** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
Internal Revenus Service P> _Information about Form 990 and its instructions is at_www i
A For the 2014 calendar vear, or tax year beginning  JUL 1, 2014 andending JUN 30, 2015
B Check if C Name of organization D Employer identification number
eeicable: | THE ASIAN AMERICANS FOR COMMUNITY
cance | INVOLVEMENT OF SANTA CLARA COUNTY INC.
Shinee Doing business as 94-2292491
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fipal | 2400 MOORPARK AVENUE 300 (408)975-2730
?tggm' City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 16,82 1 ‘ 453.
Amended] SAN JOSE, CA 9 5128 H(a) Is this a group return
[ J45e"> [F Name and address of principal officer MICHELE LEW for subordinates? . [_]Yes [X]No
pending SAME AS C ABOVE H(b) Are all subordinates included? DYQS D No
1_Tax-exempt status: 501(c)(3 501(c <4 (insert no. 4047 or [_] 527 If "No," attach a list. (see instructions)
J Website: » HTTP : / /AACI.ORG H(c) Group exemption number P>
K_Form of organization: [X] Corporation [ Trust [ ] Association [ ] Other B> [ L Year of formation; 197 3[ m State of legal domicile; CA

Summary
Briefly describe the organization’s mission or most significant activities: TO _IMPROVE THE HEALTH, MENTAL

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

g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.

% 8 Number of voting members of the governing body (Part VI, line 1a) .. . 3 12

S| 4 Number of independent voting members of the governing body (Part VI, ne 16) ...........cc..cereeerirn 4 12

9 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . . ... 5 253

3§‘ 6 Total number of volunteers (estimate if NECOSSANY) . 6 183

::3 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line34 . ... 7b 0.
Prior Year Current Year

o| 8 Contributions and grants (Part VI, line th) 10,382,841.] 11,445,509.

2| o Program service revenue (Part VIIl, line2g) ... ... 4,726,272, 5,189,204.

% 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... .. 2,444. 1,363.

%111 Other revenue (Part VIIl, column (4), lines 5, 6d, 8¢, 9c, 10¢, and 116) 71,246.]  108,505.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 15,182 ’ 803. 16,744,981.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . .. ... 20,814. 28,901.
14  Benefits paid to or for members (Part IX, column (A), line4) .. 0. 0.

g| 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) ....... 9,831,008.] 10,494,419.

2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 2,350.

§ b Total fundraising expenses (Part IX, column (D), line 25)  p» 326,899.

W 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 4,366,259. 4,893,932,

14,224 ,575.] 15,419,602,
958,228. 1,325,379.
Beginning of Current Year End of Year
13,140,292, 13,758,157.
5,560,573, 4,853,059,
7,579,719. 8,905,098.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12

] 20 Total assets (Part X, line 16)
o 21 Total liabilities (Part X, line 26)
22

true, correct, and complete. Declaration of preparer (ather than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here MICHELE LEW, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date 5”“" (1] PTN
Paid LAWRENCE S. KUECHLER LAWRENCE S. KUECHLER|05/13/16]suemioes P00233621
Preparer | Firm's name _p ARMANINO LLP FirmsEiNp 94-6214841
Use Only |Firm'saddressp. 50 W. SAN FERNANDO ST, STE 500
SAN JOSE, CA 95113 Phoneno.408-200-6400
May the IRS discuss this return with the preparer shown above? (see instructions) _ S - Yes - No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



THE ASIAN AMERICANS FOR COMMUNITY
INVOLVEMENT OF SANTA CLARA COUNTY INC. 94-2292491  page2
: Program Service Accompiishments
Check if Schedule O contains a response ornote to anylineinthis Part W ..., X]
1 Briefly describe the organization’s mission:

TO IMPROVE THE HEALTH, MENTAL HEALTH AND WELL-BEING OF INDIVIDUALS,
FAMILIES, AND THE ASIAN COMMUNITY. AACI DOES THIS BY PROVIDING AN
ARRAY OF HIGH QUALITY HUMAN SERVICES, SHARING EXPERTISE ABOUT THE
ASIAN COMMUNITY'S NEEDS AND BEST SERVICE DELIVERY PRACTICES, AND

2  Did the organization undertake any significant program services during the year which were not listed on

the PIiOr FOM 990 OF 990-EZ? ... ..ot L Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. D Yes LX__] No

If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (E $ 3,791,635, inouai grants of $ 7,824. ) (Revenue $ 4,399. )
AACI PROVIDES AN ARRAY OF HIGH QUALITY HEALTH AND HUMAN SERVICES,
SHARING EXPERTISE ABOUT THE ASIAN COMMUNITY'S NEEDS AND BEST SERVICE
DELIVERY PRACTICES, AND PROVIDING ASIAN LEADERSHIP IN ADVOCATING ON KEY
HEALTH AND HUMAN SERVICES ISSUES.

MENTAL HEALTH SERVICES

MENTAL HEALTH COUNSELING SERVICES INCLUDE INDIVIDUAL, GROUP, AND FAMILY
COUNSELING; CASE MANAGEMENT; PSYCHIATRIC ASSESSMENT; AND MEDICAL
EVALUATION FOR CHILDREN AND ADULTS. THE CALWORKS PROGRAM PROVIDES A
RANGE OF BEHAVIORAL HEALTH AND SOCIAL SERVICES THAT ARE GEARED TOWARD
HELPING CALWORKS CLIENTS ACHIEVE SELF SUFFICIENCY. 897 PEOPLE WERE

4b  (code: ) (Expenses $ 2,755,3340 including grants of § } (Revenue 2:333:6690 )
HEALTH SERVICES

THE PRIMARY CARE HEALTH CENTER, A FULLY LICENSED FEDERALLY QUALIFIED
HEALTH CENTER (FQHC), PROVIDES CULTURALLY COMPETENT PRIMARY HEALTH CARE
SERVICES. THE HEALTH CENTER TREATS PATIENTS REGARDLESS OF THEIR
ABILITY TO PAY. 2988 PEQOPLE WERE SERVED DURING THE YEAR.

4c  (Code: ) (Expenses $ 1 1) 129 z 431. including grants of $ 9 1 903. ) (Revenue s 0. )
PATIENT NAVIGATION CENTER

THE PATIENT NAVIGATION CENTER PARTNERS WITH LOCAL COMMUNITY COLLEGES TO
TRAIN, HIRE AND DEPLOY OLDER YOUTH OF COLOR TO HELP COMMUNITY MEMBERS
NAVIGATE THE HEALTH CARE SYSTEM. THE CENTER PROVIDES ENABLING
SERVICES, INCLUDING INTERPRETATION, APPOINTMENT SCHEDULING, REFERRALS
AND APPLICATION HELP FOR SOCIAL SERVICES AS WELL AS AFTER HOURS AND
SELF CARE ASSISTANCE. 278 PEOPLE WERE SERVED DURING THE YEAR.

