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990

Department of the Treasury
Intemal Revenue Service

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)

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2009

‘Open 1o Hublic
inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Check It Please C Name of organization D Employer identification number
seplicable | e rs[ASTAN AMERICAN/PACIFIC ISLANDERS IN

e | ot of PHILANTHROPY INC.

Seange | "¢ [ Doing Business As 94-3150064

mum | see [ Numberand street (or P.O box if mail is not delivered to street address) |Room/sutte | E Telephone number

[Jremin- [?P*c311 SUTTER STREET (415) 273-2760

manded| tons. | City or town, state or country, and ZIP + 4 G_Gross recelpts $ 6,144,407.

Applica- SAN FRANCISCO, CA 94108 H(a) Is this a group retum

Pendi™® | £ Name and address of principal officer PEGGY K. SAIKA for affiliates? [ JYes No
200 PINE STREET, SAN FRANCISCO, CA 94108 H(b) Are all affiates included?__JYes [_INo

| Tax-exempt status: @ 501(c) 3

) (insertno) [ 14947@Mor [ 1527

J Website: » WWW.AAPIP.ORG

If *"No," attach a list. (see instructions)
H(c) Group exemption number » N/A

K Form of organization' [ X ] Corporation [ ] Trust [ ] Association [ Other &>

| L Year o formation: 199 1] M State of legal domicile CA

|Part}| Summary
o | 1 Briefly describe the organization's mission or most significant activities: 1) EXPAND CIRCLES OF
g PHILANTHROPY AND THEIR EXTENT OF GIVING TO ASIAN AMERICAN/PACIFIC
§ 2 Checkthis box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 10
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
@ | 5 Total number of employees (Part V, line 2a) 5 17
‘_;-': 6 Total number of volunteers (estimate if necessary) . 6 150
;5 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) . 1,875,704. 4,510,432.
S| 9 Program service revenue (Part Vill, line 2g) . .
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . -64,227. 145,927.
11 Other revenue (Part Vill, column (A), lin c,9¢c, 10c, and 11e) . . 12,000. 8,000.
12 Totalrevenue-addlmethhrough11% line 12) 1,823,477. 4,664,359.
13 Grants and similar amounts paid (Part/lX, Folumn (Atmestay L) . . 1,207,250. 1,294,431.
14 Benefits paid to or for members (Part % ol ), Ine d) .. . é::) . .
@ | 16 Salaries, other compensation, emplo & r:,% Pakt I, ibg;m\ (A)fines 5-10) 1,281,806. 1,363,775.
g 16a Professional fundraising fees (Part | ine 11e) . . ./
g b Total fundraising expenses (Part IX, Q
W 117 Other expenses (Part IX, column (A), lines 11a-T1¢ 874,175. 971,904.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,363,231. 3,630,110.
19 Revenue less expenses. Subtract line 18 from line 12 -1,539,754. 1,034,249.
Eg Beglnning of Current Year End of Year
BS[20 Total assets (Part X, line 16) 1,973,378. 3,160,598.
Z5[ 21 Totalliabilties (Part X, line 26) 171,853. 332,352.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 1,801,525. 2,828,246.
{ Part B { Signature Block
Under penalties of perjury, | dectare that | have examined thys retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true, comect,
and corr(lete ?ila tion of preparer (other than officer) i ed on al] information of which preparer has any knowledge
Sign P Z . (/(/@.k_, I \5-/ /oz //0
Here Signature of bficer ¥ Date *
PEGGY K. SAIKA, PRESIDENT
Type or print name and title
Preparer's } N Date Che_ck if F;r:mr:ﬁ clggp‘gfying number
Praparers | ST AT Dowe =7 1O |80 » 1] $00048258
Use Only ;‘O'L“msl?‘"‘e for LOUIE & WONG LLP End» 91-2007579
:zl;-:\spl:ﬁ:d)- 425 WASHINGTON STREET
ZP+a SAN FRANCISCO, CA 94111 Phoneno ™ 415-981-9999
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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ASTAN AMERICAﬁ/PACiFIC ISLANDERS IN

Form 990 (2009) PHILANTHROPY INC. 94-3150064 Page2

[ Part it | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:

NATIONAL MEMBERSHIP AND PHILANTHROPIC ADVOCACY ORGANIZATION DEDICATED
TO ADVANCING PHILANTHROPY AND ASIAN AMERICAN/PACIFIC ISLANDER (AAPI)
COMMUNITIES.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? . A o . Cves (XINo
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

If "Yes," describe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: } (Expenses $ 2,607,368 . mcluding grants of $ 1,170,000. )(Revenue $ )
PHILANTHROPIC ADVOCACY:

A. AAPIP’'S CIVIC ENGAGEMENT FUND PROVIDED CAPACITY BUILDING AND
TECHNICAL ASSISTANCE TO 18 NONPROFIT ORGANIZATIONS SERVING THE ARAB,
MIDDLE EASTERN, MUSLIM, AND SOUTH ASIAN COMMUNITIES IN THE SAN
FRANCISCO BAY AREA, TO BUILD THEIR ORGANIZATIONAL CAPACITY.

B. AAPIP’'S NGEC (NATIONAL GENDER AND EQUITY CAMPAIGN) INITIATIVE
IMPLEMENTED AN ORGANIZATIONAL FELLOWSHIP PROGRAM PROVIDING GRANTS TO 12
COMMUNITY-BASED ORGANIZATIONS IN TWO PILOT AREAS, CALIFORNIA AND
MINNESOTA.

4b

(Code: ) (Expenses $ 439,720. including grants of $ 105,113. ) (Revenue $ )
COMMUNITY PHILANTHROPY:

A. AAPIP'S GIVING CIRCLES MADE GRANTS TO ASIAN AMERICAN/PACIFIC
ISLANDER COMMUNITIES FOR SOCIAL JUSTICE EFFORTS AND TO BUILD
ORGANIZATIONAL CAPACITY ACROSS THE COUNTRY.

B. AAPIP’'S NATIONAL DONOR CIRCLE COMPRISED OF A NETWORK OF ASIAN
AMERICAN/PACIFIC ISLANDER DONORS FROM ACROSS THE UNITED STATES PROVIDED
MATCHING FUNDS TO THE GRANTS MADE BY AAPIP REGIONAL GIVING CIRCLES.

(Code: ) (Expenses $ 254,107 . including grants of $ 19,318. )}(Revenue $ )
SERVICES AND OPERATIONS:

A. AAPIP SERVED A NETWORK OF OVER 1000 CONSTITUENTS AND OVER 60
INSTITUTIONAL MEMBERS.

B. AAPIP PROVIDED MEMBERS WITH BENEFITS SUCH AS A MONTHLY JOB LIST; A
QUARTERLY INFORMATION BULLETIN; AN ONLINE MEMBERSHIP DIRECTORY,
LEADERSHIP DEVELOPMENT TOOLKITS AND TRAININGS; AND, FUNDED EDUCATION
SEMINARS IN AAPIP'S NINE REGIONAL CHAPTERS IN THE UNITED STATES.

