ggﬁ | Return of Organization Exempt From Income Tax QI8 A 166 007
Form Under section 501(c), 527, or 4947(a)(1) of tha Internal Revenue Code {except black lung 2 0 0 7
Demadtmnt of the Trezsu henelil irust or privale foundallon) Dpen 5 Pulﬂln
,,,.efm., Ravanus Sarvice i P The organizalion rmay have to use a copy of this retumn to salisfy state reporting requirernents  spadi
For the 2007 calendar year, or tax year beginning JUL 1, 2007 and ending  JUN 30, 2008
B checkil | popee 0 Name of organization D Employer Ideniliicalion number
wplicable: | sers/THE ASIAN AMERICANS FOR COMMUNITY
e oo INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94-2292491
Changs "'s:' Number and straet (or P.0. box if mall Is not delivered to streat address) Room/suita | E Telephone number
el [speatic2 400 MOORPARK AVENUE 300 408-975-2730
Bl i Gity or town, state or country, and ZIP + 4 F axounmgrethoe |_ ) Gosh Accrug
Amanded SAN JOSE, CA 95128 [ Sty
[—_‘]sgggfn.gmn ® Seciion §01(c)(3) oroanizaiions and 4947(3}(1) nonexempt charilable lrusls H and | are not applicable to section 527 organizations.

g Website: » WWW . AACT .ORG/INDEX

musi atlach a compleled Schedule A {(Form 990 ar 990-EZ).

e

H{a) Is this a group return for affiliales? [ Ives No
H(b) If "Yes," enter number of affiliates > N/ A
Organization type (check aoly one) P> 501icy{ 3 )W Gnsertno) D 4947(a){1) or [:i 527| Hie) Are alf affiliates inciuded? N/A [:]Yas I:an
K Chack here P> D H tha organization is not a 509(a){3) supporting organization and its gross
raceipls are normally nol more Ihan $25,000. A refurn 15 not required, bul it the organization

{If "No," attach a list.)

H{d} Is this a separaie return filed by an or-

ganization covered by 2 group ruling? [ ]ves No

choosas to file a return, be sure Lo fila a complete return. |

Group Exemplion Number P> N/A

L Gross raceipts: Add lines 6b, 8b, 9b, and 10 to ling 12 P> 10,484,114.

M

chack ® [ if the organizalion is not raquired 1o atlach
Sch. B {Form 990, 990-EZ, or 990-PF).

Epartﬂ Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised lunds . 13
b Direct public support {not Includad on line 1a} ih 244,108.
¢ Indirect public support {not Included on line 1a) N it
d Government contributions (granis) {nol included on I|na 1a) ...................... id 6,031,320.) ]
e Tolal {add lines 1a through 1d) (cash $ 6,227,819. noncash$ 47,609.) | 1e 6,275,428.
2 Program service revenus including government fees and contracls {from Part VI, line 93} ... ... .. ... 2 2,017,463,
3 Membership duas and assassmanls | ... ... 3
q Interest on savings and lemporary cash investments ... ... 4
5 Dividends and inferast [rom securities .. .. ... . e T e A [ |
Ga Grossrenls .. ... ... SEE STATEMENT 1 6a 1,929,482.
b Less: rental axpenses .. . ... . SEE STATEMENT 2 [ b 1,490,190.
o t Nelrental incoma or {loss). Subtract line 6b lrom line Ba . .. L6t 439,292.
4 Other investment income {describa D> INVESTMENT INCOME L7 93,612.
% 8 a Gross amount from sales of assets other (A) Secunties {B) Other
T than Inventory Ba
b Less:cosl or other basis and sales expenses i Bb
¢ Gain or {loss) (attach schedule) Bc
d Net gain or {loss). Combine line Bc, colvmns (A) and (B) 8d
9  Special events and activilies (atiach schedule). If any amounl s from gaming, check here B> D
3 Gross rvenwe {notincluding § 0. ol contnbutions reportedon line by ... | 98 168,129.
b Less: direct expensas othar than fundraising expenses . . . 9h B9 ,277.
¢ Netincome or {l0ss) from special events. Sublract line 9b fromiine 92 = SEE STATEMENT 3 9c 78,852.
10 a Gross sales of inventory, lass returns and allowances ... 10a '
b Less:costofgoodssold . . .. ... ... 10b
t Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 1Db from ling 10a 10c
11 Other revenue (from Pad VIl e 103y . . .. ... 1
12 Total revenue. Add lines 1e,2, 3, 4, Sﬁc? Bd 9c10c and 11 12 B8,904,647.
» | 13 Program services {framline 4d,column (B)) ... ... ... ... 13 7,961,551.
2114  Management and general (from fine 44, column (CY . ... ... . . 14
§_ 15 Fundraising {from line 44, column (D)) 15 77,125,
W | 16 Paymenis to afiiliales {attach sehedule) e e, 16
17 Tolal expenses. Add lines 16 and 44, column (A) . g . . ¥ 17 8,038,676.
| 18 Excess or (deficit) for the year. Subtract line 17 trom line 12 18 865,971.
<®| 18 Nelassels or fund balances al beginning of year (from line 73, columa (A)) 19 1,892,704,
zﬁ 20 Otherchanges in net assels or fund balances (attach explanation} 20 0.
21 Nal assets or fung balances al end of year. Combine linas 18, 19 and 20 21 2,758,675,
753:?3-1 or  LHA  For Privacy Act and Paperwork Reductlon Act Nolice, see the separate instructions. Form 990 {2007)

09421113 759520 ASIO2
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THE ASIAN AMERICANS FOR COMMUNITY
Form 999 (2007) : INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94-229249)1 Page2

| Statement of All organizations must complete column {A). Columns (B), (C), and (D} arg required for section 501(c){3)
Functional Expenses  and (4) organizations and section 4547(a){1) nonexempl charitable trusts but oplicnal tor othars.

Do not inciude amounts reported on line 3 (A) Total {B) Program (C) Management (D) Fundralsing
&b, 8b, 9b, 10b, or 16 of Part I. : SRIVices and genaral
22a Grants pald from donor advised funds ' '
{attach schedule) ... ... . SRR
(cash § 0 » noncash $ 0 5
If this amount includes foreign grants, check hera > D 223
22b Other grants and allocations {attach schedule)
[cash § 0 » nongash § 0.
1 ths amount includes foreign grants, chack nerg > D 22b
23 Specific assistance io individuals (allach
schedule) R I 4
24 Benefits paid 1o or lor members (attach
scheduie) o - = 24
25z Compensalion of current officers, directors, key
gmployeas, elc. listed in Patv-A . . 253 131,662. 65,831. 65,831. 0.
b Compansation of former officers, diractors, key
employess, etc. listed in Patv-B . |25b 0. 0. 0. 0.
t Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958{f)(1)) and persons described in
seclion 495B(c){(3)(B) ... ... . ... 25¢
26 Salaries and wages of employees not r-
included on lines 258, b,andc ... .. 26| 4,683,462.0 4,128,446, 501,551. 53,465,
27 Pension plan contributions not included on
lines 25a, b,andc .. ... 27
28 Employee banefits not included on lines
25827 . e e 28 686,678. 580,411. 98,343. 7,924.
<9 Payrolltaxes .. . |20 351,705. 304,037, 43,578. 4,090.
30 Professional fundraisingfees ... . a0
31 Accounting lees — Ak 1
32 Legalfees o . | 32
33 Supplies . ... 33 138,990. 132,463. 5,971. 556.
34 Telephone . ... . . 34 50,391. 46,798. 3,217. 376.
3% Postage and shipping . a5
36 Cccupancy 36 64,575. 64,530. 45,
37 Equipmenl renlal and maintenance . . . 137 17,989. 17,471. 413. 105.
38 Pnnting and publications a8
39 Travel ... . o 39 77,298. 72,858. 4,440,
40 Confersnces, conventions, and meetings 40 111,481. 97,453. 13,786. 242.
41 Interest .. . L1 3,286. 3,286.
42 Depreciation, deplation, etc. {altach schedule} | 42 88,213. 85,399, 2,531. 283.
43 Other expenses nol covered above (temize):
a 43a
b 43h
[ 43c
a 43d
e 43e
i 431
) SEE STATEMENT 4 3 1,632,946.] 2,365,854. <742,992.p 10,084.
44 Tolal lunctlonal axpenses. Add lines 22a through
43g. {Organizations complsting colurmns {B)-(D},
carry lhese tofals 1o lines 13-13) 44| 8,038B,676. 7,961,551. 0. 77,125.
int Costs. Check P D if you are foliowing SOP 98:2.
Are any joint costs from a combined educatlonal campaign and fundraising solicitalion reported in {B) Program services? = | | 2 D Yes !__X_J No
If *Yes," enter (1) the aggregate amount of these joinl cosis § N/A . () the amount altocated Lo Program services $ N/A
111} the amounl allocated Io Managemenl and general $ N/A and (iv) the amouni allocated 1o Fundraising § N/A
i~ Form 990 (2007)

