Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2005

Open to Public
Inspection

A For the 2005 calendar year, or tax year beginning 7/01 , 2005, and ending 6/30

, 2006

B  Check if applicable:

D Employer [dentification Number

Address change ’Eﬁ;ﬁe%g%AN MEDIA ACCESS,SgNC. 41-1736822
] or prin 8 OREGON AVENUE UTH E Telephone number
| | Name change or type. P
|| Initial return _sp:etiieﬁc MINNEAPOLIS' MN 55426 612-376-7715
|| Final return I?io:;:‘ F ﬁ,%‘%ﬁt,'{g‘:"“g D Cash Accrual
Amended return . Other (specify) >
|__| Application pending  ® Section 50 (c)(B) Qrganizations and 494733)(1?] nonexempt . H and | are not applicable to section 527 organizations.
f?::;;aggls g?g;%rg%?t attach a completed Schedule A : E;)) Is this a group return for afﬁliates?.: . DYes No
If "Yes,' ber of affiliate
G _Web site: ™ WWW. AMAMEDIA . ORG s enter number of afizies
H (C) Are zll affiliates included? . . .. .. ... DYes |:| No
J Organization {ype (If 'No," attach a list. See instructions.)
(checkenly one). ........ > 501¢¢) - 3 = (insertno. D 4947 (a3(1) or D 527

K Check here ™ |:] if the organization's gross receipts are normally not more than

H (d) s this a separate return filed by an
organization covered by a group ruling? |_| Yes Im No

$25,000. The organization need not file a return with the IRS; but if the organization

chooses to fite a return, be sure to file a complete return. Some states require a 1 Group Exemption Number... ™

complete return. ™

Check = D if the organization is not required

L  Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12... ™ 311, 978. to attach Schedute B (Form 990, 990-EZ, cr 990-PF).

1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts received:
a Direct public support ... o 1a

b Indirect public SUPPOIt. ... .. e 1b

¢ Government confributions (grants). . ... ... . ic

d Total {add lines

L5 BN SR L

Ba Gross TentS. .. 6a

1a through 1¢) (cash $ 305 r 116. noncash $ Fe
Program service revenue including government fees and contracts {from Part VII, line 93)...... ..
Membership dues and assessmentS . ... . e
Interest on savings and temporary cash investments. ... .
Dividends and interest from secuUnities . ... . o i e s

305,116.

2,212,

b Less: rental expenses. ... ... . 6b

7 Other investment income (describe. . ... .. >

¢ Net rental income or {oss) (subtract line 6b fromline 6a)........ ... ... .. . ..

8a Gross amount from sales of asseis other

(A) Securities (B) Oiher

MoSZmM<m3

¢ Gainor (loss) {attach schedule). . ......................... 8¢

a Gross revenue (not including  $ of contributions
reporfed on line 1a) .. .. .. . e Sa

d Net gain or (loss) {combine line 8c, columns (R) and B))....... .. ... . i i i
9 Speciat events and activities (attach schedule). If any amount is from gaming, check here. .. .. l“|:|

b Less: direct expenses other than fundraising expenses .................... 8b

10a Gross sales of inventory, less returns and allowances . .................... 10a

¢ Netl income or {loss) from special events (subtract line 9b from line 9a).............. ..o n

bless:costofgoodssold. ... ... ... . . ... 10b

¢ Gross profit or {loss) from sales of inventory (attach schedule) {subtract line 10k from ling 10a)

11 Other revenue {from Part VIE, line 103) ...
12 Total revenue (add lines 1d, 2,3, 4,5,56¢,7,8d,9¢, 10c,and 11}, .................ciiiani. ...

...... 10¢

...... 11

4,650,

...... 12

311,978.

13 Program services (from line 44, column (B))

WMHZmMyxm

17 Total expenses (add lines 16 and 44, column (A))

14 Management and general (from line 44, colurmm (C)). ... i i i e e
15 Fundraising (from line 44, column (D)), .. .. oo
16 Payments to affiliates (attach schedule). . .. ... . ..

...... 13

217,097,

...... 14

44,979.

...... 15

25,497,

...... 16

...... 17

287,573,

-m2
L L

18 Excess or {deficit) for the year (subtract line 17 from line 12)........ ... ... ... ... ... .....
19 Net assets or fund balances at beginning of year (from line 73, column (AY................... ...
20 Other changes in net assets or fund balances (attach explanation) ......... ... ... ... ... ...
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) . ..........ccvivvnis ..

...... 18

24,405,

...... 12

257,228,

...... 20

...... 21

281, 633.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADI09L  02/03/06

Form 990 {2005)




Form 8868 (Rev 12.2004) : Page 2
® [f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part If and check this box. ............... U

Note. Only complete Part H if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

# If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1). :

Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy

Mame of Exempt Organization ’

mployer identification number

Type or
print ASTAN MEDIA ACCESS, INC.

1-1736822.

i For iRS use only

Number, street, and room or suite number. If a P.Q. box, see instructions.

File by the
extended
due date for

fling the 3028 OREGON AVENUE SOUTH
{:;'{,’Sct“oﬁ,‘;_ City, town or pest office, state, and ZIP code. For a foreign address, see instructions.

B - MINNEAPQLIS, MN 55426
Chieck type of return to be filed (File a separate application for each return):

Form 990 Form 990-T (section 401¢a) or 408(a). trust) - Form 5227
‘ , Form 990-BL Form 990-T (trust other than above) Form 6069
| |Form 990-EZ Form 1041-A Form 8870

| Form 990-PF |Form 4720 - :

- STOP: Do not complete Part Il if you \.f\.;ere not already granted an automatic 3-month extension on a previously filed Form 8868.
®- The books are in care of. ™ ANGE HWANG '

Telephone No. ™ 612-376-7715 FAXNo.™_
® If the organization does not have an office or place of business in the United States, check this box..................... P, - D
® Ii this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN3. .. . If this is for the

whole gfoup, check this box .. ™ D . If it is part of the group, check this box .. ™ D and attach a list with the names and EINs of all
members the extension is for. 5

4 | request an additional 3-month extension of time until  5/15 __ +20 07.

