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2019

Open to Public

2

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)

(Rev January 2020)
> Do not enter social security numbers on this form as it may be made publir.Z OOE

Department of the Treasury

Internal Revenue Service P Go to www.irs gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 07/01, 2019, and ending 06/30,20 20
C Name of organization D Employer identification number
B Creckdsmese | ASTAN HUMAN SERVICES, INC 36-3005889
chanes? Doing business as
Name change Number and street (or P O box if mail s not delivered to street address) Room/suite E Telephone number
Inwial return 2838 W PETERSON AVE (773) 564-8630
‘Fel:-;l"::‘l:;n/ City or town, state or province, country, and ZIP or foreign postal code
Amended CHICAGO, IL 60659 G Gross receipts $ 12,085,527.
::::f:;“ F Name and address of pnncipal officer NIKITA JOHNSON-WHITE H(a) 'ssué:'rzl::};lgb return for B Yes w No
2838 W PETERSON AVE, CHICAGO, IL 60659 H(b) Aro ail suboraiates icucea?| | Yes | | No
| Tax-exempt status I X I 501(c)(3) | I 501(c) ( ) 4 (insetno) I I 4947(a)(1) or I [ 527 If "No,” attach a Iist (see instructions)
J  Website: pp WWW<AHSCHICAGO.ORG H(c) Group exemption number P
K Form of organization | X | Corporation l Jlrustl | Association I I Other P> I L Year of formation 1 9781 M State of legal domicile IL
m Summary
1 Briefly describe the organization's misston or most significant actvites 1O PROVIDE QUALITY, COMPASSIONATE, AND
8 CULTURALLY COMPETENT SERVICES IN OVER 30 LANGUAGES TO LOW-INCOME
E ASIAN IMMIGRANTS AND OTHER UNDER SERVED COMMUNITIES IN CHICAGO.
§ 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governingbody (Part VI, line1a) , . . . . . . v v ofe o e o v o v o v o v 3 11.
‘: 4 Number of independent voting members of the governing body (Part VI, line1b), . . A4 . J. .. .. .. ... 4 10.
Z| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 310.
% 6 Total number of volunteers (estmate If necessary) ., . . . . . ... . 6 20.
<| 7a Total unrelated business revenue from Part VI, column (C), line 12¢. . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 . A9t d 7b
AL \({‘a’\ior Year Current Year
o| 8 Contributions and grants (PartVIll, ineth), . . .. ... ..... —/‘11\688, 168. 10,337,110.
g 9 Program service revenue (PartVIll,ine2g) . . ... ... .. ... . —‘ LA983 »327. 1,706,590.
ca:a 10 Investment income (Part VIII, column (A), ines 3,4, and 7d), . . . . - sl 2,996. 2,635.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e), -69,513. 5,111.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Ine 12). . . . . . . 13,604,978. 12,051, 446.
13 Grants and simitar amounts paid (Part IX, column (A), Ines 1-3) . . . . . v v v v v v o v o 0. 0.
14 Benefits paid to or for members (Part IX, column (A), hned) . . . . . . . . . . v v v v v o 0. 0.
o [15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 7,709,99%6. 7,860,141.
g 16 a Professional fundraising fees (Part IX, column (A}, lne11e) . . . . . . . . v v v v o v v v« 0. 0.
53 b Total fundraising expenses (Part IX, column (D), line 25) p 139,090.
“117 other expenses (Part IX, column (A), lines 11a-11d, 11£-24e) . . . . . . . v v v v v v o . . 5,446,913. 5,546,767.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne25) . . .. ... ... 13,156,909. 13,406,908.
19 Revenue less expenses SubtractiNe 18 from N 12. . . . . . v v o o o v v v o o o oo s 448,069. -1,355,462.
H § Beginning of Current Year End of Year
85120 Total assels (PAMt X, INE16) . . . . . .. oo ve ettt 6,863,325. 6,991,038.
28121 Total habilities (PartX, N€26) . . . . o o v v v v e v e e ee e e e e .. 6,837,141. 8,320,316.
25|22 Net assets or fund balances Subtract ine 21 from N 20, « .+ .t 4 e s s v o u s . 26,184. -1,329,278.

Signature Block

Under penalties of perjury, | declare that |
true, correct, and complete Declaratiol

e examined this rn, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s
reparer (other thap/fficer) 1s baked on all information of which preparer has any knowledge

Yy 05/15/2021

Sign } SignaturefeT officer N——"" Date
Here CRAIG MAK CEO

} Type or print name and title

Print/Type preparer's name Prepgrer's signature . Date Check |_| i PTIN
Paid  |BERNADETTE D ZITA \/)gj/wmm,ﬂ% 05/15/2021 |selemployed | P00089845
z::pg::; Firm's name  pBKD, LLP s FrvseN > 44-0160260

Fim's address P1901 S MEYERS ROAD, SUITE 500 OAKBROOK TERRACE, IL 60181-5209 Phoneno  ©630-282-9500
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . ... ... e e e e e m Yes L_| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 990 (2019)

ASIAN HUMAN SERVICES, INC 36-3005889

\

Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoany lneinthus Part il | ., |, .., . ... ... ........ |:|

1

Briefly describe the organization's mission
TO PROVIDE QUALITY, COMPASSIONATE, AND CULTURALLY COMPETENT SERVICES

IN OVER 30 LANGUAGES TO LOW-INCOME ASIAN IMMIGRANTS, ASIAN-AMERICAN
IMMIGRANTS, AND OTHER UNDERSERVED COMMUNITIES IN METROPOLITAN
CHICAGO.

Did the organization undertake any significant program services during the year which were not listed on the
L Yes [X]No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

BBIVICES 7, L i i i i e e e et e e e e e e e e e e e e e e e e e e e e e e e e D Yes No

If "Yes," describe these changes on Schedule O

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

4a

(Code ) (Expenses $ 3,242,921 Including grants of $ ) (Revenue $ 1,156,527 )
ASIAN HUMAN SERVICES HAS OPERATED A MENTAL HEALTH PROGRAM SINCE

1978 DESIGNED TO MEET THE PSYCHOLOGICAL AND SOCIAL NEEDS OF ASIAN

IMMIGRANTS AND REFUGEES. THE GOAL IS TO PROVIDE CULTURALLY

SENSITIVE AND LINGUISTICALLY APPROPRIATE SERVICES SO THAT CLIENTS

CAN ACHIEVE INDEPENDENT AND PRODUCTIVE LIVES AND INTEGRATE

EFFECTIVELY IN THEIR COMMUNITY. SPECIFIC SERVICES INCLUDE ADULT

MENTAL HEALTH COUNSELING, CHILD AND ADQOLESCENT COUNSELING,

PSYCHIATRIC SERVICES AND PSYCHO-SOCIAL REHABILITATION SERVICES.

4b

(Code ) (Expenses $ 5,853,722 Including grants of § ) (Revenue $ )
IN 2001, ASIAN HUMAN SERVICES WAS AWARDED A CHARTER TO START

PASSAGES CHARTER SCHOOL FOCUSED ON THE NEEDS OF IMMIGRANT AND

REFUGEE STUDENTS FROM PRE-KINDERGARTEN TO 8TH GRADE. PASSAGES

OFFERS A TAILORED EDUCATIONAL PROGRAM FOCUSED ON HIGH ACADEMIC

STANDARDS FOR STUDENTS FROM PRE-KINDERGARTEN THROUGH 8TH GRADE. AS

AN ENGLISH IMMERSION PROGRAM, THE ENTIRE STAFF IS TRAINED IN

ENGLISH IN SECOND LANGUAGE LITERACY.

4c

(Code ) (Expenses $ 1,189,725 Including grants of $ ) (Revenue $ 550,063 )
EMPLOYMENT SERVICES PROVIDE JOB SEEKING CLIENTS THE SUPPORT AND

DIRECTION THEY NEED TO OBTAIN APPROPRIATE CAREER OPPORTUNITIES AND

MEET THEIR CAREER GOALS.

4d

Other program services (Describe on Schedule O )
{Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses » 10,286, 368.

