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+ fom 990 + Return of Organization Exempt From income Tax
. #
+ Under section 501(c), 827, or 4047(a)(1) of the Internal Revenue Cods {except privats fou )
Depiriment of the Tréaauty » Do not enter social security numbers on this form a3 It may b made public.
internal Revenue Service » Information about Form 990 and its instructions Is at www.lrs.goviform990.
A Fortho!ﬂ‘Mnlondnrﬂ,orthzbqlmlﬂ 22014 andending . . 20
B Chock if applicable: €_Name of ogenizatiog ASTAN PARTNERS, INC. D no.
(1 Asdrees change Doing business =a 17-0 3638 k58-2111852
L] Name change Number and street {or PO, box if maii is not deliversd 1o sireet addnes) Room/zuite E Tolaphone rusmber
O it retum 5415 N WEST (559) 554-9409
O Final returnnermnatad Gity or town, state of province, counby, and ZIP or foreign posial code 241,536
[0 Amendod rotum Fresno, CA 93711 - 3 G _Gross receips$
[ appiication pending F Name and audress of principal officer: - - ' C o
H jm bwmgmh DYH Em

L l‘ "\.m f6)  Are ol ubcraioatos inclded? No
J_ Weusits: b N/A = e ot It "No.* malnt(nghgudmp
K __Form of organization: 1] Coporation  [] trust [] Association [ ] omer . "1, Yesrottormation: 2003 | W Stais of ogal domicile: CA

£ Summary ~—

1 Briefly describe the organization's mission or most significant activities:
3 RELIGIOUS INSTRUCTION, CHURCH PLANTING, EMANGELIZING, AND CONSTRUCTION OF FPACILITIES IN
£ FURTHERANCE OF THE EXENPT PURPOSE AND PERFORMED IN ABSOC'IA'I'ION WITH "SEMINARY THBOLOGICA
E RALIMANTAN, BOORNEO, INDONESIA. ! Lo
§ | 2 Checkihis box » L] ff the organization discontinued fts operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the goveming body (Part VI, lin@18) . . . &o v v e e v v v v vnenero-| 3 - 10
b 8 | 4 Numberofindependent voting members of the goveming body (PartVi,fine1b) .. ............ .. 4 10
6 Total number of individuals employad In calendar year 2014 (PartV,line28) ........ R § 0
8 Total number of volunteers (eSMato FNECESSATY)  + + v = « » + & & « » o o ot v u e s nne s (] 10
7a Total unrelated business revenue from Part VIIL column (C), i@ 12 . v v v o v v v v v e e o et e e v n e Ta | . 0
b _Net unrelated business taxable income from FormB00-T, N34 . . .« o v v v vt v v v v v v we e on e 7b -0
o : . oo Prior Year Current Yeer .- .
S 8 Contributions and grants (Part Vill, lne th) . .. ..... R A SO -.293,027} : 227,290 -
o~ é © Program service revenue (Part Vill, line2g) . . ... .. .. R T T T . . 0
‘; 5 10 Investment income (Part Vill, colurn (A), lines 3, 4, and 7u) e e e 9,698 - 14,246
11 Other revenue(PartVlll column (A), lines 5, 6d, 8¢, .9 > ‘L) S 0
= | o Tl Dot} (A ine 12) oo 302,725 241,536
1= 13 Grants and slmllaramountspald . 259,607 209,821
Q) 14 Benefits pald to or for members (Rert JX, column (R)riingals . 1< . . . .. e v e 0
u 15 Selaries, other compensation, empio; , lines 5-10) ...... 1,800 1,800
< 3 18a Professional fundraising fees (Part IX.|columa-{AY M TI8) o = c 3 » + =« « « c e nae e
E g b Totsl fundraising expenses (Part ks D3 . .0
Q 17 Other expenses (Part IX, column (A); Thes 1Ma-11d,11#240) .............. - 20,128 _ 8,811
» 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . ......... 281,535 220,432
19 Revenue less expenses. Subtractiine 18fromiine12 . . . ... ...... Y e s e n e 21,190 21,104
5 ] | Beginning of Current Yesr End of Year
20 Totalassets (PartX,lNB18) & v v v v v v oo o v i e o s s s e e e a e 298,990, 322,527
21 Total liabllitles (Part X, line26) ....... ceaar et vem s e e 0
22 Net assets or fund balances. Sublractline21fomline20 . . ....... TR 298,99 322,527
o b Signature Block |
) Underponallies of perjury, | declaro that | have examined this eatum, nndudlng accompanying schedules and stataments, and to the beat of my knowledge #nd bellef, it Iy
> true, comact, and complate, Mﬂpmdm(ommmmmbuodona“ Im«mlﬂundwhld\pmmhnmyknwlwgo
£ % &/ /3/4r
i1 Sign ’ Dats
O Here
“41’ ' Type or piint name and tite
o PrinType preparers namte Lm cneck [ i |Pn
< Pald DAVID JUSTICE 8-06-2015 selt-omployad P01524883
<2 Preparer |Fmsmms b JUSTICE JORGENSEN & FfmsEN D "] ]~ ()'353333
3 Use Only | Amvs adoress » 7060 W FRESNO STREET, SUITE 230 Phone no.
o Fresno CA 93720 ' 559-475-0115
May the IRS discuss this retum with the preparer shown above? (see Instructions) e e e e e s . [ Yes B No

For Paparwark Reduction Act Notice, sse the sep

EEA

DO NOT CORRESPOND FOR SIGNATURE o I7TRTE

Form 990 (2014)‘
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ASIAN PARTNERS, INC. 58-2111852 Page 2
| Statement of Program Service Aeeompllshmonts

' +Check if Schedule O contalns a rezsponse or note w any ineinthigPart Ml . . . . . . . . . . - - . C e enaes C v e a ]
1 Bgieﬂy describe the organization's mission:

RELIGIOUS INSTRUCTION, CHURCH-PLANTING, EVANGELIZING, AND CONSTRUCTION OF PACILITIES IN
FURTHERANCE OF THE EXEMPT PURPOSE AND PERFORMED IN. ASSOCTATION WITH SEMINARY THEOLOGICA
KALTMANTAN, BORNEO, INDONESIA.

2  Did the organization undertake any significant program services during the year whlch waere not listed on the
PriorFOMOB0Or080-EZ7 . .. v o v v vt e e e Lt ea s voo.Yes [KinNo
If “Yes," describe these new services on Schedule Q.

