the calendar year ending with or within the organization's tax yaar,
(A) (&) {C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 2017)
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Form 990 (2017) ASTAN SERVICES IN ACTION INC 34-1798850 Page9
]'Pa_rt_Vﬂ% Statement of Revenue
Chack if Schedule O contains aresponse ornote to any lineinthisPart VIl oo
{8) (C) D)
Total revenue Related or Unrelated Revenue sixcluded
axempt function business fror;legfoggder
revenue revenue 512 - 514
.g 1 a Faderated campaigns 1a
i b Membership dues ib
(.”_ ¢ Fundraising events 1c 41 ’ 831.
g d Related organizations o 1d
w e Govemment grants (contributions)  |1e2 , 897,689,
’5 f All othar comtributions, gifts, grants, and
F similar amounts not included above 1#[1l,479,673.
% 9 Noncash contributions included in lines 1a-11- §
3 h Total Addlinesta-tf ... ... ... . > 14,419,193,
Business Code|
¢ | 2o HEALTHCENTER TNCOME 621400 753,949.] 753,949,
E b INTERPRETING AND TRANS | 624110 179,158. _ 179,158.
< EDUCATIONAL ACTIVITIES | 624200 76,088. 76,088,
Eg 4 HAPTI FRESH 624200 21,416. 21,416,
& e
& f Al other program service revenue
g Total Addlines2a2f . .. ... . p 1,030,611,
3  Investment income (including dividends, interest, and
other similar amounts) i > 5,158. 5,158.
4  Income from investment of tax-exempt bond proceeds P
5  Royalies i iadoes il s
(i) Real (i} Personal
6 a Grossrents 25,680.
b Less: rental expenses 55,260.
¢ Rentalincomeorfoss) 29,580,
d Netrentalincomeorloss) . ........oo.oc........ . P -29,580. -29,580.
7 a Gross amount from sales of {i} Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gain or (Joss)
d Net gain or {loss} >
o | 8 @ Grossincome from fundraising events (not
§ including $ 41,831, of
4 contributions reporied on line 1c). Sse
x Part IV, line 18 al 2,669.
£ b Less: direct expenses bl 24,054.
© ¢ Net income or (loss) from fundraising events .. » -21,385. -21,385.
9 a Gross income from gaming activities. Sea
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less retums
and allowances a
b lLess: cost of goods sold ! b
¢ Net income or (loss) from sales ofinventory . >
Miscellaneous Revenue Jusiness Code
11a CONTRACT FEE 624200 66,270. 66,270,
b BWC REBATE 624200 26,602, 26,602,
¢ MISCELLANEOUS REVENUE 624200 262. 89. 173.
d All other revenue
e Total, Add lines 11a-11d > 93,134. -
32 Totalrevenue. Seeinstructions. ... . » E497;131- 944;414- 179,331. -45,307-

722009 11-28-17

Form 990 (2017)



Form 990 (2017) ASIAN SERVICES TN ACTION INC 34-1798850 page 10
I'P_rt IX ] Statement of Functional Expenses
] ote 8 e column (Al .
Check it Schadule 0 contains a response or note‘t:)any ling in this Parl lx[éi .............................. () ....................................... [X]

Do not include amounts reported on lines 6b, - £
7b, 8b, 9b, and 10b of Pavt Vil Total expenses P s e aggment and F;’;‘,,J;E‘;’;g

1 Grants and other assistance to domestic organizations

and domestic governmants, See Part 1V, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons {as defined undar section 4958(1)(1)) and
persons described in section 4956{c)(3)(B)

7 Other salariss and wages 3,010,9459. 2,588,460, 422,489,

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefils 240,065, 207,709, 32,360.
10 Payroll taxes 242,740. 209,712, 33,028,
11 Fees for services (non-ernployees)

a Management
b Legal
¢ Accounting 44,163, 35,772. 8,391.
d Lobbying
e Professional fundraising samces See Pan iV, Ime 17
f Investment management fees
g Other. (If fine 11gp amount exceads 10% of line 25
column {(A) amount, list ling 11g expenses on Sch 0.) 563,373, 456 ,816. 106,557.
12  Advertising and promotion __4,953. 4,953,
13 Office expenses 544 225. 455,839, 88,386.
14 Information technology
15 Royalties
16 Occupancy 188,785, 159,526. 29,259,
17  Travel i e 125,942, 111,699. 14,243.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
18 Conferences, conventions, and meetings 75.063. 63,805. 11,258.
20 interest
21 Payments to affiliates
22 Depreciation, depletion, and amontization 49 ,883. 41,941, 7,942,
23 Insurance g 29,756. 25,309. 4,447.
24 Other expenses. [temiza expenses not covered
above. {List miscellaneous expenses in line 24e, If line
248 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) -
a MISCELLANEOQUS 134,941. 114,438. 20,503.
b INTERPRETING AND TRANSL 109,946. 109,946.
¢ SPONSORSHIP AND QUTREAC 19,840. 19,840.
d MAINTENANCE & REPAIR 5,244, 4,426. 818.
e All other expenses _
25 _Tolal functional exponses. Add lines 1 through 24¢ 5,389,872.( 4,610,191, 779,681, 0.
26  Joint costs. Complate this line only if the organization
reparted in column (B) joint cosls from a combined
aducational campaign and fundraising solicitation.
Check hera |:| if loltowing SOP 98-2 {ASC 958-720)

732010 11-26-17
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Form 990 (201 ASIAN SERVICES IN ACTION INC 34-1798850 Page 11
| Part X | Bazance Sheet
Check if Schedule O contains a response ornoteto anylineinthisPart X ... |
{A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 227,573.] 1 494 ,271.
2  Savings and temporary cash investments 402,114.| 2 138,575.
3  Pledges and granis receivable, net 496,074.] a 618,221,
4 Accounts receivable, net 261,922.] 4 161,426.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part ll of Schedule L e 5
6 loans and other receivables from other disqualified persons {as defined under
section 4958(f){1)), persons described in section 4958(c}{3}{B), and contributing
employers and sponsoring organizations of section 501{c}{8) voluntary
a employees’ beneficiary organizations {see instr). Complete Part Il of Sch L [
# | 7 Notes and loans recsivable, net 11,800.] 7 37,548.
< 8 Inventories for sale oruse [:]
9 Prepaid expenses and deferred charges 30,150.] o 27,507.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V] of Schedule D 10a 1,445,559.
b Less: accumulated depreciation 10b 291,952, 102,140.] 10¢ 1,153,607.
11  Investments - publicly traded securities 31,820.] 11 33,516.
12 Investments - other securities. See Part W, linetn. 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets - 14
15 Other assets. See Part IV, line 11 e b e _ _ 15 -
16 Total assets. Add lines 1 through 15 (mustequal line34) ... . 1,563,593.]1 16 2,664,671,
17  Accounts payable and accrued expenses 33,186.] 17 86,892.
18 Granis payable 18
18 Deferred revenue 19
20 Tax-exempt bond liabilities ; S 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
« | 22 Loans and other payables to current and former officers, directors, trustees,
é key employess, highsst compensated employees, and disqualified persons.
E Complete Part Il af Schedule L = e 22
= | 23  Secured mortgages and notas payable 1o unrelated third parties 100,000.] 23 1,038,6695.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payablas to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D S 25
__ 126 Total liabilities. Add lines 17 through25 . . .. 133,186.] 26 1,125,561.
Organizations that follow SFAS 117 (ASC 958), check here P @ and
" complete lines 27 through 29, and lines 33 and 34.
8 | 27 Unrestricted net assets " 930,229.| 27 1,039,611.
= |28 Temporarily restricted net assets 500,178.| 28 459,499,
g 29 Penmanently restricted net assets = : 29
E Organizations that do not follow SFAS 117 (ASC 958}, check here P I:l
5 and complete lines 30 through 34.
80 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund ey ]
g 32 Retained samings, endowment, accumulated income, or other funds _ 32 _
Z | 33 Total net assets or fund balances 1,430,407.] aa 1,539,110.
134 Totalliabilities and net assets/iund balances .. ... ... ... 1,563,593.] aa 2,664,671,
Form 980 2017)
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Form 990 (2017} ASIAN SERVICES IN ACTION INC 34-1798850 Page 12
[ Part X | Reconciliation of Net Assets

Check it Schedule O contains a response ornote toanylineinthisPart X1 ..o N B

1  Total revanue {must equal Part VIll, column (A), line 12) 1 5,497,131.

2 Total expenses {must equal Part IX, column {A), line 25) 2 5,385,872,

3 Revenue less expenses, Subtract line 2 from line 1 | 3 107,259.

4  Net assats or fund balances at beginning of year (must equal Part X, line 33, column {A) ; 4 1,430,407,

& Net unrealized gains (losses) on investments e gy 5 _ 5 1,444.
6 Donated services and use of facilities [
7 Investment expenses 7
8 Prior period adjustments 8

9 Other changes in net assets or fund balances (explaln in Schedule 0) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part )( llne 33,
column BY st s st R ST 10 1,539,110,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X L D i I:l
Yes | No

1 Accounting method used to prepare the Form 890; |:| Cash |Z| Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedute O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ; | 23 X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis l:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? P 2b | X
if "Yes,” check a box below to indicate whether the financial statements for the year were audlted ona separala bas:s
consvlidated basis, or both:
I:I Saparate basis D Consolidated basis lzl Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selaction of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 i e N S A T i 3a) X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, exptain why in Schedule O and describe any steps taken to undergosuchaudits ... .. | 3] X
Form 980 (z017
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SCHEDULE A o . . OMB No. 1545-0047
S ——— Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) organization or a section 20 1 7
4947(a}{1} nonexempt charitable trust.
Deparbrient of the Treasury - Attach to Form 990 or Form 980-EZ. Open to Public
e Sy P Ga to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ASIAN SERVICES IN ACTICN INC 34-1798850

{Part]l | 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 12, check only one box.)

[

W -

D
L
1
6 [_|
1
—]
]
10 [X]

1 [
]

12

A church, convention of churches, or association of churches described in  section 170{b}{1{ANi).
A school described in section 370{b{1{A)ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170{b}{ 1}{ANiii).

D A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1}{ANiii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1{A}{iv). (Complate Part |1.)

A lederal, state, or local government or governmental unit described in section 170{b}{1{AN}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1{ANvi}. (Complete Part IL.)

A community trust described in section 170{b} 1{A}vi}. (Complete Part I1.)

An agricultural research organization described in section 170{b}{1}{AKix) cperated in conjunction with a land-grant college

or university or a non-Jand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
incorne and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part IIL.)

An organization organized and operated exclusively to test for public safety. See section 509{a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)}{1) or section 509{a}{2). See section 509{a}{3}. Chack the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:] Type [. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regufarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or rnanagement of the supporting organization vested in the same persons that control or manags the supported
organization(s). You must complete Part |V, Sections A and C.

c D Type It functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written dstermination from the IRS that it is a Type |, Type Il, Type 1l

f Enter the number of supponted organizations = i 1l |
g Provide the following information about the supported organization(s).