2
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THE ASIAN AMERICANS FOR COMMUNITY
Form 990 (2007) ; _INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94-2292491  Paged
[Part 11 | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is avallable for public Inspection and, for scme people, serves as the primary or scle scurce of information about a particular organization.
*iow the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
.turn is complete and accurate and fully describes, in Part Il1, the organization's pregrams and accomplishrents.

What is the organization's primary exempt purpose? P Program Service
SOCIAIL SERVICES FOR ASIAN COMMUNITIES Expenses
{Raquired for 501{c}{3}
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publicatlons issued, etc. Discuss achievements that are not measurable. (Section 501(c)3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a){1) nonexernpt charitable trusts must also enter the amount of grants and eliocations to others,) oplional for others.}

a MENTAL HEALTH SERVICES: PROVIDED MENTAL HEALTH SERVICES TO
THE ASIAN COMMUNITY.

{Grants and allocations ___§ }_If this amount includes foreign grants, checkhere  ®» [ ]| 2,876,274,
b SUBSTANCE ABUSE PREVENTION: PROVIDED PREVENTION/INTERVENTION

SERVICES AND OUTPATIENT TREATMENT FOR THOSE EXPERIENCING
ALCOHOL AND DRUG RELATED PROBLEMS.

{Grants and allocations __§ ) I this amount includes foreign grants, checkhers P [ ]I 2,079,804.

c FAMILY VIOLENCE PREVENTION: PROVIDED COUNSELING, OUTREACH
AND SHELTER TO ASIN WOMEN WITH CHILDREN WHO ARE VICTIMS OF
DOMESTIC VIQOLENCE.

{Grants and allocations $ ) Il this amount includes foreign grants, check hers P L] 999,140.

d HEALTH SERVICES: PROVIDED PRIMARY CARE COMMUNITY CLINIC
FOCUSING ON ASIAN POPULATIONS WITH LIMITE ACCESS TO HEALTH
CARE.

{Grants and allocations $ )_If this amount includes foreign grants, check here > [ 1 1,958,525.
@ Other program services (attach scheduls) SEE STATEMENT 5
{Grants and allocations $ )i this amount includes foreign grants, check here P D 47,80 8.
f_Total of Program Service Expenses (should equal line 44, column (B). Program services) » 7,961,551,
Farm 990 (2007)
723021
12-27-07
3

09421113 759520 ASIOZ 2007.06050 THE ASIAN AMERICANS FOR COM ASIO2_ 1



THE ASIAN AMERICANS FOR COMMUNITY

Form 990 (2007) INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94-2292491 Fage 4
PartIV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Baginning of year End of year
45  Cash-non-interest-beanng ... ..o 2,699,106, a5 3,495,274,
46 Savings and temporary cash Investments ... ... 46
47 a Accountsreceivable ... 47a 231,957. L
b Less: aliowance for doubtful accounts ... 47b ____1_7 (000 .| 54,770. ATo 214,957.
46 a Pledges recelvable = = ..l 48a {
b Less: allowance for doubtlul accounts ) 4B8b 48¢c
49  Grants recsivable 760,452 . 49 738,851.
50 a Receivables from current and former oﬁlcers dlrsctors tmslees. and
key employees . | 50a
b Receivables from other dlsqualrﬁed persons (as defned under sectlon
] 4958(1)(1)) and persons described in section 4958(c)3)B) . ... . . 500
@ 51 a Other noies and loans receivable . . 513 [ ‘ i
2 b Less: aliowance for doubtful accounts . 91b 51
52  Inventories forsale oruse ... ... ..o 52
§3  Prepaid expenses and deferred charges . . 121,822.] s3 208,598,
54 a Investments - publicly-iraded securities STMT 7 > [:] Cost [X] FMV 1,481.| 54a 1,602.
b Investmenis-othersecurtles ... . ... ... > |:] Cost [:| FV 54b
55 a Investments - land, buildings, and 1
equipment: basis .. .. ... ssa| 10,452,541.
b Less: accumulated deprecialion .. .. 55h 6,066,651. 4,515,252.] 55 4,385,890.
56 Investments - Olher ... 56
57 a2 Land, buildings, and squipment: basls ......... 57a .
b Less: accumulated depreciation ... ... 57b 57¢c
58  Other assets, including program-related invesimants
{describe P> SEE STATEMENT 6 ) 346,411.| 58 309,980.
59 Total assets (must equal line 74). Add lines 45 through 58 B,499,294.) s 9,355,152,
B0 Accounts payable and accrued expenses . . . R o 726,631 .| 60 883,010.
61 Grants payable . T o oo L 61
, |82 Deferred revenue 148,357.| 62 150,389.
£ 163 Loans from officers, direclors, trustees, and key employees 63
% 64 a Tax-exempt bond habilties 64a
2 b Mortgages and alher noles payable 5,706,208, s 5,548,087,
65  Other liabilities (describe » TENANT SECURITY DEPOSITS 25,394.| 85 14,991.
66 Total liabilities. Add lines 80 through 65 6,606,590.| 66 6,596,477.
Organizations that follow SFAS 117, check here | 4 - and complete Ilnes
@ 67 through 69 and lines 73 and 74.
9 |67 Unrestricted ... ... ... .. ... 1,693,319.| &7 2,586,264.
5 |68  Temporarily restrcted o 199, 385.] &8 172,411.
@ |69 Permanently restricted . ... . 69
E Organizations that do not follow SFAS 117 check here > EI and g
= complete iines 70 through 74.
2 |70 capital stock, trust principal, or current funds ... e 70
'E’:, 71 Paid-n or capilal surplus, or land, building, and equipmentfund . = . il
5 72 Retained earnings, endowment, accumulated income, or other funds . 12
2 |73 Total net assels or lund balances. Add lines 67 Ihrough 63 o lines 70 through 72. s
(Column (A) musl agual ling 19 and column (B) must equal line 21} . 1,892,704.| 13 2,758,675,
74  Total liabililies and net assets/fund balences. Add fings 66 and 73 8,499,294.| 74 9,355,152,

Form 990 (2007}

723031
12-27-07
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THE ASIAN AMERICANS FOR COMMUNITY