3  Did the organization cease conducting, or make significant changss In how It conducts, any program :
BOIVICES? « &t v e s i i i i et e e e e e e a e e ceeaeace.dYes ElNo
If *Yes,"” describe these changes on Schedula O. ' ' ’

4 Describe the organization's program service accomplishments for each’ of its threé Iargeet prown servloea as measured by
expenges. Section 6501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, If any, for each program service reported. )

4a (Code: ) (Expenses $ 212,596 Includinggrants of § 209,821 ) (Revenue $ )
MISSIONS EXPENGE FOR PROJECTS CONDUCTED IN ASSOCIATION WITH SEMIMARY THEOLOGICA KALIMANTAN,
BORNEO, INDONESIA: 1) RELIGIOUS INSTRUCTION 2) CONSTRUCTION & EXPANSION OF FACILITIERS 3)
CHURCH PLANTING 4) EVANGELISM

¢

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

4c (Code: . ) (Expanses $ including grants of : $- ) (Revenuve § )

4d  Other program servicas (Describe in Schedule 0.)
(Expenses $ Including grants of § ) (Revenue § )
4e Total program service expenses b 212,596 .
— : ~ E : - . Fom990(2014)

-
]
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ASIAN PARTNERS, INC.
# Chocklist of Required Schedules
You | No
1 Is the organizetion described in section 501(cX3) or 4947(a)(1) (other than-a private foundation)? If 'Yes. .
completaScheduldaA . . . . . .. i i i e T N
2  Is the organization required to complete Schedule B, Schedule of Contributors (see Insuucﬂom)? creinirenansaa1 21X
3 Did the organization angage in direct or indirect political campaign activities on bahalf of or In opposition to )
candidates for public office? If "Yes," complete Schadule C,Part] . . . . . = s o s« s s v o v s s 1 aos s s oaunooas 3 X
4  Saction 501(c)(3) organizations. Did the organization engags in lobbying activities, or have a section 504(h)
election in effect during the tax year? i "Yes," complete ScheduleC,Paftll  « . v v - v ot e s v s e v e s o aasnnn o 4 X

5 s the organization a section 501(c)4). 501(c)5). or 501{c)6) organization that receives mombenhip dues.
assessments, or similar amounts as defined In Revenue Pmcedure 98-19? If'Yes. eompleta Sdledule c : ) ..
L e e B : " s.| 1X"

68  Did the arganization malntaln 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? If

"Yes,"completa Schadule D, Part] . . . . v o . vt v i it e s it e s a e e . s e [ 1 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open spaee.

the environment, historic land areas, or historic structures? If "Yes,” complate Schedule D, Part Il C e e e cesea| 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schadule D, Partlll . . . . . ...ttt i e e e s e et a e 8 X
9  Did the organization report an amount In Part X, line 21, for escrow or custodial aceount liability; servéasa, . .

custodian for amounts not listed in Part X; or provide credit counseling, debt management. credit repalr, or - et .o

debt negatiation services? If Yes,” complete Schedule D, PartlvV. - . ... .. 0 s .o i s Ve e e .- 8 X

10 Did the organization, directly or through a related organization, hold assets in mwanly restricted
endowments, psrmanent endowments, or quasi-andowments? if *Yes,” complete Schedule D, Part V
11 Ifthe organization's answer to any of the following questions is "Yes,” then complate Schedule D, Parts V1,
ViI, VIl{, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,*

complete Schedule D, PantM . . . . . . ..t it i e e G h e et e S R L £ X
b Did the organization report an amount for investments « other securities in Part X, line 12 thatis 5% or more_ .
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVll e e e e e, e ki) X
¢ Did the organization report an amount for investments - program refatéd in Part x line 13 that Is 5% or more ,
of its total assets reported in Part X, ine 167 If Yes,” complete Schedule D, Part VIII ..................... 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 assels
reported I Part X, line 167 If "Yes,” complete Schedule D,PartIX . ... ... ccu v cvannnens oo A i 1 X
e Did the organization report an amount for other llabllities in Part X, Bne 257 If "Yes," complete Sehedule D,PatX ....... 11e X -
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X e kil X
12a Did the organization obtaln saparate, independent audited financial statsments for the Iax yeat? If 'Yes. complete
Schedula D, Parts Xiand Xl . ... ., et e r et et sy e 122 X.
b Was the organization included in consolldated indopendent audited financial statements for the tax year? If *Yes," and if
the organization angwered "No" to line 12g, then compieting Schedule D, Parts Xi and Xl is optional e s 12b X
13 i3 the arganization a school described in section 170(b)(1)(AXil)? If "Yes," complete ScheduleE . . ... . ... ... ... 13 X
14a DId the organization meintain an office, employees, or agents oculside of the United States? . . . . . ... . v e e 143 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 Stales, or aggregate
forelgn investments valuad at $100.000 or more? If "Yes," complete Schedule F, Parts | and IV e e e et e e 14b X
15  Did tha organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asslstanea to or
for any foreign organization? If “Yes,” complete Schedule F, Partstand IV . . . . . . e e e et e 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of wto gmnfs or olher
assistance to or for foreign individuals? if "Yes,” complete Schedule F, PartsliiandiV . . . . o v v sttt e e s o v e 18 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," camplete Schedule G, Part (see insbuctions] . « . v « .« v o e e n s o v s s 17 X
18  Did the organization report maore than $15,000 total of fundraising event gross income and contributions on
Part Viil, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . G s et e ma s et s e v e st st 18 X
19 Did the organization report more than $15,000 of gross income from gaming acﬂvlﬂes on Part VIiI, line 8a?
if "Yes,” completa Schedule G, Partlll . . . . .. e e s am e et et ettt e e x| 19 X
20a Did the organization operate one or more hospital fadlluas? If *Yes," complete ScheduleH - . e e T e .o | 20a] X
b_If "Yes" to line 20a, did the organizatioh attach a copy of its audited financial statements tothis retum? - . . . . . .. .. /% .| 20b
EEA ) . Form 990 (2014)
g4aaq 37
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) vis

21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic governmaent on Part IX, column {A), line 1? If “Yes," completa Schedulel. Partslandll . .. . ... v v v o v v v e | 20
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), lina 27 If *Yes,” complete Schedule |, Parts landll ... ........ Che s e s e 2
23  Did the organlzation answer "Yes” to Part Vil, Section A, Iine 3, 4, or 5 about compensation of.the -,
organization’s current and former officers, directors, trustees, kay employeas, and highest compensatad .. . .
employees? f"Yes,"compleleScheduled . . . . . ... it i i i i s c e h e e 23 X
24a 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, 20027 If "Yes,” answer lines 24b

FIE T - 3

through 24d and complets Schedule K, IF"NO," GO O NNB258 . . - v v o v v o v s v o v o v v v oo rancnsensssn 24a X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary period BXxcspion? .« « v o o .. o s v s - - 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime during the yaar
todefease any taXt-oXemPIbONAS? . . v ¢ 4 L v s v e s h e h v e e e e s s e w s m e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding atany ime during theyear? . ... ... .... .. 24d
252 Saection 501{c)(3), 301{c}{4), and 501(c){20) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . .. .. ... .¢c ot 0o 253 X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If *Yes,"complate Schedule L, Partl . « . . ¢ o v e i v e vt v o v et s s s e s n s anennaana R -] X

26 Did the organization report any amount on Part X, line §, 6, orzzfurmuvabiesfromorpayablestoany
current or fonmer officers, directors, trustees, key employees, highest compensated employees, or
disquallified persons? if “Yes,” complete Schedule L, Parti .. ...... . e m e e s e n e .| 28 X

27  Did the arganization provide a grant or other assistance to an officer, director, trustee. koy amployee.
substantial contributor or employee thereof, a grant selaction commiitee member, or to a 35% controlled . .
entity or famity member of any of these persons? If "Yes,” complatnScheduIeL.Panlll ...... RN 1 X