5 Forcalendaryear -, or other tax year beginning _ 7/01 .20 05, andending 6/30

"6 If this tex year is for less than 12 months, check reason: Initial return DFinaE return DChange‘ in accounting period
7 State in detail why.you need the extension.. . AUDIT OF THE ORGANIZATION IS NOT COMPLETE. RETURN IS

8a If this application is for Form 990-BL, 990.PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions................. .. T $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

lgaymegr.étSBmacle-. include any prior year overpayment allowed as a credit and any amount paid previously with
orm- 836,

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with
F¥D coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions,

Signature and Verification

. including accompanying schedules and slatements, and 1o the best of my knowledge and belief, it is true,
m.

_ g Tite ™ GD# Date ™ z/@d)?
. /V Notice to Applicant — To be Completed by the IRS
B We have approved this application. Please attach this form to the organization's return.

We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for
elections otherwise required to be made on a timely filed refurn. Please attach this form to the organization's return,

D We have not approved this application, After considering the seasons stated in item 7, we cannot grant your request for an.extension of
time fo file. We are not granting a 10-day grace period. :

Under. penalties of

perjury, I de
correct, and com) th

Signature >

: B We cannot consider this application because it was filed after the extended dué date of the return for which anm extension was requested.
Other;

Director . Date

Alternate Mailing Address — Enter the address if you wani the copy of this application for an additional 3-month extension returned to an
address different than the one entered above.
Name

CARPENTER EVERT & ASSOCIATES

Type or Number and street (include suite, reom, or apartiment number) or a P.0, box number

pint 7760 FRANCE AVE. S. #1340

City or town, pravince or state, and country (including postal ar ZIP code)

) BLOOMINGTON, MN 55435 .
BAA FIFZO502L 01/04/05 Form 8868 (Rev 12-2004)




Form 990 (2005) ASIAN MEDIA ACCESS, INC. 41-1736822 Page 2

Statement of Functional Expenses Al organizations must complete column (A). Cotumns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a){1) nonexempt charitable trusfs but optional for others,

Do gl e et eaed oy Ine @ Tot C)fvegrzm | @Naragement | oy Fungraising
22 Grants and allocations (att sch) -
(cash [
non-cash § 3
If this amount includes
foreign grants, check here. .. ™ |:| .| 22
23 Specific assistance to individuals (att sch) .. .. . 23
24 Bengfits paid to or for members (attschy. ... .. 24
25 Compensation of officers, directors, ete. .. .. .. 25 47,559, 28,535, .
26 Other salaries and wages. . .. ......... 26 113,187. 92,212, 17,625, 3,350.
27 Pension plan contributions. .. .. ....... 27
28 Other employee benefits. .. ... ... .. .. 28 4,904, 3,684, 683, 537.
29 Payrolitaxes ........... ... .......... 29 12,544, 9,422, 1,747. - 1,375,
30 Professional fundraising fees . ... ... .. 30
31 Accounting fees.. ... ................. 31
32 legalfees........................... 32
33 Supplies................. .. .. 33 4,508. 3,386. 628. 494 .
34 Telephone.. ... ... ... ... ... ... ... 34 1,841. 1,383. 256. 202.
35 Postage and shipping ............ .. .. 35 889, 6638. 124. 97.
36 Oceupancy............ . 36 7, 986. 5,999, 1,112. 875.
37 Equipment rental and maintenance. ... | 37
38 Printing and publications . ............ 38 2,519, 1,892. 351. 276.
39 Travel ... 39 14,723, 11,059, 2,050, 1,614.
40 Conferences, conventions, and meetings . . ... .. 40 1,599, 1,201. 223, 175.
41 Interest ... ... ... ... ... 4 5,056. 3,798. 704. 554,
42  Depreciation, depletion, efc (attach schedule). ... | 42 5,283. 3,968. 736. 579.
43  Other expenses not cavered above (itemize):
aSEE STATEMENT 1 43a 64,975, 49, 890. 13,984. 1,101,
b_ _ 43h
c___ 43¢
R 43d
e_ 43e
f- 431
L 43g
e e |
carry these (otals 1o ines 132 15) - - ' | 24 287,573. 217,097. 44,979, 25,497.
- Joint Costs. Check . ™| | if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported i(B) Program services?. . ... .. “‘D Yes No
if 'Yes,' enter (i) the aggregate amount of these joint costs s ; (i) the amount allocated o Program services
; (i) the amount allocated to Management and general $ ; and (iv) the amount allocated

to Fundraising $ .
BAA Form 990 (2005)

TEEAQIQZL 11/01/05




Form 980 (2005) ASIAN MEDIA ACCESS, INC. . 41-1736822
Part lIf - | Statement of Program Service Accomplishment

Form 390 is available for public inspection and, for some people, serves as the primary or sole source of information about 2 particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return I1s complete and accurate and fully describes, in Part 1, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? » EDUCATION Program Service Expenses

Alt organizations, must describe their exempt purpose achievements in a clear and concise_manner. State the number of | R¢gyied for SH() and
clients served, Bubhcataons 1ssued, ete. Discuss achievements that are not measurable. gSechon 501(c)ﬁ3) and (4) organ- 4947(a)(1) trusts; but
izations and 4947(a)(1} nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

optional for others.)
a MEDIA EDUCATION - TO TEACH ASIAN AMERICANS HOW TO USE THE MEDIA

Page 3

(Grants and allocations  $ ) If this amount includes foreign grants, check here... ™ m 44,830.
b MEDIA PRODUCTION - PRODUCING A CABLECAST VENUE FOCUSING ON ISSUES OF

{Grants and allocations $ 3 If this amount includes foreign grants, check here. .. ™ m 112,790.

(Grants and allocations 8 3 If this amount includes foreign grants, check here. .. ™ m 34,272,
d VIRTUAL MEDIA - ENCOURAGES AND ASSISTS THE ASIAN PACIFIC AMERICAN

(Grants and aflocations § 3 if this amount inciudes foreign grants, check here. .. ™ |"l 25,205.
e Other program services. .............................