Form 990 (2007) INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94-2292491 Page B
i IV-A | Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return (See the
instructions.)
a Total revenus, gains, and olher support per audited financlal statements ... ... ... 8 10,394,837.
Amounts Included on line a but not on Part |, line 12: ]
1 Net unrealized gaing on Investments . . . ... ...l b1
2 Donated services and use of faciliies . ... ... ... ... . b2
3 Recoveries of prioryeargrants . ...~ . . . . . . . b3
4 Other (specify): RENTAL EXPENSES be| 1,490,190.}
Add lines b1 through b4 . p| 1,490,190.
t Subtractline b fromlinea . . . c| 8,904,647.
i Amounts Included on Part |, line 12, but not on llne a:
1 Investmeni expenses not included on Parl [, line 6b 1]
2 Other {specify): g2
Addlinesdlandd2 ... . ... d 0.
8,904,647.
urm
a Total expanses and losses per audited financial statemnents al 9,528,866.
b Amounts includsd on line a but not on Part |, line 17:
1 Donated services and use of facilities . ... b1
2 Prior year adjustments reported on Part |, line 20 ................. b2
3 Lossesreportedon Partl,line20 .. . ... . o h3
4 Other (specify) RENTAL EXPENSES p4{ 1,490,1890.
AdDlines bTthrough B4 s 1,490,190.
E Subiract e B IrOm e 8 o i e e e e 8,038,676.
i Amounis included on Part |, line 17, bui not on line a:
1 Investment expenses not includedon Part 1,line8b ... ... ... a1
2 Other (specify): 42 i
A lNeS A1 AN @2 e e e e e e e s .. |d 0.
Total expenses (Part |, lna 17). Add lnes candd .. » |o| 8,038,676.
Part W-A] Current Officers, Directors, Trustees, and Key Employees (Llsl T parson who was an officer, dlractor, trustee,
or key employee at any lime during the year even il they were not compensaled.) (Sese the instructions.)
(B} Tille and average hours | (C) Compensation |{D)Contributons to|  (E) Expense
(A} Name and address per week devoted to (W not paid, enter ;‘{‘,ﬁ‘,‘ﬂ’g,ﬁ:,"mf',‘ account and
posilion -0-.) compensation pians| OLNET allowances
SEE STATEMENT § ~~~~~~~— 131,663. 0. 0.
Form 990 (2007)
723041 12-27.07
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THE ASIAN AMERICANS FOR COMMUNITY

Form 990 (2007) ' INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94-2292491 Page 6
[Part¥-A] Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 3 Enter the total number of officers, directors, and trustees permitted to vote on organization business al board i
meetings . ... . TP = el S 4 12 1
b Are any officars, directors, trustees, or key employees listed in Form 990, Parl V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A, il
Part II-A or II-B, related o each other through family or business relationships? If *Yes," attach a statement that identifies i3
the indlviduals and explains the relationship(s) .. | 75b X
¢ Do any officers, diractors, trustees, or key employees listed in Form 990, Par V-A, or highest compensated employeas
listed in Schedule A, Part |, or highest compensaled professional and other independent contractors listed In Schedule A,
Part II-4 or {I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the Lo——
organization? See the instructiona for the definition of “related organization.® 75¢ X
K "Yes,* attach a staternent that includes the information described in the instructions. !
i Does the organization have a writien conflict of interest policy? . 75d X

PartV:-B| Former Officers, Directors, Trustees, and Kef Employees That Recelved Cornpensatlon or Other

Benefits (If any former officer, director, trustes, or key employee recevad compensalion or other benefits (described below) dunng
the vear, list that parson below and enter the amount of compensation of ether benefils in the appropriate column. See the instructions.)

(G) Compensation |{D) Contributons taf  {E) Expensa

(A} Nama and address (B) Loans and Advances (if nol pald, employes benefit | g00h) 0t and
ONE anler -0~) Rl Saiian prans| olher allowances

[Part VI] Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? Il "Yes,” attach a detailed i i .
statement of each ChENGE ... ... o 76 X
77  Were any changes made in the arganizing or governing docurnents but not repoﬂed to the IHS? 17 X
If "Yes," atlach a conformed copy of the changes. i
78 2 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 72 | X
b If "Yes," has it filed a tax return on Form 880-T for this year? . 760 | X
79  Whas there a liquidalion, cissolution, termination, or substantial contraction dunng the ysar‘? H 'Yes. at'lach a statament 79 X
B0 a Is the organization relaled (other than by associalion with a statewide or nationwide organization) through common |
membership, governing bodles, trusteas, officers, etc., to any other sxempt or nonexempt organizalion? a0a X
b If "Yes,' enter the name of the organization® N/A T
and check whether it Is l:l sxampt or D nonexempt
| a Enter direct and indirect political expenditures. (See line 81 Instruclions .} I 81a | 0. 1 ]
Did the organization file Form 1120-POL for this year? . . A 81h X
Form 990 (2007)

T23161M12-27-07
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THE ASIAN AMERICANS FOR COMMUNITY

Form 990 (2007} : INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94-229249]1  Page7
‘Part: V| Other Information {continuved) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or al substantially
less than fair rental value? ... e 821 X
b i *Yes,* you may indicate the value of these items hare Do not lnclude 1h|s LT
amount as revenue In Parl | or as an expense in Pari Il
(See instructions In Partll} . ... .. ... o o | 82p | N/A
83 a Did the organization comply with the public lnspecllon requtrements for returns and exemption applications? Bla | X
b Did the organization comply with the disclosure requirements ralating to guid pro quo contributions? . N/A 83b
84 a Did the organizatlon solicit any contributions or gifts that were not tax deductible? 843 X
b I *Yes, did the organization include with every solicitation an express statement that such contnbutlons or grfts were not i
EX BOGUENDIET oo s e e e e s s ...N/n 8ah
852 507(ck4), (5), or (6). Were substantially all dues nondeductible by members'? _____ N | . o — N[ A 852
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . ... N/A a5b
If *Yes® was answered to either B5a or 85b, do not cormplete B5¢c through 85h bslow unless the organization received a 1
waiver for proxy tax owed for the prior year.
t Dues, assessments, and similar amounts frommembers . ... ... .. L B5c N/A
§ Section 162(e) lobbying and political expendUIES .. ... 85 N/A
e Aggregale nondeductible amount of saction B033(s){1){A) dues notices . ... . | BSe N/A
{ Taxable amount of lobbylng and political expenditures (line 85d less 85e} ... | est N/A A
g Does the organization slecl to pay the section 6033(g) tax on the amount on line B5f? . ... N / A . |65
h If section 6033(e){1}{A) dues notices were sent, does the organization agree 10 add the amount on ||ne 85[
1o its reasonable estimate of dues allocable to nondeductible lobbying and political expendftures for the
following tax year? .. .. ... o o N/A - 85h
B6  501(c)(7) organizations. Enter: a Inmatlon faes and capnal contnbutlons lncluded on r e
ine12 . . .. . ... .. . S 86a N/A
b Gross receipts, |ncluded on l:ne 12 for public use of club 1ac:|lmes T . . | B6b N/A
87  501(c){12) organizations. Enter: a Gross incoms from members or sharaholders o 872 N/A
b Gross income from olher sources. (Do nol net amounts due or paid to other sources
againsl amounts due or received from them.) .. .. ... ... . 870 N/A
88 a At any time during the year, did the organization own a 50% or greater |nteresl ina taxab!e corporatlon or parinership,
or an entily disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37 -
IF"Yes," complete Part IX .. ... e i e e 88a X
b Al any time during the year, did the organization, directly or indirectly, own a controlled antny wilhin the meaning of
seclion 512(b){13)7 If 'Yes," complete Part Xl . _ ... ... . . il e e e o > | 880 X
89 a 501(c)(3) organizations. Enler: Amount of tax imposed on the organlzatlon dunng the year under: i ¥
section 4911 P> 0 . ; section 4312 P 0 . ; section 4955 P> 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organizatton engage in any section 4958 excess benefit
{ransaction during the year or did it become aware of an excess benelit transaction from a prior year? = k
If "Yes," attach a statement axplaining each transaclion . s T S o o 8ab X
¢ Enter: Amouni of tax imposed on the organization managers or dlsquallf ed persons dunng the year under 1
Sections 4912, 4955, AN 4358 | ... s e+ el > 0.
d Enter: Amouni of lax on line 89c, above, reimbursed by the organization .. __........... > 0.} . : .
e Al organizations. At any time during the tax year, was the organization a parly to & prohibited 1ax shelter transaction? B9e X
[ A#l organizations. Did the organization acquire a direct or indirect interest in any applicable insurance conlraet?.. . Bl X
0| For supporting organizations and sponsoring organizations maintaining donor advised funds, Did the supporling organization,
or a fund maintained by a sponsoring organization, have excess business hoidings al any time dunng the year? 89q X
902 List the states with which a copy of this return is filed » CA
b Number of employees employed in the pay penod lhal includes March 12, 2007 . . QUb I 116
913 Thebooksaremecarsof » THE ASIAN AMERICANS FOR COMMUNITY T Telaphone no > 408-975-2730
Locatedat » 2400 MOORPARK AVENUE, SUITE 300, SAN JOSE, CA zp+a 95128
b Al any time during the calendar year, did the organization have an nterest In or a signature or other authenty over Yes| No
a financial account in a foreign country (such as a bank account, securiies account, or other financial account)? 91b X
If *Yes," enter the name of the foreign country P N/A
Sae the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts. e =P [
Form 990 (2007)

