. 990 | oM No. 15450087
orm

Return of Organization Exempt From Income Tax 2007
. Under section 501(c), 527, or 4247(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) :
ﬁﬁgfn:rlnlggbgrﬁﬁgesgriiacs:(% * The organization may have to use a copy of this return to satisfy state reporting requirements. - insp
A For the 2007 calendar year, or tax year beginning  7/01 , 2007, andending 6/30 , 2008

B  Check if applicable: C D Employer ldentification Number
| Address change "l'nsgahJ zég%NOgEggﬁ Accrss, INC 41-1736822
Name change of type. E Telephone number
L Initial return Isr;I::eF:rEf::c MINNEAPOLIS' MN 55426 612"'37 6=-7715
|| Termination tions. ) F ﬁ,‘;‘iﬁg‘&‘f‘“g D Cash Accrual
| | Amended return H Other (specify) ™
Application pending @ Section 501(c)(3) organizations and 4247(a)(1) nonexempt H andl are not applicable to section 527 organizations.
o charitable trusts must attach a completed Schedule A H (@) Is this a group return for affiliates? - . . D Yes No
(Form 930 or 390-E2). H (b) i "ves," enter number of affiliates >
G _Web site: ™ WWIW, AMAMEDIA . ORG H () Are all affiliates included? . . . . ... .. [ves | ino
. . (f 'No," attach a list, Sea instructions.)
J g%%acil%ﬁl?gr%'):e ....... »- 501(c) 3« (insertno) I:I 4947 (a) (1) or |:| 527 [H (d) Is this a separate return filed by an
K Check here ™ D if the organization is not a 50%(a)(3) supporting organization and its organizatian covered by a group ruling? ﬂYes E[ No
gross receipis are normally not more than $25,000. A return is not required, but if the || Group Exemption Number. .. ™
organization cheoses to file a return, be sure to file a complete return. m Check » |_| i the oraanization is not required
L Gross receipts: Add lines 6b, 8, 9b, and 10b to line 12... ™ 507, 603. to attach Schedule B (Form 990, 830-EZ, or 590-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.
1 Contributions, gifts, grants, and similar amounts received:

a Contributions to donor advised funds . ... 1a : g;ix:;mw

b Direct public support {not included on line 1a)............................. 1b 203, 907. |

¢ Indirect public support (not included online 1ay........................... 1c i

d Government contributions (grants) (not included on line 1a)................ 1d 295, 338. ?"3?”‘?1

& o LS ash 8 499,245, noncash $ ) le 499,245,
2 Program service revenue including government fees and contracts (from Part VII, line 93).............. 2 5,528.
3 Membership dues and assessments. . .. ... 3
4 Interest on savings and temporary cash investments ... ... 2,430.
5 Dividends and interest from securities

Ga Gross rentS. ... ..
b Less: rental expenses .. ... i
¢ Net rental income or (loss). Subtract line 6b from line Ga................ ...

7 Other investment income {describe. .. .. .. >

8a Gross amount from sales of assets other (A) Securities

than inventory. . ....... ... .

b Less: cost or other basis and sales expenses . ... ...

¢ Gain or (loss) (attach schedule). . ........... ... ... ........

d Net gain or (loss). Combine line 8¢, coiumns (&) and (B) . ... .. ... ... . .

9 Special events and activities (attach schedule). If any amount is from gaming, check here. .. "D -
a Gross revenue (not including  $ of contributions
reported on line Th) ...
b Less: direct expenses other than fundraising expenses . ...................

¢ Net income or (oss) from special events, Subtract line 9b from line %a ... ...
10a Gross sales of inventory, less returns and allowances .....................

bless:costofgoodssold. ... .. .

mCzm<tmza

¢ Gross profit or {loss) from sales of inventory (attach scheduie). Subtract fine 10b from fine 10a. . .. ... ... ... ... ......... 10¢

11 Other revenue (from Part VII, line 103) ... .. 11
12 Total revenue. Add lines 1e, 2,3, 4,5,6¢,7,8d, 9, 10c, and 11, ... . . . ... 12 507, 603.
g | 13 Program services (from line 44, column (B)) ... 13 448,703,
X114 Management and general (from fine 44, column (C)}............oooo 14 66,414.
ﬁ 15  Fundraising (from line 44, column (D)), .. vt 15 43,803,

E 16 Paymenis to affiliates (attach schedule) . .. ... 16
5 [ 17 Total expenses. Add lines 16 and 44, column (A) .. ... 17 558, 820.
a| 18 Excess or (deficit) for the year. Subtract line 17 from line 12.. ... ... ... . ol 18 | - -51,317.
N S| 19 Netassets or fund balances at beginning of year (from line 73, column (A)). ... 19 576,153,

T .Er 20 Other changes in net assets or fund balances (attach explanation) . ... ... .. ... ... ... ... .. .. ... .. 20
5| 21 Net assets or fund balances at end of year. Combine lines 18,19, and 20 .. .. ...................... ... 21 524,836.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOTOSL 12/27/07  Form 920 (2007)




Form 8868 (Rev 4-2007) Page 2
* |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part [ and check this box................ . .. .. >
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously fited Form 8868,
® If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Name of Exempt Organization B M"Iﬁ Employer identification number

Type or
print ASTAN MEDIA ACCESS, INC.

41-1736822

For IRS use only

Number, street, and room or suite number. If 2 P.O, box, see instructions.
File by the
extended
due date for

filing the 3028 OREGON AVENUE SOUTH

. Se - N . . .
i’ﬁé‘f{'ﬂ‘ctgoni_ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MINNEAPOLIS, MN 55426
Check type of return to be filed (File a separate application for each return):

Form 990 Form 930-PF Form 1041-A Form 6069
. Form 990-BL Form 950-T (section 4G1(a) or 408(a) trust) Form 4720 Form 8870
Form 990-E7 Form 990-T (trust other than above) |Form 5227

STOP! Do not complete Part I if you were 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.®»_
® |f the organization does not have an office or place of business in the United States, check this box . ... ... ... . . ... . ... > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. . if this is for the

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

4 | request an additional 3-month extension of time untl _ 5/15 .20 09,
5 For calendar year _ _ _ _ , or other tax year beginning _ 7/01 20 07 . andending 6/30 .20 08.
6 If this tax year is for less than 12 months, check reason: D fnitial return D Final return DChange in accounting period

7 State in detail why you need the extension.. _ _AUDIT QF THE ORGANIZATION IS NOT COMPLETE. RETURN IS
BASED ON AUDIT.

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. . . ...

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax f
patsrr]rrlzrents rglgaé:lae Include any prior year overpayment allowed as a credit and any amount paid previously [
with Form

¢ Balance Due. Subtract line 8b from {ine 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Sysiem). See instrs. . .. 8c|$
Signature and Verification

is form, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is true,
s form,

Under penalties of perfury, | #

carrecl, and complete 2 /
“" Tite > &, iaa Cate > & JZA)?
Notice to Applicant. (To be Completed by the IRS)

EI We have approved this application. Please atfach this form to the organization's return.