(Granis and allocations 8 ) If this amount includas foreign grants, check here. .. ™ |_|
f Total of Program Service Expenses (shouid equal line 44, column (B), Program services)..................... > 217,097.

BAA Form 990 (2005)

TEEAGIO3L  10/14i05




Form 990 (200%) ASTAN MEDIA ACCESS, INC. 41-1736822 Page 4

Note: Where required, attached schedules and amounts within the description R (B)
column should be for end-of-year amounts only. Beginning of year End of year

45 Cash — non-interest-bearing . ... ... . 34, 885. 8,144.
46 Savings and temporary cashinvestments. ... ... oL 211,234, 245,773,

47a Accountsreceivable .. ... L. ...
b Less: allowance for doubtful accounts

42,093.| 47¢ 98, 435.

48aPledges receivable............. ...l
b Less: allowance for doubtful accounts 48¢
49 Grants receivable. ... ... 49

50 Receivables from officers, directors, trustees, and key
employees (attach scheduley. ...

51 a Other notes & loans receivable (attachschy. ............... 51a

b Less: allowance for doubtful accounts. . ........... 51b 5lc
52 Inventories for sale Or USE .. ... ... . .
53 Prepaid expenses and deferred charges . .............. ... ... .. 4,831,

=-ImAHnl

5,614.

54 Investments — securilies (allach schedule). .. ... ... ... > ] Cost[ ] FMv
55a Investments — land, buildings, & equipment: basis | 55a

b Less: accumulated depreciation
(attachschedule}. ....... ... ... ... ............. 55b

56 Investments — other {attack schedule)............. .. e

57a Land, buildings, and equipment; basis............ 57a 216,167,

b Less: accumulated depreciation

(attach schedule)............ STATEMENT. z....| 57b 61,881. 158, 285.
58 Other assets (describe » SEE STATEMENT 3 ). 101,
59 Total assets (must equal line 74). Add lines 45 through B8........... ... ... .. 451,429,
60 Accounts payable and accrued eXpenses. .. ... . i i 23,451.
61 Grants payable. ... ..
62 Deferred ravenUe. .. ... ... e
63 Loans from officers, directors, trustees, and key employess {aftach schedule) . .. ...............
64a Tax-exempt bond liabilities (attach schedule). ... ... PR

154,286,
101,
512,353,
50,915.

b Mortgages and other notes payable (attach schedue). ... ... SEE. STATEMENT. .4....... 168,512,
65 Cther liabilities (describe » SEE STATEMENT 5 ). . 2,238.
66 Total liabilities. Add lines 60 through ©5......... ... ... ... ................. 194,201,
Organizations that follow SFAS 117, check here » and complete lines 67
through 69 and lines 73 and 74.
67 Unrestricted. .. ... .. . 198, 521.
68 Temporarily restricted. ... ... ... 58,707.
62 Permanently restricted. . ... F
Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74.
70 Capital stock, trust principal, or current funds ... ... ... ... ...
71 Paid-in or capital surplus, or land, building, and equipment fund...............
72 Retained earnings, endowment, accumulated income, or other funds. ... ..... ..

168,512,
11,293,
230,720.

M= —r—We—r

215,315,
66,318.

73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
72; column (A) must equal line 19; column (B) must equal line 21)......... .. 257,228. 281, 633,

74 Total liabilities and net assets/fund balances. Add lines 66 and 73............ 451,429, 512, 353,
BAA Form 990 (2005)

CMOZPreUd QZCT B =Myl =m=

TEEAQIC4L 10M17/05




Form 990 (2005)

P

ASTAN MEDIA ACCESS, INC.

41-1736822

Page 5

instructions.)

Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See

T o

Total revénue, gains, and other support per audited financial statements
Amounts included on line a but not on Part {, line 12:
TNet unrealized gains on investments .. ...

334,283,

2Donated services and use of facilities

3Recoveries of prior year grants.

40ther (specify):

Amounts included on Part |, line 12, but not on line a:
Tinvestment expenses not inciuded on Part |, line 6b

22,305,

311,978,

20ther (specify):

d

e

311,978.

urn

Total expenses and fosses per audited financial statements
Amounts included on line & but not on Part |, line 17;
1Donated services and use of facilities ........ .. ... .. ... . .. ... ... .. ... ...

309,878.

2Prior year adjustments reported on Part |, line 20... ... ... ... ... ... ...,

3Losses reported on Part [, line 20

40ther (specify):

Amounts included on Part |, line 17, but not on line a:
1investment expenses not included on Parti, line Bb.............................

22,305,

287,573.

20ther (specify):

287,573,

i

=| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(A) Name and address

(B) Title and average hours
per week devoted
to position

(C) Compensation
(if not paid,
enter -0-)

(D) Contributions to
employee benefit
plans and deferred

compensation plans

(E) Expense
account and other
allowances

ANGE HWANG

MINNEAPOLIS, MN

55426

EXECUTIVE DIR.
40

47,559.

Z2,100.

KELLY WINDORSKT

MINNEAPOLIS, MN

55426

DIRECTOR
0

HARTONQO HALIM

MINNEAPQLIS, MN

DIRECTOR
0

REGINA LAT

MINNEAPOLIS, MN

DIRECTOR
0

PENNY VANG

MINNEAPOLES, MN

DIRECTOR|
20

19,000.

KIM WONG

MINNEAPOLIS, MN

DIRECTOR|
0

BAA

TEEAOTO5L  10M7/05

Form 990 (2005)




Form 990 (2005) ASTAN MEDIA ACCESS INC. 41-1736822

75 a Enter the total number of officers, directors, and trustees permitted to vote en organization business as board meetings. . ™ ©

b Are any officers, directors, frustees, or key employees listed in Form 920, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professicnal and other independent contractors listed in Schedule
A, Part I1-A or II-B, related to each other through family or business relationships? If "Yes,' attach a statement that
identifies the individuals and explains the relationship(s). . .. .. ... .

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed n Schedlle A, Parf I, or h|ghest compensated professiconal and other mdependent contractors listed in Schedule
A, Part II-A or I1-B, receive compensation from any other organlzailons whether tax exempt or taxable, that are relaied
tc this organlzatlon through common supervision or common controf?