JSA
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ASIAN HUMAN SERVICES, INC 36-3005889

Form 990 (2019) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedule A. . . . . @ i i i i e e e et e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... .. 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . i i i i i i v vttt en e v 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . ¢ v i v i v v .. 4 X
5§ Is the organization a section 501(c)(4). 501(c}(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,“complete SChedule D, Partl. . . . . v . i v v i i i e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part!l. . . . .. ... 7 X
8 Did the organmization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . v i i i i i e e e e et e e e e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed 1in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . @ i i i i i i it et e 9 X
10 D the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? If "Yes," complete Schedule D, Part V . . . . . . . @ i @ i i i i i i i it e e et e 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the orgamzation report an amount for land, buldings, and equipment in Part X, hine 10? /f "Yes,”
complete Schedule D, Part VI . . . . @ v i i i et i e st e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . ... ... .... 11b X
¢ Did the orgamization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,”" complete Schedule D, Part VIll. . . . . ... ........ 11c X
d Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX. . . . .« « i i i i i vt i i it et v e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes, " complete Schedule O, Part X . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand Xl . . .« v v v v v i i et e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A}n)? If "Yes," complete Schedule E. . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . ... ... 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . .. ... ... . ...... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslliand IV , . . .. ... ....... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions). . . .. ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . .« « v v i i i i i i it o s o s v v o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . @ v v i i o v vt e et e ittt s st e e e e 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . ... 21 X
9E1021 2 000 Form 990 (2019)
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ASIAN HUMAN SERVICES, INC 36-3005889

Form .990 (2019) Page 4
 LEWAVA Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,"complete Schedule |, Parts fand Ilf . . . . . . . @ i i i i v i v it v v v v e un 22 X
23 Dud the orgamzation answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J. . . . . . . @ . i i i it e e e e e e e e e e e e 23 X
24a Dd the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If"NO,"goto line 25a . . . v « v v v v i v it e v e e et et e e e o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? . , . . . .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS 2, . . . . . . ... L. e e e e e e e e e et e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. , . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,”" complete Schedule L, Part!. . . . . ... ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If “Yes," complete Schedule L, Part ], . . . . @ i 0 i i i i i i i i i et et e ettt et e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for recewvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil, . . .. ... .. 26 X

27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes,"complete Schedule L, Part lll . . . . . . . . . . i i i i ittt e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,"complete SChedule L, PartlV | . @ . @ v v i i i e e e e e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes,"” complete Schedule L, PartIV, . . . .. ... .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,"complete Schedule L, Part IV . . . . . . i v i it e e et et e e e e e e e e e e e e e 28¢ X
29 Dd the organization receive more than $25,000 in non-cash contributions? /f "Yes,"” complete Schedule M ., . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . .« . @ i i e e e e e e e e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Part | | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part fl. . . . . . . . . i i i i i i i e i e ettt m e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Partl. . . . . . . .« ¢ v i v v v v an 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part i, I,
oriV,andPart V, lIne 1. . . . o i i i i e e et e e e e e e et e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V,lne 2, . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,Iine 2. . . . . . . . v i i i v i i i it e et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part Vi . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anyhneinthisPartV . .. . ... . ...... e e e. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . ... ... 1a 43
b Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable . . . . .. .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WINNers? . . . . v o v v v 4 o o s o o o s e e e s e e s e e s e e 1c

Jgséﬁoso 2 000 Form 990 (2019)
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ASIAN HUMAN SERVICES, INC 36-3005889

Form 990 (2019) Page 5
. Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax _—l
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a 310 » |-
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . . J
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . . ... .. .. 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . .. 3b
4a Atany time during the calendar year, did the organization have annterest in, or asignature or other authonty over,
a financral account in a foreign country (such as a bank account, securities account, or other financial account)?. . [ 4a X
b If "Yes,” enter the name of the foreign country » —J
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) || —— .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | _Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . ¢ . v i i i i i it e e i e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .-. . . . ... ... 6a X
b If “Yes," did the organmization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . . i it e e e e e e e e et e et e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ’ _J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | — | —
and services provided to the Payor? . . . . . . it i i e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the orgamization notify the donor of the value of the goods or services provided? . . . . . ... .. .. 7b X
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was '
reqUIred 10 il FOMM 82827 . v v v i v vt e i it et e e e e e e e e e e e e e e e e e Tc X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... L 7a | S VA
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |- S
sponsoring organization have excess business holdings at any time during theyear?. . . . . .. ... ... .... 8
9 Sponsoring organizations maintaining donor advised funds. —— i _._J
a Did the sponsoring organization make any taxable distributions under section4966? . . . . ... .. ... .... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vlll, ine 12 . . . . . .. . .. . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . v i i v ittt i e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . o o ool i el e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear , . . . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to issue qualified health plans in more thanonestate?. . . ... ... ......... 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . ... ... ... ... ..., 13b
c Enterthe amountofreservesonhand . . . . . . o i v vt i v m i m it e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule G - + . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duningthe year?. . . . . . . v o v v v v i i o vttt e e s e e e e s 15 X
If "Yes," see instructions and file Form 4720, Schedule N 1
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720 Schedule O {
Form 990 (2019)
JSA
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Form,990 (2019) ASIAN HUMAN SERVICES, INC 36-3005889 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any ine nthis Part VI _ . . . .. . .. ............
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 10
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with | ——Ju—
any other officer, director, trustee, orkey employee?. . . . . ¢ ¢ ¢« v it i i i i e e e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . o L L e o e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . L L e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .+« v v v v o v i et i e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during _I
the year by the following RSN P
a3 The governing body?. . . . i v v i it it e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . . i v v v v it v e 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at ”
the organization's mailing address? /f "Yes," provide the names and addresses on Schedule O. . . . . .. . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code ) -
Yes | No
10a Dud the organization have local chapters, branches, oraffiliates? . . . . . .« o v v v ittt vt v et v v e v ns 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a hX
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SO P
12a Did the organization have a wnitten conflict of interest policy? If “No,"gotolne 13 . . . . . .« v v o v o v .. 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONICES? & v v v it ot et it e e e e e e e e e e e e e e e e e e e e e 12b} X
c Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule Ohow thiSwasS done « v v v v« v v v e v i o o o b s it e st s o st e o s e s m s e e 12¢| X
13  Dud the organization have a written whistleblower policy?. . . . . . . . . . . . L o o o oo s e e 13 | X
14 D the organization have a wnitten document retention and destructionpolicy?. . . . . . . . . . .. .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | ——
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... .. ... ...... 15a| X
b Other officers or key employees of the 0rganization . . . . < . vttt it b v it it e e e s 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement -
with ataxable entity during the YEar? . . . . o v v v v vt v i e s it e e e e e e e s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the —_—
organization's exempt status with respect to such arrangements?. . . . . . . v i 0 it e e v e e e e 16b

Section C. Disclosure

List the states with which a copy of this Form 990 is required to be filed »IL,

17

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

Own website Another's website - Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20  State the name, address, and telephone number of the Eerson who possesses the or%amzat:on's books and records »
NIKITA JOHNSON- “WHITE 2838 PETERSON AVE CHICAGO, IL 9 773 564 8630

JSA Form 990 (2019)
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Form 990, (2019) ASIAN HUMAN SERVICES, INC 36-3005889 page 7
1A'} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains aresponse ornotetoanylnemthisPartVIl. . . .. .. . ... ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e 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
See instructions for the order in which to list the persons above

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

(C}
(A) (B) Position (D) (E) (F)
Name and titie Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person i1s both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os5|s| ol xlex| . organization organizations from the
hours for é 12|38 ~'<; 3 ‘g § (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 3 g % g é % ol related organizations
organizations| 8 = [ 2 al®8
below g 5 2 %
dotted line) e 2
3 3
a
(1)CRAIG MAKI 40.00
CEO 1.00 X X 273,985. 0. 19,578.
(2)NIKITA JOHNSON-WHITE 40.00
CFO 8.00 X 188,496. 0. 18,986.
(3)ERIC LINDSTROM 40.00
DIRECTOR OF PROGRAMS 0. X 103,186. 0. 2,839,
(4)LA DUC LAN 40.00
PROGRAM DIRECTOR - LITERACY ED 0. X 100,264. 0. 2,466.
(5)JEANAH PARK 1.00
PRESIDENT 0. X X 0. 0. 0.
(G)MICHE‘.LLE T. CRONIN 1.00
VICE PRESIDENT 0. X X 0. 0. 0.
(7)NHAT TRAN 1.00
SECRETARY 0. X X 0. 0. 0.
(8) JOHN HRISNEY 1.00
TREASURER .25 X X 0. 0. 0.
(9) STEVEN AGUINA 1.00
DIRECTOR 0. X 0. 0. 0.
(10)CHARLES HEMPFLING 1.00
DIRECTOR .25 X 0. 0. 0.
(11)MANUJ LAL 1.00
DIRECTOR 0. X 0. 0. 0.
(12)STEVE MOY 1.00
DIRECTOR 0. X 0. 0. 0.
113)JYOTI NIGAM 1.00
DIRECTOR 0. X 0. 0. 0.
(14)BO L. TRAN 1.00
DIRECTOR 0. X 0. 0. 0.