We have not approved this application. However, we have granted 2 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 pertod Is considered to be a valid extension of time for
elections otherwise required to be made on a timely filed return. Please attach this form to the organization's return.

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

E’ We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.
Other

Signature

Director Date

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

Name

CARPENTER EVERT & ASSCCIATES

Type or Number and street {include suite, room, or apartment number) or a P.0. kox humber

print 7760 FRANCE AVE. S. #940

City or town, province or state, and country (including postal or 2IP cade)
BLOOMINGTON, MN 55435
BAA FIFZ0S02L 05/01/07 Form 8868 (Rev 4-2007)




Form 990 (2007) ASIAN MEDTA ACCESS, INC. 41-1736822 Page 2

lt:: | Statement of Functional Expenses Al org[_anizations must complete column ﬁA). Columns (B, (CP, and (D) are required
for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others Sge instruct)

{(A) Total (B) Program (C) Management (D) Fundraising
services and general

T

Do not include amounts reported on line
bb, 8b, 9b, 10b, or 16 of Part 1.

22a Grants paid from donor advised
funds (attach sch)y
{cash g
non-cash S )

If this amount includes
foreign grants, check here.. ™ D ... | 22a

221 Other grants and allocations (att sch)
{cash 5
non-cash $ )

If this amount includes
foreign grants, check here.. ™ D .| 22k

23 Specific assistance to individuals
(attach schedule) . ................... 23

24 Benefits paid to or for members
(attach schedule) . ................. .. 24

25a Compensation of current officers,
directors, key employees, etc. listed
inPart V-A 25a 67,800. 54,918. 7,458. 5,424,

b Compensation of former officers,
directors, key employees, etc. listed
inPartV-B..... .0 .. ... . ... .. 25h 0. 0. 0. 0.

¢ Compensaticn and other distributions, not
included above, to disqualified persans {as
defined under section 4358()(1)} and persons
described in section

A9B3CCY3BY. ... 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, and'c. ... .. .. 26 235, 900. 191,079, 25,949, 18,872.
27 Pension plan contributions not
included on lines 25a, b, and ¢c........ 27
28 Employee benefits not included on
lines 25a - 27. ........... ... ... ... 28 3,042, 2,464. 335. 243.
29 Payrolitaxes ........................ 29 25,550. 20,695, 2,811, 2,044.
30 Professicnal fundraising fees . ... ... 30
3T Accounting fees...................... 31
32 Legalfees........................... 32
33 Supplies........... B 33 7,874, 6,378. 866. 630,
34 Telephone. .. ... ... ... ... . ... ... 34 2,219, 1,797. 244 . 178.
35 Postage and shipping................ 35 1,818. 1,473, 200. 145,
36 Ocoupancy ... ... .. 36 16,601, 13,447, 1,826. 1,328.
37 Equipment rental and maintenance. ... | 37
38 Printing and publications .. ........... 38 1,706. 1,382, 188. 136,
39 Travel... .. ... ... ..., 39 22,802. 18,470. 2,508. 1,824,
40 Conferences, conventions, and mestings ... . .. 40
A interest ..., ..., R 41
42 Depreciation, depletion, etc (attach schedule) ... | 42 7,878, 6,381. 867. 630.
43 (Other expenses not covered above (itemize):
aSEE STATEMENT 1 43a 165,730, 130,2189. 23,162, 12, 349.
b 43b
c._ 43c
d 43d
e _ 43e
t 43f
9 __ 43g

44 Total functional expenses, Add |ines 22a
through 42a. (Or%amzatlons compleh}ng calumns

{B) - (D), carty these totals ta lines 13- 15).... | 44 558,920. 448,703, 66,414. 43,803.
Joint Costs. Check . l‘I:I if you are following SOP 98-2. ‘
Are any joini costs from a combinad educational campaign and fundraising solicitation reported ifB) Program servicas?. . .. .. "'D Yes No
If "'Yes,' enter (i} the aggregate amount of these joint costs 8 ; (i) the amount allocated io Program services
; (i) the amount allocated to Management and general 3 ; and (iv) the amount allocated

to Fundraising & .
BAA TEEADI02L  08/02/07 Form 990 (2007)




Form 990 (2007) ASTAN MEDIA ACCESS, INC. 41-1736822 Page 3

Pz - | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an arganization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part 11, the organization's programs and accemplishments.

What is the organization's primary exempt purpese? » SEE STATEMENT 2 Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of (R'E(‘,‘;‘)"[,F;.gafﬂi'faﬂlﬁﬁ(ﬁf”d
clients served, 8ub!|catsons Issued, etc. Discuss achievements that are not measurable. gSectlon 501((:)%3) and (&) organ- AG47@2){1) trusts; bul
izations and 4947(a)(1) nonexempl charitable trusts must also enter the amount of grants and aliocations to others.) optional for others )
aSEE STATEMENT 3 _ _ ___
(Grants and allocations  § ) this amount includes foreign grants, check here. . > | ] 448,703.
b e
(Grants and allocations $ )|t inis amount incluccs foreign grants, check here, .. > | |
C e
(Grants and allocations § 3t this amount includes foreign grants, check here. .. » | ]
O e
(Grants and allocations §  )f this amount includes foreign grants, check here. .. » | |
e Cther program services. . ............................
{Grants and allocations § ) If this amount includes foreign grants, check here. .. ™ f_|
f Total of Program Service Expenses (should egual line 44, column (B), Program services). . ................. .. > 448,703,

BAA Form 920 (2007)