28  Was the organization & party to a business transaction with one of the following partias (see Schedule L.
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A cument or former ofiicer, director, rustee, or key employee? If*Yes,” complete Schedule L, Parttv . . . . . . . . R ™ X
b A famlly member of a cument or former officer, director, trustee, or key employee? if "Yes,” compiete
Schedule L, PartIV . . . v . . - i i i i it et s r e s e e e e 28b X
¢ An entity of which a current or former officer, director, trustes, or key amployae (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” compiate Schedule L, Part IV s e e 28¢ X
29  Did the organization receiva more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . .. . . Sea | 20 X
30 Did the organization receive contributions of art, historical treasures, or other simllar sssets, or qualified )
consarvation contributions? if *Yas,"complete ScheduleM . . . . . . . .. i vttt s e i e ...| 30 X
31 Did the organization fiquidate, terminate, or dissolve and ceass operations? If *Yes," complete Schedule N, )
Patl, . .o vov v . G hh ot e et as e E et Ce e e e 3 X
32 Did the organization sell, exehnnge. dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedulo N, Partil . . . 0« v v v it v n ottt ot aonoeecers ot vavnsaseasassnanas 32 X
33 Did the organization own 100% of an entity dlsrogardod as separate from the organization under Regulabons
sactions 301.7701-2 and 301.7701-37 if "Yes,” complete ScheduleR,Part] . . .. ... ..o e v k) X
34 Was the organization related to any tax-exempt or taxable entity? if 'Yes. eomplete Schodule R, Part I, I, )
orIV,andPanV,line 1 . . oo o v i v e ettt et e e .. L34 1LX
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? C i e r e e . | 35a X
b If"Yes" to line 35a, did the organization recelve any payment from or engage In ariy transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 tieacsenans |35 X
38  Saction 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable .
related organization? If "Yes,” complete Schedula R, Part V,line2 . . . . . . . . .t o s et v orecnsnnnores .| 3 X
37 Did the organization conduct more than 5% of its activifies through an entity that is not a related organization
and thatis treated as a partnershlp for federal income tax purposes? If "Yes,* eumpleh Schedule R, ’
Patvi..... e h i e e e e e e T 37 X
38 Did the organization complete Schedule O end provide explanations in'Schedule Ofor PartVI llnes 11band . Y
197 Note, All Form 990 filars are required to complete ScheduWle O . . . . . ... .. f s e e e n e e e s s u s s e .j 8| X
EEA . - Form 990 (2014)

|
'y
>y
i
-
i




.
LY

" Form 980 (2014 ASIAN PARTNERS, INC. 58-2111852 M
) m_s)ﬁemem Regarding Other IRS Filings and Tax Compliance

Theck if Schedule O contains a response or note to any line In this Part V s e e v amsaase e

1a
b
[

2

#u-

o Poc®

T o Q

14a

Enter the number reported In Box 3 of Form 1096. Enter -0- Fnotapplicable . . %+ o oo o0 ... | 18

Enter the number of Forms W-2G included In fine 1a. Enter -0 f notapplicable ~". . . . . .. . ... [ 1b

Did the organization comply with backup withholding rules for reportable payments lo vendors and
reportable gaming (gambling) winnings to prizewinners? . . .. .. .. i i v e e .
Enter the number of employeea reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a

If at least one is reported on line 2a, did the organization file afl required federal employment tax retums? . . . . ...« &
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) . ... ... ..
Did the organization have unrelatad business gross income of $1,000 or moreduting theyear? . . .. ... . . ...
1f"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . .. ... ...
Al any fime during the calendar year, did the organization have an Interest In, 6r a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities aeeounl. or other financial

accountl? . ...l e i c i e s e e e R R
If "Yes," enter the name of the foreign country: »

See instructions for filing requirements for FinCEN Form 114, Report of Forelgn Bank and Financlal Accounts

(FBARY).

Was the organization a party to a prohibited tax shelter transaction at any ime during thetaxyear? . ... ..... ...
Did any taxable party notify the organization that it was oris a panytoamhlbltedhxshduhamaeﬂon? tesenes

if "Yes” tollneSaoer.dldmaorganlzauonﬂIeFomsaas-ﬂ T e e )

Does the organization have annual gross receipts that are normally graater thén $100,000, and dld lho

organization solicit any contributions that were not tax deductible as charitable contributions? e e v s s e
If “Yes,” did the organization include with every golicitation an express statemant that such contributions or
giftswerenottaxdeductible? . . . . . . .o v ot e v s e s S mvartar e eraans
Organizations that may recelve deductible contributions under uctlon 170{c).

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

and services providedtothepayor? . . . ¢ v o - f s i it b i s s e e e r s e e s e er e

if *Yes," did the organization notify the donor of the value of the goods or services provided? . . .......... caaas

Did the crganization sell, exchange, or otherwise dispose of tangible personal pmperly for which ll was .
requiredtofilo FormB82827 . .. . .. ¢t e oo v aescnssrnonoevoen e st e et e
If "Yes,” indicate the number of Forms 8282 filed duringtheyear . & . . ... . . v V.o ca 0o ud |

..l To

Did the organization receive any funds, directly or indirectly, to pay premiums on a petsonal benefiicontract? ......
Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefitcontreet? . . . . . . ...
If the organization received a contribution of qualifisd intellectual property, did the organization file Form 8899 as required?

It the organization recsived a contribution of cara, boals, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor ativised fund maintainad by the
sponsoring organization have excess business hoklings atany imedwingtheyear? . . ... . ...+ aun v e
Sponsoring.organizations maintaining donor advised funds. R .
Did the sponsoring organization make any takable distributions under section 4986? e hrete m v e e e n e ms e
Did the sponsoring organization make a distribution to a donor, donor advlsar. or related person? e e e e ‘.
Section 501(c}7) organizations. Enter: -

Inltiation feee and capital contributions includedon PartVill,kne12 . . ... .. . ¢ . ¢ e o v e o 10a

vo.t T0
P 4

78

Gross receipts, included on Form 890, Part Vill, line 12, for public use of club faciiites .. ... ... 10b

Section 801(c)}(12) organizations. Enter:
Gross Income from membersorghareholders . . . ... ........ s e s aana P

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts dusorreceivedfromthem.) . .. ... ... . o i s i e . | 11b

Section 4947(a)(1) non-sxempt charitable trusts. 1a the organization fifing Form 990 In lieu of Form 10417
#"Yes," enwrtheamwnlofhx-«anmmmtmdvedorcwueddummoyear e v e s s hzb |

Sectlon 501(c){29) qualified nonprofit health Insurance issuers.
Is the organization licensed to lssue qualified health plans in more than one state? ...................
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization Is required to maintain by the states in which

the arganization s licensed toissuequalified healthplans . . . . . v . v v ¢ o v s e v « veoaas |13

Enter the amountofreservesonhand . o . v s v v o v e v 2 s o s v s s 0o a s s s aan s ann 13¢

iDid the organization receive any payments for indoor tanning services during the taxyear? . ... ... .. .. ...

- - . | 142
. . . {14b

EEBA

If "Yes,* has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule® . . . . .. ..

Formm(?ou)
gg0 373




. _.. . . B ..

