990 Return of Organization Exempt From Income Tax
Form Under seclion 501{c), 527, or 4347(e){1} of the nismal Revenus Code {axcapt black lung

. ot Fromsity benefil trust or privale foundsiion)
tolamul Pl o Senice P The orpanization may have to tse a copy of this retum o satisfy siste Mporting raquirsments.
A For the 2008 calendar year, of 1ax yoor beginning  JUL 1, 2009 &nd & JUN 30, 2010
B cracxt frsare | C Notre of organtzation © Employar idantification numbar
P lwems THE ASTAN AMERICANS FOR COMMUNITY
[ e |=H o INVOLVEMENT OF SANTA CLARA COUNTY, INC.
_ Jteea. | W% | Dolng Business As 94-2292491
=t S | Numtper and street {or P.0. box i mail is ol dellvared bo street address) |Roomssulle | E Telephone number
[ Yl [37="2400 MOORPARK AVENUE 300 408-975-2730
[_Tipepawt paes | Gty o town, stete or country, and ZIP + 4 | O ot recipts § 13,977,904,
[ Jhonie- SAN JOSE, CA 95128 His) laihes o group retum
Pexite e pame end nddress of princlpal oficerM LCHELE, LEW for affifates? Cves [Xno
) SAME AS C ABOVE H{b} Arv al amates inolvded? (TYes [ TNo
| Tax-exempisiatus: [X]501(c) {3 )<I (nsedno) | _J49a7fayijor [ | 527 ff “No,” attach a fis). (366 Imsiructions)
J Website: > WWW.AACT .ORG H{c) Group number P
K_Fomm of organlzation: () Comoration_{ ] Trust_ || Association | ] Oifet B> 'L Year of fosmatios: 1973i;gg of Iegad domiclie: CA
FPartl] Summary

{ 1 Brisfly describe tha organization’s mission or most signticant activites: TO LMPROVE THE E HEATTH, MENTAL

g HEALTH AND WELL-BEING OF INDIVIDUALS & THEIR FAMILIES.

£'2 Checxthisbox b Dntmmmmmmmmamwammu%dmmm.

gi 3 Number of voling mermbers of the goveming body (Pert VI, fne 1) ... RN - 15

| 4 Number of ndependent voling members of the goveming body Part Vi, ine 1) . . . |4 15

£ | 5 Total number of employses (Part V. line 2a) e = S ) 187

E & Total number of volunleers (estimate 4 necessary) ... .. e B 35

Ein Tolalgros.sumelazedbudnasamvenuafromFanwu.cdurm[c) fine 12 . R £ 463,317.

. b_Net unrelzled business laxeble lhcoma from Farm BR0-T, line 34 i P F 32,222.

Prior Year Cument Year

o | 8 Coniributions and grants (Part VH), iine 1h) 7,408,918. 9,49%4,061.

% B Program service revenue (Parl VIN, ine 2p) e e 2,195,296, 2,369,413,

% | 10 Inveatment Incoma {Part VI, column (A}, Bnes 3, 4,anu7cn N 61,728. 23,133,

111 Other revenue [Part VIll, cofumn (4), lnes 5, 6d, B¢, 9c, 10c, and T1e) .. . 700,497, 549,351,
12 _Tolal revenus - add knes B Ihrough 11 {must equal Part Vill, column (A}, line 12) 10,366,439.| 12,435,958,
13 Grants and simllar amounts peid {Part iX, column (4), Bnes 1-3) - 15,992,
14 Benefils pakd 1o or for members (Parl [X, column (A}, fine 4}

5 | 15 Salanes, other compensation, employee benelits (Part 1X, colima (), nnes5-10) 6,931,142, 6,968,140.

g 18a Professional fundraiging lees (Parl IX, column (A), lira 11e) . . . .. . ve b e S

3 b Tatal lundralsing eapenses (Part IX, column (D}, line 25) B> 145, 465, [ToRass TR I S TR
17 Other sxpanses {Par IX, colunm [A), Unas Y1a-17d, 100240 . . . .. .. .. 2,539, 141. 2,198,403.
18 Total expenses. Add ines 13-17 {must aqual Part IX, no{umnw e2s) .. ... 9,470,283. 9,182,535.
16 Revenue less expenses, Subiract ne 18 tom Bre 12 .. . . eecseee o ... B96,156. 3,253,423,

..,a.ﬁ Begining of Cutiast Yaur End of Yoar

$3] 20 Towassets PanKine 16) L. . . . . [[10,006,104 ] 13,135,234~

Lo| 21 TolwUabibties PartX,bne28) . ... . ... . 6,300,9873.] 6,182,022,

ig Net s or lund bal Sybtract line 21 romne 20 .. . ..voenee e . 3,705,131, 6,953,212.

Wa‘!ﬂl‘ﬂ Signature Block

md ml’dnen mf;mr‘a’m;moxﬁ;&qwl;nm v:lum lmwmﬁ rmrgfc:r;wsr?edm?;:ﬁﬁa m:whwuﬂntmmmhﬂd d 1 nes, oowrecy,
e 20 40 g 7 _
i TAXPAYER'S COPY L 24/
Here s;gmtnmo officer . Dala LA
MICHELE LEW, PRESIDENT & CEO
Typa or print nams J e
Preparers g k if Eremer's Kerdiyiog pumie
:"" | S ’ ‘*j i) gﬁ >
u:"’;’“ s H DOBBERSTEIN P.C.! | L
& Only | saompipe, H EL CAMINO REAL
[ZPe5 SAN MATEO, CA 94401-2705 !Phunano B 650~579~7200

May the IFIS discuss this ratumn with the praparer shown sboye? (see instructions) (Xlves [ _INo
Form 930 20091

sm mo0+10  LHA Feor Privecy Act and Papenwork Roduciion Acl Notice, see lhesepuate inslmcﬂnns



Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Retumn OMB No. 1545-1709
Intemal Hc::u?szmce P File a separate application for each return. 7
® |f you ara flling for an Automstic 3-Month Extenslion, complete only Part | and check thisbox .. . B NS 4

. HywmﬂhglmeMMmﬂcﬂ-MEﬂmﬁm,MwﬂyMll(mpaoazm‘lhisfam)

Do not compiels Part Il untess you have alrsady been pranted an sulomstic 3-month extension on a previously filad Form B36B.

Electronic fillng (e-file). YoucaneiacumlcallyﬁeFom\Baaarlyounnedas-rmmhmﬂombmam)onoﬂlmtofﬂaﬁmmgmwm”n
required to fle Fenm B80-T), umwnbnm(rmmmic)ammﬂhm«mmdlm You can slectronically file Form 8388 to request an exiension
of 1tme lo fils any of the forms kisted In Past | or Pari Il with the excaption of Form 8870, Information Return for Transfams Associated With Cerlain
Pamonal Beneﬁt Contracts, which musi be sent lo the IRS in paper format [see instructions). For more deteils on the elecironic fiing of this form,

Acorporalm raquired to flie Form 890-T and racuesting an aulomntu: B-month axienslon - check this box and complete
Partlonly ... e
All other corpomuons (' ndudng HZO-C ﬂles) parmemn.pa, REMIC:, and trust: rmst 1) Form 7004 ro mqueu an axtens:on of tnm

to file incomne tax retums.

Type or | Name of axemp! organization Empioyer identification number
print THE ASIAN AMERICANS FOR COMMUNITY
- INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94-2292491

o 4 5

due date kot | INUMIber, strest, and room or suite ne. f a P.O. bax, sea instruclions.
Begyer | 3400 MOORPARK RVENUE, NO, 300

retum. Ses
nstructions. | City, town or post office, state, and ZIP code. Foraforemaddmse.seemstnmmns

SAN JOSE, CA 95128

Enter the Retum code for the retum that this spplication is for (ils a seperate application for each returm} . .. . .. [0]1]
Application Return | Application Retum
Ie For Code JisFor Code
Form 990 0% Form 990-T (gorporation) . 07
Form 980-BL g2 Form 1041-A 08
Form 980-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 1¢
Form 890-T (sec. 401(a) or 408{a) trust) 05 Form G069 11
Form £90-T7 t other than above Form B&70 oz

THE ASIAN AMERICANS FOR COMMUNITY I
® Thabooksarminthecarecf » 2400 MOORPARK AVENUE, SUITE 300 - SAN JOQSE, CA 85128
Telaphone No. > 40B-975-2730 FAXNo, & 408-975-2745
® |f the orpanization does not have an offica of place of business in the United States, check {his box > D
& {f this is for a Group Retum, enter the organization's four cigit Group Exemption Number {GEN) Iﬂhis Bfor Iha wholagroup chack this
box B Q.lfitisforgnfmgm,checkmisbox B*E landgnachaljs‘tw#h!henmmﬂ& all members the axtension i for.
1 | raquest an automatic 3-month (8 months for a corporation requined to file Form 890-T) extension of time until
FEBRUARY 15, 2011 | tofllethe axampt organization retum for the organkzaiion named above. The extension

tsforthem‘zatbn‘arﬂumlor
DDcahndaryoar
» [X1 tax year beginning JuL, 1, 2009 andendinp JUN 30, 2010

2 W the lax year entered in lna 1 is for leas than 12 months, check reason: D Initiad retumn L] Final retum
Change in accounting period

32 |f this application is for Form 880-BL, 990-PF, 890-T, 4720, or 8069, enter 1he tentative tax, less any
nenrefundsbie credits. See instructions. B % 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, snter eny refundabla credits and
estimated 1ax paymenis made. Include any priot yesr overpayment eflowed as a credtt. b s 0.
©  Balanoe due. Subtrect ino 3b from ne 3a. Includa your payment with this fon-n. if required, ‘
by using E ic Federal Tax Payment System). See instructi | 3¢ | 8 0.
LHA ForPupemrtRoductlothNotIm se-lmtmcliom Foth(Hev 12011)
ikl
6
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THE ASIAN AMERICANS FOR COMMUNITY
INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94-229249]1 Page?

1‘ Bnaﬂy describe the organization's miasion:
TO IMPROVE THE HEALTH, MENTAL HEALTH, AND WELL-BEING COF INDIVIDUALS

AND THEIR FAMILIES BY PROVIDING AN ARRAY OF HUMAN SERVICES.
ORGANIZATION EMPOWERS THE ASIAN AMERICAN COMMUNITY BY WORKING
COLLABORATIVELY FOR EQUALITY AND SOCIAL JUSTICE.

2  Did the orgenization undertake any simificant program services during the year which were not isted on
the prior Form 990 or 980627 . et et e e, . [ves XINo
if *Yes,* desmhetheaenawmmon&chodulao

3  Did1he organizalion cease conducting, or make significant changes in how i conducts, any program services? ... .. [Cves Xino
i "Yes,® describe thess changea on Schedule O.

4  Describa ihe exempi purposa achievements for each of the orpanizallon's three largest program services by expenses.
Saction 501(c)(3) and 50¥{c)(4) crpanizalions and sactlon 4847{a){1) tnste are required to report the amount of granis and
allocations to othars, the tota! expenses, and revanue, if any, for aach program service reported.

