99 0 Return of Organization Exempt From Income Tax  |[—2fleisson
Form Under section 501(c}, 527, or 4947(a}{1) of the Internal Revenue Code (excep!t black lung 2 0 0 8
e e e benefil trust or private foundation) Boenta Pub!tc :
|nffm,r'gm,,u,°3mm N | P The organization may hava to use a copy of this retum 1o satisfy state reporling requirements. | ingpaction:
A For the 2008 calendar year, or lax year beginning JUL 1, 2008 and ending JUN 30, 2009
B checuit Pleass |C Name of organlzation D Emplgyer identification number
septcaie | mams THE ASIAN AMERICANS FOR COMMUNITY
e ',,',t,: = |INVCLVEMENT OF SANTA CLARA COUNTY ;, INC.
%% | ¥ | Doing Business As N 94-2292491
PN Sea Number and street (ar P.0. box if mail Is nol defivered (o street address) | Room/suile [ E Telephone number
Tormn. | e 2400 MOORPARK AVENUE 300 408-975-2730
rumded] tiens. 1§ City or town, state or country, and ZIP + 4 | G_Grota mcaiptn § 11,765,070,
Appica- SAN JOSE, CA 95128 H{a} Is this a group return
B TR T e e T T e principal oflicer MICHELE LEW for affiliates? [ Ives No
2400 MOORPARK AVENUE r SAN JOSE ’ CA 95128 H{b) Are all affiliales included? D\(es D No
1 Tax-exempt status: [ X 5010) (3 ) (insertno) [ | a947@@ther | ] 527 if "No," attach a lisl. (see instructions)
J Website: » WWW.AACT .ORG/INDEX Hic) Group exemption number
K T o of organization: [X ] Corporation [ ] Trust [ | Associaton [ ] Other B> [ L ¥ear of formation: 197 3] M Siate of lagal domicile: CA

Summary

1 Brielly describe the organization’s mission or most significant aclivities: HEALTH AND HUMAN SERVICES TO THE
g ASTAN COMMUNITIES IN SANTA CLARA COUNTY.
g 2 Check this box P D if the organization discontinued its operalions or disposed of mora than 25% of its assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) S ey I 3 14
2 4 Number of independent vollng members of the goveming body (Pan VI, line 1b) ______________________________________ 4 0
8| 5 Total number of employees (Part V,line 2a) ... ... ... ... . .. 5 212
£ | 8 Total number of volunteers festimate if necessary) ... .. 8 55
E 7a Total gross unrelaled business revenue from Part VIIl, line 12, column () ... . s 592,699.
b _Nel unrelated business taxable income from Form 990-T, line 34 ... .. .. ., . O b | - 64,926.
Prior Year Current Year
g | 8 Contributions and grants (Pat VIll, line 1) .. ... .. . 6,275,428, 7,408,918.
S| 2 Program service revenue (Part VIII, ine 2g) R S S 21017r463- 2,195,296.
é 10 Investment income (Part Vill, column {A), lines 3, 4, and ?d] ___________________________________ 93,612. 61 ;,128.
11 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 116} _ L 518,144, 700,497.
12 Total revenue - add lines 8 Lhrough 11 {musi equal Part VIll, column (A), I|ne12) e 8,904,647., 10,366,439,
13 Granls and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefils paid to or for members (Part IX, column (A), line 4) . .
w | 15 Salaries, other compensalion, emplayee benefits (Part IX, column (4), Iines 5 10) ....... 5,501,802. 6,931,142,
2 | 16a Professional fundraising fees (Part IX, colurnn (A), fine 116} . .
g b Total fundraising expenses (Pan [X, column (D}, line 25) B> 1 12 35 1. L #ick fsror il
Wiy Other expenses (Part IX, column (A), lines 1ta-11d, 110240 . ... ... - 2,536,874. 2,539,131,
18 Tolal expenses. Add lines 13-17 (mus! equal Pan IX, calumn (&), line 25) .. 8,038,676, 9,470,273.
19 Revenue less expenses. Subtract ine 18 fromline 32 . . ... ... ... 865,971. 896,166.
Eg Beginning of Year End of Year
221 20 Totalassets (Part X, line 16) ... ... . _ L 9,355,152.] 10,006,104.
<Z| 21 Totalliabilties (Part X, line28) . .. S 6,596,477. 6,300,973.
25| 22 Net assets or fund balances. Sublract line 21 from N8 20 ... .. .. 2,758,675. 3,705,131.
[Part#i. | Signature Block
Under penallies of perjury. | declare that | hava i Inks return, including accompanying schequies and statements, and to the best ol my knowladge and belel, it is true comecl,
and complate. Declaration of preparer (other lhan othcer is based on B informalion of which preparer has any knawindga.
sion TAXPAYER'S COPY
Here Signature of officer Date
MICHELE LEW, PRES IDENT/CEO
Type orprintnama and tite ~____ /.

Paid Preparer's ’ D eo {s:gII?-CKIf (F;geep;ar‘::(ns‘ éggl:llé)fymgnumber
slgnature Lo 1w gmployed B> ]

S P e SHEA LEBAGH DOBBERSTEIN P.C.J Em >
PO | sarampioyes, B100 NORTH EL CAMINO REAL
2Py 4 SAN MATEO, CA 94401-2705 Phonano B 650-579-7200

May the IRS discuss this return with the preparer shown above? {see ipstructions} rrerrre Iy ae e o o B Yes No

832001 1z-18-08 LHA For Privecy Act and Paperwork Reduction Act Notice, see the separale instructions. Form 990 (2008)
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THE ASIAN AMERICANS FOR COMMUNITY
Form 990 (2008} INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94-2292491 pPage2

tPart lil:] Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's misslon:

THE CRGANTZATION SPECIALIZES IN PROVIDING CULTURALLY COMPETENT HEALTH

AND HUMAN SERVICES TC THE ASIAN COMMUNITIES THROUGHT SANTA CLARA

COUNTY.

2 [d the organization undertake any signilican program services during the year which were not listed on

the prior Form 990 or 890-E22 .. . . e . [ves Xno
I *Yes®, describe lhese new services on Scheduls O.

3  Did the organization cease conducting, or make significant changes in how il conducls, any program services? ... ... DYes E-K:] No
Il "Yasa", describa these changes on Schadule O.

4 Describe the exempl purpose achlevements for aach of the organization's three largest program services by expanses.
Section 501(c)3) and 501(c){4) organizations and seclion 4947(a)(1) rusls are required 1o report the amount of grants and
allocations 1o others, the totat expenses, and revenue, if any, for sach program service reportad.

4a {Code: J(Expenses$ 3,290,410. including grants of $ ) (Revenue $
MENTAL HEALTH SERVICES: PROVIDED MENTAL HEALTH SERVICES 10 THE ASIAN
COMMUNITY.

4b (Code: ) (Expensea§ 2,394,398, Including grants of § ) {Revenue $

)
SUBSTANCE ABUSE SERVICES: PROVIDED PREVENTION/INTERVENTION SERVICES AND
OUTPATIENT TREATMENT FOR THOSE EXPERIENCING ALCOHOL AND DRUG RELATED
PROBLEMS. )

dc  [Code: }Expenses$ 1,051,955, including grants of § )(Revenue §
FAMILY VIOLENCE SERVICES: PROVIDED COUNSELING, OUTREACH AND SHELTER TO
VICTIMS OF DOMESTIC VIOLENCE.

4d  Other program services. (Describe in Schedule O.)

(Expenses§ 2, 617 7 077. including grants of $ ) {Revenue $ )
4e Total program service expenses P> § 9,353,840. (Mustequal Part X, Ling 25, colurnn (B).)
Form 990 (2008)
832002
12.18-08
2
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THE ASIAN AMERICANS FOR COMMUNITY
Form 990 (2008) INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94-2292491 Page 3
{:Part V] Checklist of Required Schedules