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

(Expenses $ 51281 L6350 including grants of $ 11J 174-) {Revenue $ 21894,8100)
4e _Total program service expenses 12,958,035.
Form 990 (2014)

$oraa SEE SCHEDULE O FOR CONTINUATION(S)



THE ASIAN AMERICANS FOR COMMUNITY

INVOLVEMENT OF SANTA CLARA COUNTY INC. 94-2292491  page3
- =V DAL = CEEL L T - LA
ist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," COMPIBIE SCREAUIE A ... .. ...\ oo oi oo e ettt e ettt ettt e b s saseb e s e e bt anseresaese b s seanat 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 21X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCHEAUIE C, PArt | ...............o. oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SCREAUIE C, PArt Il ................ccoo.oeeeveimieeoencinnessscssessiessi s esssstseesssesse e sossnnoae 4 X
5 Is the organization a section 501(c){4), 501(c)5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 (f "Yes," complete Schedule C, Part Il _..............ccccccooveveeueeeiernnne 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il .............c.cocooemeerevereereans 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? (f "Yes," complste
SCREAUIE D, PAITHI ........cccooeiooe oo oo oo oo oo oo eesee oo e oeeeee e oo eeeeeesoeseee s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCREOUIR D, Part IV .. ..............c.ccceiuiieeet it ioeeetet ettt ettt e sttt ta b ettt et nbea s s et enee
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf “Yes," complete Schedule D, Part V. ..............c.cococooooeee oo
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, Vi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
Part Vi 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 f "Yes, " complete Schedule D, PArt VIl ................c.ccovoceoieeeoeeeeeeeee oo eeeeeseon 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 f "Yes," complete SChedule D, Part VIl ..................cocoooeeeoeeeeeeeeee oo eeeeeeeeeeeer e ranes 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCHEAUIE D, PArt IX ..................ovovovovovoeveeeeoeveeeeeoeeoeeeseeoeeeeooesseseseseee oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X ... 1te| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCREAUIE D, PartS XIBNA XU ...\ ocooo oo oo e eeeee oo eee e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xli is optional .............. 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,® complete Schedule E ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f “Yes," complete SCheaule F, Parts I NG IV ..................coccoooeeeeoeeeeee oo eeee et 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 @NG IV ..........co.evovvoeeeeeeoeeeeeeeeeeeee oo s oo s e eeees e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff *Yes, " complete Schedule F, Parts I and IV ................ocoooeeeeeoeoeeeeeeeeeeeeeeeeeeeeeen 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? ff "Yes, " COMPIELE SCHEAUIE G, PAIT I ...........c..o..ccoooeeveeeereeereeeeeeeseeseeseeresessssses s eeees oo esssesssereseseeesssereseeeee 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a? f "Yes,"
COMPIELE SCHEAUIE G, PAIt Ml ............oo.\.o.oo.oooo oo oo oo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H 20a X
b_If "Yes- to line 20a, did the organization attach a copy of its audited financial statements to this return? ol 200
Form 990 (2014)
432003
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THE ASIAN AMERICANS FOR COMMUNITY

INVOLVEMENT OF SANTA CLARA COUNTY INC. 94-2292491  Ppage 4

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

domestic government on Part IX, column (A), fine 12 f "Yes, " complete Schedule I, Parts 1and Il ................cc.ccccccevevrveerreennn.
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 ff "Yes," complete Schedule I, PArts 1 @NA Il ................ccocoveoeeeeoeeeeeeeeeeeee e
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? Jf “Yes," complete

SCREAUIE J ..ot ettt et s e b e bt st eaes e b st b €A e s ea SR s et e F s eReRe s bR e E e e b e ee b et
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? /f *Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 lIN@ 258 ..o ettt et et ae et e na e anteeanae et e anes
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exXempt DONAST | e et naen
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ... .. ...
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ..................ooccoooeoeeeeeeeeseeeen,
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? if "Yes," complete
Scheadule L, Part |
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIETE SCHEAUIE L, PAt I  ............o.ooviiriieieiie et ettt ettt s st et e e e te e e s ca e e aeass b eree s ee st et seinns e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, ® complete SChEOUIE L, Part ll  .................ooooveeoeeeeeeeeeeeeeeeeeeeeeeee et
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? Jf "Yes, " complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if “Yes," complete Schedufe L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf “Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations?

If "Y©S," COMPIELE SChETUIE N, Pt ] ... . i e e e et ee et e e e e et s et e s e e e eaae e seaeseeanan s
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete

SCHEAUIR N, PN I .........ccouioeiiiiieiriieee ettt ettt s eaes st a2 s e as s et saet e ee ettt et st enenen s
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il, Ill, or IV, and

Part Vo N T ettt
Did the organization have a controlled entity within the meaning of section 512(b)(13)? R .
If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, i€ 2. .................cc.ccocovivoeoeeeeeeeeereeer.
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, N 2 ...............cccccccovuvveiieeiriiieeeeetsiieeeease et etes s tsae s essessss s e n bt st es s ssen
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Scheaule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note, All Form 990 filers are required to complete Schedule O R R RTT U TTUN TSI TTT T ITTTP PR TO

432004

Yes | No
21 X
22 | X
23| X
24a X
24b
24c¢
24d
25a X
25b X
26 X

11-07-14

................................. 28a X
...... 28b X
............................................................... 28¢ X
........................... 2 | X
..................................................................................................................... 30 X
31 X
32 X
........................................................................ 33 X
34 X
35a X
35b
36 X
........................ 37 X
38 | X
Form 990 (2014)



THE ASIAN AMERICANS FOR COMMUNITY
Form 990 (2014 INVOLVEMENT OF SANTA CLARA COUNTY INC.
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

94-2292491  page5

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs 10 Prize WINNEIS? ... ... ...

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... ... ...
b If "Yes," has it filed a Form 990-T for this year? /f “No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886:-T? | ... ..o ieseresssis st seeremnennes
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization solicit
any contributions that were not tax deductible as charitable CoONtrbUtIONS ? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCIDIE? || e
7 Organizations that may receive deductible contributions under section 170{c). = !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? | X

-

(2]

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O Mile FOMM B2B2? ettt ee ettt et e et n et e n et e n et ena e e eeeenens
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .. .. ... . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N/A
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.

JTQ "0 0

a Did the sponsoring organization make any taxable distributions under section 49662 N/A
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... N/ A
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 N/A  [10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities ... 10b
11 Section 501(c) 12) organizations. Enter:
a Gross income from members or shareholders N/ A IM1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . ................coiviieeiec e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. l 12b |
13 Section 501(c)}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . . ... .. . .. N/ A |13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . ... .. .. ... 13b
¢ Enterthe amount of reservesonhand | ... ..., 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? . .. . 14a X
b_If "Yes, has it filed a Form 720 to report these payments? f “No * provide an explanation in Schedule O 14b_
Form 990 (2014)
432005

11-07-14



THE ASIAN AMERICANS FOR COMMUNITY
Form 990 (2014 INVOLVEMENT OF SANTA CLARA COUNTY INC. 94-2292491 Page6
- Governance, Management, and DISCIOSUF€ For each "Yes" response to fines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Part VI e E_
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the tax year . . .. 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? | e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members Or StoCKROIAeIS 2 | e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the gOVeINING DOy ? e et 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
POrsons other than the gOVEMMING BOGY? ..., .....c...occccroirereeeeeseeeeseeseeeeeseeoe oo e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TRE GOVEIMING DOY? .. oot et
b Each committee with authority to act on behalf of the GOVerning BOAY?  __...............cccocooeerrseereecvccereoereees oo eeessees e

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? {; res arovide the names.and amﬁgg i sgagm‘g Q O 9 X

X
X
X
X
X
X

Section B. Policies

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its govering body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? J "No, " GOONNE 13 e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ...
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
i SCHEaUlE O ROW thiS WAS TOME ... oo et e e et 12c
13 Did the organization have a written whistleblower policy? .
14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the Organization ... ...
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[(X] ownwebsite  [__] Another's website [X] upon request [ other expiain in Schedute 0)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financiat
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

FRANK TSAI - (408)975-2730
2400 MOORPARK AVENUE, NO. 300, SAN JOSE, CA 95128
432006 11-07-14 Form 990 (2014)




THE ASIAN AMERICANS FOR COMMUNITY

INVOLVEMENT OF SANTA CLARA COUNTY INC. 94-2292491
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIi o ) s [

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Comp ted Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

[ 1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Page 7

(A) (B) (C) (D) (E) (F)
Name and Title Average [ oo cfa 2.(5:33?"1 anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustes) from from related other
fistany |2 the organizations compensation
hours for | S R H organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| = | 3 £ gm and related
below £ 5 s|E |2 ;;; s organizations
line) R ENHIEL SRS
(1) PATRICK KWOK 1.00
CHAIR X X 0. 0. 0.
(2) CAROL ECKARDT 1.00
TREASURER X X 0. 0. 0.
(3) TRUC DAM 1.00
SECRETARY X X 0. 0. 0.
(4) EDWIN AQUINO 1.00
DIRECTOR X 0. 0. 0.
(5) JEFFERY LEE, DDS 1.00
DIRECTOR X 0. 0. 0.
(6) CANDICE BALMACEDA - TO JULY 16, 1.00
DIRECTOR X 0. 0. 0.
(7) HANLEY CHEW 1.00
VICE CHAIR X X 0. 0. 0.
(8) KAY WINER 1.00
DIRECTOR X 0. 0. 0.
(9) GERRYE WONG 1.00
DIRECTOR X 0. 0. 0.
(10) QUANG DAO, M,D. - TO MAY 27, 20 1.00
DIRECTOR X 0. 0. 0.
(11) AL CHING 1.00
DIRECTOR X 0. 0. 0.
(12) CHRISTY CHUNG 1.00
DIRECTOR X 0. 0. 0.
(13) JEFFREY K, LEE 1.00
DIRECTOR X 0. 0. 0.
(14) ANTONIO NUNEZ 1.00
DIRECTOR X 0. 0. 0.
(15) MICHELE LEW 40.00
PRESIDENT & CEO X 187,947. 0.] 11,160.
(16) FRANCIS CHANG 40.00
coo X 152,022, 0.| 28,274.
{17) AMY M CHAN 40.00
CFo X 47,273, 0. 976.