4a (Code: JExpensen$ 3,292,131, includinggrantsof § J{Reverve$ 2,369,413.,

MENTAL HEALTH SERVICES: PROVIDE CULTURALLY SENSITIVE AND LINGUISTICALLY
COMPETENT HEALTH SERVICES THAT TARGET THE NEEDS OF ASIAN PACIFIC
ISLANDER CHILDREN, ADULTS AND SENIORS.

4b (Code: )(Expenses$ 1,716,383 . including grents of § } (Revenue $
SUBSTANCE ABUSE PREVENTION. PROVIDED PREVENTION/INTERVENTION SERVICES

AND OUTPATIENT TREATMENT FOR THOSE EXPERIENCING ALCOHOL AND DRUG
RELATED PROBLEMS AND CO-OCCURING MENTAL HEALTH ISSUES.

4c  {Code ) {Expenses § 991,669 . induding grants of $ }{Revenus §
FAHILY VIOLENCE PREVENTION: PROVIDED COUNSELING, OUTREACH AND SHELTER
TC ASTN WOMEN WITH CHILDREN WHO ARE VICTIMS OF DOMESTIC VIOLENCE.

4d Other program services. (Describe in Schedule 0.}

(Expenses § 2,999,202, including grants of $ e )fiRevenued 86 (034, )
_8e__Tots) program service expenses > § 8,999,385,
— Form B90 (2009)
02-04.10 .
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THE ASIAN AMERICANS FOR COMMUNITY

Form 980 INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94-2292491 raged
ﬁ;ﬁ;m@i Checklist of Required Schedules

1 Isthe organization described in section 501{c)3) or 4947(a){1) fothar than a privata foundation)?
If *Yes," compiete Scheduls A
Is the orgenization required lo complate Schadule B Schadula of Goninbutots?

[ ]

public offica? ¥ “Yes," compiate Schedule C, Part! . ... ...

Sectlon 501 [c){3) organizations. Did the organization engage in Iohbymn nc*!wnies? h‘ "Yes. compbto Scheduie C Pam'l
Section 501 (c}(4), 501(c}{6), wnd 501 (c)(8) organizations. Is (he organization subject to 1he section B033{a) notice and
reporting requirement and prosy tax? / "Yes," compiete Schedufa C, Part it ... ... ... ...

[ 3

6 Did the organzation malntein any donor advised funds or any similar funds or accounts where donors hava the rlght to
provide advice on the distribution or invesiment of amounts in such flunds or accounta? #f "Yes, " complele Schedule D, Part |

7 Did the organzation recave or hold a conservation easement, including easements to prserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complets Schedule D, Part i

8 Did the organizailon maintain collections of works of ar, histarical treasures, or other similar assuls'l if "Yas," cormlsta

Schedufe D, Partill . . S .
€ Did the organizetion rapmnna:munllnPanK tin921 masacustodlan fwnmoum;nci listed in Panx orprovlde
credit counseling, debl manegement, credit repair, or dabt negotiation services? If “Yes, * complete Schedule D, Part IV
10 Did tha organization, direclly or through a related arganization, hold assets in term, permanent, or quasi-endowments?
if "Yes,” compiete Scheduie D, Part V e e e

11 Is the organization's answer 1o any of the lolbwhg questions "Yes"? If so, conplere Schodule D Parrs V! VH vm !X. orX

as Rppifcable &

® Did the orpnniutmmpm’(anmunl for Iand buths,andequlpmmm Part)( Ilna 10? !! 'Y-,
Part V1.

* Did the organizailon report an amouni for investmentsa - other securilies in Part X, line 12 that is 5% or more of its total
assels reported in Parl X, line 187 if "Yes, " compiste Schedufe D, Part VI/.

® Did the organization repoft an amount for investmeants - program related in Part X, line 13 that is 5% or more of ifs total
assels reported in Part X, lire 187 If *Yes, " complete Schedule D, Part VIll.

® Did the omanization report an amount for other assets in Part X, ine 15 thal is 5% or more of its total agsets reported in
Part X, line 187 If "Yas," compiete Scheduie D, Part IX.

@ Did the omganizetion report an amount for other Habifitles In Part X, line 257 If “Yas, " complete Schedule D, Part X.

Did the organization engege in direct or indirect political campaign activities on behal! of of In nppoaﬂlon Iocandldalesfor

g

Yes | No
11 X
X
k] X
4 X
5
0 X
7 X
8 X
9 X
10 X
1n|X
N ERFE 7
2 R %
A Edua i
B i oy
i A j. P
Pihe S
s A SOl
i 25). 3;_“_22 ;
L5 bl o™
LT B PORN-T Y -:,;3&.,-
13 i 0 Yl
o P S
6 bty ey -

o

& Dud the organization’s separate or consolidaled financial statementa for the tax year include a footnole that addresses ;52‘ :AE :*t
the organization's [lability for uncertain tax positions under FIN 487 i “Yes," complete Schedvie D, Part X. gg{g ?:“ | ;"’*’*g?f
12  Did the organization obizin separate, Independent audited financial statements for tha lax year? if *Yes," complete ;’fﬁ; b 2N facinr
Schedule D, Parts X1, Xil, and XJii, 1221 X
12A Was 1he organization included in consolidalad, independent audiled financial statements for the tax year? Yes | No ‘%ﬁ ;
If *Yes,* completing Schedule D, Parts XI, Xil, and Xlli s optional ... . .. ... . 12 X o va)
13 I the organtzation a school dsscribed in saction 170{b}{1{ANA)? I Yas, coﬂwstSdmwbE . - e 13
14a Did ihe organization maintein an office, employeas, or agenta outaide of the United States? .. ... e |48
b Did the organization have aggregate revenues or axpenses of mote than $10,000 from grantmaking, lundraislng buslness.
and program service activities outside the United Statea? I "Yes, " complete Scheduje F, Part | e AL
15 Did the organization report on Part X, column (A), line 3, more than $5,000 o{grmlaorasaslancelonnyomanlutm
or entily located outsida the United States? If "Yas,* complete Schedule F, Partll .. ... ... .cooooviciminiiiin, 15
16 Did tha organization mperl on Part [X, columa {4), line 3, more than $5,000 of apgregate grants or assistance o individusls
located outside the United Statas? if "Yes, " compilete Schedule F, Part il ... |18
17  Did the organization report a lotal of more than $15,000 of expenses for professional fund:ﬂslngssrvh:eson Part lx.
column (A), lines B and 1182 if “Yes, " complete Schedule G, Part! . ... .. ... 17
18 Did the organkzation reporl move 1han $15,000 total of fundraising event gross noonnmdconlrbuhonson Pa.erlI| lmes
1c &nd Ba? if *Yas," complets Schedule G, Part }i . W] X
18 Did Ihe organization report more than 3150000fgmsmoomafram gammo acﬁvnhson Part VIII hnana? rr*m
complete Schedule G, Part il e, |19 X
20 Did the organization eonaormorehoe als? lf 'Yes ce eScheduleH e O NP 14 & - | X
Form 990 (2000}

w200
a2-p4-10

3
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15270204 793979 ASIO2

THE ASIAN AMERICANS FOR COMMUNITY

ormn 990 B) _INVOLVEMENT OF SANTA CLARA CQUNTY, INC. 94-229249]1 Paged
I*Paﬁ [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization repert more than $5,000 of grante and oiher assistance fo govemments and organizations In the
United Statea on Part IX, eolumn {A), lina 17 /¥ "Yea,” complote Schadule !, Parts jand il S 4 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unhad States on Psn IX. [—
column (A), Ina 27 If "Yes,” complete Schedule |, Pertsfand it | 22 X
23  Did the organization answer "Yes" le Part VII, Section A, ine 3, 4, or 5 about r:ompensahon of the omanlzaﬂon's curmnt
&nd former officers, direclors, trustees, key employees, and highest compensaled employeas? if "Yes," complete
Scheduled .. ... ... .y X
24a Did {he organization have a {ax-axempt bond igsue wnh an oulatnndmg pmcnpal amount of more ihan 8100 000 as of the
last day of tha year, Ihat was issued after December 31, 20027 If “Yas,” answer fines 24b through 24d and compiete
Schedule i If "No®, go to iine 25 e e . | 240 X
b Did the organization invest anyproooedsortax-exemplbondsbeywdaiempomry poﬂodemep!hn? e e ’_le_h
¢ Dvd Lhe organkzation maintain an escrow account other than a refunding escrow at any 1ime during the yaar to defeasa
any tax-exsmptbonds? . . ... . .. IS .. Sy 24¢
d Did the organlzmlonnclasnn onbehaifof' lssuarforbonds outstandmuatany llma dudnglhs yoar? 24d
25a Section 501 (c}{3} and 501 (c}{4)} organizations. Dii the organization engage in an excess benefit {ransaction wi!ha
disqualified person duting the year? If “Yes,” complete Schedule L, Pert! . 28 X
b s the organizelion aware that it engaged in an emassbeneﬁttmnsactmwﬂhadsqudlﬁadpuaonm aprioryoar.and
that the transaction has nol bean reperted on any of the organization’s prior Forms 890 or $80-EZ7 If *Yas, * complete
Sehedula L, PEITI | et e e e eeeeeaesie e e e eeteeeenne oo+ oo 25b X
28 Wes aloan lo or by a cument orformeroﬁioer dlractor.inmlea.kayunpbyas hlghlywnpensated employoe ordlsquaﬁﬁed
pétson outstanding &s of the end of the organization's tax year? if "Yes,” complete Schedule L, Partil . . ... .. ... 28 X
27 Did the organizalion provide a grant or other asslatance to an officer, director, trustes, key employes, substantial
conlribuior, or a gmanl sslection committee member, or 1o a pamon related to such an individual? i *Yes, " complote
Schecule L, Parthl . . R I - 4 X
28 Wasthe otgaﬂimllmapany lonbusanessimnsactm wnh onaoﬂhefoﬂowing parlies (sae Schedule L, Parl IV | st A4,
Instructions for applicabla fiiing thresholds, conditions, and exceptions): B, b io
a A currsnt or former officer, director, trustes, or key employea? If "Yes, " complete Schedule L, Partly . . {28a X
b A family member of a current or former officer, direcior, trustes, or key employea? I "Yas, " complete Schadule L, Pm IV | 2Bb X
¢ An sntity of which a curreni or former officer. director, trusiee, or key smpioyes of the organization (or a family member) was
an officer, director, trustes, or direct or indirect owner? If “Yes," compiete Scheoula L, Pert IV e | 2Be X
20 Did the organization raceive more than $25,000 in non-cash contnbutiona? If "Yas, * compiate Scheduke M .................... 20 ) X
30 Did the omganizalion receive conlributions of an, historical treasures, or olher similar assets, or quelifled conservation
contribulions? if *Yes, * complste Schedule M . 30 X
31 Did the organization liquidate, terminate, ordnsdve and cease opemiona?
1f “Yos,” complets Schedile N, PEIT] .. .. . ..o eer e e e s 3 X
32 Did the organization sell, exchange, dispose of, or lransfarm than 2596 of |ta nst asuta"!f “Yes, comre
Schedule N, Part Il e e et e ettt nseaee e easnn st e ol a2 X
33 Didthe ormmzaﬁon own 100% o!‘ an anlfty dismgwdad usepafme from the orgamzanon under Ragulaﬂms
sections 301.7701-2 and 301.7701-37 If "Yes,“ complate Schedule R, Part! 33 X
34 Was the organization related to any tex-exempt or taxable entity?
If "Yeas," complete Schecule R, Parts I, ill, IV, and V, line 1 . . . o . 34 X
35 Is any related organization a controlled entity within the meaning of sactm 512@)(13)?
¥ “Yes," compiete Schedule R, PertV,line2 ... . ... .. . ... as X
38 Section B01{c)(3) organizations. Did the organization maka any transfers to an exempl non-chultabh ra!aiad organlzaﬂon?
It *Yes," complete Schedule R, PertV, ina 2 . cerereeenrnee | 38 X
37 Dud ihe orgenization conduct more than 5% of ll.s actwnm thrmmh an enlity lha! ia not a relzted ofgamzatm
and that Is treated as a parinership for fedsral income tax purposes? if "Yas,” compiate Schecuie R, Part Vi ar X
38 Did the organization complete Schedule O and provide axplanations in Schedule O for Part VI, lines 11 and 197
Nots. All Form 890 Fiers are required to complele Scheduls ©. . ... ... . ... . it i s e e 38 | X
Form 990 (200%)
DI2004
02-04-10
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THE ASIAN AMERICANS FOR COMMUNITY

Form 880 (2009) INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94-2292491 PwpeS

[Part V| Statements Regarding Other IRS 5 Filings and Tax x Compllance

1a

dof®

05’?

Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable .. ... e e | B

Enter the number of Forms W-2G included in line 1a. Enter -0- rf not applicahle .............. ib

Did the organization comply with backup withholding rules for reportebie payments to vendots and report

(gambiing) winnings to prize winners? .
Enter tha number of smployees reponed on Fotm w-:: Transtmttal or Waga and Tax Statoments.

filed for the calendar year ending with or within 1he year covered by this retum ___........... 2a 1B7piAt br .

If at lsast one la reported on ine 2a, did the orgenization file all required federal unphyment lax m1ums? N | X

Note. I the sum of linea 1a and 2a Is greater than 250, you may be required to e-fiie this retum. (see Instructions) el [ L S

Did the organization have unrelated business gross income of $1,000 or mors during the year covered by this return? ... s | X

i *Yes,” hes it filed o Form 990-T for thls year? If "No,” provide an axplanation in Schedule @ ...... e eeeeeaseens e 3 | X

At any time during the calendar year, did the organization have an interest in, or a signalurs or other auihod!y aver, a8

financial account in a foreign country (such as & bank account, sscurites account, or other financial sccount)? ... 4a X

If *Yes,” enter the name of the foreign country: B> i i

See the Instructions Jor exceptions and filing requirements for Form TD F 80-22.1, Repori of Foreign Bank end ey

Financlal Accounts. E

Was the organization a party 1o a prohibited tax shelter transaction at any lime during the taxyear? ... ... Sa

Did any taxable party notify tha organization that it waa or is a party fo s prohibited tax shelier transaction? . ] 5b

1f *Yaa,” to line 5a or 5b, did the organization file Form 8888-T, Disclosure by Tax-Exemnpt Entlity Regarding Prohlbned

Tax Shelter Transaction? | . 5¢

Does tha organizalion have annuai gross receipls lha! am normally graatarthan 3100.000 and did the oroamzation aollcn

any contibutions that were not tax GeaUCHOIBT .. ... e e e e | O X

If *Yea," cid the omanizstion include with every soucltallon an exprm siatamam thal such mntnbuhma or gifis

were not iax deductible? | b

Organizstions thal may receive s daductible contributions under section 170(c). CEEATE Faad

Did the onganization receive a payment in excess of $75 made partly as a contribution and panly for goods and services

provided to the payor? _....... [ e | T X
b Iif "Yes,’ dldtheomanzaﬂmnot#ylhodonorofmevaiuedthegoodaormm? e ™

Did the organization sell, sxchange, or ctherwisa dispose of tangible porsonal property for whseh n was rnquued
to file Form 82827 . el
If *Yes,* Indicate the number of Forms 3282 ftlad dunnu the VORI | e e I_Tﬁ l

Did the crganization, during the year, receive any funds, directly or lndu'ecily. 1o pay premiums on a personal

benefit contract? . e b o o
Did the ornanlzatlon durlna 1heyaar pay pmmaums. du'ediy ormdhracﬂy ona puaonai beneﬂt contmct? ........................

For all contributions of qualified intellectual property, did the organization file Form 889D as requited? . ... ..
For contributions of cars, boals, airplanes, and other vehicles, did the organkzailon fils & Form 1096-C as raqmrad‘!

Sponsoring crganizations malntaining donor advised funds and sectlon 609(a)(3} supporting organizations. Didtha -

supporting orpanization, or a denor advisad fund maintained by a sponscring organization, have excess busine=s heldings
af any ime during theyear? .. ... ...

® Sponsaring organizations mainiaining donor sdvised hmds.
o Did the organization make any taxable distribulions under section 49667, e e e s et e
b Dvd ihe organization make a distributien to a donor, donor advisor, otmlatad puson'? ......................................
10 Section 501(c}{7} organizations. Enter:
a Infliation fews and capital contributions included on Part VILL I8 12 ... .. oo oo | 10a
b Gross recelpts, included on Form 880, Part VIli, ine 12, for publc use of club faciitles ........... . {1ob
11 Section 501(c){12) orgenizations. Enter:
2 Bress incorna from members or shareholders e | 1e
b Gross Income from cther sources (Donolnelm'lounis Meorpaldtoothermcesawnst
amounts due or received from them.) . - 11b
23 Section 4847(s)(1) non-exempt churltabh trusts. Iu lha omanimtm ﬁhng Fom'l 990 in Ileu ol Form 10417
b Il *Yes,* entar the amount of tax-exempt interest recelved or accrued during the year . | 128 | S S VT
antBOO {2009)
832008
02-04-10

15270204 793979 ASIO2
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THE ASIAN AMERICANS FOR COMMUNITY
Form 990 (2009} INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94-2292491 Page8

‘Part VI Governance, Management, and Disclosure Forasch "Yes" responss o knes 2 through 7b below, and for @ "No" response
to ine 8a, 8b, or 10b bejow, describe the circumstances, processes, or changes in Schedule O. See Instructions.

Section A. Governing Body and Managemant

[ Yos | Mo
1a Enter the number of voting members of the govaming BodY ... ... ... cerrirsrsmeerss |18 15 g h i
b Enter the number of voting members that are Independent . .............. 1b 15 RS
2 Did any cfticer, director, trustes, or key employee have a famlly rnlathnshlpmnbuainess relallonshlpwnhanymher ﬁ% ‘%i"*ri
officer, dirscior, trustee, or key smployee? ... e X
3 Did the organizalion ddeoalecmlrolwcrmanagementdmhswsimﬂypadonmdbywunwlhedmctwpemsm
of officars, directors or trustess, or key amployees 1o a manegement company or other person? ... 3 X
4 D;d!haorganmionmaklmyaigniﬂcantchanmtohsmmmddownmlsshcelhepmrFoanDOwaﬁhd? ........ 4 X
5  Did the argankzation become aware during the year of a material diversion of lhe organization's asseta? ... . . ... .| 8 X
6 Doas the organization have members or stockholders? ., ... ... T X
7a Does tha organization have members, stocuholdem.orothetpanonswhonuyalectoneormmembersoﬂhe
governing body? . . SR I { X
b Are any daclsionaofthagovernmgbodysuh]octtnmprwdbynmm stoclmoldars.orolhupemna'? = ... LTb X
® Did the orgenization contemporaneously document the mastings held or written actions underlaken during the year E’; i S
by the following: s - Yy
a Tha governing body? _. 8a | X
b Eachcommhteewhhauthoﬂtytonctmbdmﬂoﬂhegovmhgbody? e | B0 | X
0 lslhemany ofﬁoer director, tmmﬂ.orkayemployulnted In Part VI, Sacth.wmcmnolbemachodatlhe
Az A (Rmes a L] x
Secﬁon B. Pollcles mus Sectmn B reg_ts !nfomnﬂon ghou _QM not rogyimd by the !n emalRmnua Code)
Yen | No
10a Does the organization have local chapiers, branches, or affilates? . e | 108 X
b I *Yes,* does the organization have written policias and procedures novmmqtheammllssol such chaptus afﬁlhtes
and branchaa to ensure thelr operations are consistent with those of the organization? ... . .. R )
11 Haslheorganlzaimpromdadacopyofﬂ'ﬂsFormBBOIoaﬂrmrnbsmolﬂsgavamingbodybalorefmnglhaform? ,,,,,,,,,,,,, ni x|
11A Describe in Schedule O the process, if any, used by the organization 10 review this Form 880. ,g.;;:‘:ﬁ;’”_ bl s
12a Does the organizallon have a written conflict of intereat policy? # "No,*go tafing 73 . . ... e | 120] X
b Are officers, dimclors or irusteea, and kay employees required 10 dlaciose annually mlereststhatmﬂdgwansa
B0 CONMIC R T e e eneennaren st tn et Sranetees eenien vermiins enaimes e e s eeeeeeennas 126 | X
¢ Doesths orgamzntbnrequlaﬂyand consls!ently monltormden{cmecomphanu wrlh ths pollcy? i “Yes," dascribe
in Schedule O how thisis dome .. . et aee et e et e e [12¢ [ X
13 Doestheorpanlzallnnhwoawnttanmmlsbbwerpdhy? ........................... RPN I - I P .
14 Doas the organization have a wiitlen document relention and desUUCHon POICYT ... ceoes et cereieiers cooee. 14 | X
15  Did the process for determining compensation of mefoﬂovdnnpetsonalndudeatevluwandnpprwalbyindependsm ¥ ‘f_:'?él"?-%.' oF
persons, compambilily data, and contemporaneous aubstentiation of ihe dellberation and decision? A 4541
a The organization's GEO, Exscutive Director, or top management official .. ... ..o s oo s oerrs oo oo o (1581 X
b Other officers or key employees of lhe arganization ... SO I |- P .
M *Yes" to fine 15a or 15b, describe the process in Schadule O. (See instructions) s W1
18a Did the organization Invest in, contribute rssets to, or participate in a joint venlure or sirmlar amangament with a Ls.'x::‘;}ﬁ:,‘, - 43
taxsbla entity durng theyear? ... ... ... e . 15! X
b If "Yes," hes the orgenization edoplad a written policy or procedure requmg the orgmlznhon to avaluaiei‘lapanbmalluﬂ : -4 BT
in joint venture arangements under applicable federal tax law, and taken steps to safeguard the organizalion's ﬁg R Y
_____exempt sigtus with respect to such amangements? . ..o e e e s e, | 100
Section C. Disclosure
17 iUt the states with which a copy of this Form B8O is required to be filed B>CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, end 980-T (501{c)(3)s only) aveilable for
pubtic Inspection. Indicata how you make (hase available. Check all that apply.
Ownwebste | Anctherswabshe [ X] Upon request
18  Describe in Schaduls O whether {and if 80. how), tha organization makes iis governing documents, conflict of intarest poficy, and financial
siatements availeble to the public.
20 State the name, physical acdress, and telephone number of the person who pessassea the books and records of the organization: >
THE ASIAN AMERICANS FQOR COMMUNITY I - 408-975-2730
2400 MOORPARK AVENUE, SUITE 300, SAN JOSE, CA 95128
Form 880 {2009)
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THE ASIAN AMERICANS FOR COMMUNITY
Form 990 (2009 INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94-2292491
mﬂ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employeas, and Independent Contractors
Section A. _Officers, Directors, Trustees, Key Employees, and Highes! Compensated Employses
1a Complete this 1able for all parscns required to be isted. Reporl compensation for tha calendar year anding with or within the organtzation’s tax

year. Use Schadula J-2 il additional space is neaded.
& Lisi afl of the organization’s cuivent officers, directors, trustees (whether individuals or orpanizatlons), regardless of amount of compensation.