Yes | No
1 Is the organizalion described in section 501 (c)(3) or 4847(a)(1) (other than a private foundation)?
If “Yes," complele Schedule A | ..o e R L 8 1 X
2 Is lhe organization required 1o complete Schedula B, Schedule of Contributors? ... 2 X
3 Did the erganizaticn engage in direct or Indlrect political campalgn aclivities on behalf of or in opposition o candidates for
public office? If "Yes," complete Schedule C, Part! .. .. ... e I X
Section 501{c}{3) organizations. Did 1he organization engage In lobbying activities? /f *Yes, " complete Schedule C, Part If 4 X
Section 501{c}(4), 501(c}{5), and 501(c){6) organizalions, |s the organization subject 1o the section 6033(e) nolice and
reporting requirement and proxy tax? If *Yes," complele Schedule C, Part il . ... . .. . 5
8  [d the organization maintain any donor advised funds or any aceounts whera donors have 1he right to provide advice
on the distribution or investment of amounts In such funds or accounts? if "Yes,“ complete Schedule D, Part! . B X
7 Did the organizatlon receive or hold a conservatlon easement, including easemenls to preserva open spacs,
the environment, historic land areas, or historic structures? If “Yes," complete Schadule D, Partif . SR 7 X
8 Did the organizelion malnlain collections of works of art, historical treasures, or other similar assets? /f "Yes,* compfeta
Sehedule D, Partll ... ... e e 8 X
2 Did the organization report an ameunt in Part X, line 21; serve as a cuslodian for amounls not isted in Part X; or provuda
credil counseling, debt management, credit repair, or debt negotiation services? if "Yes,* complete Scheduvla D, Part IV 1) X
10 Did the organization hold assets in lerm, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
13 Did the organization report an amount in Part X, bnes 10, 12, 13, 15, or 257
it "Yes," complete Schedule D, Parts Vi, VIl, VIll, IX, or X as appiicable ............... S T .4
12 Did the organizalion receive an audited financial statement for the year for which li IS completlng this return lhat was
prepared [n accordance with GAAP? If "Yes,” complete Schedule D, Parts X, X, and X0l ... ... . 12 | X
13  Is the organization a school as descrived in section 170(B){(1)(A)()? /f “Yes,* complete Scheduls € ... . 13 X
14a Did the organizalion malntain an office, employees, or agents outside of the U.S.7 . . .. . . . . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activilies oulslde the U.S.7 if “Yes," complete Schedule F, Part! . .. . . . ... . . 14b X
15 Did the organization report on Parl IX, columa (A}, line 3, more than $5,000 of grants or asslstance 1o any organizallon or entily
localed outside the United States? If "Yes," complete Schedule £, Part il ... . ... .. 15 X
16 Did the organization report on Part IX, column {4), line 3, more than $5.000 of aggregale grants or assaslancelo individuals
located outside the United States? if "Yes," complate Schedule F, Part ftl ... . . ... .. .. 18 X
17  Did the erganization report more than $15,000 on Pant IX, column (A), line 11a7 /f "Yes, " complete Scheduie G, Panl ___________ 17 X
18  Did the organizalion report more than $15,000 total on Part Vi, lines 1¢ and Ba? If "Yes,” compiste Schedule G, Part i 18 | X
16 Did the organizalion report mors than $15,000 on Part VIIl, line 9a? If “Yes, " complefe Schedule G, PartIlf . 18 X
20 [nd the organization oparata one or more hospitals? if "Yes, " complets Schedule . 20 X
21 Did the organization report more than $5,000 on Parl [X, colurnn (A), line 17 If "Yes," compn'ere Schedulel Parts [ and if . L2 X
22  Did lhe orgenization report more than $5,000 on Parl [X, colurmn (4), lina 27 If *Yes, " complete Schedule |, Parts | and IH .| 22 X
23  Did the crganizalion anawer 'Yes® to Part VII, Section A, questions 3, 4, or 57 If "Yes, * complele Schedule J 23 | X
24a Did the organizalion have a tax-exempt bond Issue with an outstanding principal amount of more than $100, 000 as oflhe
last day of the year, that was issued after December 31, 20027 If *Yas, ' answer questions 24b-24d and complete Schedule K,
If *No®, go to question 25 e e 24a X
b Did the organization Invest any proceeds cl’ tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization meintain an escrow account other ihan a refunding escrow al any time during the year to defease
any tax-exempl bonds? | oL L e 24¢c
d Did the organization act as an “on behall of" issuer for bonds outslandlng al any time dunng the year" ________ 24d
25a Section 501(c}{3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part{ . 25a X
b Did the organization become aware that it had engaged in an excess benalit transaction with a disqualified person from a
prior year? If “Yes," complete Schedule L, Part! . .. ... . 25b X
26 Was aloan to or by a currant or former officer, director, truslee, key amployes, hlghly compansaled employee, or dlqualrf ed
person outstanding as of (he end of Ihe organization's tax year? /f “Yes,* complete Scheoule L, Partif .. |26 X
27  Did the organization provide a grant ar other assisiance to an officer, director, trustee, key employes, or substanijal
contributor, or to a person related to such an individual? /f *Yes,* complete Schedule L, Part Ml ... o . 27 X
’ Form 990 (2008}
27608
3
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THE ASIAN AMERICANS FOR COMMUNITY
Form 990 {2008) INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94-229249] raged
[ Part V| Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: ] e
@ Have a direct business relationship with the organizalion {other than asa an officer, director, trustee, or employee}, or an
Indirect business relationship through ownership of more than 35% in another entity {individually or collectively with other ® )ik b=§ by
person(s) listed in Part VNI, Section A)? if "Yes,* complate Schedule L, Part iV ... ... ™ O 28a X
b Have a family membar who had a direct or indirect business relationship with the organization?
If "Yes," complote Schecle L, PAtIV . ... .o .. . |28b X
c Serve as an officer, director, trustee, key employea, pariner, or member of an entity (or a shareholder of a professnonal
corporation) doing business with the organization? f “Yes, " complete Schedule L, Part iV . .. . SRR - X
29  Did the organization receive more than $25,000 in noncash contributions? If "Yes, " complate ScheduleM ....................... 29 X
30 Did the orpanization receive contribulions of art, historical treasures, or other similar assats, or qualified conservation
contribuliona? if "Yes,* complate Schedule M ... ... ... e~ S 30 X
31 Did the organization liquidale, 1erminate, or dissolve and cease operations?
If *Yes," complate Schedule N, Part] . e e 3 X
32  [Dnd the organization sell, exchange, dispose of, or {ransfer more than 25% of its net assets? if "Yes," complete
Schedule Ny PartHl ... i e e e e e . |32 X
33 Did lhe organization own 100% of an entity disregarded as separale from the crganization under Regulallons
sectlons 301.7701-2 and 301.7701:37 if “Yes," complete Schacute R, Part! .. . 33 X
34  Was the organization related 1o any tax-exempt or taxable enlity?
If *Yes," complete Schedule R, Parts ll, i, IV, and V, fine 1 ... 34 X
35 s any related organlzation a controlled enlity wilhin Lhe meaning of saction 512(b)(13)?
If *Yes," complate Schedule R, Part V, ne 2 ... ... . e a5 X
36 Section 501(e)(3) organlzations. Did the organizallon make any transfers to an exempt non-charilable related organization?
If "Yes," complete Schedule B, Part Vi lit8 2 ... ... e e e e e . | 38 X
37  Did tha organizalion conduct more than 5% of s activities through an entity that is not a related organization
and that Is ireated as a parinership for federal income tax purposes? /f "Yes, * complete Schedule B, Part VI ... ... | 37 X
Form 990 (2008)
832004
12-18-08
4
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12240510 793979 ASI02

THE ASTAN AMERICANS FOR COMMUNITY

Form 980 (2008) INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94-2292491 Page 5
‘PartV| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reporied in Box 3 of Form 1096, Annual Summary and Transmittal of i
U.S. Information Returns. Enter O- il not applicable ... ... ... 1a
b Enter tha number of Forms W-2G included in line 1a. Enter -0- If not apphcabla ________________ 1b
¢ Did the organization comply with backup withhelding rules for reportable payments {o vendors and reportable gaming bl i
(gambhing) winnfngs 10 Prize WINNEIS? . .. .. . i e e e e e 1¢ X
2e Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemnants, L {4 .
filed for the calendar year ending wilh or within the year covered by thisreturn ... .. . 2a 212|888 085
b If at least one Is reported on line 2a, did the organization file all required federal employment lax retums? .. .. ... . | 2b X —»
Noie. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (ses insiructions) ot : ’
Ja Did the orpanization have unrelated business gross incoma of $1,000 or more during the year covered by this relurn? 3a | X
b [f "Yes," has il filed a Form 990-T for this year? if "No," provide an explanation in Scheduwle © ... 3 | X
4a Al any time during the calendar year, did the organizaiion have an inleresl in, or a signalure or other authority over, a
financlal account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 43 X
b If "Yes," enter the name of the foreign couniry: P ; f
See the instructlons for exceplions and filing requirements for Form TD F 80-22.1, Reporl of Forelgn Bank and
Financlal Accounis. ety et = 1
5a Was the organizalion a party to a prohibiied tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shefter transactlon? ... ... . 5b X
c H"Yes," to queslion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibiled
Tax Shelter Transaction? ... ... . ... s st oot i 5¢
6a Did the organizatlon solicit any contributions that wera not 1ax deductlbla? _________________________________________________________________________ 8a X
b If "Yes," did the organizatlon include with every sclicitatlon an express statement that such contributions or gifts
were notlax deductible? | . L e e e e 6b
7 Organizalions that may receive deduclible contributions under seclion 170(c). ‘ _' o | :
a Did the organization provide goods or servlces in exchange for any quid pro quo contribution of more than $757 ... .. 7a X
b If “Yes," did the organization nolify the donor of the value of the goods or services provided? .. ... . 7b
¢ Did the erganizalion sell, exchange, or otherwisa dispose of tangible pensonal property for which it was required
to file Form 82827 ... . . SOV T X
d If "Yes," Indicate the number of Forms 8282 filed durlng 1hs year e e e e, LTd | TREETR A
e DOid the organization, during the year, receve any funds, directly or Indlrectty to pay premiums on a personal It § -
benefit contraci? et e it e e e et e ene st et e Te X
f Didthe orgamzatlon dunng the year, pay premums, dlrectly or indirectly, on a personal benefit contract? ... " X
g Forall contribullons of qualified intellectual property, did the organizaticn file Form 8899 as required? . . .. e 7a X
h For contributions of cars, boals, airplanes, and other vehicles, did the organlzation file a Form 1098-C as required? . . 7h X
8 Section 501(c)(3) and other eponsoring organizations maintaining donor advised funds and section 500(a)(3}
supporting organizations. Did the supporling organization, or a fund mainlained by a sponsoring organization, have 4 4 4
excess business holdings at any time during the y¥ear? .. ... .. 8
8 Section 501(c)(3) and olher sponscring organizalions maintaining donor advised funds. '
a Did the organization make any laxable distributions under section 49867 ... .. .. fa
b Did the organization make a distribution 1o a donor, donor advisor, or related person? ... . .. . . 8b
10 Section 501(c)(7} organizations. Enter: N/A
a Inhiatlon fees and capital contributions included on Part VI, line 12 ... ... 10a
b Gross receipls, Included on Form 990, Pant VIl line 12, for public use of club facilites . .. 10b ¥
11 Section 501{c){12) organizations. Enter: N/ A 33
a Gross income from members or shareholders . ... . 11a
b Gross income from other sources (Do not net amounts due or pald 10 other sourcea agamsl
amounts due or recaived fromthem) . L 11b s
12a Section 4847{s}{1) non-exempi charitable trusts. Is the crganization fling Form 990 in Ileu of Form 10417 12a
b _if "Yes," enter the amounl of tax-exemp! Inlerest racelved or accrued during the ygar . N/A | 12b | _H o | —_—
Form 990 (2008)
PRI
5
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THE ASIAN AMERICANSE FOR COMMUNITY