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

{i} Name of supported {#l) EIN {ili) Type of organization | Uv}is The organizion kste {v} Amount of monstary {vi} Amount of other

{described on lines 1-10 i1 yOUs poverning document ?
abave {sea instructions)) | Yes No

organization support {see instructions) | support {sea instructions)

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2Z. 732021 1006-17  Schedule A {Form S50 or 990-EZ) 2017



Schedule A (Form 990 or S90-EZ
upport Sche

ule for Organizations

2017 ASIAN SERVICES IN ACTICN INC

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organlzahon failed 1o qualify under Part lIl. If the organization

fails to qualify under the tests listed below, please complate Part JIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) > {a) 2013 {b) 2014 {e} 2015

{d) 2016

{e) 2017

{f} Total

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

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

3 The value of services or facilities
fumished by a govemmantal unit to
the organization without charge

4 Total, Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (i)

6 Public support, Suwbactline 5 fom line 4.

Section B. Total Support

Calendar year {or fiscal year beginning in) P {a) 2013

(b} 2014 {c] 2015

{d) 2016

{e) 2017

{f} Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securitias loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly caried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

11 Total support. Add lines 7 through 10

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

[ 12|

13 First five years. If the Form 950 is for the organization's first, second, thlrd fourlh or ﬁﬂh tax year as a section 501(c}{3)

pl ]

organization, check this box and stop here ...
Section C. Computation of FuEIlc §upport Percentage

14 Public support percentage for 2017 {line 6, column (f} divided by line 11, column ()}
15 Public support percentage from 2016 Schedule A, Part |l line 14

14

%

15

%

16a 33 1/3% support test - 2017. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

]

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 1Ga and Ilne 15 is 33 1!3'}& or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[ ]

17a 10% -facts-and-circumstances test - 2017. I the organization did not check a box on line 13, 16a, or 16b, and Ilne 14 is 105 or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here, Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported arganization

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lire 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[]

»[]

o »]

132022 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 ASTAN SERVICES IN ACTION INC
hedule for Organizations Described in Section 509(a)(2)

34-1798850 Pages

{Complete only if you checked the box on line 10 of Part | or if the organization failed to quality under Part 1. If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar yaar {or fiscal year baginning in) > | {a) 2013 {b) 2014 {c] 2015 {d) 2016 (e} 2017 {f] Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1479495.] 3173900.| 1675080.] 4112406.( 4419193.[14860074.
2 Gross raceipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose 69,403.] 116,232.| 245,158.| 642,431.} 851,453.| 1924677.
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 10,771.| 11,693. 22,464.
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
6 Total. Add lines 1 through & 1559669.] 3301825.]| 1920238.[ 4754837.| 5270646.[16807215.
7a Amounts included on lines 1, 2, and
3 raceived from disqualified persons 0.
b Amcuntz included on lines 2 and J received
from other than disqualified persons that
excead tha greater of $5,000 or 1% of the
amount on line 13 for the year 828,528- 828,528.
¢ Add lines 7a and 7b 1 828,528. 828,528.
8 Public support. Subractline 7¢ frmm line 6} [15978687.
Section B. Total Support
Calendar year (or fiscal year beginning in) - (a) 2013 {(b) 2014 (e) 2015 (d) 2016 (e) 2017 {f) Total
9 Amountsiomine6 | 1559669.] 3301825.] 1920238.| 4754837.| 5270646.[16807215.
10a Gross income from interest,
divide_qu, payments rscaiveq on
S incoms rom simiar sauroes 944. 711. 455. 435.] 30,838.] 33,383.
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975 253,801.] 305,569.) 312,331.| 216,592.]|179,331.]1267624.
¢ Add lines 10a and 10b 254,745.| 306,280.( 312,786.]1 217,027, 210,169.| 1301007,
11 Net income from unrelated business
activities not included in line 10b,
whather or not the business is
regulary carriedon
12 Other income. Do not inclut_:la gain
s I i e 13,904.] 92,961.|106,865.
13 Total supporl. (Addlines 8, 10c, 1,anav2y) | 1814414 .| 3608105.| 2233024.) 4985768.] 5573776.[18215087.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 507 (c)(3) organization,
chackthisboxand stophere ... ‘.. ‘... ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () _ 15 87.72 %
16 _Public support parcentage irom 2016 Schedule A, Part lll, ling 15 e 116 75.03 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10¢, columnn {f} divided by line 13, column {f)) 17 7.14 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 ST : ; 18 7.53 %
19a 33 1/3% support tests - 2017. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ |Z|
b 33 1/3% support tests - 2016. I the arganization did not check a box on line 14 or line 194, and kine 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 > D
20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... ... | 2 D

732023 10-06-17
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Schedule A {Form 990 or 950-E2} 2017 ASTAN SERVICES IN ACTION INC 34-1798850 pPagea
| @ |! | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complate

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complate Part V.}
Section A, All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? i “Nio, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supporied organization that does not have an IRS determination of status

under section 509(a}(1) or (2)? if *Yes," expiain in Part VI how the organization determined that the supported
organization was described in section 509(a)1) or (2).

3a Did the organization have a supported organization dascribed in section 501(c){4), (5), or (8)? Jf “Yes," answer
(b) and (c) below.

e o

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6} and
salisfied the public support tests under section 509(a)(2)? f “Yes, * describe in Part VI when and how the
organization made the determination.

¢ Did the arganization ensure that all support to such organizations was used exclusivaly for section 170{c}2}{B)
purpases? Jf "Yes,* expfain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported arganization™? ¢
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below.

B e e

b Did the erganization have ultimate control and discration in deciding whether to make grants ia the foreign
supported organization? Jf "Yes, ® describe in Part V1 how the organization had such controf and discrefion
despite being controlled or supervised by or in connection with its supported organizations. |_4b

-

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? /f “Yes," explain in Part VI what controls the organization used
to ensure that all support {o the forefgn supporied organization was used exclusively for section 170{c)2}B)
PUrposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf *Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part V1, jncluding @ the names and EIN
numbers of the supported organizations added, substituled, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the erganizing document), 5a

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

g

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benelit one or more of the filing organization’s supported organizations? Jf "Yes,* provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958{c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Forr 990 or 930-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If "Yes, " complele Part | of Schedule L (Form 990 or 390-£2), |8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a}{1} or {2)? i “Yes," provide detail in Part V1.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "ves, provide detail in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

9a
the supporting organization had an interest? Jf “Yes, " provide detail in Part VI. 8h
9c

supporting organizations)? i “Yes," answer 70b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
. ization had busi holdings.) 10b

722024 10-06-17 Schedule A (Form 990 or 980-EZ) 2017



Schedule A (Form 990 or 880-E2) 2017 ASIAN SERVICES IN ACTION INC 34-1798850 pages
[Part V] Supporting Organizations continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {(c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?

¢_A 35% controlled entity of 2 person described in (a) or {b) above? (f "Yes"fo 3 f orc. provide detailin Part Vi.

Yes | No

1ia

110

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the arganization’s diractors or trustees at all times during the
tax year? Jf “No,* describe in Part VI how the supported organization(s) etfectively operated, supervised, or
controlled the organization's activilies. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restiictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supporied
organization{s) that operated, supervised, or controlled the supporting organization? 4 -Yes, * explain in
Part VI how providing such benefit cammied out the pusposes of the supported organization{s) that operated,

Yas | No

—supervised. or controfled the supporting organization,
Section C. Type ll Supporting Organizations

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

Yes | No

——the supported organization(s)
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice dascribing the type and amount of suppont provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
arganization’s goveming documents in effect on the date of notification, to the extent not pravicusly provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supporied
organization(s) or (i) serving on the goveming body of a supported organization? jf *o, " explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organizationfs).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf *Yes,* describe in Part VI the role the organization's

Yes | No_

[ zali : in thi
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used ta satisfy the Infegral Part Test during the year (see instructions).

a |:| ‘The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supporied organizations. Complete line 3 pelow.

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions,

2 Activities Test. Answer (a) and (b} betow,

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If *Yes,* then in Part V| identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially al of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one ar more
of the organization's supported organization(s} would have baen engaged in? jf "Yes,* explain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
actlivities but for the organization's involvement.

3 Parent of Supported Organizations, Answer {a} and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

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

of its supported organizations? jf *Yes * describe in Part VI the rofe piaved by the organization io this regard

Yes| No_

3a

3b
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Schedule A (Form 990 or 990-E7) 2017 ASTAN SERVICES IN ACTION INC 34-1798850 Pages_
| PartV Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 l: Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A)} Prior Year ©) ((Zol.:)rtriz:la;ear
1 _ Net short-term capital gain 1
2 __Recoverigs of prior-year distributions 2
_3 _Other gross income (see instructions) 3
4 Add kines 1 through 3 4
_5 _Depreciation and depletion 5
€ Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) =]
7__Other expenses {see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ©) g:;::;;aar
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities la
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assats 1c
d_Total {add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part Vi):
2 _ Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash desmed hald for exernpt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
€ Multiply line 5 by .035 [
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Curent Year
1 __ Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1 2
3 Minimum asset armount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [:] Chack here if the current year is the organization's first as a non-functionally integrated Typs lll supporting organization {see

instructions).

Schedule A {Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-E2) 2017 ASIAN SERVICES IN ACTION INC 34-1798850 pagey
[Part VT Type i Non-Functionally Integrated 509({a}(3) Supporting Organizations (ontinyed)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposas of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assels
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in_Part V). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). Ses instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line ¢ amount

L]

W[~ D [tn |8 |

(i} {ii} {iii)
Section E - Distribution Allocati i . - tio Underdistributions Distributable
n istribution cations (see instructions) Excess Disfributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). Ses instructions.