Enter 0~ In columna (D). (E) and (F) ¥ no compensation was paid.

® List all of the organization’s current key employees. See instructiona for definition of "key employee.”

= List tha organization’s fve garrent highes! compensated ampioyees (other than an officer, director, trustes, or key employee) who receivad reportable

compensation {Box 5 of Form W-2 and/or Box 7 of Form 1083-MISC) of more than $100,000 from the arganization and any related organizations.

® |iut afl of the crganization’s former officers, key amployees, and highest compensaied empioyeses who receivad more than $100,000 of
reportabla compensation from the organizatien end any related organizations.

@ List all of tha organization's former directors or trusiees that received, in the capacity as a former diractor or trustas of the organization,
more than $10,000 of reportable compensation from the oranization and any related organizations.
List persons In the following order: individual trustees or directors; institulional lrustees; officers; key employees; highest compensated employees;
and former such persons.

Page 7

Q Check this box If the organization did not compensats anr current officer, director, or trusies.
(A} (=) c @) {E) R
Name and Tille Average Pasition Reporlable Reportable Estimated
hours (chack all that apply} compansaiion compensation amount of
per from from related othar
weah E the organtzations compensation
5 organization W-2/1099-MISC} from the
i i IE (W-2/1089-MISC) organization
i and relaied
i g 3|EBEE e
CECILIA BATEMAN
DIRECTOR, PATIENT ADVOCA 1.00(X 0. 0. 0.
CANDICE BALMACEDA
TREASURER 1.00}X 0. Q. 0.
DAVID WAIN COON
DIRECTCR 1.00|X 0. 0. 0.
RAMIL IGNACIO
DIRECTOR 1.00(|X 0. 0. 0.
JEFFERY LEE
DIRECTOR 1.00|X 0. 0. 0.
LINDA MIN
CHATIRPERSON 1.00|X 0. 0. 0.
DAO NGUYEN
DIRECTOR 1.00|X 0. 0. 0.
VICTOR OJAKIAN
DIRECTOR 1.00(X 0. 0. 0.
ERNESTC ORDUNA
PATIENT ADVOCATE 1.00|X 0. 0. 0]
TORI UEDA
SECRETARY 1.00 (X 0. 0. 0
SALLY WU
VICE-C_HL\IRPERSON 1.00|X 0. 0. 0.
PATRICK KWOK
DIRECTOR 1.00(X 0. 0. 0.
KAY WINER
DIRECTOR 1.00]X 0. 0. 0
GERRYE WONG
DIRECTOR 1.00jX 0. 0. 0.
GAMBELIN
PAPIA 1.00]|X 0. 0. 0.
MICHELE LEW
CEO 40.00 X 147,072, 0., 10,600.
LYNN LIU
MEDICAL DIRECTOR 40.00 X 196,436, 0. 16,615.
w2007 02-04.10 Form 980 2009)
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THE ASIAN AMERICANS FOR COMMUNITY

Form 990 (2009) ___INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94-2292491  Page8
[Part: __Wj Section A. _DMicers, Diractors, Trustees, Key Employess, and Hiphest Compensated Employees (contfmod)
A) | 1] o}

¥l
Name and title Avarage Position Reponable Repoﬂable Estimated
houra {check all that apply) compenaalion compenaalion amount of
per from from ralated other
week ! the organizations compensation
b organization (W-2/1088-MISC) from the
i i E (W-2/1088-MISC} organization
g and relgled
g E g|s 35 ; L)
STEPHANIE CHU
PHYSICIAN 40.00 X 144,318. 0. 10,432,
WANGPING ZHAO
PHYSICIAN 40.00 X 147,474. 0.l 10,477.
JOHN TS0
PHYSICIAN 40.00 X 142,477, 0.] 25,805.
1b Tatel _ . . > 777,771 0. 73,929.
2 Totalnumherolmdmduals(indud!nnbutnotﬂrrmdtoﬂmﬁstad above)whoteoelvodmmlhan $100,000 n reportable
compensation from the organization B>
3  Did the organizatien kst any former officer, director or irustes, key employse, or highest compensaled employee on
fina 17 If "Yes," complete Schodule J for such individua! . . ..
4  For any individual listed on line 1a, e the Bum of reportable mpensatlon nndotharcompensation hom the oruanizaﬂon
and related organizations greater than $150,0007 Jf *Yas," compiste Schedue J for such indhvide . .. |
5  Did any person listed on ﬂne 1a recelve or eccrua compenaation from any unrelsied organization for mbea rendemd o
the ion? If Y, TOr SUCH DBIBOM oo oiies it cona g o s & e vree e e i e 5 X

Section B, Independent comnmn

1 Complete this lable for your five highest compensated independent contractors thal received mora than $100,000 of compensatlon from

the organization.
(A} ® {C}
Name and businasa address Description of services Compensation
ENDSIGHT, 1440 FOURTH STREET, SUITE B,
BERKELY, CA 94710 1T MANAGEMENT GROUP 177,421.
2 Total number of Independent contractors fincluding but not limited to thoss ilsted above) who received more than - T TR 53“"
$100,000 in compensation from {he grganization B 1 ar das :5’; iF
. Form 980 (2009)

232008 02.04-10 8
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THE ASIAN AMERICANS FOR COMMUNITY

Form 280 (2008) INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94-2292491  Page8
' Stata:fr_lwnt of Revenue g
T i@ CTTR | ‘t‘ : i TR § o -vx‘;v , £ ‘t (Dl
TRl B e Tt o,
) G et R RRAE gl ok under
i ! bt 4 e ions 512,
vk Sl LR 1 boopeen ) (e s e Z _513,or S14°
1 » Federated campaigns ................. it AL ALY
E b Membership dues . ... L LATERS
; ¢ Fundralsingevents ... ... [ 59,6843. m&.& N 28 Wi
% d Ralated arganizations . [1d] g ﬁ; Eaa e S
s,g e Govemment grams(comribuﬂona) 1e§,475,850- %“; ?‘“ E
25| ! Al gthar contributions, gifts, grants, and g 6{? % i) o
3£ simitar smounts nol included above . [19 13,958, 3685, k]
3'2 @ Noncash d In bives 18-1L § 52,981. ﬁ A N Rk
OB b TomlAddbnestedf ... ool oo » ?;f%zéwﬂ-'?,
[ 4 L, .-L'-mu i
g | za TREATMENT FEES 621990 2,369,413,
b
SE :
§3| o
F‘ o
t All other program service revenue _ ... ... _—
|9 Totsh Add lines 2ar2f ... > P, 369,813 e e B e e

other similar amounts) ..

6 a Groas Reals
b Less: rental expenses .. ...
¢ Rental income or (loas) ...
d Net rental income or {loss)

7 & Gross amouni from sales of

aasats other then invenlory
b Less: cost or other base
and sales expenses
¢ Gain or {loss) |
d Netoa!norﬂoss}

including $

| (}Real |
11987492.

8 » Gross income from fundmsing avents (not
59,843. of

3 Inveatmant income ﬁndudmn dlvldmds. tnieraal and

i

4 |ncomofromhveslmemoﬂaxwmplbondpmoeeds »

23,133.

Real

1524175.

63,317,

463 317.

™

1 i '
> ' o
., ’%.n ]

{f) Securilles

b Less: dwaclaxpensen

Other Ravenue

b Leas: dlmc(expansss

conltributlons reportad on lina 1¢). Sea

® a Grossincome !rom gaming activities. See

10 » Gross sales of inventory, less raturna
b Less:costofgoodssold . ... ... ..

c Netlncomaor(bss)ﬁumfundralsmwuns

¢ Nel Income or floss) fromgaminu ac‘tlvmas

c Net income or loss) from sales of inventory .......... .. » -
Miscellansous Revenus Business Coda). Al A3 AR Bl
11 » OTHER INCOME 300099 86,034 86,034.
b
[
e Totol Addlines 11a11d ... o o, > 86,034.F " TR Y
12  Tols! rgvenus. Seeinsiructions. ... ... » | 12435958. ,455 447 463 317.
ema Form D90 (2009)

15270204 793979 ASIO2
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THE ASIAN AMERICANS FOR COMMUNITY
Form 930 ) ___ INVOLVEMENT OF SANTA CLARA COUNTY,
Part.DX| Statement of Functional Expenses

Bection 5071 (c)(3) and 601(c){4) ovganizations must complete all columns.
All other organizations must complete column (A} but ere nol required lo complete columns (&), (C), and (D).

INC. 94-2292491 Page 10

incl iines (A) ) D}

Do ot include amourls apariedon Inea 8. | ool axgarses | Program soie

1  Grants and other assisianca to govemments and

organizatiens in the U.S. See Part IV, line 21 ... :

2 Grants and other assistance 1o Individuals in seragiAlial

the U.S. See Parl IV, line 22 R 15,992. 15,992 . b0 50 #fes

3 Grenis and other assistance logovemmla
organizations, and individuals cutside the U.S.

Sec Part IV, ines 15and 18 . . ... ...

4  Benefita paid to or formembers ||

5 Compensation of current ¢ificers, diractots
trustees, and key employees _ 382,497. 320,988.

6 Compensation not Included abowe, lodlsqualimu

persons (as datined under section 4858(1)(1)) and
persons dascribed In ceclion 4958{c)(3)B) .. ...

7 Otherpalarfiesandwages . .. ... ... .. 5,362,252.] 4,499,940. 793,033. 69,279.
8 Pansion plan contributions {include section 401(k)

and section 403(b) employer contributions) . 56,007. 45,937, 9,278. 792.

9 Otheremployee benefils .. .. 750,482. 615,551. 124,324, 10,607.

10 Payrolitaxes ..., . 416,902. 350,102. 61,234. 5,566,

1t Fees for services (mn-employess)

8 Managemenl .. .. . ... . ...

b Legal . ... 433. 433.

c Accounling ... ... . ... oo 36,700. 36,700.

d lobbying ... .. ... .. .. .. ..

e Professional fundraising sarvices, See Pant IV, ling 17 R TR S T T

f Investment managemsenifees . . . . I

g Other . e e | o66,158.[ 514,760, 1,741, 9,657.
12 Advamslngandprnmotim == 8,059. 7,654. 405.