Jsa Form 990 (2019)
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36-3005889

. ASTAN HUMAN SERVICES, INC
Form 990 (2019) Page 8
;FTiAUl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (ist any [ DOX, unless person is both an from related other
hours for oﬁfer and a director/trustee) the organizations compensation
related i 212182 $Z|¢ organization (W-2/1099-MISC) from the
organizatons | = £ Zi8|e 5a g (W-2/1099-MISC) organization
belowaotted (8 E [ 217 |3 |5 2|7 and related
Iine) =S ] 2|°8 organizations
e = © é
212 o ®
o 0 3
o 5 (nn'
° g
__________________________________ e ]
1b Sub-total > 665,931. 0. 43,869.
¢ Total from continuation sheets to Part Vil, SectionA , ., . ... .. ..... > 0. 0. 0.
d Total (add lines1band1c) . . . . . . . . v i i i i it i i e e i > 665,931. 43,869.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 4
i} Yes [ No
3 Did the organmization list any former officer, director, or trustee, key employee, or highest compensated ---
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . v @ v v i i i i v e e e e e e 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the ...
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
LT T Lo {77 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organmization or individual ---
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ., . . . . ... ... .... 5 X

Section B. Independent Contractors

1

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

year

(8

(A}
Description of services

Name and business address

(c)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0.

JSA
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Form 990 (2019) ASIAN HUMAN SERVICES, INC 36-3005889 Page 9
Statement of Revenue
Check If Schedule O contains aresponse ornote to anyline nthisPartVIIl . . . . . ... ... ............. D
(A) (B) (9] (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

.g.g 1a Federatedcampaigns . « + « « . « . 1a
g 3| b Membershipdues. . ........ 1b
m‘<Et ¢ Fundraisingevents . . . . « . « . . 1c 48,830
£ | d Related organizations . . . . . . . . 1d
0.: e Government grants (contributions) . - | 1e 5,338,456
W E N
Sw [ All other contubulions, gifls, grans,
g'g and similar amounts not included above . | 1f 4,949,824
Q 1)
56 g Noncash contributions included in |
5T MNES 18-1Fc v v v v v v e n e e e 1g [3$ |
OF| h Total. AddIiNes 18-1f . . v v v v v v v v v v o v o uus | 10,337,110 |
Business Code 1I
§ 2a BEHAVIORAL HEALTH 621330 1,156,527 1,156,527
E“’ b CONSULTING § ADMIN FEES 621330 550,063 550,063
ng
@ [+
E3
x| ¢
o e
s
a f Al other program service revenue . . . . .
g Total Add hnes2a-2f . . . v v v e e i e e e e e > 1,706, 590 |
3 Investment income (including dividends, nterest, and .
other similar amounts). « « « + v o v o v v v v w0 .. s > 2,635 i. 2,635
4  Income from investment of tax-exempt bond proceeds . P g r
5 Royaltles . « v v v v v v v v i i b e e e s » 0 N
(1) Real (n) Personal %‘\ . {
-~ ’ A I
6a Grossrents . . . . . Ga
Lese rental expenses| Gb |
Rental income or (loss)|_6¢ ' |
Net rental ncome or (I0SS) « + + « v v v v « v o v o o . . > 0 -
7a Gross amount from (1) Secunties () Other E *
sales of assets 3} .
other than inventory| 7a b
/&
g b Less cost or other basis i
§ and sales expenses . . | 7b !'
& ¢ Ganor(loss) . .. .| 7¢c I
5 d Netgamor(IoSs) « « « v v v v 4 o v o 4 o o o o4 o o » 0
b":.. 8a Gross ncome from fundraising
events (not including $ 48,830
of contributions reported on line
1¢) SecPartiV,hnc18 . . - . . . . . 8a 39,192
b Less directexpenses . « « « « « - o . 8b 34,081
¢ Net income or (loss) from fundraising events. . . . . . . P 5,111 5,111
9a Gross income from gAaming
activities See Pairl IV, line 19 . . . . . Yya 0
b Less directexpenses « . « « . .« . . . 9b 0
¢ Net income or (loss) from gaming activibes. . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances ., . . . . . . .| 10a 0
b Less costofgoodssold. . . . . ... 10b 0
¢ Net income or (loss) from sales of inventory, , . ... .. » 0
" Business Code |
3
g 2(1a
cc
mg| b
=>
28| o
2 d Allotherrevenue . . « « « « v o o o o 4
s > 0 I
e Total. Add lines 11a-11d < « « « & o ¢ o o ¢ 0 o o 0 o
12  Total revenue. See nstructions . . . . . . . . . N . 12,051,446 1,706,590 7,746
JSA
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Form 990 (2019) ASIAN HUMAN SERVICES, INC 36~-3005889 Page 10

Statement of Functional Expenses
- Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response ornotetoanylineinthisPartIX |, . . .. .. ... ... ... ieeueeenn D
Do not include amounts reported on lines 6b, 7b, Total t(a':genses Progra(:)semce Managc(e(rin)em and Fund(r[;)lsxng
8b, 9b, and 10b of Part VIli. expenses general expenses expenses
1 Grants and other assistance {0 domestic organizations
and domestic governments See Part IV, line21 ., . ., . 0.
2 Grants and other assistance to domestic
individuals See PartIV,hne22 , ... ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 | | _ . . 0.
4 Benefits paid toor formembers , , . ... ... 0. |
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 532,479. 532,479.
6 Compensation not included above to disqualfied
persons (as defined under sectton 4958(f)(1)) and
persons described in section 4958(¢c)(3)(B) . , ., . . . 0.
7 Other salaresandwages . _ . . . . ... ... 6,139,517. 5,330,890. 718,278. 90, 349.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 32,277. 31,615. 662.
9 Other employeebenefits . . . . . . ... ... 758,339. 699,903, 43,789. 14,647.
10 Payrolltaxes « « « «+ « v o = v v 0 v v 00w .. 397,529. 316,896. 73,878. 6,755.
11 Fees for services (nonemployees)
a Management , . . .. ............ 633,028. 633,028,
blegal . ........0.00 .. 313,134. 313,134.
CACCOUNING . o vt e e e e e e 188,813. 188,813.
ALOBBYING & v v vt e 0.
e Professional fundraising services See Part IV, ine 17, 0.
f Investment managementfees |, , ., ., .. .. 0.
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O). . « + +» . 851’063' 798'728' 43’916' 8’419
12 Advertising and promoton , , , . .. .. ... 12,212. 2,722. 9,150. 340.
13 Officeexpenses . . . .. .« v v v v v v 85,000. 78,431. 4,998. 1,571.
14 Informationtechnology. . . . . ... ... .. 97,258. 95,714. 1,544.
15 Royalties, . . . ... ..o v v v v 0.
16 OCCUPANCY . . o v oo e e e 1,432,636. 1,320,584. 104,991. 7,061.
17 Travel |, L . s s e e e e e e e e e 122,154. 120,765. 1,389.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 23,780. 18,157. 5,623.
20 INErESt . . . u i 190, 708. 84,887. 105,821.
21 Payments to affihates., , . . . . e e e e 0.
22 Depreciation, depletion, and amortization | , | | 451,262. 385,234. 66,028.
23 INSWANCE . o . . v v e e 114,758. 107,414. 6,635. 709.
24 Other expenses Itemize expenses not covered *
above (List miscellaneous expenses on line 24e If R "
line 24e amount exceeds 10% of line 25, column . -
(A) amount, Iist ine 24e expenses on Schedule O)
aBAD DEBT 492,436. 486, 738. 698. 5,000.
bCLIENT SERVICE EXPENSES 229,374. 217,208. 9,734. 2,432.
¢OTHER EXPENSES 167,389. 105,181. 61,873. 335.
dTELECOMMUNICATIONS 110,152. 79,954, 29,388. 810.
e All other expenses 31, 610. 5,347. 26,263.
25 Total functional expenses Add lines 1 through 24e 13,406,908. 10,286,368. 2,981,450. 139,090.
26 Joint costs. Complete this line only if the
organization reported in column {B) Joint costs
from a combined educational campaign and
fundraising solicitation Check here p If
following SOP 98-2 (ASC 958-720) , , . ... . 0.