3 Excess distributions carryover, if any, to 2017

From 2013
From 2014
d_From 2015
e From 2016
f_Total of lines 3a through e
g _Applied to underdistributions of pricr years
h_Applied to 2017 distributable amount
i _Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3i,

4  Distributions for 2017 from Section D,

ling 7: 3
a_Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2013
b Excess from 2014
¢_Excess from 2015
d_Excess from 2016
e _Excess from 2017

oo

Schedule A (Form 950 or 990-E2) 2017
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Schedule A (Form 990 or 990-£7) 2017 ASIAN SERVICES IN ACTION INC 34-1798850 Pages
[ Part VI| Supplemental Information. provide the explanations required by Part II, line 10; Part )I, line 17a or 17b; Part I}, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{Sea instructions.}
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ASIAN SERVICES IN ACTION INC
Excess Payments from Non-Disqualified Persons

34-1798850

Schedule A Included on Part lll, Line 7b 2017
** Do Not File **
*** Not Open to Public Inspection ***
Payer's Name 2013 2014 2015 2015 2017
Amount Amount Amount Amount Amount
SUMMIT COUNTY, OHIO 6,397. 0. 0. 0. 0.
ICEP COUNTY OF
SUMMIT ALCOHOL, DRUG 6,404, 0. 0. 0. 0.
COMMUNITY WEST
FOUNDATION 6,856. 0. 0. 0. 0.
CENTER FOR DISEASE
CONTROL APPEAL GRANT 7,502, 0. 0. 0. 0.
0'NEIL FOUNDATION 11,356. 0. 0. 0. 0.
RAPCHO 11,856. 0. 0. 0. 0.
OHIO JOB AND FAMILY
SERVICES 11,899, 0. 0. 0. 0.
STERN RESERVE AREA
AGENCY 13,873. 0. 0. 0. 0.
SUMMIT COUNTY
REFUGEE SQOCIAL SERVI 19,499, 0. 0. 0. 0.
USCIS - DEPT OF
HOMELAND SECURITY 20,425. 0. 0. 0. 0.
GAR FOUNDATION 21,856. 0. 0. 0. 0.
CATHOLIC CHARITIES
HEALTH HUMAN SERVICE 28,731. 0. 0. 0. 0.
CUYAHQOGA COUNTY OHIO 36,259. 0. 0. 0. 0.
OFFICE QOF VIOLENCE
AGAINST WOMEN 45,522. 0. 0. 0. 0.
THE CLEVELAND
[FOUNDATION _51,856. 0. 0. 0. 0.
JS DEPT OF HEALTH,
HEALTH RESOURCES AND 55,804. 0. 0. 0. 0.
OHIO COMMISSION ON
MINORITY HEALTH 56,856. 0. 0. 0. 0.
UNITED WAY OF
GREATER CLEVELAND 64,605. 0. 0. 0. 0.
OHIO ASSOCIATION OF
FOODBANKS 71,321, 0. 0. 0. 0.
USDA 89 ,887. 0. 0. 0. 0.
ASTAN AND PACIFIC
ISLANDER HEALTH FORU 189,764. 0. 0. 0. 0.
Total to Schedule A,
Part Ill, Line 7b 828,528,
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Schedule B Schedule of Contributors

OME Na. 1545-0047

L':";g’o_g?.”;)‘ 980-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF,

P Go to www.irs.gov/Form990 for the latest information.

Bopemntct e rmee 2017

Name of the organization Employer identification number
ASTIAN SERVICES IN ACTION INC 34-1798850

Organization type (check one):

Filers of: Section:

Form 990 or 930-E2 @ S01(cK 3 ) {enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 930-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

JooQond

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section SO1(c}7}, (8). or (10) organization can check boxes for both the General Rule and a Special Ruls. Sea instructions.

General Rule

m For an arganization filing Form 990, 980-EZ, or 330-PF that received, during the year, contributions totaling $5,000 or more {in monsy or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions,

Special Rules

|:| For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1{ANvY), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the graater of {1} $5,000; or {2) 2% of the amount on (i) Form 880, Part Vll, line 1h:
or (i} Form 990-E2Z, line 1. Complate Parts | and II.

|:| For an organization described in section 501(c)(7), (8). or (10) filing Form 980 or 990-EZ that received from any one contributer, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

[ Foran organization described in section 501(c){7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter hare the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rute applies to this organization because it received nonaxclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year A e LA b > 5

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-E2, or 990-PF),
but it must answer *No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
cerlify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Form 890, 890-EZ, or 990-PF) (2017)

723451 11.01-17



Schedule B (Form 890, 990-EZ, or 990-PF) (2017}

Page 2

Name of organization

Employer identification number

ASTAN SERVICES IN ACTION INC 34-1798850
Part | Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
{a} (b) )] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
US DEPT OF HEALTH, HUMAN RESOURCES AND
1 | SERVICES Person  [X]
Payroll |:]
5600 FISHERS LN 1,496,656. Noncash [ ]
{Complete Part il for
ROCRKVILLE, MD 20852 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | USCIS - DEPT OF HOMELAND SECURITY Person  [X]
Payroll |:]
245 MURRAY LANE SW 65,920. | Nomcash [
({Complete Part Il for
WASHINGTON, DC 20528 noncash contributions.)
{a) {b} {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | usba Person  [X]
Payroll CI
1400 TNDEPENDENCE AVE SW 63,730. Noncash [ |
{Complete Part [| for
WASHTNGTON, DC 20024 noncash contributions.}
{a) ib} {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CUYAHOGA COUNTY Person  [X]
Payroll  [_|
2012 W 25TH STREET 108,786. Noncash [ ]
(Gomplete Part Ii for
CLEVELAND, OH 44113 noncash contributions.)
(a} (b) (c) {d}
No, Name, address, and ZIP + 4 Total contributions Type of confribution
ICEP COUNTY OF SUMMIT ALCOHOL, DRUG
5 ADDICTION AND MENTAL HEA Person [l
Payroll  []
100 WEST CEDAR ST 32,730, Noncash [ |
(Complete Part |] for
AKRON, OH 44307 noncash contributions.)
{a} {b} {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of conftribution
6 THE CLEVELAND FOUNDATION Person X
Payroll D
1422 EUCLID AVENUE 63,315, Noncash [ ]

CLEVELAND, OH 44115

{Complete Part }l for
noncash contributions.)

723452 11-01-17
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Schedule B {Form 990, 990-EZ, or 950-PF} (2017}

Page 2

Nama of organization

Employer identification number

ASIAN SERVICES IN ACTION INC 34-1798850
Part | Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
(a) {b} (<} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | WESTERN RESERVE AREA AGENCY Person  [X]
Payroll I:I
825 EUCLID AVENUE 32,454, Noncash [ ]
{Complete Part Il for
CLEVELAND, OH 44115 noncash contributions.)
{a) {b) (c) {d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
8 OHIO DEPARTMENT OF PUBLIC SAFETY OCJS Person X
Payroll |:]
1970 WEST BROAD STREET 28,614. | Noncash [
{Complete Part Il for
COLUMBUS, OH 43216 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | AREA AGENCY ON AGING SENIOR NUTRITION Person  [X]
Payroll [ ]
1550 CORPORATE WOQDS PARKWAY 15,567. Noncash [ ]
(Complete Part It for
UNIONTOWN, OH 44685 noncash contributions.}
(a) ib} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CENTER FOR DISEASE CONTROL AND
10 | PREVENTION Person X]
Payroll 1
2520 BRANDYWINE ROAD 290,860. Noncash [ ]
{Complete Part Il for
ATLANTA, GA 30341 nongash cantributions.)
{a) (b {c {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | NATIONAL CAPACD Person  [X]
Payroll |:_|
1628 16TH STREET NW 104,058. | Noncash [
(Complete Part 1l for
WASHINGTON, DC 20009 noncash contributions.)
(a} (b) ic) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | OHIO ASSOCIATION OF FOODBANKS Person  [X]
Payroll [ ]
51 NORTH HIGH ST STE 761 10,676. Noncash [ |

COLUMBUS, OH 42215

{Complate Part Il for
nencash contributions.)

723452 11-01-17

Sthedule B (Form 980, 990-EZ, or 990-PF) {2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

ASIAN §§RVICES IN ACTION INC 34-1798850
Part Contributors (see instructions). Use duplicate copies of Part | it additional space is needed.
(a) (b} (e} {d)
Nao. Name, address, and ZIP + 4 Total confributions Type of contribution
13 | GAR FOUNDATION Person  [X)
Payroll 3
277 E. MILL ST. 66,000. Noncash [ ]
(Complete Part Il for
AKRON, OH 44308 noncash contributions.)
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
14 | UNITED WAY OF GREATER CLEVELAND Person @
Payral [
1331 EUCLID AVE. 58,996. Noncash [ |
{Complete Part Il for
CLEVELAND, OH 44115 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ASIAN PACIFIC PARTNERS FOR
15 | EMPOWERMENT, ADVOCACY, AND LEADER Person  [X]
Payroll I:l
300 FRANK H. OGAWA PLAZA, STE 620 1.4,000. Noncash D
{Complete Part Il for
QAKLAND, CA 94612 noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OHIO DEPARTMENT OF HEALTH, FAMILY,
16 | COMMUNITY HEALTH SERVICES person  [X]
Payroll ]
246 NORTH HIGH STREET 77,364. Noncash D
{Complete Part Il for
COLUMBUS, OH 43215 noncash contributions.)
{a) (k) ic) (d)
No. Name, address, and ZIP + 4 Taotal contributions Type of contribution
17 | UNITED WAY OF SUMMIT COUNTY - READY person  [X]
Payroll I:I
90 N PROSPECT ST 47,281. Noncash [ |
{Complete Part Il for
AKRON, OH 44304 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | INTERNATIONAL INSTITUTE OF AKRON Person  [X1
Payroll D
207 EAST TALLMADGE AVE 47,459. Noncash [ ]

AKRON, OH 44310

{Complete Part Il for
noncash contributions.)

723452 11-00-17

Schedule B (Form 990, 990-EZ, or 890-PF) (2017)

Page 2
Employer Ideatification number



Schedule B {Form 930, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

ASTAN SERVICES IN ACTION INC 34-1798850
Partl Contributors (see instructions). Use duplicate copies of Part | if additionat space is neaded.
{a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OHIO DEPARTMENT OF JOB AND FAMILY
1 9 SERVICES Person @
Payroll [ ]
30 EAST BROAD STREET, 32 FLOOR 65,158. Noncash [ |
{Complete Part Il for
COLUMBUS, OH 43215 noncash contributions.)
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | ST. LUKE'S FOUNDATION Person  [X]
Payroll [:|
11327 SHAKER BLVD, STE 600W 59,500. Nencash [ |
(Complete Part Il for
CLEVELAND, OH 44104 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | NATIONAL COUNCIL ON AGING Person X]
Payroll ]
251 18TH STREET SOUTH SUITE 500 80,000. Noncash [ |
(Gomplete Part Il for
ARLINGTON, VA 22202 noncash contributions.)
(a) {b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
HURON FOUNDATION - DR. KEYVAN RAVAKHAH
Payroll |:|
23450 LYMAN BLVD. 15,000. Noncash [ ]
(Complete Part Il for
SHAKER HTS, OH 44122 nencash contributions.)
{a) (b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SUMMIT COUNTY FAMILY & CHILDREN FIRST
Payroll ]
1867 W. MARKET STREET 116,172, Noncash [ ]
{Complete Part Il for
ARKRON, OH 44313 noncash contributions.)
{a} (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COUNTY OF SUMMIT DEPARTMENT OF JOB AND
Payroll |:|
1180 S. MAIN STREET, SUITE 102 103,153. Noncash [ ]