13 Offica expenses .. 425,238. 331,227, 90,447 3,564.

14 Information technology ... ...

15 Rovalties . .. .....coenn e

18 OCCUPANGY ... .ooooooooovves coveaeeeecsesin e 747,322, 617,150, 111,631. 18,541.

17 Travel ... .. ... 72[809- 69:557. 4;179- 73-

18 PaymenlsoltrWdorenterlammenlupmses
for any federal, state, or local public officials

18 Conlerences, conventions, and mealings . 100,675. 44,617, 46,303. 9,755.

20  Interest et e 1,191, 1,191,

n Payrnentatoaffma‘lea ..............................

22 Dspreciation, depletion, end amortzation . 106,295, 90,6113. 10,877. 4,805.

23 lnaurance . 32 341-

24 Other axpenses. item{zl expensesnutcuvared B M
above. (Expenses grouped together and labalsd e o
miscellanapus may not excesd 5% of iotal a %y-‘ o
axpenses shown on fine 25 below.) ... . .., : " ey NS b

s PROGRAM EXFPENSE -~ FOOD 95 115. 66,9_65. 24 413. 3,837.

v OTHER EXPENSES 25, 715. 11,269. 14,330. 115.

c EQUIPMENT LEASE 18,617. 17,168. 1,323. 126.

d STIPEND 15,306. 15, 306.

e« DONATICNS 4,900. 550. 4,350.

i ANl other expenses -108,970.] 1,306,809, -1,419,029. 3,250,
25  Total luncliona) experses. Add lines 1 thiough 24t 9,182,535, 8,999,385, 37,665. 145,485.
26 Join costs. Checkhare > [ i following

SOF 58-2. Gomplete this line only if the organization
reporied in column (B) [eint costs from a combined
aducatignal campaign and fundraising soficltation ..
FI2010 C@2-04-10 . Form 980 (2009)
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Form 980 (2000)

THE ASIAN AMERICANS FOR COMMUNITY

_INVOLVEMENT OF SANTA CLARA COUNTY,

INC.

94-2292491

Page 11

[:Fart: X Balance Sheet

A
Beginning of year

®)
End of year

[ I 7 B U

7
8
8

11
12
17
14
15

17
18
16
20

Lisvliites

2
24

3By

Net Aszets or Fund Balances

BR=28

34 _ Total lighilities and net essets/fund balancg

Cash - non-interest-bearing .

Savings and temporary cash lnvestrnenlu
Pladges and grants recelvable, net .. .. ...

Accounts receiveble, nat

Receivables from curent and lm ofﬂws duactors, trualees key
employess, and highes! compensated employees. Compiete Pan 1l

of Schedule L ... ...

Recelvables from other disqualmed perm (m deﬁnad underswtlon
4958(7)(1)) and persons described in section 4858(c)(3KB). Complete
Notes and loana receivable, net ...

laventories for sale cruse _,

Prepald axpansesanddefarrodcharges :

108 Land, buildings, and equipment: cost or other

basis. Complete Part Vi of Schodule D

Investments - publicly Iraded securities

Investments - other securiiias. Sea Part IV,

b Less: accumulatsd deprecistion . . ...

10a

11,238,063.00 7

91,529 1 712,152.
.3,031,154.] 2 4,258,049.
LL’_]47,§L7. 3 3,323,446.

. 242,770.] 4 29&652.

e .. 13 &} ?:3”??2?n- ] ;AF
awjiaﬁnz‘;%; et i *ﬁ’".f‘g g,,‘.‘.

[ m?"‘”’ FPT A e

aég%m,s “%.

10b

7,130,516,

SRR b
41463 386.

Investmants - program-related. See Part IV, line 11

Intangibla assate

line 11 . .

Other aagets. Ses Parl iV, tine 11 ... .. ... .l
Accounts payable and accrued expenses | .

Tolal Add lines 1 th 15

1,407.] 11 1,688.

12

13

14
287,404.] 15 263,319.
10,006,104.] 16| 13,135,234,

Escrow or custodial account liabiity. GonuﬂeterNode\edulaD ......... .
Payebles o cutrent and former officers, dirsctors, trustees, Key employees,
highest compensaled employees, and disquallfisd persons. Complate Par Il

of SchedulaL ... . ..

Sewmdnmoaommdnmupwabbloummsdlmrdpmm
Unsecured notes and loans payable to unrelated third parties |

..................

25  Other liabifitles. Compleie Part X of Schedule D .
| 20 Yotal liabillties. Add lines 17 through 25

750,019,

780,187,

153,371.

169,532,

Orgsnizations that follow SFAS 117, check here P
livs 27 through 29, end lines 33 and 34.

Unresiricted net BSSOtE ... ...
Temporarily resticled NeA aSSAI8 ... ........ccoovioeromnminime

Permanently restricled net assals

TX] ana compiete.

Organizations that do not follow SFAS 117, check here > [ land

complete lines 30 through 34.

Capital stock or trust principal, o cutrent funds
Paidrin or capital surplua, or land, building, or eqmpmenl fund

Ratainad eamings, endowment, accumulaied incoms, or other lunds

Total net assete or fund balances

222041 02-04-10

1527020

4 793979 ASI02

E3 ‘*A «.g‘. > r;%v'. T ‘:f '-{* ;,“ym‘g' k i
+ - ’ 4 ALy 2 3 L] RE: E
f%:-wwiﬁ?;.!.mmnﬁ R TSR a T x.,_:gi._,a,?!e.v.x-é

22
5,384,556.| 2a 5,224,394.

24
13,027.[ 2 7,909,
6,300,973.] 28 6,182,022,
r a‘t«:«- RS W T i Q*:iéﬂ .} ’Egégﬂﬁ‘
i e = f im’fiﬁ: Imn.'ﬂ'a.-. e nﬁ ot
3 080 675. 27 3,707,295,
624,456.] 28 3,245,917,

28
RN R i R Y R
11 TSy e ¥ LR ol S8
?.J;?v.ﬂwi,mn&..mg& AR il N

3,705,131,

6,953,212,

10,006,104,

® el le]e

13,135,234,

2009.05030 THE ASIAN AMERICANS FOR COM ASIO2_ _
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THE ASIAN AMERICANS FOR COMMUNITY
Form 980 2000) INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94-2292491 Page12
[PaftXl{ Financlal Statements and Reporting

Yeos | No
1 Accounting methad used 1o prepars the Form 990: [ Cash  [X] Acoruet [ Other MNEEH g,:
If the organization changed He method of accounting from a prior year or checked "Olhar,” explain in Schedule O, o ﬂw%”‘
2a Woera the organization'a financial stataments compiled or raviewed by an independent accountant? 25 X
b Were lha organization's financlal statements avdited by an Independent accountant? | - | 26| X
H “Yes" toiine 2a or 2b, doas the organization have a committes thal assumes mspatshll‘lyfw ovefslgh! of lho audit
reviaw, or compliation of ks financiaf statements and salection of an Independent accountant? ... .. . ze X :
i the organizatlon changed efther it oversighl process or selection procass during the tax year, axpiain in Schedule O. 44 —;g:’ LY
d H *Yes* to line 2a or 2b, chack a box below o indicats whather the financial siatements for the year wers lssusd on a Ea lf{ih 3 :
consolidated basis, separate basks, or both: O
Separstebasie | Conscidated besis | Both consolidated and separate basis Y B
3a As aresull of a federel award, was the crganization required to underge an audit or sudits &= sel forth in the Single Audit
Act and OMB Gircular A1337 _, e |98l X
b H"Yes," did ma orgmizaﬂon undemo the requlrad audl‘l or audlls’ lf lha cmnnlzahon did rlot undergo ihe requwed andil
Form 80 {2009)

12012 Q2-04-10
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THE ASIAN AMERICANS FOR COMMUNITY

{Compiete only if you checked the box en line 5, 7, or B of Part 1.)

09 INVOLVEMENT OF SANTA CLARA COUNTY

Section A. Public Support

Calendsr year or fiscal year beginning in)P>| ___(a) 2005 fe} 2006 (e} 2007 (@) 2008 {e] 2009 i Total
1 Gifts, grants, contibutions, and
membership feas recaived. (Do not
Include any "unusualgrants.”) | 4683839.] 5798596.] 6275428.1 7408918. 9494061.[336600842.
2 Tax revenues levied for the organ-
ization'a benafit and ether paid to
or expended on its behalf
3 ThevahmotserviceswfacMma
fumished by a govemmental unit to
Ihe organization without cherge
4 Totsl. Add knes 1through3 .. 4683839. 5798596.] 6275428.] 7408918. 9494061.33660842.
§ The portion of totel contributions |53 [ % L | 2k e AR aiy S T TR TR AR
by each parson {other than a ety b Hit g s TT 78 g s
govemmental unit or publicly &rﬁ' # g dead e iy .5 A0
supported organization) included  f ¢ 4 i Gt hroH R ﬁ S0t
on line 1 that exceeds 2% of the ] 1 1 iy I”&J R
amaeunt shown on fine 11, ! Yodfer : FYNEE
columnily | i %1 M F H oo i i
a 8 4. [&&“ H girah WEPEETT Y p R RO { f'.-33660942._._
Section B. Total Support
Catandar yesr (or liscal year baginning )P 2005 {b) 2008 {c) 2007 id) 2008 _|a} 2009 i Total
T Amountsfromined ... . ... | 46830839.] 5798596.] 627542B.] 7408918. 9494061.33660847 .
8 Gross income from inlerest,
dividends, paymanis recefved on
secunilies lpang, rents, royaliies
and income from simifar sources 12,630.] 36,077.] 93,612., 61,728.| 23,133.| 227,180.
# Net incoma from unrelated business
aclivities, whather or not the
business Is regularty carmiedon . [ 413,345.) 419,554.] 439,292.] 592,699.| 463,317.] 2328207.
10 Other Incoms. Do not include gain
ar loss from the sale of capital
asaate (Explain in Part IV) | 794,377. 78, 852. 107,798. BG 034.] 405,528.
11 Totel suppert, Add lines 7 through 10 |5 wive. Zm{td L LR I R .‘{" ",36621757
12 Gross receipta from related activities, elc. {soomsuucltona) 121& 9,154,781,
13 Firs? fmmrs. If the Form 990 is for the organizatlen’s first, seoond thlrd founh. orflﬂh tax yuar as asatmon 501(e}3)
ion, ch box T ]
Section C. Coﬁ%oﬂ of Publlc SUpporl Percontace
14 Public support percentage for 2009 fiine 8, column () divided by (Ine 11, column ) ... 14 91.91
15 Pubiic support percentage from 2008 Schedule A, Part Il, line 14 15 92.17
16a 33 1/3% support test - mﬂlheomizdiondldnolchackiheboxmhnem andllne‘l4l8331f3%orm chack this box and
stop here. The organization qualifies as a publicly Bupported prganization . e [X
b 33 1/2% support tesl - mlnhaorgmlzaﬂmdldnolchockahoxonIhe130r16a.nndlmo15n$31lﬂ96wm.checkthabox
and stop here. The organization qualifies as a publicly supported organization . SRR I
178 10% -fecte-and-circumsiancas tesl - mmheommlzatmdhnoleheckabo:mhmls 1Ba.of18b mdlinewlslo\)sormom
and if the organization meets the "facts-and-circumstances” test, check this bax and stop here. Explain in Part [V how the organization
meeis the *facts-and-clrcumstances® teal. The organization qualifies as 8 publicly supported organization . ST 1 I
b 10% -facis-and-circumsiancea teat - 2008.if the onganization did not check a box on line 13, 18a, 18b, or17a,andlina 15is 10% or
more, and if the organization meets the “facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meels the “facts-and-circumstances* test. The organization qualifies as a publicly supported organtration . .. ]
18 Privete foundation.  the organization did not check a box on line 13, 168, 16b, 178, or 17b, check this box and see instructions .. ... =]
Schedule A (Form 9080 or §80-EZ) 2009

