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Exempt Organization Business Income Tax F}%urn OMB No 1545.0687

rom 990-T (and proxy tax under section 6033(e)) 4 |

For calendar year 2017 or other tax year beginning 07/01 , 2017, and ending 06/30 , 201_8_ 2@1 7 !

Department of the Treasury P Go to www.irs gov/Form990T for instructions and the latest information. \
Intemal Revenue Service P Do not enter SSN numbers on this form as it may be made public If your organization is a 501(c)(3) ?*",gt»?gﬁ’;,g{%?g":,,‘.';2',’.?,—?};—°8;§?ﬁ§§* t
A m Check box if Name of organization (L_J Check box If name changed and see instructions ) D Employer.ldentlﬂcatlon number !
address changed N + (Employees' trust, see instructions ) H

B Exempt under section .AS_LAN HUMAN SERVICES, INC 1'
501(C )3 Print | Number, street, and room or sute no ifa P O box, see instructions 36-3005889 \

- 408(e) 220(e) Ty :er “ ) - E (Usr;::‘t:lt:tzh!;:::ness activity codes

408A 530(a) 640 N LASALLE . ‘
529(a) City or town, state or province, country, and ZIP or foreign postal code |

C Book value of all assets CHICAGO, IL 60654 , '
at end of year F  Group exemption number (See instructions ) P i
3,707,235. |G Check organization type » | X | 501(c) corporation [ [s01(c) trust [ [ 401(a) trust [ [ other trust L‘l %

H Describe the organization's primary unrelated business activity

| DurTng the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , .

If "Yes," enter the name and identifying number of the parent corporation »> . 4

..... > [ Jves [X]No. \

J The books are in care of » NIKITA JOHNSON-WHITE

Telephone number » 773-564-8630

Unrelated Trade or Business Income (A) Income (B) Expense

1a Gross receipts or sales

" c Balance »| 1¢ }?‘5&"

B R e T T
G

S (C) Net

b Less returns and allowances (2 O] Sy XA, }\\.”,‘9 - ) ’? 5y A
2 Cost of goods sold (Schedule A, Iine 7), . . .. .5 . ... T2 mm%ﬁlﬁ‘f?»%ﬁé?&?‘ % ;';zv?ﬁ 'é’W!ﬁ;&&’i&%ﬁ
3  Gross profit Subtractine2fromine1c , ., ... .. ... . 3 &Km&%%%?ﬁ - -
4a Capital gain net income (attach ScheduleD) . . .+, , , . . 4a miﬁﬁi&%‘:ﬁ

b Net gain (loss) (Form 4797, Par I, line 17) (attach Form 4797), . | 4b %ﬁ%ﬁ&mﬁ%ﬁ

¢ Captal loss deductionfortrusts , ., . . ... ...... 4c

5 income (loss) from partnerships and S corporations (attach statement)| § !
6 Rentincome (ScheduleC) , . . L 6
7~ Unrelated debt-financed income (ScheduleE) , . . .» . .| 7 '
8 Interest, annuities royatties and rents fromlconlrollad organizations (Schedule F) 8 +
| 9 Investment income of a sef:uon 501(c)(7), (9) or (17) organization (Schedule G) 9 3

10  Exploited exempt activity income (Snchedule [ 10 e

11 Advertising income (ScheduleJ) . . . . . . A I | S

12 Other income (See instructions, attach schedule) . . . . . . 12 2,051. (PRATGHEIEE Y 2,051.

13. -

2,051.

2,051.