4d

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

4e

Total program service expenses P> $ 3,301,195,

932002

Form 990 (2009)

02-04-10




ASIAN AMERICAN‘/PAC]EFIC ISLANDERS IN
Form 990 (2009) PHILANTHROPY INC. 94-3150064  Page3
{ Part iV | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . L. R e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? AT 2 X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposmon to candrdates for
public office? If "Yes," complete Schedule C, Part | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvrtres? If “Yes, complete Schedule C Part /] 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes," complete Schedule C, Part lll . .o .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il . . . 7 X
8 Did the organization maintain collections of works of ant, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part il . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not Ilsted n Part X or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questlons 'Yes"? If so, complete Schedule D, Parts Vl VlI Vil IX, or X
as applicable .. . Sl X
® Did the organization report an amount for land, buildings, and equrpment in Part X line 107 It "Yes, complete Schedule D,
Part V1.
® Did the organization report an amount for investments - other securties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, XIl, and Xill. 12 | X
12A Was the organization included in consolidated, Independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts Xi, Xll, and Xlll is optional l 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? /f "Yes," complete Schedule E X . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busrness.
and program service activities outside the United States? /f “Yes, " complete Schedule F, Part | . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to |nd|vrduals
located outside the United States? If "Yes," complete Schedule F, Part lll . X 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII lrnes
1c and 8a? If "Yes," complete Schedule G, Part Il L. . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII line 9a? If "Yes
complete Schedule G, Partlll . . .. Ce - . 19 X
20 _Did the organization operate one or more hospitals? /f “Yes, complete Schedule H e 20 X
Form 990 (2009)
932003
02-04-10
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ASIAN AMERICAN./PACIIFIC ISLANDERS IN
Form 990 (2009) PHILANTHROPY INC. 94-3150064 Page 4
{ Part I¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and Il . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to lndlwduals in the Unlted States on Part IX
column (A), line 2? If "Yes," complete Schedule |, Partsland lll . ... . . 122 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatton s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 X

24a Did the organization have a tax- exempt bond issue with an outstandlng pnnCIpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 L ] .. [24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . i ... 124b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e

d Did the organization act as an “on behaff of' Issuer for bonds outstandlng at any tlme durlng the year?

25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transact|on with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | RV 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf' ed person in a pror year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete

24c
24d

Schedule L, Part | 25b X
26 Was aloan to or by a current or former off icer, dlrector, trustee, key employee, hlgth compensated employee, or dlsquahf' ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

Scheaule L, Part lll . . 27 X
28 Was the organization a party to a busmess transactlon wrth one of the foIIowmg parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A curmrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV . . 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, historcal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . . .. e e .. |80 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part! .. . ... .. . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?lf "Yes, complete
Schedule N, Part I e e 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 . X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part V] . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . . L. R ag | X
Form 990 (2009)
932004
02-04-10
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ASIAN AMERICAN./PAC]'CFIC ISLANDERS IN
Form 990 (2009) PHILANTHROPY INC. 94-3150064 Page5
{Part V{ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable .. ... . . R I I 31
b Enter the number of Forms W-2G included in line 1a. Enter 0- if not appllcable . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .. ... e e . 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this retum . 2a 17
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retumns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . .| 4a X
b If “Yes,® enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? L 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? ey e Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and dld the organlzatlon solicit
any contrnibutions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . ; . . .. |.6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded? i 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . R . . . 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng the year . . . | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . .. Te
f Did the organization, during the year, pay premlums, directly or lndlrectly, ona personal benefit contract? | . 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | | . | 7g
h For contrnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqmred? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time during the year? L . i . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . L . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . .. |9
10 Section 501(c){7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part VIII, ine 12 . . I [
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .. . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fillng Form 990 In Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . l 12b I
Form 990 (2009)
932005
02-04-10



Form 990 (2009) PHILANTHROPY INC. 94-3150064

ASIAN AMERICAN/PACfFIC ISLANDERS IN

Page 6

| Part V1| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No" response

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . 1a 10
b Enter the number of voting members that are independent - 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was f Ied? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . -] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a | X
b Are any decisions of the govermng body subject to approval by members stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the goveming body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a | X
b If *Yes," does the organization have written policies and procedures goveming the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? i 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to iine 13 .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to conflicts? . 126 X
¢ Does the organization regularly and conSIstentIy monitor and enforce compllance wrth the pohcy? If “Yes, describe
in Schedule O how this Is done 12| X
13 Does the organization have a wntten whlstleblower pollcy? 13 | X
14 Does the organization have a written document retention and destructlon pollcy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organizaton . . .. . ... ... 15| X
If *Yes" to line 15a or 15b, descnbe the process in Schedule O. (See |nstrucnons)
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If *Yes," has the organization adopted a wntten policy or procedure requmng the organlzatlon to evaluate rts pammpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA , MN , NY
18 Section 6104 requires an organization to make rts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. inaicate how you make these available. Check all that apply.
Own website [__] Another's website Upon request
19 Descnbe In Schedule O whether (and if so, how), the organization makes Its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
MARIA KONG — (415) 273-2760
211 SUTTER STREET, SUITE 600, SAN FRANCISCO, CA 94108
Form 990 (2009)
932006
02-04-10




ASTIAN AMERICAN/PACIFIC ISLANDERS IN
Form 990 (20Q9) PHILANTHROPY INC. 94-3150064 Page7
[Part VIlj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 If additional space Is needed.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was pald.

® List all of the organization’s current key employees. See instructions for definition of *key employee.”

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

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; instrtutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) ) ®
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
5 g organization (W-2/1099-MISC) from the
é § g |8 (W-2/1099-MiSC) organization
E| % -§ ﬁg and rela?ed
§ o g s |28 E organizations
KATHY IM
BOARD CHAIR 4.00(X X 0. 0. 0.
DANIELLE M. REYES
VICE CHAIR 3.001X X 0. 0. 0.
JEFF KUMATAKA
TREASURER 4.00(X X 0. 0. 0.
RANDY CHUN
SECRETARY 3.00|X X 0. 0. 0.
MIKI AKIMOTO
BOARD MEMBER 2.00(X 0. 0. 0.
JACKIE LIAO
BOARD MEMBER 2.00{X 0. 0. 0.
JUNE JEE
BOARD MEMBER 2.00|X 0. 0. 0.
VALERIE LEE
BOARD MEMBER 2.00(X 0. 0. 0.
LINA PAREDES
BOARD MEMBER 2.00(X 0. 0. 0.
DR. ALBERT YEE
BOARD MEMBER 2.00(X 0. 0. 0.
PEGGY K. SAIKA
PRESIDENT/EXECUTIVE DIRE 40.00 X 96,588. 0. 0.
MARIA KONG
CFO/DIRECTOR OF FINANCE 40.00 X 70,000. 0. 0.
932007 02-04-10 Form 990 (2009)



ASIAN AMERICAN/PACIFIC ISLANDERS IN

Form 990 (20Q9) PHILANTHROPY INC. 94-3150064  Page8
!?aft Vﬁ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (€) D) (€) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5 5 organization (W-2/1099-MISC) from the
8 ﬁ g |2 (W-2/1098-MISC) organization
3 E £ (88 and related
g g g g g§ E organizations
< £ ¥ | To| L
ib Total N 166,588. 0. 0.

