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(except blac Iung benefit trus

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(3)(12 of the Ir:te'mal ge‘\i/en;le Code
or private foundation

» The organization may have to use a copy of this return to sabsfy state reporting requirements.

| OMB No 1545.0047

For the 200t calendar year, or tax year beginning

, 2009, and ending

SCANNED DEC 8 7 2010

B  Check f appticable. c D Employer Identification Number
Address change | heTaber |ASIAN PACIFIC COMMUNITY FUND OF SO CA 95-4257997
Name change Spnnt 11145 WILSHIRE BLVD, 1ST FL E Telephone number
Il return fp}'ir;c LOS ANGELES, CA 50017 213/624-6400
Termination ':ions. .
X | Amended return G Gross receipts $ 585,894.
Application pending] F Name and address of principal officer. H(a) Is ths a group return for affilates? H Yes No
H(b) Are all affilates included? o
SAME AS C ABOVE if ;l:.‘ :ﬂa; a h::: (see instructions) Yes . N

y< (nsertno.) | |4947(a)()or | |527

1 Tax-exempt status fﬂSOl(c) (3
J Website: » WWW.APCF.ORG H(c) Group exemption number ™
K Form of organization: RICOIporahon [_] Trust |_| Association l_l Other ™ I L Year of Formaton. 1990 I M State of legal domictte  CA
[Rartill Summary
1 Brefly describe the organization’s mission or most significant activites: SEE ATTACHED SCHEDULE O _ _ _ _ _ __ ___ _
8 _______________________________________________________________
| L o L e
3
2| 2 Check this box » if the organization discontinued 1ts operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) . . ... .. . 3 18
o | 4 Number of independent voting members of the governing body (Part Vi, Ime 1b) . 4 18
2| 5 Total number of employees (Part V, line 2a) . e e e e e 5 5
% 6 Total number of volunteers (estimate if necessary) . 6 0
< | 7a Total gross unrelated business revenue from Part VIIl column (C), line 12 ...... 7a 0.
b Net unrelated business taxable income from Form 990-T,lne34 ... . ... ..... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIli, ime 1h) . ..... ... 374,225. 505, 244.
g 9 Program service revenue (Part Vill, ine 2g).
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . -1,628. 6,765.
@ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11e).. 1,326. 58,664.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A) line 12) 373,923. 570,673.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . 231,061. 172,531.
14 Benefits paid to or for members (Part IX, column (A), ined4) .......
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 121,941. 143,311.
§ 16a Professional fundraising fees (Part IX, column (A), in
g- b Total fundraising expenses (Part IX, column (D), line Y e
17 Other expenses (Part IX, column (A), ines 11a-11d, 1}f-2 71,363. 205,943,
18 Total expenses. Add lines 13-17 (must equal Part IX, 424, 365. 521, 785.
19 Revenue less expenses. Subtract line 18 from line 12 .} -50,442. 48,888.
EE Beginning of Year End of Year
331 20 Total assets (Part X, ine 16).. . .. . 351,576. 433,321.
:32 21 Total liabilities (Part X, lne 26} .. . ... ... 197,570. 230,427.
2i| 22 Net assets or fund balances. Subtract line 21 from line 20 154, 006. 202,894.
Partill Signature Block
Ut g e, | e Pt e CXOE? Y (e, PGP Sl 04 A 09 Bt of my e a e,
Sign [»v 0; | / H-24-10
Here ‘Sigflature of officer Date
> /Devra Fww(j Eygaw)vt Dive ctur
Type or print name and title~”
o oot Creout | Copaeiienymo o
al ‘ >
Pre- |oomes » Jop -16-10 |™"  Hlya
22’"5 mss name (o /,wont; & JOPANDA AN ACCOUNTANCY CORP.
Only ad&ess D » 330 N BRAND BLVD STE 705 en > N/A
2P+4 GLENDALE, CA 91203-2343 Phoneno > (818) 547-0066
[ﬂ Yes l_l No

May the IRS discuss this return with the preparer shown above? (see instructions) . .

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAONI3L 1229/09  Form 990 (2009)
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Form 990 (2009) ASIAN PACIFIC COMMUNITY FUND OF SO CA 95-4257997 T Pége 2
{Partiliff Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
SEE ATTACHED SCHEDULE O

__________________________________________________________ L -———— —— —
2 Dud the orgamization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? . . R . . . D Yes No
If 'Yes,' describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No

If ‘Yes,' describe these changes on Schedule O.

4 Describe 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.

4a (Code: __) (Expenses $ 463, 643. including grants of $ ) (Revenue § 251,118.)
FUNDED AFFILIATED AGENCIES AND DONOR DESIGNATED AGENCIES:

4d Other program services. (Describe 1in Schedule O.)

(Expenses  $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » 463, 643.

BAA TEEAD102L 07/20/09 Form 990 (2009)




Form 990 (2009) ASIAN PACIFIC COMMUNITY FUND OF SO CA 95-4257997 Page 3

10

n

| Checklist of Required Schedules

té t,l71edo;gan|zat|on described in section 501(c)(3) or 4947(a)(l) (other than a prwate toundatnon)" If 'Yes, complete
cheduleA.... ... ...... .

Did the organization engage in direct or indirect polrtlcal campargn activities on behalf of orin opposntlon to candldates
for public office? If 'Yes,' complete Schedule C, Part | .. . e e e e e .

Section 501(c orgamzatrons Did the orgamzatlon engage in Iobbymg actlvmes? If 'Yes,' complete
Schedule C, Partll..... . ... . ... .. Lo iiio o e e . .

Section 501(cX4), 501(cX5), and 501 c);G{’ rgamzatlons Is the organlzatlon subject to the sectlon 6033(e) notice and
reporting requirement and proxy tax? 'complete Schedule C, Partlil .. . . . ... . ...... ...,

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
ppror\ﬁte advice on the dlstnbutron or investment of amounts in such tunds or accounts? If ‘Yes,’ complete Schedule D,
a R . G . . e

Did the organization receive or hold a conservation easement, mcludmg easements to reserve open space the
environment, historic land areas or historic structures? /f "Yes,' complete Schedule D, Part Il . . .

