See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_03_EO:94-2658135_990_201309.pdf
https://public.resource.org/privacy?2014_03_EO:94-2658135_990_201309.pdf

'~

Form 990

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

OMB No 1545.0047

2012

(except black lung benefit trust or private foundation) .
Department of the Treasury Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2012 calendar year, or tax year beginning 10/01 , 2012, and ending 9/30 , 2013
B Ch_eck if applicable C D Employer Identificaion Number
Address change |ASTAN RESOURCES, INC. 94-2658135

-

Name change
Initial return
Terminated
Amended return
: Application pending F Name and address of principal officer

5709 STOCKTON BLVD
SACRAMENTO, CA 95824-1613

E Telephone number

916-454-1892

G Gross receipts $

2,114,625,

STEPHANIE NGUYEN

SAME AS C ABOVE

Tax-exempt status |X 501(c)(3)

)Y (insertno)

[ [501¢e) (

[ Jasa7caynyor | [527

Website: »

WWW.ASTANRESOURCES . ORG

H(a) Is this a group return for affiliates? Yes

H(b) Are al| affihates included?

If 'No,’ attach a list (see instructions)

H(c) Group exemption number

»

X No
Yes No

|
J
K Form of organization |§I00rporahon I_ITrust L_l Association U Other™

I L Year of Formaton 1980

IM State of legal domicile cA

[Partt__{Summary
1 Briefly describe the organization's mission or most significant activites  EMPLOYMENT AND TRAINING SERVICES
O o o
(2]
[=
G| e e e —
VE 2
) % 2 Check this box » iIf the organization discontinued its operations or disposed of more than 25% of its net assets
=5 G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
: 7 ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
:2 8| 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 124
;.0 Z| 6 Total number of volunteers (estimate If necessary) (3 99
) &| 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
;.3 Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) 1,838,916. 2,054,241.
~ 2| 9 Program service revenue (Part VI, line 2g)
- % 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 1,248. 419.
& @ [ 11 Other revenue (Part dlL.column (A), tines 5, 6d, 8c, 9c, 10¢, and 11e) 14,417. 46,255,
= 12 Total revenue — adq lines SR nfppstequal.Part VI, column (A), line 12) 1,854,581, 2,100,915,
13 Grants and smilar gmountSNam Parth¥ Eollvhn (A) flines 1-3)
14 Benefits paid to or f embers (Part IX, column /22, line 4)
, | 15 Salares, other com atch,[‘e'ﬂ'ldh))@e Penefts Qla t IX, column (A), Iines 5-10) 1,188,812. 1,222,443,
§ 16 a Professional fundralsingfees (Part iX, column (A ,g%\'e 11e)
% b Total fundraising e pens@@@)(‘ ojumpn (B), IRe 25) » 50, 585.
17 Other expenses (Parttx; umn-ég.,-l es™1a-11d, | 1f-24e) 687,762. 814, 566.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,876,574. 2,037,0009.
N 19 Revenue less expenses. Subtract line 18 from line 12 -21,993. 63, 906.
. § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 1,045,165, 1,110,815.
:“-g 21 Total iabilities (Part X, ine 26) 121,353. 41,192.
24| 22  Net assets or fund balances. Subtract line 21 from line 20 923,812. 1,069,623.
[Part I _[Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

“oktaiooe Noguen , Beaativl e o/ |D
Sign 1gRY] onc a
Here b ( Q/T’ZS ‘ L‘

Tytfe or printhame and titie [\ i d

Pnnt/Type preparer's name Pr ‘s s n%W")’_ Date Check LJ f
Paid PAUL BUTIKOFER P%%TIKOFER 8-S\ |actempoes  |P00425251
Preparer |Frm'sname > HALEY & COMPANY LLP
Use Only |rums adaress » 2200 DOUGLAS BLVD STE 250B Frm's EIN > 68-0369828
ROSEVILLE, CA 95661 Phoreno (916) 786-8880

May the IRS discuss this return with the preparer shown above? (see instructions)

B] Yes

I_]No

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

TEEAONI3L 12/18N12

Form 990 (2012)
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Form 930 (2012) ASTIAN RESOURCES, INC. 94-2658135 Page 2
|Part Hf | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part [l] ) D

1 Brniefly describe the organization's mission®

EMPLOYMENT AND TRAINING SERVICES

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

Form 990 or 990-EZ? D Yes @ No
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 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 and section 4947(a)(1) trusts 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: ) (Expenses $ 1,747,769. including grants of $ ) (Revenue $ )
SEE ATTACHED FEDERAL SUPPLEMENTAL INFORMATION SCHEDULE

4b (Code: ) (Expenses $ including grants of  $ ) Revenue $ )

4 d Other program services (Describe in Schedule O.)
(Expenses  § including grants of  $ ) (Revenue $ )