TEEAQIQ3L 12/27/07




Form 990 (2007) ASIAN MEDIA ACCESS, INC. 41-1736822 Page 4
Balance Sheels (See the instructions.)
Note: Where required, attached schedules and amounts within the description A (B)
column should be for end-of-year amounts cnly. Beginning of year End of year
45  Cash — non-Interest-bearing. . .. ... e 52,732, 75,982.
46 Savings and temporary cash investments. ... ... 338, 586. 186, 341,
47a Accounts receivable. .. ... ... . 47a 10,422.
b Less: allowance for doubtful accounts .............. 47b 29,860. 10,422,
.48a Pledges receivable. ........ ... . ... .. ....... 48a
b Less: allowance for doubtful accounts . ............. 48b
49 Grants receivable .. .. 101, 252.
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule). ... .. 50a
b Receivables from other disgualified persons (as defined under section 4958(H{N
A and persons described in section 4958(cy(3)(B) (attach schedute) ........... ..., 50h
§ 5% a Other notes and loans receivable
$ (attach schedule). ................................ 51a
s b Less: allowance for doubtful accounts.............. 51b
52 Inventoriesforsale oruse. .. ... ... e
53 Prepaid expenses and deferred charges . ... .. 8,348. 7,235.
B4a Investments — publicly-traded securities. ................ > Cost FMY
b Investments — other securities {attach sch)y.............. »- Cost FMY
55a Investments — land, buildings, & equipment: basis..| 55a
b Less: accumulated depreciation
(attach schedule). ............. . ... ... .. .. ....... 55h
56 Investments — other (attach schedule). ........... ... ... ... ... ... ... . ..
57a Land, buildings, and equipment: basis.............. 57a 285,469,
b Less: accumulated depreciation
(attach schedule). .......... ... STATEMENT. 4....| 57b 74,887, 188,718.| 57c 210,582,
58 Qther assets, including program-related invesiments :
(describe » SEE STATEMENT 5 )- . 101. 101.
59 Total assets {must equal line 74). Add lines 45 through 58, .. ................. .. 618, 345, 591, 915.
60 Accounts payable and accrued eXpeNSes ... ... 33,381, 61, 808.
61 Grants pavable. . .. ..
Il- 62 Deferred revenuUe ... ...
é 63 Loans from officers, directors, trustees, and key
Il_ employees (attach schedule). ... ...
_}_ 64a Tax-exempt bond lahilities (attach schedule) ... ... ... .. .. .. ... ... 64a
é b Mortgages and other notes payable (attach schedule). . .. ... ... .. . . 64 b
s | 86 Other liabilities (describe »., SEE STATEMENT 6 ). 8,811. 5,271.
66 Total liabilities. Add lines 60 through 65. .. ... .. ... .. ... . .. ... ... ... ... .. ... 42,192. 67,079.
" Organizations that follow SFAS 117, check here ™ and compiete lines 67
E through 69 and lines 73 and 74.
a 187 Unresiricted .. . 410,451. 328,893.
g 63  Temporarily restricted ... .. 165,702. 195, 943.
1162 Permanentlyrestricted ... ... ... ...
g Organizations that do not follow SFAS 117, check here » |:| and complete lines
E 70 through 74. _
¥ | 70 Capital stock, trust principal, or current Funds ... ...
Z 71 Paid-in or capital surplus, or land, building, and eguipment fund ............. ...
£ 172 Retained earnings, endowment, accumulated income, or other funds ............
@ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
E 72. (Column (AY must equal line 19 and column B) must equal line 21). ..., ... 576,153, 524, 836.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73........ ... ... 618, 345. 591, 915.
BAA Form 990 (2007)

TEEADTO4L  08/02/07



Form 990 (2007) ASTAN MEDIA ACCESS, INC. 41-1736822 Page 5
Part VA Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements . ... ... .. ... ... ... ... ... 538,704.
b Amounts included on line a but not on Part 1, line 12:
TNet unrealized gains oninvestments .. ........ ... ... ... . . .. b1
2Donated services and use of facilities . ............. ... ... L. b2 31,101,
3Recoveries of prior year grants. . ... b3
AOther (specity): _ _ _ __ ____ .
______________________________________ b4
Add lines B through B . . 31,101.
c  Sublractline b from N a. ... c 507,603.
d  Amecunts included on Part |, line 12, but not on line a: =
1Investment expenses not included on Part |, line &b, .. ............ ... ... ....... dl %«L
20ther (specify): —
507,603,
urn
a  Total expenses and losses per audited financial statements. ... .. ... .. a 590,021,
b Amounts included on line a but not on Part |, line 17: =
1Dcnated services and use of facilities .. ............. ... .. .. .., b1 31,101 !
2Prior year adjustments reported on Part L, line 20 ... ... ... L. b2 -
3lossesreported on Part |, line 20. ... .. .. e b3 %
40ther (specify): _ _ _ _ _ _ _ _ _ _ _ _ o]
______________________________________ b4
Add lines bl through B . . b 31,101.
©  Subtract line B from INe @. . c 558, 920.
d  Amounts included on Part |, line 17, but not on line a: o
Hinvestment expenses not included on Part |, linebb............... ... .. ... ... .. di =
20ther (specifyy: _ ] -
______________________________________ d2 —
Add fines dl and 2. . ... d
penses (Part | line 1), Add lines cand d. ... ... ... .. .. . . . . . . . 0 * e 558, 920.

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

(B) Title and average hours| (C) Compensation (D) Contributicns to (E) Expense
(8 Nare and aderess per ek devoied Glnotpaid, | employeobeneft | acootnland olver
compensation plans

ANGE HWANG EXECUTIVE DIR. 64,800. 3,000. 0.
13028 OREGON AVENUE SOUTH _ _ | 0

MINNEAPOLIS, MN 554286

HARTONO HAETM ] PRESIDENT 0. 0. 0.
13028 OREGON AVENUE SOUTH __ | 0

MINNEAPOLIS, MN 55426

JANET HALIM ___ ] SECRETARY] 0. 0. 0.
3028 OREGON AVENUE SOUTH _ _ | 0

MINNEAPOLIS, MN 55426
ANDY WILLIAMS | DIRECTOR| 0. 0. 0.
13028 OREGON AVENUE SOUTH | 0

MIKNEAPOLIS, MN 55426
KELLY WINDORSKI | DIRECTOR 0. 0. 0.
/3028 OREGON AVENUE SOUTE __| 0

MINNEAPOLIS, MN 55426
KIM wONG | TREASURER| 0. 0. 0.
3028 OREGON AVENUE SOUTH _ _ | 0

MINNEAPOLIS, MN 55426

BAA TEEAQI05L  0B/02/07

Form 990 (2007)




Form 990 (2007) ASTAN MEDIA ACCESS, INC, 41-1736822 Page 6
A Current Officers, Directors, Trustees, and Key Employees (continued)
75 a Enter the total number of officers, directors, and trustess permitted to vote on organization business at board meetings. . ™ 5

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part {, or highest compensated professional and other independent contraciors listed in Schedule
A, Part II-A or [I-B, related to each other through family or business relationships? If 'Yes, attach a statement that
identifies the individuals and explains the relationship(). . .. .. ...

¢ Do any officers, directors, trustees, or key employees lisied in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent coniractors listed in Schedule
A, Part II-A or li-B, receive compensation frem any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of 'related organization'. . ......... ... .. .. . ... ... ....... >

If "Yes,' attach a statement thaf includes the information described in the instructions.

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

Be_nefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
dhunng the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See
the instructions.)

BL ©) (C;ornpeﬂsdation (D) Contributionsf io (E) Expedns$h
cans and if not paid, employee benefi account and cther
(A) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities?
if 'Yes,' attach a detailed statement of each change. . ... ..