432007 11-07-14 Form 990 (2014)



THE ASIAN AMERICANS FOR COMMUNITY
INVOLVEMENT OF SANTA CLARA COUNTY INC. 94-2292491  Page8

loyees, and Highest Compensated Employees (continyeq)
A (B) ©) (D) {E) L5)]
Name and title Average Position Reportable Reportable Estimated
hours per éﬂi"ﬁ-i':i@"iﬁ? I:;lﬁ':l compensation compensation amount of
week officer and a director/trustee) from from related other
listany | = the organizations compensation
hours for | & 5 organization (W-2/1099-MISC) from the
refated | = | £ Z (W-2/1099-MISC) organization
organizations| £ | = 8 |g and related
below |Z[5|.]|5|38]» organizations
(18) JOHN TSO 40.00
MEDICAL DIRECTOR X 237,933, 0.] 27,458.
(19) WANGPING ZHAO 40.00
PHYSICIAN X 175,476. 0.] 21,633.
(20) MARILYN T, WONG 40.00
PHYSICIAN X 111,215. 0.|] 12,544.
(21) SARITA KOHLI 40.00
MENTAL HEALTH DIRECTOR X 114,092. 0.] 14,477.
(22) JORGE WONG 40.00
DIRECTOR OF CLINICAL AND REGULATORY X 112,783. 0. 10,614.
(23) SUZAN J SONG 40.00
PSYCHIATRIST X 161,900. 0. 8,016.
(24) MEI Y KUANG 40.00
ASSOCIATE DIRECTOR/CONTROLLER X 111,763. 0. 17,057.
b Substotal .. 1,412,404. 0.{152,209.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total(addlines tband 1) ..o 1,412,404. 0./152,209.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? Jf "Yes, " complete Schedule J fOr SUCH INQIVIAUA!  ..............c..c..o.oeeeeeceeeeeeeee oot et ee et ee e aeeeee
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 ff "Yes, " complete Schedule J for such individual ...................ccc.cocovceverneea.
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf “Yes " complate Schedule | for SUCH DEISON i . e
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) €)
Name and business address Description of services Compensation
JAMES R. GRIFFIN. INC., 39199 PASCO PADRE OFFICE IMPROVEMENTS
PKWY STE B, FREMONT, CA 94538 FOR CLINIC EXPANSION 791,138.
REGIONAL BUILDING MAINTENANCE JANITORIAL SERVICES
2081 BERING DR. STE Y, SAN JOSE, CA 95131 AND SUPPLIES 413,701.
AMERICAN ASHPHALT R&R CO. PARKING LOT REHAB
PO BOX 3367, HAYWARD, CA 94540-3367 PROJECT AT MOORPARK 256,753.
CONTRACT OFFICE GROUP, INC., 1731 THERAPY ROOM:
TECHNOLOGY DR. STE #100, SAN JOSE, CA EQUIPMENT FURNITURE 144,012.
QUALITY SYSTEMS-NEXTGEN
PO BOX 511449, LOS ANGELES, CA 90051 PREPAID LICENSE 126,116.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
100,000 of compensation from the organization P 5

Form 990 (2014)
432008
11-07-14



THE ASIAN AMERICANS FOR COMMUNITY
INVOLVEMENT OF SANTA CLARA COUNTY INC. 94-2292491  Page9
tatement of Revenue

Check if Schedule O contains a response ornote toany lineinthis Part VI ..o ]
] / (A) (B) ©) (D)
Total revenue Related or Unre]ated R?Iyglgutea)%):]cflll&g?d
exempt function business sections
revenue revenue 512 - 514
g 1 a Federated campaigns . . 1a 50,000,
8 b Membershipdues . .. .. .. ... ib
A ¢ Fundraisingevents ... ... ic 152,993,
g d Related organizations ... ... . id
[0
g e Government grants (contributions) e 8,495,382,
§ £ All other contributions, gifts, grants, and
g similar amounts not included above 1 1,747,534,
:E inlines 12-1f: § 45.563-
SH h Total. Addlines1a-1f . .. ) » 11,445,909,
Business Co , :
© 2 a TREATMENT FEES 621300 2,954 144, 2,954,144,
2 | |, EXEMPT PURPOSE RENTAL 532000 2,235 060, 2,235,060,
33
Ed a
-
b3 e
a f Al other program service revenue . .. ... ..
g Total. Addlines2a:2f oo R | 2 5,189,204,
3 Investment income (including dividends, interest, and
other similar amounts) ... | 4 1,363, 1,363,
4  Income from investment of tax-exempt bond proceeds >
5 ROVAI®S ... | 2
(i} Real (ii) Personal
6 a Grossrents ... .. 93,870,
b Less: rental expenses 29,039,
¢ Rental income or (loss) 64,831,
d Net rental income or loss) ... | <
7 a Gross amount from sales of (i) Securities | (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gain or (loss)
d Net gain or (loss) ........
0| 82 Gross income from fundraising events (not
g including $ 152,993, of
F contributions reported on line 1¢). See
% Part IV, line 18 .. ...
s b Less:directexpenses . . . .......
© ¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line19 .. .
b Less:directexpenses . ...
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... aj
b Less:costofgoodssold .. ... ... b
¢_Net income or {loss) from sales of inventory L
Miscellaneous Revenue Business Code .
11 a OTHER REVENUE 9200099 43,674, 43,674,
b
[
d Allotherrevenue ... ...
e Total. Add lines 11a-11d 43,674.1
43200912 Total revenue. See instructions. _ P 16,744,981, 5,232,878, 66,194,

11-07-14 Form 990 (2014)



THE ASIAN AMERICANS FOR COMMUNITY

INVOLVEMENT OF SANTA CLARA COUNTY INC.

94-2292491  page 10

olumn (A),

Check if Schedule 0 contains a response or note tAo any line in this Part IX T T (D) L]
Donatincudeamounc wpredon s 60, | Tt drgores P’°3;g§f§22‘°e veagomintard | Funiaeno
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 28,901, 28,901.
3 Grants and other assistance to foreign ;
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers ... -
§ Compensation of current officers, directors,
trustees, and key employees 738,197. 371,684. 303,907. 62,606.
6 Compensation not included abave, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) ...
7 Othersalariesandwages 7,957,368.] 6,913,137, 952,692. 91,539,
8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions) 127,889. 110,574. 17,315.
9 Otheremployee benefits ... . ... 1,056,202. 908,594. 136,666. 10,942,
10 Payrolitaxes ... . 614,763. 518,732, 85,077. 10,954.
11 Fees for services (non-employees):
a Management .
b legal . . ...
¢ Accounting 49,969. 49,969,
d Lobbying
e Professional fundraising services. See Part IV, line 17 2,350.| 2,350.
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 966,677. 761,531. 135,246. 69,900.
12  Advertising and promotion 8,154. 3,811. 3,074. 1,269.
13 Officeexpenses .. . ... 722,332, 544,294. 153,5877. 24,061.
14  Information technology . .. 170,232, 204,397, -41,600. 7,435.
16 Royalties |,
16 Occupancy ... 1,674,006, 1,517,611. 139,936. 16,459.
17 TraVel e 72,282, 65,255. 6,168. 859.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 249,296. 157,111. 69,430. 22,755,
20 INtOreSt . 91,160. 91,160.
21 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization 547,646. 528,262. 18,612. 772,
23 Insurance 75,929. 59,239. 15,780. 910