AKRON, OH 44301

{Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 890, 890-EZ, or 9%0-PF} {2017}



Schedule B {Form 990, 990-EZ, or 950-PF) {2017)

Page 2

Name of organization

Employer [dentification number

ASTAN SERVICES IN ACTION INC 34-1798850
Partl  Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
25 | WALLACE H. COULTER FOUNDATION Person  [X]
Payroll I:I
790 NW 107TH AVENUE, SUITE 215 250,000. Noncash [ |
{Complete Part |l for
MIAMI, FL 33172 noncash contributions.)
{2 (b} {c) (d)
Nao. Name, address, and ZIP + 4 Total confributions Type of contribution
26 OHIO ATTORNEY GENERAL Person Xl
Payroll ]:]
30 EAST BROAD STREET, 23 FLOCR 61,634. Noncash [ |
(Complete Part Il for
COLUMBUS, OH 43215 noncash contributions.}
(a) {b) {e) (d)
No. Name, address, and ZIP + 4 Tetal contributions Type of contribution
27 | DEPARTMENT OF JUSTICE Person  [X]
Payroll [:I
810 7TH STREET NW 34,840. Noncash [ |
{Complete Part |l for
WASHINGTON, DC 20531 noncash contributions.)
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | OBIO CDC ASSOCIATION Person x]
Payroll |
100 EAST BROAD STREET, SUITE 500 20,715. | Noncash []
{Complete Part Il for
COLUMBUS, OH 43215 noncash contributions.)
(a} {b} (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll ]
3805 OLD EASTON ROAD 8,000. | Noncash [_]
{Complete Part Il for
DOYLESTOWN, PA 18902 noncash contributions.}
{a) (b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | MAY CHEN Person  [X]
Payrol [
4067 NORTH SHORE DRIVE 45,500. | Noncash [ ]

AKRON, OH 44333

(Complete Part Il for
noncash contributions.)

723452 11-031-17

Schedule B {Form 990, 890-EZ, or 890-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

Page 2

Name of organization

Employer identification number

ASIAN SERVICES IN ACTION INC 34-1798850
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (e} {d)
Na, Name, address, and ZIP + 4 Total contributions Type of contribution
31 | CHUN FU CHEN Person  [X]
Payrall |
4067 NORTH SHORE DRIVE 100,000, Noncash [ |
{Complete Part )l for
AKRON, OH 44333 noncash contributions.}
(a) (b) {c} {d)
No. Name, address, and ZIP + 4§ Total contributions Type of contribution
32 | SISTERS OF CHARITY FOUNDATION Person X]
Payroll ]
2475 EAST 22ND STREET, 4TH FLOOR 5,000. Noncash [ ]
{Complete Part |l for
CLEVELAND, OH 44115 noncash contributions.)
{a) (b) c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
33 | ASIAN AMERICANS ADVANCING JUSTICE Person X]
Payroll ™
1620 L. ST. NW, SUITE 1050 5,620. Noncash [ |
{Complete Part Il for
WASHINGTON, DC 20036 noncash contributions.)
{a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | ENTERPRISE COMMUNITY PARTNERS Person  [X]
Payroll D
1360 E. 9TH STREET, SUITE 510 10,000, Noncash [ |
{Complete Part |l for
CLEVELAND, OH 44114 noncash contributions.)
(a) (b) ] (d}
No. Namse, address, and ZIP + 4 Total contributions Type of contribution
35 | DEPARTMENT OF THE TREASURY CDFI FUND Person  [X]
Payrol [ ]
1801 L. ST. NW 66,641, Noncash [
{Complete Part Ii for
WASHINGTON, DC 20036 noncash contributions.)
{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OHIO DEPARTMENT OF PUBLIC SAFETY -
36 | vawa Person  [X]
Payroll :I
1970 WEST BROAD STREET 38,344. Noncash [ ]
{Complete Part Il for
COLUMBUS, OH 43216 noncash contributions.)
723452 11-01-17 Schedule B (Form 830, 890-EZ, or 990-PF} {2017}



Schedule B (Form 990, 990-E2Z, or 990-PF) {2017)

Page 2

Name of organization

Employer identification number

ASTIAN SERVICES IN ACTION INC 34-1798850
Part] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | DEPARTMENT OF JUSTICE - LAV person  (X]
Payroll ‘:l
810 7TH STREET NW 113,215. Noncash [ ]

WASHINGTON, DC 20531

(Complete Part Il for
noncash contributions.)

{b)

()

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | UNITED WAY OF SUMMIT COUNTY Person  [X]
Payrol [
37 N. HIGH STREET 16,125, Noncash [

AKRON, OH 44308

{Complete Part |l for
nencash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

Person 1

Payroll ]

Noncash [ |
{Complete Part Il for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

{c}
Total contributions

{d)

Type of contribution

Person D
Payrall |:|

Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
Na,

(b)
Name, address, and ZIP + 4

ic)
Total contributions

(d)
Type of contribution

Person |:|
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a}
No.

{b}
Name, address, and ZIP + 4

{e)
Total contributions

(<}
Type of contribution

Person D
Payroll ]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

723452 11-01-47

Sthedule B (Form 980, 890-EZ, or 930-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

ASIAN SERVICES IN ACTION INC

Employer identification number

34-1798850

Partil Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

é::t;: Description of ncm(::sh property given ::Sh:: f:::%:;::‘:’, Date r(:?:eived
;f:::l}l] Description of non(:lsh property given :;:‘:::;E:;;:‘:; Date ::ieived
;:g::tl"ll Description of noJ::sh property given {gr:r?;:%:iﬁ":::' Date l!:t):eived
;:g:’;\l Description of nun(::sh property given (;T:f‘:s{;}:ﬁ";:.]) Date r(:zeived
:::' b FMV (or‘zltimatel id)

:::l Description of noncash property given {See instructions.) Date received
§é| Description of nun(:lsh property given ::sh:: ::::;}:;:‘:’1 Date ::ielved

723453 110117

Schedule B {Form 890, 890-EZ, or 990-PF) (2017)



Schedule B {Form 990, 930-EZ, or 990-PF) (2017} Page 4

Hame of organizaticn Employer identification number
ASTIAN SERVICES IN ACTION INC _ 34-1798B850
a Exclusively 1eligicus, charitable, etc., contributions To organizations described in section S0Y(c)(7}, (8), or {10) that total more than $1,000 for
the year from any one contributor. Complete columns {a) through {e} and the following line entry. For organizations
completing Past lll, enter the total of exclusively religious, charitabls, atc., contributions of $1,000 or leas for the year, (Enter this ine. once) b $
Use duplicate copies of Part {ll if additional space is nesded.
{a} No.
|f,l’at:.lt‘l'll ({b) Purpose of gitt {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Jransferee's name, address, and ZIP + 4 Retationship of transferor to transferee
{a) No.
g:rl:l' (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'f:l’:rTl {b} Purpose of gift {c]) Use of gift {d) Description of how gift is held
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r't“l {b) Purpose of gift {c) Use of gttt (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-97 Schedule B {Form 980, 890-EZ, or 990-PF) (2017)



SCHEDULE D Supplemental Financial Statements —CMR to 200
{Form 950) > Complete if the organization answered “Yes® on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b
Depastment of the Treasury > AﬂaCh to Fom o”'" to Public
Internal Rovesus Service P-Ge to www.irs.qov/Forme80 for instructions and the latest information, Inspection
Name of the arganization Employer identification number
ASIAN SERVICES IN ACTION INC 34-1798850

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

organization answered "Yes" on Form 990, Pant IV, line 6.

{a) Donor advised funds {b} Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
3 Agaregate value of grants from {during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor ldwsors in writing that the assets held in donor advised funds
are the organization's property, subject 1o the organization's exclusive legal control? : |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e [ 1ves Dﬁ
[Partii | Conservation Easements. Complate if the orgamzatlon ‘answered "Yes on Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important fand area
|:| Protection of natural habitat |:| Preservation of a cedified historic structure
|:| Preservation of open space
2 Complete lines 2a through 24 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 restricted by conservation easements | 2b
c Number of conservation easements on a certified historic structure mcluded in (a) | 2¢
d Number of conservation easements included in {c) acquired after 7/25/086, and not on a historic stmciure
listed in the National Register | 2d
3 Number of conservation easements modlf ed, translened released extmgmshad ar termmated by the ou'gamzallon during the tax
year p
4 Number of states where property subject to conservation easement is located P
5§ Does the organization have a written policy regarding the periedic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ; l:i Yes l:] No
6 Staff and volunteer hours devoted to menitaring, inspecting, handling of violations, and enforclng conservation easernants during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170fh){4)(B})
and section 170{n)4XB)[)? | ) ;s D Yes D Ne
9 In Part X}, describe how the organization reports conservatlon aasements in |ts revenue and expense statement, and balance sheet, and

includs, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easaments.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statemenl and balance sheet works of art,
histarical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

It the organization elected, as penmitted undar SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provida the following amounts
relating to these items:

(i} Revenue included on Form 990, Part VIll, line 1 b ; >3
(ii) Assetsincluded in Form 990, PartX [
2  If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958} relating to these items:
a Revenus included on Form 990, Part VIll, line1 L T . ; [
b _Assets included in Form 990, Part X ... i P §
LHA For Paperwork Reduction Act Notice, see tha Instruct:ons for Form 990 Schedule D (Form 980) 2017

732051 10-09-17



Schedule D (Form 990) 2017 ASIAN SERVICES IN ACTION INC 34-1798850 pags?2
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onsin 00
3 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):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization's collactions and explain how they further the organization's exempt purpose in Part Xll.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ 1ves D No

- Escrow and Custodial Arrangements. complete if the organization answered "Yes® on Form 950, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 880, Part X7 _ CJves [Ino
b If “Yes," explain the armngement in Part XN and complete the following table

Amount
¢ Beginning balance | . : . | 1c
d Additions during theyear S . 1d
e Distributions during the year . . 1e
f Endingbalance L
2a Did the organization include an amount on Form 990 Patt X, llna 2, for escrow or custodial account liability? [1vYes D No

If “Yes " axplain the amangarnent in Part XMl Check here if the explanation has been providedon Part Xl . ...
| Pal‘t V__| Endowment Funds. Complete if the organization answered "Yes" on Form 930, Part IV, line 10.

{a) Cument year {b} Prior year {c) Two years back | {d) Threa yaars back | (e} Four years back

1a Beginning of year balance

b Contributions )
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs

f Administrative expansas

g End of year balance
2 Provide the estimated percantaga ol the cument year end balance {line 1g, column ()} held as:

a Board designated or quasi-endowment - %

b Permanent endowment P %

¢ Tempararily restricted endowment %

The percentages on lines 2a, 2h, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® oo

by: | Yes | No
{) unrelated organizations i LT i, - Sali}
(ii) related organizations ! \ 3afii)

b If "Yes" on line 3afii), are the relaied orgamzallons Ilsted as requured on Schedu!e R? ) i 3b

Describe in Part Xl the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.