22
02-08-10
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Schadule A 980 or 990-E7) 2009 Page 3
[Part 1] Support Schedule for Organizations Described in Section 509(a}{2) (compiets onty il you chacked the box on tne 3 of Par 1}
Section A. Public Support
Colendar year (or liscal year beginning i) {a) 2005
1 Gifts, grants, contributiona, and
membership less recetved. (Do nal
Include any "unusual grants.”)
2 Gross recsipts from adminsions,
merchandise sold or services per-
formed, or facliilies fumnished in
any activity that is reiated to tha
orpanization's tax-exempl purpose
3 Gross receipts from activitios that
ara nat an unmeiated trade or bus-
iness under section 513
4 Tax revenves levied for the organ-
ization's benefil and elther paid 10
of expended on ila behalf
§ The valus of services oriacll’iﬂes
fumished by a governmental unft 1o
the organization without charge
& Total, Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and
3 racelved from disqualified persons
B Amounts inciuded on [res 2 end 3 reosived
from other than disquetded pamons thet

wicned (e greater of 35,000 or 1% of the
arounionOne 1d forthayesr

€ Add lines 7Taand 7b |

2008 | fe}2007 (<) 2008 (e} 2009 {9 Tote!

B_ Public su

=T
S A T Sl ey 3 3

Section B. Total SUppnrt
Calendar year (or fiscal year baghning in) P
& Amounisfromline8 .. .

10a Grosa income from interest,
dividends, paymenis received on
securities loans, rents, oyelties
and incoma from similar sources
b Unmizted business taxable income
(tess section 511 taxes) from businssses
acquired atter June 30, 1975

¢ Add lines 10a and 10b , .
11 Net income from unrelaled 'businesa
activities not included in line 10b,
wheiher or not the buginess ia
reqularly carriedon
12 Olher income. Do not include galn
or loss from the sale of capital
assets (Explaln In Part V) ..
13 Totsl suppori (vad inem 8, 100, 11, and 12

14 First five yoors. If the Form 890 is for the organization’s first, second, third, fourth, or fifth taxyezrasasecﬁonsmlc)(ajcrnanrzatm

o) 2007

chack this boxt and stop here ... T IR, N S|
Section C. Computation of Pubhr.- Su_mnrt Percantage
15 Pubkc support percentage for 2008 (ine B, column {f) divided by line 13, column {f)) vont ceecrnrereonnne. | 1B %

16 Public support parcentage from 2008 Schedule A, Part I, n@ 18 ..o e |16 %

Section D. Computation of investment Income Percentage
17 Investment Income perceniage for 2009 (line 10¢, cohumn {f) divided by lne 13, column () [PPSR b 7 4 %
18 invesiment income percentage from 2008 Schedule A, Pan 1), tine 17 18 %,
18a 33 1/3% support tests - 2000, If the organizalion did not check the box on line 14 and Ilne ISIsmatulhnnsa 1/3%, and line 17 ig nol

mare than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . » ]

b 33 123% support tests - 2008. if the organizetion did nol check a box on fline 14 or line 1Ba, and line 18 ia movra than 33 1/3%, and

lina 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . »[]

20 Privale foundation. !If the organixalion did not check a box on line 14, 1 Ba, or 19b, check this box and see instructions B> [:I

Schedule A (Form 900 or 890-EZ) 2609

B0 02.08-10
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. - OMB No_1845-0047
Schedule D Supplemental Financial Statements
{Form 890 P Compieta if ihe organizatlon enswered “Yes," to Form 500, 2 ﬂ ﬁ g
Part IV, iine ®,7,8,8, 10,11, 0r 12. Opemtogubilc\ﬁ 1
P [y P Attach to Form 980, P See separate Instructions. . Inspation. - ¢ -
Name of the organlastion THE ASIAN AMERICANS FOR COMMUNITY Emabreﬂumiﬂuuon
INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94-2292491

Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts. Gompiste if the
organization anawered *Yes' to Form 990G, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounls
1 Total number at end of year .. o
2 Aggrepate confribulions 1o (dunno year)
3 Aggregate grants from (during year)
4 Aggregateveluomiendof year . ...
§ [hd the organization inform all donors nnd donur advaors in writing that the essata held in donor advized funda
are lhe crganization'a property, subject to the organization's exclusive legal control? .. ... |:] Yea [ ™

8 Did the organization inform all grantees, donors, and donor advisors in writing that granl fundsoan bo usad nnly
for charitable purpcses and not for the beneflt of the donor or donor edviser, or for any other purpose conferring
|rn ermlssrble rivate benefit? ... ... D Yos I |
.. { Conservation Easements. Oompbtelﬂha omamzath answumd 'Yu to Form 990 Paﬂ IV lme 7
1 Purpose(s) of conservalion easements held by the organtzation {check alf that apply).
Preservation of land for public use (e.g., recreation or pleasure) [—] Preservation of an historically Important land area
] Protection of natural habltal {1 Preservation of a certified historic structure
[ ] Preservation of cpen space
2 Complets fines 2a throuph 2d if the organzation hald a quallfied conservation contnbution in the form of a conservation easemeant on the last
day of the |ax year.

;o

"3 22| Hatd o the End of the Tax Yasr

Total number of consarvation sasemants , ol B ., - — L
Total ecreage resircted by conservatlon aasemanls
Number of conservation sasements on a certified historic strucmra mcludad In (a) By
Number of conaervation easements includad in (¢) acquired efter 81706 .. .
3 Number of conservalion easemenis modifled, transfamed, released, extinguished, or terminated by the ofganization during the tax

year >
4  Number of etales whare property subject to conservation easement is located P
S Does the crpganization have i written policy regarding the periodic monitoring, inspection, handing of

violations, and enforcament of the conservation easements ftholds? .. ... . ... ...~~~ [ Yes COne
&  Sieff and volunteer hours devoted to monitoring, Inspecling, and anforcing consmraﬁm memmla dumg the year b
7 Amount of expenses incured In montoring, inspecting, and enforcing conservalion easements during the year P §
& Does sach conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)}axBY)

and section 170MNANBIR? ... . . Eves Tl
8  inPart XV, doscﬂbahowmeaganizatnn repoﬂsconsefvahon mtsmmmmmandmmatm mbahnoenhaet and
includa, lfapplrcabla the texd of the footnote 1o 1he organization’s financial stelements that describes tha organization’s accounting for

a0 wore

28
|2
2c
2d

m Organizaﬁons Malintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" o Form 390, Part IV, lina 8.

1a !f the organization elected, as parmitted under SFAS 118, not lo report in its revenue atatement and balance shest works of art, historical
treasures, o other similar assets held for public exhibition, sducatlon, or research in furtherance of public service, provide, in Pant XIV, the text of
1he footnote Lo its financial stztements that describes these items.
b I the orpanization efected, as permitied under SFAS 116, to report in ifs revenue atatement and balance sheet works of art, historical treasuras,
or other similar assets held for publlc exhibition, education, or ressarch in furtherance of public service, provide the following amounts reiating lo

these flems:
(i} Revenusesincluded in Form 990, Part VI, line 1 .. . ... ... . . .rs
(0 Assetsincluded in Form 990, Part X . . N

2 |If the organization received or held works of anl, huiorica! tremras. orolher sltmlaresso‘ta ior ﬁnancmi gam prowde
the following amounts required to be reporied under SFAS 116 refaling to these itema:

& Revenues included in Form 880, Part VI, ne 1 ..o oo oo . P $
b Assels included in Form 890, Part X . ... ... O e ey r R et
LHA For Privacy Act and Paperwork Reduction Act Notica, see the instructions for Form 880. Schedule D (Form 990) 2000
@010
16

15270204 793979 ASI02 2009.05030 THE ASIAN AMERICANS FOR COM ASIODZ2 1



THE ASIAN AMERICANS FOR COMMUNITY
SdleduloD(FonnBQD)m INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94-229249]1 page2
Partiit] Historical Treasures, or Other Similar Assets (continved)
3 Usinnths orpanization’s acquisition, eccession, and olher records, check any of the following thet gre a significant uss of Its collection lems

{check all that apgly):
o [ Pubdc exnibition d [ Loan or exchange programs
b [:] Scholarly research [ D Othar

¢ [ Praservation for future ganerations
4  Provide a description of the organization’s collections and axplain how they further the arganization's exsmp! purposa in Part XIV.
6 During the yaar, did ths organization solicit of receive donations of arl, hiatorical treasures, or other simslar assets
olet to raise funds rathee i § O coflection? . ... :] Yot Q No
Yart V] Escrow and Custodial Arrangermm Complcts lfomamzuttm anawered "Yes" (o Form 890, Part IV, Bne 9, or

reported an amount on Form 830, Parl X, line 21.
1s 19 the organization an agent, trustee, custodian or ather Intermedlary for contributions or cther asssis not included
on Form 990, Part X7 | SSUIRRTYNE B & S W | "
b If “Yes," axplain the an-anqemenl in Pan XIV and cm-npbate thafollmving tabla