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

79 Was there a liquidation, dissoiution, termination, or substantial contraction during the
year? If 'Yes, attach a statement . . o

80a Is 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? .. ..............
bIf 'Yes,' enter the name of the organizaton » N/84

_____________________________ and check whether it is D exempt or D nonexempt
81a Enter direct and indirect political expenditures. {See line 81 instructions.).................. 8la

BAA Form 980 (2007}

TEEADTO6L 12/27/07




Form 990 (2007) ASIAN MEDIA ACCESS, INC. 41-1736822 Page 7
1 Other Information (continued) Yes | No

82 aDid the organization receive donated services or the use of materials, equipment, or facilities at ne charge or at
substantially less than fair rental value? . .. . 82a] X

bif '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 1. (See instructions in Part HI). . ............... | 82b1

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.

c Dues, assessments, and similar amounts frommembers. .. ... . 85¢ 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. ................... 8he N/A =

b Gross receipts, included on line 12, for public use of club facilities .. ...................... 86h N/AE
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 to other sources
against amounts due or received from them.). .. ... . 87b N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
ar an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
IfYes, complete Part DX

b At any time during the year, did the arganization, directly or indirectly, own a controlled entity within the meaning of
section 312(b)(13)7 If 'Yes," complete Part Xl .. ...

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the crganization during the year under:
section 4911 » 0. :section 4912 0. : section 4955 » 0.

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

¢ Enter: Amount of fax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . . ... > 0.

d Enter: Amount of tax on line 89¢, above, reimbursed by the organization................... .. > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibifed tax shelter transaction?. .

9 For supporting organizations and sponsoring organizations maintaining denor advised funds. Did the supporting
organization, or a fund maintained by & sponsoring organization, have excess business holdings at any tme during
LTS = |
90a List the states with which a copy of this return is fited » MN

b Number of employees employed in the pay period that includes March 12, 2007

(See INSITUCHONS. ) . . e 90b 10
91a The books are in care of » ANGE HWANG Telephone number » 612-376-7715
Located at = 3028 OREGON AVENUE SOUTH MINNEAPQLIS MN ZIP + 4 » 55426

Yesi No

b At any time during the calendar year, did the organization have an interest in or a signature or other autherity over a
financial account in & 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 Accounts.

BAA Form 990 (2007)

TEEAQI1C7L  09/10/07




Form 990 (2007) ASTAN MEDIA ACCESS, INC. 41-1736822 Page 8
- ] { Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office cutside of the United States? ............. | 91¢ X

If *Yes,' enter the name of the foreign country. .. »

92 Section 4947(a)(1) nonexerpt charitable trusts filing Form 990 in lieu of Form 7047 — Check here. ... ....... ... .. ... ... .. N/A.. ™ |:|

and enter the amount of tax-exempt interest received or accrued during the tax year..................... "'[ 92 } N/A

Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514
Note: Enter gross amounts unless (A ®) © D) Relaied(gr) exempt
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue;

a BOX OFFICE RECEIPTS 5,438.

b TECH SERVICE 490.

c

d

e

f Medicare/Medicaid payments. . ... ...
g Fees & contracts from government agencies. . .
94 Membership dues and assessments .
95 Interast on savings & temporary cash invmats, 14 2,430.
96 Dividends & interest from securities .
97  Net rental income o (loss) from real estate; :
a debt-financed property. . ............
b not debt-financed property..........
98  Net rental income or (loss) from pers prop , . .
99 Other investment income . .... ... ..

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

107  Netincame or {loss) from special events. . . ..

102 Gross profit or (loss) from sales of inventory. | . |
103 Other revenue: a

LB = o B =

104  Subtotal {add columns (B}, (D), and {E)). .. .. 2,430. 5,928,
105 Total (add line 104, columns (B), O, and ED ..\ venve oo > 8,358.
Note: Line 105 plus line 1e, Part !, should equal the amount on line 12, Part |,
[Part Viil| 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 VIl contributed importantly to the accomplishment
A of the organization's exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 7

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

(A) B © (D) {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets

N/A

oe

e

e

o

Information Regarding Transfers Associated 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
Yes No

Note: If Yes' fo (B), file Form 85870 and Form 4720 (see insiructions).
BAA TEEAO108L. 12/27/07 Form €90 (2007)




Form 990 (2007) ASTAN MEDIA ACCESS, INC. 41-1736822 Page 9

3| Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512¢b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity. ... .. X
n ® (C)
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
a | ______
b | ______
c
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined i section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity. .. ... .. .. . X
(A) ® (C).
Narme, address, of each Employer kdentification Description of )
controlled entity Number transfer Amount of transfer
a
b | _______
C
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?. ... .. .. X

Under penalties of perjury, | declare ihat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
rue, cgrrect, and cgmfnlge. Declaration of preparer (other than officer) 1s basgd on a\iqnfgrmgatlon of which preparer has any knowledge. Y 9

Please |™

ign Signature of officer Date
Sig g
Here >

Type or print name and title.

rid e o D 2 o T BT
Pre- signature 4 IS 09 employed ™ H P00048853
¥ L

parer's | Finms name <t < CARPENTER EVERZ#E ASSOCIATES

Use J e » 7760 FRANCE AVE. S. #940 en > 41-1534805
Only  |28%%°  'BLOOMINGTON, MN 55435 Phone 0. ™ {952) 831-0085
BAA Form 990 (2007)

TEEAD110L 0B/03/07




SCHEDULE A

(Form 990 or 990-E2) Section 501(c)(3)

BDepartment of the Treasury
Internal Revenue Service

Organization Exempt Under

{Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4247(a)}1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
* MUST be completed by the above organizations and attached to their Form 250 or 290-EZ.

OMB No. 1545-0047

2007

MName of the organization

ASTAN MEDIZA ACCESS, TNC.

41-1736822

Employer identification number

Compensation of the Five Highest Paid Empioyees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.”)

(a) Name and address of each
employee paid more
than $50,000

{b) Title and average
hours per week
devoted to position

{d) Contributions

to employes bensfit

plans and deferred
compensation

(c) Compensation

(e) Expense
account and other
allowances

SEE_STATEMENT 8

55,200. 0.

= A Compensation of the Five Highest Paid Independent Contractors forProfessnonal Ser\nces 7

(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.”)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

Total number of others receiving over
$50,000 f fessional services. ........

Compensation of the Five Highest Paid Independent Contractors for Other Serwces

(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 mare than $50,000

(b} Type of service

(c) Compensation

Total number of other contractors recewlng
over $50,000 for other services...........