JSA Form 990 (2019)

9E1052 2 000
3984NT N26K 5/13/2021 10:01:05 PM V 19-8.4F 1176527



Form 990 (2019)

ASIAN HUMAN SERVICES, INC

36-3005889

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . v v v v v v vt e vttt 0.1 0.
2 Savings and temporary cashinvestments. . . . . . o .ot e e .. 141,130} 2 48,788.
3 Pledges and grantsrecenvable, net . . . . . .. it u i e e 0. 3 0.
4 AcCCOUNtS reCEIVAbIE, Net. . v v v v v v e e e e e e e e, 3,160,073.| 4 2,070,404.
5 Loans and other receivables from any current or former officer, director, J
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . . . . 0.5 0.
6 Loans and other receivables from other disqualified persons (as defined |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.4 6 0.
% 7 Notesandloansrecewable,net. . . . . ... ... oo 0. 7 0.
@1 8 Inventories forsale oruse. . v v v v v vt i e e 0. 8 0
<| 9 Prepaid expenses and deferred Charges - « « « « + « v« v v v oo o v v v 144,489.] g 91, 341.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of ScheduleD . ... .. 10a 6,924,577. |
Less accumulated depreciation. . . . . . . . . . 10b 2,146,266. 3,417,633.|10¢ 4,778,311.
11 Investments - publicly traded securites. . . . . . . ... ... .00 .. 011 0.
12  Investments - other securities See PartV,line11. . .. .. ... ... ... 0. 12 0.
13 Investments - program-related See Part IV, line 11, , ., . . . ... ... ... 0. 13 0.
14 INtangible @SSl . & v v v vt e e e e e e e e e e e e e e e 0. 14 0.
15 Otherassets SeePartIV.Ine 11 . . . . .o v v v vt et e n e na e e 0. 15 2,194.
16 Total assets. Add ines 1 through 15 (mustequallne 33) . . . . ... ... 6,863,325.| 16 6,991,038.
17  Accounts payable and accrued eXpenses. . . . v v . v b bt e n e e . 904,807.) 17 697, 660.
18 Grantspayable. . . . .. i v i e e e e e e e 0.]18 0.
19 Defermred reVENUE. & . v v v v v v e e et e ettt e e 27,203.] 19 230,848.
20 Tax-exemptbond habilies. . . . . . . . i i e e e e e e e e e 0. 20 0.
21 Escrow or custodial account habiity Complete Part IV of Schedule D. . . . . 0.[ 21 0.
o 22 Loans and other payables to any current or former officer, director, :
= trustee, key employee, creator or founder, substantial contributor, or 35% — 1 i
§ controlled entity or family member of any of thesepersons . . . . . .. ... 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third partes . . . . . . . 3,615,035.] 23 3,136,804,
24 Unsecured notes and loans payable to unrelated third parties. . . . .. ... 0.[ 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
Of SChedUIE D .« v v v i v it e e e e e e e e e e e e 2,290,096.| 25 4,255,004.
26 _ Total liabilities. Add lines 17 through 25. . . .« . & v v v v v v v v o v u s 6,837,141.] 26 8,320,316.
" Organizations that follow FASB ASC 958, check here » |_X| |
§ and complete lines 27, 28, 32, and 33.
|27 Net assets withoutdonorrestrictions. . . . . . . .o o it et 26,184.) 27 -1,329,278.
% 28 Net assets with donor restrictions. . . . . v v v v v v v v v e e v e ee was 0. 28 0.
5 Organizations that do not follow FASB ASC 958, check here P D J
v and complete lines 29 through 33.
: 29 Capital stock or trust principal, orcurrentfunds . . . . . ... ... .. ... 29
7»;, 30 Paid-in or capital surplus, or land, buillding, or equipmentfund. . . . ... .. 30
&|31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
©|32 Totalnetassetsorfundbalances . . . . . . . v o v v i i i i e e e 26,184.| 32 -1,329,278.
2133  Total habilities and net assets/fund balances. . . . . . ... .oi ... .. 6,863,325.] 33 6,991,038.
Form 990 (2019)
JSA
9E1053 2 000
3984NT N26K 5/13/2021 10:01:05 pPM V 19-8.4F 1176527



Form 990 (2019)

ASIAN HUMAN SERVICES, INC 36-3005889

Reconciliation of Net Assets

Check If Schedule O contains a response ornotetoanylineinthisPart XI . . . .. . ... .. ......

1 Total revenue (must equal Part VIIl, column (A), lne 12) . . . . . v« v o v v o v vt v it v v v o 1 12,051, 446.
2 Total expenses (must equal Part IX, column (A), ne25) . . . .« v« v v v v it i i i h e s e 2 13,406, 908.
3 Revenue less expenses Subtract N 2fromINE 1. « v v v v v v e v et e e et e e e e e 3 -1,355,462.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 32, column (A)) . . . . . 4 26,184.
5 Netunrealized gains (losses)oninvestments . . . . . . . . ... o L o s s oo s 5 0.
6 Donated services and useoffacilities . .« « « ¢ v« o o v i e e e e e e e e e 6 0.
7 InveStMeNnt eXPenSES - & v v v v b ittt e e e e e e e e e e e e s e e e e e e e s e e e, 7 0.
8 Priorperiod AdJUSIMENIS « « v v v v v v e b e e e e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . .. ... .. ... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne
32, COIUMN (B)) v v e e e i e e e e e et e e e e n e s e e e s e e e 10 -1,329,278.
Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylinemthisPart XN, . ... ... ... ... ...... !:]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other 1
If the organization changed its method of accounting from a prior year or checked "Other,” explain in f
Schedule O I A J
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 5
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis [ R D
b Were the organization's financial statements audited by an independent accountant? . . . .. ... ...... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a E
separate basis, consolidated basis, or both !
Separate basis Consolidated basis D Both consolidated and separate basis o
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X :
If the organization changed either its oversight process or selection process during the tax year, explain on ’
Schedule O IR !
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CIrcular A-133% « o v v v v vt e e e e e e et e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b | X

JSA

9£1054 2 000

3984NT N26K 5/13/2021 10:01:05 PM V 19-8.4F 1176527

Form 990 (2019)



SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

(Form 990 or 990-EZ)

Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust

Department of the Treasury ' » Attach to Form'990 or form 990-EZ. . . Open to Public
Intemal Revenue Service » Go to www.irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer 1dentification number
ASIAN HUMAN SERVICES, INC 36-3005889

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because iti1s (For lines 1 through 12, check only one box )

1

W N

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii}). (Attach Schedule E (Form 9390 or 990-EZ) )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 D An organization operated for the benefit of a college or unwersity owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A}(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b){1){A)(vi). (Complete Part Il )
8 A community trust described in section 170(b){1)(A)(vi). (Complete Part |l)
9 An agricultural research organization described in section 170(b}(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
10 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses .
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il ) \
11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the.purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by havmg
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type 11l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . . it e e e e e e e e e s e e e e ,:]

g Provide the following information about the supported organization(s)

(1) Name of supported organization (i) EIN (ini) Type of organization | (1v) s the organzation | (v) Amount of monetary (v1) Amount of
(descnbed on lines 1-10 | usted in your goverming support (see other support (see
above (see instructions)) docun’\irﬂ instructions) instructions)

Yes No

(A)

(8)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 890-EZ) 2019

JSA
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ASIAN HUMAN SERVICES,

Schedule A (Form 990 or 990-EZ) 2019

INC

36-3005889

Page 2

Support Schedule 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, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in}) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 7,633,645 7,837,093 7,956, 920 11,544,418 10,337,110 45,309,186
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . 0
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total Add hnes 1 through3 _______ 7,633,645 7,837,093 7,956,920 11,544,418 10,337,110 45,309,186
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column (f). . . . . . . 0
6 Public support Subtract line 5 from line 4 45,309,186
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
7 Amounts from N d. « v« v v o v o v .. 7,633, 645 7,837,093 7,956, 920 11,544,418 10,337,110 45,309,186
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIIAr SOUMCES + « v » + v v v« w v+ & 2,378 2,773 3,245 2,996. 2,635 14,027
9 Net income from unrelated business
activities, whether or not the business
1sregularlycarnedon « .« . . . 4 0.0 0
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaminPartVl) . ... ... .. .. 9
11 Total support. Add lines 7 through 10 . . 45,323,213
12  Gross receipts from related activities, €1C (SEE INSIIUCHONS) + + v o « « ¢ & = « o s « 2 s s « o s s s s o o s s 12 13,454,398
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . v i v v v i i vt it v e e s e e e e e e e Ve e e e e s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column(f)). . . . .. ... 14 99.97 9%
15 Public support percentage from 2018 Schedule A, Part Il lne 14 . . . . . v v v v v v e v v o n s 15 99.97¢9
16a 331/3% support test -2019. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualfies as a publicly supported organization. ., . . ... .. .. e e e e e >
b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... . e e e . > D
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organizaton. . . . . . . .. e e e e e e e e e e . e e e e e e e . > [:l
b 10%-facts-and-circumstances test - 2018, If the orgamization did not check a box on hine 13, 163 16b, or 17a, and hne
15 1s 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-crcumstances” test The organization qualfies as a publicly
supported organizaton. . . ... ... e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization d|d not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS & 4 v v v v v v e e e e e v e e n e e s o e e st e e nt v o e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2019
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ASIAN HUMAN SERVICES, INC 36-3005889