24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a EQUIPMENT AND FURNITURE 175,364. 156,521. 17,816. 1,027.
b SPONSORSHIP 35,826. 1,751. 33,913. 162.
¢ BAD DEBT EXPENSE 27,570. 300. 27,270.
d OTHER MISC 27,489. 15,170. 9,420. 2,899.
e All other expenses

25 Total functional expenses. Add lines 1 through24e | 15,419,602.| 12,958,035.| 2,134,668. 326,899.

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here P D if following SOP 98-2 (ASC 958-720)

432010 11-07-14

Form 990 (2014)



THE ASIAN AMERICANS FOR COMMUNITY
INVOLVEMENT OF SANTA CLARA COUNTY INC. 94-2292491 page 11

Check if Schedule O contains a response or noteto any lineinthis Part X ...................................... i, D
(A) (B)
Beginning of year End of year

1 Cash-noninterestbearing . . .. e 775,752.] 1 679,633.
2  Savings and temporary cash investments 5,084,819.| 2 4,118,662,
3 Pledges and grants receivable,net 2,625,959.| 3 2,215,672,
4 Accountsreceivable, net .. 298,478.| 4 402,373
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Parttlof Schedule L . . ... ...

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

a employees’ beneficiary organizations (see instr). Complete Part ll of SchL 6
@ | 7 Notesand loans receivable, net .. ... ... 7
< | 8 INVeNtories fOr Sale OrUSe ...\ ... .cccoooooo oo 8
9 Prepaid expenses and deferred charges . 142,302.| 9 174,824.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a] 15,395,1459. LR e s
b Less: accumulated depreciation ... .. 10b 9,706,238, 3,585,664.] 10c 5,688,911.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 . . . .. 12
13  Investments - program-related. See Part IV, line 11 . . . 13
14 Intangible assets ... 14
16  Other assets. See Part IV, line 11 627,318.| 15 477,482.
—1 16 _ Total assets. Add lines 1 through 15 (must equalline34) ... 13,140,292./ 16 13,758,157.
17 Accounts payable and accrued expenses ... ... ... 1,579,583.] 17 1,488,221,
18 Grants payable ... e 18
19 Deferredrevenue ... ... 176,670. 19 161,796.
20 Tax-exempt bond Habilifies ..o
21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
@ 22 Loans and other payables to current and former officers, directors, trustees,
B key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L ... ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties 3,800,615.] 23 3,200,615,
24 Unsecured notes and loans payable to unrelated third parties ... .. ... 24

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIB D e 3,705.[ 25 2,427.
26 __Total liabilities. Add lines 17 through25 ... . 5,560,573.] 26 4,853,059,

Organizations that follow SFAS 117 (ASC 968), check here B LX] and

» complete fines 27 through 29, and lines 33 and 34. i S

§ 27 Unrestricted netassets .., 6,761,384. 7,990,406,

3 |28  Temporarily restricted netassets ... 818,335.[ 28 914,692.

5 |29 Permanently restricted Net assets ...,

E Organizations that do not follow SFAS 117 (ASC 958), check here P [

5 and complete lines 30 through 34.

% 30 Capital stock or trust principal, or currentfunds ..

2 31 Paid-in or capital surplus, or land, building, or equipment fund

% 32 Retained earnings, endowment, accumulated income, or other funds ...

Z |33 Total net assets or fund balANCeS ..__...................ooocccoooooooooeoeoereere 7,579,719.] 33 8,905,098,
34 Total liabilities and net assets/fund balances ..o 13,140,292./ 34| 13,758,157.

Form 990 (2014)
432011

11-07-14



THE ASIAN AMERICANS FOR COMMUNITY

Form 990 (2014) INVOLVEMENT OF SANTA CLARA COUNTY ;NC . 94-2292491 Page 12
- Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part VIiI, column (A), line 12) 1 16,744,981.
2 Total expenses (must equal Part IX, calumn (A), line 25) 2 15 [ 419 ) 602.
3 Revenue less expenses. Subtract ine 2 rom N 1 ... e 3 1,325,379,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . 4 7.579,719.
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain inSchedule O) . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMN (B oo 10 8,905,098,

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1 ..o

1 Accounting method used to prepare the Form 990: |:| Cash IXl Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:l Separate basis |—_—| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|_T_| Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3p| X

432012
11-07-14

Form 990 (2014)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of

1 [
2 ]
3 [
4[]
s ]

-]

00 &0

10 ]
1

11

Public Charity Status and Public Support I

OMB No. 1545-0047
Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.qov/form990. - 5 : S
the organization THE ASIAN AMERICANS FOR COMMUNITY Employer identification number
INVOLVEMENT OF SANTA CLARA COQUNTY INC. 94-2292491
Reason for Public Charity Status (il organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in  section 170(bY1XAXi).

A school described in section 170(b)(1){A}ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1){AXjii).

A medical research organization operated in conjunction with a hospital described in  section 170(b){ 1{A}iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b} 1}{A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(bX 1{AXv).

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)X 1A)(vi). (Complete Part I.)

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

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

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

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

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

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

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

b ] Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type [, Type II, Type Ili

f Enter the number of supported organizations

functionally integrated, or Type lll non-functionally integrated supporting organization.

g _Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization [(iv) Isvthe qrganization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your support (see other support (see
above or IRC section ~ [geveming documant? Instructions) Instructions)
(see instructions Yes No
Jotal : : e . S
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14



THE ASIAN AMERICANS FOR COMMUNITY

2014 INVOLVEMENT OF SANTA CLARA COUNTY INC. 9 4- 2 292491

Pag

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamzatlon failed to qualify under Part 1lL. If the organization
fails to qualify under the tests listed below, please complete Part ll1.)

‘Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 7137586.| 7433169.( 8247217.[10382841.[11445909.144646722.

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

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines 1through3 | 1137586.] 7433169.] 8247217.[10382841.[11445909./44646722.
Lo f;vd, JaeR

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

4646722,

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c} 2012 (d) 2013 (e) 2014 {f) Total
7 Amounts from line 4 7137586.| 7433169.]| 8247217.10382841.[11445909.144646722.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 15,973. 13,352, 4,355, 2,444. 1,363. 37,487.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 1,162.] 41,978.| 74,851.| 61,663.] 64,831.| 244,485,

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin PartVt) 158,863. 9,583. 225,244,
11 Total support. Add lines 7 through 10 . £5153938.
12 Gross receipts from related activities, etc. (see instructions) 12| 24,863,334.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere ... ...l LD_
Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column () divided by fine 11, column (f)) . . |14 98.88 %
15 Public support percentage from 2013 Schedule A, Part i, line 14 15 97.78 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... esiienee »(X]
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . » [:’

17a 10% -facts-and-circumstances test - 2014. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . . > :1

18_ Private foundation. if the organization did not check a box on line 13, 16a,_16b, 173 or 17b, check this box and see instructions |

Schedule A (Form 990 or 990-EZ) 2014
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Page 3

Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
ualify under the tests listed below. please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2010 (b} 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public suppol e 7¢ fiom ling

Section B. Total Suppo

Calendar year (or fiscal year beginning in) p» (a) 2010 (b} 2011 {c} 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ............