ASYAN PARTNERS, INC. 58- 2111852 '

Govemnance, Management, and Disclosure For sach "Yeu responsa to (ines 2 through 7b below, and for & "No"
* response to fine 8a, 8b, or 10b below, describe the circumstancas, processes, or changes in Schedule O. See instructions.
—_ Chack if Schedule O contains a responsaornoteto any lineinthisPart M . . . . . .. . . . ... ..... 0. vvoose s

Pages

Section A. Goy Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear . .. ... creeanl tu
lfmerearamalerlaldlffemceslnvoﬂngdgh!samongmembenofhegovemmt:ody o
if the goveming body delegated broad authority to dn axecutive oommlm orscmllar
committee, explain in Schedyle O, Tt
b Enter the number of voling members Included in line 1a, sbove, whoarelndopendmt ........... 1b

2  Did any officer, director, trustee, or key employee have a family relationship of a business relationship with

any other officar, director, tustee, orkey employYee? . . . . . ¢ it i v v b e h b e e e e e Ve

Did the organization delegate control sver management duties customarlly performed by or undes the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . .. .
4  Did the arganization make any significant changes to its goveming documents since the prior Form 800 was filed? . . . ..
§ Did the organizafion become aware during the year of a significant diversion of the organlzatbn s assets? e e e s
€8 Did the organization have members orstockholders? - . . . . . . . i ittt e eV atr e a e e i r e el

7a Did the organization have members, stockholders, or other persons who had the power to elact or appoint

one or more members of the govemingbody? .. ... ......0 .0 et e e s ety .

b Are any govemance decislong of the organization reserved to (or sub]oct m appmval by) members,
stockholders, or persons other than the governingbody? . .. . ... C e ettt e e e cenaea
8  Did the organization contemporaneousty document the meetings held or wmten actions undertaken during
the year by the following:

a The goveming body? . e et s e e e e
b Eadmmﬁseudhauﬁontytoactonbehalfofhgwunlngbody? ............ et e st e

© s theve any officer, diractor, trustes, or key employes listed in Part Vil Section A, who cannot be reached at

the ization's mailing address? If *Yes,” provide the names and addresses In Schedule©® . . . . . e s w s e s a e

Ta

70

L I e o N

b E

Section B. Policies (This Section B requests information about policles not required by the Intemal Revenue Code.)

10a Did the organization have local chapters, branches. oraffiliates? . . . . .. ..« v cav s e s v snaooonssoane

b 1f"Yes," did the organization have written policies and procedures goveming the actvities of such chapters,

affiliates, and branches {0 engure their operations are consistent with the organization’s exempt purposes? . . .. ... ..

11a Has the organization providad a complete copy of this Form 990 to all members of its goveming body before ﬁllng 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 & written conflict of Interest policy? i™NO," GO IO INE 13 ..cv v« v ve w v o e me e e s on nna

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to oonﬂlcls?
¢ Did the organization ragularly and consistently monitor and enforce compliance with the policy? if *Yes,*

describein Schoedule O howthIBwas doNg . . v+ « < v v o+« s 4t s o s s 1 a o s v amanssaecssasanns
13 Did the organization have a written whistieblower policy? t e e e et e e e s et e a e e v s ettt
14 Did the organization have a written document retention and destruction policy? e i e e

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 CEQ, Executive Director, orbpmanogementolﬂdal ..... T T I A AP E
b Other officers or key employees of he organization . . v« v iv e v v v e o v naens Ll
If "Yes™ to line 15a or 15b, describe the process in Schedule O {see’ Instrucﬂons)
16a  Did the organization invest in, contribute assets to, or participate In a joint vemuro or similar arangement
wlmataxabhonﬂtydudngﬂxeyeaﬂ.......
b If"Yes,"” did the organization foliow a written policy or pmcedute requiring the organization to evaluah lh
participation In joint venture arrangements under applicable faderal tax law, and take steps to safeguard the
organization’s exempt status with regpactto such amangements? . . . . s v v o v v o v s e v e e s i v e s

10a

wE

10b

12b

12¢

13

b b L EH S E

14

Section C. Disclosure

17  List the states with which a copy of this Form 990 i3 requiredtobe filed » CA

18 Section 6104 requires an organization to make Its Forms 1023 {or 1024 Ifappllcable) £90, and 990-T (Soctlon 501(0)(3)3 only)
avallable for public inspection. Indicate how you mada these avallable. Check all that apply.
O ownwebsite B Another's website B Uponrequest [ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if o, how) the organization made its govemlng documents, conflict of Interest policy, and
financlal statements avallable 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: b
SUSAN ANDERTON (559)554-9409, 5415 N WEST, Presno, CA 93711

EEA

Form 990 (2014)
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Form 990 (2014) ASIAN PARTMERS, INC. _ e 58-2111852  Page?
(Rartivill Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and'
‘Independent Contractors
Check if Schedule O contains a line in this Part VIi I I I AP ST
Section A. __ Officers, Dirsctors, 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. :
® LUistall 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. '
¢ Listall of the organization's current key employees, if any. See Instructions for definition of *key employee.”
® 1jst the organization's five curvent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
. organization and any related organizations.
® Listall of the organization's former officers, key employess, and highiest compensated employess who received mare than
$100,000 of reportable compansation from the organization and any related organizations. .
® List 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 trustaes or directors; Institutional trustees; officers; key employees; highast
compensated employees; and former such persons.
[]_Check this box if neither the organization nor any related organization compensated any current officer, dirsctor, or trustee.
©}
) ® | omedmonnos | @ @ @
Name sand Tite . Aversgo box; uniess parson is both an Reporiable | . .Reportable - -Estmated
’ housper | oficer snd a diectoritrustee) © | -compensation | compensation from amount of
waek {list sny T from relatad other -
hours for - e . organizations compensation ,
reateq 2§ E % 3 ig a‘ organization (W-2/1095-MISC) from the
organizations 3 (W-2H089-MISC) organization
below dolted E 8 a and ulu".eu
line) E 5 g i onganizations
(1) JAMES WRSTGATE = _ _____________|. 5.00_
CEO X X 0 0 0
(2) GORDOW DONOHO_ __ _ _ __ __________]- 5.00_
CHAIRMAN X X 0 0 0
(8) DOUG HEFFMER _ _ ______________|._ 5.00_
DIRECTOR X 0 0 0
{4) STEPHANIE ANDERTON _ ___________|. 5.00_
TREASURER X X 1,800 0 0
(5) PAUL MADSBN __ _____________|._ 5.00_
DIRECTOR X 0 0 0
@oavip mavior | 5.00_ L
DIRECTOR X 0 0 0
mor ey s | 5.00_ L
DIRECTOR X 0 0 0
(6) JId TIRNKENW ________________|. 5.00_
SECRETARY X X 0 0 0
() BOB SCHULER _ __ _______________|._ 5.00_
DIRECTOR X 0 0 0
(WQ)PAT EVANS  __ _ ____________.|- 5.00 |~
DIRECTOR X 0 0 0
o SRR R,
02 _ .. SR RS
M) e
e . SRR I
EEA . Form 820 {2014)
apn 373
e




. Fom 990(2014) ASIAN PARTNERS, INC. - 58-2111652 Page8
E 3 *Sectlon A. Officers, Directors, Trustaes, Ke Emplcyon, and nghut Compensated Employees (continued) .