Did the organization malntam collections of works of art, historical treasures, or other stimilar assets’ If 'Yes,'
complete Schedule D, Part lil ...... . .. . . -

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X;
or provide credit counsehng, debt management credit repair, or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part V. ......

Did the organization, directly or through a related organlzatlon hold assets n term permanent or quasn endowments7 Il

'Yes,' complete Schedule D, PartV . ..........

Is the organization's answer to any of the followmg questlons 'Yes'? If so, complete Schedule D, Parts Vi, vil, Vill, IX, or
Xasapplicable . . . .... . .. ... .. oo oo oo e .

® Did the organnzatron report an amount for land, burldrngs and equupment in Part X, line 10? If ‘Yes,’ comp/ete Schedule

Part VI . e e e

® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total }

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil .. .

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total ’

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Viil

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in§

Part X, line 16? If 'Yes,' complete Schedule D, Part I1X .
® Did the organization report an amount for other Ilabllltles n Part X, Ime 257 If 'Yes, complete Schedule D Part X .....

o Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X .

Yes | No
1 X
2| X
3 X
4 X
5
6 | X
7 X
8 X
9 X
10 X

12 Dud the organization obtain separate, lndependent audited financial statement for the tax year" If ’Yes, complete

Schedule D, Parts XiI, Xll, and XIll ... . . . . .. .. . .. e e e e el 12 X
12 AWas the organization included in consohdated mdependent audlted flnancual statement for the tax Yes No

year? If 'Yes,' completing Schedule D, Parts Xl, Xil, and Xill 1s optional ~ ...... ... .. . |12 A X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,’ complete Schedule E e e e . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... . ..  ...... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10 000 from Sgrantmaklng, fundralsmg,

business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Part| . 14b X
15 Dud the orgamzation report on Part 1X, column (A), lme 3, more than $5,000 of grants or assrstance to any organlzatlon

or entity located outside the United States? If 'Yes,' complete Schedule F Partll. . .. .. ... ... . ... 15 X
16 Dud the organization report on Part IX, column (A I|ne 3, more than $5,000 of a ’g?regate grants or assistance to

individuals located outside the United States? If ‘Yes, complete Schedule F, Parl il .. .. ....... . . .. ...... 16 X
17 Dud the organization report a total of more than $15,000 of e lgenses for protessnonal fundralsmg services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VI,

lines 1c and 8a? If ‘Yes,' complete Schedule G, Part I1.... ...  .......  ev e ieeiinn i e e el 18 | X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 If ‘Yes

complete Schedule G, Part lll. . ..... . ... ... . ... o0 .. . ...]19 X
20 Did the organization operate one or more hospltals" If ‘Yes complete Schedule H . 20 X

BAA TEEA0103L 02/12/10 Form 930 (2009)




Form 990 (2009) ASIAN PACIFIC COMMUNITY FUND OF SO CA 95-4257997

1]
T

Page 4

[ESEHVANN] Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of rants and other assistance to governments and orgamzatrons in the
United States on Part 1X, column (A), line 1? If ‘Yes, ' complete Schedule |, Parts | and I . . ..

Yes| No

N X

22 Dud the organization report more than $5,000 of grants and other assrstance to rndwrduals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and lil. . .

23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
gnt;ll former officers, drrectors trustees key employees "and hrghest compensated employees" If 'Yes,' comp/ete
chedule J. . . . . ... L il s i e e e e e e e . -

24 a Did the organization have a tax- exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last da dy of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'gotolne 29 ... . . . . ... ... .. . .......

24a X

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron"

24b

¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durlng the year to defease
any tax-exemptbonds?. ..... .. .. ... .. ... Lol ..

24c

d Did the organization act as an ‘on behalf of issuer for bonds outstandlng at any trme dunng the year”

24d

25a Section 501(cX3) and 501(cX4) orgamzatnons Did the organization engage in an excess benefit transactlon with a
disqualified person duning the year? If 'Yes,' complete Schedule L, Part I. ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tsha,; tge’trzn%ac’tiron has not been reported on any of the orgamzatlon S pnor Forms 990 or 990-E2? If 'Yes, complete
chedule art | .. ... . .

25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee, or
disqualified person outstanding as of the end of the organrzatlon s tax year? If ‘Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplo’yee substantial
gor;'tngulto;_ % art g/r/ant selection comittee member, or to a person related to such an mdlvrdual 'Yes,' complete
chedule a . . . . . A,

Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f ‘Yes,' complete Schedule L, Part IV . ..

28

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Partlv . . . . .. . . e e

¢ An entity of which a current or former officer, director, trustee, or key employee of the organrzatlon (or a family member),
was an officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV

Did the organization receive more than $25,000 1n non-cash contributions? /f 'Yes,’ complete Schedule M .

30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or quallfred conservation
contributions? If 'Yes,' complete Schedule M. . . . . ... .. ... 0. L oo oo ol

31 Dud the organization iquidate, terminate, or dissolve and cease operatlons" If 'Yes complete Schedule N, Part .

Dud the organlzatlon sell, exchange dlspose of, or transfer more than 256% of its net assets" If ’Yes, complete
Schedule N, Part Il. .. .. . Ce .

Did the organization own 100% of an entity disregarded as separate from the organrzatron under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .. ...... ....

Iine 1........ . . . . L o s e e

l’g ::tn)\l/ rtlelateg organlzatron a controlled entrty within the meanlng of section 512(b)(l3)7 If 'Yes,’ complete Schedule R,
a ine . e e .

32

33

34 Was the organlzatron related to any tax- exempt or taxable entlty7 If 'Yes,’ complete Schedule R, Parts ll, lll, IV, and V,
35

36

Section 501(;:X3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line2 . . .......

