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. Short Form | oma No. 1545-1150
Féan 990-Ez Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. Open to RUb“C
E.‘:g,;i’;,’“:;?,gjﬂgxg“” » Go to www./rs.gov/FormS90EZ for instructions and the latest information. Inspectlon
A For the 2018 calendar year, or tax year beginning January 1 , 2018, and ending December 31 ,20 18
B Check if applicable C Name of organizatton E D Employer identification number E-
[] Address change Asian Contractor Association 743013185
[J Name change Number and street (or P.O box, if mail is not delivered to street address) H Room/sute | E Telephone number
L et rtum 9616 Copper Creek Dr 512-926-5400
El :lr:zln'::“dnr‘::r:mmw City or town, state or province, country, and ZIP or foreign postal code m F Group Exemption [
[C] Application pending Austin, TX 78729 Number » [B
G Accounting Method: Cash ccrual Other (specify) » H Check » if the organization is not
| Website: >  www.acta-austin.com required to attach Schedule B |
J Tax-exempt status (check only one) ~ 0 501(c)(3) 501(c)( ¢ ) (insertno.) ] 4947(a)(1) or Oso7 (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation [ Trust [J Associaton ] Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part I, column (B)) are $500,000 or mors, file Form 990 instead of Form 990-EZ . LA
XN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part ) n
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . O
E| 1 Contributions, gifts, grants, and similar amounts received . . 1 0
B| 2 Program service revenue including government fees and contracts 2 100,000
EB| 3 Membership dues and assessments . 3 0
E| 4 Investment income . .o . 4 162
5a Gross amount from sale of assets other than mventory e e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne Sbfromline5a) . . . . | 8¢ 0
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
"g’ $15000 . . . . . . . . e e o o v o v o . eal
o b Gross income from fundraising events (not including $ of contributions i
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . . . . . . ..o . e e e e e e e e e s ed 0
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from Irne 7a) . . . . . . . |7c 0
8 Other revenue (describe in Schedule Q) . . . e e e e e e e e e 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 S o 9 100,162
10  Grants and similar amounts paid (iist in Schedule©) . . .|. R L‘.LE i VE D . |10 0
11 Benefits paid to or for members \. g 0 0
# 112  Salanes, other compensation, and employee beneﬂtsE M AR 0 4 l . 112 80,903
2113 Professional fees and other payments to independent contractses K2 .. g . 113 2,100
al14 Occupancy, rent, utilities, and maintenance S e———— 4. 114 1,691
Wl |15  Printing, publications, postage, and shippng . . . . . .. .QGDEN - UT 1. [15 1,128
16  Other expenses (describeinSchedueO) B . . . . . . . . . . .~ . ——. |16 13,830
17  Total expenses. Add lines 10 through 16 . . . . e ) 99,652
a 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .o 18 510
@ 19 Net assets or fund balances at begrnnmg of year (from line 27, column (A)) (must agree wrth o
&’ end-of-year figure reported on prior year'sreturn) . . . . . B KT 51,283
@ | 20 Other changes In net assets or fund balances (explain in Schedule O) B ) 0
% [ 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 51,793

For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642| Form 990-EZ (2018
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2 m Balance Sheets (see the instructions for Part li)

Check if the organization used Schedule O to respond to any question in this Part Il . ......DO
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 51,283|22 51,793
23 Land and buildings . . 23
24  Other assets (describe in Schedule 0) 24
25 Totalassets. . . . e e e e e e e e A 25 /
26 Total liabilities (descrlbe in Schedule O) e e \ 26
27 Net assets or fund balances (line 27 of column (B) must agree wuth Ime 21) "4 51,283|27 51,793
B Statement of Program Service Accomplishments (see the instructions for Part 1il)
Check if the organization used Schedule O to respond to any question in this Part Hi O Expenses
(Required for section

What is the organization’s primary exempt purpose?

Improve Asian business disparities in government contracting

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 Hold a service contract with the City of Austin, TX: Conduct outreach and consulting services to over 150

Aslan contractors including engineers and specialty contractors; publish technical reference guides,

newsletters and weekly bld updates; provide referral services and networking opportunities to members

(Grants § ) If this amount includes foreign grants, check here

» []

28a

7
29

Outreach program (60%)- Guide contractors to access city resources; assist them in navigating and complying

with city ordinances in certification and bidding procedures; serve as a liaison between city officials and

members in contract disputes either with the city or with prime bidders, conduct workshops and trainings.

(Grants $ ) _If this amount includes foreign grants, check here .

» [

29a

Technical program (40%)- Provide consulting services to address individual member's particular issues,

Publish technical and city-procurement related documents; maintain a website that allows easy access to

these documents. See additional information in Schedule O

(Grants § _) Hf this amount includes foreign grants, check here

> [

30a

Other program services (describe in Schedule 0) . . . . . ..
(Grants $ ) If this amount includes forelg_grants check here - .