722162 / 12-27-07
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THE ASIAN AMERICANS FOR COMMUNITY

Form 990 (2007) INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94-2292491  PageB
[PartVl | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization malntain an office outside of (he United States? { gig X
If *Yes," enter the name of the foreign country P N/A
. Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here T, > D
and enter the amouni of 1ax-exempt interest received or accrued during the tax year . R ‘ gz | N/ A
[PartVll:| Analysis of Income-Producing Activities (See the instructions.)
Nole: Enter gross amounts unless otherwise Unrelated business Income Excluded by saction 512, 513, or §14 ()
e B I X
83 Program service ravenue: code code funclion income
1 TREATMENT FEES 2,017,463,
b
]
d
¢

i Medicare/Medicaid payments ......................

g Fees and contracts from government agencies ..
94 Membershlp dues and assessments ... .. 2
95 Interest on savings and temporary cash investmenls
96 Dividends and interest from securities ....... ...
97 Net rental income or (loss) from real astate: | -

a debt-financed property . . T 531120 439,292.

b nol debi-financed property
98 Net rental income or {loss) from personal property
89 Other investment income _ S 14 93,612.

100 Gain or {loss) from sales of assets
other than inventory ..

101 Net income or {loss) from special events ,,,,,,,,,,,, 78,852,
102 Gross profit or (loss) from sales of Invenlory .
13 Other revenue:
a
b
C
d
e
104 Subtotal (add columns (B), (D), end (E}} .............. 4391292-'” ‘: 93,612. 2r096r315-
105 Total (add line 104, columns (B}, (D), and (E)) .. T > 2,629,219.

Note: Line 105 plus line 18, Part |, should equal the emount on Ime 12 Partl
[Part VIll] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions,)

Line No. | Explain how each aclivity for which income is reporied in column {E) of Parl VIl contnbuted importanlly Lo the accomplishment of Ihe organizatien’s
\ 4 gxempt purposaes {other than by providing funds fer such purposes).
93a [TREATMENT FEES - AMOUNTS CHARGED PATIENTS FOR SERVICES PROVIDED
101 NET INCOME FROM SPECIAIL EVENTS - PRIMARILY FROM ANNUAL BANQUET

[PartiX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the nstructions.)

(A) (B (¢} ) { {E)
Name, address, and EIN of corporation, Percentage of Nature of aclvities Tolal Income End-of-year
partnership, or disregarded entity ownetship interest assefs
%
N/A %
Yo
%

FPartX_| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instrctions.)

{a) Did the organization, during the yaar, raceive any funds, directly or indireclly, to pay premiums on a personal banefit conlract® :] Yes No
{b) Did lhe organization, during the year, pay pramiums, directly or indireclly, on a personal benefit contract? ... . . [ Yes [X] No
Note: If "Yes™ to (b}, fife Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723159
12-27:07
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09421113 759520 ASI02

THE ASIAN AMERICANS FOR COMMUNITY

Form 990 (2007) ' INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94-2292491 Page 8
%I | Information Regarding Transfers To and From Controlled Entities. Compiete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No
8 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){13) of the Code? If *Yes,*
complete the schedule below for each controlled entity.
{A) (B) (C) {o)
Name, address, of each | dE": l'.“‘la' Description of Amount of
controlled enlity aﬁumzrun transfer transfer
P
3 D
N R
Tolals
Yes| No
107 Did the reporting organizalion receive any iransfers from a controlled entily as defined in section 512{b)(13) of the Code? If *Yes,"
complete the schedule below for each controlled entity.
(A} {8) (&) (D}
Name, eddress, of each | dE": '|[°V|°I’ Description of Amount of
controlled entity aﬁuml;'):run transfer transfer
o
3
e | ..
Totals
Yes No

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

and complete Declaration of preparer (other than ofﬁcen 19 bagead on all information ol which preparer has any knowligs.
Please i //‘/’ /ﬁ ?/

Under penallies of perjury. I declare that | have examined this relum, nciuding accompanying schedules and slalements, and Lo 1he best of iy knowiedge and belief, i 18 true, camect,

Sign ignature of offight” ate
7 MC/CLW Pesigt £ CEO D////ﬁ‘/df’

Here
b Type of print name and title

Da b T Check 1t Preparer's 85N or PTIN [Sea Gan. (nst X)
paid Preparer’s } / 7 » Chet
signaturs Wldfe employen [ ]

PIOparer's [ Fims et SHEA LADARL DOBBERSTEIN B.C." —
Use Only | your i

self-emplayed), 100 NORTH EL CAMINO REAL

pddress, and

2P + 4 SAN MATEQ, CA 94401-2705 Phoneno. ®» 650-579-7200

Form 990 (2007)

723164/12-27-07
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SCHEDULEA - Organization Exempt Under Section 501(c)(3) BLELLT L

{Form 980 or 880-EZ) {Except Privale Foundation) and Sectlan 501{e}, 501(f), 501(x),
501(n), or 4947(a){1) Nonexempl Charitable Trust 2 0 0 7
spatment of the Tressury Supplementary Information-(See separate instructions.)
:zmal Revenus Service P MUST be completed by the above organizations and atlached to thalr Form 980 or 980-EZ
Name of the arganization THE ASIAN AMERICANS FOR COMMUNITY Employer identification number
INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94: 2292491

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of tha instructions. List sach one. If there ars none, snter "Nona."}

i Contribulions lo
(2} Name am;::{c;r:::nn; ;;::élogmplwaa pald (®) E?!“ﬁa:af?s%};éﬂ%?g”“ (c) Compensation IEE’;'&EE%EE‘ acc‘iuf’gi‘ﬁx:’éz?ner
Lys§w Lo ] MEDICAL DIRECITOR
2400 MOORPARK AVE, SUITE 300, SAN JOS 40.00 174,454.
I..EISQ&J}_ _W_I_]'.-:_L_II_-\I‘_‘I§ ____________________ FFINANCE DIRECT
2400 MOORPARK AVE, SUITE 300, SAN JOS 40.00 93,600.
ggli{gE_ _W_O_N_G- ________________________ MH QA/QI/COMPLIANCE
2400 MOORPARK AVE, SUITE 300, SAN JOS| 40.00 92,700.
_Sé.B]_I!& _K_O_HI.-_I _______________________ MH PROG. DIRECTOR
2400 MOORPARK AVE, SUITE 300, SAN JOS 40.00 84,904.
ANNE IM _COM. PROG . DTRECTOR
2400 MOORPARK AVE, SUITE 300, SAN JOS 40.00 78,413.
Total number of olher employaes paid ]
over §50,000 . ... > 0

‘Partil+A! Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each one {whetner individuals ar firms). If there are none, anler "Nene.")

{a) Name and address of each independent contractor pald more than $50,000 (b) Type of sarvice (c) Compensation
DOUGLAS SMEED MAINTENANCE /REPAT
737 BUDD AVE., CAMPBELL, CA 95008 RS/MATERIALS 331, 340.