4 e Total program service expenses > 1,747,769.
BAA TEEAO102L 08/08/12 Form 930 (2012)




Form 990 (2012) ASIAN RESOURCES, INC. 94-2658135 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A ) . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see mnstructions)? 2 X
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 Schedule C, Part | . . 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? If 'Yes,' complete Schedule C, Part I/ . 4 X
5 s 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 98-19? If ‘Yes,' complete Scheaule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Eg prc;wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
art e . . . . 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part lil . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; 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 Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part Vi Ma| X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part VIl 1b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . Tec X
d Did the organization report an amount for other assets in Part X, tine 15 that 1s 5% or more of its total assets reported
N Part X, ine 16?7 If 'Yes, ' complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25?7 If 'Yes,' complete Schedule D, Part X Me 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)? If 'Yes, ' complete Schedule D, Part X 1f X
12a Did the or%amzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,’' complete
Schedule D, Parts X!, and Xl . . 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 X! 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14 a 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 vaiued
at $100,000 or more? If 'Yes, ' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to
Individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Part Ili . . ) 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAOI03L 1213112

Form 990 (2012)




Form 990 (2012) ASIAN RESQURCES, INC. 94-2658135 Page 4
{Part IV [Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If ‘Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If ‘Yes,' complete Schedule I, Parts | and Il . 22 X
23 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? If "Yes,’ complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was I1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? R 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? . 24d
25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes, ' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 890 or 990-EZ? /f 'Yes, ' complete
Schedule L, Part | . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated emplczee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 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% contrelled entity or family member
of any of these persons? If ‘Yes, ' complete Schedule L, Part Ill 27 X
28 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 A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, drrector, trustee, or key employee? If Yes,' complet
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam&v member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘'Yes,' complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? /f ‘Yes,' complete Schedule M 30 X
31 Did the organization quidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part | 31 X
32 D the or%lanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part II . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, llI, 1V,
and V, iine’ 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes' to line 35a, did the organization receive anyypayment 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, line 2 35b
36 Section 501(c)53) organizations. Did the or%amzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that I1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part Vi 37 X
38 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 38 X

BAA

TEEAQ104L 08/08/12

Form 990 (2012)



Form 990 (2012) ASTAN RESQURCES, INC. 94-2658135 Page 5
EPartV | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 26
b Enter the number of Forms W-2G included in ine 1a. Enter -0- 1f not applicable 1b 0
¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize W|nners7 R e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 124
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 the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authon t¥ over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)” . 4a X
b If 'Yes,' enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the orgarization file Form 8886-T? 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the or;;anlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive apayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . . . 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property did the organization file Form 8899
as required? 79
h If the organlzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations malntammg donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Inrtiation fees and capital contributions included on Part VHI, Iine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter:
a Gross iIncome from members or shareholders. 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b
12 a Section 4947(aX1) non - exempt charitable trusts. |s the organization filing Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12 bl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization I1s required to maintain by the states In
which the organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tannlng services during the tax year? 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAO105L 08/08/12

Form 990 (2012)




Form 990 (2012) ASTAN RESOURCES, INC. 94-2658135 Page 6

tPart Vi i Governance, Management and Disclosure For each 'Yes' response to lines 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 to any question in this Part VI ..

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 8
If there are matenal differences In voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar commuttee, explain in Schedule O.
1 b Enter the number of voting members included in line 1a, above, who are independent . 1b 8
| 2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
| officer, dlrector trustee or key employee" . 2 X
\
3 Did the organization delegate control over management duties customarily perfermed by or under the direct superwsmn
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholiders? . 6 X
! 7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
i the following:
a The governing body? .. . 8a] X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 |s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's malllng address? If Yes provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10 a Did the organization have local chapters, branches, or affliates? . 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
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE 0O
12 a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and ¢ ste and enforce compllance with the policy? If 'Yes, ' describe in
Schedule O how this I1s done §?‘i §8¥IEBB££: B 12¢| X
13 Dud the organization have a written whistleblower policy? . . 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
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 deliberation and decision?
a The organization's CEOQ, Executive Director, or top management offical SEE SCHEDULE O 15a] X
b Other officers of key employees of the organizaton ~ SEE SCHEDULE O Co 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See Instructions.)
16 a Did the organization invest in, contribute assets to, or participate In a Jomt venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written pollcy or procedure requiring the organization to evaluate its
partlmpatlon In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 980 I1s required to be filed > ca

| 18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
| inspection. Indicate how you make these available Check all that apply.

D Own website @ Another's website @ Upon request [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization makes Its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEACI06L 08/08/12 Form 990 (2012)




Form 990 (2012) ASIAN RESOURCES, INC. 94-2658135 Page 7
EPart Vil { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question in this Part VII .o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | st all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in,columns (D), (E), and (F) 1f no compensation was paid.

® List 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 reportable 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.