. ©
Positon ’ .
a @ (do not chack more then one ®) & .(F)
Nams and title Aversgo bepx, Untioes person ia both an Reporiable Reportable Estimated
hours per officer and & direciorfirusten) compensation compensation from amount of
wosk (list any fom related cther
hours for :g E g f gi ;‘ the organizations compensation
telated 3 2 organization (W-2/1088-MISC) from the
organizations gi % i o1 w-2r1009-M18G) . organization
below dotted g and related
| ting) - g gl ' 3 organizations
. ! : 'I . , - - - . .
| IR IPIR ISR
a2l
L DI RDIIRPIPIRIY IR
(D URVIPIPEY
[ NP UIUIDI ONRIUIR
@Y b
L DD IURDII
[« | I A ]
[ PR IIDIRPIDIUEN AR
L PR PNPERRPUPIR RPN
@ e
D BUBAOBRl . . . o ettt e e st e e >
¢ Total from continuation sheets to Part VI, s-::tlonA .............. » . ]
d Total(addUnestband16) . . . ¢ v v v v v ™. T TIATTE 1,800 . - 0 - 0

2 Total number of individuals (including but not imited to those llsbd above) who received more than $100,000 of
reportable compansation from the organization »

3  Did the organization list any formaer officer, director, or trustee, key amployea, or highest compensated
employee on line 1a? f "Yes,” complete Schedule Jforsuchindividual . . . ... ... s ettt aevaesans

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 If "Yes," complete Schedule J for such

Individual . . . . . & ot c ittt e et e e e e s a e s
§ Did any person (Isted on line 1a receive or accrue compensation from any unrelated organization or Indlvldual
for servicas rendared to the nization? If "Yes," complete Schedule J forsuchperson . . . . . A e s e ae st ne e

Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors lhat 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.

2] ®) ©)
Nama and busineas address Dascription of services Compansation .

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 _»

990 (2014
€= : gag 254’




ASIAN PARTNERS, INC. 56-2111852 Page 8
* Statement of Revenue

Check if Schedule O contains a response or note to any NS this Part VIl .« . o v« v v v o v v v v a oo v o consoaaaaal]
N ™) {©) (D)
Toral or Unrelsted Ravenue
gm | W | easie
revenus 512514
a.g 1a Federatedcampaigns . .. ..., . 1a
g b Membershipdues . . ........ | ib
-g ¢ Fundraisingevents ... ...... 1¢
g._‘i d Related organizations ., . ...... id
;8 e Govemment grants (contributions). . . | 1e
g’{’, f  All other contributions, gifte, grants,
gé and similar amounis notincudedabove | 4 | 227,290
'EE g Noncash contributions included in lines 1a-1£: §
ae h Total. Addlnes1a-1f . . ... .....0coacsoa.b 227,290
) Business Code
28
b
-]
Pl
E .
£ f All other program service revenue . . . . . . .

Total, Addiines28-2F . ... v evv e vt 00t n e a i s
3 Invesiment income (including dividends, Inlerest.

and other similar amounts) . . . . .. . . S 2,301 . - 2,381
4 Income from investment of tax-exempt bond proeeeds . . ’ -
5 Royates....... I
(i) Reat {ll) Personal

8a Grossrents . .......
b Less: rental axpenses . . . .
c
d

Rental income or (foss) . . .

Netrental incomsor{loss) . .. . .04 . .00 P
7a Gross amountfrom salesof | ()Secutes | @) Otuer
asgsets other than Inventory 11; 865 -

b Less: ot;stor other bas!s "
and sales expenses . . ..

¢ Galnor(loss) ....... 11, 865
d Netgainor(ss) . . . « v c.ivccvvnin et P 11,865 11,865
8a Gross income from fundraising

events (notincluding  §

of contributions reported on line 1c).

Other Revenue

SeePartlvune18............a‘
b Less:directexpenses , . .... .. .. b . . -
¢ Netincome or (logs) from fundraisingevents . ....... P

9a Gross incame from gaming activities, -
SeaPartiV,iine10 . .........., @&
b Less:directoxpenses . . « . «c.»s .. b |
¢ Netincome or (loss) from gaming activites . . . ... ... »
10a Grosa sales of inventory, less
retumsandallowances , . ... ..... @]
bLosscosto!goodstold.........b .
c Netmeomaw(m)ﬁomsalesoﬂnve@ N

Miscellanacus Revenus 'numcm
11a
b
(]
dAlotherrevenue . . . . . v oo s vas o

e Total. Addlines11a-11d . .. .. . . . ¢ e veesoo
12  Tolalrevenue. Seelnstructions . . . v v v v v v v v . b » 241,536 0 0 14,246
EEA L Form 980 (2014)
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,. Form 890 (2014) ASIAN PARTNERS, INC. 58-2111852 Page 10
Eﬁg& Statement of Functional Expenses - . . :

Section 501(c)3) and 501(c)4) organizations must complets all columris, All other organizations must complete column (A). : s .

CheekIISeheduIeOoontmnsamponseormhhanyﬂneinhls?aﬂlx ¥ s e st e e s e s ne s anas TN
Do not include amounts reported on lines 8b, 7b, A) : ®) {€) . : @
expena ' Progam service Management and Fundral
8b; 8b, and 10b of Part Viil Tou! - expu:ns g axponase expm:‘o?

1 Grants and other agsistance to domestic organizations
and domestic govemments. See Part IV, line21 ., . .
2 Grants and other assistance to domestic
individuals. See PartIV,lhe22 . .....,......
3 Grants and other assistance to foreign
organizations, foreign povemments, and forelgn N
Individuals. See PartlV, lines 15and16 ... .. .. 209,021 | 209,821
Benefitls paidtoorformembers . . . . ........ .
5 Compensation of cumrent officers, directors,
trustees, andkeyemployees . . .. .. .. .....
8 Compensation not included above, to discqualified
persons (as definad under section 4958(f){1)) and
persons described in saction 4058(cX3)XB) . ... .. .
7 Othersolarlesandwages . . .. .......... 1,800 1,800
" 8  Pension plan accruals and contributions (Include ) s : ’
section 401(k) and 403(b) employer contributions) , . .
9 Otheremployesbenefits . ... ........... -
10 Payrolitaxes . . . . v v c v ete it i e o . S ;
11 Feos for services {non-omployees):

»

& Management . . . .. ... ¢c.s s o nmnacens

C ACCOUNENG « - v« t v ¢ v v vt v n e

¢ Professlonal fundraising services. See Part IV, line 17 ,

f investmentmanagementfees . ... .........

g Other, (If ine 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.) . .

12 Advertisingandpromotion . . . .. .. 0.0 0. .. 1,589 1,589
13 Officoexpenses . . . ... ..vocuecunne,. 262 262
14 Informationtechnology . . . - o v o v v vt a0 v v
15 Royalties . . . o v v v vt v v i i s s
17 Travel @ ... . ittt i i an i, 2,775 2,775
18 Payments of travel or enumalnment expenses ) |

for any federal, state, or local publicofficials . . . . .
19  Conferences, conventions, and meetings . . . ... . 3,393 | ‘3,393
20 Interest. . . . . v o i b i i i a e a e
21 Paymentstoaffilates . . . v « ¢ i e h s e e
22 Depreciation, depletion, and amortization . . . .. ..
a
24

Other expenses. ltemize 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 expenges on Schedule Q.)