XCEL MAINTENANCE, INC. _______ _______________ JANITORIAL

2218 OLD MIDDLEFIED WAY STE. F, MOUNTAIN VIEW, CALSERVICES/SUPPLIES 196,318.
BAYWELL TECHNOLOGIES, INC. _ __________________ CONTRACTOR 18
4030 MOORPARK AVE. STE. 115, SAN JOSE, CA 95117 ISERVICES 74, 340.
RONALD C. DIEBEL o ____ PSYCHIATRIST
3425 5. BASCOM. AVE SUITE C, CAMPBELL, CA 95008 [CONTRACTOR 69,570.
ACCENT FLOORS € S&G CARPET ___ _______________
5757 PACHECO BLVD., PACHECOQO,CA 94553 CARPETS/MATERIALS| 63,314.
Total number of others receiving over [
$50.000 for professionai services > | 0

E Part II:B| Compensation of the Five Highest Paid Independent Contractors for Other Services
{List sach contractor who performed services other than prolessional services, whelher individuals or
firms. If hare are none . enter "None " Sea page 2 of the mstructions.)

(a) Name and address of sach independant coniractor paid more than $50,000 (b) Type of service {c) Compensalion

“otal number of other contractors receiving over
10,000 for other services . . R < 0

72a10112.27-0¢  LHA For Paperwork Reduction Acl Nolice, see the Instructlons for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-E2) 2007
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THE ASIAN AMERICANS FOR COMMUNITY
Schedula A (Form 990 or 990-E7) 2007 INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94-229249]1 Page2

Statements About Activities (See page 2 of the instructions.) Yes| No

4 During the ysar, has the organization attempled {o Infiuence national, state, or local legislation, including any attempt to influance
public opinion on a legislative matter or referandum? It "Yes,” enter tha total expenses pald or incurred in connection wilh the
lobbying activities > 3 $ {Musl equal ameunts on lina 38, Part VI-A, or
fing i of Part VI-B.} it || X
Organizations that made an glection undsr saction 501({h) by filing Form 5768 must complete Part VI-A. Olhar organizations i '
checking “Yes* must compiete Part VI-B AND altach a statement giving a detalled description of the lobbying activities. ]

2 During e year, has the arganization, sither directly or indlrectly, angaged In any of the following acts with any substanlial contributors, ’
trustees, directors, officers, creators, kay employees, or membars of their farnilies, or with any taxable organization with which any such /
person is affiliated as an officer, director, Lrustes, majority owner, or principal beneficiary? (If the answer fo any question is "Yes," :
attach a detlailed staternent explaining the fransect;ons) T e B

a Sale, exchange, of leasing of propedy? 23 X
b Lending of money or otherexsnsion of credit? = L e e 2b X
¢ Furnishing of goods, services, or facililies? o L rrcn Eenteaen e Ty o M B ™ e 2 X
d Paymenl of compensation {or paymant or ralmbursament ui expenses if more than $1,000)? . I I . 2d X
@ Transfer of any part of ils income orassets? ... . .. . . . L e 2¢ X

3 a Did tha organization make grants for scholarships, fellewships, sludlnt loans, alc ? (ll 'Yes attach an axplanallon of how

\ne organization datermines that recipiants gualify to receive payments.) . pen— .. . . . Ja X
b Did the organizalion have a section 403{b) annuity plan for its employees? . ... . 3h X
¢ Did the organizalion receive or hold an sasement for conservation purposes, including aasamants o presarve opan spaca

tha environment, historic 1and areas or historic struclures? If "Yes," atlach a delailed statement . . ) . dc X
d Did lhe organization provida cradit counseling, dabt management, credil repair, or debt negotiation services? .. .. . .. . . .. | 3d X

4 a Did Ihe organization maintain any donor advised funds? If "Yes,” complate lines 4b through 4g If "No,” complela lines 41

dAg y— 43 X
b Did the organization maka any taxabla dlstnhulluns under sactlon 4968’? ....................................................... N/A . 4b
¢ Did the organization make a distribulion to a donor, donor advisor, or related person? ... . . N /A 4c
d Enter the total number of donor advised funds awned at the and of the taxyear ... ... | N/A
g Enter the aggregate value of assets hald in all donor advised funds owned at the end of the tax yaar . - > N/A
I Enter the lotai number of separate funds or accounts owned at the end of the year {excluding donor advised funds |ncluded on

line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts ... .. » 0.
g Enter the aggregate value of assets in all funds or accounts inciuded on line 41 at the end of the taxyear ... ... ... > 0.

Schedute A (Form 990 or 990-E2) 2007

723111
12-27-07
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THE ASIAN AMERICANS FOR COMMUNITY
Schedule A (Form 990 or 890-E7) 2007 INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94-229249]1 Paged

PartI¥ | Reason for Non-Private Foundation Status (See pages 4 through 8 of Ihe instructions.)

I certify tnat Lhe organizalion is not a private foundation bacause it is: (Please check only DNE applicable box.)

j L__l A church, convention of churchas, or association of churches. Section 170{b){T)(A)}}.
6 |:] A& school. Sectlon 170(b){1){A)(l). (Alsc complete Par V.)
7 [ A hospital or 2 cooperalive hespital service organizatian. Section 170(b)(1){Aiil}.
8 I:] A faderal, stata, or local govarnmant or governmental unit. Section 170(b}(1){A)(v).
8 [ A medical research organizaticn operatad in conjunctien wilh a hospital. Section 170({b){1){A){iii). Enter tha hespital's name, city,
and stats P>
10 [ An prganization operated for the bensfit of a college or university owned or operated by a govarnmental unil. Saction 170{b)( 1Y ANV).
{Also complete the Supporl Schedule in Part IV-A.)
1a An organization that normally receives a substanlial part of its support from a governmental unit or from the general public.
Section 170(b){1){A){vi}. (Alsc complete the Suppor Schadule i Part IV-A.}
11b D A community trusl. Section 170{b}{1){A){vi}. {Also complete Ihe Support Schedula in Part (V-A.)
12 D An organizalion thal normally recaives: {1) more than 33 1/3% of ils support from contributions, membership fees, and gross
receipts from activities relatad to its charitable, atc., functions - subject to certam exceplions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelatad business laxabla income (lass section 511 tax) from businesses acquired
by the organization afler June 30, 1975. See section 508(a)(2). (Also complete the Support Schedule in Part IV-A}
17 ] an organizalion thal 15 not controllad by any disqualified persons {other than foundation managars) and otherwise meets Ihe requirements of section
509(a)(3). Check he box that describes the type of supporting organization:
Type | L_:] Type li [ ! Type llI-Functionally integrated [:] Type [I-Other
Provide Ihe (oflowing inlormation about 1he supportad organizalions. {See page B of the instructions }
(a) (b) {©) (d) {a)
Name(s) of supporied organizatlon{s) Employer Type ol prganization is ihe supporiad Amouni of
Identlfication {described In llnes | organlzallon listed In support
number (EIN) 5 Inrough 12 above the supporing
or IRC secllon) organization's
governing documenis?
Yes No
T ey B ey A S e = [ e o oo B o B —— ... P

14 [ ] Anorganization organized and operaled lo test lor public safety. Section 509(a)i4). {See paga B of he instructions )
Schedule A {Form 990 or 880-EZ) 2007

723121
12-27-07
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THE ASIAN AMERICANS FOR COMMUNITY
SchaduleA{Fo,rm 990 or 990-€Z) 2007 INVOLVEMENT OF SANTA CLARA COUNTY,

INC.

94-2292491

Page 4

Support Schedule (Complete only if you checked a box on line 10, 11, or 12} Use cash method of accounting.
Note: You may use the workshest in the instructions for converting from the accrual to the cash method of accounting.