Total number of individuals (i ncludlng but not imited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
Iine 1a? If "Yes, " complete Schedule J for such individual . .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from
the organization. NONE
(B) €)
Name and business address Descniption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization B> 0
Form 990 (2009)

932008 02-04-10




ASIAN AMERICAN/PACfFIC ISLANDERS 1IN

Form 990 (2009) PHILANTHROPY INC. 94-3150064 Page9
[Part VIl | Statement of Revenue
) A (B) © 2D
Total revenue Related or Unrelated excloden feom
exempt function business tax under
revenue revenue sections 512,
513, or 514
%g 1 a Federated campaigns 1a
£3 b Membership dues 1p| 213,575.
.,,‘E ¢ Fundraising events 1c
%E d Related organizations 1d
g‘E e Govermnment grants (contnbutlons) 1e
-.g g f Al other contributions, gifts, grants, and
as similar amounts not included above 1| 4296857,
E'g g Noncash contributions included in lines 1a-1f $
oe h_Total. Add lines 1a-1f » 4,510,432,
Business Code
I
ES
Ky d
gl e
a f All other program service revenue .
g Total. Add lines 2a-2f |
3 Investment income (including dividends, Interest, and
other similar amounts). . . » 37,532. 37,532.
4  Income from Investment of tax-exempt bond proceeds >
5  Royalties > 8,000. 8,000.
() Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental Income or (loss) . >
7 a Gross amount from sales of ()) Secunties (ii) Other
assets other than inventory (1588443,
b Less: cost or other basis
and sales expenses 1480048.
¢ Gain or {loss) 108, 395.
d Net gain or {loss) > 108,395.] 108,395.
g 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 Part IV, Iine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundralsmg events >
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net Income or (loss) from gaming actlvmes >
10 a Gross sales of inventory, less retums
and allowances . a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of |nventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See instructions. » 4,664,359.] 108,395. 0. 45,532.
32005 Form 990 (2009)

9



ASIAN AMERICAN/PAC]EFIC ISLANDERS 1IN
PHILANTHROPY INC.

Form 990 (2009)

94-3150064 Page 10

| Part tXl Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) . C) D)
7b, 8b, 9b, and 10b of Part v, Total expenses Pr O o g‘;,":,g,e;"x;'gnggg Fg;gg;ﬁ'g;gg

1 Grants and other assistance to governments and

organizations in the U.S See Part IV, line 21 1,294,431, 1,294,431.
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22 . ..
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 .
4 Benefits paid to or for members
5 Compensation of curmrent officers, directors,
trustees, and key employees . 166,588. 141,818. 24,770.
6 Compensation not included above, to disqualifi ed
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B)
7  Other salanes and wages 946,518. 805,783. 140,735.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)

9 Other employee benefits 162,008. 132,754. 29,254.
10 Payroll taxes 88,661. 72,652. 16,009.
11 Fees for services (non- employees)

a Management
b Legal 11,044. 10,504. 540.
¢ Accounting 22,910. 21,790. 1,120.
d Lobbying
e Professional fundralsmg services. See Part IV line 17
f Investment management fees
g Other . 416,031. 395,699. 20,332.
12 Adbvertising and promotlon
13  Office expenses. 14,557. 11,876. 2,681.
14 Information technology .
15 Royaities
16 Occupancy 75,765. 39,398. 36,367.
17  Travel . 129,873. 126,934. 2,939.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 147,681. 144,338. 3,343.
20 Interest Co
21 Payments to affiliates
22 Depreciation, depletion, and amortlzatlon 19,838. 7,390. 12,448.
23 Insurance .
24  Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a TELEPHONE 38,970. 29,008. 9,962.
b OTHER 27,816. 13,324. 14,492.
¢ BOARD EXPENSES 20,452. 13,052. 7,400.
d PRINTING 20,072. 19,784. 288.
e DUES, FEES AND SUBSCRIP 10,595. 9,463. 1,132.

f Al other expenses 16,300. 11,197. 5,103.
25  Total functional expenses. Add lines 1 through 24f 3,630,110.] 3,301,195, 328,915. 0.
26 Joint costs. Check here > [__] if following

SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation .
932010 02-04-10 Form 990 (2009)

10



ASIAN AMERICAN./PACI.FIC ISLANDERS IN

Form 990 (2009) PHILANTHROPY INC. 94-3150064 Page 11
| Part X | Balance Sheet
) (A) ®)
Beginning of year End of year
1 Cash- non-interest-bearing . . 781,948.] 1 425,229.
2  Savings and temporary cash investments 617,821.| 2 2,216,188.
3 Pledges and grants recevable, net 503,334.| 3 470,936.
4 Accounts receivable, net 2,432.| 4 307.
5 Receivables from current and former off icers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part I
of Schedule L . 5
6 Recelvables from other dlsquallf ed persons (as deﬁned under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . ... 6
;3 7 Notes and loans receivable, net 7
a 8 Inventones for sale or use . 8
< | 9 Prepaid expenses and deferred charges 42,572.] ¢ 25,371.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 118,082.
b Less: accumulated depreciation 10b 95,515. 25,271.|10¢c 22,567.
11 investments - publicly traded securtties . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part |V, Ilne 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 1,973,378.] 18 3,160,598.
17  Accounts payable and accrued expenses 93,895.| 17 90,735.
18 Grants payable 68,500.| 18 230,000,
19 Deferred revenue 9,458.] 19 11,617.
20 Tax-exempt bond liabilties 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_('3 highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 171,853.| 28 332,352.
Organizations that follow SFAS 117, check here P - and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets .. .. ...... . ... .. ... . 213,208.] 27 187,809.
S |28 Temporarily restncted net assets 1,588,317.| 28 2,640,437.
2 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 check here P [:] and
s complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
‘2" 31 Paid-In or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances .. . ... .. 1,801,525.| a3 2,828,246.
134 Total habilities and net assets/fund balances 1,973,378.] 34 3,160,598.
Form 990 (2009)

832011 02-04-10

11



ASIAN AMERICAN./PACI.FIC ISLANDERS 1IN

Form 990 (2009) PHILANTHROPY INC. 94-3150064 page12

| Part XI{ Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: [__—l Cash @ Accrual [:] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audrted by an independent accountant? _

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overSIth of the audn
review, or compillation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

@ Separate basis I:l Consolidated basis l__—] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If *Yes," did the organization undergo the requ1red audlt or audlts? |f the orgamzatlon did not undergo the reqmred audtt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

2 | X

2c| X

3a X

3b

832012 02-04-10

12
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SCHEDULE A

OMB No 1545-0047

(Form 880 o 990-EZ) Public Charity Status and Public Support 2009
. Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. hnspaction
Name of the organization ASTAN AMERICAN/ PACIFIC ISLANDERS IN Employer identification number
PHILANTHROPY INC. 94-3150064

fPart E ] Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization Is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

]
]

oW =

0 B0 O

10
"

(L]

e[ ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

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

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

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part I1.)