8 WIRE TRANSFER FERS 660 660
b SALES & USE TAX ' 102 102
¢ BANK CHARGE 30 30
d
o Al other expenses
25 __Total functional expenses. Add lines 1 through 24e . 220,432 212,596 7,836 0
26  Joint costs. Complete this line only if the .o . .
organization reported in column (B) joint costs .
from a combined educational campaign
fundraising sclicitation. Check here  » if
. Jollowing SOP 98-2(ASC 958-720) . . . « « o s o . - .
EEA ) Form 990 (2014)

Dan R7I
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. Form 990 (2014 ASIAN PARTNERS, INC. $8-2111852 Page 11
EERRX] - Baiance Shest
~____Check If Schedule O containg a response or rote to any line in this Part X T v
(A ®
Beginning of year End of year
1 Cosh-noninterestbearing . ... ..o v ivcn v v vnnveoesonns * 80,874 1 €5,340
2 Savings and temporary cash lnveslments .......... e ) i 2’
3 Pledges and grants receivable,net . . . . ... ... f e [T 3
4 Aceountsrecdvable.net......................._ ...... 4
§ Loans and other receivables from current and former officers, directors,

trusteas, key employees, and highest compensated smployees.

sponsoring organizations of gection 501(c)B) voluntary employees’ beneficiary

Complete PartliofSchadulel . ............ Gt e e s et eesvaae
6  Loans and other recolvables from other disqualified persons (as defined under section
4858(f){1)), persons described In section 4858(c)(3)B), and contribtting employers and

21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors,
tustees, key employees, highest compensated employees, and * -

Liabllities

Secured morigages and notes payable to unrelated third partes . . .
Unsecured notes and loans payable th unrelated tird partes . . . . .
Other liabilities {Including federal income tax, payables fo related third

parties, and other liabilities not included on lines 17-24). Compiets Part X
ofScheduleD . ... ...... ¢ .teenevcnrnrnnn
28 Total liabliities. Add lines 17 through26 . . . ... ... ......

BERE

disqualified persons. Complete Part Il of ScheduleL . . . .. . . ol

onganizations (see Instruclions), Complete PartHofSchedulsL. . . . , . . ¢ v v v o v v s 8
7  Notes and ioans receivable, Bt . « . o « v v ¢ b b b nm e e e 7
§ 8 Inventoriesforsalecruse .. .........:c00000000. e s e 8
9 Prepaldexponsesanddeferredcharges . . .. .. . ..o v v ib s )
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D . . . . | 10a
b Less: accumulated depreciation . . . . . ......|10b 10c
11 Investments - publicly traded securities . . .......... P s e s 218,116 { 11 257,187
12  Investments - other securities, SeePartIV,iine 11 . . ... ... ¢ v e s .. 12
13 Investments - program-relaled. SeoPartiV,linef1 . ............... L]
14 Intangibleessets . .., ........ e et e e Cee 14
15 Otherassets. SeePartiV, line 11 , ;. ........ e s 18
16 Total assets. Add llnesﬂhmggh 15 (mustequalline34) . . . ... ... ..., 298,990 | 18 322,527
17  Accounts payableand 8ocruedexpenses . . . . . v ... b b s e s a .-
18 Grantspayable . . . . . ... ... it ieerenentinencannennns
10 Deforradrevenue . . . .. ...t eteteeverton e nrnean
20 Toax-exemptbondiiabilties . . . ... ..::c.cnerneneernonenn

Organizations that follow SFAS 117 (ASC 958), check hers » W
complete lines 27 through 29, and lines 33 and 34. .
Unrestrictecinetassets . . . . . . ... .....c.c0c0:c0 :
Temporarily restrictednetassets . . ... ........
Permanently restricted netassets . . . . .....

284

complete linas 30 through 34,

Capital stock or trust principal, orcumentfunds . . . . ... .. ...
Paid-in or capltat surplus, or land, bullding, or equipment fund ceae
Retzined eamings, endowment, accumulated income, or other funds .
Total netaszels or fundbalances . . . . . b v b v e e u it .l L .

Net Asaats or Fund Balances

g8

Organizations that do not follow SFAS 117 (ASC 950), chock hm » (and

322,527

. 322,527

R8I (218

322,527 °

s

Form 980 (2014)
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, Form 990 2014) ASIAN PARTNERS, INC. 58-2111852 Page 12
‘Reconclliatlot!' of Net Assets

> Check if Schedule O contains a response or note o any IN@ NS PAAXE .+ « v 0 s o « 4 o 4 e v o a o0 s o u v o ean ee. oLl
1 Total revenue (must equal Pat Vill, column (A}, llne12) . . . ... .. ....u.... e st e e 1 241,536
2 Total expenses (must equal Part IX, column (A),In@25) .. .. ...... e i ma e s e ms s e 2 220,432
3 Revenueless expenses. Subtractline 2Zfroming 1 . . .. v v v e v v o000 et ) 21,104
4  Netasgets or fund balances at beginning of year (must equal Part X, Ine 33, column(A) . . ... ... ..... 4 298,990
5 Netunrealizedgains (losses)oninvestments . . . . ... ... .. 0. ccutencreonnoennenns 5 2,433
6 Donated services and use of facliites . . ... . i r s et taraa e st a e e e ]
7 Investmentexpenses . ....,,......... ................ 7
8 Priorpericdadjustments . . .. ... 00000 e eneae e e s 8 -
® om«dnangumnetassmormndbalances(explalnlnScheduleO) P N TR Y g’ . 0
10 Netassets or fund balances at end of year. ComblnelhesamroughO(mmtequal PartX.IIn9 D B

e ) T T . s s o n n w o v s s v ws v s s e} 10 322,527
Flnanclal Statements and Reporting _ .
Check if Schedule O contains a response or note o any fineinthis Part Xl . .. v v v v v v s

1 Accounting method used to prepare the Form 890: Cash O Accrual [0 Other
if the organization changed its method of accounting fmm a prior year or checked "Olher. explain in
Schedule O, .

28 Were the organization’s financial statements compiled or reviewed by an mdependanl accountant? ... ..... e e e
If "Yes,” check & box below to indicate whether the financial statements formeyearmeompned or '
raviewod on a separate basly, consofldated basis, or both:

(O Separatebesis [} Consolidatedbasis [ ] Both consolidated and &eparate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . v . v . . -
If *Yes,” check a box below 1o indicate whether the financial statements for the year were audited on a
separate basts, consolidated baasis, or both:
{1 Separatebesis  [J Consofidatedbasis [J Both consclidated and separate basis

¢ f"Yes" to line 2a or 2b, does the organization have a commiites that assumes responsibility for aversight
of the audit, review, or compliation of its financial statements and seleeﬁon of an independent accountant?
If the organization changed elther its oversight process or selection process durlng the tax year, explain in.’

Schedule O.
3a As a result of a federal award, wasmeaganizaﬁonrequlmdbundemoanaudlloraudllsassetforhln :
the Single Audit Actand OMB Circular A-1337 . . . . . .00 i v v v s ches s s e e e 3a X
b If*Yes,” did the organization undergo the required audit or audits? Ifiheorgzmlzaﬁon dldnotundergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo suchawdits . . . . . S I )
EEA Form 890 (2014)
gan I7TH




" SCHEDULE A

Public Charity Status and Public Support |8 20, 1545.0047

{Form $90 or 990-EZ) Compiete if the organization Is a ssction 501(c)(3) organization or & sectlon 201 4
. . 4947(a)(1) nonexempt charltablo trust.