Schedule A (Form 990 or 990-E2) 2019 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization falled to qualify under Part ||

If the organization fails to qualify under the tests listed below, please complete Part I )

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e} 2019 (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any “unusual grants ")

2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that is related to the

organization’s tax-exempt purpose « « « + «

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Taxrevenues levied for the
organization's benefit and either pad to
orexpendedonitsbehalf . . . . .. ..
5 The value of services or facilities
furnished by a governmenta! unit to the
organization withoutcharge . . . . . . .
6 Total Add lines 1 through5. . . .. ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . , . .

b Amounts included on lines 2 and 3
received from other than disqualified

persons that exceed the greater of $5,000 .
or 1% of the amount on line 13 for the year .
c Addlines7aand7b. . . . . . . .. ..
8 Public support. (Subtract ine 7¢ from . .
INEB) & v v v e e v a ot o o v e e 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromlne6. . . ... ... ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCEBS - « « « o s + & o » « » o & = o &

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

¢ Addlnes10aand10b . . .. ... ..

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carned on

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

(ExplaninPartVi) , ... .......
13 Total support. (Add lines 9, 10c, 11,
Aand12) ¢ v v i e e e e e e e e s
14 First five years If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . v . v v v v v v v v v v o v o s v o v o o v a0 w s T . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (hine 8, column (f), dvided by hine 13, column (f)) . . ., . . . ... .. .. 15 %
16 Public support percentage from 2018 Schedule A, Partl, hne15. . . . . . . . . . . e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (iine 10c¢, column (f), divided by ine 13, column(f)), , . . ... ... 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, ine 17 . . . . . . . v v v v v v o s v o o o 18 %

19a 331/3% support tests - 2019. If the organization did not check the box on hne 14, and line 15 1s more than 331/3%, and lne
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization . >

b 331/3% support tests - 2018. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organtzation >

20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P |
Schedule A (Form 990 or 990-EZ) 2019
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ASIAN HUMAN SERVICES, INC 36-3005889

Schedule A (Form 990 or 890-EZ) 2019

Page 4

Supporting Organizations

(Complete only if you checked a boxn line 12 on Part! If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

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

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

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

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

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

Was any supported organization not organized in the United States ('foreign supported organization")? /f
"Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b} and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, () individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

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

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity 1n which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

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

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

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

- l

l

|

5a

LT

5b

|

—

10a

10b

IRy

JSA
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. ASIAN HUMAN SERVICES, INC 36-3005889
Schedule A (Form 990 or 990-EZ) 2019 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes| No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the orgamization's directors or trustees at all tmes during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported P
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated, e
supervised, or controlled the supporting organization 2

Section C. Type [l Supporting Organizations

Yes| No

1 Were a majority of the orgamzation's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control o
or management of the supporting organization was vested in the same persons that controlled or managed I .
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported

organization(s) or (1) serving on the governing body of a supported organization? I/f "No," explain in Part VI how —
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization I1s the parent of each of its supported organizations Complete line 3 below

[ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
Yes| No

2  Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported orgamzation(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgamzation determined — [ —— |
that these activities constituted substantially all of its activities 2a

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these —_—
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard 3b
Schedule A (Form 990 or 990-EZ) 2019
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. ASIAN HUMAN SERVICES, INC
Schedule A (Form 990 or 990-E2) 2019

36-3005889

Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

S Depreciation and depletion

D h(W]|N [

6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of Income (see instructions)

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securnties

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1¢c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisttion indebtedness applicable to non-exempt-use assets

3 Subtract hne 2 from line 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of Iine 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

[N (|

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, Iine 8, Column A)

2 Enter 85% of fine 1

3 Minimum asset amount for prior year (from Section B, fine 8, Column A)

4 Enter greater of ine 2 or line 3

5 Income tax mposed n prior year

Nid|w(N|=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 |_] Check here If the current year i1s the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions)

JSA
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ASTAN HUMAN SERVICES,

Schedule A (Form 990 or 990-E2) 2019
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

INC

36-3005889

Page 7

Current Year

1 Amounts paid to supported organtzations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

9 Distributable amount for 2019 from Section C, ne 6

10 Line 8 amount divided by ine 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(if)

Underdistributions

(iin)
Distributable

Pre-2019 Amount for 2019
1 Distnbutable amount for 2019 from Section C, line 6
2 Underdistnibutions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI) See l
instructions
3 Excess distributions carryover, if any, to 2019 i
a From2014 ....... “ |
b From2015 ....... R 1
c From2016 ....... 2 i
d From2017 ....... . ]
e From2018 ....... ! |
f Total of ines 3a through e |
g Applied to underdistributions of prior years i
h Applied to 2019 distnibutable amount
i Carryover from 2014 not applied (see instructions) |
j Remainder Subtract lines 3g, 3h, and 3i from 3f !
4 Distributions for 2019 from
Section D, line 7 $
a Applied to underdistributions of prior years |
b Applied to 2019 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4 |
5 Remaining underdistributions for years prior to 2019, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2019 Subtract ines 3h
and 4b from line 1 For resuit greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2020. Add lines 3)
and 4¢
8  Breakdown of ine 7 |
a Excess from 2015, . . . ]
b Excess from 2016, ., . . |
¢ Excess from 2017. . . . |
d Excess from 2018, |
e Excess from 2019. . .. !
Schedule A (Form 990 or 990-EZ) 2019
JSA
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ASIAN HUMAN SERVICES, INC 36-3005889

Schedule A (Form 990 or 890-EZ) 2019 Page 8

~ Supplemental Information. Provide the explanations required by Part ll, line 10, Part Il, ine 17a or 17b, Part
I, hne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

”
Ry

[

isA Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D I OMB No 1545-0047

Supplemental Financial Statements

{Form 9

ror 90) > Complete if the organization answered "Yes" on Form 990, 2@ 1 9
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. Open tq Public

Intemal Revenue Service > Go to www irs.gov/Form990 for instructions and the latest information. lnspectlon

Name of the organization Employer identification number

ASIAN HUMAN SERVICES, INC 36-3005889

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6

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

Total number atendofyear . .. ... .....

Aggregate value of contnibutions to (during year)
Aggregate value of grants from (during year) . .

Aggregate value atendofyear. . ... ... ..

VoA WN =

Did the orgamization inform all donors and donor adwisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? ., . ., . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . L L L L L L e e e e e e e e e e e e e e e |:] Yes |:| No

Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space :

2 Complete lines 2a through 2d If the orgamization held a qualified conservation contribution in the form of a conservation -

easement on the last day of the tax year #.83 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... ... . . i e 2a )
b Total acreage restricted by conservatoneasements . . . ... ... ... ... ...... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister, . . . . .. ... ... ... ... ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . ... ... ... ... ...... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wviolations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>s
8 Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170MM@IBIN? . . . . ..o v s et [ Jves [no

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8
1a If the organization elected, as permitted under FASB ASC 958, not to report 1n its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenue included on Form 990, PartVill,line 1. . . . .« . v o v o v i vt i v it s it e e e >3
(i) Assets included IN Form 990, Part X. . & v v v i v v vt i v e v e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIIL N 1. . . . v v v v i i e v e e e e e e s e st e >3
b Assets included in Form 990, Part X. . . . v v v v v o v v v bt e v e e e e e a4 e a4 e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedule D (Form 990) 2019
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. ASIAN HUMAN SERVICES, INC 36-3005889
Schedule D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. D Yes D No

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 9890, Part X?, . . . . .. . ... i e e e e e e e e [ Jves [ INo
b If "Yes," explain the arrangement in Part XllIl and complete the following table

Amount

¢ Beginningbalance . . ... ... i e e e s e e e e 1c

d Additionsduringtheyear. . . . . . . . .. . ...t e e 1d

e Distributionsduringtheyear. . . . . . .. ... .. .. .. 1e

f Endingbalance . . . . . . . . .. i e e e e e e e 1f
2a Did the orgamization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? u Yes No

b If "Yes," explain the arrangement in Part X)ll Check here If the explanation has been providedonPart XHl) . . .. ... ... R
x4’ Endowment Funds.