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon and that 1s
treated as a partnership for federal income tax purposes? If ‘'Yes,’' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanatrons in Schedule O for Part VI, Irnes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .... . .... ..... . . L

28b X
28c X
29| X

30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEA0104L 02/12/10

Form 990 (2009)
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Form 990 (2009) ASIAN PACIFIC COMMUNITY FUND OF SO CA 95-4257997 Page 5
iVl Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmlttal of US.
Information Returns. Enter -0- if not applicable .. ... L . la

b Enter the number of Forms W-2G included in line 1a. Enter -0- |f not appllcable . 1b

¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners? . .. . e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements filed for the
calendar year ending with or within the year covered by this return. . .. .. 2a

2b If at least one I1s reported on line 2a, did the organization file aII requrred federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Phld the org’amzatlon have unrelated busmess gross income of $l 000 or more dunng the year covered by
is return? .. -

b If ‘'Yes' has it filed a Form 990 T for thls year" If ‘No,' prowde an explanatron n Schedule O

4a At any time during 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, securities account or other financial account)? ..

b If 'Yes,' enter the name of the foreign country: >

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

5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

c If 'Yes,' to line 5a or 5b, did the orgamzatlon file Form 8886 T, Dnsclosure by Tax- Exempt Entlty Regardlng Prohibited

Tax Shelter Transaction? .. . . . . .. ... L LT T Sc
6a Does the organization have annual gross receipts that are normally greater than $lOO 000, and did the orgamzatlon
solicit any contributions that were not tax deductible? ..... ..... .. 6a X
b if 'Yes,' did the organlzatron include with every solicitation an express statement that such contributions or glfts were not
deductible? . . .... ... . ... . 6b

7 Organizations that may receive deductlble contnbuhons under sectlon 170(c)

a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?. .

b If 'Yes,' did the orgamzation notlfy the donor of the value of the goods or services provrded"

¢ Did the orgamzatron sell, exchange or otherwise dlspose of tangible personal property for which it was requrred to file
Form8282?.. . .. ... .. S .. 7c
dif 'Yes,' lndlcate the number of Forms 8282 flled dunng the year . . e e [ 7d|

e Did the orgamzatlon dunng the year receive any funds, dlrectly or mdtrectly, to pay premlums ona personal
benefit contract?.. ..

g For all contributions of qualfied lntellectual property, did the organization file Form 8899 as required? ..
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng orgamzatxon have excess business
holdings at any time duringtheyear? . . .. .. .... . ... . . . ... ...

9 Sponsoring organizations maintaining donor adwsed funds

a Did the organization make any taxable distributions under section 49662... .... ..
b Did the organization make any distribution to a donor, donor advisor, or related person7

10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 .. . [ 10a
b Gross Receipts, included on Form 990, Part VI, ine 12, for public use of club facrlltles 10b

11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders ... .... 11a

b Gross income from other sources (Do not net amounts due or pald to other sources agarnst
amounts due or received from them ) . .. 11b

12a Section 4947(a)X1) non-exempt chantable trusts ls the orgamzatlon f|l|ng Form 990 In lleu of Form 10412.
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. .. | 12b|

BAA Form 990 (2009)

TEEAO105L 02/12/10




Form 990 (2009) ASTAN PACIFIC COMMUNITY FUND OF SO CA 95-4257997 Page 6

WMovemance, 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

1a Enter the number of voting members of the governing body . ... e e ...l 1a
b Enter the number of voting members that are independent .. . ... . .. .. . ..{ 1b

2 D any officer, director, trustee, or key employee have a famlly relatlonshrp ora busmess reIatronshrp with any other
officer, director, trustee or key employee7 ......

3 D the organization delegate control over management duties customarily performed by or under the direct supervrsnon

of officers, directors or trustees, or key employees to a management company or other person? . . ]l 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . e e e e e e e e ...
5 Did the organization become aware during the year of a matenal dwersron of the organlzatlon 3 assets" . .. ....1 5 X
6 Does the organization have members or stockholders?. SEE SCHEDULE .O.. e o . . 6 | X

7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? . L. L. Lo L L i e e e

b Are any decisions of the governing body subject to approval by members, stockholders or other persons7 e e

8 ?hrd }hﬁz organization contemporaneously document the meetings held or written actions undertaken during the year by
e fo owrng

a The governing body? . e .
b Each committee with authonty to act on behalf of the governing body7 e e .

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If Yes provide the names and addresses in Schedule Q..... ... .. 9 X

Section B. Policies (This Section B requests information about policies not required by the /nternal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... . . .. ....... e . .. . ...|1al X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization?.. . .110b] X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before frhng the form7 11 X
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O [ ¢
12a Does the organization have a written conflict of interest policy? If No,"go toline 13. . . . .. ...|12a] X
b Are officers, directors or trustees, and key employees requ1red to disclose annually rnterests that could gnve rise
to conflicts? e e e e e s e 12b] X
¢ Does the organization re uIarIy and consnstentty monitor and enforce compllance with the pollcy7 If 'Yes,' describe in
Schedule O how this is done. . . .o 12¢] X
13 Does the organization have a written whlstlebtower pohcy" e e e e 1131 X
14 Does the organization have a written document retention and destructlon pollcy" AN ..
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . e e e .
b Other officers of key employees of the organizaton .SEE SCHEDULE O .. . . e e e e

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See Instructions.)

16a Did the organization rnvest n, contrlbute assets to, or partlc1pate na jornt venture or similar arrangement with a taxable |2
entity during the year?. ... P

b If 'Yes,' has the organization adopted a written pollcy or procedure requiring the organization to evaluate its part|C|pat|on o
n |omt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organlzatlon 3 exempt
status with respect to such arrangements?. . . .. . ... L .o oL ...

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be fled > _CA _—  _ __ _ _ _ _ _ _ _ ________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
L__I Own website D Another's website . X] Upon request
19 Describe in Schedule O whether (and If S0, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. ~ SEE S(? f
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» WONG & JOPANDA, AAC 330 N BRAND BLVD, SU 705, GLENDALE, CA 91203 818 547-0066

BAA Form 990 (2009)
TEEAQ106L 02/05/10
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Form 990 (2009) ASIAN PACIFIC COMMUNITY FUND OF SO CA 95-4257997 Page 7
[PartiVil§ 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
organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-In columns (D), (E), and (F} if no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of 'key employees.’