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

TEEADAOIL 12/27/07

Schedule A (Form 990 or 590- EZ) 2907




Schedule A (Ferm 990 or 990-EZ) 2007 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, including any atternpt
to influence public opinion on a legislative matter or referendum? 1f Yas,' 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 line i of Part VI-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Cther
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, of members of their families, or with any
taxable organization with whick any such person is affiliated as an officer, director, trustes, majority owner, or principal
beneficiary? (if the answer fo any question is 'Yes,' atfach a detailed statement explaining the transactions.}

a Sale, exchange, or leasing of Property . . ..o 2a X
b Lending of money or other extension of aredit? .. . 2b X
¢ Furnishing of goeds, services, or facililies? .. .. 2c X
SEE FORM 990, 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 Or @SSelS?. ... .. 2e X
3a Did the organization make grants for scholarships, feliowships, student loans, etc? (If 'Yes,' attach an

explanation of how the organization determines that recipients qualify to receive payments)......................... .. 3a X
b Did the organization have a section 403(b) annuily plan for its employees? . ... ... i 3b] X
¢ Did the organization receive or hold an easement for conservation purposes, including easements

to preserve open space, the envirenment, historic land areas or historic structures? If

Yes,' altach a detailed statement. . .. 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?. .......... 3d X

4a Did the organization maintain any donor advised funds? If "Yes,' complete lines 4b through 4g. If 'No,' complete lines

A ANd Ag. . U 4a X
b Did the crganization make any taxable distributions under section 49667 . ... .. . 4b| NYA

Did the organization make a distribution to a donor, donor advisor, or related person?. .. ... . ... . ... .. ... ... ..., 4c| NYA
d Enter the total number of donor advised funds owned at the end of the tax year. ............. ... ... ... ... > N/A
e Enter the aggregate value of assets heid in all donor advised funds owned at the end of the tax year...... ... .. > N/A
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included cn line 4d) where donors have the right to provide advice on the distribution or investment of

amounts in sUch fUNAS OF ACCOUNES. .. . > 0
g Enter the aggregate value of assets held in all funds or accdunts included on line 4f at the end of the tax year.. ™ 0.

BAA TEEAQ402L  12/27/G7 Schedule A (Ferm 990 or Form 990-EZ) 2007




Schedule A (Form 990 or 990-EZ) 2007 ASTAN MEDIA ACCESS, INC. 41-1736822 Page 3

P eason for Non-Private Foundation Status (See instructions.)

I certify that the organization is not a private foundation because it is; (Please check only ONE applica?ble box.)
5 D A church, convention of churches, or association of churches. Section 170(b) (1){A)).
6 D A school. Section 170¢b){1){A)(ii). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1}{A)Gii).
8 D A federal, siate, or local government or governmental unit. Section 170¢(b)(1 A ().

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii)). Enter the hospital's name, city,
and state » :

10 |:| An organization operated far the benefit of a college or university owned or operated by a governmental unit. Section 170()(1)(A)iv).
(Alsc complete the Support Schedule in Part IV-A)

Tla An organization that normally receives a substantial part of its support from a governmental unit or from the general pubtic.
Section 170(b)(1)(AY(vi). (Also complete the Support Schedule in Part [V-A)

11b D A community trust. Section 170(b)(13(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 raceipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of 15 support
from gross investment income and unrelated business taxable income (less section 511 ta? from businesses acquired by the

u

organization after June 30, 1975. See section 509(2)(2). (Also complete the Support Schedule in Part IvV-A)
13
An organization that is not controlled by any disgualified persens {other than foundation managers) and otherwise meets the
requirements of section 509¢a)(3). Check the box that describes the type of supporting organization: » .
J_lType | _ |—lType Il I—EType Il}-Functionally Integrated i_lType 111-Other
Provide the following information about the supported organizations. (See instructions.)
(a) by (c) (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
Total - 0

14 |_| An organization crganized and operated to test for public safety. Section 509(a}4). (See insiructions.)
BAA . Schedule A (Form 990 or 930-EZ) 2007

TEEAD4Q7L 12/27/07




Schedule A (Form 990 or 990-E7) 2007 ASTAN MEDIA ACCESS, INC. 41-1736822 Page 4
4 ' Support Schedule (Compiete 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 (@) (b) ((w] {d) ()]
beginningin).......... ... ... .. 2006 2005 2004 2003 Total

15  Gifts, gcrjant[?, an(‘ii co?trciibutions
rece R n
ol ot e oy 561, 635. 305, 116. 318, 555. 315,530.| 1,500,836.

16 Membership fees received. .. ... 4,135, 2,212, 1,863. 653. 8,863.

17  Gross receipts from admissions,
merchandise sold or senvices performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, etc, purpose ... .......... 25, 5,702. 5,727.

18  Gross income from interest, dividends,
amis rec'd from payments on securities
loans (sec. 512(a)(5)), rents, royalties,
income from similar sources, and
unrelated business taxable income (less
sec. 511 taxes) from husinesses acquired

hJ

by the organzation after June 30, 1975. . . 10,031. 1,191. 294, 11,516.
19  Net income from unrelated business
activities not included in line 18, ..., .. 0.

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

21 The value of services or
facilities furnished to the
organization by a governmentai
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge....... g.

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

capital assets. SEE . STMT. 9.. 4,650. 100. 4,750.
23 Tota!l of lines 15 through 22, .. .. 575, 801. 311,978. 321,634, 322,279. 1,531,692.
24 Line 23 minusline 17........... 575,801, 311,978. 321,609, 316,577. 1,525,965.‘

25 Enter1%ofline23............ 5,758. 3,120. 3,216. 3,223,
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (&), line 24. .............. > 26a
b Prapare a list for your records ta shaw the name of and amount contributed by each person (other than a governmental unit or pubficly

supported organization) whose total gifts for 2003 through 2005 excesded the amount shown in line 26a. Do rot fite this list with your S
return. Enter the total of all these eXcess amoUNts . .. . * 26b 442,424,
¢ Total support for section 509(a)(1) test: Enter line 24, column (8) ... ... ...t »| 26c 1,525, 965 )
d Add: Amounts from column (e) for lines: 18 11,516. 19 =

22 4,750. 26b 442, 424, 26d 458, 690.
e Public support (line 26c minus line 26d total) ... > 26Ge 1,067,275,
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)). ...................... > 26f 69.94 %

27 Organizations described on line12: /2

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 total amounts received in each year from, each 'disqualified person.’ Do not fife this list with your return. Enter the sum of
such amounts for each year:

(2006} {(2005) (2004) {2003)

bFor any amount included in line 17 that was received from each person (other than ‘disqualified persons’), prepare a list for vour records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on iine 25 for the year 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:

(2006 ooy _ _ . (0% __ oozy
¢ Add: Amounts from colfumn {&) Tor lines: 15 16
17 20 21
d Add: Line 27a total. .. .. and line 27b total ............

e Public support (line 27¢ total minus line 27d total). . ... ... ... .
f Total support for section 509{a)(2) test: Enter amount from line 23, column (e). .. “'\ 271 l =
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)y ........... ... ... ... .. > 27g
h Investment income percentage (line 18, column () (numerator) divided by line 27f (denominator)). .. ... ... > 27h

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2008, 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 grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAQ403L 12127407 Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 ASTAN MEDIA ACCESS, INC. 41-1736822 Page 5

i Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

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

30 Does the organization include a staternent of its racially nondiscriminatory policy toward studenis in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and SChOlarSNIDS 2. . i

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

If "Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

b Records documenting that scholarships and other financial assistance are awarded on a raciaily
nondiscriminatory basis? ... .. . 32b

¢ Copies of all catalogues, brochures, announcements, and other written communications te the public dealing
with student admissions, pragrams, and scholarshipsy. ..