A community trust described In section 170(b)(1){A){vi). (Complete Part Il.)

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 exempt 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 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a ‘:I Type | b |:] Type ll c[ ] Type lll - Functionally integrated d I:l Type HIl - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lli
supporting organization, check this box . . . R E]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the foIIowmg persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described In (i) and (jii) below, Yes [ No
the goveming body of the supported organization? . . . . . . i 11g(i)
(i) A family member of a person descnbed In (j) above? . . Lo . . .| 11g(ii)
(iii) A 35% controlled entrty of a person descnbed In (i) or (i) above? . L L. .. |11gfiii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Typa Of - (iv)Isthe organiation| (v) Did you notitythe | (W)Isthe 1 ity Amount of
organization (desc(r)iggeadmozs Ilionr;s 1 Incol (i) listed 1n you7r organization in col. (|)gorgan|z%d nine support
above or IRC saction governing document?] (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

832021 02-08-10
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ASIAN AMERICAN)PACIFIC ISLANDERS IN
Schedule A (Form 990 or 990-E2) 20090 PHILANTHROPY INC.

94-3150064 page2

[Partit| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on Its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support Subtract line 5 from line 4

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(¢) 2009

(f) Total

772,901.

736,191.

1015754.

20910095,

4510432.

9126373.

772,901.

736,191.

1015754.

20910095.

4510432.

9126373.

540,232.

8586141.

Section B. Total Support

Calendar year (or fiscal year beginning in)»>

7
8

9

10

1

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources .
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

Total support. Add lines 7 through 10

{a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

772,901.

736,191.

1015754.

2091095.

4510432.

9126373.

20,190.

159,375.

94,252.

109,987.

153,927.

537,731.

93.

4,494.

986.

5,573.

9669677.

12 Gross receipts from related activities, etc. (see instructions) .
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

12,015.

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part II, line 14 .
16a 33 1/3% support test - 2009.If the organization did not check the box on llne 13, and Iine 141s 33 1/3% or more, check this box and

14

88.79 «

15

75.59 %

stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and llne 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ime 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances* test. The organization qualfies as a publicly supported organizaton . . > D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > |:|

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2008 _Page3
| Part 3t { Support Schedule for Organizations Described in Section 509(a}(2) (Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning i)™ {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iIness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through §

7a Amounts Included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

¢ Add lines 7aand 7b

8 Public support Subtractfine 7c from ine 6)
Section B. Total Support

Calendar year (or fiscal year beginning i) {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e} 2009 (f) Total

9 Amounts from line 6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b .

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Tota! support (add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » E]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (f)) . |15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2009 (line 10c, column {f) divided by line 13, column (f)) e 17 %
18 Investment Income percentage from 2008 Schedule A, Part iil, ine 17 . 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . i > D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » E]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > E]

Schedule A (Form 990 or 990-E2Z) 2009

932023 02-08-10
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-ASIAN AMERICAN/PACIFIC ISLANDERS IN

94-3150064

PHILANTHROPY INC.
Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2009
** Do Not File **
*** Not Open to Public Inspection ***
. Total Ex
Contributor’s Name COntr?btaJtions Contﬁ(::ist?ons

733,626. 540,232.

Total Excess Contrnibutions to Schedule A, Part 1I, Line 5 540,232.

923171 04-24-09

15.1




OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
i PartiV, line 8,7,8,9, 10, 11, 0r 12, Open to Puldic
Depariment of the Treasury P> Attach to Form 990. P> See separate instructions. tnspegtion
Name of the organization ASIAN AMERICAN/PACIFIC ISLANDERS IN Employer identification number
PHILANTHROPY INC. 94-3150064

I Part } ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

g & WO N =

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year . . 8
Aggregate contnbutions to (dunng year) e e 102 ’ 312.
Aggregate grants from (during year) L 128,863.
Aggregate value at end of year 273,338.
Did the organization inform all donors and donor advrsors in wiiting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . .. . Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . Yes I—__] No

| Part i | Conservation Easements. Complete i the organization answered "Yes" to Form 990, Part IV, fine 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).

|:] Preservation of land for public use (e.g., recreation or pleasure) [:I Preservation of an histoncally important land area
Protection of natural habitat |:] Preservation of a certified histonc structure

[ Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . . ... .. R 2a
Total acreage restricted by conservation easements .. . .. . P 2b
Number of conservation easements on a certified historic structure lncluded in (a) L .. .. ]l 2
Number of conservation easements included In (c) acquired after 8/17/06 .. . 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organlzatlon durning the tax

year >

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the penodic monttoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? ... e e, D Yes D No
Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservatron easements dunng the year P>

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170)(@)(B)([)? . . o dves [Tno
in Part XIV, describe how the organization reports conservatlon easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part Jif | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues Iincluded in Form 990, Part Vlll, ine1 | | . o . . . > s
(i) Assets Included in Form 990, Part X . .. L B 3
2 If the organization received or held works of art, hlstoncal treasures, or other SImllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included in Form 990, Part VIli, line1 . . . . e e e e e e ]
b Assets Included in Form 990, Part X . . . . . .o e A
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
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ASIAN AMERICAN/PACIFIC ISLANDERS IN
Schedule D (Form 990) 2009 PHILANTHROPY INC. 94-3150064 Page2
| Part Bt Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a L__.] Public exhibition d L—_] Loan or exchange programs
b D Scholarly research e [:] Other
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? i D Yes [:I No

I Part IV i Escrow and Custodial Arrangements. Complete If organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? e _ Clves [Clno
b If "Yes," explain the arrangement In Part XIV and complete the followmg table:

Amount

Beginning balance - .. . e e e 1c
Additions dunng the year A .. e e e SOV [ |
Distributions during the year e el . e e 1e
Ending balance . . T A 1f
2a Did the organization Include an amount on Form 990, PartX llne 217 e e e .. . (1 Yes D No
b _If "Yes," explain the arrangement in Part XIV.

-0 Qo0

I Rart V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

a Beginning of year balance

b Contributions

¢ Net Investment eamings, gains, and losses
d

e

Grants or scholarships
Other expendrtures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-

-3

by: Yes | No

() unrelated organizations .. . . e .. . N . [3afi)

(i) related organizations .. . . R 3a(ii)

b If *Yes" to 3a(i), are the related orgamzatlons Ilsted as requxred on Schedule R? e . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

{ Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings .
¢ Leasehold improvements

d Equipment
e Other . 118,082. 95,515. 22,567.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) L. > 22,567.

Schedule D (Form 990) 2009

932052
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ASIAN AMERIC.AN/PA‘C IFIC ISLANDERS IN
Schedule D (Form 990) 2009 PHILANTHROPY INC.

94-3150064 Page3

| Part Vill Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total. (Col {b) must equal Form 990, Part X, co! (B) line 12 ) P>

[?art Yill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col {b) must equal Form 990, Part X_col (B) line 13.) P>

[Part iX] Other Assets. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)

. >

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncentain tax positions under FIN 48.

932053
02-01-10
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ASIAN AMERIC.AN/PAC IFIC ISLANDERS IN
Schedule D {Form 990) 2009 PHILANTHROPY INC.