Complete it the organization answered "Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accurnulated {d) Book value
basis {investment} basis {other) depreciation

1a Land by s 255,411, 255,411.
b Buildings shen : 819,371. 2,302, 817,069.

c Leaseholdlmprovements 170,847. 130,959, 39,888.

d Equipment e 116,591, 108,138. 8,453.

@ Othero o oopern 83,339. 50,553. 32,786,
Total. Add Imes 1a through 9. (Column (o) must equal Form 990 Part X_column (B), line 10c.) » | 1,153,507,
Schedule D (Form 980) 2017

732052 10-09-17



Schedule D (Form 890)2017 ___ ASIAN SERVICES IN ACTION INC 34-1798850 page3
(Part Vil

Investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Description of security 0r category ncluding name of sscurity)

(b} Book value

{c} Mathod of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

{3) Other

[la)]

(B)

(C)

D)

3]

(F,

{G)

(H)

Total. {Col. (b) must equal Form 990, Part X, col. (B) ling 12.) B>
ents - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. Ses Form 930, Part X, line 13.

{a) Description of investment

{b) Book value

{c)} Mathod of valuation: Cost or end-of-year market value

(1)

{2}

(3}

{4}

(5}

(6}

{7}

(8}

{st

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.)
|Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description

{b} Book value

{1}

{2}

{3)

{4)

Other Liabiliti

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11, See Fonm 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

{1) Federal income taxes

)

B)

)

5)

(6)

@

(8)

—8

Jotal. (Column th) must equal Form 990, Part X, col. (B) line 25)

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here it the text of the foolnote has been provided in Part Xill [X]

732053 10-09-17

Schedule D {Form 990) 2017



Schedula D (Form 990) 2017 ASIAN SERVICES TN ACTION INC 34-1798850 Paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total revenus, gains, and other support per audited financial statemants ) ) 1 5,577,8889.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments oot . |22
Donated services and use of facilities LB e Y | 2b
Reacoveries of prior year grants T AR ) 2c
Other (Describe in Part XIIL) R R 2d 79,314,
Add lines 2a through 2d _ i — . 2 80,758.
3 Subtract line 2e from line 1 e o Lo o . 3 5,497,131,
4 Amounts included on Form 530, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other {Describe in Part XIIL) 1 |_4b
¢ Addlinesdaanddb R S S s R, S 4c | _ 0.
5  Total revenue. Add lines 3 and 4c (This m orm 990 Pantlline 12) oo 5 5,497,131.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements i 1 5,469,186.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ; 2a
b Prior year adjustments o i ‘ i : 2b
¢ Otherilosses 2c
d 2
e

1,444.

ﬂﬂ.ﬂﬂ'ﬂn

Other (Describe in Part XIIl} i Lo 79,314.

Add lines 2a through 2d e T e R 79,314,

3 Subtractline 2efromline1 : T 3 5,389,872.
4 Amounts included on Form 990, Part IX, line 25 but not on line 1;

a Investment expenses not included on Form 980, Part VIII, line 7b ; I 4a

b Other {Describa in Part XIIL.) o |_4b

¢ Add lines 4a and 4b i : 1 s ; 4c 0.

5§ Tolal expenses, Add lines 3 and 4c, (Thi ine 183  .ociiein: e I -1 5,389,872.
[Part XI] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b, Also complete this part 1o provide any additiocnal information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501

(C){3) OF THE INTERNAL REVENUE CODE. ACCOUNTING PRINCIPLES GENERALLY

ACCEPTED IN THE UNITED STATES OF AMERICA, REQUIRE THE ORGANIZATION'S

MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE ORGANIZATION AND

RECOGNIZE A TAX LIABILITY IF THE ORGANIZATION HAS TAKEN AN UNCERTAIN

POSITION THAT MORE LIKELY THAN NOT WOULD BE SUSTAINED UPON EXAMINATION BY

THE IRS., THE ORGANIZATION'S MANAGEMENT HAS ANALYZED THE TAX POSITIONS

TAKEN BY THE ORGANIZATION AND HAS CONCLUDED THAT AS OF JUNE 30, 2018,

THERE ARE NO UNCERTATN POSITIONS TAKEN OR EXPECTED TO BE TAKEN, THAT WQULD

REQUIRE RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE FINANCIAL

STATEMENTg_. THE ORGANIZATION IS SUBJECT TC ROUTINE AUDITS BY TAXING
732054 10-09-17 Schedule D (Form 990) 2017




Schedule D (Form 930) 2017 ASTIAN SERVICES IN ACTION INC 34-1798850 pages
art Xl | Supplemental information oqinieq

JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS

IN PROGRESS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSE 24,054.
DIRECT RENTAL, EXPENSE 55,260.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 79,314.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSE 24,054.
DIRECT RENTAL EXPENSE 55,260,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 79,314.

Schedule D {Form 990) 2017
732055 10-09-17



SCHEDULE G . - - OMS No. 1545-0047
Form 890 £z Supplemental Information Regarding Fundraising or Gaming Activities
Ul or J Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form $80-EZ, line 6a. =
Deopartment of the Treasury P Attach to Form 990 or Form 990-E2. Open to Public
Internal Revenua Servico P> Goto www irs goviForpgop for the latest instructions. Inspection
Name of the organization Employer identification number
ASIAN SERVICES IN ACTION INC 34-1798850
Fundraising Activities. complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:] Mail solicitations 3 D Solicitation of non-government grants
b D Interet and email soficitations f |:] Solicitation of govemment grants
c |:| Phone solicitations g [:] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a wiitten or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ifi) Did v) Amount paid . .
(i} Name and address of individual . - f!n'-: aner {iv) Gross receipts t!, or relaineg by) {vi) Amount paid
or entity (fundraiser) (ii) Activity e sanmal from activity fundraisar (oS S netloy)
contibutiona? listed in col. (i) R
Yes | No
Jotal .. >
3 List all states in which the organization is registered or licensed to solicit contributions or has been natified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {(Form 950 or 990-EZ) 2017

732081 09-13-17



ScheduleG Form 990 or 990-Ez) 2017 ASIAN SERVICES IN ACTION INC

34-1798850 Page 2

undraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 930-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c) Other events (d) Total events
NONE (add col. (a} through
GALA col. {c))

© {event type) (event type) {total number)

=

=

;?é 1 Gross receipts 44,500. 44 ,500.
2 Less: Contributions 41 ,831. 41 ,831.
3 Gross income (line 1 minusline 2} 2,669. 2,669,
4 Cash prizes
5 Noncash prizes

a

§ 6 Rent/facility costs

8

g 7 Food and beverages

=
8 Entertainment R
9@ Other direct expenses 24, 054. 24 054.
10 Direct expense summary. Add lines 4 through8incolumn ¢y > 24 .05 54,
11 _Net income summary. Subtractline 10 fromline3. column{d) . | 3 -2 l- . 385.

[Fartii]

aming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 390-EZ, line 6a.

Revenue

{a} Bingo

{b) Pull tabs/instant
bingo/prograssive bingo

{c) Other gaming

{d) Total gaming {add
col. {a) through col. (c))

1 Grossrevenue ...

2 Cash prizes
3 Noncash prizes

4 Rent/facility costs

Direct Expenses

§ Other direct expenses

6 Volunteer labor

I:lNo

|:| Yes

% (] Yes_ = %
[Ine [ INo

|:] Yes

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d}

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? [ Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? I:l Yes D No

b If "Yes,” explain:

732082 03-13-17

Schedule G {Form 990 or 990-EZ) 2017



Schedule G {(Form 990 or 890-E2) 2017 ASTAN SERVICES IN ACTION INC 34-1798850 Pages

11 Does the organization conduct gaming activities with nonmembers? R e |:| Yes [ _INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? = R T ) |:| Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

e I - 13a %
b An cutside facility . . _ ST 13b %
14  Enter the name and address of the person who prapares the organization's gaming/special events books and records:
Name P
Address P
16a Does the organization have a contract with a third party from whom the organizalion receives gaming revenue? . [ ves D No

b If “Yes," enter the amount of gaming revenue received by the organization p %
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P

|:| Director/officer r__] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? == T e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year P $
i Supplemental Information. Provide the explanations required by Part |, line 2b, columns i) and (v); and Part lll, lines 9, Sh, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-E2Z) 2017



Schedule G (Form 990 or 930-E2) ASIAN SERVICES IN ACTION INC 34-1798850 Pages
[Part VT Supplemental Information {continued)

Schedule G (Form 990 or 990-EZ}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ, OPQII to Public
Intarnal Revenue Service P Go to www.irs.gov/Form880 for the latest informnation. Inspection
Name of the organization Employer identification number
ASTIAN SERVICES TN ACTION INC 34-1758850

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

NORTHEAST OHIO TO ACCESS QUALITY CULTURAL AND LINGUISTICALLY

APPROPRIATE INFORMATION AND SERVICES. THESE ACCOMPLISHMENTS ARE

ACHIEVED BY VARIOUS PROGRAMS AND SERVICES.

FORM 950, PART VI, SECTION B, LINE 11B:

PRIOR TO FILINIG, THE FORM 890 IS PRESENTED AT A BOARD MEETING FOR BOARD

APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD REGULARLY MONTIORS AND ENFORCES THE CONFLICT OF INTEREST POLICY

AT MEETINGS AND THROUGH FINANCIAL CONTROL POLICY/PERSONNEL MANUAL.

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

ALL MANAGEMENT AND KEY EMPLOYEE COMPENSATION ARRANGEMENTS ARE DETERMINED

AND REVIEWED BY THE BOARD.

FORM 980, PART VI, SECTION C, LINE 1S5:

ALL GOVERNING DOCUMENTS ARE AVAILABLE FOR PUBLIC INSPECTION AT THE

ORGANIZATION'S OFFICES IN WRITTEN FORM.

FORM 980, PART IX, LINE 11G, OTHER FEES:

OTHER CONTRACT AND CONSULTING SERVICES:

PROGRAM SERVICE EXPENSES 456,816.
MANAGEMENT AND GENERAL EXPENSES 106,557.
FUNDRAISING EXPENSES 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule O {Form 990 or 880-EZ) (2017)
732211 09-07-17



Schedule O (Form 990 or 950-E2) (2017} Page 2

Name of the organization Employer identification number
ASTIAN SERVICES IN ACTION INC 34-1798850

TOTAL EXPENSES 563,373,

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL & 563,373.

732212 09-07-17 Schedule O (Form 990 or 980-EZ) {2017)



Fom 8868 Application for Automatic Extension of Time To File an

LR T ) Exempt Organization Return VT

D R P> File a separate application for each return.
Inter nal Rovenue Service P> Information about Form 8868 and its instructions is at www.irs, goviformB8sa .