Amount
€ Beginning balance . e e e, te
d Additfons QUANG O YBAN | ... . . i s e et + oo e |14
e Distributions during tha year 1e
I Ending balance . SRR = SO N~ it L — N} |
28 Did the organzation include 2n amount on Form 890, Part X, ine 217 ... . T T Tves L Ine
b if "Yas," t in Part XIV
PartV | Endowment Funds. Compiete if the organization answered *Yes" lo Form 990, Part IV, line 10.
{8) Curment year Prior year ©) Two years hack | {d} Tnree years back | fe} Four years back
1a Beginning of yearbalance . . L 1 Gy A
b Contribullons ... .. 1l 4
c Net mvammantwnhgs.gams andbsaea 4B
d Grants orscholarshipe .
e Other axpenditures for feciitles
1 Adminlsirative expenses .
g Endofyearbalance . . .. .
2 Provuamaemimatedpewmlageotmeyearmdba!ancehddas
» Board deaignated or quasi-endowment P %
b Permanent endowment b= %
¢ Torm endowmant P> %
3a Ase here endowment funds not in the possession of the organization that ere held and administered for the orgenization
by: Yes | No
() unrelated Qrganizalion® | . ... o e e e, S S | Ja (i)
(i} relaled organizations ____ . O POV 1 (]
b H"Yel 1o 3afi)), afatherohtedorganlzatbnslls‘led-requlmdon Schedula R? B O SO UUSPRRTOPION I -
4 uses of the organization’s endowmsnt funds.
‘Pa#t’ V1| iInvestments - Land, Buildings, and Equipment. See Form 980, Part X, ine 10
Descnption of investment {a) Cost or other (b} Costorather | (¢ Accumulated (&) Book value
baais (invesiment) basis {othar} depreciation
Ja Land | 1 I3 266 000, 1,266 ;000.
b Buidings 8,836,556, 6,095,437.] 2,741,119.
[ Lemholdlmprovenmls
d Equipment S 880,247, 880,247. 0.
Other .. 255,260, 154,832, 100,428.
om Aaglmumro_ug (g_ ma@ gmgm 80, Part X, cobmn (8) fine 10fc}) ... . ... . . . P 4,107,547,
Sehodulel) (Form 880) 2009
200
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THE ASIAN AMERICANS FOR COMMUNITY
Schedule D {Farm §80) 2000 INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94-229249]1 Peged

[PartVIl] Investments - Other Securities. Ses Form 890, Par X, line 12,
(a) Description of security or category () Book value {e} Methed of valuation:
{including name of security) Cost or enchof-yaar market value
Financial dervetives .. ... ...
Clogely-held equity interests . ..................
Other
|

qual Form 880, Padt X, col {B) ling 12.) >

|

e L - s o Bl
3 W B T S R A ¢ % o DTN e w

Program Related. Ses Form 90, Pért X, fine 13.

{b) Bock

baiue

(¢} Mathod of valuation:

{#) Desacription of invesiment type l Cosi or enc-alyaar markel vaiue
I
Tolal. {Col (b} mus{ equa! Form 990, Past X, col (B} ting 13.) B> £ SRR Y Bd
PartiX:] Other Assets. See Form 890, Part X, line 15.
(») Description | (b) Book vaiue

% %] Other Liabliities. Sea Form 990, Pert X, ine 25.

1. ‘ (a} Description of llabllity

Federml income taxes

TENANT SECURITY DEPOSITS

Tolal. ([Tafumn (b) must equel Forrm 990, Part X _col (B) line 25} .............. »

2, FIN 48 Footnote. In Part XIV, provids tha text of the fooinote 1o the organization’s financial statms that reporig the urganlzatlon's liabifity for

uncertain tax positions under FIN 48.

[ =]
=2-01-10
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THE ASIAN AMERICANS FOR COMMUNITY

Schedule D Fom 9902000 ___INVOLVEMENT OF SANTA CLARA COUNTY, INC. _94-2292491 Poged
art:Xi-] Reconcillation of Change in Net Assets from Form 980 to Audited Financial Statements

Tolal revenue {Farm 980, Part VI, column (A), fine 12) SRS SO 1214351958-
Total expenses (Form 980, Part IX, column (A}, line 25) .. . 9,182,535.
Excess or (defich) for the year. Subtract lin 2 from line 1 3,253,423,
Investment expenses .. ... ... . . g ST o0 s 0 e ootrere

Prior pariod adjustments . ... ...

Other (Describein Part XIV.) . ... ...

Tolal adjustments (net). Add lines 4 thfoughﬂ

gficit) for the year per audited ﬁnanelal gmm; M H_rE g pd 9
| Reconciliation of Revenue per Audited Financial Statements Wlth Ravenue per Retum

Tolal revenus, palns, end other suppont per audited financial statements ... ..
Amounts Included on line 1 but nol on Form 990, Parl VI, kne 12:
Nel unrealized gelnsoninvestments .. . .. .. ... ... .. ... .. |28
Donated services and use of facilliias S Y < O | 2b
Recoverias of prior year grants .. ..., |26 -

Other (Describe in Part XIV.) . s |28} 1,524,175, i_,,,,g%
Addlines 2ethrough2d . . e e . | 20| 1,524,175,
Sublract line 2e fromline t . . et o eeeeeeeeensermneen e |2 | 12,435,958,
Amounts included on Form 990, Part Vlll. hna 12 bul noionlhﬂ ;ﬁfgi*l“"
Investment expenses not Inchudsd on Form 890, Part Vill, lne 7b . ... #:

=5,341.
-5,341.
3,248,082,

O (B |~ (e[ | (e [N =

D O @ N W, MW N =S

e
b
=

;

13,960,133,

o
‘#‘ Qe
i

o ey e

=T

:1{:“

iy
.ﬂ.ﬂﬂ'ﬂn

»
m

&8
7

Other (Describa in Part XIV.) e
¢ Addlines#aanddb . ... R R . 0.
lines 3 and al Form 999, 6 | 12,435,958,

Part X1l] Reconcillation of Expensas pgrAuditod Fnandal Statamems With Elpansns per Retum
1 Total expenses and lsses per eudited financial sieternents ... .. ... . |4]10,712,052.

2 Amounts included on fine 1 but not on Form 880, Part IX, line 25: B ?{E

Donated sarvices andusa of fecifties . | oa :
Prioryearadijustments ... ... ... . b e 2b
Other losses _— e e e e i et r s e | 288 ‘
Olhar(DascnbclanXIV) ........... OOV I | 1,529,516 ¢
Addlines 2athrough2d . e e, - e |2e| 1,529,516,
3 Sublrectfineefromline T . . .. oo e L3 ] 9,182,536.
4  Amounts included on Form 980, Part X, lina 25, but nt on line 1: i
8 Investment axpenses not included on Form 980, Part Vill, ine 7 ... ... L AA g
b Other (Describein Part XIV) .. R I f;%
c Addlinesdaanddb .. . . e eeeeereeee e | 8 0.
] . aqual Form 990, Pert ] 4n® 18 ..o .oooceeirie oo o o, 5 9,182,536,

o an oo

7 plamental Informahon
Comdetelhlspa:tloprwidalhedesmplhnsmquiredlotPart Il, lines 3, 5, and 9; Part i}, tines 1a and 4; Part IV, lines 1b and 2b; Parl V, line 4; Part
X, line 2; Parl X, line 8; Part XI, lines 2d end 4b; end Parl Xlli, fines 2d and 4b. Also compilate this part o provide any additional Informatlon.

PART XI, LINE 8 — OTHER ADJUSTMENTS:

FEDERAL INCOME TAXES: -5341.

PART XI1I, LINE 2D = OTHER ADJUSTMENTS:

RENTAT, EXPENSES: 1524175.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

camose Sehadule D (Farm 990) 2000
02-0v-10
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15270204 793979 ASI02 2009.05030 THE ASIAN AMERICANS FOR COM ASI02_ 1



THE ASIAN AMERICANS FOR COMMUNITY
INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94-2292491 peges

RENTAL EXPENSES: 1524175.

FEDERAIL, INCOME TAXES: 5341.

saz0ss Schedule D {Form 090} 2000
a2-01-10
20
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SCHEDULE G Suppiemental Information Regarding Co i f
(Form 98¢ or £90-E2) Fundraising or Gaming Activities
P Complete if the organization answered "Yes® to Form 820, Part IV, lines 17. 10. or 18,
Daparimant of ihg Trassury of if the organization entered more than $15,000 on Form 080-EZ, line
e Serv o B Attach to Form 890 or Form 990-EZ. & Ses separste mstructlons 1 Heg
Name of the organization THE ASTIAN AMERICANS FOR COMMUNITY Employer |dent|f|nal|on nurrrb-nr
INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94-2252491

required o comp'ate this part.

Fundralsing Activities. Complete if the orgenization answered *Yea" to Form 990, Part IV, ine 17. Form 990-E2 filers are not

1 indicals whelher the organization rased funds through any of the following actvilles. Check all that apply.

» [ Mali solicitations e [ soficitation of nen-govemment granis
b [_]intemet and email solicitations t {__] Soiicitation of govemment grants
Phone sotichations 9 ] Special fundraiaing aventa

d Gln-parsonsoll:ﬂalims
2 a Did the organization have a written or oral agreement with any individual (including officers, direciors, tnisises or

key empioyees listad In Form 990, Part V1i) or entity In connection with professional fundraising services? [ Yes Cno
b If “Yes,” st the ten highest paid Individuals or entities ffundraisers) pursuant fo agreements under which the fundraiser Is 10 be
companeated at least $5,000 by the organization.
. i) o Al t paid - .
1 Narme of iciiua Tyreos (STEEE, | Gross recoits | (o Teancs by | (9 Amount pee
or entity {fundraiser) orcontrio] | from activity h;g&‘?ﬁz?'m organization |
Yes | No
Total ... N

3 List allmaies n whlch the orgmlzmlon is mg:stered orlaoansed to sollc:lt funds or has been notified it is exempt from reglstration or ficensing.

LHA For Privacy Act and Paperwork Reduetion Act Notice, see the instructions for Form 800 or 890-EZ. Schedula G (Form 990 or 890-E1) 2009

fa0E1 a2-03-10

21
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THE ASIAN AMERICANS FOR COMMUNITY

INVOLVEMENT OF SANTA CLARA COUNTY,

INC.94-2259249] page2

on Form B90-EZ, line Ba. Lisi avenis with gross receipis groater than $5,000.

Fundrals l'ln vants. Complele if the organization anawered "Yes" ta Form 990, Part IV, lina 18, or reported mom than $15,000

{@) Event M1 {b) Event #2 (c) Other eventa
UNDRAISING NONE | o oo
LUNCHEON col. k)
] {avent type) {event type) {lolal number) :
8
u‘; 1 Grossrecelpls . ... ..., 77,614. 77,614.
2 Less: Chantable conlributiens . 59,843, 59,843.
3 Gross income {ine 1 minus line2) .. .. ... 17,771. 17,771.
4 Cash prizes |
§ Noncashprizes | . . ... ...
E 8 RentAacitycosts . ... ...
,g 7 Foodand baverages .. .. . ...
8 Entertainment _
] Othefdlmctexpenm s 17 771- 17' 7?1.
10 Dwactexpanseaunmmry Addlines“hmughﬁmwhmn(d} L 17,771,
13 Net lne Iine 3, column (d}, and ling 10 .5 » 0.
rt JH: Gamina. Complale if the organization answered "Yes" to Form 990 Parl I'V lma 19 orraported mthan
$15,000 on Form 990-EZ, line Ba.
. {b) Pull tabs/nstant . {0 Tota) gaming (acd
E (s} Bingo binga/progressive bingo {e) Other gaming icol. (a) through col. {cj)
1 Grossrevenue ... ... ... ...
g 2 Cashprizes ... ... ..
§ 3 Nonceshprizes . ... ... ... ..
g 4 Rentfacilycosts | . .. ...
S Otherdiectexpenses . . ... ...
[_] ves % (L1 ves % | ves % [EBEEE
6 Vounteerimbor . ... ... |[[INe Cne CIne k. £, -
7 Direcl expense summary. Add linea 2 through 5 in column (d) B y
_ 18 Nat sum o line 1 and e 7 ... e >