.

94-3150064 Page4

| Part X1 { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© 0O ~NOOOEWN

10

| Part XHI { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract iine 2 from line 1

Net unrealized gains (fosses) on Investments

Donated services and use of facilities

Investment expenses

Pnor pernod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through B

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

4,664,359.

3,630,110.

1,034,249.

-7,528.

© @ (N IWIN

—7,5280

10

1,026,721.

1
2

o Q 060 v

3

4
a
b
c

5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Viii, line 12:
Net unrealized gains on Investments

2a

-7,528.

1

4,656,831,

Donated services and use of facilities

2b

Recoveries of prior year grants

2c

Other (Describe in Part X!IV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1 .

Amounts Included on Form 990, Part Vi, ine 12, but not on llne 1
Investment expenses not included on Form 990, Part Vi, line 7b

4a

2e

_7,528n

4,664,359.

Other (Describe In Part XIV.)

4b

Addlines4aanddb . | .
Total revenue. Add lines 3 and 4c. (This must equal Form 990 Partl Ilne 12 )

4c

0.

5

4,664,359.

| Part Xﬂli Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retum

1
2

o Qo oo

5

Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilties

2a

1

3,630,110.

Prior year adjustments

2b

Other losses

2c

Other (Descnbe In Part XIV)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, Ilne 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

4a

2e

0.

3,630,110.

Other (Describe in Part XIV.)

4b

Add lines 4a and 4b
Total expenses. Add lines 3 and 4¢. {T his must equal Form 990 Partl I/ne 18 .)

4c

0.

3,630,110.

[Part XiV] Supplemental Information

Complete this part to provide the descrptions required for Part I}, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl|, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

932054

02-01-10

21

Schedule D (Form 990) 2009



6002 (066 uuo4) | eInpaydg

(44

01-20-20 LoL2Es

‘066 E._ou 10} SUOI}OTUISU| BY) 83S ‘9O1ON 10V UOIIONPaY Ylomiaded pue 1oy Adeaud 104 VH

SUONEZIUEDIO 19Y}0 JO Jequnu [2j0} Iejug  §

10 PoYIely B)

] « popesu §] ooeds [RUOIPPE Ji (066 LW104) || 8[NPBUSS PUB A] Hed oS "000'S$ UBY} I0W paAiadal Juaididal euo ou Ji Xoq SIU3 ¥98UD ‘000'SY
Aue 1o} ‘1 Z BUIf ‘Al Ued ‘066 WIOH 0} ,S8A, POIAMSUE UoNEZIURBIO 8y} Jl 8)8|dLWoD) "Sajelg palun ay} ul suoljeziueBiQ pue SJUBWUIIAOK) 0} BDURISISSY JOYIO pue Sjuesn m f eq _

uey} alow paaAladal jey} JUET{EEY]

<4
> suoleziuetiio juawiuiaAob pue (£)(0) L0S UOIlOas Jo Jaquinu (B0} B3 2
‘0 ‘000 STZ I INIRHOVIIY ZIS
g | oo
8oue)sIsSe 10 8oue)sIsse |yses-uou v__ 00) Uol} m\y_\_wn\_, yseos-uou juelb yseo sjqeoidde ji Juswuwianob Jo
juelB jo esodind (y) jo uonduose( (B) 0 Junouwy (@) Jo unowy (p) uoj308s DY| (9) NI3 (q) uoleziuetilo Jo ssaippe pue swe (e) |

°N[] seA[X]

mm«m«w panun mE Ur sSpuny juelB Jo esn o£ BULGYUOW JO} S8Inpadoid S,UOITEZIUEDIO 6y} A] Hed Ul equose] ¢
Leouejsisse o sjuelb ay} preme O} pasn BLUD
uo(}o8jes ey} puR ‘eouB)SISSE JO SJURIB 8y} Jo} ANIqiBie ,saojueIB By} ‘eoURISISSE JO S)URLD BY) JO JUNOWE 8Y} SIBIJUEISGNS O} SPIOJR) UBjUlRW Uopeziuefio sy} seoq |

©2UR]SISSY pUR SJURIK) UO UOIJEULIOJU] [2I2UDK) m Fyaed _

¥900GT1E-76

Jaquinu uojjesyjuepi Jakojdwgz

°ONI AdOYHLINVY'IIHd
NI SYIANVISI DIJIOVA/NYDIMAWY NYISY Uouezuebio syl joeweN

»  uanaadsig
siang o3 uedp

600¢

Lp00-SPSL ON SWO

‘066 wuo4 0} yoeny
*22 10 12 dU]] ‘Al Hed ‘066 w04 uo ,Sa,, paiamsue uopeziueBio ayy ji ajejdwon

$9}e}S Pajiun 8y} Ul S|IENPIAIPU| pue ‘SJUSWILLISAOY)
‘suoneziueBiQ 0} 9oULSISSY 18Y() PUe SjuRID

80[AJSS BNUBABY [BLIAJU|
Ainseas} sy jo yusuyedag

(066 wiod)
137INA3HOS




6002 (086 wiod) | 2INPayds

€C

0OL-20-20 20L2e6

*SHALNYYD HHL A9 JIAIAOYd SLYOdd¥ TVIONUNIJ JNV

JAILYYIYN TUNIA ANV WIVHLNI HHL DNINIWVXH ANV SLISIA SLIS ¥IAO dHLONANOD

SI SANNA LNYAD DNIYOLINOW J40 HINAIOOYd HHL

¢ INIT ‘I I¥v¥d ‘I dTINAIHDS

*UO|JELLLIOJUI [BUOIIPPE Jayio AUE pue ‘g eul| | Jed Uj palinbal uoneuwojul 8y} apiroid o) ped siy) 8sjdwo) ‘uonewuoju| jejuswajddng W Attied _

.

aoue)sIsse yses-uou jo uonduoseq (j)

(4ay10 ‘fesresdde ‘ANH 3o0Qq)
uoijen|ea Jo pouiejy (o)

eaoue)s|Sse ysed
-Uou jo Junowy (p)

juelb yseo
Jo unouwy ()

sjuaidiosl
jo laquinN (q)

eoue)s|sse Jo Juelb jo edL] (e)

‘pepasu §| eoeds [RUOIUPPE JI (066 WUO4) || 8INPaYDS pue Al Hed 8sn
*22 8ul| ‘Al Ued ‘066 WIO4 O} ,SBA, Palamsue uoljeziueBbio ey} | 818|dWo) "sajels Pajiuf) Yy} Ul S[ENPIAIPU] O} BOULISISSY JaY)) PuUe Sjueln m nved _

g 8beg

$900STE-V6

"ONI XdOYHINYTITIHA4

6002 (066 LUOS) | 8|npayds

NI SYIANVTISI DOIJIDVA/NYOIMHIWY NVISY




SCHEDULE O Supplemental Information to Form 990 Y YT %
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
i Form 990 or to provide any additional information. [s)
D P> Attach to Form 990. apection
Name of the organization ASIAN AMERICAN/PACIFIC ISLANDERS IN Employer identification number
PHILANTHROPY INC. 94-3150064