13 Total support. (add lines 9, 10¢, 11, and 12,

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boX and SEOD NBIe 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16__Public support percentage from 2013 Schedule A Part lll. line 15 _____ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (®) ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... . . | 4 |:|
b 33 1/3% support tests - 2013. If the organization did not check a box on line 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 organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions > |
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014




THE ASIAN AMERICANS FOR COMMUNITY
Schedule A (Form 990 or 990-£7) 2014 INVOLVEMENT OF SANTA CLARA COUNTY INC.
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

94-2292491 pages

1 Are all of the organization's supported organizations listed by name in the organization's govermning
documents? If “No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? I "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)
(B) purposes? If "Yes,* explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "ves,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removead, (ii) the reasons for each such action,
{iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlied entity with regard to a substantial contributor? i "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? f "Yes," answer (b) below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—Xatermine whather the organization had excess business foldings.)
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014




THE ASIAN AMERICANS FOR COMMUNITY
Schedule A (Form 990 or 990E7) 2014 INVOLVEMENT OF SANTA CLARA COUNTY INC. 94-2292491 Pages
Supporting Organizations ontinyed)

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

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above? jf “Yes® to a. b, or ¢, provide detail in Part VI 11c

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if *No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

. : ) tyation
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? (f “No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

! ration(
Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? if "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

o . ,
Section E. Type {ll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [_1The organization satisfied the Activities Test. Complete fine 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b} below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? [f “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
8 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes." describe in_part V| the role plaved by the arganization in this regard. —0

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014




THE ASIAN AMERICANS FOR COMMUNITY

Schedule A (Form 990 or 990-E7) 2014 INVOLVEMENT OF SANTA CLARA COUNTY INC.
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

94-2292491 Pages

1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions) _

Depreciation and depletion

(S0 E 3 (A0 [V B

1
2
3
4 Add lines 1 through 3
5
6

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

(]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

(8) Current Year
optional

b_Average monthly cash balances

c__Fair market value of other non-exempt-use assets

d_Total (add lines 1a, 1b, and 1¢}

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

M 5,

2 _Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 __Multiply line 5 by .036 6
7 __Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior vear (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3__Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 __Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 [ Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

432026
09-17-14

Schedule A (Form 990 or 990-EZ) 2014



THE ASIAN AMERICANS FOR COMMUNITY
Schedule A (Form 990 or 990E7) 2014 INVOLVEMENT OF SANTA CLARA COUNTY INC. 94-2292491 pagez
&ﬁ,m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3__ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required) _
6 _Other distributions (describe in Part V). See instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0 (i) (i
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014

(reasonable cause required-see instructions)
8 Excess distributions carryover, if any, to 2014:

From 2013
Total of lines 3a through
Applied to underdistributions of prior years
Applied to 2014 distributable amount
i Carryover from 2009 not applied (see instructions)
j Remainder. Subtract lines 39, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2014 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions). _

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7

a
b
c
d
e
f

g
h

Excess from 2013
Excess from 2014

® o [0 [T |o

Schedute A (Form 990 or 990-EZ) 2014
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THE ASIAN AMERICANS FOR COMMUNITY
Schedule A (Form 990 or 990-E7) 2014 INVOLVEMENT OF SANTA CLARA COUNTY INC. 94-2292491 pages
’ | Supplemental Information. pProvide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part I, fine 12.
Also complete this part for any additional information. (See instructions).
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** PUBLIC DISCLOSURE COPY **
Schedule B Schedule of Contributors

(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) :
Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Internal Revenue Service its instructions is at wwwirz@v/fon‘nggo .

OMB No. 1545-0047

2014

Name of the organization

THE ASIAN AMERICANS FOR COMMUNITY

Employer identification number

94-2292491

__INVOLVEMENT OF SANTA CLARA COUNTY INC.

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IZI 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

ooooao

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

IXJ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and I1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts I, Il, and lII.

] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

....... » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
THE ASIAN AMERICANS FOR COMMUNITY

Employer identification number

INVOLVEMENT OF SANTA CLARA COUNTY INC. 94-2292491
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person  [X]
Payroll I:l
$ 296,390. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person [X'
Payroll 3
$ 490, 756. Noncash [ |
(Complete Part It for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person X]
Payroll ]
$ 393,729. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person X]
Payroll ]
$ 1,195,527. Noncash [ ]
(Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person X1
Payroll [
$ 4,817,458. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person ‘X'
Payroll [:l
$ 1,432,242. Noncash [ |
{Compilete Part |l for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

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

Employer identification number

94-2292491

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@ (b)

No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

$

Person [Xl
Payroll [
375,767. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

$

Person
Payroll 1
274,192. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person D
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person Ij
Payroll ]

Noncash [ |

(Complete Part (i for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(©) (d)
Total contributions Type of contribution

Person L]
Payroll [ ]
Noncash [ |

(Complete Part li for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(©) (d)
Total contributions Type of contribution

Person D
Payroll 1
Noncash [ |

(Complete Part If for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 980-EZ, or 990-PF) (2014)

Page 3

Name of organization

THE ASIAN AMERICANS FOR COMMUNITY

Employer identification number

INVOLVEMENT OF SANTA CLARA COUNTY INC. 94-2252491
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(c)
Description of o h i FMV (or estimate) Date (:c):eived
escription of noncash property given (see instructions) r
(a)
(c)
No.
from Description of . h i FMV (or estimate) Date r(:<):eived
i escription of noncash property given (see instructions)
(@
(©
No. (b) . (d)
i . FMV (or estimate) i
fr.
o :rrtnl Description of noncash property given (see instructions) Date received
(@
(c)
No. (b) . (d)
. FMV (or estimate) .
from .
Pl Description of noncash property given (see instructions) Date received
(a)
No. ®) FMV (or(:stimate) (@
from . . .
o :rt I Description of noncash property given (see instructions) Date received
(a)
(c)
No. (b) . (d)
- . FMV (or estimate) X
from
Pl Description of noncash property given (see instructions) Date received
423453 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

THE ASIAN AMERICANS FOR COMMUNITY

INVOLVEMENT OF SANTA CLARA COUNTY INC.

Exclusively Teligious, charitable, etc., contril

Employer identification number

94-2292491

butions to organizations described in section 501(c) 8), of at total more than $1, or
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For orgamzatlons
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) ’

Use duplicate copies of Part Il if additional space is needed.

Transferee’s name, address, and ZIP + 4

(a) No.
g :rltnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;f:rtn (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf,l;'t“' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;f:rftﬂ' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift

Relationship of transferor to transferee

423454 11-05-14
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" to Form 990,
PartIV,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to F. orm 990.
Internal Revenus Service t Sched
Name of the organization THE ASIAN AMERICAN S FOR COMMUNITY Employer identification number

INVOLVEMENT OF SANTA CLARA COQUNTY INC. 94-2292491
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatendof year | .. ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . .. [ 1 Yes ] No_
’ Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purposa(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

O s WN -

|:| Yes |:| No

a
b
¢ Number of conservation easements on a certified historic structure included in @ . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
liStod i the NAHONA! REGISIOr | ... ... ... \\o\o\ooo\ooooooooeeeeeoeee e eeeeeeses e e see s eees s ses s ns s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p»  $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B))
8N SOCHON T7OMMANBNIN? ... Clves [lno

9 InPart XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements. — - —
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 10 report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 990, Part VIii, line 1
(i) Assetsincluded in Form 990, PartX e

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, line 1 .. P8

b Assets included in Form 990, Part X | K3

|:| Yes D No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

432051
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THE ASIAN AMERICANS FOR COMMUNITY
Schedule D (Form 990) 2014 INVOLVEMENT OF SANTA CLARA COUNTY INC. 94-2292491 page2
| Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
§ During the year did the organization solicit or receive donations of art, hlstoncal treasures or other similar assets
D Yes No

reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

DNO

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account liability? [:l No

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV line 10.
| _{(a) Current year (b) Prior year {c) Two vears back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d Grants or scholarships ... ...
e Other expenditures for facilities

andprograms .
f Administrative expenses
g Endofyearbalance . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated Organizations . et Sa(i
(i) related organizations 3afii

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R2 3b

4 _Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 1,266,000. Pl 1,266,000.
b Buildings 11,526,212.] 7,505,926.| 4,020,286,

¢ Leasehold improvements
d Equipment ) 2,181,672, 1,834,615. 347,057,
e_Other 421,265. 365,697, 55,568.
Total. Add lines 1a through e, ‘ng‘m ) must equal Form 990 Part X, colump (B) Jine 10c) » 5,688,911.
Schedule D (Form 990) 2014

432052

10-01-14



THE ASIAN AMERICANS FOR COMMUNITY

INVOLVEMENT OF SANTA CLARA COUNTY INC. 94-2292491 page3

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(@) Closely-held equity interests

@) Other
A)
()]
©)
(D)

To l Col. (b} must equal Form 930, Part X, col. (B} ling 12.
Hi] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

m Other Liabilities.