Note. Related organizations include section 509{a)(3) supporting organizations.

if Yes,' altach a statement that identifies the individuals, explains the relationship between this organization and the
other arganization(s), and describes the compensation arrangements, incfuding amounts paid to each individual by each
-related organization

d Does the organization have a written conflict of interest policy? . .. ...

B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits {described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate celumn. See

the instructions.)

(B) Loans and (C) Compensation (D) Contributions to

(A) Name and address Advances employee benefit account and other

plans and deferred
compensation plans

-] Other Information (See the instructions.)

76 Did the erganization engage in any activity not previously reported to the IRS? If "Yes,'
attach a detailed descriplion of @ach aCtivity . .. . o i e s

77 Were any changes made in the organizing or governing documents but not reported to the IRS? ... ... ... .. ... ... ..
If "Yes,' attach a confermed copy of the changes.
78a Did the organization have unrelated business gross Encome of $1,000 or more during the year covered by this return?. ..

79 Was there a Eiquidaiion, dissolution, termination, or substantial contraction during the
year? If 'Yes," attach a statement

80a |s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?

b If 'Yes,' enter the name of the organization » N/A

_____________________________ and check whether it is D exempt or Dﬂonexempi.
81 Enter direct and indirect political expenditures. (See line 81 instructions.).................. | 812 0.

BAA

TEEAQ106L 11/03/05

Forim 990 (2005)



Form 990 (2005) ASTAN MEDTA ACCESS, -INC. 41-1736822 Page 7
- ={ Other Information continued) Yes | No
82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at

substantially less than fair rental value? ... 82a

b i 'Yes,' you may indicate the value of these items here. Do not include this amount as

revenue in Part | or as an expense in Part Il. (See instructions in Part 1), ............... | 82 b|

If "Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members........... ... . ... ... ... 85¢c N/A
d Section 162(e) lobbying and political expenditures .. ... . ... . . . . .. 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1){A) dues notices. .. ................. 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e)................. 85§ N/A

BB T2 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ........................ 86h N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders. ....... .. 87a N/A

b Gross income from other sources. {Do not net amounts due or paid o other sources
against amounts due or received from them.) . ... ... 87h N/A

88 At any time during the year, did the organization own a 50% or greater interest in 2 taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sectiocns 301.7701-2 and 301.7701-37
I Yes, complete Part K. .

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 = 0. ;section4912» 0. : section 4955 » 0

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,' attach a statement

explaining each transaction. .. ... . 89h X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4008 . . . > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization . ... ... .. . . .. ... > 0.
90a List the states with which a copy of this retun is filed » MN ...
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.). ... ................. 90b 6
91a The books are in care of » ANGE HWANG Telephone number »  612-376-771%
Located at » 3028 OREGON AVE. 5., MINNEAPQLIS MN ZIP+4» 554726

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country {such as a bank account, securities account, or other financial account}?

If 'Yes," enter the name of the foreign country. .. ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Statements :

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? .............
If 'Yes,' enter the name of the foreign country. .. ™

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here. ... ... .. ... ... N/A .. *> D
and enter the amount of tax-exempt interest received or accrued during the tax year. ... ... ... ... . .. "I 92 | N/A
BAA Form 990 (2005)

TEEAQ107L  02/03/06




Form 990 (2005) ASTAN MEDIA ACCESS, INC. 411-1736822 Page 8
1 Analysis of Income-Producing Activities (See the instructions.) :

Unrelated business income Excluded by section 512, 513, or 514
Note: Em‘e_r gross amounts unfess (A (B) © (D) Related or exempt
otherwise indicated. Rusiness code Amount Exclusion code Amount function income
93 Program service revenue;
a BOX OFFICE RECEIPTS 2,212.

(LI =P e T ~

f Medicare/Medicaid payments...... ..

g Fess & contracts from government agencies. . .
94 Membership dues and assessments.
95 Interest on savings & temporary cash invmnts.
96 Dividends & interest from securities .
97  Net rental income or {loss) from real estate:

a debt-financed property. .............

b nat debi-financed property. ....... ..
98  Net rental income or {loss) from pers prop . . .
989 Other investment income ...........

<100 Gain or {loss) from sales of assets
other than inventory. ...............

101 Netincome or {oss) from special events. . . ..
102  Gross profit or {loss) from sales of inventory, . . .
103 Other revenue: a

b MISCELLANEQUS INCOME

c

d

e
104 Subtotal (acd columns (B), (D), and (E3). . . .. i i e G 4,650. 2,212.
105 Total (add line 104, columns (B), (D), and (B). . .o e e e e e e e e > 6,862.

Note Lme 105 plus line 1d, Part |, should equal the amount on line 12, Part |.
| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income is reported in column {E) of Part VII contributed importantly to the accomplishment
- of the organization's exempi purposes (other than by providing funds for such purposes).

93A PROVIDE CULTURAL ENTERTAINMENT IN THE FORM OF FILM AND VIDEQ PRESENTATIONS.

Xl Information Regardlng Taxable Subsidiaries and Disregarded Entities (See the instructions.)

A 3 ©) ™ {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnershlp, or disregarded entity ownership interest income assets
N/A %
%
o
(=]
9
]

1 Information Regarding Transfers Assouated with Personal Benefit Contracts (See the instructions.)

a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ............... Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ......... Yes No
Note: If 'Yes' to (B), file Form 8870 and Form 4720 (see instructions).

Under penalties of perju ¥ | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compieté. Deciaration of preparer tother than officer) is baséd on all information of which preparer has'any knowledge.

Please |™
S[gn Signature of officer Date
Here »

Type or print name and title.