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ISLANDER (AAPI) COMMUNITIES BY EDUCATING THE PHILANTHROPIC SECTOR ABOUT

ISSUES FACING AAPIS;

2) SUPPORT AND FACILITATE CAPACITY BUILDING OF KEY AAPI ORGANIZATIONS

THROUGH STRATEGIC GRANTMAKING AND NEW APPROACHES TO SOCIAL JUSTICE

PHILANTROPHY ;

3) PROMOTE EQUITY, DIVERSITY, AND LEADERSHIP IN THE PHILANTHROPIC

SECTOR;

4) DEVELOP A DIVERSE NATIONAL MEMBERSHIP ORGANIZATION WITH A REGIONAL

INFRASTRUCTURE TYPE REPRESENTATIVE OF GEOGRAPHIC AREAS WITH MAJOR

CONCENTRATIONS OF AAPI POPULATIONS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

C. AAPIP PROVIDED $250,000 IN ADDITIONAL OPPORTUNITY INVESTMENT GRANTS

TO AAPI COMMUNITY ORGANIZATIONS IN THE UNITED STATES.

D. AAPIP CONDUCTED A NATIONAL BRIEFING SERIES IN 12 CITIES BASED ON OUR

PUBLISHED REPORT, GROWING OPPORTUNITIES, REVEALING SIGNIFICANT FUNDING

DISPARITIES TO AAPI COMMUNITIES IN SEVERAL AREAS AND ISSUES A CALL TO

ACTION FOR THE PHILANTHROPY FIELD TO REDUCE THESE GAPS.

FORM 990, PART VI, SECTION A, LINE 7A: ALL THE MEMBERS HAVE RIGHTS TO

ELECT OR VOTE FOR THE GOVERNING BODY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Ol e 155 27
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
i Form 990 or to provide any additional information. 0
Department of the Treasury P Attach to Form 990. napaction e
Name of the organization ASTIAN AMERICAN/PACIFIC ISLANDERS IN Employer identification number
PHILANTHROPY INC. 94-3150064

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT FORM 990 - RETURN OF

ORGANIZATION EXEMPT FROM INCOME TAX IS REVIEWED BY THE EXECUTIVE DIRECTOR

AND TREASURER. THEREAFTER THE DRAFT FORM 990 WAS PRESENTED TO ALL BOARD

MEMBERS FOUR WEEKS IN ADVANCE OF FILING AND EACH DIRECTOR ON BOARD WILL

REVIEW AND CONSIDER THE DRAFT APPROXIMATELY FOUR WEEKS IN ADVANCE OF

FILING. WITHIN ONE WEEK OF RECEIPT OF THE DRAFT FORM 990, DIRECTORS SHALL

SUBMIT THEIR COMMENTS AND CONCERNS, IF ANY, TO THE ASSOCIATE DIRECTOR AND

THE PRESIDENT OF WHOM MAY ADDRESS THE COMMENTS AND CONCERNS, CONSULTING

WITH AAPIP'S LEGAL COUNSEL AND THE ACCOUNTING FIRM PREPARING THE FORM, AS

NECESSARY. DIRECTORS SHALL IDENTIFY AND SUBMIT ANY CRITICAL CONCERNS TO THE

ASSOCIATE DIRECTOR, THE PRESIDENT AND THE BOARD CHAIR. CRITICAL CONCERNS

SHALL BE RESOLVED JOINTLY BY THE PRESIDENT AND CHAIR OR BY THE EXECUTIVE

COMMITTEE OF THE BOARD, AND RESOLUTION OF SUCH CONCERNS SHALL BE

COMMUNICATED WITH THE DIRECTOR RAISING THE CONCERN AND THE BOARD, IF DEEMED

NECESSARY BY THE PRESIDENT AND CHAIR.

A COPY OF THE FILED FORM 990 SHALL BE DISTRIBUTED TO THE ENTIRE BOARD

APPROXIMATELY ONE WEEK AFTER FILING, TOGETHER WITH A NOTE IDENTIFYING ANY

MATERIAL AND SUBSTANTIAIL: CHANGES FROM THE DRAFT VERSIONS DISTRIBUTED

EARLIER.

FORM 990, PART VI, SECTION B, LINE 12C: EACH OFFICER, DIRECTOR AND KEY

EMPLOYEE SHALL ANNUALLY COMPLETE THE DISCLOSURES, EACH OFFICER, DIRECTOR

AND KEY EMPLOYEE SHALL ANNUALLY COMPLETE THE DISCLOSURE FORM AND TIMELY

UPDATE THE PRESIDENT AND CHAIR OF ANY CHANGES DURING THE CURRENT YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YTV
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
i Form 990 or to provide any additional information. Pubdi
e O Treros » Attach to Form 990. 3,@:&" "
Name of the organization ASIAN AMERICAN/PACIFIC ISLANDERS IN Employer identification number
PHILANTHROPY INC. 94-3150064

FORM 990, PART VI, SECTION B, LINE 15: 1. THE AUTHORIZED BODY TO DECIDE ON

THE MATTER SHALL NOT INCLUDE ANY INDIVIDUAL WHO HAS A CONFLICT OF INTEREST

WITH RESPECT TO THE COMPENSATION ARRANGEMENT.

2. PRIOR TO MAKING ITS DECISION ON THE TOTAL COMPENSATION PACKAGE, THE

AUTHORIZED BODY SHALL OBTAIN AND RELY UPON APPROPRIATE DATA AS TO

COMPARABILITY.

3. THE AUTHORIZED BODY SHALL ADEQUATELY AND TIMELY DOCUMENT THE BASIS FOR

ITS DETERMINATION THAT THE AUTHORIZED TOTAL COMPENSATION FOR THE EXECUTIVE

IS JUST AND REASONABLE CONCURRENTLY WITH MAKING SUCH DETERMINATION. THIS

MAY BE ACCOMPLISHED IN PART BY INCLUDING WITH THE MINUTES THE COMPARABILITY

DATA OBTAINED AND RELIED UPON BY THE AUTHORIZED BODY AT THE MEETING IN

WHICH THE DETERMINATION WAS MADE.