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

1. (a) Description of liability {b) Book value PE e

(1)__Federal income taxes

) TENANT SECURITY DEPOSITS 2,427.

3)

()]

(5

6)

7)

8

{9)

Total. (Cojumn (b} must equal Form 990. Part X, col. (B iN@25) .......c...... > 2,427. ¥
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil

Schedule D (Form 990) 2014
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THE ASIAN AMERICANS FOR COMMUNITY
INVOLVEMENT OF SANTA CLARA COUNTY INC. 94-2292491 paged
. evenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . 16,774,020.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIll.)

AdG ines 28 h10UGh 2 ... oo 2e 0.
3 Subtractline 26 from liNe 1 . e 3 116,774,020,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... 4a
b Other (Describein Part XIL) 4b
C A NINeS AAANAAD | oo -29,039.
16,744,981.

Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 15,448,641.
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities
Prior year adjustments

a
b
¢ Otherlosses . ... ...
d
e

Other (Describe in Part XIll.)

Add lines 2athrough 2d . 29,039,
3 Subtractfine 2e oM HiNe 4 | e 15,419,602.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, line 7b
b Other(Describe in Part XIIL)
Add lines 4a and 4b 0.
15,419,602.

Prowde the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

UNCERTAINTY IN INCOME TAXES - ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN

THE UNITED STATES OF AMERICA PROVIDE ACCOUNTING AND DISCLOSURE GUIDANCE

ABOUT POSITIONS TAKEN BY AN ORGANIZATION IN ITS TAX RETURNS THAT MIGHT BE

UNCERTAIN. MANAGEMENT HAS CONSIDERED ITS TAX POSITIONS AND BELIEVES THAT

ALL OF THE POSITIONS TAKEN BY THE ORGANIZATION IN ITS FEDERAL AND STATE

EXEMPT ORGANIZATION TAX RETURNS ARE MORE-LIKELY-THAN-NOT TO BE SUSTAINED

UPON EXAMINATION.

THE ORGANIZATION FILES INFORMATION RETURNS IN THE U.S. FEDERAL

JURISDICTION AND STATE OF CALIFORNIA. THE ORGANTIZATION'S FEDERAL RETURNS

FOR THE YEARS ENDED JUNE 30, 2012 AND BEYOND REMAIN SUBJECT TO POSSIBLE

452004 Schedule D (Form 990) 2014




THE ASIAN AMERICANS FOR COMMUNITY
Schedule D (Form 990) 2014 INVOLVEMENT OF SANTA CLARA COUNTY INC.
[Part Xill| Supplemental Information continueq)

EXAMINATION BY THE INTERNAL REVENUE SERVICE. THE ORGANIZATION'S CALIFORNIA

94-2292491 pages

RETURNS OF THE TAX YEARS ENDED JUNE 30, 2011 AND BEYOND REMAIN SUBJECT TO

POSSIBLE EXAMINATION BY THE FRANCHISE TAX BOARD.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

UNRELATED RENTAL EXPENSES -29,039.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

UNRELATED RENTAL EXPENSES 29,039.

Schedule D (Form 990) 2014
432085
10-01-14



SCHEDULE G . . . . . — OMB No. 1545-0047
%0 £z Supplemental Information Regarding Fundraising or Gaming Activities l
(Form or ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

internal Revenue Service

Information about Schedule G (Form 990 or 990-EZ) and its instructions i i =
Name of the organization THE ASIAN AMERICANS FOR COMMUNITY Employer identification number
INVOLVEMENT OF SANTA CLARA COUNTY INC. 94-2292491

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complets this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e l: Solicitation of non-government grants
b :] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g [:l Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 890, Part Vil) or entity in connection with professional fundraising services? D Yes T INo
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. jiii) Di v) Amount paid . :
(i) Name and address of individual (i) Activity hau(fr!' a;%ay {iv) Gross receipts t<(3 zor retaineg by) t(c\’ll()o/:u;g?at:&te 5?)'3)
or entity (fundraise oot from activit fundraiser ati
y ( iser) r control of, vity listed in col. (i) organization
Yes | No
Total ..o >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081

08-28-14



THE ASIAN AMERICANS FOR COMMUNITY
2014 INVOLVEMENT OF SANTA CLARA COUNTY INC. 94-2292491 page2
undaraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
41TH GALA ool {c)
© (event type) (event type) (total number)
3
o
5| 1 Grossreceipts 200,426. 200,426.
2 Less:Contributons 152,993. 152,993.
1 3 _Gross income (iine 1 minusline2) ___ 47,433. 47,433.
4 Cashprizes ...
5 Noncashprizes . . .. ...
g
5| 6 Rentfacilitycosts
o
i
“g 7 Foodandbeverages ... . ... ...
5
8 Entertainment . ... ...
9 Otherdirect expenses . . 47,433, _47,433.
10 Direct expense summary. Add lines 4 through @ in column () » 47,433,
Net income summary. Subtract line 10 from line 3, column (d) TR TR T VO T U T T VPNV EU TN ORI | 2 0.

$15,000 on Form 990-EZ, line 6a.

- (b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (e) Other gaming | (a) through col. (c))
2
@
1 Crossrevenue ...
ol 2 Cashprizes .
&
& i
el 3 Noncashprizes . ... ...
i}
8| 4 Rentffacilitycosts ...
5
§ Otherdirectexpenses . . ...
Clves_ %[ JYes %
6 Volunteerlabor . .. ... .. [ INo [ INo
7 Direct expense summary. Add lines 2 through 5in column (Q) | 4
—l8__Net gaming income summary. Subtract line 7 from line 1, column (d) ... TN TN .

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

[:’ Yes [_INo

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b i "Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014



THE ASIAN AMERICANS FOR COMMUNITY
Schedule G (Form 990 or 990-E2) 2014 INVOLVEMENT OF SANTA CLARA COUNTY INC. 94-2292491 Page3
11 Does the organization conduct gaming activities with nonmembers? . . e |:’ Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GAMING? ... .. . e [CJves [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCility . ... . ...ttt 13a %
b ANOULSIdE TACHIILY | ettt et 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Ives [INo

b If "Yes," enter the amount of gaming revenue received by the organization » $ _ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided p

|:| Director/officer \:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSE? | | ... .o es e e [ves [1No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii} and (v), and Part Ill, lines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

SCHEDULE G PART I LINE 2 COLUMN (IV)

THE GROSS RECEIPTS SPECIFICALLY RELATED TO EACH ACTIVITY IS NOT READILY

DETERMINABLE, THEREFORE THIS COLUMN IS LEFT BLANK.

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations, |

(Form 990) Governments, and Individuals in the United States 20 1 4
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. _ -
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P> Information about Schedufe | (Form 990) and its instructions is at www.irs.gov/form990 P
Name of the organizaton THE ASTAN AMERICANS FOR COMMUNITY Employer identification number
INVOLVEMENT OF SANTA CLARA COUNTY INC. 94-2292491

riteria Used 10 WA the GIENIS OF SSBIBLANGET ... . ..o e e e e £ RS Yes [ _INo

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN {c) IRC section (d) Amount of (e} Amount of v;&x%:]‘?gocgk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash .. |non-cash assistance or assistance
. FMV, appraisal,
assistance
other)

2 Enter total number of section 501(c)(3) and government organizations listed iIN the e 1 tabDle »

3___Enter total number of other organizations listedintheline 1table ... . . . . | 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
432101
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THE ASIAN AMERICANS FOR COMMUNITY

INVOLVEMENT OF SANTA CLARA COUNTY INC. 94-2292491 Page 2
:] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" to Form 990, Part IV, line 22
Part it can be duplicated if additional space is needed.