Date : Preparer's SSN or PTIN (See

Paid Preparer's Check if Gerieral Instruction W)
I 3}7!01 Swpioyes_» [ | PO0046853
parer's Firm'srpanrfe {or }(SSOC TATES
Use izm:;fo;e%%.; » 7760 FRANCE AVE. S. #1340 en > 41-1534805
Only  |5K%%°™  BLOOMINGTON, MN 55435 Phore no. * (952) 831-0085

BAA TEEAQ108L 10/18/05 Form 990 (2005)




OMB No. 1545-0047

Organization Exempt Under
SCHEDULE A Section 501(c)3)

(Form 980 or 990-EZ)
{Except Private Foundation) and Section 501(e), 501(D), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2005

Supplementary Information — (See separate instructions.)
Department of the Treasury . R R
tnternzl Revenue Service * MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

Name of the organization Employer identification number

ASTA DIA ACCESS, INC. 41-1736822
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

) (See instructions. List each one. If there are none, enter 'None.")

(a) Name and address of each (b) Title and average {c) Compensation | {(d) Confributions (e) Expense
employee paid more hours per week TO[ employéeg t%e"Efg account and other
than $50,000 devoted to position pacnosnﬁJnens;iig;re allowances

Total number of other employees paid
over $50,000. .. ..o » = S

i Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None.")

(a) Name and address of each independent contracter paid more than $50,000 {b) Type of service (c) Compensation

Total number of others receiving over
0,000 for professicnal services. .. .. .. .. > OF ,‘,,;,ag

$5 = e
P Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or firms. If there are none,
enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (<) Compensation

Total number of other contractors receiving
cver $50,000 for other services. . ....... .. > 0

BAA For Paperwork Reduction Act Notice, see the Insiructions for Form 990 and Form 990-EZ.

TEFADADIL  08/09/05




Schedule A (Form 990 or 990-E2) 2005 ASTAN MEDIA ACCESS, INC. 41-1736822 Page 2

| - Statements About Activities (See instructions ) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, inctuding any attempt
to Influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities. ... ™ & N/A
{Must equal amounts on line 38, Part VI-A, or tine i of Pari VI-B.)

Organizations that made an election under section 501¢h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principa
beneficiary? (If the answer to any question is 'Yes," attach z defailed staternent explaining the transactions.)

¢ Furnishing of goods, services, or facilities?

SEE FORM 930, PART V

d Payment of compensation (or payment or reimbursement of expenses if more than $1,00007 ...... ... ... .. ..... 2d] X
e Transfer of any part of its INCOMe OF ASSETS 7. . ... . e 2e¢ X
3a Do you make granis for scholarships, fellowships, student loans, stc? (If "Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.). .. ... .. i 3a X
b Do you have a section 403(b) anruity plan for your employees?. ... . 3b| X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? ... .. 3c X
4a bid you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of fURds 2. ... L 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services?................. ..., 4b X

%] Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1){A)).
6 A school. Section 170(b)(1X{AX0). (Also complete Part V.)
7 A hospital or a cooperative hospital service organization. Section 1700 (A)iD).
8 A Federal, state, or local government or governmental unit. Section 170{b)(1)(A)(v).
9 A medical research organization operated in conjunction with a hospital. Section 170{(b)(1)(A)iii). Enter the hospital's name, city,
and state » ;

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1}A)iv).
(Also complete the Support Schedule in Part [V-A))

Ta An organization that normally receives a substantial part of its support from a governmenial unit or from the general public.
Section 1700} 1 (A)(vI). (Also complete the Suppont Schedule in Part 1V-A)

1th D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part 1V-A.)

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 517 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a){2). (Also complete the Support Schedule in Part IV-A)

13 |:| An organization that is not controlled by any disqualified persons {other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(@}, (5), or {6), if they meet the test of section 509(a}(2). Check the
box that describes the type of supporting organization: » |_| Type 1 HType 2 |—|Type 3

Provide the following information about the supported organizations. (See instructions.)

N f ted izati (b) Line number
(a) Name(s) of supported organization{s) o par!

14 |_| An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.}
BAA TEEAQAGZL  08/09/05 Schedule A (Ferm 990 or Form 990-EZ) 2005




Schedule A (Form 990 or 990-E2) 2605 ASTAN MEDJA ACCESS, INC. 41-1736822 Page 3
P - Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year {a) (b) (c) {d) {e)
beginninginy............... ... .. > 2004 2003 2002 2001 Total
15 Gifis, g(rjangs, and contributions
Crnatar grante See The 283 . 318,555. 315,530. 310,048 292,483.] 1,236,5616.
16  Membership fees received. ... .. 25, 653. 4,635. 13,925, 19,238.

17  Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, etc, purpose . ... ... ... ... 1,863. 5,702, 12,686, 30,943. 51,194,

18 Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512{a)5)),
rents, royalties, and unrelated husiness
taxable income (less section 511 taxes)
from husinesses acquired by the argan-

ization after June 30,1975 .. ... .. .. 1,1%1. 294, 958. 2,783. 5,226.
19 Netincome from unrelated business
activities not included inling 18, ... . .. 0.

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf................... 0.

21 The value of services or

facilities furnished to the
" .organization by a governmental

unit without charge. Do not
include the value of services or
facilities generally furmnished to
the public without charge. .. .. .. 0.

22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of

capital assefs. SEE. .STMT. 6. . 100. 2,684. 2,784,
23 Total of lines 15 through 22. . ... 321,634. 322,279. 328,327. 342,818. 1,315,058,
24 Line 23 minus line 17....... ... 318,771, 316,577, 315,641. 311,875. 1,263,864.
25 Enter 1% ofline23............ 3,216. 3,223. 3,283, 3,428.F
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (&), line 24, .. .. ... .. .. ... » 26a
b Prepare & list for your racords to show the name of and amount contributed by each person {cther than a governmental unit er publicly S
supparted organization) whose total gifts for 2001 through 2004 exceeded the amount shown in Yine 28a. Do ot file this list with your e e e
return. Enter the total of all these excess amounts .. . ... ... > 26b 124,169.
¢ Total support for section 509¢@)(1) test: Enter line 24, column (&) ... ... i > 26¢ 1,263,864
d Add: Amounts from column (g) for lines: 18 5,226. 19 e =
22 2,784. 26b 124,169, 26d 132,179.
e Public support (line 26¢c minus line 26d total) ... ... . . > 2Ge 1,131,685,
f Public support percentage (fine 26e (numerator) divided by line 26c (denominator)). .. .................... > 26§ 89.54 %