Calendar ysar (or fiseal year
* aginning In} . . {a) 2006 {b} 2005 () 2004 (d) 2003 {8) Total
; Gifls, gsaqtﬁv. anﬂt cur;trébulmns |
received, {Do not include unusua
grants. See line 28.) | 5,798,596.) 4,683,839.| 4,575,712.] 4,915,849.| 19,973,996.
16  Membarship fees racewad ekt
17  Gross racelpts from admissions,
merchandise sokd or services
performed, or lurnishing of
facilities in any activity that is
related Lo the organization’s
charitable, elc., purpose 1,397,020,/ 1,175,589.]1,143,713. 916,607.| 4,632,929.
18  Gross incoms from interest, divid-
ends, amounts received from pay-
menls on securities loans (section
512(3)(5]? renls, royaities, income
from similar sources, and unralated
business taxable income (less
section d51b 1 }axas} from It)usm%ssas
acquirs 8 arganization after
Sune 20, 1975 36,077. 12,630. 6,659. 7,659. 63,025.
19 Netincome 1rorn unralatad busmass
activilies not included in lina 18 - 419'554- 413'3450 227[728- 113’ 682- 1,174’309-
20 Tax revanues levied for the
organization's banefit and aither
paid to it or expended on its behalf
21 The value of services or facllities
furnished to the organization by a
governmental unit without charge.
Do nol Include the value of services
or facilities generally furnished to
the public without charge .
22 Other income. Aftach a schedule. SEE STATEMENT 9
Do not includs galn or (loss) from
T 1 T il 79,377. 53,467. 29,554. 113,367. 275,765.
3 Total of lines 15 through 22 7,730,624.] 6,338,870.] 5,983,366.) 6,067,164.] 26,120,024,
24 Line 23 minusline 17 ... .. 6,333,604./ 5,163,281./ 4,839,653.] 5,150,557.| 21,487,095.
25 Enter1%olline2d 77,306. 63,389. 59,834. 60,672.] ]
26  Drganizalions descrlbed on lines 10 or11: a Enler 2% of amount in column (e}, line 24 . 263 ' 429 (142,
b Prapare a lisl tor your records to show the name of and amount contribuled by each person (other than a governmental
unil or publicly supported organizalion) whose lolal gifts for 2003 through 2006 exceeded the amount shown in line 262
Do not Mlis this list with your relurn. Enler the total of all these excess amounts | 26b 0.
t Total support for section 509{a){1) tesL: Enter line 24, calumn (&) oo _ plose | 21,487,095,
o Add. Amounis from column (e} forlines 18 63,025, 19 1,174,309.
22 275,765- 26b » | 264 1,513,099.
g Public support (line 26c minus lime 26dtotal) . . »|26e | 19,973,996.
[ Pubilc suppori percentane (Hne 26e (numerator) divided hv line 26¢ (uenominalnr]j | 26! 92.9581¢
27  Organizations described on ilne 12: 3 For amounls included In lines 15, 16, and 17 thal were recaived from a 'dlsqualmad parson,” prepare a hst for your
records te show the name of, and total amounts received in aach year from, each “disqualified person.” Do not file this |15t wlth your return. Enter the surm of
such amounts for sach year; N/A
{2006y ... ... .. {2005y .. ... .. {200y . ... ... ... (2003}
b For any amount included in line 17 Ihat was recaived from each persen (other than *disqualified persons®), prepare a list for your records Lo show the name of,
and amount received for each year, thal was more than the larger of (1) ihe amounl on line 25 for lhe year or {2} $5,000. (Include in Ihe Iist organizations
described in lines 5 lhrough 11b, as well as individuais.) Do nol Mie this list with your return. After cornputing the difference between {he amounl received and
the larger amount describad in (1) or {2), enter lhe sum of Ihese differences {ihe excess amounts) for each ysar: N/A
2006y ... ... (2005) ... {2004) ... {2003)
t Add: Amounts from column (g) for lines: 15 16
17 20 21 e N/A
d Add: Line 27atolal and line 27btotal . . N ¥l N/A
e Public support (line 27¢ lotal minus ing 27d total) . e P2 N/A
! Total support for section 509(a)(2) lest. Enter amount on line 23, cnlumn (a) » | 271 | N/A i )
g Public supporl percentage (line 27e (numeraler} divided by llne 271 (danumlnalnr)} P27 N/A %
h_Invesiment income percentaga (line 18, calumn () (numeraior) divided by fine 27 {denominator}) P 270 N/A %

28 Unusual Granls: For an organization described inline 10, 11, or 12 that received any unusuval grants during 2003 through 2006, prepare a hst 1or yout records te
show, {or each year, the name of the contributor, the date and amount of Ihe grant, and a bref descripion of Ihe nature of the grant Do not Nle this list with your

reluen. Do not include these grants in line 15

72011 12-27-07

NONE

Seheduls A (Form 990 or 880-E7) 2007
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THE ASIAN AMERICANS FOR COMMUNITY
Schedule A (Form 990 or 980-E7) 2007 INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94-229249]1 Pages
‘ | Private Schoo! Questionnaire (See page 9 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

., Does tha organization have a racially nondiscriminatory policy toward students by statement in its charler, bylaws, othar governing i (o
instrument, or in a resolution of its goveming body? . . : 20
30  Does the organization include a statemant of its racially nondiscriminatory pollcy tuward sludanls in aII its bmchuras cataloguas i,
and olher written communicalions with the public dealing with studenl admissions, programs, and scholarships? . . |30
31  Has the organization publicized its racially nondiscriminatory palicy {hrough newspaper or broadcast media during the period of
solicitation for students, or during the registration paned if it has no solicitation progeam, in a way that makes the policy known |
lo all parts of the general community 1l sarves? ) N =
If "Yas,” piease describe; if *No,” please explain. (lfyou need more space at‘tach a separale statemant) EN
32 Does the organization maintain the following: .
3 Records indicating the racial composilion of the student body, faculty, and adminisirative staff? = . L 32a
b Racords documenting that scholarshlps and other financial assistance are awarded on a racially nundlscnmmatory basls‘? ................... 320
t Copies of all calalogues, brochuras, announcements, and other written communications Lo lhe public dealing with student
admisslons, programs, and SCholarshipS? . e e .. 1 32
d Copies of all material usad by the organization or on its behalf Lo selicit contributions? ... ... ... . ... 3zd
If you answered "No" to any of tha abova, please explaln. {If you need more space, attach a separale stalement.} i
33  Doas the organization discriminate by race in any way with respect to: i
2 Studenls’ ights or PrIvIIBOBS? ... L et e e e e . ... | 39a
b Admissions policies? .. . .. e e . i ... | 83D
t Employment oﬁacultvoradmlmslratwe st SR R . | 93
¢ Scholarships or olher financial assislance? T o — . . o .| B0d
e Educalional policies? SR B . . o T S, 33e
{ Useof facilities? =T - T — 33
g Alhleticprograms? .. . . . . N o . |.33g
h Other extracurricular actwlllas’J _________ . L 33h
If you answered "Yes" Lo any of Lhe above, please explain. ( If you need more space, atlach a separale statarnent.)
34 a Does 1he organization receive any financial aid or assistance from a governmenlal agency? L . . | d4a
b Has the organizalion's right to such aid ever been revoked or suspended? . o . . 34db
It you answered "Yes® lo eilhar 34a or b, please explain using an attached statement.
35  Does Lhe organization certify that it has complied with Ihe applicable requirements of sactions 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587 covering racial nondiscrimination? If "No," afach an explanation . | S e ye— 35

Schedula A (Form 990 or 990-EZ) 2007

723141
12-27-07
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THE ASIAN AMERICANS FOR COMMUNITY
Scnauule A (Form 990 or 990-E7) 2007 INVOLVEMENT OF SAN TA CLARA COUNTY, INC. 904-2292491  Pageb