_ @ List the organization’s five current highest compensated emplo‘gees (other than an officer, director, trustee, or key employee) who
re::et:vgd repqrta:)Ie 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.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional 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.

Q)] ®) © ) ® ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o =1 = > = compensation from compensation from amount of other
perweek [ & 7 1 2 g 213 E ) the organization related organizations compensation
212|135 (s 2313 (W-2/1099-MISC) (W-2/1099-MISC) from the
gele|S|3 |2l organization
HHEHA ok
AR
gz g
® g
MICHAEL CHEE |
VP OF COMMUNICA 1 X X 0. 0. 0.
MICHELLEKO _
VP OF PROGRAMS 1 X X 0. 0. 0.
KERRY DOI______________
DIRECTOR 1 X 0. 0. 0.
STEPHEN KAWAMURA __ _ _ _ __
DIRECTOR 1 X 0 0 0
ALAN KUMAMOTO _ __ __ _____
DIRECTOR 1 X 0. 0. 0.
Y BILL WATANABE _ ______ _
VP OF COMM RELA 1 X X 0. 0. 0.
ROBERT YAP ___________ |
PRESIDENT 2 X X 0 0 0
JEREMY ZHU |
VICE PRESIDENT 1 X X 0. 0. 0.
GILBERT TONG __ _________
TREASURER 1 X X 0. 0. 0.
CHARLES CHANG _ ________
SECRETARY 1 X X 0. 0. 0.
GRACELOU ____
DIRECTOR 1 X 0. 0. 0.
DAN MORIHIRO __________ |
DIRECTOR 1 X 0. 0. 0.
SUZANNE NAGAMI _ _ ______ |
DIRECTOR 1 X 0. 0. 0.
LAWRENCE NG _ __________ i
DIRECTOR 1 X 0 0 0
MEI ONG ______________ |
DIRECTOR 1 X 0. 0. 0.
HENRY WANG _ ___________
DIRECTOR 1 X 0. 0. 0.
SUSAN WO _ ]
DIRECTOR 1 X 0. 0. 0

BAA TEEAO107L  11/10/09 Form 990 (2009)




Form 990 (2009) ASIAN PACIFIC COMMUNITY FUND OF SO CA 95-4257997

T

Page 8

RS Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

Q)] (B8) © (D) ® ()
Name and Title Average | Postion (check all that apply) Reportable Reportable Estmated
hours | >To ] = | compensation from | compensation from amount of ather
per week|S 21 2 _9_ @ 35| e the organization related organizations compensation
eZlelda 1S3l 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
sa|lE(e|5L8 e organization
g g S B Bea and related
5| & R organizations
al & 8 8
% & g
t
EVEYEN __________ ________
DIRECTOR 1 | X 0. 0. 0.
DEBRA A FONG _ _ __ _____________
EXEC DIRECTOR 40 X 74,000. 0. 0.
1bTotal . .. > 74,000. 0. 0.

2 Total number of rndwrduals (mcludrng but not Ilmrted to those Irsted above) who received more than $100,000 in reportable compensation

> 0

from the organization

3 Did the orgamzatron list any former officer, director or trustee, key employee, or hrghest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such indvidual Ce
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensatron from

thg or ar}lzatron and related organlzatrons greater than $150 000? If 'Yes’ complete Schedule J for such

individua . .

5 Did any person listed on line 1a feceive or accrue compensation from any unrelated organlzatlon for services
rendered to the organization? If 'Yes, ' complete Schedule J for such person. .

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.

(A) )
Name and business address Description of Services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > 0
BAA

TEEA0108L 01/30/10

Form 990 (2009)




Form 990 (2009) ASIAN PACIFIC COMMUNITY FUND OF SO CA 95-4257997 Page 9
Part VIlI| Statement of Revenue
(A) ®) ©) ®)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Lo 1a Federated campaigns 1a
Eg b Membership dues . . 1b 12,300.
g.% ¢ Fundraising events . ... . 1¢ 2,060.
g%: d Related organizations. .. 1d
;;g e Government grants (contnbutions) .... | 1e

o
.9-5 f Al other contributions, gifts, grants, and
§§ similar amounts not included above. . | 1f 490,884.
Eg g Noncash contribns ncluded in Ins 1a-1f: 148,700.
0«
(%]

h Total. Add lines 1a-1f

> 505,244.

PROGRAM SERVICE REVENUE

f All other program service revenue
__g Total. Add lines 2a-2f

Business Code

OTHER REVENUE

3 Investment income (mcludmg dividends, interest and

other similar amounts)

4 Income from investment of tax exempt bond proceeds

5 Royalties

>

(1) Real

(v) Personal

6a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securis
72 Gross amount from sales of |0 Seourtes

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss). .

8a Gross income from fundraising events
(not including $ 2,060.

of contributions reported on fine 1c¢).
See Part IV, line 18
b Less: direct expenses .

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19 .

b Less: direct expenses

10a Gross sales of mventory, Iess returns
and allowances .. .

b Less: cost of goods sold

.. b
¢ Net income or (loss) from gaming activities

. b

62,70

0.

15,22

1.

> 47,479.

47,479.

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS

d All other revenue.
e Total. Add lines 11a-11d .
12 Total revenue. See Instructions . .

11,185.

11,185.

> 11,185.

> 570,673.

47,479.

|
17,950.

BAA

TEEAO10SL 02/12/10

Form 990 (2009)



Form 990 (2009)

ASIAN PACIFIC COMMUNITY FUND OF SO CA

95-4257997

t Pai;e 50

[PariD@&] 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, 7b, 85, 9b, and 10b of Part VIli,

A
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21

2 Grants and other assrstance to mdrvrduals n
the U.S. See Part IV, line 22.

3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 ..

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons descnbed n
section 4958(c)(3)(B)

7 Other salaries and wages

g Pension plan contributions (include sectlon
401(k) and section 403(b) employer
contributions) . .