31

PEI

31a

32 Total program service expenses (add lines 28a through 31a) .

32

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated see the instructions for Part IV)

Check if the organization used Schedule O to respond to any guestion in this Part IV D
(b) Average {c) Reportable [l | () Health benefits,
E N d it hours per v?eek compensation contnbutions to employes| (e} Estimated amount of
(a) Name and title devot ed‘:g stion (Forms W-2/1099-MISC) benefit plans, and ather compensation
po {if not pald, enter -0-) | deferred compensation
LiLi, Chairwoman, 2900 S Lakeline Blvd , Unit 411, 4
Cedar Park, TX 78613 0 800
Sung Cho, Vice Chairman, 3636 Executive Center Dr, )
#264, Austin, TX 78731 0 600
George Chang, Treasurer, 13401 Wyoming Valley Dr , | 8
Austin, TX 78727 2,100 600
Mahesh Naik, Director, 17013 Poncho Springs Ln 2
Austin, TX 78717 0 600
Aletta Sung, Executive Director, 9616 Copper Creek Dr., 55
80,903 600

Austin, TX 78729

**The estimated amount of other compensation
is authorized by ACA Board for expenses retated to ACA

business

Form 990-EZ (2018)




Form 990-EZ (2018)
EERR  Other information (Note the Schedule A and personal benefit contract statement requirements in the

Qage 3

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . .o . .. e 33 v
B 34 Were any significant changes made to the organizing or governing documents? If "Yes " attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O. See instructions . . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . ... . 35a
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O |35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Ili . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets
during the year? if “Yes,” complete applicable parts of Schedule N 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » I 37a l - ]
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any oft' icer, dlrector, trustee or key employee orwere | " 1
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b '
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon dunng the year under:
section 4911 » ; section 4912 b ; section 4955 p
b Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in any section 4958 e
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed '
on organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . . A 4
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatrons Enter amount of tax on fine
40c reimbursed by the organization . . . A & v
e All organizations. At any time during the tax year, was the orgamzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . < .o 40¢
41  List the states with which a copy of this return is filed &
42a The organization's books are in care of P Telephone no. »
Located at b ZIP+4 >
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country » ’
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and .
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? a2c| v
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » I 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year’? if “Yes,” Form 980 must be | |
completed instead of Form 990-EZ . . 44a v
b Did the organization operate one or more hospntal facmtles dunng the year? if "Yes " Form 990 must be L T
completed instead of Form 990-EZ e e e e e e 44b v
¢ Did the organization receive any payments for indoor tanning services during the year? . 44c v
d [f “Yes” to line 44c, has the orgamzatron filed a Form 720 to report these payments? If “No,” provnde an !
explanation in Schedule O .o e 44d
45a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(1 3)? . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the -
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of |, | .
Form 990-EZ. See instructions . e e e e . . . . 45b v

Form 980-EZ (2019)




w

Page 4

Forn 990-EZ (2018)
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon s
to candidates for public office? f “Yes,” complete Schedule G, Part | e e e e .o 46 v

Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule Otorespond to any questioninthisPatvi . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? if “Yes,” complete Schedule C, Part |l . .. 47
48 s the organization a school as described in section 170(b)(1 )(A)(l)" If “Yes,” complete Schedule E e e 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b [If “Yes,” was the related organization a section 527 organization? 49%b

50 Compilete this table for the organization’s five highest compensated employees (other than offlcers, dlrectors. trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

Health benefits, ’
{b) Average {c) Reportable cm:)but to emplo Estimated f
(a) Name and title of each employee hours per week compensation ons to empioyee | (o) ated amount o
devoted to position | (Forms W-2/1099-MISC) meﬁmngm other compensation
f Total number of other employees paid over $100,000 . >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor

(b) Type of service

{c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»

52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatxons must attach a

completed Schedule A

»[JYes [ No

Under penatties of perjury, | declare that | have examined this retumn, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete. Wwﬂm of preparer (other than officer) IS)ed on all information of which preparer has any knowledge.

L lb&—l

Sign } Signaturd,
Here } ALETTA SUNG ivE DIREgOR 2 Q({/ L (f
Type or print name and title /[ /L.

j“j}lq sell-employed@@()’ (@) SZ‘Z—\

Prepa ¥
UsePOnly Fim'sname » {O{ &

Paid AT et e 1ot /,\,loijmdfdz

Firm's EIN » A 260

Fmm's address » lﬂ Qj’] /ﬁ ; LMR/\’V\

May the IRS discuss this retum with the preparer shown above? See instructions

b, Bl Phone no. l[o M d Yo

. > E]Yes [] No

Form 980-EZ. (2018)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

v(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
Department of the Treasury » Attach to Form 990 or 990-EZ. . Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Asian Contractor Association 74-3013185
Part !

_Item 1- ACA is a Section 501(c)(6) organization It has not rcccived individual or group contributions such as grants, gifts, and donations 1n 2018

_I_tcm 2. Currently ACA has a scrvice contract with the City of Austin (COA), TX on an annual basis COA provides ACA with an office space

)
at 4201 £d Blucstein Blvd , suitc 2100, Austin, TX 78721 ACA pays for phone, fax, internct services, and other office expenses with no rent at the facility

Item 3+ Major corporation sponsorships are solicited every few years depending on service contract extenslons No solicitation this year

Item 13-

ACA paid $2,100 to George Chang for a technical papor distributed and published on ACA's website to provide ACA members and contractors

with an in depth review of the process of water flowing through control structures and treatment facilities

Part |, Expenses, 990EZ, Item 16, Other Expenses

_(_1) Translation $ 361
_(_2_) General Liability Insurance $ 601
(3) Office Supplies $ 342
(4) Computer Supplies and Repairs $ 2,772
(5) Website Hosting, Software, Cyber Security Subscription $ 1,442
_(6) Empolyment Taxes $ 6,282
{7) Networking and Outreach Events $ 1,430
(8) Membership Dues $ 350 /F
(9) Tax Preparation $ 250 \
Total $13,830

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 51056K Schedule O {Form 880 or 990-E2) (2018)
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Name of the organization Employer identification number
Asian Contractor Association 74-3013185
RPradcd--af---Favrem-- Q00 2 2.0-1-R
Ll A7 O L P 114 g v UU, LU0

Schedule O (Form 990 or 990-EZ) (2018)