13 Total. Combine ines 3 through 12, . . . . . . .
\ mLDeductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income ) ™

14 Compensation of officers, directors, and trustees (Schedule K). . [Dgoah N 14
15 Salariesandwages . . . .. ........ e G _.:. 'a %398 ank-USB | 15
‘ 16 Repars and maintenance , , ., , . e e e e e e e R R e e et e e e e e 16
; 17 Baddebls. . .. .............. e ISEP 2432020 - 17
| __18 Interest (attachschedule) . . . . . . . .. .. .. .. .. iieeeeneonn be h e e e e e e 18
| 19 Taxesandcenses . . . .. . ... ... e e 19 S-
| ONJ20  Charntable contributions (See instructions for imitation rules) . . . . . di.en UT .. e e e e 20
i r—-i{21 Depreciation (attach Form 4562), ., . . . . . v . v v v e e e e e e e e e 211, 0 R
, @222 Less depreciation claimed on Schedule A and elsewhereonreturn , . . . . . . 22a - 22b
« Z23 Depletion, , , ... e 23
y =24 Contnbutions to deferred compensation plans |, |, . . . . . . .. . .t e e e e e e e e e e e e e 24
25 . Employee benefilprograms . . . . .. ... it e e e e e e 25
Llst Excess exempt expenses (Scheddle ), . . . , . e e e e e e e e e e e e e 26 .
Z 21  Excess readership costs (Schedule J), . . . . . T e e e e e e e e e e e e e e e e e e e e e 27
Z28  Other deductions (attach schedule) . . . . .. .. ... .......... ATTACHMENT. 2. .. .. 2 1,000.
(329 Total deductions Add Ines 14 through 28, . . . .o oo v v e et e e . 29 1,005. .
(D30 Unrelated business taxable income before net operating loss deduction Subtract line 29, from line 13 | 30 ! 1,046.
31 Net operating loss deduction (hmited to the amountonline 30) . .~, , . . . . [ 3
32 Unrelated business taxable income before specific deduction Subtract ine 31 fromline30 . . . . .. ... . ‘ 12 1,046. |
33  Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) . . . . . . ... .. ... QI 313 1,000. ‘
34 Unrelated business taxable income Subtract line 33 from line 32 If line 33 s greater than line 32
enterthe smallerof zeroorhine 32 . . . . . . . . . .. . L. \\‘ 34 46. ‘

For Paperwork Reduction Act Notice, see instructions

7er0ii%eant W26k 5/15/2019  8:00:30 AM vV 17-7.10 1176527

Fom 990-T (2017)




Form 9901 (2017) ASIAN HUMAN SERVICES, INC 36-3005889  pogo 2
max Computation

35

36

37
38

41a

S Qo

42
43
44
462

Qa "o Qoo

46
47
48
49

Otga‘nlzatlons Taxable as Corporations. See Instructions for tax computalion. Controlled group
members (seclions 1561 and 1563) check here b Seo Instructions and:
Enter your share of the $50,000, $25,000, and $9,925,000 taxable Income brackels {in thal order):
ms__ | cals | el
Enler organization's share of; (1) Additional 6% {ax (not more than 811,750}, , . ... . $
(2) Additlonal 3% {ax (not more than $100,000) , . . ... .. .. ... e e e e e $
Income tax on the amountontine34. . . . . .. .. ... ... e LLLATCH LU 3. ... > {36¢c 9.
Trusts Taxable at Trust Rates, See Insiructions for tax computation. Income tex on
the amount on llna 34 (rom- D Tax rate schedule or [:l Schedule D (Form 1041), , . . .. ..... D136
Proxy tax. See Instructions . . , . . .. S A
Allernalive minlmumtax . . . . ... ... e e G r e ettt e e s Lo 13
e et i e e e 38