9 Other employee benefrts

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting . .
d Lobbying .
e Prof fundraising svcs. See Part v, In 17
f Investment management fees
g Other

12 Advertising and promotron

13 Office expenses .

14 Information technology ..

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
genses for any federal, state, or local
lic officials

19 Conferences conventlons and meetrngs.
20 Interest . .

Payments to affiliates. .

Deprectation, depletion, and amortrzatlon

Insurance

Other expenses. Itemrze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) ...

a DIRECT CAMPAIGN EXPENSES

RBRR

f All other expenses. .
25 Total functional expenses. Add lines 1 through 24t

172,531.

172,531.

74,000.

59,200.

3

14,800.

(D)
Fundraising

expenses

0.

48,963.

39,171.

9,792.

9,528.

7,622,

1,906.

10,820.

8,656.

2,164.

7,060.

,.
3};
¥

13,487,

14,362.

11,490.

4,007.

3,206.

801.

2,100.

2,100.

4,303.

154,851.

3,443.

154,851.

860.

4,341.

3,473.

868.

872.

872.

560.

560.

521,785.

463, 643.

58,142.

26 Joint costs. Check here » D if following
SOP 98-2. Complete thus hne only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110L 02/05/10

Form 990 (2009)



ASIAN PACIFIC COMMUNITY FUND OF SO CA

95-4257997

Page 11

Form 990 (2009)
W Balance Sheet

A
Beginning of year

®)
End of year

(-] O dWwh <

7
8
9

n=munnp

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis. | 10a

Cash — non-interest-bearing . .. .. . .. .. . . .. ... ..o .
Savings and temporary cash investments .
Pledges and grants receivable, net
Accounts receivable, net .

Receivables from current and former offlcers dxrectors, trustees key employees,
and highest compensated employees. Complete Part Il of Schedule L .

Receivables from other disqualified persons (as defined under section 4958(0(1))
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L.
Notes and loans receivable, net
Inventories for saleoruse .. . ... .
Prepaid expenses and deferred charges

351,298.

423, 055.

9,126.

& WIiIN =2

Complete Part VI of Schedule D

b Less: accumulated depreciation. ..| 10b 3,700.

10c

Investments — publicly-traded securities ..
Investments — other securtties See Part 1V, line 11.
Investments — program-related. See Part IV, line 11. .
Intangible assets

Other assets. See Part [V, line 11
Total assets. Add lines 1 through 15 (must equal line 34).. .

124.

124.

351,576.

433,321.

17
18
19
20
21
22

PLERTE PN P

23
24
25
26

Accounts payable and accrued expenses .

Grants payable

Deferred revenue. . ..

Tax-exempt bond habllmes ..

Escrow or custodial account liability Complete Part v of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsqualmed persons. Complete Part I

of Schedule L . .
Secured mortgages and notes payable to unrelated third pames
Unsecured notes and loans payable to unrelated third parties
Other habilities Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

197,570.

173, 030.

57,3917.

27
28

VMOZPEDPEN OZCH DO N-MND>  ~MZ

sERYesy

Organizations that follow SFAS 117, check here > @ and complete Imes
27 through 29 and lines 33 and 34.
Unrestricted net assets .
Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Caputal stock or trust principal, or current funds .
Paid-in or capital surplus, or land, buillding, and equipment fund
Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances.. ..

Total liabilities and net assets/fund balances.. .. .

D and complete

197,570.

137,074.

KGR IBIN

230,427.

184,404.

16,932.

18,490.

154,006.

202,894.

351,576.

433,321,

g

TEEAOINIL 01/30/10

Form 990 (2009)



Form990(2009) ASTIAN PACIFIC COMMUNITY FUND OF SO CA 95-4257997 Page 12
{Part: X1 Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. .....
b Were the organization's financial statements audited by an independent accountant?

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt,
review, or compilation of ts 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.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

. Separate basis I:l Consolidated baS|s E] Both consolldated and separate basns
3a As a result of a federal award, was the organlzatlon requ1red to undergo an audit or audlts as set forth in the Smgle
Audit Act and OMB Circular A-1332 . . .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requ:red audit
or auduts explain why in Schedule O and describe any steps taken to undergo such audits.

BAA Form 990 (2009)

TEEAOT12L 02/05/10



' Ve |  omBNo 1545.0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)3) organization or a section 4947(a)(1)
nonexempt charitable trust.
aetgrargln 323,3;3: sgr%agry > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identificati b
ASIAN PACIFIC COMMUNITY FUND OF SO CA 95-4257997

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because 1t 1s: (For hines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)X1XAXi).
A school described in section 170(b)(1XAXji). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1 XAXGii).
A medical research organization operated 1n conjunction with a hospitai described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state:

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

170(b)1XAXiv). (Complete Part Il.)

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

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)1XAXvi). (Complete Part 1l )

8 D A community trust described 1n section 170{(b)1XAXvi). (Complete Part il.)

9 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.)
10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1l c |:| Type 1l — Functionally integrated d |:| Type IlI— Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
tsr(l)%rz f)o(%?datuon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).
If the organization received a written determination from the IRS that is a Type I, Type Il or Type lll supporting organization, D
check this box . . . . . e e e e . . .

& WN

(3]

~N o

-

Yes| No
@) a person who directly or indirectly controls, either alone or together with persons described in () and (1)
below, the governing body of the supported organization? R ILLE-10)
(ii) a family member of a person described in (1) above? e e e .. e 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or (1) above?. .. .. .. e .. [ Mg (i)
h Provide the following information about the supported organizations.
() Name of Supported @ EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization 1n col | the organization in | organization in col
above or IRC section 1) listed in your col. () of () organized 1n the
(see instructions)) ‘?overnm your support? us-?
locument?
Yes No Yes No Yes No
Total ! ‘ : i
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-E2. Schedule A (Form 990 or 930-EZ) 2009

TEEAOG401L  02/05/10



Schedule A (Form 990 or 990-E2) 2009 ASIAN PACIFIC COMMUNITY FUND OF SO CA 95-4257997 Page 2
'Rartill Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

oo year (or fiscal year (a) 2005 (b) 2006 (c) 2007 () 2008 (e) 2009 ® Total

1 Gifts, grants, contributions and

bership' f d.

o ces receved: {20 | 247,675.| 227,510.| 402,083.| 374,225.| 567,944.| 1,819,437,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0.