Electronic filing (e-filg). You can electronically file Form BBE8 to request a &-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benslit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit wwi.irs.gov/efife, click on Charities & Non-Profits, and click on e-fife for Charities and Non-Profils.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an axtension of time to file income tax returns.

Enter filer's idenﬁfying_; number

Type or | Name of exampt organization or other filer, see instructions. Employer identification number (EIN) or
print
I ASIAN SERVICES IN ACTION INC 34-1798850
due datefer | Number, street, and room or suite no. If a P.O, box, see instructions. Social security number (SSN)
fingyox | 370 EAST MARKET STREET
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
AKRON, OH 44304

Enter the Retum Code for the retum that this application is for (fils a separate application for each retum) o1}
Application Return | Application Return
Is For Code |]Is For Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 @individual} 03 Form 4720 {other than individual) 0s
Form 990-PF 04 | Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6068 11
Form 980-T (trust other than above) 06 Form 8870 12
ELAINE TSO
® Thebooksareinthecareof p» 370 EAST MARKET STREET - AKRON, OH 44304
Telephone No.p» 330-535-3263 Fax No. -
® |f the organization does not have an office or place of business in the United States, check this box ) » |:|
® If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
hox |:| . I it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15, 2019 , to file the exempt crganization retumn

for the organization named above. The extension is for the organization's retum for:

» [ catendar year or
p[X] tax year beginning _JUL 1, 2017 .andending_ JUN 30, 2018
2 It the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum I:I Final retum

] Change in accounting period

3a If this application is for Forms 980-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 32| $ 0.
b If this application is for Forms 980-PF, 950-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit. 3hl S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. | s g.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form B453-EO and Form 8879-EQ for payment
instructions,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2017)

MATL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

723841 04-01-17



Form 990-T

Department of the Treaswry
Internal Revenue Servica

A [X] check box if

{and proxy tax under section 6033{e))
For calandar yeas 2017 of other tax yoar beginning JULI 1, 2017 ngendsy JUN 30,

Exempt Organization Business Income Tax Return
2018

P> Go to www.irs.gew/FormBE0T for instructions and the latest information.

B> Do not entar SSN numbers on this form as it may be made public if your nrganization is a 501(c}{3).

OMB No. 1545-0687

2017

DOpen 1a Public inspection {or
He)X3) Or ganizations Only

Name of organization { I:l Check box if name changed and see instructions,)
address changed

B Exempt under section

X]sonex3 Ll

Pint [ASIAN SERVICES TN ACTION INC

0 Employer identification number
{Employees’ truat, see
inatructions.}

34-1798850

Number, street, and room or suite no. if a P.0. box, see instructions.

|E Urvelaled businass activity codes

{Swee insruclions.)
[ 408ty [_J220(e) | ™P° {370 EAST MARKET STREET
[J408a [Js302) City or town, state or province, country, and ZIP of foreign postal code
[ i529(a) AKRON, OH 44304 900099
g::d":m:' df assets F_Group exemption number {See instructions.) B>
2,664,671. |6 Checkorganization typs B [X ] 501(c) corporation [ ] 501(c) trust [ 401(a) trust ] other trust

H Describe the organization's primary unrelated business activity. p- INTERPRETING AND TRANSLATION INCOME

I During the tax year, was the corporation a subsidiary in an afiiliated group or a parent-subsidiary controlled group?

If “Yes," enter the name and identifying number of the parent corporation. P>

p [ ves

[X] no

J The books arein care of B ELAINE TSO

Telephone number B 330-535-3263

[PartT | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
$a Gross receipls or sales 179,331.
b Less returns and aHowances ¢ Balance > |1 179,331.
2 Cost of goods sold (Schedule A, line 7} 2 _ 2,
3 Gross profit. Sublract line 2 from line 1c 3 179,331, 179,331,
4a Capital gain net income {attach Schedule [} 42
b Net gain (loss} (Form 4797, Part Il, line 17) (attach Form 4797) | 4b
¢ Capital loss deduction for trusis 4
§ Income (loss) irom partnerships and S corparations {attach statement) 5
6 Rentincome {Schadute C) [
7 Unrelated dabt-financed incoms {Schedule E) . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F} [
9  [nvestment income of a section 501(c)(7), (9), or {17} organization (Schedule G)|_8
10 Exploited exempt activity income (Schedulg 1} 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 e 13 179,331, 179,331.
_ Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connectad with the unrelated business incoma.}
14 Compensation of officers, direclors, and trusiees (Scheduls K) 14 _
15  Salaries and wages 15 85,284.
16 Repairs and maintenance 16
17 Bad debts 17
18 Interest {attach schedule} 18
19 Taxes and licenses 19 7,850,
20 Charitable contributions (Ses instructions for limitation rules) 20
21 Depreciation {attach Form 4562) 21
22 Less depraciation claimed on Schadule A and elsewhere on relurn 22a 22b
23 Depletion 23
24  Contributions to deferred compensalion plans 24 _
25  Employee benefit programs 25 7,187.
26 Excess exempt expenses (Schedule I} 26
27  Excess readership costs (Schedule J) 27
26 Other deductions {attach schedule) SEE STATEMENT 1 28 89,035,
20 Totsl deductions. Add lings 14 through 28 29 189,356.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 ao -10,025.
31 Netoperating loss deduction {limited to the amount on line 30) N
32 Unrelated business taxable income before specific deduction. Subtract line 31 trom line 30 32 -10,025.
33 Specific deduction {Generally $1,000, but see line 33 instructions for exceptions) ; KK 1,000.
34 Unretated business taxable income. Subtract ling 33 from line 32, If ling 33 is greater than line 32, enter the smaller of zerp or
line 32 i kL -10,025.

723101 0vz2-18 LHA For Paperwork Reduction Act Notice, see instructions.

Form 880-T (2017}



FomginT1n  ASIAN SERVICES IN ACTION INC 34-1798850 Page 2

[Part | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation,
Controlled group members (sections 1561 and 1563) check here P |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,825,000 taxable income brackets {in that order);
() Is | @ls | s
b Enter organization's share of: {1} Additional 5% tax {not more than $11,750} |§
{2) Additional 3% tax {not more than $100,008) _ I$
¢ Income tax on the amount on line 34 | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on ling 34 from:
[ Taxrate schedule or ] Schedule D (Form 1041) |36
37  Proxy tax. See instructions > | 37
38 Alternative minimum tax 38
39 Tax on Non-Compliant Facility Income. Ses instructions 39
Total. Add lines 37, 38 and 39 to line 35¢ or 36, whicheverapplies 40 0.
| Part IV] Tax and Payments
41a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) 41b
¢ General business credit. Attach Form 3800 41
d Credit for prior year minimum tax (attach Form 8801 or 8827) 41d
& Tolal cradits. Add lines 41a through 41d 418
42 Subtract line 41a from line 40 | 42 0.
43 Other taxes. Check it from: ] Form 4255 () Form 8641 ) Form 8697 ] Form 8866 [ Othet (atach scheaule) | 43
44 Tolal tax. Add lings 42 and 43 4 0.
45 s Paymenis: A 2016 overpayment credited to 2017 453
b 2017 estimated tax paymeants 45b
¢ Tax deposited with Form 8868 45¢
d Foreign organizations: Tax paid or withheld at source (saa instructions) 45d
o Backup withhelding (see instructions) 458
{ Credit for small employer health insurance premiums (Attach Form 8941) . Last
g Other credits and payments:; [ Form 2439
[ Form 4136 [ other Total > | 45g
46 Total payments. Add lines 45a through 45p 48
47  Estimated tax penalty {see instructions). Check if Form 2220 is attached |:| 47
48 Tax due. I ling 46 is less than tha total of lines 44 and 47, enter amount owed > | 48 0.
49 Ovarpayment. I line 46 is larger than the total of lines 44 and 47, enter amount overpaid | 49 0.
Enter the amount of line 49 you want: Credited to 2018 estimated fax P ] Refunded P | 50
W’art V| Statements Flegardlng Certain Activities and Other information {see instructions)
51 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account {bank, securities, or other) in a foreign country? If YES, the organization may have to fite
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter tha name of tha foreign country
here X
52  During the tax year, did the organization receive a distripution from, or was it the grantor of, or transferor to, a foreign trust? X
I YES, see instruclions for other forms the organization may have to file.
§3  Enter the amount of tax-exempi interest received or accrued during the tax year P$
Under ponalties of pe ey, | declare thal | have ined this return, includi g schadutas and stalsments, and 1o the best of my knowledge and beliel, it is Yue
Sig n correct, and complate, Daclaration of prepares (other than taxpayer) is based on all nlclma\lun of which preparer has any knowledge,
Here ) t I CO-CHAIR e e
Signature of officer Date Title instructions)? |':] Yes [ | No
PrinUType preparer's nams Preparer’s signature Date Check |: if |PTIN
Paid SUSAN J. PEIRCE, self- employad
Preparer CBA, MT A Pt 102/14/19 P00816639
Use Only |Fim's name b APPLE GROWTH P g i Firm'sen »  34-1082617
1540 WEST MARKET ST/
Firm's address B AKRON, OH 44313 Phonano, {330) 867-7350
Form 990-T 2017

723711 01-22-18



Ferm 990-T (2017) ASTAN SERVICES IN ACTION INC 34-1798850 Page 3
"Schedule A - Cost of Goods S0ld. Enter method of inventory valuation b N/A
1 Inventory at beginning of year 1 6 Inventory at end of vear
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costol [abos 3 from line 5. Enter hare and in Part |,
43 Additional section 263A cosls ling 2 .
(atiach schedule) | 4 8 Do the rules of section 263A (with respect to Yeos | No
b Other costs (attach scheduls) _4b property produced or acquired for resals) apply to
5 Total. Addlings 1 through4b .. the organization? .. oo
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
{ses instructions)
1. Description of property
{1}
{2}
3)
)
2. Rentreceived or accrued
(8) oot ot e peceruoe o e ey e | O b achois
10% but not morg than 50%) the rent is based on profit of Income)
n
2
3
Q)]
Totel 0. | Towl 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (E?‘!J::ﬂai:drﬂ‘;f"
here and on page 1, Part |, line 6, column {A) > 0. |Pwtllines, columnia) P g.
Schedule E - Unrelated Debt-Financed Income {see instructions)
3. Dad directly d with o allocabh
2_ Gross incoms from io dabi-financed property
1. Description of debi-financed property u;k:nnx:l;::vﬁ. (R}]sesarsns Sopemcdhicn (h) o
{attach schedula) attach schedule)
(
2
&
@
4. Amount of averape acquisition 5§, Average adjsted basis B. Column 4 divided 7. Gross income 8. Aliscable deductions
debt on or allocable 1o debt-financed of of allocable to by columin & reportable {cofusnn {column & x total of columns
property {attach schadula) dsla-tlun:tr.\c‘:: &oﬂrw 2 x column §) 3{a) and 3{b))
A %
2) %
Bl %
4) %
Enter hate and on page 1 Enter hesa and on pags 1,
Part |, line 7, column {A). Part |, line 7, caksnin (B).
Totals > 0. 0.
Total dividends-received deductions includedincolumn8 . . oo » 0.
Form 980-T {2017}