Totdl. Add lines 37, 38 and 39 lollne 35c or 36, whicheverapplles . . . . . v v v v v i v v v v v e o v e s —‘\ 40 9.
Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116), . . . , 41a
Other credits (seainstructions), , , , . . v v v v v v e v v v o P I 1 1 -
Ganeral business credit. Attach Form 3800 (seelnslructions) , , , . . . ., . R F: 5
Credu for prior year minimum fax (altach Form 8801 0r8827). . . ... ... ... 41d
Total credits. Add lines 41athroughdid . . . ... ....... e e e I 4 1)
Sublract line 41e fromline 40, , . . . . . . e e b e e e e .14 9.
Other taxes Check f from. D Form 4265 D Form 8611 [:] Form 8697 D Form 8866 DOlhor (attach schedule) , | 43
Totaltax. Add lines 42 and 43, . . ... ..... e e e e e e e e e e e, 44 9.
Paymenls: A 2016 overpayment crediled 102017 . v v v v v v v o v v b v .. .. |46a
2017 estimated tex payments . . . . . . . et e e e ‘U 45b
Tax deposited with Form 8868, . . . . . . .. e e e e e e \0 . 4}’({ 1,300.
Forelgn organizations: Tax paid or withheld at source (see instrucllons) . . , . . . . 46d
Backup withholding (seeinstructions) .« . & . v v v o v v v o v b o v v e e 450
Credit for small employer health insurance premiums (Altach Form 8941) , , . . , . 46f
Qther credits and payments’ é Form 2439

Form 4136 Other Total {459
Total payments. Add lines 45a through 45g. . , , . . e e e e .. 4'5 1,300.
Estimated tax penally (see Instruclions). Check if Form 2220 is attached, | , ., , . . ... ... T 47
Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed , . . ., . ... ... ... | 48
Overpayment If line 46 Is larger (han the tolal of lines 44 and 47, enter amountoverpald , , . . . . . . . \b »| 45 1,291,
_Enter the emount ofine 49 you want__ Craditod to 2018 ostimated tax »1,291. Refunded » | 50
('R Statements Regarding Certain Activities and Other Information (see instructions) |

§1 Al any time during the 2017 calendar year, did the orgonization have an Interest in or a signalure or other authority | Yes | No
over a flnancial account (bank, secunlies, or other) in a foreign counlry? Il YES, the organizallon may have lo file
FInCEN Form 114, Report of Forelgn Bank and Financial Accounts. If YES, enter the name of the forelgn country
here p X
§2  During the tax year, did the organization recelve a distrlbution from, or was il the grantor of, or transferor to, a forelgn trust?, . . . . X
I YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Under penaites of pedury, | dpdar@ thal | haw apamaed his ralum, Indudng chedulos and st ond 1o Ihe bost of my knowlodgo ond boig! it Is
true, correct, and col aQ ¢ gn Laxpayer) (s dased on alt m(ovmalm ol which preparer has any knowledgo
Slgn > > Moy the IRS discuss this rolum
Here |05/15/2019 CFO Ith the praperor shown below
Signature of officer / \ Date Title (;oouuwumsﬂl X1 Yoo l I No
pa]d Print/Type preparery name Pparers sign luV . Date Checkl lul PTIN
b SCOTT C TERM 7 0. O 05/15/2019 | selt-omployed | PO0137961
Urep(a)rel,- Firm's name B> BKD, LLP ————d &~ — Fim's ENP-44-0160260
S8 Ny s addiess 1901 §. HEYERS RORD, SUITE 500, OARBROOK TERRAGE, TL €0181-5209 Phonono  630-282-9500

JSA

7X2741 2000

3984NT N26K 5/15/2019 8:00:30 aM VvV 17-7.10 1176527

Form 990-T (2017)



ASIAN HUMAN SERVICES,

Form 990-T (2017)

INC

36-3005889
Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1 6 Inventory atendofyear , ., . . .. .. 6
2 Puchases , ... ...... 2 7 Cost of goods sold Subtract line ’
3 Costoflabor , .., ...... 3 6 from line 5 Enter here and In |____
4a Additional section 263A costs Partl,hme2, .. ... .. .. .vu... 7
(attach schedule) , , , . ., . 4a 8 Do the rules of secton 263A (with respect to | Yes| No
b Other costs (attach schedule) . (4b property produced or acquired for resale) apply |__...|. ]
5 Total Add lines 1 through 4b . | 5 tothe organization? | _ . . . . . . . . e e e e e e e X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1 Description of property