® | st 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.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
B) Position (do not check more than (D) (E) (F
Name and Title h%\\l(;;ag:r ongf:g:"' ::?sasd?;r:g:l?u:&ﬂ;)an comggﬁ:antlaobrllefrom coml’?:r‘:gar:?obrlaefrom amEvi::n}ft%%'ler
rvhons [ BB | QIZI B2 mantemso NS OB M rom o
fyltd a2 & F< 3 organization
o s e_ 5= 3| e % % g agd related
gz (g eS| F22) 2 e mans
=R
l?n:) % g 3 g
a 8 %
O JEFFERY OGATA _ __ __ _ | -2 _
PRESIDENT 0 X X 0. 0 0
_@ MATT CERVANTES _____ _ | _2 _
SECRETARY 0 X X 0. 0 0
_®_SAORI CHOULOS _ _____ | _2 _
TREASURER 0 X X 0 0 0
_®_SONNEY CHONG_ ___ ___ __|__: 2 _
VICE PRESIDENT 0 X X 0. 0 0
_® JOYCE ENG_ __________|__ 2 _
MEMBER 0 X 0 0. 0
_®_MARY HOGARTY _ ______ |__ 2 _
MEMBER 0 X 0. 0 0
_(_NOLAN ZANE _________|__ 2 _
MEMBER 0 X 0. 0 0
_® WAYNE RITADE __ _____ |_: 2 _
MEMBER 0 X 0. 0. 0.
_©_STEPHANIE NGUYEN __ _ _ | 40 _
EXECUTIVE DIREC 0 X 107,150. 0. 0.
a_______.___
L U
a____ I ]
a9y _d____
a  ___]____

BAA TEEAGIOZL 12117112 Form 990 (2012)




Form 990 (2012) ASIAN RESQURCES, INC. 94-2658135 Page 8

[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

G ©)
P
(A) Ar\:erage édo notlchecoksﬁ%rr‘e !h;n one D) (E) ()
ours 0X, unless person Is both an R rtabl R rtabl Est ted
Name and title vfeeerk officer and a director/trustee) C%Tp:rg:aUOnefrom comp:rE:atlonefrom amojr:;n:f ?;lher
Wy R I | QZ BED| wormmed | “WaiEhes” | e
hours' |a A =FTI< e % § organization
for (33 g @ g 12 4o and related
. related g_ g =] S |8 ol organizations
organiza |8 ¥ 7 b= o
v | Bl=| |3 8
dlotte)d % g %
ine,
* g
a9y ___
(16) o
a_ ] -
® ] o
@ ] R
e ] S
ey ] -
@ o ___] -
| @ _ ] _——
1 @ _____1-__
|
|
A
1 b Sub-total B . > 107,150. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 107,150. 0. 0.
2 Total number of Individuals (including but not Iimited to those listed above) who received more than $100,000 of reportable compensation
from the orgaruzation ™ 1
Yes | No
3 Didthe organlzatlon st any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
T 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) (B) (©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not Imited to those listed above) who received more than
$100,000 1n compensation from the organization »

BAA TEEAOIO8L 0172413 Form 990 (2012)



Form 990 (2012) ASIAN RESOURCES, INC. 94-2658135 Page 9
|Part Vill| Statement of Revenue
Check If Schedule O contains a response to any question in this Part ViI| . D
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

£ & 1a Federated campaigns | 1a
‘%8 b Membership dues 1b
gs ¢ Fundraising events 1c
G 35| d Related organizations 1d
% § e Government grants (contributtons) Tel 1,409,153,
§ 2| £ All other contributions, gifts, grants, and
& o similar amounts not included above 1f 645,088.
S % g Noncash contributions included n Ins la-1f.  $
(5]
| h Total. Add lines 1a-1f e > 2.054,241.
§ Business Code
[¥7]
G| 2a
L g
w b
g —————————————————
= _
w d_
2| e ____
8 f All other program service revenue
o=
o g Total. Add lines 2a-2f >
3 Investment iIncome (Including dividends, interest and
other similar amounts) . 419. 419.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties
() Real (i) Personal
6a Grossrents
b Less: rental expenses
c Rental income or (loss)
d Net rental ncome or (loss) . >
7 a Gross amount from sales of () Secunties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
| 8a Gross income from fundraising events
= (not including $
% of contributions reported on line 1c).
(=
o See Part iV, line 18 . a 59, 965.
g b Less: direct expenses . b 13,710.
¢ Net income or (loss) from fundraising events > 46,255.
9 a Gross Income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
"wa
b o ____
c e ___
d All other revenue
e Total. Add Iines 11a-11d. .. >
12 Total revenue. See Instructions | 2,100,915. 0. 0. 419.