Departmeat of the Trassury > Attach to Form 990 or Form 990-EZ

Intemal Reverue Service b Information about Schedule A (Form 990 or 990-£2) and Ity Instructions Is at www.irs.goviform890. i ot

Nama of the organization empmmmm

ASIAN PARTNERS, INC, 58-2111852

@Eﬂ Reason for Public Charity Status (Al _organizations must complete this.part.) See instructions.
The organization is not a privats foundation becausae It is: (For lines 1 through 11, check only one box.) .

1

2
3
4

10
"

—a
{1) Name of supportad organization

g
N
a
g

O

0o =\o

oo

t

A church, convention of churches, or association of churches dascribed In section 170(b}{1)(AX1). 07

A school described in section 170{b){1)(ANil). (Attach Schedule E.) \//

A hospital or a cooperative hospltal service organization described in nection 170(b)(1)(A)(lll)

A medical ressarch organization operated in conjunction with a hospital described in section 170(b}{1XAXHi). 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

soection 170(b}{1){(A)lv). (Complets Part )

A federal, state, or local government or govemmental unit described In section 170(D)(IHAN V).

An organization that normally receives a substantial part of its support froma govemmental unit or from the genetal public

described in section 170{b}{1{AXvI). (Complete Part Il.)

A community trust described In section 170(b{1){A){vi). (Complets Part ll.)

An organization that normally receives: (1) more than 33 1/3% of its support fram contributions, membership fees, and gross

recalpts 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 saction 509{a)(2). (Complets Part lll.)

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 funcions &f, or to carry out the purposes of

one or more publicly supported organizations described In section 509(a)(1) or section 500(s)(2). See section 509(a)(3)- Check

the box in Enes 11a through 11d that describes the type of supporting organization-and complete lines 11e, 11f, and 11g.

0O Type . A supporiing organization operated, supervised, or controlled by its supported organization(s), typicelly by giving
the supported organization(s) the power to regularfy appoint or elect a majority of the directors or trusteas of the supporting
organization. You must complete Part IV, Sections A and B,

O Type |l. A supporting organization supervised or controlled in connection with its supported organizetion(s), by having
control or managemant of the supporting organization vested in the same parsons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

O typeni functionally integrated. A supporting organization operatad in connection with, and functionally integralad wlth
its supported organization(s) (sew instructions). You must compléta Part'IV, Sections A, D, and E.

0 Type Il non-functionally intagrated. 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 N
requirement (see instructions). You must compiste Part IV, Sections A and D, and Part V.

[0 Check this box if the organization recelved a written determination from the IRS that it is a Typa |, Type I, Type lll
functionally integrated, or Type Hi non-functionally integrated supporting organization.

Enter the numberofsupportedorganizaions . . . . v . - . o it o i u i e e st c e e s I_—_:]

Provide the following Information about the supported organization(s).
@nEIN {lll) Type of organization *_ | (W} is thé organization | (v) Amount of monetary (i} Amount of

- (described onlined 19 listed in your goveming support (see other support (208
aboveoriRCsection  |.  document? Instructions) Instractions)

(s8e instructions)) -

" Yes No

{A}

{8)

(€}

(D)

)

Total

For Paperwork Reduction Act Natice, sse the Instructions for Schedule A (Form 090 or 990-E2) 2014
Form 990 or 690-EZ. . ‘
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990 or 990-E2) 2014 ABIAN PARTNERS, INC. - e 58-2111852 Page 2
Support Schiedule for Organizations Described In Sections 170(b)(1){(A){Iv) and 170(b){1}{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, J;!ease complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 * () 2012 (d) 2013 (e} 2014 (f) Total
1 Glfis, grants, contributions, and
membership fees recefved. (Do not
include any "unusuaigrants.”} ... .. 265,922 212,160 264,642 293,027 226,865 1,262,616
2  Tax ravenues levied for the
organization's benefit and either pald
toorexpendedonitsbehalf . .....
3 Thevalue of services or facilities Y
furnished by a govemmental unit to the
organization withoutcharge . .. ... .
4 Total. Addlines 1through3 . ... .. 265,922 212,160 264,642 293,027 226,865 1,262,616
§ Thae portion of total contributions by
each person (othey than a
governmantal unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount '
shownoniine 13, column(f) . ..... .17,853
Public support. Subtract lina 5 from kne 4 . 1,244,763
SQctlon B, Total Support .
Calendar year (or fiscal ysar beginning In) » (2010 | (w)201 (12012 | (d)2013 {0) 2014 {f) Total
7 Amountsfromined . ..... . 265,922 212,160 264,642 293,027 226,865 1,262,616
8  Gross income from interest, d’mdends
e
gu:;asm v e me .. PN 2,458 2,365 2,054 9,698 2,381 18,956
9  Netincome from unrelated business | A . . R
activities, whether or not the business . . : . ' .
lsregulady carriedon . . ... ...,
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1.) . . .. .......
11 Total support. Add lines 7 through 10 1,307,348
12  Gross receipts from related activities, etc. (see instructions) .
13 Firat five years. If the Form 980 is for the organization's first, sacond, third, fourth, orﬁﬂ.h tax year as a section 501(cX3)
organization, check this box and Stop eI . . o« . . . . . i u e e u e s s e e s s s e st s a e e s s s » [
Section C. Computation of Public Support Perc Percentage
14 Public support percentags for 2014 (line 6, column {f) divided by line 11, eolwnn(f» ........... veos | 14 95.21 %
18 Public support percentage from 2013 Schedute A, Partil, ine 14 . . . . . . . ¢ . . i it et e n e n 15 60.57 %
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, chad: this
box and stop hers. The organization qualifies as a publicly supporiad organization e e » @
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and fine 15 Is 33 1/3% or more,
check this box and stop hers. The crganization qualifies as a publicly suppored organkzation . . . . . . .. ..o o v v e v e an s » O
17a  10%-facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is :
10% or more, and i the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in
Part V1 how the organization meets the "facts-and-clrcumstances” test. The omanlzaton qualifies as a puiblicly supported
ONgaNEZAION .+ . . . . . .. e i e e e e e ekt e et t e et i e et e e SN .. » O
b 10%-facts-and-circumstances test - 2013. If lhe omanlzaﬂon did not cheek a box on line 13, 163 16b ar 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
SUPPONed OMGANIZAtON . . . .. . i . i i e e it e e e e et e e m e et » [
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
e Y P »
EEA Schedule A (Form 930 or $90-E7} 2014
paQn R732




wu-ummmso-ezmu __ASIAN PARTNERS, INC. 58-2111852 7age d
@tI]  Support Schedule for Organizations Described in s"ecﬂ"o'n 509(2)(2) /
(Complete only if you checked&e box on line 8 of Part | or.if the organization failed to qualify under Part/ i

If the organization fails to qualifi under the tests listed below, please complete Part Il.)
Section A. Public Support /

Calendar year (or fiscal year beginning in) » |  (a) 2010 (b) 2011 {c) 2012 - (d) 2013 {9) 2(_"4 /] () Total

1 Gifts, grants, contributions, and membership faas o | CTT o
recaived. (Do not include any “unusual grants.”) :

2  Gross recoipts from admissions, merchandise s .
soid or services performed, or facities

Mﬁshedhnnyld\myhtbmmdhﬂn
organization's tax-exemptburpose . . . . . .