Form 990 (2008) INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94-2292491 Page6
‘Part ¥l| Governance, Management, and Disclosure (Sactions A, 8, and C request information about policies not raquired by the
Internal Revenue Code.)
Section A. Goveming Body and Management
Yes | No
For each “Yes" response to linos 2-7b below, and for @ *No" response to fines 8 or 9b below, describe the circumstances, ;
processes, or changes in Schedule O. See instructions. i ;
1a Enter the number of voting members of the governingbody ... . 1a 14 : ;
b Enter the number of vollng members that are independent . ... ... ... 1b 0 ; 4
2 Did any officer, director, trustes, or key employea have a family relationship or a business relationship with any other [ 1z
officer, diractor, trustes, of KeY 6MPIOYEE? . ..\ ..\ oo e e et eee e 2 X
3 Did the erganizallon delegate control over management duties cusiomarily performed by or under the direct suparvision
of officers, direciers or frustees, or key employses to a management company or olther person? . . . ... .. 3 X
4 Did the organization make any significant changas to ils organizational documants since the prior Form 990 was filed? 4 X
5 Did the organizallon become aware during the year of a material diversion of the organization's assets? ... 5 X
& Does the organization have members or stockholders? . . e 6 X
7a Does the organization have members, slockholders, or other persons who may elect one or more mambers of the
GOVAINING DOTY? |\ i i et ee oo e e e e 7a X
b Are any declsions of the governing body sublec! to approval by members, stockholders, or other persons? ... . 7b X
B  Did the organization conlemporaneously document the meetings held or writien actions underiaken during the year = -
by the following: (o s
a Thegoveming DOdYT ... e e R S ga | X
b Each commitlee with authority to aci on bebalf of thegoverning bady? . ... ... , B | X
8a Does the organization have local chapters, branches, or affiliates? Ba X
b H *Yes," does the organization have written policles and precedures governing the aclivities of such chapiers, affiliates,
and branches to ensure thelr operalions are conslstent with those of Lhe organization? . . vireeen. | 9D
10 Was a copy of ihe Form 990 provided to the organization's goveming body before it was filed? AII organizalions must
describe in Schedula O the process, if any, the organizalion uses 1o review the Form990 . | e 10| X
11 Isihere any officer, director or irusiee, or key employea listed In Parl VI}, Section A, who cannot be reached at the
organization's mafling address? /f "Yes, " provide the names and addresses in Schedule O . . . ... .. ... 11 X
Section B. Policies
Yas | No
12a Does the organization have a written conflicl of inlerest policy? /f *‘No,"gotoline 13 .. . . . e, 120 | X
b Are officers, directors or lruslees, and key employees required 1o disclose annually interests that could give rise
10 CoNTICIST L e+ e e 12b] X
¢ Does the organization regularly and censistently menitor and enforce compliance with the pollcy? it 'Yes, describe
in Scheodule O how this isdone Sy [ B 12¢ ] X
13 Does the organizallon have a wrilten whlslleblower pollcy? . S L1l X
14 Does the organizallon have & wrllten document retenlion and deslructlon pollcy? e 114 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ;
persons, comparabilily data, and contemporanecus substantialion of the deliberation and decision: L |
a The organization’s CEQ, Execulive Directer, or top management official? e I e rreroere 15a | X
b Other officers or key employees of the organization? N B — e . —— . " 156 | X
Describe the process In Schedule O. (see instruclions)
16a Did the organization lavest in, contribute assels te, or participate in a joint vanlure or similar arrangemeni with a i 0ENY
taxable enlily during the YBar? . e e .. |16a X
b If *Yes," has the organization adepled a written pollcy or procedure requlring the organization to evaluate s participation ) L E 3
in joint venture arangements under applicable federal tax law, and laken steps to saleguard the organization’s = et
exempl stalus with respect to such arrangements? ... ... ... .. ... ... . . . . . |18b

Section C. Disclogure
17  Lisl the states with which a copy of this Form 990 is required to be filed PPCA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these avallable. Check all that apply.
(X] own webslte (] Ancther's website x] Upon request
18 Describe in Schedule O whether {and if so, how), Lhe erganization makes ils governing documents, conflict of interest policy, and financial
stalements available to the public.

20 State the name, physical address, and telephone number of the parson who possaesses the books and records of the organization: I
THE ASIAN AMERICANS FOR COMMUNITY I - 408-975-2730

2400 MOORPARK AVENUE, SUITE 300, SAN JOSE, CA 95128
837005 . Ferm 990 (2008)
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THE ASIAN AMERICANS FOR COMMUNITY

Form 9890 (2008)

INVOLVEMENT OF SANTA CLARA COUNTY,

INC.

94-2292491

Paga 7

{Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A, Officers, Directors, Trustees, Key Employees, snd Highest Compensaled Employees

1a Compiete this table for all persons required to be listed. Use Scheduls J-2 if additional space is needed.

® | ist all of the organization’s current officers, dlrectors, truslees (whether individuals or organizalions), regardlass of amoun| of compensalion,
and current Key employess. Enter -0- In columns (D), {E), and (F} if no compensalion was paid.

*® List the organization's five currant highest compensated employees (other than an officer, diractor, lrustee, or key employee) who received
reporiable compensation {Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organzation and any related

organizations.

® List all of the organization’s former officers, key employees, and highest compansaled employees who received more than $100,000 of
reportable compansation from the organization and any related crganizations.

@ List all of the organization’s former directors or trusiees that received, in the capacity as a former director or trustee of ha organizalion,
more than $10,000 of reportable compensation from the otganization and any related organizations.

List persons in the following order: individual trustees or directors; instilutional trustees; officers; key empioyaas; highaest compensated employees;

and former such persons.

D Check this box if the organization did nol compensale ary officer, director, trustee, or key employee.

(A} (B) (C) (0} {€) (3]
Name and Title Average Posiion Reportable Reportable Estimated
houra {check all that apply) compensation compensation amount of
per from {rom related olher
week ﬁ the organlzations compansation
H 2 organization (W-2/1099-MISC) from the
g E g (W-2/1099-MISC) organization
.2 % and related
g g E : g 5 organlzations
MICHELE LEW
PRESIDENT AND CEO 40.00 (X X X 129,200. 0. 10,5009,
CECILIA BATEMAN
BOARD OF DIRECTORS 1.00|X 0. 0. 0.
CANDICE BAIMACEDA
BOARD TREASURER 1.00]x 0. 0. 0.
DAVID WAIN COON
BOARD OF DIRECTORS 1.00[X 0. 0. 0.
RAMIIL, IGNACIO
BOARD OF DIRECTORS 1.00:X 0. 0. 0.
JEFFREY LEE
BOARD OF DIRECTORS 1.00/X 0. 0. 0.
LINDA MIN
BOARD CHAIRPERSON 1.00 X 0. 0. 0.
DAO NGUYEN
BOARD OF DIRECTORS 1.00 (X% 0. 0. 0.
CRYSTAL LIN
BOARD OF DIRECTORS 1.00(X 0. 0. 0.
VICTOR QJAKIAN
BOARD CF DIRECTORS 1.00/X 0. 0. 0.
ERNESTO ORDUNA
BOARD OF DIRECTORS 1.00|x 0. 0. 0.
TORI UEDA
BOARD SECRETARY 1.00]x 0. 0. 0.
SALLY WU
BOARD VICE-CHATIRPERSON 1.001X 0. 0. 0.
LYNN LIU
MEDICAL DIRECTCR 40.00 X 190,488. 0.] 11,879,
STEFANIE CHU
PHYSICIAN 40,00 X 120,09¢0. 0. 4,480,
WANGPING ZHAO
PHYSICIAN 40.00 X 146,140. 0., 10,145.
832007 12-18-08 . Form 990 (2008)
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THE ASIAN AMERICANS FOR COMMUNITY

Farm 990 {2008) INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94-2292491 pageB
{Part Vil] section A. Officers, Directors, TL‘usleesl Key Employees, and Highest Compenssated Employees {continued)
LY (8} ) ()] (E} R
Nama and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from relaled other
waek E the organizations compensation
3 organization {W-2/1098-MISC} from the
g g (W-2/1089-MISC) organization
3 ki _g‘ and related
: % g E ¥ E organizalions
¢
1B TolBl .. i e e e e s — = S »> 585,918, 0.] 37,013.
2 Total number of individuals (including lhose in 1a) who received more than $100,000 in reporiable
compensalion from the organization . ... ... .. . e P, N W o L iy . . » 4
Yes | No
3 Did the organizalion lisl any former officer, direclor or trustee, key employee, or highest compensaled employea on a4 1 '_ i §
line 187 Jf “Yes," complete Schedule J for such INAMIGUR! ... .. ..o .. |_3 X
4 For any Individual listed on line 1a, is the sum of reportable compansallon and other compensation from 1he organization R bty
and related organizatlons greater than $150,0007 /f “Yes," complete Schedule J for such Individual . ... L4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendared to ! . ' ; !
the organization? if “Yes, " complete Schedula J forsuchperson ... ... .. . .. . ... . oo 5 X

Saclion B. Independent Conlraclors
1 Complate this table for your live higheal compensated independeni contraclors thal received more than $100,000 of compensalion [rom
tha organization. NONE

(A} )] C
Name and business address Description of services Compensation

2 Tolal number of independent contractors (including those in 1) whe raceived more than $100,000 in compensation
from the organization P

Form 996 (éOOB)
852008 12-15-08
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THE ASTAN AMERICANS FOR COMMUNITY
Form 990 (2008) INVOLVEMENT QF SANTA CLARA CQUNTY, INC. 34-2292491 Page9

‘Part VHE! Statement of Revenue
&) 2] (€ Heyg!lue
Total revenue Related or Unrelated excluded from
exempt function businass tax under
: revenue revenue ngfg?g? 55 11 42
;E.E 1 a Federated campaigns . .. 1a v .
gg b Membershipdues .. ... ... .. 1b
y;s ¢ Fundraisingevenls . . . e : :
%_ﬁ; d Related organizations . . . . id : i N 9
gE e Government grants (contrlbuuons) 1e] 7091007. ] ] .
-.E.; t Al other cantributions, gifts, grants, and _
2% simular amounts not Included abova 1| 317,911. J
5B g Noncash conbibulions included In ines a3k $ fenr el bbby si] i f
O% h Tolal Addbnesta-f ... . oo .. ....... 7,408,918, [+
BusinessCodef. .. .. .t ..k
8 2 a TREATMENT FEES 621590 |2,195,296.12,195,296.
4 b
g3 .
ES
g#o d
e e
o { All other program service revenue , .
A Total. Add lines 2a-2f . . .. P 2,195,296.
3 Investment incorme (i ncludlng dividends, 1nlaresl and
other similar amounts). ... .. > 61,728. 61,728,
4 Incoms from invesimenl of lax-exempt bond proceeds P
5 PRoyalties ....... ... ..o e . B
() Real {ii) Personal
6a GrossRenls ... 1966198, ;
b Less: rental expenses . . . 1373499. :g
¢ Rentalincomeorfoss) . 1292,699. SRLIPTEet aera b e g B R e S o L L
d Nel rentalincome or loss} .. ... .o 0., —— 592,699. 592,699,
7 a Gross amounl from sales of | (i) Securities (i) Other |~ RTELY: ' FR
assetls other than invenlory
b Less: cosi or other basia [
and sales expenses .
¢ Gainorfloss) ... ko LIl ATA S Ly i 0]
d Net gain or (Ioss) ..................................................... >
) 8 a Gross income from fundraising events (nol '
£ including $ 47,774. of
é contributions reported on line 1¢). See
& Part IV, line 18 ... ... . a| 25,132,
£ b Less:directexpenses ... . b 25,132,
¢ Net incoma or less) from fundraising events ... | P
8 8 Gross income from gaming aclivities. Sea
Part IV,line19 ... . . . ... a
b Less: direct expenses . b e
e Net incoma or (loss) from gaming actrvmes e »
10 a Gross sales of inventory, less relurns :
and allowances ... .. . . . a :
b Less: costofuoodssoid b SITE-dTie= 22 . :
|___c Net Income or {logs) from sales of i |nvento:y S &
Miscellaneous Revenus Buslness Codeli ... ... .. .. e PALIRL AT 1 i 2 b
11« OTHER INCOME 900099 107,798. 107,798.
b
c
d Allotherrevenus .. ... . ... ... ...
e Tolal, Add lines 11a-11d . . . > 107,798 .31k ol
12 Tole) Ravenua. Adgines 15,20,3.4,5,60,7¢.8c.9c toc ana1ie _ > | 10366439.[2,303,094.) 592,699.] 61,728.
E2008 . Form 990 (2008}
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THE ASIAN AMERICANS FOR COMMUNITY