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

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

a Students’ rights or privileges ?. L 33a
B AdMISSIONS POlCIES . L 33b
c Employment of faculty or administrative staff? .. 33c
d Scholarships or other financial assistanCe? . . 33d
e Educational policies?. o o 33e
f Use of facililies? . .. 331
g A;hletic (31T =T 33g
h Cther extracurricular actiVities T . 33h

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

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No,' attach an explanation. . ... ... . . 35

BAA TEEADAOAL 12127107 Schedule A (Form 990 or 990~EZ) 2007




Schedule A (Form 990 or 990-E7) 2007 ASIAN MEDIA ACCESS, INC. 41-1736822 Page 6
| Lobbying Expenditures by Electing Public Charities (See instructions.)
{To be completed ONLY by an €ligible organization that filed Form 5768) N/R
Check » a |_| if the organization belongs to an affiliated group.  Check » b l_l if you checked 'a’ and 'limited control’ provisions apply.

L)
Affiliated group
totals

Limits on Lobbying Expenditures

{The term 'expenditures’ means amounts paid or incurred.)

(b)
To be completed
for all electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbying). . ... ... ..

Total lobbying expenditures to influence a legislative body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37). .. ... .o
39 Other exempt purpose expenditures. . ...,
40 Total exempt purpose expenditures {add lines 38 and 39). ............. ... ...
41 Labbying 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 $500,060 but not aver $1,000,000 ... ... .. $100,006 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...................... $1,000,000.,............... . ...
42 Grassroots nontaxable amount (enter 25% of line 410 . ... ... .. ... ...
43 Subtract line 42 from fine 36. Enter -0- if ine 42 ismore than line 36................
44 Subtract line 41 from line 38, Enter -0- if line 41 is more than ine 38 ........... .. ..
Caution: /f there is an amourt 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 @ (b) () (d) (e)
{or fiscal year 2007 2006 2005 2004 Total
beginning in) »
45 Lobbying nontaxable
amount. ..............
46  Lobhying ceiling amount
(150% of line 45(e)y . .. ..
47 Total lobbying
expenditures. ... ... ...
48 Grassroots non-
taxable amount. . ... ..
49 Grassroots ceiling amount
(150% of ling 4&e) .. .. ..
50 Grassroots lobbying
expenditures, ... ... ...
Lobbying Activity by Nonelecting Public Charities A
(For reporting cniy by organizalions that did not complete Part VI-A) (See instructions.)
During the year, did the organization attempt to influence national, state or local legislation, inciuding any
attempl to influence public opinion on a iegislative matter or referendum, through the use of; Yes | No Amount

ANVOlUNTRIS. .
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media adverlisements. .. ..o

d Mailings to members, legislators, or the public. .. ... .. .. .

e Publications, or published or broadcast statements. .. ... .

T Grants to other organizations for lobbying purposes .. .. ... ..

g Cirect contact with legislators, their staffs, government officials, or a legisiative body..................

L b B e b e e

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (add lines ¢ through .. ...

If "Yes' to any of the above, also attach a statement giving 2 detailed description of the lobbying aciivities.

BAA Schedute A (Form

TEEAQ4GBL.  12/27/07

990 or 990-E7) 2007




Schedule A (Form 990 or 990-£7) 2007 ASTAN MEDIA ACCESS, INC. 41-1736822 Page 7

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

51 Did the reporting crganization 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 tc a noncharitable exempt organization of: Yes | No

) L= o T 51a (i) X
() Ol A88elS. . a (i) X

b Other transactions:

()Sales or exchanges of assets with a nencharitable exemgt organization .......... . ... ... ... ... .......... b {i) X
(ihPurchases of assets from a noncharitable exempt organization. .. ... .. . h ii) X
(iiiRental of facilities, equipment, or other assets . ... . .. e b (jif) X
(V) Reimbursement armangemEntS . . . b (iv) X
(VLoans or J0an gUaram eSS, . .. o b (v) X
(vi)Performance of services or membership or fundraising solicitations. .. ... ... .. .. .. . b (vi} X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees . ......... ... .. ... ... ... ... ... ..... c 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 g%oods, other assets, or services given by the reporting organization. |f the crganization received less than fair market value in

any transaction or sharing arrangemént, shéw in column {d) the value of the goeods, other assets, or services received;
@ - (h) L © o - (d) _
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangerments
N/ 3|

52a Is the arganization 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)(3Y} or in section 52772 .. .. ... . ... ... ... ...... L D Yes Ne

b If Yes,' complete the following schedule:

@ O R
Name of organization Type of organization Description of relationship

N/A

BAA Schedule A (Form 990 or 990-EZ) 2007
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Schedule B OMB No. 1545-0047

o Sotpey =2 Schedule of Contributors

Supplementary Information for 2007
Department of the Ti PP ry
Intermal Revenue Service : line 1 of Form 990, 990-EZ and 990-PF (see instructions)

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

Filers of: Section:

Form 950 or 990-EZ z 501(c){_3 ) {enter number) crganization

L 4947(a)(1) nonexempt charitable trust not treated as a private foundation

| |827 political organization

Form 990-PF : B01(c)(3) exempt private foundation
L 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 a section 501(c)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule — see instructions.)

General Rule —

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any ong
contributor. (Complete Parts | and 1.}

Special Rules —

For a section 501(c)(3) organization filing Form 999, or Form 990-EZ, that met the 33-1/3% support test of the regutations under sections
S5092(a)(1)1700)(1H{A)(vi) 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 FParts | 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 contributions or bequests 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 1, Il, and I11.)

D For a section 501()(@), &), 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 contribuiions that were received during the year for an exclusively religious, charitable,
etc, purpese. Do not complete any of the Parts unless the General Rule applies o this crganization because it received nenexclusively

religious, charitable, ete, contributions of $5,000 or more during the year). .. ... ... .. .. ... ... .. ... ....... L]

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-E7, or
990-PF) 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-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 890-PF) (2007)
for Form 990, Form 890-EZ, and Form 920-PF.