1-A; Lobbying Expendltures by Electing Public Charities (See page 11 of the instructions ) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
“heck ¥ a f:] if the organization belongs 1o an affiliated group Check P b :l if you checkad *a” and “limited control® provisions apply.
Limits on Lobbying Expenditures Aﬁiliata[ad)group To be com(:lzatad for all
{The term “sxpenditures® means amounts paid or Incurred ) totals &lecting organizations
N/A
36 Total lobbying expanditures lo influence public opinion {grassroots lobbying) ——— 36
37 Total lobbying expenditures to influence a legislative body {direct lobbying) . = . 37
38 Total lobbying axpenditures {add lines 36and 37} . = . ... . ... . . .. | 3B
39 Other axempt purpose axpenditures . B L . 39
40 Total exempt purpose expendilures {add lines 38 and 39) R —— . 40
41 Lobbying nontaxable amount. Entar the amount from the fellowing table - ] ;
If the amount on Hna 40 is - The iobbying nontaxable amount Is -
Nolover$500000 . . .. ... 220%olthesmountonlinedd . .
Over $500,000 but not over 51,000,000 . $100,000 plus 15% of the excese over $500,000
Over $1,000,000 but nat over $1,500000 . $175,000 plus 10% of the excess over $1,000,000 11
Ovar $1,500,000 but not aver $17,000,000 ... $225,000 plus 5% of tha excess over $1,500,000 -
Over $17,000000 . ................cccoeeiiininn $1000000 ., .\, oo s e e e e B
42 Grassrools nontaxable amount (enfer 26% ofline 41} 42
43 Subtract lina 42 from ling 36, Enter -0- if line 42 is mora than line 36 ... 13
44 Subtract ling 41 from line 38. Enter -0- if line 41 ts more than line 38 . ... ... ... a. |

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h}

(Some organizations that made a section 501{h) eleclion do not have o complete all of the five columns
below. See the instructions for lings 45 through 50 on page 13 of the instructions )

Lobbying Expenditures Ourlag 4-Year Averaging Period N/A
Calendar year (or (a) {b} (c) (d) {e)
fiscal yaar beginning in) > 2007 2006 2005 2004 Tokal
45 Lobbying nonlaxable
amount oo, PO, - |} _ 0.
46 Labbying ceiling amount : ' 1 ' il
{150% of line 45{e}} ...... Rty . i - 0.
47 Total lobbying
gxpenditures ... . ... 0.
48 Grassrools nontaxable
49 Grassroots ceiling o i b i S
(150% of line 48(g}} ....... . e A1 ; : A=S 0.
50 Grassroots lobbying
expendlturas 0.
B Lobbylng Activity by Nonelecting Public Charities
{For reporting only by organizations lhat did nol complete Parl VI-A) (See page 14 of Ine instructions.) N/A
During the year, did the organization attempt Lo infiuence national, state or local legislation, including any attermpt lo
L . Yes | No Amounl
nfluence public opinion on a legislative matter or referandum, through the use of
a Volunteers
b Paid slaff or managemeant {Include compansaluon in axpenses reported on lines ¢ (hrough n.}
t Media advertisemants .
d Mailings to mambers, legislators, or the publlc
p Publications, or published or broadcast stalements
I Granls to other orgamzations for lobbying purposes
p Diract contact with legislalors, Ihair sltaffs, govarnment officials, or a Ieglslahve body
h Rallies, dsmonstrations, seminars, convenlions, speaches, lactures, or any other means . D
I Total lobbying expendiluras (Add lines ¢ through h.) . _ _ 0.
If "Yes® [o any of the above, also altach a statemenl glwng a detallad descnptlon onhe Iobbylng actlvmes
L Schedule A (Form 990 or 990-EZ) 2007
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THE ASIAN AMERICANS FOR COMMUNITY
Schedule A (Form 990 or $90-62) 2007 INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94-2292491  Page7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exemnpt Organizations (Ses page 14 of the instruclions )
£1  Did tha reporting organization directly or Indirectly engaga m any of the following with any other oranization described in section
501(c) of the Code {othar than section 501{c){3} organizations) or in section 527, relating to political organizalions?

a Transfers from the reporting organizalion to a noncharitable exempt organization of: Yes | No
(DCash . o L . NN 51afi) X
(Iy Ctherassels .. . . . . e B U aii) X
b Othertransactions:
() Sales or exchanges of assets with a noncharilable exernpt organization R o (i) X
(il) Purchases of assets from a noncharitable exempt arganization e e i) X
{iil) Rental of facilities, equipment, or elharassets ... = .. ... . o o o . i biii) X
{Iv) Reimbursement amangemenls ... ... .. ... e e e fo(iv) X
(v) L3NS OF 10AN QUATANIABS ... ... e e e e, biv) X
{vl) Performance of services or membarship or fundraising selicitations . ... ... | b X
£ Sharing of facilities, equipment, mailing lists, other assels, or paid employees ... .. e ¢ X
¢ i the answer to any of Lha above is "Yes,” complele the following schedula. Calurnn (b) should always show the fair market value of the
goods, other assals, or services given by the reporling arganization. If tha organizalion raceived less than fair market value In any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received: N/A
(a} (b) o (1)
Ling no. Amount involved Name of noncharilable axempt organization Description of transfers, transactions, and sharing arrangements

522 Isthe organization directty or indiraelly affiliated with, or related to, one or mare tax-exerpt organizations described i section 501(c) of the
Code (other than section 501(c)(3)) orin section 5272 . .. . . .. ... i o [ Yes No

y 1 Yes complete lhe followsng schedule: N/A
@) 1) &
Name of organization Type of organization Descriplion of relationship
8% Schedule A (Form 990 or 980-E2) 2007
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Schedule B Schedule of Contributors .
(Ferm 980, 990-EZ,

or 890-PF) Supplementary information for 2 0 0 7
D:m:&:ﬂ'd;"sl':?::w line 1 of Form 990, 990-EZ, and 980-PF {see insiructions)
ame of organization Employer identification number
THE ASIAN AMERICANS FOR COMMUNITY
INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94-2292491

Organization type (check one):

Filers of: Seclion:

Form 990 or 990-EZ 501(c)( 3 } {enter number) organization
L—_l 4947(a){1) nonexempt charitable trus! not irealed as a private foundation
D 527 political organization

Form 990-PF [:l 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

(] 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7}, (8), or (10} organization can check boxes
for both the General Rule and a Special Rule-see instructions.)

General Rule-

l:] For organizations filing Form 990, 990-E2, or 980-PF that received, during the year, $5,000 or more {in monay or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules-

For a section 501(c){3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% suppori test of the regulalions under
sections 509{a){1)/170{b){(1){A)iv), and received from any one contributor, during the year, a contnbution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complele Parts | and 11}

E] For a section 5071(c){7). (B), or {10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exciusively [or raligious, charitable, seientific, Iiterary, or educational
purposes, or the prevention of cruefty to children or animals. (Complete Parts I, 11, and 1L}

E] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that receved from any one contributor, during the year,
some contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not aggregale Lo more than
$1,000. (If this box is checked, enter hera the 1otal coniribulions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it raceived
nonexclusively religious, charitable, elc., contributions of $5,000 or more during the year.} . s

Caution: Orgamzations that are not covered by the General Rule and/or the Special Rules do not filte Schedule B (Form 890, 990-EZ, or 890-PF}, but
they must check the box in the heading of their Form 990, Form 980-EZ, or on fine 2 of their Form 930-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-£Z, or 980-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B {(Form 990, 990-EZ, or 890-PF) {2007)
for Form 880, Form 890-EZ, and Form 990-PF.

723451 12-27-07
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Schedule B (Ferm 990, 990-EZ, or 990-FF) (2007)

Page l af l of Part)

Name ol organization
THE ASIAN AMERICANS FOR COMMUNITY

TNVOLVEMENT OF SANTA CLARA COUNTY,

INC.

Employer identiflcation number

94-2292491

Contributors (See Specific instructions.)

{a)
No

{b)
Name, address, and ZIP + 4

(e}
Aggregale contributions

(d)
Type of contribution

1

KAISER PERMANENTE

1800 HARRISON STREET, 25TH. FLOOR

$ 155,000.

OAKLAND, CA 94612

]
]

(Complete Part Il if there
is & noncash contribution.)

Person
Payroll
Noncash

(a)

No.

(b)
Name, address, and ZIP + 4

(c}

Aggregale contributions

{d}

Type of contribution

]
[
3

{Complste Part Il if there
is a noncash contribulion.}

Persan
Payroll
Noncash

(a)

(b}

Name, address, and ZIP + 4

c}
Aggregale contributions

{d)

Type of contribution

[
[
J

{Complete Part Il if there
is a noncash conlribulion.)