3 The value of services or
facilities furmished to the
organization by a governmental
unit without charge. Do not
include the value of services or

facilities generally furnished to

the public without charge. 0.
4 Total. Add lines 1-through 3 . 247,675. 227,510. 402, 083. ‘3~74,_225. 567 944.| 1,819,437.
5 The portion of total S 2 f’w it B " : ﬁf?';‘

contributions by each person a2 S T % % : 87 %

(other than a governmentat (o sisumentt i : I e e
unit or publicly supported s e . ; 4
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) g

: ., 35 T _%’ ¥ ;‘ R

6 Public support. Subtract ine 5 AR *@ 3

from hine 4 oo e « ot 1,819,437,

Section B. Total Support

Eg;?:ﬂﬁ,’gyf:)' (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ) Total
7 Amounts from line 4 . 247,675.| 227,510.| 402,083.| 374,225.| 567,944.| 1,819,437.

D
s

=
2 %
- R ; 1% :
et 2K S ke 0.

%35
B

8 Gross income from interest,
dividends, payments received
on securtties loans, rents,

royalties and income form
similar sources. . . . . 4, 305. 10,812. 13,598. -1,628. 6,765. 33,852,

9 Net income from unrelated
business activities, whether or
not the business s regularly
carmedon. ... 0.

10 Other income. Do not mclude
gain or loss from the sale of

capital assets (Explain i
Part IV.) SEE. PART IV

11 Total support. Add hines 7 2 y , ;
through 10 .. .. 2, Sy o1 1 1,898,659,

12 Gross receipts from related activities, etc. (see instructions) .

13 First five years. If the Form 990 1s for the organization's first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . L. H

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) N i I 95.8%
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 .. . . e e . 15 95.9%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ~ ......

and stop here. The organization qualifies as a publicly supported organlzatlon-

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and Iine 15 1s 33 1/3% or more, check this box EI
the orgamzat:on meets the 'facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported orgamization. |:|

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 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
orgamzatlon meets the ‘facts-and-circumstances' test. The organization quahfles 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 mstructlons >
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAO402L 10/08/09




Schedule A (Form 990 or 990-E7) 2009 ASIAN PACIFIC COMMUNITY FUND OF SO CA 95-4257997 Page 3

IRt Support Schedule for Organizations Described in Section 50%(aX2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (N Total

1 Gifts, grants, contributions and
membe rshlp fees received. SDo
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that 1s related to the
organization's tax-exempt
purpose. . . . ...l

3 Gross receipts from actuvms that are
not an unrelated trade or business
under section 513 .

4 Tax revenues levied for the
organization'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 & .

7 a Amounts included on lines 1,
2, 3 received from dlsquahfled
persons . .

b Amounts included on Imes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on tine 13 for the
year ..

c Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6.) .
Section B. Total Suppoﬂ
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

9 Amounts from line &
10a Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b. .. ..

11  Net income from unrelated business
activities not included infine 10b,
whether or not the business 1s
regularly carnedon  ..... .......

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explaln n
Part IV.) .

13 Total support (2dd Ins 9, 10, 11, and 12)) ) : ] i )
14 First five years. If the Form 990 is for the orgamzatlon s first, second, thlrd fourth or flfth tax year as a sectlon 501 (c)(3)
orgamzation, check this box and stop here. ~. . .. . . . . . .. > |_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . .... ...... . 115 %
16 Public support percentage from 2008 Schedule A, Partlll,line15. .. . .. .. . . . ..... ... .. .. 116 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by hine 13, column (). ... . .. .17 %
18 Investment income percentage from 2008 Schedule A, Part ill, line 17 .. .. 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1S more than 33 1/3% and l|ne 17 1s not
more than 33-1/3%, check this box and stop here. The orgamzation quahfles as a publicly supported organization . .

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and I|ne 18 FI

>

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. . .. >

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-E2) 2009




ScheduIeA(Form 990 or 990-E2) 2009 ASIAN PACIFIC COMMUNITY FUND OF SO CA 95-4257997 Page 4

VA Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part II, line 17a or 17b; and Part Ili, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the orﬁangtl;)nsagsygre_ld 'Yes2 to Form 990,
nes orl
Eretgran'gln ,323,3,’,&? sl’,?ﬂ’s‘é"’ > Attach to Form 990. > See separate instructions s
Name of the organization Employer ldenﬂﬂcation number

ASTIAN PACIFIC COMMUNITY FUND OF SO CA

95-4257997

L_a;hﬁ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, Iine 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. .. ... .. 4
2 Aggregate contributions to (during year) 18,301.
3 Aggregate grants from (during year)..... . . 20,000.
4 Aggregate value atend of year.......... . 18,490.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? .. .o .Yes I:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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?? . . . . . . ..ol . .Yes [j No

[Pa:rm 134 Conservation Easements Complete if the orgamzatron answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year
a Total number of conservation easements e e e e e . e e 2a
b Total acreage restricted by conservation easements . .. . ... 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) . .. 2¢C
d Number of conservation easements included in (¢) acquired after 8/17/06 e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement s located >
o o ot e o cenation Sascmaer hafuty Pertodic montonng, inspection, handing of violalons: 1 vee [ wo
6 Staff and volunteer hours devoted to monitoring, rnspectrng, and enforcing conservation easements
during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year >

8 Does each conservation easement reported on line 2(d) above satrsfy the requrrements of section
170(N@®)() and 170(NY@BIINT. v ceernrnnrnree o o e e e C [JYes []No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applrcable the text of the footnote to the organization's financial statements that describes the organization's accountrng for
conservation easements.

tRartillll 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, historical

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

b 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 exhrbrtron education, or research in furtherance of public service, provide the following
amounts relatlng to these items:

() Revenues included in Form 990, Part VIll, line 1.... . . ... .. .. . . @ oo i o ... »$
@ii) Assets included in Form 990, Part X e ... »$§

2 If the organization received or held works of art, historical treasures, or other srmllar 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 VIll, ine 1.............. .. . e e e . -$
b Assets included in Form 990, Part X . . e e .. e e e -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/0210




Schedule D (Form 990) 2009 ASIAN PACIFIC COMMUNITY FUND OF SO CA 95-4257997 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d B Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 gr?;ngiava description of the organization's collections and explain how they further the organization's exempt purpose in
a

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 coliection? . . l_| Yes I_INo

f 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?. . . . ... .o L D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance . e e .. L. . - ..l 1¢c
d Additions during the year. e e e e e e e .L1d
e Distributions during the year. e e e e Ce e le
f Ending balance .. .. .... ........ ... e . LoAf
2a Did the organization mclude an amount on Form 990 Part X, I|ne 212 . ... o . D Yes DNo

b If 'Yes,' explain the arrangement i Part XIV.

(a) Current year {b) Prior year

1a Beginning of year balance.. ..
b Contributions . ... .

¢ Net Investment earnings, gams
andlosses ... ............

d Grants or scholarships. .

e Other expenditures for facilities
and programs...... .. .......

f 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 > %

b Permanent endowment »> $

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i unrelated organizations. .. . s e e i e e 3a(i)
Gi) related organizations . .... .. .. ... Lol e e e e e 3a(i)
b If 'Yes' to 3a(i1), are the related organrzatrons Ilsted as requrred on Schedule R" ...... R . ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
IEaEWVil Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (bZ’Cost or other (¢) Accumulated (d) Book Value
(investment) asis (other) _ erecrtr
laland...... ...... C e .. -
b Buildings. . e e e e e e
c Leasehold improvements . . ... .........
dEquipment... .... e e 2,437. 1,850. 587.
eOther........ ... . . i e 1,850. 1,850. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).)....... ... > 587.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 ASIAN PACIFIC COMMUNITY FUND OF SO CA

95-4257997 Page 3

[Part Vil |Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of securnity or category
(including name of security)

(b) Book value

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

Financial derivatives . e e e e e
Closely-held equity interests .. ..... e e e
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) e 12)_ > ]
{ Part Vili | Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (¢) Method of valuation
Cost or end-of-year market value
" i

Totat. (Column (b) must equal Form 990, Part X, Col. (B) line 13.) >
[Part IX | Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(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)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 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 hability

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



95-4257997

Page 4

§¢| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

570,673.

Total revenue (Form 990, Part Vill,column (A), line 12).. . e e e
Total expenses (Form 990, Part IX, column (A), line 25).. . ...... . e e e e

521,785.

48,888.

Excess or (deficit) for the year. Subtract ine 2 fromline 1 ... . e e e e
Net unrealized gains (losses) on investments  ........... e e e e e C e

Donated services and use of facilities . . ... . e e e .

Investmentexpenses .. ......... . . .. ... L i e e

Prior period adjustments . e e e

O NG A WN = A

Other Describe nPart XIV) .. . ... ....... .. . e e e .

w0

Total adjustments (net). Add Imes 4 through 8 . . e e e e e e

10 Excess or (deficit) for the year per audited financial statements Comblne Imes 3and9.... . .....

48,888.

[RareXIll] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . .. .. s

570,673.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12: 3
a Net unrealized gains on investments .. . L e ..| 2a
b Donated services and use of facilittes . . e e . .| 2b
¢ Recoveries of prior year grants. .... ...... . e C . 2¢
d Other (Describe nPart XIV)  ..... . .... . e e . 2d

e Add lines 2a through 2d . e . Ce e 2e
3 Subtract line 2e fromline1 . .. . e e 3

570, 673.

4 Amounts included on Form 990, Part VIIl Ime 12 but not on Ime 1
a Investments expenses not included on Form 990, Part VIil, lne 7b . .. . 4a
b Other (Descnibe in Part XIV) . R . . . 4b
CcAddlinesdaanddb ......... ... il ceee e e e ... | 4c

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Part I, ine 12) . 5

570,673.

Eﬁﬁ"’ ll@ Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements........ e e e e 401 I

521, 785.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities e e e e . 2a
b Prior year adjustments  ........ ... ... L . ceen 2b
¢ Other losses . Ce e . ce 2¢
d Other (Describe in Part XIV) e . .| 2d
eAdd hnes 2athrough2d . ... .... ..... ... ... . e e e e 2e

3 Subtract line 2e from line 1 e e e e e e e e e e e 3

521, 785.

4 Amounts included on Form 990, Part IX Ilne 25, but not on lme 1:
a Investments expenses not included on Form 990, Part VIIl, ine 7b ..... . 4a
b Other (Describe in Part XIV). .. e P 4b
¢ Add lines 4a and 4b . e e s e s ey e e e 4c

521, 78S.

5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990, Part I,hnel18) ........ . . 5

Elete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, hnes 1a and 4; Part IV, lines 1b and 2b; Part V,
hne 4; Part X, line 2; Part XI, ine 8; Part XIlI, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional

information.

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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Supplemental Information (continued)
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 990 or 930-E2) undraising or Gaming Activities <UL

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 930-EZ, line 6a.

O PSDRO) Pt

Pepartment of the Treasury > Attach to Form990 or Form 990-EZ. » See separate instructions. e Eavxi?tqrj_ -
Name of the organzation Employer identification number

IAN PACIFIC COMMUNITY FUND OF SO CA 95-4257997

T Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, hne 17.

Aty Form 990EZ filers are not required to complete this part.
1 Indicate whether the organmization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations
2a Did the organization have written or oral agreement with any individua! (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.. . . . . . DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser ts to be
compensated at least $5,000 by the organization.