27 Organizations described on line 12:  N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and fotal amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year;

(2004) (2003) (2002) (2001)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons”, prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the vear or {2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

ooty (003 _ oozy _ _ _ .. (oO0y_
¢ Add: Amounts from column (g} for lines: 15 16
17 20 21 27¢
d Add: Line 27a total. . ... and line 27b total............ 27d
e Public support {line 27c total minus line 27d total). . .. ... .. . . >| 27e|
f Total support for section 509(a}(2) test: Enter amount from line 23, column (). . . “'l 271 |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . ...................... » 27¢g %
h Investment income percentage (line 18, column (e} {numerator) divided by line 27f (denominator))...... ... > 27h %

28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grani. Do not file this list with your return. Do not include these granis in line 15, ’

BAA . TEEAO403L  02/03/06 Schedule A (Form 990 or 990-E2) 2005




29

30

31

32

33

35

A (Form 990 or 990-EZ) 2005 ASTIAN MEDIA ACCESS, INC. 41-1736822 Page 4
Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part 1V) N/A
' Yes | No

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resclution of its governing body? .. .. ... .. . . .

Boes the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and sChOlarS I DS . L

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of selicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?. . . .

If *Yes,' please describe; if 'No,' please explain. (If you need more space, attach a éeparate staterment.)

Does the organization maintain the following:

b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCHMING Ty DasIS ? L

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships 2 . o o

d Copies of all material used by the organization or on its behalf to solicit contributions? ........... ... .. .. ... . ... .... _

If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)

Dees the organization discriminate by race in any way with respect to:

¢ Employment of faculty or administrative staff? ... ..

d Scholarships or other financial assistance? . . i i

h Other extracurmicular activilBs 7 e e

If you answered 'Yes' to any of the above, please explain. {If you need more space, attach a separate statement.)

33¢

33d

33e

33f

If you answered "Yes' to eithier 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of
sections 4.0% through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial

nondiscrimination? If 'No," attach an explanation. ... ... .. . . .

BAA TEEAQ4CAL  0B/08/05

Schedule A (Form 99C or 990-EZ) 2005




Schedule A (Form 590 or 990-E2) 2005 ASIAN MEDIA ACCESS, INC. - 41-1736822 Page 5

Lobbying Expenditures by Electing Public Charities (See instructions.)
(To b€ completed ONLY by an eligible organization that filed Form 5768) N/A

Check » a [—| if the organization belengs 1o an affiliated group.  Check » b H if you checked 'a' and 'limited control' provisions apply.

s . . a b
Limits on Lobbying Expenditures Afﬁ“atgg group To be c(or)npleted

totals for ALL electing

(The term 'expenditures' means amounts paid or incurred.) organizations

36 Total lebbying expenditures to influence public opinion (grassroots lobbying). ..... ...
37 Total lobbying expenditures to influence a legistative body (direct lobbying)....... ...
38 Total lobbying expenditures (add lines 36 and 37). .. .. ... .
39 Other exempt purpose expenditures. . ...
40 Total exempt purpose expenditures (add lines 38 and 39)............... .. .. .. ......
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —

Not over $500,000 . ... ................. 20% of the amount on line 40. .. ...

Over $500,000 but not ever $1,000,000........... $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 . ... ... .. $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 ... .. ... $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000...................... $1.000000,.......0oiii ;
42 Grassroots nontaxable amount (enter 25% of line 41y .. ... ... ... . ... ... ... ... 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than fine 36. ... ............ 43
44 Subliract line 41 from line 38. Enter -0- if line 41 is more than tine 38... .. ........... a4

Caution: /f there is an armount on either line 43 or line 44, you must file Form 4720. %
4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

LoBbying Expenditures During 4 -Year Averaging Period

Calendar year (a) b (©) . (d) (e)

(or fiscal year 2005 2004 2003 2002 Total
beginning in) >

45  Lobbying nontaxable

46 Lobbying ceiling amount :
(150% of line 45(e)y . .. ...

47 Total lobbying
expenditures. . ........

48 Grassroots non-
taxable amount... . ...

49 Grassrools ceiling amount &
(150% of line 48(e)} . ... .. :

50 Grass:;)_ots lobbying

Lobbying Activity by Nonelecting Public Charities ,
(For reporiing only by organizations that did not complete Part VI-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
atternpt to influence public opinicn on a legislative matter or referendum, through the use of: Yes | No Amount

A VOIUN TS, L
b Paid staff or management (Inciude compensation in expenses reported on lines ¢ through h).........
¢ Media advertisements . .
d Mailings te members, legislators, or the public. ... ... .
e Publications, or published or broadcast statements. ... ... ...
f Grants to other organizations for lobbying purposes. ...
¢ Direct contact with legislators, their staffs, government officials, or a legislative body. .................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means. ..............
i Total lobbying expenditures (add lines cthrough R, ..o
If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.
BAA Schedule A (Form 990 or 990-EZ) 2005

TEEAQADEL  08/08/05




Schedule A (Form 990 or 990-E2) 2005 ASIAN MEDIA ACCESS, INC. 41-1736822 Page 6

P, Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organizaticn directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501{c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

L0 = 5lafi) X
B OtNer aSSBt . .. a (i) X

b Other transactions:

{i)Sales or exchanges of assets with a noncharitable exempt organization .. ............. ... .. ... ... .. i ..., b (i) X
(iPurchases of assets from a noncharitable exempt organization. .. .. ... ... . . b (i) X
(iii)Rental of facilities, equipment, or other assets ... .. ... .. . . . P b (i) X
(iV)Reimbursement arrangements . . . b (iv) X
(VILoans or 108N QUAaraMtees. . ... .. .. b X
(vi)Performance of services or membership or fundraising solicitations. .. ... ... .. .. . . .. b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ... ... ... .. ... .. ... ... ... ... ... [ X
d If the answer to any of the above is "Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting orgafization. If the organization received less than fair market value in
any transaction or sharing arrangement, shaw in column %d} the value of the goods, cther assets, or services received:
A{a) : )] {0 . - {d) ‘
Line no. Amecunt involved Name of nencharitable exempt organization Description of transfers, fransactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277, ... ................... > D Yes No
b If "Yes,' complete the following schedule: ]
@ by o
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 99CG-EZ) 2005
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Schedule B OMB No. 1545-0047

o e Schedule of Contributors

D Supplementary information for 2005
e Ravanun Sorae line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Name of organization Employer identification number
ASTAN MEDIA ACCESS, INC. 41-1736822
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ z 501} 3 ) (enter number) organization

| 14947 (@)(1) nonexempt charitable trust not treated as a private foundation
|_1527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
|| 4947 (a)(1) nonexempt charitable trust treated as a private foundation
| |501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. {Note: Only 2 section 501(¢)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule — see instructions.)