8 Enter ihe state{s) in which the organization operates gaming ectlvities:
B Is the orgenization licensad o operats gaming activitiea In each of these siales?

b If “No,* explain:

10a Were any of the organization’s gaming licenses revoked, suspended or lerminated dufing the tax year? |

b H "Yes,' explain:

11 Does the organization operale gaming ectivities with nonmembers? .

12 is lhe organization a granior, beneficiary or trustes of a trust or a member of a partnozshlpor oiheremrly forrnad lo -

administer charitable garmng?

e g2-p-10
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THE ASIAN AMERICANS FOR COMMUNITY
Schedule G (Form 890 or 990-E2) 2009 INVOLVEMENT OF SANTA CLARA COUNTY, INC.94-2292491 Page 3
No
13 Indicata the percentage of gaming activity operated i i Bl
o The organrzation’s fecility OO ROV I I | e ST
b An outelde facility ... ... .. . - SN st SNSU SR i it
14 Enter the name and address of the person who prepares the organization’s gaming/special events books rnd records: s 4T
Neme b
Address P
150 Does the organizelion have a contract wilh & third parly from whom the organization recelves gaming revenue?
b If *Yes," enter the amount of gaming revenue raceived by the organization P § and the amount 1
of gaming revenue retained by the third party b § .
c If *Yes," antar name and addreas of the thivd party:
~ “;
Lé
Addreas P> Z 'aai
s %
JEHE
18 Gaming manager information: 4
Name P
Gaming manager compensation P §
Descriplion of services provided P
) prrector/officer (J Employes . Indapendenl contractor
17 Mandatory distributions: SELPINL e
a Is lhe organization required under stale iaw to make charitable distributions from the gaming proceeds 1o s S .sz;t‘%
relain the stete gaming license? ... ..., OV I ¥ {
b Enter the amount of distributions required under state law (o be distributed 1o other exempt organizetions or spent in the ;EF‘.‘;' S e
& L} TSy
:;'y!; IR
Schedule G (Form 890 or 880-E2)

orgEnization's own exempt aclivities during the tax year B> §

932083 07-03-10
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SCHEDULE J Compensation Information
(Form 980) For ceruin Officers, Directors, Trustees, Key Employess, and Highest
Compensated Employees
P Complete if the organipznticias alpswzcrsl:ed “Yeos* to Form 08D,
Departmant art IV, line
B o Feanrs Samict } B> Attach to Form 990. P See seperate instructions. LSRRl e bl it
Name of the organization THE ASIAN AMERICANS FOR COMMUNITY Employer ldeﬂtnﬁcation numlm
INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94-2292491

Partl.] Questions Regarding Compensation

e

ta Check the appropriate bax({es) if the organization provided any of the following to or for a person listed in Form 830,

Part VII, Saction A, line 1a. Complete Part lll to provide any relevant infermation regarding these itemns. :
C_] Firstclass or charter trave! (] Housing aliowance or residence for personal use i
L.__ITravelforoompmlons ] Payments for business use of perscnal residence oy
[ Tax indemnification and gross-up payments (] Haalth or social club dues or inltlation fees :h‘ %
[ Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef) i
b If any of the boxes on line 1a are checked, did tha organization follow a written policy regarding payment or G .
reimbursement or provision of all of the axpenses described abova? If "No,* compieta Part lll loexplaln . .. .. ... ... 1b
2 Did tha organization require substantiation prior to reimbursing or allowing expenses incured by all officers, directors,
\rustess, and the CEQ/Exacutive Dirsclor, regarding the tems checked In line 187 ..ot |2
T I
3  Indicate which, If any, of the following the organization uses to establish the compensailon of the organkzaticn's St w # mé
CEQ/Executive Diractor. Chack all that apply. A e
{1 Compensation commitiee [ written amployment contract 1 rfl :
[X] Independent compensation consulian [_] compensation survey or study ; ST s
(1 Form 990 of cther organizalions "] Approval by the board or compensation commiites S AV
Aok

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organizetion of a related organization:
a Receive a saverance payment or change-of-control paymend? . . L Y
Parllcipate in, or receive payment from, a supplemental nondualified reﬂramonl plan"
¢ Participate in, or recaive payment from, an equily-based compensation arrangemant?
If *Yes* 1o eny of lines 4a-c, list the parscns and provide the applicabls amounts for each tem in Part III

-

i iy

R

Only section 501 {c}i?} end 501(0}{4) organizstions must complate lines 6-9. 5 .'Z

5 For persons listed in Form 980, Part VI, Section A, hine 1a, did the organization pay or accrue any campensation d
contingent on the revenues of:

a Theomanizalion? ... ...

b Any related organization?
if "Yes" to ine 5a or 5b, dascnbemPart .

8 For paraong listed in Form 880, Part VL, Section A, line 1a, did the orpanfzation pay or accrue any compensalion
contingent on the nat aamings of:

a Thaorganization? . ... . = . ! R

b Any redated organization? . s
If *Yes® 1o line 8a or Bb, describe in Part 1. FCE RN

T  For persons listed in Form 990, Part Vi, Secilon A, line 1a, did 1he organization provide any non-fixed paymenta
nof described in lines 5 and 87 If *Yes,® describain Part Bl _............cocccocoviies e, e 7 X

8  Wem any amounta reporied in Form 990, Part VI, paid or accrued purwanlioamnlract matwmwhlect to the
initial conlract exception described in Regs. aaction 53.4958-4(a)(3)? If "Yes,” describe in Part il . ... . . . . 8 X

8 I "Yes® to bne B, did the crganization also follow the rebuttable presumption procedure described in

Raquiatfons section 5$3.4858-8(c)7 .. .. . ... .18
LHA meMowhmmanMu,mlMImmmmm Sehedule J (Form 800) 2009

e
*;ﬁh’_{ 39:&
7

5
b
=
w K.
“«

a

Iele
L b

932111
w-02.70
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SCHEDULE M Noncash Contributions
(Form 990)
P Complele if the organizations snswered "Yes" on Form -
Dapartrmenl of the Trassury 9060, Parl IV, lines 29 or 30.
it Mavevibe Seewes P> Attach tc Form 080,

Name of the organization

THE ASIAN AMERICANS FOR COMMUNITY

INVOLVEMENT OF SANTA CLARA COUNTY, INC.

[Partl-] Types of Property

94-2292491

Employer ldentrﬁcahun number

s
- O 9D Jauddb N =

-y

An - Historical reasures .. ... ..
Ar - Fractional Interests _

Books and publications
C!olhlngandhousahoidoooda

Boalsendplanes . . ...
Intefloctual property
Securities - Publicly traded
Securithes - Closely held stock _...................
Securities - Partnerahip, LLC, or
trust interesls D,
Securiiles - Mlaodlaneous
Qudiﬂedconsewmbnoomdbutm-
Higtoric structures . ...

Qualified conservation omtnbutnn Olher
Real estate - Residentlal ... ...
Real estate - Commerclal
Real estate - Other
Cofllectibles .

Food invenlory .. .
Drugsmdmedlcaiaupplns ................ .

Sclonlific specimens . _............
Archeclogical ertifacts ...
Oter B ( EVENT TICKETS)

Check if
epplcable

{a) ) {c)
Number of
conlributions

Reavenueaa reported on
Form 880, Part Vill, (lne 1g

(d)
Method of determining
revenues

1,000.

COMPARABLE SALES

26,934,

THRIFT VALUE

5,688.

COMPARABLE SALES

|
=N

3,600,

COMPARABLE SALES

3 13,372.

FACE VALUE OF TICKET

omer B (GIFT CARDS )

1,235.

VALUE OF GIFT CARDS

oOther » ( PROFESSIONAL

23|
3

613.

COMPARABRLE SALES

other B ( ELECTRONICS

bl b b

11

482.

THRIFT SHOP VALUE

3

Numiber of Forms 8283 received by the ompankzation during 1he lax year for contributions

for which the organization completed Farm 8283, Parl IV, Donea Acknowledgment .. | 28

During the year, did the organizalion receive by contribution any property reported in Part |, lines 1-28 that it muat hold for

at least three years from the date of the Inflial contribution, end which is nol required to be used lor exempt purposes for h | 1y M,ﬁ

the enlire holding period?

If “Yes,” describe the arrannumnl In Part ll
Does 1ha organization have a gift acceptance policy that requires the review of any non-slandard contributions?

Does tha arganization hirs or uss third parties or retsted organizations to solicit, process, or sall noncash

contributions? .. .
H *Yes," describe in Part |l

If the orpanization did nol report revenues in column {c) for a lype of property for which column (a) is checked,

degcribe in Part ).

LHA  For Privacy Act and Paperwork Reduction Act Notloe, see the Instruciions for Form 980,

12141

B B ki
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SCHEDULE O Supplemental Information to Form 990 7Y 'ﬁ “6’
(Farm 990) Complaie to provide information lor responses to specific questions on 2 B
Form 990 or to provide any additional Information. T 1 B
Eﬂarnul ﬂm::ut.smw - Attach to Form §90. ""‘ . ,.‘,.h tapuel "‘A |
Name of the organizetion THE ASIAN AMERICANS FOR COMMUNITY Employer idontmclﬁon number
INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94-2292491

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

HEALTH SERVICES: PROVIDED PRIMARY CARE COMMUNITY CLINIC FOCUSING ON

ASIAN PQPULATICNS WITHE LIMITE ACCESE TO HEALTE CARE.

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.

HEALTH SERVICES: PROVIDED PRIMARY CARE COMMUNITY CLINIC FOCUSING ON

ASIAN POPULATIONS WITH LIMITED ACCESS TO HEALTH CARE.

EXPENSES $ 2999202. INCLUDING GRANTS OF § 0. REVENUE § B6034.

FORM 990, PART VI, SECTION B, LINE 11: THE COPY OF THE FORM 990 IS

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

FORM 9%0 BEFORE IT IS FILED.

FORM 990, 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 CONSULTE AN

QUTSIDE FIRM TO CONDUCT A COMPENSATION STUDY OF NON-PROFITS IN THAT REGION.

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

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

LHA For Privacy Act end Paperwork Reducilon Act Notice, see the Instructions for Form B8O, Schedule O (Form 880) 2009
2211

2-03-10
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SCHEDULE O Supplemental information to Form 980 =t ‘a‘“‘a’
(Form 980) Complele to provide information for responses i specific questions on 2

Form 080 or to provide any additional information. " Ppente Public 1}
el P> Atiach to Form 990. £ Inspadtion” " o
Name of tha organization THE ASIAN AMERICANS FOR COMMUNITY Employer identification number

INVOLVEMENT OF SANTA CLARA COUNTY, INC. 94-2292491

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

ARE AVAILABLE TO PUBLIC UPON REQUEST BY CALLING THE PRESIDENT AT

(408)-975-2730,

FORM 990, 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.

LHA For Privacy Act and Paperwork Heduction Act Notics, see the Instruetions for Form 960. Schedule O (Form 880) 2000
e32211
02-03-10
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