TEEAQZOIL  07/31407




Schedule B (Form 990, 990-EZ, or 890-PF) {(2007)

Page 1 of 3 of Part |
Name of organization Employer identification number
ASTAN MEDIA ACCESS, INC. 41-1736822
Contributors (See Specific Instructions.)
(@ (b) (c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
coniributions
1 |WELLS FARGO FNDN ________ Person
Payrolt
IMAC N9305-192, 6TH & MARQUETTE S 25,000.| Noncash
(Complete Part Il if there
IMTNNEAPOLIS, MN 55479 | is a noncash contribution.}
(a) (i) () d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |ST PAUL FOUNDATION Person
Payroll .
|55 _FIFTH STREET EAST #600__ _ _  _ _ _ _ _ _ ________|S_____. 13,000.| Noncash | |
(Complete Part Il if there
ST, PAUL, MN 53101 is a noncash contribution.)
(@) (b) {c) (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |GENERAI. MTLLS rpOUNDATION Person
Payroll
e.0. BOX 1113 5 10,000.| Noncash
(Complete Part Il if there
|[MINNEAPOLIS, MM 55440 is a noncash contribution.)
(a) (b {c) ()
Number Mame, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |MN _STATE ARTS BOARD _ ______ __ __ ___________ Person
Payroll
400 SIBLEY ST, STE # 200 _ S _____ 14,187.] Noncash
(Complete Part || if there
'ST. PAUL, MN 55101-1%928 | is a noncash contribution.)
(a) (b) ) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 |WOMEN'S FOQUNDATION OF MPLS Person
Payroll
155 FIFTH AVENGUE SOUTH, #200 _ _ __ __________ .. 19,000.| Noncash |[ |
(Complete Part |l if there
\MINNEAPQLIS, MN 554012 is a noncash contribution.)
@ b) © &)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |AMERIPRISE FINANCIAL _ __ ___ ______ Person
Payroll .
1700 W. HWY. 36, STE #135 ______ ____ ________$______ 10,000.| Noncash | |
(Complete Part Il if there
|ROSEVILLE , MY 55113-40%4 is a noncash contribution.}
BAA TEEAQ702L  07/31/07 Schedule B (Form 990, 990-EZ, or 990-PF) (2007}




Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 2 of 3 of Part |
Name of organization Employer identification number
ASTAN MEDIA ACCESS, INC. 41-1736822

artl | Contributors (See Specific Instructions.)

(a) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 |JAY & ROSE PHILLIPS FAM. FND Person
Payroll .

______ 50,000.| Nencash | |

(Complete Part |! if there
is a noncash contribution.)

() b)

Number Name, address, and ZIP + 4

© (h

Aggregate Type of contribution
contributions

8 BUSH FOUNDATION

ST. PAUL , MN 55101

Person

Payroll
20,000.| Noncash

(Complete Part |i if there
is a noncash centribution.)

{a) ' (b) (©) {d)
Number Mame, address, and ZIP' + 4 Aggregate Type of contribution
contributions
S |aAPIP Person
Payroll .

. 10,000.| Noncash | |

(Complete Part II if there
i$ a noncash contribution.)

@ (b)
Number Name, address, and ZIP + 4

10 |MCFARLAND & ASSOCIATES

(© (d)
Aggregate Type of contribution
contributions
Person
Payroll .

______ 25,000.| Noncash | |

(Complete Part 1l if there
is a noncash contribution.)

@ ()

Number Name, address, and ZIP + 4

© (d)

Aggregate Type of contribution
contributions

11 |CITY OF MINNEAPOLIS: DHFS

Person
Payroli
35,000.| Noncash

{Complete Part I if there
is a noncash contribution.}

(a) (b)
Number Name, address, and ZIP + 4

© Gl

Aggregate Type of contribution
contributions

12 |DEPT. OF HLTH & HUMAN SVC

Person
Payroll

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

BAA TEEAC?02L  07/31/07
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Schedule B (Form 990, 920-E7, or 990-FPF) (2007) Page 3 of 3 of Part |
Name of organization Employer identification number
ASTAN MEDIA ACCESS, INC. 41-1736822
Contributors (See Specific Instructions.)
(@) b © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
13 |DEPT. OF JUSTICE: COPS AGENCY Person
Payroll .
(1100 VERMONT AVE N.W._ _ ___________________ 18 ____1 34,248.| Noncash | |
{Complete Part il if there
|\WASHINGTON, DC 20530 is a noncash contribution.)
(a) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.}
(a) (b © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
confributions
- < Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ {b) () ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) ) (© @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part 11 if there
______________________________________ is a noncash contribution.)
(@) ()] (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of coniribution
contributions
N Person
Payroll
________________________________________________ Noncash
(Complete Part il if there
______________________________________ 15 a noncash contribution.)
BAA TEEAQ702L  07/31/07 Schedule B (Form 990, 990-EZ, or 990-PF) (2007)




Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 1 of 1 of Part i
Name of organization Entployer identification number
ASTAN MEDIA ACCESS, INC, 41-1736822
-1 Noncash Property (See Specific Instructions.)
(a) L (b) . {c} )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A

a (b)
Ng. f;‘tolm Description of nroncash property given
a

) d)
FMV (or estimate) Date received
(see instructions)

a (b)
N% frrtolm Description of noncash property given
a

© d)
FMV (or estimate) Date received
(see instructions)

(a) C (b) .
Ng. frolm Description of noncash propetty given
art

() d)
FMV (or estimate) Date received
(see instructions)

(@) L (b) . © (d)
No. from Description of noncash property given FMV {or estimate) Date received
Part | {see instructions)
(a) . {b) . ©) d)
No. from Description of noncash property given FWV (or estimate) Date received
Part | (see instructions)

BAA Schedule B (Form 990, $90-EZ, or 990-PF) {2007)

TEEAG7O3L 08/01/07




Schedule B (Form 990, 980-EZ, or 990-PF) (2007) Page 1 of 1 of Part lll
Name of arganization Employer identification number
ASIAN MEDIA ACCESS, INC. 41-1736822

Park

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

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

For organizations completing Part I, enter

contributions of $1,000 or less for the year. (Enter this information once - see instructions.) ....... ... »g

tolal of exciusively religious, charitable, etc,

N/A

(a)
No. from
Part |

0
Purpose of gift

©
Use of gift

@
Description of how gift is held

Transferee's name, address, and ZIP + 4

(e)

Transfer of gift

(2
No. from
Pari |

(b)

{c}

(@)

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

@)
No. from
Partl

(b)

(©

(d)

(e}
Transfer of gift
Transferee's name, address, and ZIP + 4

(L) {c)

(D

(2
No. from
Part |

Transferee's name, address, and ZIP + 4

(e

Transfer of gift

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2007}
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2007 FEDERAL STATEMENTS PAGE 1

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

STATEMENT 1
FORM 990, PART II, LINE 43
OTHER EXPENSES

(&) (B) (<) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSING
CONTRACT SERVICES 143, 406. 116,159, 15,775. 11,472.
DUES AND SUBSCRIPTIONS 1,014. 821, 112, 81.
INSURANCE 5,124. 4,150, 564. 410.
MISCELLANEOQUS 4,827. 3,910, 531. 386.
MOVIES AND PRODUCTION 5,179. 5,179.
PROFESSIONAL FEES 6,180. 6,180.
TOTAL s 165,730, 8 130,219, 8 23,162, § 12,349,