General Rule —

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or preperty) from any one
corttributor. (Complete Parts | and 11}

Special Rules —

D For a section 501(c)(3) crganization filing Form 990, or Form 920-EZ, that met the 33-1/3% support test under Regulations sections
1.509(a)-3/1.170A-9(e) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the amount
on line 1 of these forms. (Complete Parts 1 and 11.)

D For a section 501(c)(7), (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate coniributions or be?uests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, }l, and [I1.)

D For a section 501{c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (if this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. ... ... o i >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ7, or
990-FPF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do
not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 930, 990-EZ, or 990-PF) (2005)
for Form 920, Form 990-EZ, and Form 920-PF.

TEEAQ701L  02/01/06




Scheduie B (Form 990, 890-EZ, or 990-PF) (2005) ‘ ' Page 1 of 3 of Part |

Name of organization Employer identification number
ASTAN MEDIA ACCESS, INC. 41-1736822
Contributors (See Specific Instructions.)
(@ () (©) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 | SOUTHEAST ASTAN COMMUNITY COON_ =~ Person
Payroll .
1555 GIRARD TERRACE NORTH ______ S 18,235.| Noncash | |
(Complete Part I if there
|IMINNEAPOLIS, MN 55405 = is a noncash contribution.)
(a) {b) (© )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |MN DEPT. OF HUMAN SERVICES Person
Payroll
\PO_BOX 64977 _ _ s ! 56,320.| Noncash
(Complete Part 1l if there
| ST. PAUL, MN 55164 _ ___ ..~ is @ noncash contribution.)
(a) {b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

3 |NATIONAL ENDOWMENT FOR ARTS Person
' Payroll
11100 PENNSYLVANIA AVE NW S______ 10,000. | Noncash | |
{(Complete Part Il if there
\WASHINGTON DC, 20506 ____ is a noncash contribution.)
(@) (b) (© ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
. contributions
4 _ |ST. PAUL FOUNDATION  _____ Person
Payrol
|55 5TH STREET EAST = ___ 5 18, 000.| Noncash
(Complete Part |l if there
\ST. PAUL, MW 55101-%797 is a noncash contribution.)
(@ - {b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 _ |MN_STATE ARTS_BOARD “Person
| Payroll | |
400 SIBLEY STREET S 14,300.| Noncash | |
{Complete Part Il if there
ST _PAUL, MN 5510% .~~~ is a noncash contribution.)
(@) (b) © 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6  |WOMEN'S FOUNDATION OF MPLS _ ____________ Person
Payroll . .
155 FIFTH AVENUE SOUTH s ___ ¢ 50,000.| Noncash | |
(Complete Part 1l if there
MINNEAPOLIS, MN 55401 is & noncash contribution.)

BAA TEEAQ702L  08/08/05 Schedule B (Form 990, 990-EZ, or 990-PF) (2005)




Schedule B (Form 990, 390-EZ, or 990-PF) (2005) Page 2 of 3 of Part |

Name of organization Employer identification number
ASTAN MEDIA ACCESS, INC. . - [41-1736822
: | Contributors (See Specific Instructions.)
(b ) ()
Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

7 |TARGET FOUNDATION o ' Person
Payroll
1000 NICOLLET MALL TPS-3080 5 _____5,000.| Noncash
(Complete Part || if there
‘MINNEAPOLIS, MN 55403 i$ & noncash centribution.)
(@) () ) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

8 |ST PAUL TRAVELERS FDN Person
Payroll
385 WASHINGTON STREET _________ . 5 25,000.| Noncash | |

(Complete Part Il if there
is a noncash contribution.)

@ (M (© )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions

3__ |BEST BUY CHILDREN'S FDN  __________________ Person
Payroll
PO BOX 9448 __ _ __ __ . . S ___ 10,000.| Noncash | |
{Complete Part Il if there
|[MINNEAPOLIS, MN 55440-9448 o is a noncash contribution.)
@) (b) (© )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 |HRK FOUNDATION ___ ' Person
Payroll
(345 ST. PETER STREET, STE 1200__ _____________ $______5,000.| Noncash
(Complete Part Il if there
ST. PAUL, MN 55102 _ is a nencash contribution.)
(a) () . (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

11 |UNITARIAN UNIVERSALIST FONDING _ __ = __ ___ Person
’ Payroll
PO BOX 1149 $______8,000.| Noncash
(Complete Fart || if there
| JAMATCA PLAIN, MA 02130 is a noncash contribution.)
(a) (b) ©) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
12 |US DEPT. OF HUMAN SERVICES _ __ ___ ___ ________ Person
Payroll .
|1 _CHORE CHERRY ROAD, R 7-1091 _ _________ S 20,347.| Noncash | |
(Complete Part |1 if there
ROCKVILLE, MD 20857 is a noncash contribution.)