{a) Type of grant or assistance (b) Number of | (c) Amount of | (d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
CLIENT FINANCIAL ASSISTANCE 26 14,630, 0.
STIPEND 29 14,271, 0.

Supplemental Information. Provide the information required in Part |, line 2, Part 1ll, column (b}, and any other additional information.

PART I, LINE 2:

THE ORGANIZATION MAINTAINS THE FINANCIAL RECORD IN THE ACCOUNTING SYSTEM

AND ALSO HARD COPY FILING.

432102 10-15-14 Schedule | (Form 990) (2014)



SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
b Attach to Form 990.
990) and its instructions is at

THE ASIAN AMERICANS FOR COMMUNITY
INVOLVEMENT OF SANTA CLARA COUNTY INC.

OMB No. 1545-0047

2014

Employer identification number

94-2292491

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIi, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

|:] First-class or charter travel

D Travel for companions

[:] Tax indemnification and gross-up payments
[:| Discretionary spending account

Housing allowance or residence for personal use
D Payments for business use of personal residence
|:| Health or social club duss or initiation fees
D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain . ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked infine1a? . . ... .. ... ...
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part |Il.

D Compensation committee El Written employment contract

DII Independent compensation consultant El Compensation survey or study

[:l Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [Il.

-3

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TR OTGANIZAtONT | . ettt e
b Any related organization?
If "Yes" to line 5a or 5b, descnbe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THE OTGANIZALIONT | oottt et st eee oot s et eb et n e enen
b Any related Organization? | ..
If "Yes" to line 6a or 6b, describe in Part |Il.
7  For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part IlI
8 Were any amounts reported in Form 990, Pant VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule J (Form 990) 2014
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THE ASIAN AMERICANS FOR COMMUNITY
INVOLVEMENT OF SANTA CLARA COUNTY INC. 94-2292491
| officers, Directors, Tr , Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VIl

Note. The sum of columns (BJi)-(iii) for each listed individual must equal the total amount of Form 990, Part VIi, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Page 2

{B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation
0B Y y (i) Oth other deferred benefits (B)(i)-(D) in column (B)
i) Base ii) Bonus jii er i
(A) Name and Title compensation ':ncentive reportable compensation re,?;‘:: ii::f;ggd
compensation compensation
(1) MICHELE LEW | _184,947. 0. 3,000. 5,710. 5,450. 199,107. 0.
PRESIDENT & CEO (i) 0. 0. 0. 0. 0. 0. 0.
(2) FRANCIS CHANG ml 152,022, 0. 0. 4,561, 23,713. 180,296. 0.
coo (i) 0. 0. 0. 0. 0. 0. 0.
(3) JOHN TS0 ml _236,573. 0. 1,360. 3,816. 23,642, 265,391, 0.
MEDICAL DIRECTOR i 0. 0. 0. 0. 0. 0. 0.
(4) WANGPING ZHAO M| 175,476. 0. 0. 5,452. 16,181. 197,109. 0.
PHYSICIAN {ii 0. 0. 0. 0. 0. 0. 0.
(5) SUZAN J SONG M| _161,875. 0. 25, 0. 8,016. 169,916. 0.
PSYCHIATRIST ii 0. 0. 0. 0. 0. 0. 0.
(i)
ii
(i)
(ii)
(i)
(ii)
(0]
(i)
0]
(i)
(i)
(i)
(i)
(i}
(U]
i
U]
(i)
0]
(0
(i)
{ii)
42112 Schedule J (Form 990) 2014
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THE ASIAN AMERICANS FOR COMMUNITY
Schedule J (Form 990) 2014 INVOLVEMENT OF SANTA CLARA COUNTY INC. 94-2292491 Page 3
’ Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.
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SCHEDULE M Noncash Contributions | omso. 15450007
(Form 990)

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990.
niermalRevenve Sevice 1 » Information about Schedule M (Form 990) and its instructions is at_www irs.gov/ ;
Name of the organization THE ASIAN AMERICANS FOR COMMUNITY Employer identification number
INVOLVEMENT OF SANTA CLARA COUNTY INC. 94-2292451
(a (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

Jitems contributedj Form 990, Part VIII, line 1g

Books and publications ..
Clothing and housshold goods
Cars and other vehicles
Boatsandplanes .. . ...
Intellectual property ...
Securities - Publicly traded .. ...
Securities - Closely heldstock .
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures ..~
14 Qualified conservation contribution - Other
15 Real estate - Residential .. ...
16 Real estate - Commercial ... ..
17 Realestate-Other . . .. ... ...
18 Collectibles . . ...
19 Foodinventory
20 Drugs and medical supplies
21  Taxidermy

© 0O~NOO R ON

-
o

-
-

23 Scientific specimens
24  Archeological artifacts

25 Other P ( SUPPLIES & GI ) X 146 45,563. [COST
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entite holding period?
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COM T U O ? ettt ee ettt
b If “Yes," describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
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THE ASIAN AMERICANS FOR COMMUNITY

Schedule M (Form 990) 2014) INVOLVEMENT OF SANTA CLARA COUNTY INC. 94-2292491 Page 2
- Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

NUMBER OF CONTRIBUTIONS REPRESENTS NUMBER OF DONATED ITEMS.

432142 08-12-14 Schedule M (Form 990) (2014)



OMB No. 1545-0047

SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service ion p 2l b is at i 9
Name of the organization THE ASIAN AMERICANS FOR COMMUNITY Employer identification number
INVOLVEMENT OF SANTA CLARA COUNTY INC. 94-2292491

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

PROVIDING ASIAN LEADERSHIP IN ADVOCATING ON KEY HEALTH AND HUMAN

SERVICES ISUUES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SERVED DURING THE YEAR.

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

VMC RENTAL INCOME

AACI LEASES A LARGE PORTION OF ITS OFFICE BUILDING TO SANTA CLARA

VALLEY MEDICAL CENTER(VMC)- A PUBLIC HOSPITAL OWNED AND OPERATED BY THE

COUNTY OF SANTA CLARA. THE LEASE TO VMC FURTHERS AACI'S EXEMPTION

PURPOSE TQO IMPROVE THE HEALTH, MENTAL HEALTH, AND WELL-BEING OF

INDIVIDUALS AND THEIR FAMILIES BY PROVIDING AN ARRAY OF HUMAN SERVICES.

EXPENSES $§ 1,275,887. INCLUDING GRANTS OF $ 0. REVENUE § 2,235,060.

FAMILY VIOLENCE SERVICES

THE DOMESTIC VIOLENCE PROGRAM (ASIAN WOMEN'S HOME) PROVIDES INDIVIDUAL

AND GROUP PEER COUNSELING, A 24 HOUR CRISIS HOTLINE, HOUSING AND

EMPLOYMENT ASSISTANCE, CASE MANAGEMENT, LEGAL ADVOCACY SUPPORT, AND AN

EMERGENCY SHELTER FOR BATTERED WOMEN AND THEIR CHILDREN. THIS PROGRAM

FURTHER REACHES OUT TO THE COMMUNITY BY PROVIDING MEDIA OUTREACH AND

EDUCATIONAL TRAINING WORKSHOPS FOR PROFESSIONALS, PARAPROFESSIONALS,

AND COMMUNITY GROUPS. 1555 PEOPLE WERE SERVED DURING THE YEAR.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organizaton THE ASIAN AMERICANS FOR COMMUNITY Employer identification number
INVOLVEMENT OF SANTA CLARA COUNTY INC. 94-2292491

EXPENSES § 957,755. INCLUDING GRANTS OF § 7,511. REVENUE $ 3,000.

CENTER FOR SURVIVORS OF TORTURE

CENTER FOR SURVIVORS OF TORTURE (CST) PROVIDES HOLISTIC REHABILITATIVE

SERVICES FOR SURVIVORS OF TORTURE AND REFUGEES FROM ALL OVER THE WORLD.