STATEMENT 2
FORM 990, PART Ill
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

INCORPORATED IN AUGUST 1992, ASIAN MEDIA ACCESS (AMA) IS A COMPREHEWSIVE,
MEDIA-BASED COMMUNITY ADVOCACY ORGANIZATION. AMA IS DEDICATED TO USING MULTIMEDIA
AND TECHNOLOGY AS TOOLS FOR SOCIAL BETTERMENT. AMA RECOGNIZES THAT MULTIMEDIA AND
TECHNOLGGY ARE ESSENTIAL FOR ADVOCACY, COMMUNICATION AND EDUCATION. AMA USES THESE
TOOLS IN AN ATTEMPT TO MOBILIZE COMMUNITIES AND YOUNG PEOPLE, ENGAGE IN
UNDERSTANDING AND COMMUNICATION OF PAN-ASTAN ISSUES, AND ARRIVE AT A PARTICIPATORY
DECISION MAKING PROCESS FOR A SAFE, SUPPORTIVE ENVIRONMENT FOR ALL.

STATEMENT 3
FORM 9290, PART Ili, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLQCATIONS EXPENSES

MEDIA EDUCATION - THIS DIVISION CONSISTS OF AFTER-SCHOOL AND

SUMMER PROGRAMS OFFERED TO AT-RISK YQUTH, FOCUSING ON

DIGITAL AND MULTIMEDIA TECHNOLOGY APPLICATION AND

PRODUCTION. 136,893.
INCLUDES FOREIGN GRANTS: NO

MEDIA PRODUCTION - AMA HAS PRODUCED A VARIETY OF EDUCATIONAL

VIDEQ AND TELEVISION PROGRAMS. THROUGH THESE PRODUCTIONS,

WE BRING TO THE COMMUNITIES IMPORTANT MESSAGES AND INSPIRING

DISCUSSION. OUR PAST AND CURRENT PRODUCTIONS INCLUDE: "EAST

MEETS WEST", "HELPING YOUTH SUCCEED", "COMPLULSIVE GAMBLING

EDUCATIONAL VIDEQ" AND PUBLIC EDUCATION MEDIA CAMPAIGNS. 131, 409.
INCLUDES FOREIGN GRANTS: NO

FILM EXHIBITION - AMA HAS BEEK A PIONEER IN BRINGING IN

ASTAN FILMS TO AMERICAN AUDIENCES. OUR REGULAR EXHIBITION

PROGRAMS INCLUDE "CINEMA WITH PASSION"; ANNUAIL "CHINESE FILM

SHOWCASE"; "ASIAN FUNNIEST COMMERCIALS AND "ASIAN CHILDREN'S

FILM FESTIVAL" 16,129,
INCLUDES FOREIGN GRANTS: NO




2007 FEDERAL STATEMENTS PAGE 2

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

STATEMENT 3 (CONTINUED)
FORM 990, PART Ill, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTTON ALLOCATIONS EXPENSES

MEDIA TECHNOLOGY - MEDIA TECHNOLOGY IS AN IMPORTANT FACTOR

FOR QUR COMMUNITY BUILDING, WHICH INCLUDES: AMACONNECT,

COMPUTER SERVICES AT LOW COST FOR OTHER NON-PROFITS; APA

COMMNET, IN INTERNET-BASED NETWORK TO CONNECT COMMUNITY

AGENCIES IN MINNESCTA TO SHARE INFORMATICN ON THE WEB IN

DIVERSE ASIAN LANGUAGES. 104, 037.
INCLUDES FOREIGN GRANTS: NO

RICE (REACHING IMMIGRANTS WITH CASE AND EDUCATION) - RICE IS

A SOCTAYL SERVICE COMPONENT OF AMA. THIS DIVISION INCLUDES

"RAMEN YA TRANSITIONAL HOUSING, EMPLOYMENT TRAINING AND

INTERVENTION SERVICES. THE RAMEN YA (NOODLE HQUSE)

TRANSITIONAL HOUSING SUPPORTS & BEDS FOR RUNAWAY AND

HOMELESS GIRLS WITH SAFE AND DIGNIFIED LIVING FOR UP TO 18

MONTHS. 60,235.
INCLUDES FOREIGN GRANTS: NO

$ 0. 5 448,703.
STATEMENT 4
FORM 990, PART IV, LINE 57
LLAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEFPREC. VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT 5 4,000. s 1,400. § 2,600.
FURNITURE AND FIXTURES 65, 209. 57,577. 8,332,
BUILDINGS 178, 560, 15,910. 162,650.
LAND 37,000. 37,000.
TOTAL $ 285,469, 8 74,887. & 210,582,
STATEMENT 5
FORM 990, PART IV, LINE 58
OTHER ASSETS
OTEER A S TS . $ i01.

TOTAL § 101.




2007 FEDERAL STATEMENTS PAGE 3
CLIENT 001235-1 ASIAN MEDIA ACCESS, INC. 41-1736822
STATEMENT 6
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
FUNDS HELD FOR OTHERS ............ccoociiiiiiiiiiiiiiiieiiiee it 5 5,271,
TOTAL & 5,271.
STATEMENT 7

FORM 990, PART VIii

RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE #

EXPLANATION OF ACTIVITIES

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

PRESENTATIONS.

93B PROVIDE FOOD AND PRODUCTION-RELATED PRODUCTS IN CONJUNCTION WITH

PRESENTATIONS.

93C PRODUCE AND DISTRIBUTE VIDEOS AND PROVIDE TECHNICAL ASSISTANCE TO ASIAN

AMERICAN AUDIENCES.

24 ESTABLISH A MEMBERSHIP BASE BY PROVIDING CULTURAL ENTERTAINMENT/EDUCATION
TO ASIAN AMERICAN AUDIENCES.

STATEMENT 8
SCHEDULE A, PART |

COMPENSATION OF FIVE HIGHEST PAID EMPLOYEES

TITLE & AVERAGE COMPEN- CONTRIBUT. EXPENSE
NAME, _AND ADDRESS HOURS WORKED SATTON EBP & DC ACCOUNT
STEPHEN LU MEDIA TECH. DIR 55, 200. 0. 0.
3028 OREGON AVE., 3, 40.00
MINNEAPOLIS, MN 55426
TOTAL 3 55,200. ¢ 0. 8 C.
STATEMENT 9
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (A) 2006 (B) 2005 (C) 2004 (D} 20063 {E) TOTAL
OTHER REVENUE 5 0. 8 4,650. 3 0. % 100. s 4,750.
TOTAL $ 0. % 4,650. § 0. % 100. 5 4,750,