BAA TEEAOI0SL 12117112

Form 990 (2012)




Form 990 (2012) ASIAN RESQURCES, INC. 94-2658135 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response to any question in this Part 1X .
(A) (B) )
Do not include amounts reported on lines 6b, Total expenses Pro
gram service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 ' !
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16
4 Benefits paid to or for members . .
5 Compensation of current officers, directors,
trustees, and key employees 107,150. 59,905. 7,850. 39,395.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 844,867. 717, 936. 126,931.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) 22,595, 21,692. 903.

9 Other employee benefits 156, 688. 123,792. 25,251. 7,645.
10 Payroll taxes 91,143. 75,467. 12,131. 3,545.
11 Fees for services (non-employees)*

a Management
b Legal
¢ Accounting 18,479. 10,593. 7,886.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list hine 11g expenses on Sch 0)

12 Advertising and promotion
13 Office expenses 98,221. 82,374. 15,847.

14 Information technology
15 Royaltes
16 Occupancy 178,347. 153,0898. 25,249.

17 Travel 17,819. 15,296. 2,523.

18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates .

22 Depreciation, depletion, and amortization 4,844. 4,844.
23 Insurance . 14,439. 12,3095. 2,044.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O) .
a ON THE JOB TRAINING REIMB _ 209,206. 209,206,
b CONSULTING 183,459, 183,459.
¢ UTILITIES __ _ _ __ _____ 28,889. 24,799. 4,090,
d PARTICIPANT COSTS_ __ _ __ _ _ 28,549. 28,549.
e All other expenses 32,314. 29,208. 3,106.
25 Total functional expenses. Add hines 1 through 24e 2,037,0089. 1,747,769. 238, 655. 50,585.
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 » iIf following
SOP 98-2 (ASC 958-720)
BAA TEEAO110L 121812 Form 990 (2012)
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ASIAN RESOURCES, INC.

94-2658135

Page 1

[Part X [Balance Sheet

Check If Schedule O contains a response to any question in this Part X

[

(A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing 842,723.] 1 833,769.
2 Savings and temporary cash Investments 54,400.[ 2 54,480.
3 Pledges and grants recevable, net 131,232.] 3 199,156,
4 Accounts receivable, net 4
§ Loans and other receivables from current and former officers, directors,
trustees, key emploa/ees, and highest compensated employees. Complete
Part Il of Schedule . . 5
6 Loans and other receivables from other disqualified persons Sas defined under
section 4958(H)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9? voluntary emEonees'
beneficiary organizations (see instructions). Complete Part Il of Schedule 6
A
s | 7 Notes and loans receivable, net. 7
s
E| 8 Inventories for sale or use 8
}, 9 Prepaid expenses and deferred charges 6,683.] 9 14,991.
10 a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D 10a 39,591.
b Less: accumulated depreciation 10b 31,172. 10,127.[10¢c 8,419.
11  Investments — publicly traded securities n
12 Investments — other securities. See Part IV, Iine 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,045,165.|16 1,110,815.
17 Accounts payable and accrued expenses 42,839.|17 41,192.
18 Grants payable 18
19 Deferred revenue 78,514.{19
L | 20 Tax-exempt bond liabilities 20
'A 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
LS Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
$ | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihties (including federal income tax fayables to related third parties,
and other liabilities not ncluded on lines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add hines 17 through 25 121,353.]26 41,192.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
f lines 27 through 29, and lines 33 and 34.
41 27 Unrestricted net assets 434,570.{27 498, 476.
£| 28 Temporarily restricted net assets 489,242.| 28 571,147.
{ 29 Permanently restricted net assets .o 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
& and complete lines 30 through 34.
B 30 Capital stock or trust principal, or current funds 30
R 31 Paid-in or capital surplus, or land, building, or equipment fund k1l
L | 32 Retained earnings, endowment, accumulated income, or other funds B 32
9 33 Total net assets or fund balances 923,812.(33 1,069,623.
3 34 Total iabilities and net assets/fund balances 1,045,165.| 34 1,110,815.
BAA Form 990 (2012)

TEEAO111L 01/0313



Form 990 (2012) ASIAN RESOURCES, INC. 94-2658135

Page 12

[Part XI_]Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part X|

1 Total revenue (must equal Part VIll, column (A), Iine 12) 1 2,100,915.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 2,037,009.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 63,906.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 923,812.
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 in Schedule O) SEE SCHEDULE O 9 81,505.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) .o 10 1,069,623.

Part XH |Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XlI

[

1 Accounting method used to prepare the Form 990. DCash @Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other," explain
In Schedule O.

2 a 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:
D Separate basis DConsohdated basis I___] 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:
Separate basis DConsolldated basis DBoth consolidated and separate basis

c 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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

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

Yes | No
2a X
2b| X
2¢| X
3a] X
3b| X

BAA

TEEAO112L 08/09/11

Form 990 (2012)




OMB No 1545-0047

(SFngmESISDOUo%ESé\-EZ) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)X3) organization or a section

4947(a)X1) nonexempt chantable trust. Open to Public
Eﬁepn?nrglnlgg\‘l:rflu”;eszrrsi:s: i > Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection
Name of the organization Employer identification number
ASIAN RESOURCES, INC. 94-2658135

[Part  |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it 1s* (For ines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)X1)}AXi).