CST PROVIDES PSYCHOLOGICAL, PSYCHIATRIC AND EXTENSIVE CASE MANAGEMENT

SERVICES TO HELP SURVIVORS HEAL FROM THEIR TRAUMA AND PROVIDES LINKAGES

TO MEDICAL, LEGAL AND COMMUNITY SERVICES. CST ALSO EDUCATES SURVIVORS,

AND TRAINS AND EDUCATES MEDICAL, PSYCHOLOGICAL AND SOCIAL SERVICE

PROVIDERS ABOUT THE EFFECTS OF TORTURE AND TRAUMA. CST CONDUCTS AND

CONTRIBUTES TO RESEARCH TO ADD TO THE BODY OF KNOWLEDGE ABOUT EFFECTIVE

INTERVENTIONS AND THE EFFECTS OF TORTURE ON SURVIVORS AND COMMUNITIES.

387 PEOPLE WERE SERVED DURING THE YEAR.

EXPENSES § 819,381, INCLUDING GRANTS OF § 615. REVENUE § 6,400.

CARE SERVICES

THE CENTER FOR ADDICTION RECOVERY AND EDUCATION (CARE) PROVIDES

EDUCATION, PREVENTION, SUPPORT, AND TREATMENT FOR AFFECTED PROBLEM

GAMBLERS AND THEIR SIGNIFICANT OTHERS. CARE ALSO INCLUDES SUBSTANCE

ABUSE PREVENTION PROGRAMS FOCUSED ON YOUTH, AS WELL AS SUBSTANCE ABUSE

PREVENTION INFORMATION AND DISSEMINATION SERVICES. 92 PEOPLE WERE

SERVED DURING THE YEAR.

EXPENSES § 583,324. INCLUDING GRANTS OF § 1,568. REVENUE $ 0.

SUBSTANCE ABUSE SERVICES

AR Schedule O (Form 990 or 990-EZ) (2014)



Schedule O (Form 990 or 990-E7) (2014) Page 2

Name of the organization THE ASIAN AMERICANS FOR COMMUNITY Employer identification number
INVOLVEMENT OF SANTA CLARA COUNTY INC. 94-2292491

THE DUI DRIVING PROGRAM (DDP) PROVIDES EDUCATION AND INTERVENTION TO

CONVICTED FIRST TIME OFFENDERS AND REPEAT OFFENDERS

EXPENSES $§ 518,717. INCLUDING GRANTS OF § 0. REVENUE § 628,035,

SENIOR AND HEALTH SERVICES

THE SENIOR WELLNESS PROGRAM PROVIDES ENGLISH CLASSES, HOT LUNCHES,

TRANSPORTATION ASSISTANCE, RECREATIONAL ACTIVITIES, AND CASE MANAGEMENT

FOR SENIORS. THE HOPE PROGRAM OFFERS HIV/AIDS TESTING, EDUCATION,

COUNSELING, AND REFERRALS FOR INDIVIDUALS. 240 PEQOPLE WERE SERVED

DURING THE YEAR.

EXPENSES $ 511,052, INCLUDING GRANTS OF § 1,480. REVENUE § 6,315.

INTEGRATED BEHAVIORAL HEALTH

THE INTEGRATED BEHAVIORAL HEALTH PROGRAM PROVIDES BEHAVIORAL HEALTH

SERVICES IN AACI'S PRIMARY CARE HEALTH CENTER. 139 PEOPLE WERE SERVED

DURING THE YEAR.

EXPENSES § 258,029. INCLUDING GRANTS OF §$ 0. REVENUE §$ 0.

ADVOCACY

THE ADVOCACY PROGRAM PROVIDES A VOICE TO THE ASIAN COMMUNITY IN SANTA

CLARA COUNTY, ADVOCATES ON ISSUES OF EQUALITY AND SOCIAL JUSTICE,

BUILDS RELATIONSHIPS AMONG LOCAL ASIAN GROUPS AND POLICYMAKERS, AND

PROMOTES CIVIC ENGAGEMENT AMONG ASIANS. 105 PEOPLE WERE SERVED DURING

THE YEAR.

EXPENSES $ 205,718. INCLUDING GRANTS OF $ 0. REVENUE $ 16,000.
432212
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Schedule O (Form 990 or 990-E7) (2014) Page 2

Name of the organizaton THE ASIAN AMERICANS FOR COMMUNITY Employer identification number
INVOLVEMENT OF SANTA CLARA COUNTY INC. 94-2292491

YOUTH SERVICES

THE YOUTH DEVELOPMENT SERVICES PROGRAM PROVIDES HOMEWORK ASSISTANCE,

HEALTH EDUCATION, GROUP DISCUSSIONS, DEVELOPMENT OF SOCIAL AND

LEADERSHIP SKILLS, RECREATIONAL ACTIVITIES, AND A MULTICULTURAL

CURRICULUM THAT USES A STRENGTH BASED MODEL TO BUILD ON THE

PARTICIPANTS' ASSETS AND PREVENT HIGH RISK BEHAVIOR.

EXPENSES § 151,772, INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION AMENDED ITS BYLAWS IN JANUARY 2015. CHANGES INCLUDING:

1. THE NUMBER, COMPOSITION, QUALIFICATIONS, AUTHORITY AND DUTIES OF THE

BOARD MEMBERS.

2. THE DUTIES OF THE EXECUTIVE COMMITTEE.

3. DISTRIBUTION OF ASSETS UPON DISSOLUTION.

FORM 990, PART VI, SECTION B, LINE 11:

THE COPY OF THE FORM 990 IS REVIEWED BY THE ACTING CFO, CEO AND RD DIRECTOR

OF THE ORGANIZATION.

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

VOTING MEMBERS OF THE GOVERNING BODY REVIEW AND SIGN CONFLICT OF INTEREST

FORMS ANNUALLY. 1IN ADDITION, THE ORGANIZATION HAS A MONTHLY STAFF

COMPLIANCE COMMITTEE MEETING, WITH A BOARD LIATSON, TO MONITOR AND ENFORCE

COMPLIANCE WITH POLICIES AND PROCEDURES.

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

%2 Schedule O (Form 990 or 990-EZ) (2014)




Schedule O {Form 990 or 990-E7) (2014) Page 2

Name of the organization THE ASIAN AMERICANS FOR COMMUNITY Employer identification number
INVOLVEMENT OF SANTA CLARA COUNTY INC. 94-2292491

THE ORGANIZATION'S BOARD MEMBERS REVIEWED AND APPROVED THE COMPENSATION FOR

THE CEQO, CFO AND COO. COMPARABILITY DATA FROM COMPANALYSIS (A COMPENSATION

AND PERFORMANCE MANAGEMENT CONSULTING FIRM) WAS UTILIZED TO DETERMINE THE

CEQ, CFO AND COO'S COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION HAS POSTED ON ITS WEBSITE ITS MOST RECENT FORM 990, AS

WELL AS ITS MOST RECENT INDEPENDENT FINANCIAL AUDIT AND ANNUAL REPORT.

OTHER GOVERNING DOCUMENTS, SUCH AS THE CONFLICT OF INTEREST POLICY, ARE

AVAILABLE TO THE PUBLIC UPON REQUEST BY CALLING THE PRESIDENT AT (408)

975-2730.

&R Schedule O (Form 990 or 990-EZ) (2014)



2014 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset . Date . C Juine] Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method} Life | 2 INo| CostOrBasis| % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
BUILDINGS

6 |BUILDING IMPROVEMENTS

VARIOUS | sL .000 | he7.778, 392,

778,392, 694,857,

548,733, 146,124,

"

FURNITURE & FIXTURES

* 990 PAGE 10 TOTAL
FURNITURE & FIXTURES 421,265, 365,697,

VARIOUS

* 990 PAGE 10 TOTAL
MACHINERY & EQUIPMENT
- e

181,672 ,181,672.1,525,037, 309,578

VARIOUS ,266,000, ,266,000

* GRAND TOTAL 990 PAGE 10
DEPR 153951489, 15395149.9,123,148, 583,090.p,706 238,

28111
05:01-14 (D) - Asset disposed *ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone





