EXTENSION FILING INSTRUCTIONS
FORM 8868 FOR FORM 990

FOR THE YEAR ENDING
December 31, 2025

Prepared For:

asian americans for equality, inc.
108 norfolk st
new york, NY 10002

Prepared By:

CBIZ Advisors, LLC
53 State Street, 17th Floor
Boston, MA 02109

Amount Due:

Not applicable

Mail Check Payable To:

Not applicable

Mail Extension And (Check If Applicable) To:

Not applicable

Extension Must Be Mailed On Or Before:

Not applicable

Special Instructions:

The extension for Form 990 has qualified for electronic filing. Form 8868 extends the
due date of the organization's Form 990 return until November 16, 2026. The extension
has been transmitted electronically to the IRS and no further action is required.



Form S868 Application for Extension of Time To File an Exempt Organization
(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans

il I lication for h return.
Department of the Treasury File a sepa ate app cation for each retu

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions.
Print

Taxpayer identification number (TIN)

_ ASTAN AMERICANS FOR EQUALITY, INC. 13-3187792

Z'u'i Zﬁtt:?or Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 108 NORFOLK ST

return. See

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10002

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 01 |

Application Is For Return | Application Is For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09

Form 4720 (individual) 03 Form 5227 10

Form 990-PF 04 Form 6069 11

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12

Form 990-T (trust other than above) 06 Form 5330 (individual) 13

Form 990-T (corporation) 07 Form 5330 (other than individual) 14

Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part lll. Part Ill, including signature, is applicable only for an extension of

time to file Form 5330.

® |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of THOMAS YU ’ EXECUTIVE DIRECTOR

108 NORFOLK ST - NEW YORK, NY 10002

Telephone No. 212-964-2288 Fax No.

® |f the organization does not have an office or place of business in the United States, check this box

® |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 \:| . If it is for part of the group, check this box \:| and attach a list with the names and TINs of all members the extension is for.

1 I request an automatic 6:month extension of time unti NOVEMBER 15 20 26

the organization named above. The extension is for the organization’s return for:

calendar year20 25 or

, to file the exempt organization return for

\:| tax year beginning , 20 , and ending , 20
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return
\:| Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

LHA 523841 04-01-25

Form 8868 (Rev. 1-2025)



EXTENSION FILING INSTRUCTIONS
FORM 8868 FOR FORM 990-T

FOR THE YEAR ENDING
December 31, 2025

Prepared For:

asian americans for equality, inc.
108 norfolk st
new york, NY 10002

Prepared By:

CBIZ Advisors, LLC
53 State Street, 17th Floor
Boston, MA 02109

Amount Due:

No amount is due.

Mail Check Payable To:

Not applicable

Mail Extension And (Check If Applicable) To:

Not applicable

Extension Must Be Mailed On Or Before:

Not applicable

Special Instructions:

The extension for Form 990-T has qualified for electronic filing. Form 8868 extends the
due date of the organization's Form 990-T return until November 16, 2026. The
extension has been transmitted electronically to the IRS and no further action is required.



Form S868 Application for Extension of Time To File an Exempt Organization
(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans

il I lication for h return.
Department of the Treasury File a sepa ate app cation for each retu

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions.
Print

Taxpayer identification number (TIN)

_ ASTAN AMERICANS FOR EQUALITY, INC. 13-3187792

Z'u'i Zﬁtt:?or Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 108 NORFOLK ST

return. See

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10002

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 07 |

Application Is For Return | Application Is For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09

Form 4720 (individual) 03 Form 5227 10

Form 990-PF 04 Form 6069 11

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12

Form 990-T (trust other than above) 06 Form 5330 (individual) 13

Form 990-T (corporation) 07 Form 5330 (other than individual) 14

Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part lll. Part Ill, including signature, is applicable only for an extension of

time to file Form 5330.

® |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of THOMAS YU ’ EXECUTIVE DIRECTOR

108 NORFOLK ST - NEW YORK, NY 10002

Telephone No. 212-964-2288 Fax No.

® |f the organization does not have an office or place of business in the United States, check this box

® |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 \:| . If it is for part of the group, check this box \:| and attach a list with the names and TINs of all members the extension is for.

1 I request an automatic 6:month extension of time unti NOVEMBER 15 20 26

the organization named above. The extension is for the organization’s return for:

calendar year 20 25 or

, to file the exempt organization return for

\:| tax year beginning , 20 , and ending , 20
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return
\:| Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 2 ’ 500.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

LHA 523841 04-01-25

Form 8868 (Rev. 1-2025)



EXTENSION FILING INSTRUCTIONS
NEW YORK FORM CT-5

FOR THE YEAR ENDING
December 31, 2025

Prepared For:

asian americans for equality, inc.
108 norfolk st
new york, NY 10002

Prepared By:

CBIZ Advisors, LLC
53 State Street, 17th Floor
Boston, MA 02109

Amount Due:

Balance due of $250

Mail Check Payable To:

New York State Corporation Tax

Mail Extension And (Check If Applicable) To:

This extension has been prepared for electronic filing. If you wish to have it transmitted
electronically to the NYSDTF, please contact our office and we will submit the electronic
extension to the NYSDTF. Do not mail the paper copy of the extension to the NYSDTF.

Extension Must Be Mailed On Or Before:

Not applicable

Special Instructions:
Your payment should be made as instructed below on or before May 15, 2026.

Separately mail New York Form CT-200-V with a check or money order for $250, payable
to New York State Corporation Tax on or before May 15, 2026.