FORM 990, PART VI, SECTION C, LINE 18: THE FORM 990 - RETURN OF

ORGANIZATION EXEMPT FROM INCOME TAX IS AVAILABLE FOR PUBLIC INSPECTION UPON

REQUEST, AND WILL PROVIDE COPIES TO ANYONE REQUESTING ONE OF THESE FORMS IN

WRITING.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS IS AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 2C, THIS PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Depreciation and Amortization Detail FORM 990 PAGE 10 990

Asset Descnption of property
Nomber 2 piteg | Moot/ | U Gne | Sesler, oo | coprastamiaed oy | Carentyee
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: ?ggsggg :92;&&0116;3%3 118,082.] : | 75,677.[ 19,838.3
B i P4 118,0882.4 G FB G ia . 18,538,
| T N I N l N ] {
; e ; g' - ; 1 — : gx ———y " ﬂg .
o o 1 ] . |
T T S ;
T A R | | [
A SN N i ; ;
N I N | 1 |
S I S z I ;
N | | |
S S N i 1 z
T S I | | |
N S S B ; : i
T I I 1 l |
PN A M z i s
N I I | | |
g —— a ; t
N N N T | 1
A A A ; : :
N N I 1 | |
A SO A B z I z
T I I | 1 |
S IS S z PR ;
A I I - . ] .
N T S D z
916261 : I l I ;I Current year section 179l (D) - Asset dispoled I

04-24-09

26.1



» QA
wriBaid diysmojje [euoneziuefin HION oy U) eedpiied o) juesd poddns |RisusD VIN AWL - 000'52 (e)o)og| 9918090€€ ¥E006 VO BISOUY| 1o 1 0n0q esuoig w_n h_:m (NWS) womieN ueisy yinos | gz
wiesBold diysmoiiod [BUCHEZIUBBIO DION bu) Ul eredried o) JURlB Joddng je1alagy VIN AND - 000'5Z T6)J106| 0852094-1¥ €0ISS_NW T6d IS| Elz# M OAV NIRIGAUN 61E MO[IOX |0 $9paUS| Gz
N TS OSaUU|
wesBaid diysmolie [BuoEZIUBRIO DION Su U sledinied o} JueiB uoddns [eieued VIN AW - 000'SL ©0)10s( osessze-ve]  SO¥S NW ‘siodsauuiw| . E::!((%_.n_,_n._ .._”om 1050195 h ¥ o_h vz
. eouel £J9!
wasBoud diyssmoed [euonezuBti 93ON W u| sjedprued o} uriB poddns [RsuUaD VIN AW . 000'5L (e))i08| vOOZ6EY-SB| 50008 VO ‘sejeluy 507 198115 (Ig 1SOM SVE ?3,__%955____.«2;,“_“3 d
waibold diysmoljod euoneziueBio OION o U} ejedoned o jueiB Lioddns jeisuoo VIN AW - 000'5L (©))tos| e696.8c68| 81008 VO 'S9IeBUY S07]  puBAGINOE MBYSUBID 00B] 501 Gainosey hHNR [+
, 5 6
weiBoig djysmoljed jBuonaziusBiQ DION oyl Uy ejedroed o) jueuB yoddns jBiouso VIN AW - 000'6L (e)ohios| L9020E0-58 ¥0806 O "oeeg BuoT| o .o any opuapey gggy |(YOM) VIRV U1 SHID s 12
wesBoug diysmolied |Buoneziuefio HION e ut eredrpued o) usiB poddns (RisusD VIN A4 - 000'62 €)(2)105] 95Lv0¥2€Z| EEI¥B VO 'COSPURLJ UBS]I00(L UIG 'ONUBAY JURID Z¥0} ->_mﬁwhhu=umﬂﬂw 0z
. Lol
weuBoig diysmotio 4 |euoneziuebio OFON oy ul eledpnied o} JuriB poddns [RisueS) | VIN AWS - 000'S2 ©)o)o5| rocLoLz-¥6| 80LPE O ‘cospuriy ueg 938ld WM N JEIBM L) oSqF:E%.N_QNmo:._.“M m
. sJepul
waiBoug diysmolje4 [euoNEZUEEIO JION oU) Ul eledpred o jurib poddns jeiueg VIN AW - 000’52 (€)(2)105| e6LLIvL-LY[  9OVSS NW ‘sliodesuury 10anS eV ST ZOLE| gy s sy enh.:uu_u 8
I . (73 Wee
wasBoud diysmolied [euoneuetio DION oyl ) ejedoned o} b poddns jisusg VIN WA - 000'sL (e)o)os| sTBILLY-MY Y0155 NI IN8d 1S} onc sanuany Anmssaiun gesl pue sty Buow Joj _scrw i
Bj08BULIWN U} UBWOAA
wesBosd diysmoiie |BuoneziuBio 9JON o v sledpied o JumB poddns jweues VIN AWL - 000'52 (e)(a)105| 081LLYL-LY 80L5S NW Ined 1S enusay Bulijous N 10ss|  BuowH jo wetweoueApy| gt
9L} JO} LONBOSSY
$aNIUNWIIGS [dvV Ul Juewabebug o5 sjowald VIN AW - 000'% (©)(0]106] BZBECEE¥6] _ €01¥ VO OJSPUBI] UBS| O o)iNg 19eAlg UOISSIW G108 JojUe3 Anb3 susleieA| 61
Bet ) , (NVOWOS) HomeN uonoy
- -1
Idvy u D ejowoid VIN And 000'% (e)o)ios| 8ZiviBZ-vBl  €01¥8 VD 'oospuRI4 uBg 198215 PIBMOH 020} | guininiion 1oniey jo qnos| P
SONURIILI0I VY U] JeileBebUg oD elowolg VIN AWd - 0000 ©0) SInA 118291€-V6 ZILv6 VO Aeeieg p1OvI Xod Od SUBN| €1
a Ju| juel Q[OAD
Idvy u awg elowog viN AW - 000’ {®)onos| ¢1ze6zev S00K6 VO PUINEO| e i gon | Aoy soeng | 2
SONIUNLILIOS |4VV Ul WoWabEBUT SIATD 810Wdid VIN AWS - 000y (©)0)105] eo6SEZZ-¥E 1096 VO "PUENB0 1OunS JAISGapA 818 a5 Keduea| 1)
$BNILRLULIOCD UBJUALWY UB(SY joBduW JBY) SONSS) BOUD punaie ucnoe ezAjeed pue 10014
$59UGIEMB OSIRJ 0} UONEINDY PUB SHB GU) 'AIMIND [0 §]00} BL) 60 184} sP6loud pel-usWwam VIN AWS - 0008 (€)o)ros| 2szyzez€l 81001 AN “WOA MmN 0L "enuery GyBi3 65 190USMON PLOM PUILL| 0}
$O[ILUNWWOD UBSLGWY UBISY JoBdWI J8U) S6NSS! [BIRUS PUNOJSB UORIB 9ZA|RBd puB aamelo0
SSGUAIBME 9S|RS O} UONEINPE PUB SLIB BU) '6NIND 30 $]00} 6L 980 J8y) s9eloud Paj-usLom VIN AWS - 000'¢ (e)o)os| sisLorL-02 B8EZ1H AN ‘uApjoaug 4 1905 wydispv Loy seim0y., aputo Buisiy| 8
SORIUNLWILLIOD UBILSWY URISY JOBALUI |BL) $ONSS5] [BONLD PUNCJB UOIOE GZA[BIED puB
$50UGIBME BS]EJ 0} UOEINPY PUB EHB By} "GIMTO JO £100) BY) 83N 1BY) $100l0ud PaI-UBLIOA VIN AWd - 000'y (e)o)tos| esEvvEE-LL 0ZZ}1 AN ‘ukpjooug € ‘anusAY g 6185 ABM-D| 8
$ONILALILLICO UBOLIGWY UB{SY 108dw) JBY} SONsSI [B97ud PURAJB UONIR #ZAB183 pue owen
SSUIBME 9S{BJ 0} UO[JEINPE PUR SHIB B} "SUNIND JO 8|00} O} O8N 1BY) S130f0ud pa-uswopy vN G E] - 00004 (€))1os| oszosze-€l 2000} AN “HOA MoN GL€ GNd ‘lemog g€, s uswop, usisy yioA man | £
SOMNIUNLULUCD UBJUSWY UBISY JOBAW JBY) SBNSS! {BO[IUD pUnaie uonae 82Aje1ed pue
SS0URIBME 0SIBJ 0} LONBINPO PUB FHE GY} ‘AIMIND JO 5|00} BY) 95N 18Y) §100[0.1d PAI-UGLIOA VIN AW4 - 000'% (e)o)105| eonviBZEl 10916 VD '00EIIA ASIIBA|  EOL# @NUSAY BEIUBA 1925 uondnpald sPBeH €| g
SOIUNLIWOD UBDUSLWY UBISY }OBALU] JBY} SNSS) [BI]JUD PUNQUE UONOR 9ZA|BIBD puR
SEOLAEMB OSIRI 0} UD[IEONPD PUB LB L 'AUMINO JO $/00} 94} 95N jey) §108lcud paj-uBWIop VN AWd - 000'8 €))os| ros6ZILET 20001 AN "WOA moN 8# 19anS UGl /8 o0 uir-Bueys| g
$ONIUNLULLIOD UBSUSWY UBISY 108dLUI |BY) SaNES] {BORUS PUNQUB UONDR 9ZXmED pUR oueq puz apEn
' foud paj-usiom VIN AWd - 000'¢ (e)o)os| Li88LELE2 #0001 AN “WOA MmN i€l GUnS ‘Aempeoug Z¢ pus et v
SSOUGIBME B6|8J 0} UOBINPEG PUB SUB 84} ‘eJN}(ND JO 8|00} O} 83N JBY) 8108 JBUGHIPRIL Jo JOKIRD BY)
$OQIUNWLIOO UBJPALY UB|(SY [oRdLLY) JBY] SONSS) (BOUD pUNcJB UONOE 0ZAB)BD pUB voL GOUSHIOM:
SSOURIBME OSIRJ 0} UONEONPS PUB SHE 6L} ‘AUMIND JO |00} OL 83N JBY) S1osloid Pej-UWOp VvIN AW - 000°0L (e)onos| L1eLL9e€L 1000L AN MHOAMON| gy qaang puze 159M 91 LeIolA UBdUBWY uBiey B4l | ©
$OJUNLLILICD UBJUGWY UB|SY 10BdL) JBY) SENIs! {BONLD pUncUB uoljoe 62418182 pue
SSOUGLEME BSIBJ O} UDTBINPS PUB SUB S} "QUM|NS JO §]00} 9Y) 95N 181 sideloud poj-uaLiop VIN AWZ - 00004 (€))105| oovoriZ€lL SZL1 AN ‘winooug € GNUBAY 1D €21 BuoH yeuna | 2
$O[IUNLLLICO UBDUBWY UBISY [0BdLWI JBY) SORSSI (BONUD pUNQIB UoNI® ZAmen pur ONsNF (9005 PUE
$SQURIEMB 05/BJ 0} UOJEONDS PUB S 6y} ‘SUNind Jo §100} o1} 95N jeu spelasd paj-ueopm VIN AWL - 000’6 ©))os| szeveceoz LLELL AN 'SPISPOGA | 18 OUIO 19RAS PUZB BOEE( o1 uewungy o) semaupy] b
eoumsisen ._E_e&u.._nwu SUBSISST| 8 ysge|  O19TNddE JUsWWaAoB JuswwwianoB|
eoug)sisse o jusib jo esoding (8) ysed-uou ysea-uou| Ji uondes NIZ (@) opo) [gisod (B)| B
o uopduoseg (B) .._o“w“”“___auh_ﬂ Jownoury (s) J0 junowy (p) oM ) Lo uoneziueBuo Jo ssauppy(e) L [0 uoneziuelso jo 9WBN (6)L