2 A school described in section 170(b)(1)XAXii). (Attach Schedule E.)
3 A hospttal or a cooperative hospital service organization described in section 170(b)1)XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)AXiii). Enter the hospital's
name, city, and state:
D An organization operate_d_fo? the benefit _of_aT:o_IIe_ge— or GnTvE_rs_n)T owned Er_oae?at_ea b_yg ao_ve_rn_rngn_tal_uﬁlt—d_es?:rTbgd_ln_ section
170(b)Y1XAXiv). (Complete Part I1.)
6 . A federal, state, or local government or governmental unit described in section 170(bX1XAXV).
7

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described
in section 170(b)X1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)X1XAXvi). (Complete Part Il )

9 D 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 excesjtlons, 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 Ill.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that describes the type of
supporting organization and complete lines t1e through 11h.

a DType | b DType {] c |:| Type Il — Functionally integrated d D Type Il — Non-functionally integrated

e D By checkln? this box, | certify that the orgamzation 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
If the organization received a written determination from the IRS that is a Type |, Type Il or Type il supporting organization,
check this box . I:l

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (in) .
below, the governing body of the supported organization? . ) . Mg
(ii) A family member of a person described in (1) above? 11 g (i)
(iii) A 35% controlled entity of a person described n (1) or (1) above? . . 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN @iii) Type of orqannzahon @v) Is the (v) Did you notify () iIs the (vil) Amount of monetary
organization (descrnibed on lines 1-9 organization in  [the organization In organization in support
above or IRC section column (i) listed in | column (f) of your column (i)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-E2) 2012 ASIAN RESOURCES, INC. 94-2658135 Page 2
L Part It {Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)A)vi)
(Complete only If you checked the box on Iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
g:gf:gf; gyi‘::’)'ﬁm fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 () Total
1 Gifts, grants, contributions, and
membership, fees received.«(Do not *
include any ‘unusual grants ) 1,890,736.(2,372,439.(1,899,693.]|1,898,235.|2,054,241.(10,115, 344.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.
3 The value of services or
facihities furnished by a
governmental unit to the
organization without charge 0.
4 Total. Add lines 1 through 3 1,890,736.(2,372,439.(1,899,693.|1,898,235.]|2,054,241.|10,115, 344.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on hine 11, column (f) 2,190,414.
6 Public support. Subtract line 5
from line 4. 7,924,930.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 20M (e) 2012 (f) Total
7 Amounts from line 4 1,890,736./2,372,439.]1,899,693.[1,898,235.{2,054,241.][10,115,344.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 14,529. 825. 1,045. 1,248. 419. 18,066.
9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.) 0.
11 Total support. Add lines 7
through 10 . 10,133,410,
12 Gross receipts from related activities, etc (see instructions) | 12 0.
13 First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . > []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 78.21%
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 81.88%

16 a 33-1/3% support test — 2012, |f the organization did not check the box on Iine 13, and the line 141s 33-1/3% or more, check this box

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

¥

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how . D

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

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 1s 10%

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

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the

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

3

BAA

TEEA0402L 08/09/12
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Schedule A (Form 990 or 990-E2) 2012 ASIAN RESOURCES, INC. 94-2658135 Page 3
|Part lll_{Support Schedule for 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 I1. If the organization falls
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

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

2 QGross receipts from admis-
sions, merchandise sold or
services performed, or facihities
furnishea in any activity that I1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
Its behalf .

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

6 Total. Add iines 1 through 5

7 a 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 hine 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d)2011 (e)2012 (f) Total
9 Amounts from line 6

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and iIncome 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 n line 10b,
whether or not the business 1s
reqularly carried on

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

capital assets (Explain in
Paprt V) Exp .

13 Total support. (AddIns 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

\
9| o :]

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) AU . 15

16 Public support percentage from 2011 Schedule A, Part lll, hne 15. e . 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f) . 17

18 Investment income percentage from 2011 Schedule A, Part lil, ine 17 .. 18

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

%
%
~[
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
ine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > B
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .
BAA TEEAO403L 08/09/12 Schedule A (Form 990 or 990-E7) 2012




Schedule A (Form 990 or 990-EZ) 2012 ASTAN RESOURCES, INC. 94-2658135 Page 4

EPart 14 iSupplemgntaI Information. Complete this part to provide the explanations required by Part ll, line 10;
Part Il, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2012
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SCHEDULE D ) i OMB No 15450047

(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered "Yes,' to Form 990,

Department of the Treasury PartlV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Qpento Public

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer idenbficat -

ASTAN RESOURCES, INC. 94-2658135

Epaﬂ; i iOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

a & W =

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

Total humber at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization mnform 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? . D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and nof for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? E]Yes D No

E_Egn it [Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part |V, line 7.