Form 990 (2008) INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94-2292481 Page 11
| Pairt X: | Balance Sheet
{A} |)
Beginning of year End of year
1 Cash-nondnterest-bearing ... ... ... e 3,495,274, 1 91,5 30.
2 Savings and temporary cash investments ... ... ... .. 2 3,031,154,
3 Pledges and grants receivable, nel . .. ... .. ... 738,851.] a 1,747,817,
4  Accounts receivable, net | 214,957.] 4 242,770.
§ Recelvables from currenl and former offlcers dlrectors 1rustees key
employees, or olher related parles. Complete Part |l of Schedule L . . .. 5
6 Receivables from other disqualified persons (as defined under section 4
4958(f)(1)} and persons described in section 4958(c){3}{B). Complete A ,5
Parl llof ScheduleL ... ... ... .. ... 8
] 7  Notes and loans receivable, net . ... ... R ;A e 7
@ | 8 Inventoriesforsaleoruse . . .. 8
< 8 Prepaid expenses and defarred charges e | 208,598.] 140,637.
10a Land, buildings, and equlpment: cost basis | | 10a 11 042, 752. il : :
b Less: accumulaled depreciation. Complate : b ot il +
Part Vi of Schedule 0 . . . 10b 6,579,367, 4,385,890.]10c 4,463,385.
11 Investments - publicly iraded securittes . 1,602.] 11 1,407,
12  Invesiments - other securities. See Part W, kine 11 . . . ... 12
13  Investments - program-relaled, See Part IV, tine 11 13
14 Intangibleassels ... ... 14
15  Other assets. See Parl IV, line 11 ... . 309,980.( 15 287,404.
|18 Total assats. Add lines 1 through 15 (must equal line 34} ... . 9,355,152.| 18 10,006,104.
17 Accounts payable and accrued expenses .. ... . . 883,010.] 17 750,019.
18 Grantspayable . ... ... . ... .. 18
19 Deferred revenue . o 150, 389.] 19 153,371.
20 Tax-exempt bond llabillll% T 20
g (2 Escrow account liability. Complete Part IV of Schedule D .......................... 21
:g 22 Payables to cument and former officers, directors, trustees, key employees, i
:'.,_‘a‘ highest compensated employees, and disqualified persons. Complete Par Il Tl e enk
= ofSehedule L ... ., 22
23  Secured mortgages and noles payabls to unrelated third pariles ... 5,548,087.| 23 5,384,556.
24  Unsecurednotesandloanspayable . . ... ... . ... 24
25  Other liabilities. Complete Part X of Schedule D . .. .. ... 14,991.] 25 13,027.
26 _ Total liabilities. Add lines 17 through 25 ... ..o o . ... 6,596,477, 26 6,300,973.
Organizations that follow SFAS 117, check here » @ and complate """ SETESITEE : "
g lines 27 through 20, and lines 33 and 34. Prristmiied it ee b el i iy
E 27 Unrestrictednetassets | 2,586,264.| 27 3,080,675,
3 28 Temporarily resiricted nel assets 172,411.| 28 624,456.
T |28 Permanently resticted netassets ., ... 128
e Organizations thal do not lollow SFAS 117, check here > D and [
5 complete lines 30 through 34, s Bph= Loba
% 30 Capital stock or trust principal, orcurrenl funds .. . 30
§ 31 Paidkin or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accurnulated income, or other funds ... 32
Z |33 Totalnetassetsorfundbalances . ... .. . .. 2,758,675.] a3 3,705,131.
Tolal liabilitles and net asssts/fund balances 9,355,152, a4 10,006,104.
ﬁ’—a—rt X Financial Statements and Reporting ,-.
i Yes | No
1 Accounting method used to prepars the Form 990: ] Cash  [X] Acerual [ Other | RO LA
2a Were the organization's financial statements compiled or reviewed by an Independent accountanl? Za X
b Were ihe crganization’s financial statements audited by an independent accountant? ... ... 2b X
€ If “Yes® to lines 2a or 2b, does the organization have a committee Lhat assumes responsibility for overslght of 1he audit,
review, or compilalion of its financial staternents and selectlon of an indepandent accountant? . ... e |2e [ X
3a Asaresull of a federal award, was the organizalion required 1o underge an audil or audils as sel forth in tha Slngle Audlt '
Act and OMB Clreular A-1337 O 3a | X!
b I *Yes ' did the organlzation undergo the reguired audit or eudils? 3b X |
832011 12-18-08 Form 990 {2008}
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SCHEDULE A Public Charity Status and Public Support

{(Form 990 or 890-EZ)

OMB No, 1545-0047

Ta ba completed by ell section 501{c}{3) organizalions and section 4847{a}{1)
nonaxempt charitable irusts.

Deparmane] ::;’mury P> Attach to Form 880 or Form 980-EZ. P> See saparate instructions. inspactlon .
Name of the organization THE ASIAN AMERICANS FOR COMMUNITY Employer identification number
INVOLVEMENT OF SANTA CLARA COQUNTY, INC. 94-2292491

[Partii] Reason for Public Charity Status (Al organizations must compiele this part} (see instructions)

The arganization s nol a private foundatlon becausa it is: (Pleasa check only one organization.)

1

2 []
a [ ]
4

Cla church, convention of churches, or assoclatlon of churches described in sectlion 170(b)(1}A)i).

A school described in section 170(b){1HA){IT). {Atlach Schedule E.}

A hospital or a cooperative hospital service organization described in sectlon 170{b)(1)(A){iil). {Atach Schedule H.)

A medlcal research organizatlon operated in conjunclion with a hospital described in section 170(o){1){A}{ii}). Ener tha hospital's name,
city, and state:

5 [:l An organizallen operated for the benefit of a college or university owned or operaled by a governmental unit described in
section 170(b)(1}{A)iv}. {Complete Parl I.)

8 D A federal, state, or local government or governmental unit described in seetion 170{b)(1){A}{v).

7 DI] 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){A)}vi). (Complate Pari I1))

8 I:] A community trusl described in section 170{b){1){A}(vi). (Complele Part Il.)

1 [:l An organization thal nommnally receives: (1) more than 33 1/3% of iis support from contributions, membership fees, and gross receipls from
activilies refated to its exempl! functions - subject to cerlain exceptions, and (2) no more than 33 1/3% of its support from gross invasiment
Income and unrelated business taxable income {less section 511 lax) from businesses acqulred by the organization after June 30, 1975.
See secilon 508(a){2). (Complete the Part lll.)

10 [:] An organization organized and operated exclusively to lest for public salety. See section 508(a)(4). (sea instructions)

11 [:] An organization organized and operated exclusively for the benefit of, to perform the funcions of, or to carry out the purposas of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a){2). See section 509{a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

] D Typel bl 1 Typa ll c I:] Typs Il - Funclicnally Integrated d D Typs Il - Other
e[ ] By cheeklng Ihis box, | certify that the organization is not controlled directly or indirectly by one or more disqualifled persens other than
foundation managers and other than one or more publicly supporied organizations described in section 509(a}{1) or sectlon 509(a)(2).
1 If the organization received a wrillen datermination from the IRS that it is a Type |, Type ll, or Type (I
supponting organization, check this box ... ...l [:I
[+ Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(A person who directly or Indirectly controls, either alone or logelher with persons described i (i) and (lii) below, Yes | No
the governing body of the supported organization? . ... 11g(j)
{ii} A family member of a person described in (jabove? . ... ... . 11 gfii
(i) A 35% controlled antily of a person described In ) o {ifjabove? ... .. . 11gfiii)
h Provide Ihe following information about the organizations ihe organization supports.
- (1M1} Typs of i¥) Is the organization| (v) OId you nolity tha | (vi) Is the -
0 NE:JTazilzsaTizﬁmad (I Em ( descﬁ?&”ﬁ[‘z““zs 19 L c):ul. {)] Ils:gd in your (c'!)rganlia:iun in“tl:ol. %Ggr'(‘gi;%‘tiiz%f&’i”n ‘igk (Vllls»::pﬂu'-l: tof
above or IRC sgclion  [9°V8rMing document?| (i) of your support? us?
(see Instructions)) Yes | Ne Yes No Yes No
Tolal 3 ey ot el e R L o8
LHA For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions for Form 960. Schedule A {(Form 990 or 890-EZ) 2008

832021 12.17-08
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THE ASIAN AMERICANS FOR COMMUNITY

Scheduls A {(Form 990 or 990-EZ) 2008 INVOLVEMENT OF SANTA CLARA COUNTY,

INC.