(U]

(2)

3)

4)

2. Rent received or accrued

{a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent 1s based on profit or ncome)

3{a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

m

(2)

@

(4)
Total Total b) Total deduct
otal deductions.
(c) Total ncome Add totals of columns 2(a) and 2(b) Enter (Erzter here and on page 1,
here and on page 1, Part|, ine 6, column (A). . . . . » Part |, ine 6, column (B) »

Schedule E - Unrelated Debt-Financed Income

(see instructions)

1 Description of debt-financed property

2 Gross income from or

3. Deductions directly connected with or allocable to
debt-financed property

allocable to debt-financed
‘ {a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
m
(2)
(3)
(4)

:c:':‘;‘;:-:g:’ gfei‘{eor:goer s A\é?rgrg:llaodé:?)tlzdl:ags 6 Column 7 Gross income reportable 8 Allocable deductions
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) (column 6 x tolal of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(0))

1) %
2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A) Part |, ine 7, column (B)
Totals . . . e e e e e e e e e e e e e e e e e e »

Total dividends-received deductions included in column 8

JSA

7X2742 3 000

3984NT N26K 5/15/2019 8:00:30

AM V 17-7.10 1176527

Fom 990-T (2017)



Form 990-T (2017)

ASIAN HUMAN SERVICES,

INC

.

36-3005889 Page 4

Schedule F - Interest, Ann

1 Name of controlied
organization

uities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

2 Employer
tdentification number

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

5 Part of column 4 that s
included in the controlling
organization's gross income

6 Deductions directly
connected with Income
in column’$

4

(2)

3

4)

-

Nonexempt Controlled Organizations

7 Taxable income

8 Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 that s
included In the controling

organization’s gross income ’

11. Deductions directly
connected with income In
column 10

m

)

(3) ' N
(4) "
. Add columns 5 and 10 Add columns 6 and 11
' Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A) Part |, ne 8, column (B)
Totals . . . ., ........ L e e e e e e e e e e e e e e e e e e .. >
Schedule G - Investment Income of a Section §01(c)(7), (9), or (17) Organization (see instructions)
3 Deductions 4 Set-asides 5 Total deductions
1 Description of ncome 2 Amount of income directly connected and set-asides (co! 3
ption ot ! . (attach schedule) (attach schedule) plus col 4)
()
- .(2) - - - - . - - - - - - - - -
(3)
(4)
M Enter here and on page f, i Enter here and on page 1,
3 Part |, tine 9, column (A) ARG Part |, line 9, column (B)
AR &Y 3
Totals . . . ... ...... > S S i &

" Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

4 Net income (loss)

3 Expenses 7 Excess exempt
2nrce;lrzgsef'j directly ft;?rlra]u:ﬂ\r:slgl?goltﬂﬁ: 5 Gross income 6 Expenses expenses
u connected with ! from activity that tiributable t {column 6 minus
1 Description of explotted actvity business income production of 2 minus column 3) 1s not unrelated atnt |u a g 0 column 5, but not
"°£“ trade or unrelated Icfo?sgaslr:iw‘r:::rn%u;e . business income column more than
uSIness business income 9 column 4)
(1) x
(2) :
3)
() h
. Enter here and on Enter here and on i} i"{i’;’rﬁfg V) ;{%& & Enter here and
page 1, Part |, page 1, Part I, L S on page 1,
. line 10, col (A) line 10, col (B) |} 33;;:‘? “&?;” Part I, iine 26
Totals . .. ......... » é"’«g‘x@g@aﬁ&ﬁ

" Schedule J - Advertising Income (see instructions)