723721 01-22-18



Form 890-T (2017) ASTAN SERVICES IN ACTION INC

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

34-1798850

Pape 4

Exempt Controlled Organizations

1. Name of controlled ceganization 2. Emplayer 3. et urrslated incoms 4, Total of specified 8. Part of column 4 that is 6. Daductions drectly
identification {loss} {sse instructions} payments mads included in the conrolting conneciad with income
rumber organization's gross income in column S
{1
3
{4)
Nonexempt Controlled Organizations
7. Taxabls incoma 8. Net related income {losa} 9. Tolal of spscified paymenta 10, Fartof column 9 that is included 11. Deduciions diecty 1od
mada

{2ea instructions)

n tha controlling erganization's
gross income

with income in column 10

A
2
3}
A4
Add columns 5 and 10, Add columns 6 and 11,
Enter here and on page 1, Past |, Enler hera and on page 1, Part |
lina 8, column (AL ina 8, column (B).
Totals . > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
{sae instructions)
3. Deductions §. Tota) daductions
- . : . Set-asides
1. Description of income 2. Amount of income ?:::l:: ::hm";cu::,d gm ch chadule} (c:In.d;;:;:lci::s‘ '
(M)
2
)
4}
Enler here and oh page 1, Enter here and oh page 1
Part |, line B, column {A). Part |, line 8, column ([B).
Totals . ciosoigiinammsrinn sty > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
{see instructions)
3. Expenses 4, natincoms floas) 7. xempt
1, Descrintion rvoiniosunses | deoct Soomectaq | #7mevoetedgadecr [ 8. Gros eorme .Bomss | sipanses ok
exploitad activity income hom M‘;‘g’ﬁfg:ﬂ rni_nus cofumn 3} Ha is not urvelated ’tm‘;w wi“m;mm
trade or business husiness i gain, u“:::;tln.’c'oh 5 business income column 4).
(1)
2
]
@)
Enter hara and on Enter hera and an Enter here and
page 1, Part |, page 1, Part on page 1
line 10, cal, (A). line 10 col. (E). Part i, lne 26
Totals .. ... > 0. 0. 0.
Schedule J « Advertislng Income (see {see instructions)
| Partl | Income From Periodicals Reported on a Consolidated Basis
4, Advertisi i 7. Ex dersh
) _g;fﬁ::" 3, Ovect o floss) [c::.' s 5. Grculation 6. Readership couts fcotmn 6 mim
1. Name of periodical e 9 advertising cosls col. 3). if a gain, compute income costs cohenn 5, but not more
colg, 5 through 7. 1han column 4).
(U]
2
B8)
@
Totals (carry to Part M, lina (5)) > 0. 0. 0.
Form 890-T 2017)

723731 01-22-18



Form 980-T (2017) ASTAN SERVICES IN ACTION INC

- income From Periodicals Reported on a Se

columns 2 through 7 on a line-by-ine basis.)

34-1798850

Page 5

eparate Basis (For each periodical listed in Part I, fill in

2o 4, Adveriising gain 7. Extess readership
o d:m os8 3. Direct o foss) (col. 2 minus 5. Circutation B. Roaderahip cosis {column & minus
1. Name of pariadical - kw:“‘:'g ndvertising casts | eol, 3), If & gain, compute income costs column 5, but nol mosa
cols. § thyough 7, than column 4}.
U]
@
)
@
Totals from Part | > 0. 0. 0.
Enter heve and on Enter here and on Enter hore and
page 1, Part|, page 1, Pari |, on page 1,
line 11, col. {4). line 11, col. @). Part |l line 27,
Totals, Part Il (lines 1-5) »> 0. 0. 0.
Schedule K - Compensation of Officers, Direclors, and Trustees (see instructions)
3. Percent af 4.c lon atbibutabl
1. Name 2. Title um:::‘:o;-: L lm.orll::d hu::r:ou ‘
(1) %
2) %
3 %
(4) %
Total. Enter here and onpage 1, Part Il line1d . oo > 0.
Form 980-T (2017)

72313z 01-22-18



ASIAN SERVICES IN ACTION INC 34-1798850

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
OFFICE 69,711,
TRAVEL 19,324.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 89,035,

STATEMENT(S) 1



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

o P> File a separate application for each return.
epartment of the Treasury
Interhal Revenue Service P> information about Form BB68 and its instructions is at www.irs.gov/forrns868 .

OMB No. 1545-1709

Electronic filing (e-fila). You can electronically file Form B868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Cartain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile. click on Charities & Non-Profits, and click on e-file for Charities and Non-Frofits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-C fiters), parinerships, REMICs, and trusts
must use Form 7004 to requast an extension of time to file income tax retums,

Enter filer's Identifying number

Type or Name of exempt organization or other filer, ses instructions. Employer identification number (EIN) or
print
— ASTAN SERVICES IN ACTION INC 34-1798850
due dataicr | Number, street, and room or suite no. If a P.O. box, see instructions. Sacial security number {(SSN)
mingyow | 370 EAST MARKET STREET
instuctions. | City, tawn or post office, state, and ZIP code. For a foreign address, see instructions.
AKRON, OH 44304

Enter the Retum Code for the retumn that this application is for (file a separate application foreachreturm) | 0 | 7 I
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-E2 01 Form 990-T (corporation} 07
Forim 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) 05__| Form 6068 1
Form 990-T (trust other than above) 06 Form 8870 12
ELATNE TSO

® Thebooksareinthecareof p 370 EAST MARKET STREET ~ AKRON, OH 44304

Telephone No.p» 330-535-3263 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check this box > D

® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box - [T7]. 1 itis for part of the group, check this box_» r:] and attach a list with the names and EINs of all members the extension is for.
1 1request an automatic 6-month extension of time until MAY 15, 2019 , to file the exermnpt organization return
for the organization named above. The extension is for the organization's retum for:

» D calendar year or
» [X] tax year beginning JUL 1, 2017 ,andending_JUN 30, 2018
2  li the tax year entered in ling 1 is for less than 12 months, check reason: |:| Initial retum [:] Final retum
I l Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b Ii this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3Bl 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment Systermn). See instructions. ac|$ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form B879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form B868 (Rev. 1-2017)

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

723841 04-01-17



rom 990=T Exempt Organization Business Income Tax Return OMB o 1545-0887
{and proxy tax under section 6033(e))
Fo ctnde yor 017 o anyarbogeoing JUL_1, 2017 anasowme JUN 30, 2018 | 2017

Department of tho Troastsy P Go 1o www.irs.gov/Form880T for Instructions and the latest information.

lntarnal Rovonus Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3). ¥ o et To

I P P [ . [D Employer Identification number

A [X] gﬁ'ﬁf:sgﬁ :l:nqad Name of organization { [__] Check box if name changsd and ses instructions.) ﬂﬂ;’:-’.:..";’,"“‘" 5%

B Exempt under section | Print | ASIAN SERVICES IN ACTION INC 34-1798850
XJsoncx3 ) O | Number, street, and room or suite no. If a P.0, box, ses instructions. e iy =\ codes
[J408(e) [J220) | ** | 370 EAST MARKET STREET
(J408a [J530ia) City or town, stale or pravince, country, and ZIP or foreign postal code
_]529(a) AKRON, OH 44304 500099

f;’:: d"::';;:' ellassets F Group exemption number {See insiructions.) P
_ 2,664,671, |6Checkorganizationtype B [X] 501(c) corporation [ 501(c) trust [ 1 401(a) trust [ other trust

H Describe the organization's primary unrelated business activity. p INFTERPRETING AND TRANSLATION INCOME

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » |:| ves [X1No
If "Yes,” enter the name and identifying number of the parent corporation, P>
J Thebooksareincareof B ELAINE TSO Telephona number B 330-535-3263
[Part] | Unrelated Trade or Business Income {A)} Income {B) Expenses (G} Net
1a Gross receipis o sales 179,331,
b Less returns and allowances ¢ Balance | 1 179,331,
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit. Sublract line 2 (rom line 1c 3 179,331, 179,331.
4a Capital gain net incoma {attach Schedule D) 4
b Net gain {loss) (Form 4797, Part 11, line 17) (attach Form 4797) | 4b
¢ Capital loss deduction for trusts 4
§ Income (loss) from partnerships and S corporations (attach statement) 5
& Rentincome (Schadule C) 8
7 Unrelated debi-financed income {Schedule E) 7
8  Interest, annuities, royaliies, and rents from controlled organizations (Sch, F) 8
% Investment income of a section 501(c){7), (9}, or (17) organization (Schedulz G}| 8
10 Exploited exampt activity income (Schedule 1) 10
11 Advertising incoms {Schedule J) 11
12 Other income (See instruclions; attach schedule) 12 _
13 Total. Combine lines dthvough 12 ... ... ... 13 179,331. 179,331.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Except for contributions, deductions must ba directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees {Schedule K) 14
15  Salaries and wages 15 85,284.
16  Repairs and maintenance 16
17 Bad debis 17
18 Interest (attach schedule) 18
19 Taxesand licenses 19 7,850,
20  Charitable contributions (See instructions for limitation rules) 20
21 Depreciation {attach Form 4562) 21
22 Less dapreciation claimed on Schedwle A and elsewhere on return 22a 22b
23 Depletion 23
24  Contributions to deferred compensation plans 24 _
25  Employes benefit programs 25 7,187.
26 Excess exempt expenses (Schedule 1) 28
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) SEE STATEMENT 1 28 89,035,
29  Total deductions. Add lines 14 through 28 _ 29 189,356,
30 Unrelated business taxable income before net operating loss deduction. Subtract ling 29 from line 13 30 -10,025.
31 Netoperating loss deduction {limited to the amount on line 30) 3
32 Unrefated business taxable income bsfore specific deduction. Subtract line 31 from line 30 | 32 | -10,025.
33 Specific deduction (Generally $1,000, but ses ling 33 instructions for exceptions) | 33 1,000.
34 Unrelated business taxable ingome. Subiract line 33 from line 32. M line 33 is greater than line 32, enter the smatler of zero or
NN B2 ciirins oot e e i m L R R N T e 34 -10,025.

123701 0v-22-18  LHA  For Paperwork Reduction Act Notice, see Instructions.