(v) Amount paid to .
(@) Name of individual (i) Activity { (i) Did fundraiser | Giv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.() organization
Yes No
Total . .. . . .......... .. e e e . > 0.
3 LIS't all states in which the organization is registered or licensed to solicit funds or has been notified 1t 1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2) 2009

TEEA3701L 02/05/10




Schedule G (Form 990 or 990-EZ) 2009 ASIAN PACIFIC COMMUNITY FUND OF SO CA 95-4257997 Page 2

(RartliIg Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recerpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
] ANNUAL FUNDRAI (Add cg(l).! (?(): )t)hrough
R (event type) (event type) (total number)
v
E 1 Grossrecempts.. . . . . . ..... 60, 700. 60, 700.
- 2 Less: Chantable contributions .... . . 1,700. 1,700.
3 Gross Income (line 1 minus line 2) 59,000. 59,000.
4 Cashprnizes . ... ......
) 5 Noncashprizes . . . ... .. .... 335. 335.
é 6 Rentffacility costs . . . .. . 1,000. 1,000.
7 7 Food and beverages . . . .. .. .. 7,766. 7,766.
g 8 Entertanment . . .. . ... .. 360. 360.
s 9 Other direct expenses e 1,886. 1,886.
) 10 Direct expense summary. Add lines 4- through 9 incolumn (d) .... ... ..... C A N 11, 347.
Net income summary. Combine lines 3, column (d) and line 10 .. . .. ... > 47,653.

il Gaming. Complete If the organization answered ‘Yes' to Form 990, Part IV Irne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
\Er bingo col. (c))
N
£

1 Grossrevenue . . ........
p £| 2 Cashprizes
1P
RE
E Nl 3 Non-cash prizes
TE

s
4 Rent/facility costs ..... .
5 Other direct expenses
Yes % |[_]Yes % [L|Yes %
6 Volunteeriabor. .. ...... ... . No No No
>

7 Direct expense summary. Add lines 2 through 5 incolumn (d) ..........

8 Net gaming income summary. Combine lines 1, column (d) and lne 7.... .....

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?. ... .. . ... ... ...
b if ‘No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .. . . .
b If 'Yes,’' explain:

11 Does the organization operate gaming activities with nonmembers?... . .... .

12 Is the organization a grantor, benefrcrary or trustee of a trust or a member of a partnershrp or other entity formed to
administer chantable gaming?. . . R
BAA TEEA3702L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2009 ASIAN PACIFIC COMMUNITY FUND OF SO CA 95-4257997

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . ... e el O I I T %
b An outside facility . e e e e e e 13b 3

14 Enter the name and address of the person who prepares the organlzatlon S gammg/speaal events books and records:

15a Does the organization have a contact with a third party from whom the orgamization receives gaming revenue? . ... ...
b if 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $

c If 'Yes,' enter name and address of the third party:

Gaming manager compensation > $

Description of services provided: »

[:l Director/officer E] Employee I:] Independent contractor

17 Mandatory distributions
a Is the organization requured under state law to make charitable dlstnbutlons from the gaming proceeds to retain the
state gaming license? . ... L e
b Enter the amount of distributions requued under state law to be dlstnbuted to other exempt organlzatlons or spent In the
organization's own exempt activities during the tax year: > $
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULEM
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.
* Attach to Form 990.

|  omBNo 15450047

Name of the organization

ASIAN PACIFIC COMMUNITY FUND

€

identificati b

N
wioy

OF SO CA

95-4257997

[Part1# Types of Property

(a)
Check if
applicable

®)

Number of
Contributions

©

Revenues reported

C))

Method of determining
revenues

on Form 990,

W ORONOUVLEWN=

[
N = O

-
w

14
15
16
17
18
19
20

RRERD

26

88

Art—Works of art.

Art—Historical treasures
Art—Fractional interests

Books and publications

Clothing and household goods . .
Cars and other vehicles

Boats and planes
Intellectua! property
Secunties—Publicly traded . .
Secunties—Closely held stock.

Secunties—Partnership, LLC, or trust interests

Securities—Miscellaneous. . .

Qualtfied conservation contribution—-

Historic structures

Qualified conservation contribution—Other. .

Real estate—Residential. . .

Real estate—Commercial . . .... .

Real estate—Other
Collectibles

Food inventory ... .
Drugs and medical supplies. .
Taxidermy

Historical artifacts
Scientific specimens . .
Archeologica!l artifacts .

Other » (

Part VilI, line 1g

TV _RATE
DONOR VALUE

148,400.
300.

). .
) .. X 1
)

).

Number of Forms 8283 received b;/ the organization during the tax year for contributions for which the

organization completed Form , Part IV, Donee Acknowledgement . 29

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must
hold for at least three years from the date of
purposes for the entire holding period? . ..

b If 'Yes,' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? .... . . .. . .. e e e e e e

b If 'Yes,' describe in Part [l
33 If the organization did not report revenues in column (c) for a type of property for which column (a) Is checked,
describe in Part It. e
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 20
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Schedule M (Form 990) 2009 ASIAN PACIFIC COMMUNITY FUND OF SO CA 95-4257997 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 07/21/09 Schedule M (Form 990) 2009




|  omBNo. 1545.0047

SCHEDULE O i
Fomo0) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information.
lnlgamal Revenue Service » Attach to Form 990. ‘.‘
Name of the organization Employer identificati b,
ASIAN PACIFIC COMMUNITY FUND OF SO CA 95-4257997
__ PARTILINE _ _
ORGANIZATION'S MISSION;

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA490IL  07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009

Name of the organization

ASIAN PACIFIC COMMUNITY FUND OF SO CA

Employer identification number
95-4257997

TEEA4902. 07/17/09

Schedule O (Form 990) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 101 ASIAN PACIFIC COMMUNITY FUND OF SO CA 95-4257997

111810 01-38PM

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005
MISCELLANEQOUS 11,185. 1,326. 7,749. 1,603. 19,797.
RENTAL INCOME 3,710.

TOTAL $ 11,185. $ 1,326. § 11,459. $ 1,603. $ 19,797.