Income From Peri

odicals Reported on a Consolidated Basis

1 Name of periodical

2 Gross
advertising
Income

3 Owect
advertising costs

4 Advertising -
gain or {loss) (co!
2 minus col 3) If
a gamn, compute
cols 5 through 7

5. Circulation
income

6 Readership
costs

7 Excess readership
costs (column &
minus column 5, but
not more than
column 4)

M

2

©)

{4)

" Totals (carry to PartIl, ne (5)) . . W |'

JSA

[}

7X2743 3 000
3984NT N26K 5/15/2019

8:00:30 AM

vV 17-7.10

1176527

Form 990-T (2017)




Form 990-T (2017)

ASIAN HUMAN SERVICES, INC

36-3005889 Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

2 through 7 on a line-by-line basis )

4 Advertising

7 Excess readership
costs (column 6

2. Gross gain or (loss) (co!
.1 Name of periodical advertising adv:mg'r:ed Sts 2 minus col 3) If 5 (I:r::;t::‘a;lon minus column 5, but
income g co a gain, compute not more than
cols 5 through 7 column 4)
(1)
(2) /
(3)
4)
Totals fromPartl. . . ... . » l
Enter here and on Enter here and on 14D Enter here and
page 1, Part |, page 1, Part [, on page 1,
line 11, col (A) line 11, col (B) Part Ii, line 27

. Totals, Partll (lnes 1-5) . . . .

e

Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions)

3 Percent of

4 Compensation atinbutable to

1 Name 2 Title "mi::r“’g;id to unrelated business
(1) %
(2) %
(3) %
(4) %
Total Enter hereandonpage 1, Partil, line 14, . . . . . . . . . . . .. it e e e »
Fom 990-T (2017)

JSA ‘ +
7X2744 2 000 *

3984NT N26K 5/15/2019 8:00:30 AM v 17-7.10 1176527




ASIAN HUMAN SERVICES, INC 36-3005889

ATTACHMENT 1

PART I - LINE 12 - OTHER INCOME

TRANSPORTATION & PARKING FRINGE BENEFITS 2,051.

PART I - LINE 12 - OTHER INCOME 2,051.

ATTACHMENT 1
3984NT N26K 5/15/2019 8:00:30 aM V 17-7.10 1176527




ASTIAN HUMAN SERVICES, INC 36-3005889

" ATTACHMENT 2

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION UNDER SECTION 199

TAX PREPARATION FEES 1,000.

PART II - LINE 28 - OTHER DEDUCTIONS 1,000.

ATTACHMENT 2
3984NT N26K 5/15/2019 8:00:30 AM V 17-7.10 1176527




ASTAN HUMAN SERVICES, INC 36-3005889

ATTACHMENT 3

FORM 990-T: FISCAL YEAR CORPORATION TAX COMPUTATION APPLYING BLENDED TAX RATE

1
2

3

UNRELATED BUSINESS TAXABLE INCOME (PAGEl, PART II, LINE 34). 46.
TAX ON LINE 1 FIGURED USING THE TAX RATE SCHEDULE OR TAX

COMPUTATION WORKSHEET FOR MEMBERS OF A CONTROLLED GROUP..... 7.
TAX ON LINE 1 FIGURED USING THE 21% RATE.......cucttieunn.. 10.
MULTIPLY LINE 2 BY THE NUMBER OF DAYS 184

IN THE CORPORATION'S TAX YEAR BEFORE 01/01/2018............. 1,288.
MULTIPLY LINE 3 BY THE NUMBER OF DAYS 181

IN THE CORPORATION'S TAX YEAR AFTER 12/31/2017.............. 1,810.
DIVIDE LINE 4 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR. ...ttt ettt it soeeneneenns 4.
DIVIDE LINE 5 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR. .. ittt it ittt toesoeensaeeessas 5.
ADD LINES 6 AND 7: THE TOTAL TAX FOR THE FISCAL YEAR........ 9.

ATTACHMENT 3
3984NT N26K 5/15/2019 8:00:30 aM V 17-7.10 1176527