Form 990-T (2017)



Fomest-Te17)  ASTAN SERVICES IN ACTION INC 34-1798850 Page 2
Part il | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Conirolled group members (sections 1561 and 1563) check here P |:] Sae [nstructions and:
a Enter your sharg of the $50,000, $25,000, and $9,925,000 taxable income brackets (in thal order):
m s | @ s I @ ls |
b Enter organization’s share of; {1) Additienal 5% tax (not more than $11,750}  |§ )
{2} Additional 3% tax {not mora than $100,000) s |
c Income tax on the amount on line 34 o _ > | 35c 0.
36 Trusts Taxable at Trust Rates, See instruclions for tax computation. Income tax on tha amount on line 34 fram;
[ vaxrate schedule or  [__] Schedule D (Form 1041) > | 36
37  Proxy tax. See instructions
38 Alternative minimum tax ) o 38
39 Tax on Non-Compliant Facility Income. See instructions 30
Total. Add lines 37, 38 and 39 fo line 35c or 36, whichever applies
| Part V] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 412
b Other credits (see instructions) 1b
¢ General business credit. Attach Form 3800 ) 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 41d
e Total credits. Add lines 41a through 41d 418
42 Subtract line 41& from line 40 _ | 42 0.
43 Other taxes. Check if from: [ Form 4255 [_] Form 8611 [ Form 8697 [_] Form 8866 [_] Other attach schecuis} | 43
44 Total tax. Add lines 42 and 43 A 44 0.
45 & Payments: A 2016 overpayment credited to 2017 _ 452
b 2017 estimated tax payments ) ) 45b
¢ Tax deposited with Form 8868 4
d Foreign organizations; Tax paid or withhield at source {see msl:uctmns) | 45d
Backup withhokding (see instructions) | 458
t Credit for small employer health insurance premiums (Attach Form 8941) i | 45f
g Other credits and payments: [ Form 2439
I Form 4136 ] other Total B> | 45g
46  Total payments. Add lines 45a through 45p 45
47  Eslimated tax penalty {see instructions}. Check if Farm 2220 is attached P |:| y 47
48  Tax due. If ling 46 is less than the total of fines 44 and 47, enter amount owed » | 48 0.
49 Overpayment. If line 46 is larper than the total of lings 44 and 47, enter amount overpaid . > | 4 0.
Enter the amount of line 49 vou want: Credited to 2018 estimated tax__ ] _Refunded > | 50
| Part Vv | Statements Regarding Certain Activities and Other Information {see instructions)
51 Atany time during the 2017 calendar year, did the organization have an interest in er a signature or other authority Yes | Ho
over a financial account {rank, securities, or other) in a foreign country? If YES, the organization may have o file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. |f YES, enter the name of the foreign country
here -
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, sea instructions for other farms the organization may have to file.
§3 _ Enter the amount of tax-gxempt interest received or accrued during the tax ysar p»-$

v

=

b B

Under psnalmao! pejury. | declare that | have gsamined this raturn, includi hedules and s g, and 1o the best of my knowledge and belisef, it is Yus,
Sign caract, an : oifil than taxpayer) is basad on all information of which preparor hias any knawledge.
Here  (p CO-CHAIR e repme shownbronoet
ignature of officer Title instuctions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check it |PTIN
Paid SUSAN J. PEIRCE, slf- employed
Preparer CEA, MT A Puic,. 102/14/19 P00816639
Use Only |Fiim's name B APPLE GROWTH P § A FimsEN > 34-1082617
1540 WEST MARKET ST/
Firm's address B AKRON, OH 44313 Phoneno. {330) 867-7350
Form 990-T 2017

723711 01-22-18



Form 990-T (2047) ASIAN SERVICES IN ACTION INC 34-17988590 Page 3
“Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/A

1 Inventory at beginning of year 1 & Inventory at end of year

2 Purchases 2 7 Gost of goods sold. Subtract fing 6

3 Cost of labor ) 3 from line 5. Enter here and in Part |,

4a Additional section 263A cosls ling 2

(attach schedule) da 8 Do the rules of section 263A (with respect to Yes | Ho
b Other costs (attach schedule) ___ib property produced or acquired for resale) apply to
5 _ Total. Addlines 1throughdb the organization?

Schedule C - Rent Income (Frorn Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Doscription of propesty

{)

)

)]

{4)

2. Rentrecelved or accrued
18) o el et e oo () ot psenprobmt e g | bt
10% but not mara than 5094) the rent is based on prolit or income)

L}

2

3)

)

Total 0. [ 7o 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter b} Toal Sudvctions,
here and on page 1, Part I, line 6, column (At | 0. |Patlines, nnlunp:(B) P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Ded drecty cor i with or aliocablk
2. Gross income hom 1o debt-financed property
1. Deciptonf ot raced ey e e e

(L))

2

8)

4

4. Amount of avarage scquisition §. Average adjusted basis fi. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-linanced of or allocable to by column § reporiable {column {column 8 x total of columns
property (attach schaduls) det;:gan:hmm?ﬂv 2 x column §) 3(a) and 3bY

L) %

) %

) %

{4) %

Entar hers and on page 1 Enter here and on page 1,
Part |, line 7, column (A). Pari|, lins ¥, column (B).

Totals ; [ 0. 0.

Total dividends-received deductions included incoluma 8 . | 3 0.

Form 880-T (2017}

723721 01-22-18



Form 990-T (2017) ASIAN SERVICES IN ACTION INC

34-17988

50 Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Gontrolled Organizations (see instructions)

Exempt Controlled Organizations

1. Nama of controlled organization 2. Employer 3. Net urrelated income 4. Total of speciliad 5. Part of column 4 that is 6. Daductions diectly
S RS U B e e e e
{1}
2
3
)
Nonexempt Controlled Organizations
7. Taxable income §. MNet welated incoma {loasg} 10, Part of column 9 that is included 1. Ded direcity tad

(sea inatructions)

§. Total of specified payments
made

n the conuolling organization’s
@ross incoma

with incoma in column 10

{1}
{2
(3)
)]
Add columns 5 and 10. Add cotutnns 6 and 11,
Enter here and on page 1, Paril, Enter hers and on page 1, Part|,
line 8, column (A} line 8, colum (B).
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9}, or (17) Organization
{see instructions}
3. Deduciions . §. Total daductiona
A Smsten o neeme 2. mmotticome | deicthcommeced | i inan | snapstassee
(N
2)
B)
)
Enter hero and on page 1, Enter hare and on pagae 1,
Paut |, line 9, column (4], Past |, line 9, column (B).
Totale: e ron oo te st il Satiivnmie > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
3. Expenses 4. Nat income (joss) ; 7.6 0
T wesinngiosnoes | Ghochyoomecwd | Momimmmnesrasesy |0 S oom | 8.Eowss | clowmes o
exploitad activily incoma from witn procucti minus eolumn 3), i a is ot urvelated e 8 micus column 5.
trade or business buginass incoms gain, I::nm;p;o{oll. 5 business ncoms calumn 4},
(1)
2
B)
@)
Enter here and on Enler here and on Enter heve and
page 1, Parl), page 1, Past|, ehpage 1,
lina 10, eok, (4], line 10, col. {B). Part I, lino 26
Totmls ... > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part1 | Income From Periodicals Reported on a Consolidated Basis
4, ising pai 7. Ex dorshi
) m‘”‘ 3. Diect o n:.‘:'{;ﬁ'."é"n?'ml §. Creulation 6. Readership costs (imaa minu':
1. Name of periodical o hcom‘:‘g advertising costs | col. 3). I a gain, compute income costs column §, but not more
cols, 5 through 7, than column 4).
(1)
@)
@)
{4)
Tolals {carry to Part II, line (5)) .. D= 0. G. 0.
Form 980-T (2017

723731 01-22-18



ASIAN SERVICES IN ACTION INC 34-1798850

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
OFFICE 69,711.
TRAVEL 19,324,
TOTAL TO FORM 9%0-T, PAGE 1, LINE 28 89,035,

STATEMENT(S) 1



34-1798850

Page 5

Form 990-T (2017) ASIAN SERVICES IN ACTION INC
- income From Periodicals Reported on a Separale Basis (For each periodical isted in Part Il il in

columns 2 through 7 on a line-by-line basis.)

2 & 4, Advertising gain 7. Excess readership
) e 3. Divoct or (loss) (col. 2 mirus §. Guculation 6. Aoadarship cosis (column 6 minus
1. name of periodical ’ u’:‘g advartising costs | col. 3). It a gain, compute income costs column 5, bl not more
Ly cols. § through 7. than cofumn 4).
1)
@
@
@
TotalsfromPert) ... | 0. 0. 0.
Enter hove and cn Enier hera and on Enter hwra and
page 1, Pari I, page 1, Part |, onpage 1,
lina 11, col. {A). tina 11, col. (B). Part . lina 27.
............... 0. 0. 0.
- Compensation of Officers, Directors, and Trustees (ses instructions)
_3_ Percent of 4. c . ibutable
e 2. e i doved et
{1 %
2) %
) %
{4 %
Total. Enter here andonpage L Part il line $4 .. > 0.
Form 980-T (2017)

723732 01-22-18



Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return T

P> Fila a separate application for each return.
Department of the Treasury
Intesnal Revenua Sesvice P Information about Form 8868 and its instructions is at www.irs.gov/form8368 .

Electronic filing (e-filg). You can electronically file Form 8868 to request a 6-month automatic extension of time o file any of the
forms listed below with the axception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension reguest must be sent to the IRS in paper format (see instructions). For more datails on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retumn other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
int
p.r ASIAN SERVICES IN ACTION INC 34-1798850
l":'&‘.’.:.‘?u Number, strest, and room or suite no. I a P.O. box, ses instructions. Social security number (SSN)
fogyw | 370 EAST MARKET STREET
nstructions. | City, town or post office, state, and ZIP code. For a foreign addrass, see instructions.
ARRON, OH 44304

Enter the Return Code for the retum that this application is for (file a separate application for sacheeturn) | 0 | 7 |
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-E2 o1 Form 990-T (corporation) 07
Farm 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 1))
Form 990-PF 04 Form 5227 10
Form 980-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above} 06 Form 8870 12
ELAINE TSO

® Thebooks arsinthecareof p» 370 EAST MARKET STREET - AKRON, OH 44304

Telephone Ne.p» 330-535-3263 Fax No.
® |t the organization does not have an office or place of business in the United States, check this box B » D

® |{ this is for a Group Retum, enter the organization's four digit Group Exernption Number {GEN) . I this is for the whole group, check this
box |:| . If it is for part of the group, check this box P» |:| and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extensicn of time until MAY 15, 2019 , 1o file the exempt organization retum
for the organization named above. The extension is for the organization's retumn for:

> I:l calendar year or
» [X] tax year beginning _JUL 1, 2017 ,andending JUN 30, 2018
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum I:l Final ratum

|:| Changs in accounting period
3a  If this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. da | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bls 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3]s 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form B868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

723841 04-01-17