s9mS pEun oy U]

10 pue

I8AOS) O}

[S88 10110 PUE BURID

90054 C-¥6#NI3
-ou) Adosyzuel|yd U) RIBPUE|S] JP|ORA/UBILBUIY UB|SY
| ©JNPAYIS JO) JuALYIENY




000'512'} oL
. IOM}ON UO!
yoddng [eseusg i A4 000'0¢ ©0Nos| eziviezye| £01v8 VO ‘oasnuas ues 1eens piemol 0204 | ANVOROS) Wowlon vorov| o
odd 2 : ©)a) 0620 I *99USPIAGL [§1 X0g ‘enuPAY poomulT 699 JustiaAIW
voddng [R1eua9 VIN AWS 0005} e)a)105| 9ESHZZL-G9 208201 P juepnis Lyno sauspuald| S€
U897 1dv-ruN) sidoed
JepusBsuws) pus ‘|enxes|g
woddng jeseuzo VN AWS 000°'5¢ (©)(9)105| 6L188LL-¥6| EZEL-BOLYS VO ‘Asjeyseq BNUGAY D|UIS 86L1 "Ae9 'uBiqseT Jepueis) | vE
J11o8d PUB UB|SY 0} @INSA[|
puB uoiBiey Lo YOMEN
Woddng {eeuen VIN AWd 000°0E Te)2)105| 0/GE20Z€Y GIZES 1M UOSIPEW MOIAKEg |09 Suj Wopeaid| ¢
poddns j8Jous viN AW 000'52 Teiblios| oz055zE-¥6 102¥8 vO "Aioxiad | 00Z# enusAY UOBUIDY ZrZ JooBeB03[ ¢
. $9JUNLULUIO
yioddng (a1eusn VIN AW 000'sE ©))0s| coroLrrse £0808 ¥ "woeog Bu7| 812¢ PAIE WIO9E BUOT LOZH 40, e0e) aytong u._h.”_o;onew e
VOGNS (20U VIN AWd 00008 [QIOITH ¥1956 VO “ausuiesies YISEIS X 111 Rienb3 Joj Wwed vo| ot
9 . . UOIoY puB djsiepes’)
voddng (BsaueD VIN AWS 00001 (€)2)0o5| 2891690-22] OLLYS VD 'cosPOUBIJ UBS| 0P GUNS ' IS UOISSIY 1092 A 103 5d . 82
By " . 019 W
Woddng [Rioua VN AWd 000'sh €)o)os| 1286260712 1008 ¥O 's99BUY S0T| oo e ko w509 V1-Aenb3 1dv] 8z
wesBoud diysmojied [euoneziueBIO DION oul Ul sledpied o} jusi poddns [isuag VIN AWS 000'SL (eXohog| 1eBLZLL-MY Z0ISS NW ‘Ined JUIeSOpL SUNS N IS BUSEQEAA GG Wy Buopsd | 1z
s|0S pajUN Y3 U) voleTuEblo pur 1009 0} 2310 pub BUBY
7900S1S-V6ENII
au) Ad juj (UETED Vv ueisy

19INpoYS 10} usluyamIY