Complete If the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance . . . .
Contributions « . « .« v v v .

c Net investment earnings, gains,
andlosses. . . . ... .00
Grants or scholarships . . . . ..

e Other expenditures for facilities
andprograms. . « . . . .. ...
f Administrative expenses . . . . .
g End of yearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p %
Permanent endowment » %
Term endowment » %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) Unrelated organizations. . . v v v v i v v v v i e e e e e e e e et e e e e e e e e e e 3a(i)
(i) Related Organizations . & v v v v v v vt v e e vt e e e e e e e e et e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(n), are the related organizations listed as required on ScheduleR?. . . . . . ... ... .... 3b

4 Describe in Part X!l the intended uses of the organization’s endowment funds
F 4%l Land, Bunldlngs and Equipment.

Complete if t organlzatlon answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a land. ... ... ... ... o 0.,
b Buldings . ..............0...
¢ Leasehold improvements. . . . . ... .. 5,556,278.] 1,2531,536. 4,304,742.
d Equipment. . . . vt e e 1,367,278. 894,730, 472,548.
e Other . . . . v it v i eu it 1,021. 1,021.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . . . > 4,778, 311.
Schedule D (Form 990) 2019
JSA
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ASIAN HUMAN SERVICES, INC 36-3005889

Schedule D (Form 990) 2019 Page 3
L84l Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialdervatives . . . . . ... .........
(2) Closely held equity interests , . . ... .......
(3) Other
(A)
(B)
©
(D)
(€)
(F)
G)
(H)
Total (Column (b) must equal Form 990, Part X, col (B)line 12) . »
Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(31
(4)
5)
(6)
(7)
(8)
(9)

Total (Column (b) must equal Form 990, Part X, col (B)Ine 13) . P

momer Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

{a) Description {b) Book value
()
(2)
3)
(4)
(8)
(6)
(1
(8)
A9}
Total. (Column (b) must equal Form 890, Part X, col (B)Ine 15). . . . . . . o i i i e v v i e v v e e o v o e e »
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,
line 25
1 (a) Description of liability {b) Book value
(1) Federal income taxes
(2) OTHER LONG TERM LIABILITIES 184,499.
(3) DEFERRED RENT LIABILITY 549,159.
(4) INTERCOMPANY PAYABLE 1,018,907.
(5) DUE TO OTHER ORGANIZATIONS 831,571.
(6) PPP LOAN 1,670,868.
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B)IiN825) . . v v . v« e v v v o o o ot o o oo o s o s o ua » 4,255,004.

2. Liability for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's hiabiity for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XIlI
Schedule D (Form 990) 2019
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ASTAN HUMAN SERVICES, INC 36-3005889

Schedule D (Form 990) 2019

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... .. ... .. 1
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12

a Net unrealized gains (losses)onmvestments . . . . .. ... ... ... .. 2a

b Donated services and useoffacilites . . . .. .. ... ... 2b

c Recoveries of prioryeargrantS. « « . « « v v v v v e i v e b e e e e e 2¢c

d Other (Describe nPartXill) . . . v v vt ittt et e e e e e e s 2d

e Addlnes 2athrough2d . . . . ¢ . it i ittt it e et e e e e e e e 2e
3 Subtractine2e from INE T v v v v v v o v et e e e e e e e e e 3
4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . .. da

b Other (Describe mPart XHI) « v v v o v i i e e e e et e e e 4b

C AJdINES4a anddb . . . i i i i it i e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part! line 12) . . . . .« « . o o o o . . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 12a

Total expenses and losses per audited financialstatements . . . . . . . . .. . v oo oo 1
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25
a Donated services and useoffacilites . . . . ... ... ... . .. ... 2a
b Prioryearadjustments . « « v v o v i it et e e e e e e e e 2b
L 1= oY1= Y 2c
d Other (DescribemPart X)) . o v v v vt it it it et e e e e e 2d
e Addlnes2athrough2d . . . . . it it i it i e e e e e e e 2e
3 Subtractiine2e from e T « v v v v v v b e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vlil, kne7b . . . . . .. 4a
b Other (DescribemPart Xl) . . . o v vt vttt e s e et e i et e e ae s 4b
C A IINES 43 aNd 4D . o v v v i it e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl hne 18). « . « « v v v v o v v . . 5

Supplemental Information,

Provide the descriptions required for Part If, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

ASC 740 FOOTNOTE

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE

INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED

ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS.

JSA
9E1271 1 000

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ASIAN HUMAN SERVICES, INC 36-3005889 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2019

JSA

9E1226 1 000
3984NT N26K 5/13/2021 10:01:05 PM V 19-8.4F 1176527



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | om8 No_1545-0047

- Complete (f the organization answered "Yes™ on Form 990, Part IV, line 17, 18, or 19, or if the
. (Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a
Open to Public

P> Attach to Form 990 or Form 990-EZ
P Go to www irs gov/Form990 for instructions and the latest information Inspection

Department of the Treasury
Intemal Revenue Service

Name of the organization
ASIAN HUMAN SERVICES, INC 36-3005889
XMl  Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activites Check all that apply

Employer identification number

a Mail sohcitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No

b If "Yes," st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

{v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundratser listed in
col (1)

{v1) Amount pad to
(or retained by)
organization

(1) Did fundraiser have
(n) Activity custody or control of
contributions?

(1) Name and address of individual
or entity (fundraiser)

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2019
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ASIAN HUMAN SERVICES,

Schedule G (Form 990 or 990-EZ) 2019
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000

INC

36-3005889

Page 2

(a) Event #1
GALA FUNDRAISER

(b) Event #2 (c) Other events

(d) Total events
(add col (a) through

Cpart il

(event type) (event type} (total number) col (c))
1]
3
|1 Grossreceipts .. ... ... ... 88,022. 88,022.
D
(v
2 Less Contnbutons , ., .. ... 48,830. 48,830.
3 Gross Income (lne 1 minus
ne2) ., . ... ... uuuun.. 39,192, 39,192.
4 Cashprizes . . .. ......... 100. 100.
5 Noncashprizes, ., . . . ......
&
@ 6 Rent/faciitycosts , . . . .. ... 10,946. 10, 946.
[«}]
(o
31 7 Foodandbeverages, , . .. .. 16,600. 16, 600.
Q
%’ 8 Entertanment ... . .. .. 3,400. 3,400.
9 Other drect expenses, . . . ... 3,035. 3,035.
10 Direct expense summary Add lines 4 throughQincolumn(d) . . ... ............ > 34,081.
11 Net income summary Subtract line 10 from line 3, column (d) > 5,111.

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

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or

reported more than

3984NT N26K 5/13/2021

10:01:05 PM V 19-8.4F

1176527

o b) Pull tabs/instant d) Total gaming (add
2 (a) Bingo bufglxp‘r’ogfesss.'&f?ﬁgo (c) Other gaming c(ol) (a) thr%ugr; gol( ()
g
[]
| 1 Grossrevenue , . .........
©| 2 Cashprizes . . .. . ...
2|3 Noncashprizes. . .........
w
® | 4 Rentffaciitycosts . .
a
5 Other drectexpenses. . , . ...
| | Yes % | |Yes %|__|Yes %
6 Volunteerlabor = == . . No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) = . .. . ... ........ >
8 Net gaming Income summary Subtract/ine 7 from line 1,column(d) . ... ........ >
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? =~~~ = . [ Jves_InNo
b If "No,"” explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |_] Yes l_J No
b If "Yes,” explain
Schedule G (Form 990 or 990-EZ) 2019
JSA
9E 1282 1000



ASIAN HUMAN SERVICES, INC 36-3005889

Schedule G (Form 990 or 990-EZ) 2019 Page 3
11 Does the organization conduct gaming activities with nonmembers? , . ., . . . .. . .. . .« .. i i v I_] Yes [_l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gamiINg? . . . . . . . . . . . . . . e e e e e e s s e e s e s e D Yes D No