94-229

2491 Page 2

[Part ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1{A){(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part |)

Section A. Public Support

Calendar yeer (ot fiscal ysar beginning In)P> {a) 2004 {v) 2005 {c) 2006 {d} 2007 {2008 | {DTotal
1 Gifls, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”} 4575712.| 4683839, 5798596.| 6275428.| 7408918.287424%93.
2 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behali
3 The value ol services or facilities
furnished by a governmental unit to
the organization without charge
4 TotolLAddlines1-3 . . 4575712 . 4683839.] 5798596.| 6275428.| 7408918.28742493.
5 The portion of tetal contributlons 3 et t i g i
by each person (other than a
govarmmental unit or publicly X
supported organization) included i
on line 1 that exceeds 2% of the
amount shown on line 11, =
coimnt} .. . PRLIAsediiel et PERETRL L=
8 _Public Support. Summ:urmsgmlma ! - T el - 1287424913,
Section B. Total Support
Calandar ysar (or fiscal year beginning in)P- _{a) 2004 {b) 2005 () 2006 {d) 2007 {e) 2008 {f} Total
7 Amountsfromlined .. . .. 4575712.) 4683839.| 5798596.] 6275428.] 7408918.28742493.
8 Gross income from 1nlaresl.
dividends, payments racaived on
securties loans, rents, royalties
and Income from similar sources . 6, 659. 12,630. 36,077- _3,612- 61,728- 210,706-
€ Nel income from unrelated business
aciivities, whether or not the
business Is regularly carried on 227,728.) 413,345.] 419,554.] 439,292,/ 592,699.| 2092618.
10 Other income. Do not Include gain
or loss from the sale of capital
essels {Explain in Part IV.) .. 29, 554. 53,467.] 79,377. 78,852.| 107,798.| 349,048.
11 Total support. Add tines 7 through 10 chiaeeds b e 1 1 fT .131394865.
12 Gross receipts from relaled aclivities, etc. (see |nstrucnons) .............................................................. 12 | 7,92 9,081.
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)(3)
organization, check hisbox and STOP here ... ... ... e e e s o [ ]
Saction C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () ... . . 14 91.55 %
15 Public support percentage from 2007 Schedule A, Part IV-A, lin@ 260 .. 16 92.96 %
16a 33 1/3% support lest - 2008. If {he organization did not check the box on line 13, and line 14 is 33 1/3% of more, check this box and
stop here. The organization qualifies as a publicly supported organizalion ... » XJ
b 33 1/3% support lest - 2007. If the organizatlon did not check a box on line 13 or 16a, and line 15 is 33 1/3% or moare, check this box
and slop here. The organization qualifies as a publicly supported organization ... ...~ [}
17a 10% -facis-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meels the *facts-and-circumstances® lest, check this box and step here. Explain in Part IV how the organization
meets the “facts-and-circumslances® tesl. The organizatlon qualifies as a publicly supported organization | .. ... . »[]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 18a, 16b, or 172, and line 15 1s 10% or
more, and if the organization meets the “facls-and-circumnstances” test, check this box and stop here. Explain in Part IV how the
organization mests the “facts-and-circumstances” test. The arganization qualifies as a publicly supported organization ... ... . . .. > D
18 Private foundation. If the organizalion did not check a box on line 13, 16a, 16k, 173, or 17b, check this box and see Insliuctions > [:]

Bl2022
12-17-08

12240510 793979 ASIO2
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Scheduls A {Form 980 or 990-EZ) 2008 _ _ _ Page 3
[ Part 1] Support Schedule for Organizations Described In Section 509(a)(2) {Complete onty if you checked the box on fing 9 of Parl 1)
Section A. Public Support

Calendar year (or fiscal year beginning inyi» (@) 2004 {b} 2005 {c) 2008 (<) 2007 {e) 2008 {0 Total
1 Gifts, grants, conlribullons, and
membership fees recetved. (0o not
include any "unusual grants.”)

2 Gross receipts rom admissions,
merchandise sold or services per-
formed, or facilities furnished in
any aclivity that is related to the
organization's tax-exempt purpose

3 Gross receipia from activities that
are not an unrelaled trade or bus-

iness under section 513
4 Tax ravenues levied for the organ-
ization's benefil and efher paid to
orexpended onits behall
5§ The value of services or facilities
furnished by a governmental unit to
the organizatlon withoul charge
8 Total.Addlines1-5 ... ...
7a Amounts Included on lines 1, 2, and

3 received from disqualified persons

b Amaunts included on lines 2 and 3 recenved
from othar than disqualified pentons hal
exceed {he groater of 1% of tha tolal of hnes 9,
10c, 11, and 12 for the year or 85,000

cAddfines Jaand7b . ... . .
8 Public support (sunime tae 7 from ine 6

Section B. Total Support

Calendar year (o fiscal year beginning in)P> (2} 2004 (b} 2005 {c] 2008 {d) 2007 {e} 2008 (f) Tolal
9 Amounts from line 6

10a Gross Income from interest,
dividends, paymenis received on
securities loans, rents, royalties
and income from similar sources

b Unrelated businass laxabla incoms
{less section 511 taxes) from businesses
acquired after Jone 30, 1975

c Add lines 10aand10b , . ... . . J
11 Net Income from unrelaled business
activities not Included In line 10b,
whather or not lhe buslness is
regularly carried on el
12 Other income. Do not include gain
or loss from the sale of capital
assets {(Explain in Part IV)

13 Tolal 5UPPOMt (aqd ines 8, 10¢, 11, ana 12} |: R T S I I N sy G I T
14 Firsl five years. If the Form 990 Is for the organlzation’s firat, second, third, fourth, or fifth 1ax year as a section 501 (c)(3) organization,
check thisbox and stophere ... .. .. . b SR 7000 | [y P e R
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line B, column {f) divided by line 13, column (i) .. e 15 %
16 Public suppoit perceniage from 2007 Schedula A, Part IV-A, line 27g 16 o,
Section D. Computation of Investment income Percentags
17 Investment income percentage for 2008 (ine 10¢, column {f) divided by line 13, column () . = 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, lne 27h . ... . 18 %
19a 33 1/3% support lests - 2008. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organlzation qualifies as a publicly supported organization .. N o I:I
b 33 1/3% support fesls - 2007. If the organizalion did not check a box on ling 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organfzation . ]
20 Private foundatlon. If the organizalion did not check a box on Iine 14,198, or 19b, check this box and seeinstructions .. ... . ... W [:]

Schedula A {Form 880 or 990-EZ) 2008

832023 12 17-08
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Schedule B Schedule of Contributors oM No. 1545.0047

{Form 990, 980-EZ,
or 980-PF} P> Attach to Form 980, 860-EZ, and 990-PF. 2 0 0 8

Depeartmant of the Traasury
Inlerna Revenue Sarnvice

Name of the organizalion - Employer identification number
THE ASIAN AMERICANS FOR COMMUNITY
INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94-2292491
Organization type{check one}:
Filers of: Section:
Form 990 or 990-EZ @ 501} 3 } (enter number) crgamization

4947(a}{1} ncnexempt charitable trust not ireated as a private foundatlon
527 political organization
Form 990-PF

501(c)(3) exempl privale foundalion

4947(a}{1) nonaxempt charitable trust ireated as a private foundaticn

oo

501(c)i3) taxable private foundalion

Check if your organlzallon Is covered by the General Rule or & Special Rule. {Note. Gnly 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

] For organizalions filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more {in maney or property} from any one
contributor. Complate Parls | and Il

Special Rules

[X] For a section 501{c)(3) organization fling Forrm 990, or Form 990-EZ, that met the 33 1/3% supporl 1est of 1he regulalions under sections
508(a)(1)/170{b}{1){A}vi}, and recaived from any one contributor, during 1he year, a contribution of the greater of (1) $5,000 or {2) 2% of the
amount on Form 980, Pan VIII, line 1h or 2% of the amount on Form 980-EZ, line 1. Complete Paris | and |I.

(] Fora section 301(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that recaved from any one contributor, during the yaar,
aggregate conltributions or bequests of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts I, !, and ||I.

(1 Forasectlon 501 {c}(7), (8), or (10} organization filing Form 890, or Form 990-E2, that receved from any one contributor, during the year,
sorme contributions for use exciusively for religious, charilable, elc., purposes, but these contributions did ot aggregale 1o mofe than
$1,000. (if this box is checked, enler here the tolal contributions that were recelved during the year for an exciusively religious, charnlable,
etc., purpose. Do not complete any of the parts unless the General Rule applies 1o this organizallon becausa il received nonaxclusively
religlous, charitable, etc., contributions of $5,000 or more during the year.) >3

Csution. Organlzations that are not covered by the General Rule and/or the Spacial Rules do net file Schedule 8 {Form 990, 880-EZ, or 990-PF}, bu!
they must answer "No® on Parl |V, line 2 of their Form 980, or check the box In the heading of thelr Form 920-EZ, or on line 2 of their Form 980-PF, 1o
certify Lhat they do nol meet the filing requirermnents of Schedule B (Form 980, 990-EZ, or 880-PF).

LHA For Privacy Act and Paperwork Reduclion Act Nolice, see the Instructions Schedule B (Form 930, 990-EZ, or 990-PF) {2008)
tor Form 960. These insiructions will be issued separately.

823451 12-18-08
15
12240510 793979 ASIO2 2008.05060 THE ASIAN AMERICANS FOR COM ASI02 1



Seneadwie B (Form 980, 830-E2, or 880-PF) 2008)

Page 1 o 2 otpan|

Name of organization
THE ASIAN AMERICANS FOR COMMUNITY

Employer idenlillgation number

INVOLVEMENT CF SANTA CLARA COUNTY, INC. 94-2292491
Parttg Contributors (see instructions)
(a) (b} (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | SCC HEALTH & HOSPITAL SYSTEM Person  [X]
Payroll |:|
828 S. BASCOM AVENUE $ 2,458,363. Noncash [ ]
{Complete Part |1 il thera
SAN JOSE, CA 55128 is a noncash contribution.)
(a) (b} c} (d)
No. Neme, address, and ZIP + 4 Aggregate contributions Type of conlribulion
2 | SCC HEALTH & HOSPITAL SYSTEM Person X]
Payroll D
976 LENZEN AVENUE, 3RD FLOOR $ 1,285,589, Noncash [ |
{Complete Par Il if there
SAN JOSE, CA 95126 is a noncash contribution.}
(a) {b} {c) (d)
No. Name, address, and ZIP + 4 Aggregale contributions Type of canlribution
3 | THE CALIFORNIA WELLNESS FOUNDATION Person X1
Payrol [ |
6320 CANOGA AVENUE, STE 1700 $ 250,000. Noncash [ |
(Complete Pari Il f there
WOODLAND HILLS, CA 91367 i8 a nencash contribution.)
(a) (b} () (d)
No. Name, address, and ZIP + 4 Aggregale contributions Type of contribulion
4 | SCC HEALTH & HOSPITAL, SYSTEM ) Person [E
Payroll ]
2325 ENBORG LANE $ 162,322, Noncash [|
{Complete Part Il if there
SAN JOSE, CA 95128 is @ noncash contribution.)
{a) (b) {c} ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | DEPT OF HEALTH & HUMAN SERVICES Person X
Payroll J___}
370 L'ENFANT PROMENADE, S.W ) [3 417, 368. Noncash [ |
(Complete Parl Il if there
WASHINGTON, DC 20447 is a noncash contribution.)
(a) {b} {c) {d}
No. Name, address, and ZIP + 4 Aggregste conlributions Type of contribution
LUCILE PACKARD FOUNDATION FOR
6 | CHILDERN'S HEALTH Person  [X]
Payroll D
400 HAMILTON AVENUE, SUITE 340 $ 1501000; Noncesh [ |

PALO ALTO, CA 94301

(Complete Part Il if there
is a noncash conlribution.)