7

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space
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.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ 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 listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement Is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYes D No

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

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
-$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h){4)(B)(i1)? ) [ ]Yes []No

In Part Xlll, 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.

[Part ki iOrganizations Maintaining Collections of AR, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report n its revenue statement and balance sheet works of

2

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, 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), 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 the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 L]
(ii) Assets included in Form 990, Part X ) . >3
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 Revenues included in Form 990, Part VIII, ine 1 >S
b Assets included in Form 990, Part X . >S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 ASIAN RESQURCES, INC. 94-2658135 Page 2
LEQ" It ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 grow)c(le a descriptiopn of the organization's collections and explain how they further the organization's exempt purpose In
art

5 During the year, did the organization solicit or recerve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection? D Yes E]No

[Part IV iEscrowﬁi Custodial Arrangements. Complete If the organization answered ‘Yes' to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? . . . |:| Yes DNo

b If 'Yes,' explain the arrangement n Part X!l and complete the following table:

Amount
¢ Beginning balance . . 1c
d Additions during the year . . 1d
e Distnbutions during the year.. . . le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, ine 217 D Yes H No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explantion has been provided In Part Xin

[Part V_|Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

i e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance
2 Provide the estmated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment *» %
¢ Temporartly restricted endowment > %
The percentages 1n lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations . . 3a(ii)

b If ‘“Yes' to 3a(u), are the related organizations listed as requnred on Schedule R? 3b J

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

[Part VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1atland

b Bulidings

¢ Leasehold improvements

d Equipment 39,591. 31,172, 8,419,

e Other
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . > 8,419.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12
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94-2658135 Page 3

E_E_a_rt Vil {Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of secunity or category
(including name of security)

(b) Book value

(c) Method of valuation. Cost or
end-of-year market value

(1) Financial derivatives

(2) Closely-held equity Interests

3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) ™

[Part Vit [Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

M

@

3

@

(©)

®

@

®

®

(i0)

Total. (Column (b) must equal Form 990, Part X, column (B)line13) ™

[Part IX_]Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

M

@

©)

@

®

®)

@

®

®

(19)

Total. (Colurmn (b) must equal Form 990, Part X, column (B), Iine 15 )

[Part X i Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

@

®

®

@

®)

®

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 )

»

2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the organization's habtlity for uncertain tax posttions
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll

BAA

TEEA3303L 12/2312

Schedule D (Form 990) 2012
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tPart XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2,114,625,
2 Amounts included on Iine 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains on Investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants . 2c

d Other (Describe in Part Xlil.) . SEE PART XIII 2d 13,710.

e Add lines 2a through 2d 2e 13,710.
3 Subtract line 2e from line 1 3 2,100,915.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Describe in Part XIll ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 2,100,915,

iPart Xt ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 2,050,718.
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25:

a Donated services and use of facilities 2a

b Prior year adjustments .. 2b

¢ Other losses .o 2c¢

d Other (Describe in Part XI1l.) SEE PART XIII 2d 13,710.

e Add lines 2a through 2d 2e 13,710.
3 Subtract ine 2e from line 1 Co 3 2,037,0009.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIt) 4b

¢ Add lines 4a and 4b . . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 2,037,009.

tPart Xlit{ Supplemental Information

line 4; Part X, line 2;

Comflete this part to Browde the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
; art X|, ines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 1173012
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OMB No 15450047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered ‘Yes’ to Form 990, Part IV, lines 17, 18, "
Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Servcs > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer ldentficat b
ASIAN RESOURCES, INC. 94-2658135

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

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

a Mau sohcitations e D Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g Special fundraising events
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 990, Part VII) or entity in connection with professional fundraising services? . I:]Yes No

b If 'Yes,' hist 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.

(i) Name and address of individual (i) Activity (iil) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed In organization

column (i)

Yes No

10

Total . > 0.
3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701L  01/07/13




Schedule G (Form 990 or 990-E7) 2012 ASIAN RESOURCES, INC. 94-2658135 Page 2

tPart It | Fundraising 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 (dégotall events
FUNDRAISING BA NONE th,‘iugh°2o‘fﬁ“rﬂn‘a&»
Fé (event type) (event type) (total number)
v
N | 1 Grossrecepts . , 59, 965. 59, 965.
u
E
2 Less: Charitable contributions
3 Gross income (Iine 1 minus hne 2) 59,965. 59,965.
i 4 Cash prizes
i 5 Noncash prizes
\ D
‘ . 6 Rent/facility costs
E
c
T | 7 Food and beverages 13,710. 13,710.
E
’,E 8 Entertainment
E
'; 9 Other direct expenses
5
10 Drirect expense summary. Add lines 4 through 9 in column (d) > 13,710.
11 Net income summary. Combine iine 3, column (d), and line 10 > 46,255,

Part Hf| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
bingo/progressive (add column (a)
bingo through column (c))
1 Gross revenue
2 Cash prizes
E
D X
o Bl 3 Non-cash prizes
EN
cCs
T El 4 Rent/facilty costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >

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

a Is the organization licensed to operate gaming activities in each of these states? D Yes DNo
b !f 'No,' explain:

mczm<mD

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Yes [:] No
b If 'Yes,' explain.