13 Indicate the percentage of gaming activity conducted in

a Theorganization'sfacility . . . . . . . . . ... .. e e e 13a %

b Anoutside facity | . . . . . L L e e e e e et e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

records

Name B _
Address P _
15a Does the organization have a contract with a third party from whom the orgamzation recewves gaming
TBVEBNUB? | L L L L it i it e et s et s e e e e e e e e [dves [ Jno
b If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ = and the
amount of gaming revenue retained by the thiedparty » & ________________
c If "Yes," enter name and address of the third party
Name» ..
Address »__ .,
16  Gaming manager information
Name P
Gaming manager compensaton »$
Description of services provided » _
D Director/officer D Employee I—__] Independent contractor
17 Mandatory distributions
a s the organization required under state law to make chantable distnibutions from the gaming proceeds to
retain the state gaming lICENSE?, | | . L L . . . . . . i it it i i e e e e e e e e e e D Yes L__] No
b Enter the amount of distributions required under state law to be distributed to other exempt organmizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (m) and (v), and
Part I, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see Instructions)
Schedule G (Form 930 or 990-E2) 2019
JsA
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SCHEDULE J Compensation Information |_OMB No_1545-0047

- (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 9
» Complete if the organization answered "Yes"” on Form 990, Part [V, line 23. "
» Attach to Form 990. Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ASIAN HUMAN SERVICES, INC 36-3005889
m Questions Regarding Compensation
...... T Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form i
990, Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If "No,” complete Part Il to
BXPlAIN L L e e e e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 1
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L= 2
3 Indicate which, if any, of the following the organization used to estabhsh the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract ‘ ‘l.
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-controlpayment?. . . . . . . . . . . i i e i e e e e 4a X
Participate In, or receive payment from, a supplemental nonqualified retrementplan?. . . . . ... ... .. .. 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?, . . . .. ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part il )
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the orgamzation pay or accrue any
compensation contingent on the revenues of
a The organization? | . . . . . i i i v i it e et e e e e et e e e e et e e et e e e e e e 5a X
b Anyrelated 0rganization? . . . . . . .. i e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons hsted on Form 990, Part VI, Section A, line 1a, did the orgamzation pay or accrue any
compensation contingent on the net earnings of ——
a The organization? . . . . . . i i v v s i st et e et et e e e e e e e e e e e 6a X
b Anyrelated organiZation? . . . . . . . i i e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part llI ) J
7  For persons hsted on Form 990, Part VII, Section A, hne 1a, did the organmization provide any nonfixed
payments not described on nes 5 and 6? If "Yes,"descrbemPartlll. . . .. ... ... ... ... ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
AT == T | 8 X
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described n |
Regulations section 53 4958-6(C)? . . . . . . i v i i . i e e e e e e a e e e e e e e e e e s e e e e e s e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 9
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. H
Department of the Treasury ac Opento Pu,b“c
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 Inspection. -
Name of the organization Employer identification number
ASIAN HUMAN SERVICES, INC 36-3005889

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

EACH MEMBER OF THE BOARD OF DIRECTORS RECEIVES A COPY OF THE FORM 990.
THE CHIEF FINANCIAL OFFICER AND THE BOARD TREASURER REVIEW THE FORM 990
AND SCHEDULES IN DETAIL AND DISCUSS WITH INDEPENDENT AUDITORS PRIOR TO

THE FILING OF THE FORM 990 WITH THE IRS.

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

THE AGENCY HAS CLEARLY DEFINED PROCUREMENT POLICIES WITH COMPETITIVE
BIDDING CONSISTENTLY ENFORCED AT APPROXIMATE LEVELS. BOARD MEMBERS ARE
REQUIRED TO COMPLETE A CONFLICT OF INTEREST FORM ANNUALLY. IF THERE IS A
CONFLICT, THE BOARD MEMBER WOULD SIT OUT OF DISCUSSION RELATED TO THE

CONFLICT.

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

THE BOARD OF DIRECTORS HIRES AN OUTSIDE MANAGEMENT CONSULTANT TO PROVIDE
ADVICE, COUNSEL, AND RESEARCH INFORMATION FOR THE CEO'S SALARY AND
BENEFIT CONTRACT. THE BOARD AND THE HUMAN RESOURCES COMMITTEE MEET
ANNUALLY TO DISCUSS CEO COMPENSATION BASED ON PERFORMANCE. THE LAST STUDY

WAS PERFORMED IN OCTOBER OF 2017.

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

THE ORGANIZATION USES SELECTED MARKET COMPARATIVE DATA AND SUBMITS IT
TO THE APPROPRIATE BOARD COMMITTEE. THE LAST STUDY WAS PERFORMED IN

OCTOBER OF 2017.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

9E12;§A1000
3984NT N26K 5/13/2021 10:01:05 PM V 19-8.4F 1176527



Schedule O (Form 890 or 990-EZ) 2019

Page 2
Name of the organization Employer identification number
ASIAN HUMAN SERVICES, INC 36-3005889
FORM 990, PART VI, SECTION C, LINE 19
DURING THE TAX YEAR, WE DID NOT PUBLISH, NOR HAS ANYONE ASKED FOR OUR
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL
STATEMENTS. THEY ARE AVAILABLE UPON REQUEST.
FORM 990, SECTION VII, SECTION A, LINE 1A
RETURN WAS AMENDED TO UPDATE AND INCLUDE THE ORGANIZATION'S HIGHEST
COMPENSATED EMPLOYEES.
JSA Schedule O (Form 990 or 990-EZ) 2019

9E1228 1000
3984NT N26K 5/13/2021 10:01:05 PM V 19-8.4F 1176527




610Z (066 wi04) ¥ 3|npayss

LZSOLTT

dv"8-6T A Wd G0:T0:0T

120Z/€1/S ¥M9ZN INK86E
000 | £0£136

vsr

"066 W10 10} SUOKIONIISU| BY} 23S ‘Bd1JON J0Y UOIONPaY Yiomiaded Jo4

(1)

{9)

{s)

(2]

(€)

(@)

X "ONI ‘SHY|T ddXxL ‘¥2T1| € (2) 106§ TI dLVLSd TYIY 6$909 TI_‘O9VIIHD dAY_NOS¥ILId M 887
L8LEBLC-LT daN _11vdid G
ON SaA
&%_:.._Mu Anua ((£)(9) 105 uo1oas ) (Anunos ubialog Jo
(¢ Emw_m_ Fm uonRasg Buijonuod wang smels Apleyo anigng | uonses apop 1dwax3 | ajess) apoiwop 63 Apajoe Aewnid uolieziuefiso pajelas Jo N3 puUe ‘SSaJppe ‘aweN
(6) u) (8) p) (2) (q) (e)

Jeak xe} ay) Buunp suoneziueblo ydwaxa-xe) paje|al aiow Jo sUO
pey J asnesaq ‘pg aull ‘Al ed ‘066 W04 U0 ,SIA, paiamsue uoneziuebio ay) ji s)a|dwo) ‘suoneziuebio ydwox3-xe] paje|ay Jo uoneslijuap|

{9)

(s)

()

(¢)

(@

(1)

Anjua
mc:_o.:r_Ou Wwang

f)]

sjasse Jeak-jo-puz
(a)

awooul [ejof
(p)

{(Aunos ubiaso} Jo
aje1s) aiwop |ebaq
(2)

Ayaoe Alewig
(a)

Amua papiebaisip jo (sjgeddde ji) NI pue ‘'ssaippe ‘aweN
(e)

€€ aul| ‘Al Ued ‘066 W04 U0 ,SaA, palamsue uoneziuebio ay) ji ajeidwod ‘sannug paplebaisiq jo uonesyuap)

688500€£-9¢€

Jaquinu uonesynuapl sakodwz

uodadsuy|
a1ignd 03 uadp

610c

Lv00-G¥SL ON WO

‘SEDIAYIS NYWNH NVYISY
uoneziuebio ay) Jo aweN

ONI

L€ 10 ‘9¢ ‘QSE ‘PE ‘€€ 9UI) ‘Al Led ‘066 WJO4 UO ,SIA, pasamsue uoneziuebio ay) )i a1a1dwo) ¢
sdiysiauped pajejaiun pue suoijeziuebiQ paje|oy