823452 12-18-08
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Sechedula B (Form 590, B90-EZ, or 890-PF) 2008)

Paga 2 o 2 o Part 1

Name of orpanization
THE ASIAN AMERICANS FOR COMMUNITY
INVOLVEMENT OF SANTA CLARA COUNTY, INC.

Employer identification numhber

94-2292491

Part )

Contributors (see instructions)

(a)
No.

(b}
Name, address, and ZIP + 4

(c}
Aggregale contributions

{d)
Type of conlribution

7

STATE OF CA: MA AND CHILD HEALTH
BRANCH

1615 CAPITOL AVENUE, MS 8305

$ 199,196.

SACRAMENTQO, CA 95899

Person IE
Payroll D

Noncash [ ]

{Complete Part Il if there
t8 a noncash conlribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

()
Aggregale contribulions

{d)

Type of contribution

GOVERNOR'S OFFICE OF EMERGENCY
SERVICES

3650 SCHRIEVER AVENUE

$ 149,779,

MATHER, CA 95655

Person @
Payroll E
Noncash [ |

(Complete Parl Il if there
is a noncash contribution.})

(a)
No.

)]
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d}
Type of contribution

Person |:|
Payroll [:I
Noncash [ |

(Complete Part Il if 1there
is a noncash contribution.)

(a}
No.

(b
Name, address, and ZIP + 4

{e)
Aggregate conltributions

(d)
Type of contribution

Person D
Payrol! E]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d

Type of contribution

Person l:l

Payroll E:]

Noncash [ |
{Complete Part Il if there
is a noncash conlribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c}
Aggregale contributions

(d)
Type ol contribution

Person )
Payroll I:_]
Noncash [ |

{Complele Part I! if there
is a noncash conlribution.)

823452 12-18-08
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Schedule D Supplemental Financial Statements 2008

{Form 880}

P Attach to Form 820. To be completed by organizations that Gpento-Publc
ﬂ?;ﬁg:gm:mw answerad "Yes," 1o Form 800, Part [V, line 6,7, 8,8, 10, 11, or 12. _Inspectich
Name of the organization THE ASTAN AMERICANS FOR COMMUNITY Employer |dentification number

INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94-229249]1

[Part1:] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complele if the

organization answered 'Yes" to Form 980, Part IV, line 6.

O oL W N =

6

{a) Donor advised funds {b} Funds and olher accounts

Total numberatendof year ... ...
Aggregate contributions o (duringyeary ... ... ...
Aggregata grants from {dunng year)
Aggregate value atend ofyear ...
Did the erganizallon inform all donors and donor advlsots In writing thal the assels held in donor advised funds

are 1he organizalion's property, subject to the organlzatlon’s exciusive legal control? U~ |:| Yes :] No
Did the organization inform all grantees, donors, and donor advisers in writing that grant funds may be used only
for charitable purposes and not for Lhe benefit of the donor or donor advisor or othet Imparmissible private benefit?_...... L___] Yeos [ INe

Part il { Conservation Easements. Complete if the organization answered *Yes" lo Form 990, Parl IV, line 7.

1

Purpose(s} of conservation easements held by lhe organization {check all that apply).
Preservation of land for public use {a.g., recrealion or pleasure) ] Preservation of an historically Important land area
[ Protection of natural habitat [J Preservation of certified historic structure
{1 Preservation of open space
Complele lines 2a-2d if 1he crganization hald a qualified conservation contribution in the form of a conservation esasement on the last day
of the tax year.

.1 Held at the End of lhe Year

Total number of conservation easements .. . .. 2a
Tofal acreage restricted by conservation easements ... . BT+ 2b
Nurnber of conservatlon easements on a certified historic structure included in {a) 2c
Number of conservation easemenls included in (c) acquired after B/17/06 . 2d
Number of consarvation easernents modified, iransferred, raleased, extinguished, or lermlnated by lha orgamzallon during the taxable

year I

Number of stales where property subjact lo conservation easement is located P>

Does the organization have a written policy regarding the periodic monilering, inspectlon, violations, and

enforcement of the conservation easements il holds? oo 1) o on OARIACAEEOERn e e eTT e cere R —— [:] Yes D No
Staff or volunteer hours devoled lo monitoring, inspecting, and enforclng easamenls during the year P
Amount of expenses incurred in monitoning, inspecting, and enforcing easements during lhe year P §
Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170{h}{4)(B)G)

and section 170M@)BYN? ... e IO e R ST Clves [Ino
In Part XIV, describe how the organization reporls conservanon aasemems in its ravenue and expense slalement, and balance sheet, and
includa, if applicable, the texi of the foolnota lo the organization's financial statements thal describes the organization's accounting for
conservation easements.

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

Complete I the organizalion answered "Yes" 10 Form 990, Part IV, line 8.

1a

If the organization elecied, as parmilted under SFAS 118, not 1o report in its revenue statement and balance sheet works of art, historical
treasures, or olher similar assels held for public exhibition, education,-or research In furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial slatemenis that describes these items.

If the organization elecled, as permilted under SFAS 118, to repor! in its revenue statement and balance shest works of art, historical {reasures,
or other similar assets held for public exhibition, education, or research In furtherance of publlc servics, provide 1he following amounts relating Lo
lhase items:

(# Revenues included in Form 990, Part VIll, line 1 .. ... ...
{ii) Assats included in Form 990, Part X

> s

2 If the organization received or held works of ar, historical treasures, or other similar assals for financial gain, provide
Lhe following amounts required 1o be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vll, line 1 . ... .. . N
b Assetslncluded in Form 930, Part X ... L
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions lor Form 880, Schedule D (Form 880) 2008
32051
12.23.08
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THE ASTAN AMERICANS FOR COMMUNITY
Schedule D (Form $90) 2008 INVOLVEMENT CF SANTA CLARA COUNTY, INC. 94-229249]1 pPage?
[Parti] Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets {continued)
3 Using the organizatlon's accession and other records, check any of ihe following that are a significant use of its collection ltems {check all

that apply):
a [:] Public exhibillon d D L_oan or exchange programs
b D Scholarly research e" Cther

[ D Praservation for future genarations
4  Provide a description of the organization's collections and explain how ihey further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donalions of art, historical reasures, or other similar assels
to be sold to raise funds rather than 1o be maintained as part of the organizalion's collection? . |:| Yes [:I No

‘Part V| Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes 1o Forrn 990 Par IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a s the organization an agenl, irustee, custodlan or other intermediary for contributions or other assets not included

on Form 990, Part X7 B = Cves  [lne
b If "Yes," axplain the arrangernent in Pan XIV and complete the following table:
Amount
¢ Beginningbalance .. ... 1c
d Additions duringtheyear ... ... ... 1d
e Distribulions during the year 1e _
f Endingbalance . ... ... . 1f
2a Did the organization include an amount on Form 990, Part X, line 212 ... ... ... . o D Yes D No
b_If "Yes," explan the arrangement in Part XIV.

| Part¥ | Endowment Funds. Complete if organization answered "Yes® 1o Form 99Q, Part IV, line 10.
{a) Current year {b) Prior year '_(c) Twio years back |

{d} Three years back

{e] Four yaars back
Beglnning of year balance -
Contributions . .............cocoioiiiieee,
Investiment earnings or losses
Granis or scholarships ... ..
Other expenditures for facilties
and programs ... \
f Administrative expenses
End of year balance i
2 Provide the eslimaied percentags of the year end balance held as:

& QO 60 O

a Board designated or quasl-endowment P %
b Permanent endowment P 9%,
¢ Term endowment P %
3a Are there endowment funds not In the possession of 1he organization thal are held and administered {or the organization
by: Yes | Ne
{i) unrelaled organizations Jafi
{i) related organizations . . . . Jafii)
b i "Yes" {o 3ali), are the related organizallons Ilsted as requnred on Schedule B? o 3b
be in Part XIV the intended uses of the organization's endowment funds.
#| Investments - Land, Buildings, and Equipment. See Form 990, Part X, Ine 1C. )
Descriptlon of investment {@) Cost or olher (b) Cost or other (e) Depreciation (d) Book value
basls {investment) basis {other)
1@ Land s . 1,266,000.,, " .71 1,266,000,
b Buildings . ... .. L. 31576:525- lr986r958- 1,589,567.
c Lgasgho|d|mpr°vemen[s __________________________ | == 5,045,160- 3,546,348. 1'498,812.
d Equipment ... ... | & 899,807, 899,807. 0.
e Olher ... ... . 255,260. 146,254. 109,006.
Total. Add lines 1a-1e. (Colurmn (d) shouid equal Form 990, Part X, column (B}, line 10{c)) .. . ... . | 4,463, 385.

B32052
12.23-08
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THE ASIAN AMERICANS FOR COMMUNITY
Schedule D (Form 990) 2008 INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94~-2292491 Paged
[Part VIl Investments - Other Securities. Ses Form 890, Part X, fina 12.
(a} Description of securily or category
{including name of sacurity)

I {e) Method of valuation:
() B2 3D Cost or end-of-year market value

Financial derivatives and other financial products ..
Closely-held equity interests
Other

Total. (Col {b) should equal Form 980, Part X, coi (B) ling 12.) I &
‘Part:-Villi Investments - Program Related. See Form 890, Part X, line 13.