BAA TEEA3702L 01/07113 Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 ASIAN RESOQURCES, INC. 94-2658135 Page 3

11 Does the organization operate gaming activities with nonmembers? E] Yes [] 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? D Yes D No
13 indicate the percentage of gaming activity operated in:
a The organization's facility . 13a %
b An outside facility 13b %
14 Enter the name and'address of the person who prepares the organization's gaming/special events books and records:
Name >
Address *>
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? |:|Yes DNo
b If ‘Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party > s T/ T T

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided >

[ ] Director/officer [ ]Employee [ ]Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retan the
state gaming license? DYes E]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year *» $
|Part IV _| Supplemental Information. Complete thlsgart to provide the explanations required by Part |, line 2b,

columns (1) and (v), and Part lll, ines 9 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-E2Z) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ N o T o

(Form 990 or 990-EZ) 201 2

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

Department of the Treasul (1
Internal Revenue Service i > Attach to Form 990 or 990-EZ. ‘ﬂSP@CﬂOU
Name of the organization Employer identificati b

ASIAN RESQURCES, INC. 94-2658135

__ PROFITS AND OTHER SOURCES. THE COMPENSATIONS IS THEN DECIDED BY THE COMPARABLE,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 12/8112 Schedule O (Form 990 or 990-EZ) 2012




2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
ASIAN RESOURCES, INC. 94-2658135
FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
INCREASE IN TEMP RESTRICTED NET ASSETS 81, 905.

8
TOTAL §

81, 905.




2012 SCHEDULE D, PART Xlli - SUPPLEMENTAL INFORMATION PAGE 5

ASIAN RESOURCES, INC. 94-2658135

SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COST OF GOODS SOLD SPECIAL EVENT . .8 13,710.
TOTAL $ 13,710.

SCHEDULE D, PART XII, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF GOODS SOLD SPECIAL EVENT $ 13,710.
TOTAL $ 13,710.




2012 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

ASIAN RESOURCES, INC. 94-2658135

PROGRAMS

THE AGENCY HAS THREE PRINCIPAL AREAS OF SERVICES: EMPLOYMENT, TRAINING, AND
COMMUNITY SERVICES.' IN EMPLOYMENT SERVICES, SPECIALISTS ASSIST CLIENTS BY PREPARING
THEM FOR WORK THROUGH RESUME, INTERVIEWING AND APPLICATION ASSISTANCE. IN TRAINING,
THE AGENCY PROVIDES EMPLOYMENT DEVELOPMENT SUCH AS HOW TO FIND, KEEP, AND GROW IN A
JOB, AS WELL AS LIFE SKILLS. ALSO, THE AGENCY PROVIDES INDUSTRY SPECIFIC TRAINING
THAT BRIDGE GAPS IN INDUSTRY NEEDS AND ENTRY LEVEL EMPLOYEES, CREATING QUALIFIED
CANDIDATES IN SPECIFIC SECTORS. IN COMMUNITY SERVICES, SPECIALISTS ASSIST IN
ACCESSING THE RESOURCES THEY NEED TO NAVIGATE THE PATHS THEY FACE AS THEY MAKE THE
TRANSITION TO LIFE IN OUR COMMUNITY. THE GOALS OF THESE PROGRAMS ARE PEOPLE'S
SELF-SUFFICIENCY.

EMPLOYMENT PROGRAMS FOR ADULTS

REFUGEE PROGRAMS - SERVICES INCLUDE VOCATIONAL ENGLISH AS A SECOND LANGUAGE CLASSES,
EMPLOYMENT SERVICES, AND ON-THE-JOB TRAINING.

BROADWAY CAREER CENTER - CAREER COACHING, VOCATIONAL OPPORTUNITIES, CAREER
WORKSHOPS, WEEKLY EMPLOYER PRESENTATIONS, LEGAL SERVICES, HOUSING INFORMATION,
RE-ENTRY PROGRAMS, DOMESTIC VIOLENCE SERVICES, AND COMMUNITY RESOURCES.

OADULT PROGRAM -ONE ON ONE CAREER COACHING AND TUITION ASSISTANCE.

OON-THE-JOB TRAINING - EMPLOYERS PROVIDE HANDS-ON TRAINING AND WORK
EXPERIENCE.