688G600£-9¢

‘uoNeWIOyUI }S3)e| AY} PUB SUOIIONIISUI JO) O66LWI0H/AOB Sij mmm 0) 09

‘066 Wio4 01 Yydenyv «

ONI

GONIBS ANU3AIY jewaiu)
Anseal)] ayl jo wawuedag

(066 wuo4)
d 3INA3IHOS

‘SIDIAYIS NYWNH NVISY




LCGOLTT dFr"8-6T A WA S0:10:0T T202/€1/S ¥M9CN INP86E
000 | 80436

vsr
610Z (066 wiod) ¥ ainpaysg
(2)
{9)
(s)
)
]
{2)
(1)
ON [sA]
cAmua (Anyunos
mor_v_m.mm diysioumo| sjasse seak-jo-pua awooul (1sn) Jo "dioo § “dioo D) Amua uBiaio) 10 2ie)s)
uonosg  [988IUsDIag jo aleys ielo} Jo ateys Auue Jo adA1 buijonuod 1oang | aponwop eba Apanoe Aewing uonezivebuo pajelal jo N3 pue 'ssaippe 'sweN
U] {u) (B) u) (2) (p) (2) {a) (e) —
Jeal xey ayj Buunp Jsnuj Jo uonelodiod e se pajeal; suoleziueblo pajejal 10w IO U0 pey )l aSNedaq 'y¢ aul| e
‘Al Hed ‘066 W04 U0 ,SIA, PaIamsue uoeziuebio sy) i 8jejdwo? ‘isni) 1o uonelodiod e se ajqexe] suoneziuebiQ pajejoy jo uonesyruap| TAES
()
{9)
(s)
{t)
(c)
{2)
(1)
ON {saA ON |S3A
{(P1G - 216G suonoas (Ayunod
(6901 wJio) Jspun xey uBraiof
¢oeuwed | |-y aInpayos jo woy papnioxa 10 3e)S)
diystaumo 6uibevew | gz xoq uI Junowe Lmogesnje s)osse Jeak awooul .B«WO_W—.M_WLFHMUC_ Amua adiwop uoneziuvebio pajejal)
abejuasiad | Jo essuen 19N - A9p0D awopodoidua | -10-puad JO AJeYS |e10) Jo aieys JuBUILIOPa)d Buyjonuod yang |leba Apanoe Aewiid 10 NI3 pue ‘ssasppe 'awenN
o 0] o ] (6) ) () {p) () {9) (e)
Jeaf xe} sy buunp diysisuped e se pajess; suoneziueblio paje(al 910w 10 U0 pey ) Isnesaq
'v€ 8UI| ‘Al Hed '066 W04 UO SIA, pasamsue uoneziueblo ay) ji 839|dwo) ‘diysiauped e se ajqexe) suoneziuebig paje|ay jo uonesiyiuap| E—
g 20ed 6102 (066 Wuo4) ¥ 3|Npayds

688500€-9¢€ ONI ‘S3IDIAYIS NVYWOH NVYISY



6102 (066 wi04) ¥ 3|npayds

LZSILTT

db°8-6T A WA GO0:T10:0T

TZ0C/€T1/S NM9ZN INK86E
000 | 60E+36

vsr

(9)

(s)

)

(¢)

(2)

HSYD

T€19°p8T

daN T1vdra (1)

PaAnjOAUI JUnowe
Suiuiuualap jo poylsiy
(p)

PaAJOAUI JUNOWY

(2)

(s-e) adAy
uonoesues )
{a)

uoteziuebo pajejal Jo aWeN

(e)

spjoysaly} uonoesuel; pue sdiysuoiig|al paianod buipnoul ‘aull siy) 8)8)dwod }SNW oYM UO UOIJELIIOHUI 10} SUOIJONJISUI 8y} 38S ,,'SAA,, SI BA0OGE 8y} Jo Aue O} Jamsue au} j| Z

0
11

by| -
darl -

__lxx_]xx

X |°}
X |yt
wi
1L
X | At

N
1
ui
Bl

i

—!><><>c><><_1 x|

X |2°
Pl
EYY

qi
el

XXX

SaA

© ottt T (s)uoneauebio pajejas woiy Alzadosd Jo ysed jo Jajsuel) JayiQ s
* * (s)uoneziuebio pajejas 0} Apradosd 10 ysed jo Jsjsuel} oyl 4

*+ sasuadxa Joj (s)uoneziuebio pajejal Aq pied juawasinquiay b

© o+ o+ oo+« +gasuadxa Joj (s)uoneziuebio pajejal o) pied Juswasinquiay d

trre s e e (s)uoneziueblo pajejas yum saakojdwa pied jo Buneys o

(s)uonezuebio pajejal Yyim sjasse Jayjo Jo ‘s)sy Buyiew 'Juawdinba ‘sanoey jo buueyg u
*(s)uoijezivebio pajejal Aq suonenoios Buisieipuny 10 diysiaquiaw JO SBJIAISS JO SDUBWIONSH W
(s)uoneziuebio pajeja 10} suonepdljos Buisiespuny 1o diysiaquiaw JO SSIIAIDS JO ADUBWIOHDH |
Torosoross st (s)uoneziveBio pajejas woly sjasse Jayjo Jo ‘uawdinba ‘sanioey jo ases A
* * *(s)uoijeziuebio pajejal 0) sjasse Jayjo 1o ‘Juswdinba ‘saipjioe; jo eseay |

st e mor e e e s (g)uonjeziuebio pajejal ypm sjasse jo abueyoxy o

*Amua pajjosuod
¢A\I-ll sued ul pajsi| suoijezivebio paje|as asow Jo auo yym suoioesuelj Buimoijo) ayy jo Aue ul abebua uoneziuebio ayy pip Jeak xey ay) Buung |

8|Npayds siy} Jo Al 40

e

(s)uoneziuebio pajejal 10j Jo 0} sasjuelenb ueo] 10 sueo
*(s)uoneziueblo paje|as woiy voiinguuod |eyded 10 uelb ‘Yo
* * (s)uonezuebio pajejal o) uonnguuod [epded Jo ‘Jueid ‘Yo
woJy Jual (A1) Jo ‘'sanjekol (m) ‘saiinuue (1) ysaisiun 1) Jo ydiasay

* ° (s)uoneziuebio pajejes woyy sjasse Jo aseyoind
* ottt c(s)uonezivebio pajelas 0) S)9SSE JO BjBS
Tttt (s)uonezivebio pale|as WOl SPUAPIAIQ

- O o

(s)uoijeziuebio pajejas Aq sasjuesenb ueoj JO sueo’

T 0 0T o

‘I| siled ui paysi| st Ajua Aue §i | aul 3)9dwo?) 330N

9¢f 10 ‘qSE 'pE auUll 'Al Wed ‘066 W04 U0 ,SBA, pasamsue uoieziueblio ay) ji ajs|dwo) ‘suoneziuebi psie|dy Yy suonoesues |

[ Aded]

688500€-9¢

ONI

6102 (066 Wi04) ¥ 8INpayds

‘SEDIAYIS NYKWNH NYISY




610Z {066 wuod) ¥ AInpayog

LZSOLTT

dF°8-6T A W3 G0:10:0T1

TZ0Z/€1/S M9CN LNP86E

000 L OLELIE
vsr

[F3)]
)
ON | S®A ON | S@A ON | S3A| (p1g-z15 suonpdas
(5901 wiog) Zsuoneziuebio |  J3PUN xey wolj
¢Jauped 1- 3inpayas Jo sjasse €)2)105 | PaPNIOXa ‘pajejasun (Anunos
diyssoumo| BuiBeuew | oz xoq uijunowe | ¢suonedsie seak-jo-pus awosul |B10} uonaas ‘pajeras) awoour | ubialoy Jo aje)s)
abejuadiagd| Jo fesauag 18N ~ A 3poD euoiiodosdsig Jo aseys Jo aleys siauped e ayy|  JUBUIWOP3Jd aniwop |e6a Auanoe Aeuug Amusa jo NI3 pue 'ssaippe ‘aweN

%) (n

(]

W

(B)

()]

(2)

(p)

()

(a)

(e)

sdiyssauped JuawisaAul uielad Joj uoisn|oxa Buipsebal suonsniisul 23ag uoeziuebio pajejal e JouU sem Jey) (8nuanal ssolb Jo
s19sse |ejo) AQ painseal) saniAnde sh Jo JuddIad BAl UBY) 3J0W PAjONPUOd LoieziueBIo ay) yoiym yBnoiy) diysieulied e se paxe) ANUS YdES J0j UOIEWIOJUI BUIMO||0} BY} SPINOIY

LE 3UI| ‘Al Ued ‘066 WI04 U0 SBA, paiamsue uoneziuebio ay) yi a19|dwo) ‘diysiauped e se ajgexe) suopeziuebio pajejasun

]

[ abeg

6886¢00€-9¢

6102 (066 Wu0J) N 3|Npaydg

ONI ’SEDINY3IS NYWNH NVYISY



ASIAN HUMAN SERVICES, INC 36-3005889

Schedule R (Form 990) 2019 Page 5

[FEA  Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions

Schedule R (Form 990) 2019
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