2 b b} Book valu {c) Method of valuation:
{8} Descnption of Investment typa {b} a Cost o a0 e

h) should equal Form 890, Par X, col (B) line 13.} P>
Other Assets. Ses Form 920, Part X, line 15.

{8} Description

{b) Book value

Tetal, (Column &l Form 990, Part X, col (B)lne 15.) . . oo o
Other Liabilitles. Ses Form 920, Par X, line 25.

(a) Description of liability {b} Amount

Federal income 1axes

TENANT SECURITY DEPOSITS 7,909.

INCOME TAXES PAYARLFE 5,118. 4
Tolal. (Colsmn {b) should equal Form 990, Part X, coi (B} line 25.).......... B 13,027. 21| 1 . .

In Part XIV, provide the lexl o the foolnote lo the organizatlon's financial statements that reports the organization’s liablily for uncertain tax positions
under FIN 48.
BIZ053
12-23-08

Schedule D {Form 990) 2008
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THE ASIAN AMERICANS FOR COMMUNITY
Schedule D (Form 890} 2008 INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94-2292491 page 4
i Pait X)'[ Reconcilliation of Change in Net Assets from Form 990 to Financial Statements

1 Tolalrevenue {Form 990, Part VI, column (A}, line 12) . . e 1 10,366,439.

2 Total expenses (Form 990, Parl IX, column (&), ne25) . ... .. I L2 9,470,273.

3 Excess or (deficit) for the year. Subtractiine 2 fromline 1 . .o 3 896,166.

4 Nel unrealized galns {losses) oninvesiments ... .. . e 4

5 Donated services and use of facilities 5

6 Investmenl expenses .. ... . .. ... 6

7 Pnor pariod adjustmenls | 7

B Other (DescribeinPartt XV} ... ... . .. . 8 50,2%0.

8 Tolal adjusiments {net}. Add linas 4-B B 50,2890.
10 Excess or {deficit) for the year per financial s\atements. Combine lines 3 and 9 . 10 346,456.

| Part X11 .| Reconciliation of Revenue per Audited Financial Statements Wlth Revanue per Return

1 Total revenue, gaine, and other support per audited financial statements 1 11,802,538.
2 Amounts Included on fine 1 bul not on Form 998, Part VI, line 12:

a Netunrealized gains on investments . ... ; .. |_2a

b Donaled services and useof facilities ... ... ... .. | _2b

¢ Recoveries of prioryeargrants . . ... ... . 2¢

d Other (Describein Pad XV} .. PP S 24| 1,436,099.]

e Addlines 2athrough2d . B e T S T e 2e 1,436,099,
3 Subfract line 2efromlinet . . . . T e 3 10,366,439,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: =y

a Investmenl expenses not included on Form 990, Part VIl line7b .. . . . 48

b Other(Describein Pan X0}y . . . 4b ey

¢ Addinesdaanddb .. e 4c 0.

Total revenye. Add lines 3 and dc. (This should ual Form 990, Part |, line 123 . .. s | 10,366,439,

Part XIl| Reconciliation of Expenses per Audited Financial Staternents W|th Expenses per Retum
1 Tolal expenses and losses per audiled financlal statements ... ... ... . 1 10,856,082.
2 Amounts Included on line 1 but not on Form 980, Part IX, line 25:

8 Donated services and use of facilities . ... ... 2a

b Proryear adjustments .. | — T RS . [ 2b

¢ Losses reporied on Form 990, Pan IX. line 25 ____________________________________________ 2¢

d Other (Describain Part XIV) ... ... .. ... e 29| 1,385,809.

e Addlines2athrough2d .. . . 2 | 1,385,800.
3 Subtractline 2e fromline ¥ .. e 3 9,470,273.
4  Amounts included on Form 990, Part IX, lina 25, but not on line 1:

a Investmenl expenses not included on Form 990, Parl VIll, line7b . . . 4a

b Other Bescribe ln Part XIV) e 4b :

e Addlinesdaand b ... . ... . L e e 4c 0.

Tolal expenses. Add linea 3 and de. (Thls should equal Form 990, Part |, fine 18 .. ... . .o e 9,470,273,

F Part: XIV| Supplemental Information
Complele this part to provide the descriptions required for Part Il, lines 3, 5, and 8; Part IIl, lines 1a and 4; Parl IV, lines 1b and 2b; Pan v, line 4; Part
X; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XlII, linas 2d and 4b.

PART XTI, LINE 8 — OTHER ADJUSTMENTS:

FEDERAL TAX REFUND: 62600.

FEDERAL INCOME TAXES: -12310.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES: 1373499.

FEDERAIL: TAX REFUND: 62600.

Schadule D (Form 2860} 2008
B12054
12-23-08
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THE ASIAN AMERICANS FCR COMMUNITY
Schedule D {Form 990) 2008 INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94-2292491 pages

PART XITII, LINE 2D — OTHER ADJUSTMENTS:

RENTAL EXPENSES: 1373499,

FEDERAL INCOME TAXES: 12310.

coross Schedule D {Form 890) 2008
12-23-08
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SCHEDULE G Supplemental Information Regarding

(Form 880 or 990-EZ) Fundraising or Gaming Activities

B Attach to Form 890 or Form 990-EZ. Must be complsted by organizations \hai answer “Yes™ o Farm 990,
Deparimant of the Treaaury Part iV, lings 17, 18, or 19, and by organizallons Lhat enter more than $15,000 an Form 990-EZ, line 3.

Inlernal Revenua Servica

OMB ko 1545-0047

2008

Name of the organization  THE ASTAN AMERICANS FOR COMMUNITY
INVOLVEMENT OF SANTA CLARA COUNTY, INC.

Employer |den tlflcatlon number

94-2292491

| Part]] Fundralsing Actlvities. Complele if Lhe organization answered “Yes" to Form 050, Part IV, line 17.

1 Indicate whather the organization ralsed funds through any of the following activitles. Check all thal apply.

a D Mail solicitations e [:] Solicitation of nen-government grants
b I___] Email sclicitations f I:] Solicitation of government grants
c D Phone solicitations 8 |:] Special fundralsing svenls

d |:] In-person solicllations

2 a Did the organijzation have a writtan or oral agreement with any individual {including officers, direclors, trusiees or

key employees lisied in Form 990, Part VII} or entity in connection with professional fundralsing services?

D Yes

I:]No

b If *Yes," list the ten highast paid Individuals or entities {fundraisers) pursuant 1o agreemenis under which the fundralser is lo be
compensaled al least $5,000 by the organizallon. Form 990-EZ filers are not requlred to compilete this table.

(i} Name of Indvidual . o h‘,‘,:,f’,,?,‘:, {iv) Gross receipts tévz‘ﬁr:\ac::{r\]le%aéd) (vi) Amount paid
) {ii} Activity AT - fECBY) | 1o (o retained by)
or entily (fundraiser) or conir: o from actity fundraiser S5
contnbulions? Iisted in col. {i) organization
Yes | No
Total ... & ol oms...iide. S e e e bt >

3 Lst all states In which the orgamzatlon Is registered or licensed to solicit funds or has been nolified il is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instruclions for Form 980. Schedule G (Form 890 or 990-EZ) 2008

832081 12-18.08
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THE ASIAN AMERICANS FOR COMMUNITY
Schedule G (Form 990 or 990-E2) 2008 INVOLVEMENT OF SANTA CLARA COUNTY, INC.94-2292491 page2

Fundraising Events. Complets if the organization answered 'Yes" 1o Form 990, Par 1V, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List evenls with gross receipts greater than $5,000,

(a) Event #1 {b) Event #2 {c) Other Events
{d} Total Events
SENIOR FLOWER DRUM (Add col. {a} through
LUNCHOEN 08 ISONG 5 col. (c))
o {eveni 1ype) {event type) {total number) )
=]
c
5|1 ocrossrecopts 30,368. 16,500. 26,038. 72,906.
2 Less: Chantable contributions .. . 25,792. 16,500. 5,482. 47,774,
3 Gross revenue {line 1 minus line 2) 4,576. 20,556. 25,132.
4 Cashprizes ... ... . ...
§ 5 Noncashpnzes . . . . .
[ =
‘% 8 Ren\facilycosts . . ... 20,487. 20,487,
ol
g 7 Other direct expenses . 4,576. 69. 4,645.

8 Direct expense summary. Add lines 4 through 7 in column (c) | 25,132,

8 Net income summary. Combine lines 3and 8incolumn {d} .....oooove o . 0.
rtAll| Gaming. Complete if the organization answered *Yes' 1o Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

b} Pull Labs/instant {d) Total gaming {Add
@ a) Bingo ! e Cther gaml g
2 fe) Bing hingo/prograssive bingo fel ) col. (a) lhrough cal. {c}}
o

1 Gross revenus ..
w |2 Cashprizes ... ... ..
]
[=)
& |2 Noncashprizes .. .. ...
]
@ 4 Ren\Aaciltycosts
5

5 Other direci expenses . .

(I ves % Jves_ w|[Ives_  wl

6 Volunteerlabor ... ... .. .. D No [:] No |:] No L

7 Direct expense summary. Add lines 2 through Sincolumn (d) ... ... . ... .. > )
___1 8 Nei gaming income summary. Combine lines 1 and 7 in column (d} ......... o Pl e hionoh 1" B

Yes | No
© Enter the state(s) in which the organization operates garning actlvitles: [t :. i L2
a s the organization licensed 1o operate gaming aclivities in each of these stales? . . .~ 9a

b If "No," Explain:

SR SR -1-.:;
10a Were any of the organization's gaming licenses revoked, suspended or 1erminated during 1he lax year? ... e e | 10a
b H "Yes,” Explain:
11 Does the organization operate gaming aciivities with nonmembers? . R B 11

12 |a the organization a granior, beneficiary or trustee of a trust or a member of & partnership or olher entity formed to
administer charilable QamingT ... . . L 12
Schedule G (Form 990 or 980-EZ) 2008

e

832082 3-18-00
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THE ASIAN AMERICANS FOR COMMUNITY
Schedule G (Form 990 or 980-E2) 2008 TNVOLVEMENT OF SANTA CLARA COUNTY, INC.94-229249) Page 3
Yes | No

13 Indicale the percentage of gaming activity operated in:
a The organization's facilily . [13a %
b Anoutsidefaclity . ... .. . 13b %
14 Provide the name and address of the person who prepares the organization’s gaming/apecial evenls books and records:

Name »

Address P

15a Does the organlization have a centract with a third party from whom lhe organization receives gaming revenue?