BRIDGES TO HEALTHCARE - TUITION ASSISTANCE FOR MEDICAL TRAINING PROGRAMS, CAREER
COUNSELING, AND JOB PLACEMENT.

YOUTH EMPLOYMENT PROGRAMS

TOGETHER WE SUCCEED AND SUMMER YOUTH PROGRAM - YOUTH GAIN EXPERIENCE AND IMPORTANT
LIFE SKILLS THROUGH ON-THE-JOB AND CLASSROOM TRAINING.

YOUTH EMPLOYMENT PROGRAMS (CONTINUED)

ACCESS LOUNGE - A SAFE ENVIRONMENT WHERE YOUTH ARE PROVIDED ACCESS EMPLOYMENT AND
EDUCATIONAL RESOURCES.

CHALLENGE PROGRAM - COMPREHENSIVE RE-ENTRY SERVICE TO YOUTH SUCH AS COORDINATION OF
ACADEMIC, VOCATIONAL, AND EMPLOYMENT SERVICES, COUPLED WITH MENTAL HEALTH AND
SUBSTANCE ABUSE COUNSELING.

YOUTHRISE:- IS A GROUP OF YOUNG DIVERSE LEADERS (15-20 YEARS OF AGE) WHOSE MISSION
IS TO CREATE POSITIVE SOCIAL CHANGE BY CREATING AN EMPOWERING COMMUNITY AND
ADVAggING THE VOICE OF YOUNG PEOPLE. YOUTHRISE MEETS ON FRIDAYS AT THE BROADWAY
OFFICE.

YOUTH JOB ZONE - EVERY WEDNESDAY AFTER HOURS, ARI TRANSFORMS ITS BROADWAY CAREER
CENTER INTO A YOUTH FRIENDLY, JOB AND EDUCATIONAL RESOURCES SPACE.

COMMUNITY COLLABORATIVES

SACRAMENTO BUILDING HEALTHY COMMUNITIES-A TEN-YEAR INVESTMENT IN SACRAMENTO BY THE
CALIFORNIA ENDOWMENT, WHICH BRINGS TOGETHER OVER 250 STAKEHOLDERS INCLUDING
COMMUNITY RESIDENTS, SCHOOLS, COMMUNITY-BASED ORGANIZATIONS, CITY AND COUNTY
REPRESENTATIVES, FAITH-BASED INSTITUTIONS, AND PRIVATE BUSINESSES TO DEVELOP A PLAN
TO CREATE A HEALTHIER COMMUNITY.

COMMUNITY SERVICES
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94-2658135

OSMUD ENERGY ASSISTANCE PROGRAM RATE

OP G & E CARE PRO

OESL AND CITIZENSHIP CLASS

OCITIZENSHIP AND NATURALIZATION PREPARATION
OHOMEOWNER AND RENTER ASSISTANCE

OVITA/EITC TAX PREPARATION VOLUNTEER SERVICE
(JHEALTHY FAMILIES APPLICATION SERVICE

EMPLOYER SERVICES

0JOB FAIR

OEDUCATIONAL TRAINING

RECRUITMENT AND SCREENING: PRE-SCREENED, QUALIFIED CANDIDATES.
OINTERNSHIP PROGRAMS: EMPLOYERS RECEIVE PRE-SCREENED REFERRALS AND WAGE
REIMBURSEMENT.

ORAPID RESPONSE: ASSIST EMPLOYERS WITH HUMAN RESOURCE CHALLENGES.

APPROXIMATELY 10,000 CLIENTS SERVED




Form 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545.1709
pepartment of the Treasury > File a separate application for each return,
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . > IZ(I

@® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unfess you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see Instructions). For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

EPart £ jAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of time to file
incorme tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print
ASTIAN RESQURCES, INC. 94-2658135
File by the Number, street, and room or suite number [f a P O box, see instructions Social secunty number (SSN)
due date for
filing your 5709 STOCKTON BLVD

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions
SACRAMENTO, CA 95824-1613

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return | Application Return
IsFor Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are In the care of » STEPHANIE NGUYEN

Telephone No. > 916-454-1892_ _ __ _ __. FAXNo. > 916-454-1895 _ __ ___
® |If the organization does not have an office or place of business in the United States, check this box . . > D
@ |If this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group,
check this box > [] . If 1it1s for part of the group, check this box > l:]and attach a Iist with the names and EINs of all members

the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 5/15 ,20 14 , to file the exempt organization return for the organization named above.
The extension 1s for the organization's return for:
> D calendar year 20 or
> E{]taxyear beginning 10/_01____ , 20 _]_-Z_: and ending _2/_3_(_)___,20 13 .
2 |If the tax year entered in line 1 1s for less than 12 months, check reason. D Initial return DFlnaI return

DChange in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. .. 3al$ 0.

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit . 3b|5 0.

¢ Balance due. Subtract Iine 3b from line 3a. Include gour payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZO501L 0121113