Mail to:
NYS DEPT OF TAXATION & FINANCE
CORP-V
P.O. BOX 15163
ALBANY, NY 12212-5163

Form CT-5 extends the filing due date of Form CT-13 until November 16, 2026.



new — CT-200-V

YORK
STATE

2025

Department of Taxation and Finance

Payment Voucher for E-Filed

Corporation Tax Returns and

Extensions

Employer identification number

Primary return type Tax period beginning (mm-dd-yyyy) | Tax period ending (mm-dd-yyyy)

Amount(s) due

13-3187792 CT13 01-01-2025 12-31-2025 | [NYSamount
Legal name of corporation 2 5 O . 0 0
ASTAN AMERICANS FOR EQUALITY, INC. MTA amount
Mailing name (if different from legal name) R 0 0
c/o
Number and street or PO Box
108 NORFOLK ST
City State ZIP code Business telephone number
NEW YORK NY |10002 (212)979-8381
Make your check or money order payable in U.S. funds to: New York State Corporation Tax. Do not staple
or clip your check or money order. Detach all check stubs. 250.00

Enter payment enclosed ...

File this entire page with your payment

Where to mail
Mail your payment along with this entire page to:
NYS DEPT OF TAXATION & FINANCE
CORP -V
PO BOX 15163
ALBANY NY 12212-5163

1019

584141
10-22-25

538001251019




Department of Taxation and Finance

3 Request for Six-Month Extension to File CT-5
STATE (for franchise/business taxes, MTA surcharge, or both)
2025 . Tax Law - Articles 9-A, 13, and 33 All filers must enter tax period:
beginning | 01-01-25 | ending | 12-31-25
Employer identification number (EIN) File number Business telephone number
13-3187792 8 212-979-8381
Legal name of corporation Trade name/DBA
ASTAN AMERICANS FOR EQUALITY, INC.
Mailing address State or country of incorporation
Care of (c/o) NY
Number and street or PO box Date of incorporation Foreign corporations: date began business in NYS
108 NORFOLK ST 06-30-13 06-30-13
City U.S. state/Canadian province ZIP/Postal code Country (if not United States) For office use only
NEW YORK, NY 10002
If you need to update your address or phone information for corporation tax, or other tax types, you
can do so online. See Business information in Form CT-1.

Request for extension of time to file the following forms: Mark box(es) for one article only. Submit only one Form CT-5 and mark an x in both boxes in
the appropriate article if you are requesting an extension for both the franchise tax and MTA surcharge returns. For example, mark an x in both the CT-3 box and the

CT-3-M box under Article 9-A if you are requesting an extension of time to file both returns.

Article 9-A Article 13 Article 33
CT-3 ':l CT-3-M ':l CT-13 CT-33 ':l CT-33-C ':l CT-33-M ':l CT-33-NL ‘:l
A. Pay amount shown on line 11. Make payable to: New York State Corporation Tax Payment enclosed
4 Attach your payment here. Detach all check stubs. (See instructions for details.) A 250.

Certain corporations filing as part of a combined group: Typically, taxpayers filing a combined return use Form CT-5.3. However,
if for the tax year for which you are requesting an extension to file, you are either becoming a member of a new combined group, or
being added to an existing group, you must also file Form CT-5. Complete the business information section above and line B. Then,
mark an X in the box on either line C or D (see Corporations filing a combined franchise tax return only n the instructions).

Do not complete line A and lines 1 through 16.

B. Enter the EIN of the combined group’s designated agent (CT-3-A filers), or parent (CT-33-A filers)
Note: Failure to include the EIN of the designated agent (or parent) may delay processing of
your extension request, and may result in penalties and interest.

C. If this extension request is for the first tax year that you are being included in a new combined group filing
a combined return, mark an x in the box

D. If this extension request is for the first tax year that you are being added to an existing combined group filing
a combined return, mark an x in the box

Calculation of estimated franchise tax

1 Franchise tax from the Worksheet for lines 1 and 6 in Form CT-5-1 ... l 1 | 250.

2

3

4  Prepayments of franchise tax (from line 16, column A) ...............ccooiiooooeeee l 4

5 Balance due - franchise tax (subtract line 4 from line 1; do not enter less than zero) ............... l 5 250.
Calculation of estimated MTA surcharge

6  MTA surcharge from the Worksheet for lines 1 and 6 in Form CT-51 ... l 6 |

7

8

9  Prepayments of MTA surcharge (from line 16, column B) .............cccoccoiiioiiiiiee ' 9
10 Balance due - MTA surcharge (subtract line 9 from line 6: do not enter less thanzero) ......... 1 10
11 Total balance due (see inStructions) ...................oio oo 11 250.
568511

01-05-26



Page 2 of 2 CT-5 (2025)

Composition of prepayments - Use this worksheet to determine the prepayments of franchise tax on line 4 and the prepayments of the

MTA surcharge on line 9. See instructions. Date paid A. Franchise tax B. MTA surcharge
12 Mandatory first installment from Form CT-300 12
13a Second installment from Form CT-400 . 13a
13b Third installment from Form CT-400 . 13b
13c Fourth installment from Form CT-400 13c
14 Overpayment credited from prioryears ... 14
15 Overpayment credited from Form CT- |Period 15
16 Total prepayments (total all entries in column A and columnB) -........ 16
Firm's name (or yours if self-employed) Firm's EIN Preparer's PTIN or SSN
Paid |CBIZ ADVISORS gl - . . 263753134 |P01274937
preparer Signature of individual preparing this| -. ent |' .- d ‘ ' ' ; - ' - State ZIP code
only |CHARLES N.-CIGCONE [53 STATE STREET 17TH_BQSTON, - . MA 02109
(see instr.) | Email address of individdibAbaAnd{f2 AN e © UL UC PDdpcC I PRHCUI ™I TI O Bl code [ Date
CCICCONE@CBIZ.COM ; . P | 04-29-26
COpy iIsiac QrMationatpPurposes oniy.
568512

01-05-26