............ . |15a
b If *Yes," enter the amouni of gaming revenue received by the organization P § and Lhe amount

of gaming revenus releined by the third party » $
c If *Yes," enter name and address:

Name P

Address P>

16 Gaming manager informalion:

Name P

Gaming manager compensation P §

Description of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming procesds 1o
retain the state gaming license? . . e 178

b Enter the amount of distributions required under stile Iaw drstrlbmed to other exempt orgamzanons or spent in the
organization's own exempt aclivities during the iax year > 3 : 1

Schedule G (Form 880 or 880-EZ) 2008

&32083 12-1B-08
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SCHEDULE J Compensation Information SUE o0 seen)
(Form 890) For certain Officers, Directors, Trustees, Kay Employees, and Highest 2 n U 8
Compensated Employeces e O
e T aswared Yoot o Form 830, Por R e 2o _ eveeion
Name of the organization THE ASIAN AMERICANS FOR COMMUNITY Employer identification number
INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94-2292491
Part |.{_Questions Regarding Compensation
Yes | No
18 Check the appropriala box{es) f the organizalion provided any of the following to or for a person listed in Form 990, . 1R
Parl VI, Sectlon A, line 1a. Completa Part |ll 1o provide any relevant information regarding these items.
(] Firsttass or charter travel ] Heusing allowance or residence for personal use
] Travel for companions ] Payments for business use of parsonal residence
Tax indemnnificallon and gross-up paymenls [ Health or social club dues or initlallon fees
™M Discralionary spending account D Personal services {e.g., maid, chauffeur, chef)
b Ifline 1a s checked, did the organization follow a written policy regarding payman! or reimbursement or provision L&k 7 I
of all of lhe expenses described above? If *No,” complete Part llltoexplain ... .. 1b
2 Did the organization require substantialion prior to reimbursing or allowing expenses incurrad by all officers, direclors,
trustees, and the CEO/Execulive Director, regarding the items checked Inline1a? ... .. . . 2
3 Indicale which, if any, of the lollowing the organization uses 1o establish the compensation of (he organization's
CEQ/Executive Director. Check all that apply.
1 Compansation committea [X] Written employment contract
x] independent compensation consultant Compensation aurvey or study
IX] Form 990 of other organizalions Approval by the board or compensation commitiee
4 During tha year, did any person listed in Form 880, Part VII, Sectlon A, line 1a: ] i bha
2 Recelve a severance payment or change of control payment?, .. ... ... . .. 4n X
b Partlcipate in, or receive payment from, a supplemental nonqualified relirement plan? . . e L S S 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? ... 4c X
If *Yes® 1o any of lines 4a-, lisl the persons and provide the applicable amounts lor each item in Part |l ; T
Only 501{c})(3) and 501{(c}{4} organizalions must complete lines 5-8.
5 For persons listed in Form 990, Parl Vil, Seclicn A, line 1a, did the organization pay of accrue any compensation .
conlingen! on the revenues of; o pe] g e
8 The organizalion? ... : B o o oo o W o B Sa X
b Anyrelaled organization? ... ... ... .. . . ... . 5b X
If "Yes," 1o lina 5a or 5b, describa in Part Il [ r e
6 For persons listed In Form 990, Part VI, Section A, ne 1a, did the organization pay or accrue any compenasation
contingent on 1he nal eamings of: g L1l B,
a The organization? 8a X
h Any related organizalion? A 6b X
If *Yes" 1o line 6a or 6b, describe in Part Il i B b
T For persons listed in Form 980, Parl VII, Section A, line 13, did the organization provide any non-fixed paymenits
nol described in lines 5 and 67 H 'Yes," desciibe mPart Il . . . . e e S 7 X
8 Were any amounts reported in Form 990, Part VNI, paid or accrued pursuant 1o a contract that was subject to the
initial contracl exception described in Regs. section 53.4958-4(a}(3)? If *Yes,* describe in Partill . . ... ... AT .1 8 X
LHA For Privacy Acl and Paperwork Reduciion Act Notice, see the Instructions for Form §80. Schedula J (Form 900) 2008
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OMB No, 1545 Q047

SCHEDULE O Supplemental Information to Form 990 200 8

{Form 080) P> Attach to Form B80. To be completed by organizalions to provide
additional information for responses to specific questions for the © 77 Dpen to Puble
s o L Treanury Form 980 or to provide any additional Information. : Inspéction

Name of the organization THE ASIAN AMERICANS FOR COMMUNITY . Employer identification number
INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94-22924491

FORM 990, PART III, LINE 4D, OTHER PRQOGRAM SERVICES:

HEALTH SERVICES: PROVIDED PRIMARY CARE COMMUNITY CLINIC FOCUSING ON

ASIAN POPULATIONS WITH LIMITE ACCESS TO HEALTH CARE.

ADVOCACY: AIMS TO EMPCWER THE ASIAN COMMUNITY IN SANTA CLARA COUNTY.

EXPENSES S 52489. JTNCLUDING GRANTS OF § 0. REVENUE § 0.

HEALTH SERVICES: PROVIDED PRIMARY CARE COMMUNITY CLINIC FOCUSTING ON

ASTAN POPULATIONS WITH LIMITED ACCESS TO HEALTH CARE.

EXPENSES § 2564588. INCLUDING GRANTS QF S 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 10: THE COPY OF THE FORM 990 IS

PRESENTED FOR BOARD MEMBERS' REVIEW AND COMMENTS. THE BOARD APPROVES THE

FORM 930 BEFCRE IT IS FILED.

FORM 930, PART VI, SECTION B, LINE 12C: THE ORGANIZATION HAS 4 CERTIFIED

COMPLIANCE OFFICERS. THEY MEET ONCE A MONTH TO REVIEW COMPLIANCE CONCERNS

AND OVERSEAS COMPLIANCE POLICIES. THE MINUTES OF THE MEETINGS ARE COMPILED

AND FORWARDED TO THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION CONSULTS AN

OUTSIDE FIRM TO_ CONDUCT A COMPENSATION STUDY OF NON-~PROFITS IN THAT REGION.

THE LAST COMENSATION STUDY WAS COMPLETED IN FISCAL YFAR 2008/09.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION HAS POSTED PRIOR

YEARS FORM 990 AND 990-T ON THEIR WEBSITE. OTHER ORGANIZATIONAL DOCUMENTS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 660. Schedule O (Form 880} 2008
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SCHEDULE O
{Form 990}

Depsarimant ol the Treasury
Inlernat Revenue Service

Supplemental Information to Form 990

P Attach to Form 890. To be completed by arganizations lo provide
additional information for responses to specific questions for the
Form B90 or to provide any additional information.

OMB No. 1545-0047

2008

T Oped 16 Public’
. Inspection

Name of the organization

THE ASIAN AMERICANS FOR COMMUNITY

INVOLVEMENT OF SANTA CLARA COUNTY, INC.

Employer identification number

94-2292491

ARE AVAILABLE TO PUBLIC UPON REQUEST BY CALLING THE PRESIDENT AT

(408)-975-2730.

FORM 980, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS,CONFLICT OF

INTEREST POLICY AND GOVERNING DOCUMENTS ARE AVAILABLE TO PUBLIC UPON

REQUEST BY CALLING THE PRESIDENT AT (408)975-2730.

PART XTI, LINE 2C

AUDIT COMMITTEE REVIEWS THE ANNUAL INDEPENDENT FINDINGS, OVERSEES THE

HIRING AND/OR CONTINUED CONTRACT WITH THE AUDIT FIRM, MAKES SUGGESTIONS

TC STAFF AND REPCRTS TC THE BOARD ON THE AUDIT FINDINGS.

LMA For Privacy Act and Paperwork Reduction Acl Notice, see the Instructions for Form 980,

832211
12-18-08
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THE ASIAN AMERICANS FOR COMMUNITY

INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94-2292491
. 990-W Estimated Tax on Unrelated Business Taxable OME No. 15450076
anmm - - hl
Income for Tax-Exempt Organizations
(WORKSHEET) (and on Investment Income for Privale Foundations) FORM 990-T 2 0 0 9
o ey {Keep for your records. Do nol send to the Internal Revenue Sarvice.)
1 Unrelated business taxable income expecled inthe laxyear . e e e 1
2 Tax onthe amount an line 1, See instruclions for lax computation ... ... oo 2
3 Alternalive minimum tax (saa instructiens) ... I e e e 3
4 Tolal Addlines Zand3 . . . . . . e e . 4
5 Eslimated lax credils (see mstructions) ... . S
6 Balance. Sublraclling S fromline d . 6
7 Other taxes (see instructions) e e e i
B Total AddlinesBand7 ... e e 8
9 Credit lor tederal tax paid on fuels (see insteuctionsy ... . .. . . ... . oo 9
10a Sublraci line 9 from line 8 Note. 11 less than $500, the arpanization is not required 10 make
eslimaled tax payments. Private foundations, see insteuctions . 10a
b Enfer the tax shown an the 2008 relurn (ses instructions). Caulion. If
2870 0f the tax year was 107 ess than 12 months, skip this line .
and enter the amount from kne 10aoalne 10c . ... ... . 10b 11,232.],
¢ 2009 Estimaled Tax. Entsr the smallsr of line 10a or ling 10b. |1 tha organizalion is raquired to skip line 10b, enter the amount
from ling 10a on line 30c . A e = ceee . BDJUSTED TO . | 10¢ 11,240.
(2) (b) {c} {9
11 Insiallmeni due dates (sae insiructions) oL 06/15/10
12 Required insiallmenls. Enter 25% of Itne 10¢ in
columns {a} through (d) untess the organizalion
uses the annualized Income Instaliment method,
the adjusled seasonal inslaliment method, oris a
“large organizalion” (see instructions) . . . | 12 11,240.
13 2008 Overpayment (see instructions) . .. [ 13 588.
14 Payment due. (Sublract fine 13 from line 12.) . 14 10,652.
LHA  For Paperwork Reducilon Al Nolice, see insiruclions. Form 990-W (2009

ESTIMATED TAX 11,240,
OVERPAYMENT APPLIED 588.
AMOUNT DUE 10,652.
RTA
29.1
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