3 Groes receipts from sctivites that are not an \\ /

unrelatad trade or bus. under sec 513

4 Tax ravenues levied for thy
organization’s benefit and aither pald - '
toorexpendedonitsbehay , . . ... .. . 5 1 .

§ The vatue of services or facties _ / *
furnished by @ govarnmeniat unit io the :
orgenizationwithoutcharge . . . . . .. .. \

6 Total.Addines1throughb . .. ..... N /

Ta Amounts included on lines 1, 2, and 3 . /
received from disqualifiedpersons . . . . .

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

© Adines7aend7d . .. ... ... .. /
8 Public support (Subiract [Ina 7¢ from
line 8.) e e ueee -
Section B. Total Support /
Calendar year (or flscal ysar beginning In) » | (a) 2010 (b) 2011 {e)2012  \| (d)2013 (e) 2014 (N Total
9 Amountsfromined . .. .. ... 0004

10a Groas income from intarest, dividends, /

payments received on securities loans, rents, /
royalties and income trom simitar sources

b Unrelated business taxable income (less / . \
gection 511 toxes) from businesses | . .
acquired after June 30, 16756 . . . . . .. . A

¢ Addlines 10aand 10b . . . . . vl / \

11 Netincome from unvelated businass / A
activitles not inciuded in ling 10b, whether
or not the buainess is regutarly carrled on .

12 Other income, Do not include gain or
loss from the sale of capital agsets
(Explain In Part\V1) . ., .. 4

13 Total support. (Add lines 9, 10¢, 11,
and12}. ... Ll L

14 Flm five yeara. If the Forni 980 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cX3)

jzation, check this bOx and StOPhere . . . . . . oo i .t i i i e isasese e
sgctlon C. Computation of Public Support Percentage

1§ Publlc support pen;mge for 2014 (line 8, column (f) divided by ine 13, column () .+« - - = v e v v o bt s 15
16 Public support percentage from 2013 Schedule A, Partlll,fne15 . . .. ... .. Cete e te s e 16
Section D, COmputatlon of Investment Income Percentage ' -

17 Investment Irleome percentage for 2014 (line 40c, column {f) divided by line 13, oolumn (1) 2, . 117
18 Investmentincome percentage from 2013 Schedule A, Partlll, line17 . . ... .. ... cuen - . -1

.12 33 uas) ‘support tests - 2014. If the organization did not chack the box on line 14, and line 15 is more than 33 1/3%, and line
17 is pot more than 33 1/3%, check this box and stop here. The organization quallﬁes asa publ!ely supported organization




: ‘Schedu_le F . .Statement of Activities Outside the United States | omn o. 18450007
(Form 990)

» Complete Iﬂhe orgnnlutlon lnlwnd 'Yu on Forrn 990. PartlV, llno 14b, 15, or 18,

Dopariient of the Treasury > Attach to Form 980.

Intsmal Revenus Service »_Information about Schedule F (Form 890) and its instructions Is at www.Irs.goviform990.

Name of the organization Empiloyer identification mumber
ABIAN PARTNBRS IRC. 58-2111852

General Information on Activities Outside the United States. Completa If the organization answered “Yes" on
form 880, Part IV, line 14b.
1 For grantmakaers. Does the organlzaﬁon maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the ) ]
grantsorassistance? . . . . . ... ... ... N O Yes [ Ne

2 For grantmakers, Describe in Part V the organization's procedures for mmibtiﬁg the use of its grants and other
assistance outside the United States.

3 Activities per Reglon. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Reglon (b} Number of {c) Number of (d) Activities conducted in (o) ¥ aciivity tistect in (d) Is @ Yo
offices in the ampioyses, region (Dy type) {.9., & program service, sxpanditures for
reglon agents, and fundralaing, program services, describe spacific type of ond Investments '
independent _ investments, * " service(s) in reglon Inreglon °
contractons * " grants to recipients -]
In region

(1)

2

)

(4

(]

9

(U]

{8

©)

{10

L))

{12)

(13)

{149

(19

(16)

(17
32 Subtotal ..........
b Total from continuation
gheetstoPartl . . . ... .
¢ Totals (add lines 3a and 3b)
For Paparwork Reduction Act Notice, see the Instriictions for Form M Scheduls F (Form 520) 2014
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Scheduls F (Form M)NM ASIAN PARTNERS,

mc .

é " Foreign Forms

58-2111852 Page 4

-

t

- ~

Was the organization a U.S. transferor of property to a foreign cupotaﬁon during the tax year? If "Yes.
the arganization may be required to file Form 9268, Retumby a U.S. TmnsfemrofPropenyﬁanorelgn

Corporation (see Instructions for Fornm 926)

Did the organization have an interest in a foreign trust during the tax vear? If "Yes,” the organization

may bs required to file Form 3520, Annua! Retumn to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Retum of Foreign Trust With a

US Owner(seelnstruchonsforFomsmand3520-A.donotﬁlowlﬂﬁonn990) e R

Did the organization have an ownership interest in a foreign corpomhon duwring the tax year? f "Yes,"
the organization may be required to file Form 5471, Information Retum of 48.S. PmnsWithRespectTo
Certain Foreign Corporations (see Instructions for Form 5471) .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualifiad electing fund during the tax year? If "Yes,” the organization may be required to fils Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualtfied Electing

Fund (see Instructions for. Form 8621)

Did the organization have an cwnership interest In a foreign pannarship during the tax year? If "Yes,”
the organization may be required to file Form 8868, Retum of U.S, Persons \Mth Respect To Cortain

Foreign Partnerships (ses Instructions for Form 8865) ch e

Did the organization have any operations In or related to any boycotting countries during the tax year? if
"Yes," the organization may be required to file Form 5713, International Boycott Repon (sea Instructions

for Form 8713; do not file with Form 900)

Yes ﬂ No

.Yes m No .

Yes Xi No
ves . X No
ves X No

Yes & No

EEA

Bchedule F {Form $90) 2014




SCHEDULE O
{Form 990 or $90-E2)

. . Supplemental information to Form 990 or 990-EZ
Complets to provide Information for responsss to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information. =

Departmient of the Treasusy > Attach to Form 990 or 990-EZ.

Intamal Reverws Servics > Mmﬁmmmomeummmmmunmmm

Name of the organization

ASIAN PARTNERS, INC. 58-2111852

0l. Form 990 governing body review (Part VI. line 11)

FORM 990 IS REVIEWED BY THE CHAIRMAN LID/OR ﬁRESIDm “AND msm BII‘IOR! I'ILIN'G AND

PRESENTED TO THE BOARD APTER THEIR REVIEW.

02. Conflict of interest policy compliance (Part VI, line 12¢)

CONFLICT OF INTEREST POLICIES AND APPLICABLE REPORTING FORMS ARE REVIEWED PERIODICALLY

WITH THE BOARD. DIRECTORS WITH CONFLICTS ARE PREVENTED FROM DELIBERATING AND VOTING ON

SUCH TRANSACTIONS.

03. Governing documents, etc, availa.ble to public (Part VI, line 19)

EXEMPT ORGANIZATION RETURNS ARE AVAILABLE A'I' GUIDESTAR.ORG AND UPON REQUEST. GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND PINANCIAL STATEMENTS ARE ALSO AVAILABLE UPON

REQUEST.

For Paparwork Reduction Act Notice, see the Inatructions for Form 990 or 900-EZ. Schedule O {Form 990 or 990-EZ) (2014)
EEA
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