Person
Payroll
Noncash

(a)

No.

{b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

[
]
L

{Complete Parl Ii if there
1s a noncash conlribution.)

Person
Payrall
Noncash

{a}

No.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

L)
]
[

{Complete Parl || if there
is a noncash contributicn.)

Person
Payroll
Noneash

{a}

No.

(b}

Name, address, and ZIP + 4

(c}

Apgregate contributions

{d)

Type of contribution

L]
[
]

(Complate Part H if there
is a noncash contribution.)

Person
Payroll
Noncash

723452 12.27.07

09421113 759520 ASIO0Z2

2007.06050

18

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

THE ASIAN AMERICANS FOR COM ASI02 1



THE ASIAN AMERICANS FOR COMMUNITY INVOLV

94-2292491

— T ————————————— e e ———————————————]

———

FORM 9290 RENTAL INCOME

STATEMENT 1

KIND AND LOCATION OF PROPERTY

BUILDING - 2400 MOORPARK BLVD

TOTAL TO FORM 990, PART I, LINE 6A

ACTIVITY GROSS
NUMBER RENTAL INCOME
1 1,929,482,
1,929,482.

FORM 990 RENTAL EXPENSES STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
1,490,190.
- SUBTOTAL - 1 1,490,190.
TOTAL TO FORM 990, PART I, LINE 6B 1,490,190.

FORM 990 SPECIAI, EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT. GROSS DIRECT NET INCOME
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
SPECIAL. EVENT INCOME 168,129. 168,129. 89,277. 78,852,
TO FM 990, PART I, LINE 9 168,129. 168,129. 89,277. 78,852.
FORM 9820 OTHER EXPENSES STATEMENT 4
(R) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAIL FUNDRAISING
CONSULTANTS &
SUBCONTRACTORS 298,684. 254,242. 44,442. 0.
PROFESSIONAL FEES 177,259. 152, 364. 23,408. 1,487.
PROGRAM EXPENSE -
FOOD 87,277. 57,299. 29,978, 0.
LICENSING FEES 64,942. 48,648. 16,294, 0.
CLIENT ASSISTANCE 12,831. 12,831. 0. 0.
ADVERTISING 12,016. 9,713. 3,303. 0.
19 STATEMENT(S) 1, 2, 3, 4
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THE ASIAN AMERICANS FOR COMMUNITY INVOLV 94-2292491

MEALS &

ENTERTAINMENT 775. 625. 150. 0.

COPYING, PRINTING &

PC  1GE 40,529. 14,395, 26,134, 0.

MEMBERSHIP FEES &

PUBLICATIONS 31,323. 27,272. 4,051.

REPATR & MAINTENANCE 161,734. 159,485. 2,249. 0.

SMALL EQUIPMENT 32,729. 25,497, 7,232.

DONATIONS 7,798. 0. 7,798. 0.

INSURANCE 112,867. 87,589. 24,480. 798.

PROPERTY TAXES 625. 625. 0. 0.

SECURITY 14,855. 14,521. 334. 0.

JANITORIAL 6,043. 6,043, 0. 0.

UTILITIES 13,938. 13,938. 0. 0

BANK CHARGES 12,951. 7,967. 4,868. 116

OTHER EXPENSE 26,192. 13,803, 12,389. 0

BUILDING

EXPENSE—ALLOCATED 516,578. 400,547. 108, 348. 7,683.

ADMINISTRATIVE

EXPENSE—ALLOCATED 0. 1,058,450. <1,058,450.>

TOTAL TO FM 990, LN 43 1,632,946, 2,365,854, <742,992.> 10,084,

————_—,—_.————=—-—"—-—_—-———_'—__—_

FORM 990 OTHER PROGRAM SERVICES STATEMENT 5

GRANTS AND

DESCRIPTION OF OTHER PROGRAM SERVICES ALLOCATIONS EXPENSES

ADVOCACY: AIMS TO BUILD A LASTING FRAMEWORK TO EMPOWER

THE ASIAN PACIFIC AMERICAN COMMUNITY FOR A MORE ACTIVE

CIVIC LEADERSHIP ROLE IN SANTA CLARA COUNTY. 0. 47,808.

TOTAL TO FORM 990, PART III, LINE E 47,808.

FORM 990 OTHER ASSETS STATEMENT 6

BEGINNING

DESCRIPTION OF YEAR END OF YEAR

UNAMORTIZED DEBT ISSUANCE COSTS 119,406. 96,662.

DEPOSITS 5,579. 3,829.

PREPAID INCOME TAXES 4,777. 15,612.

ASSETS WHOSE USE IS LIMITED 216,649. 193,877.

TOTAL TO FORM 990, PART IV, LINE 58 346,411. 309,980,
20 STATEMENT (S) 4, 5, 6
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THE ASIAN AMERICANS FOR COMMUNITY INVOLV 94-2292491

—_—

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 7

OTHER
PUBLICLY TOTAL

CORPORATE CORPORATE TRADED NON-GOV'T

SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
INVESTMENTS FMV 1,602, 1,602,
TO FORM 990, LINE 54A, COL B 1,602, 1,602.
—=-—__——'-—"_—

FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 8

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
MICHELE LEW CEO/PRESIDENT
2400 MOORPARK AVE, SUITE 300 40.00 131,663. 0. 0.
SAN JOSE, CA 95128
CECILIA BATEMAN BOARD OF DIRECTORS
2.  MOORPARK AVE, SUITE 300 0.00 0. 0. 0.
SAN JOSE, CA 95128
CANDICE BALMACEDA BOARD TREASURER
2400 MOORPARK AVE, SUITE 300 0.00 0. 0. 0.
SAN JOSE, CA 95128
DAVID WAIN COON BOARD OF DIRECTORS
2400 MOORPARK AVE, SUITE 300 0.00 0. 0. 0.
SAN JOSE, CA 95128
RAMIL IGNACIO BOARD OF DIRECTORS
2400 MOORPARK AVE, SUITE 300 0.00 0. 0. 0.
SAN JOSE, CA 95128
JEFFREY LEE BOARD OF DIRECTORS
2400 MOORPARK AVE, SUITE 300 0.00 0. 0. 0.
SAN JOSE, CA 95128
LINDA MIN BOARD CHAIRPERSON
2400 MOORPARK AVE, SUITE 300 0.00 0. 0. 0.
SAN JOSE, CA 95128

21 STATEMENT(S) 7, 8
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THE ASIAN AMERICANS FOR COMMUNITY INVOLV

DAO NGUYEN
2400 MOORPARK AVE,
SAV JOSE, CA 95128

CRYSTAL LIN
2400 MOORPARK AVE,
SAN JOSE, CA 95128

VICTOR OJAKIAN
2400 MOORPARK AVE,
SAN JOSE, CA 95128

ERNESTO ORDUNA
2400 MOORPARK AVE,
SAN JOSE, CA 95128

TORI UEDA

2400 MOORPARK AVE,
SAN JOSE, CA 95128
SALLY WU

2400 MOORPARK AVE,
SAN JOSE, CA 95128

TOTALS INCLUDED ON

SUITE 300

SUITE 300

SUITE 300

SUITE 300

SUITE 300

SUITE 300

FORM 990,

94-2292491

BOARD OF DIRECTORS

0.00 0. 0. 0.
BOARD OF DIRECTORS

0.00 0 0.
BOARD OF DIRECTORS

0.00 0. 0.
BOARD OF DIRECTORS

0.00 0. 0
BOARD SECRETARY

0.00 0. 0. 0
BOARD VICE-CHAIRPERSON

0.00 0 0.

PART V-A

131,663. 0. 0.

SCnEDULE A

OTHER INCOME STATEMENT 9

2006 2005 2004 2003
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME / LOSS G. <4,000.> 0. 57,954.
SPECIAL, EVENT INCOME 79,377. 57,467. 29,554. 55,413,
TOTAL TO SCHEDULE A, LINE 22 79,377. 53,467. 29,554, 113,367.

09421113 759520 ASI
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