BAA TEEAQ702L  08/08/05 Schedule B (Form 920, 990-EZ, or 990-PF) (2005)



Schedule B (Form 990, 990-EZ, or 990-PF) (2005)

Page 3

of 3 of Part |

MName of erganization

Employer identification number

ASTAN MEDIA ACCESS, INC. 41-1736822
Contributors (See Specific instructions.)
@ (b} (<) G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
coniributions
13 |CSAP: C/0 MCFARLAND & ASSOC. Person
Payroll
18601 GEORGIA AVE, SUITE 601 _ ____ N 25,000 | Noncash
(Compiete Part |i if there
SILVER_SPRINGS, MD 20910 is a noncash contributien.)
(a) ) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- - Person
Payroll
______________________________________ $_ _ _ __ ______| Noncash
(Complete Part Il if there
| o is a noncash contribution.)
(@) (b) {© {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T Person
Payroli
______________________________________ $¥_7777W____ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of coniribution
contributions
- e Person
Payroll
______________________________________ $7777*ﬁ______ Noncash
{Complete Part 11 if there
______________________________________ is a noncash contribution.)
(@ (b) (© 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
coniributions
S Person
Payroll
______________________________________ $ _ ______ | Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) {© ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAO70ZL  08/08/05 Schedule B (Form 990, $90-EZ, or 950-PF) (2005)




Schedule B (Form 990G, 990-EZ, or 990-FF) (2005) Page 1 of 1 of Partll
Name of organization . Employer identification number
ASTAN MEDIA ACCESS, INC. 41-1736822
| | Noncash Property (See Specific Instructions.)
(a) L (b) (© (d)
No. from Description of noncash property given FNV (or estimate) Date received
Part1 (see instructions)
N/A

(@)
No. from
Part |

(b

©
FMV (or estimate)
(see instructions)

)
Date received

@
No. from
Part |

(b)

(©
FMV (or estimate)
(see instructions)

0
Date received

@
No. from
Part 1

{€)
FMV (or estimate)
(see instructions)

(@
Date received

a
No. from
Part 1

©)
FMV (or estimate)
{see instructions)

(d)
Date received

a
No. from
Part |

(b

©
FMV {or estimate)
{see instructions)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2005)

TEEAQ7Q3L 08/08/05




Schedule B (Form 920, 920-EZ, or 950-PF) (2005) Page 1 of 1 of Part lll
Name of organization Employer identification number
ASIAN MEDIA ACCESS, INC. 41-1736822

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year (Complste cols (a) through (e) and the following line entry.)

FFor organizations completing Part Ill, enter total of exclusively religious, charilable, elc,
contributions of $1,000 or less for the year. (Enjer this information once — see instructions.).......... ] N/A
(@) (b) (<) (d)
N% frl;tolm Purpose of gift Use of gift Description of how gift is held
a
N/
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
(@ (b) © (d)
N% f:ﬁm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift _
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) ©) {d)
Ng- frrtC;m Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (© ()
N% flftolm Purpose of gift Use of gift Description of how gift is held
a
1G]
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Ferm 990, 950-EZ, or 990-PF) (2005)

TEEACG704L  08/15/05




2005 FEDERAL STATEMENTS PAGE 1
CLIENT 001235-1 ASIAN MEDIA ACCESS, INC, 41-1736822
STATEMENT 1
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(R) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAT FUNDRATSTING
CONTRACT SERVICES 41,688, 36, 950. 4,738.
DUES & SUBSCRIPTIONS 679. 510. 85. 74.
INSURANCE 4,050, 3,042, 564, 444,
MOVIES AND PRODUCTION 5,390, - 5,390.
OTHER EXPENSE 5,322. 3,998, 741, 583.
PROFESSIONAL FEES 7,846, 7,846.
. TOTAL § 64,975, $ 49,8%0. § 13,984. § 1,101,
STATEMENT 2
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOCK
CATEGORY BASTS DEPREC. VALUE
FURNITURE AND FIXTURES $ 56,167. 8§ 55,097. § 1,070.
BUILDINGS 123,000, 6,784. 116, 216.
LAND 37,000, 37,000.
TOTAL § 216,187. & 61,881. § 154, 286.
STATEMENT 3
FORM 990, PART IV, LINE 58
OTHER ASSETS
OTHER A SR T S g 101,
TOTAL § 101.
STATEMENT 4
FORM 990, PART IV, LINE 64B
MORTGAGES AND OTHER NOTES PAYABLE
OTHER NOTES PAYABLE
LENDER'S NAME: GREATER METROPOLITAN HOUSING
PURPOSE OF LOAN: MORTGAGE
DESC. OF CONSIDERATION: 2418 PLYMOUTH AVE N, MPLS MN
BALANCE DUE: $ 168,512.
TOTAL 3 168,512,




2005 | FEDERAL STATEMENTS PAGE 2

CLIENT 001235-1 ASIAN MEDIA ACCESS, INC. _ 41-1736822

STATEMENT 5
FORM 990, PART iV, LINE 65
OTHER LIABILITIES

FUNDS HELD FOR OTHERS ... ... $ 5,395,
INTEREST PAYABLE. ... .o 5,898,

TOTAL 3 11,293,
STATEMENT 6

SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTION (A} 2004 {B) 20603 (Cy 2002 (D) 2001 {E) TOTAL
OTHER REVENUE 8 0. 5 100. 3 0. $ 2,684, § 2,784,

TOTAL $ 0. % 100. 5 , 0. 5 2,684. 8 2,784.




2005 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

CLIENT 001235-1 ASIAN MEDIA ACCESS, INC. 41-1736822
990
PART II LINE 42: DEPRECIATION, DEPLETION, ETC.
BUILDING  (06/30/05) $ 123,000
ADDITIONS N
DISPOSALS -
BUILDING  (06/30/06) 123,000
ACCUMULATED DEPRECIATION (06/30/05) 2,684
DEPRECIATION EXPENSE 4,100
ACCUMULATED DEPRECIATION (06/30/06) 6,784
BUILDING - NET (06/30/06) $ 116,216
LAND (06/30/05) $ 37,000
ADDITIONS -
DISPOSALS -
LAND (06/30/06) $ 37,000
FURNITURE AND FIXTURES  (06/30/05) $ 54,883
ADDITIONS 1,284
DISPOSALS -
FURNITURE AND FIXTURES  (06/30/06) 56,167
ACCUMULATED DEPRECIATION (06/30/05) 53,914
DEPRECIATION EXPENSE 1,183
ACCUMULATED DEPRECIATION (06/30/06) 55,097

FURNITURE AND FIXTURES - NET (06/30/06) 5 1,070




