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L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ » 3 189,425
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.) /
= 1 Contributions, gifts, grants, and similar amounts received . 188,400
a 2 Program service revenue including government fees and contracts 2 1,025
av 3 Membership dues and assessments . 3 0
= 4 Investment income . . .. 4 0
o 6a Gross amount from sale of assets other than |nventory 5a 0 .
IL_,L] b Less: cost or other ba 1SeS . 5b 0
~ ¢ Gain or (loss] from Q%ﬁ&r thal mventory (Subtract Ilne 5b fromline 5a) . . 5c 0
:ﬁ g 6  Special events ahd agtvitte peteapplicable patislof Schedule G). If any amount is from gaming, check hereb |:| I
# 9| a Grossreven 5{3 0 of contributions
< @
% reported on lirre . 6a
i\z b Less: direct & d expenses 6b
kh ¢ Netincome o (loss@@@lﬁ&ﬁlexts and activities (Subtract Irne 6bfromline6a). . . . | 6¢c 0
7a Gross sales of inventory, less returns and allowances 7a 0
b Less: cost of goods sold . 7b 0
¢ Gross profit or (loss) from sales of rnventory (Subtract I|ne 7b from I|ne 7a) 7c 0
8 Other revenue {describe P y 1.8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢c, and 8 .19 189,425
10 Grants and similar amounts paid (attach schedule) . 10 2,300
11 Benefits paid to or for members 11 0
$112 Salaries, other compensation, and employee beneflts . 12 0
g 13 Professional fees and other payments to independent contractors . 13 31,326
g 14  Occupancy, rent, utilities, and maintenance 14 3,785
w415 Printing, publications, postage, and shipping . . |15 885
16  Other expenses (describe » See Statement 1 ) 116 21,136
17 Total expenses. Add lines 10 through 16 . . [ 17 59,432
o | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 18 129,993
' § 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
|l~ 2 end-of-year figure reported on prior year’s return) e e 19 8,373
3y |20 Otherchanges in net assets or fund balances (attach explanation) . . . |20 0
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 138,366
MBalance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, frle Form 990 instead of Form 990-EZ.
(See the instructions for Part I.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 39622 25,422
) 23 Land and buildings . . . 0{23 0
24  Other assets (describe > See Statement 2 ) 7,977|24 115,448
25 Total assets . e e e . 8,373|25 140,870
26 Total liabilities (describe b See Statement 3 ) 0|26 2,504
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 8,373|27 138,366

990-EZ
Form

Department of the Treasury

Short Form

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)
Sponsonng organizations of donor advised funds and controlling organizations as defined in section .
. 512(b)(1 3) mlgrst P le Form 990 All other organizations with gross receipts less than $500,000 and total Open to Public
assets less than $1,250,000 at the end of the year may use this form
» The organization may have to use a copy of this retumn to satisfy state reporting requirements

DWOMB No 1545-1150

2009

Inspection

Internal Revenue Service
A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30 ,20 10
B Check if applicable. Please | C Name of organization D Employer identification number
[1] Address change e s | Asian.Pacific American Network of Oregon 80-0252850
D Name change printor | Number and street (or P O box, If mail is not delivered to street address) | Room/suite E Telephone number
Inttial retum type.
D Terminated :oe i PO Box 6552 503-512-0274
CI
D Amended retum Inp;m":‘_’ City or town, state or country, and ZIP + 4 F Group Exemption {
0] Application pending tions. |Portland, OR 97208 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or $90-EZ).

G Accounting Method' [] Cash Accrual
Other (specify) »

| Website: » www.apano.org

J Tax-exempt status (check only one) —

H Check » [ifthe organization i1s not
required to attach Schedule B (Form 990,

[v]501(c)( 3 ) < (nsertno) []4947(a)1)or []527 990-EZ, or 990-PF).

K Check » [J ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

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

Cat No 102%\ b‘a\ Form 990-EZ (200'3)l %



Form 980-EZ (2009)

Page 2

EII  Statement of Program Service Accomplishments (See the instructions for Part IIl.)

What is the organization’s primary exempt purpose?  See Statement 4

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses
(Required for section
501(c)3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others )

28 API Vote Oregon * Organized 3 APANO multi-lingual phone banks * Trained 20 AP| phone bankers * Made

over 1000 Get Out The Vote phone calls * 40 participants at Measure 66/67 Education Forum

(Grants $ 0) If this amount includes foreign grants, check here » [ [28a 2,599
29 Many Rivers Project * Trained 40 facilitators and organizers for 10 Many Rivers Project Listening Circles *

Conducted 10 listening circles and completed report and recommendations * Engaged 100 Listening Circle

participants * Built relationships with 10 organizations

(Grants $ 0) If this amount includes foreign grants, check here » [ |29a 4,470
30 Policy Capacity * Recruited 80 participants to 2009 Legislative Day * Trained 30 captains for Legislative Day

who mobilized 35 legislative visits in Salem * Hosted Budget Advocacy meetings with City of Portland and

(Continued on Statement 5)

(Grants $ 0) If this amount includes foreign grants, check here » [] |30a 11,831
31 Other program services (attach schedule) .See Statement 6. . ..

(Grants $ ) _If this amount includes foreign grants, check here » [1 |31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 52,877

List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the instructions for Part IV.)

(b) Title and average {c) Compensation {c) Contnbutions to {e) Expense
{a) Name and address hours per week (If not paid, employes benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Ronault Catalani Board Member, 5 0 0
PO Box 6552, Portiand, OR 97208
Lee Cha Board Member, 5 0 0 0
PO Box 6552, Portland, OR 97208
Phyllis Lee Board Member, 5 0 0 0
PO Box 6552, Portland, OR 97208
Mary Li Board Member, 5 0 0 0
PO Box 6552, Portland, OR 97208
Carmen Madrid Chair, Health Equity and 0 0 0
PO Box 6552, Portland, OR 97208 Reform Team, 10
Mardine Mao Board Member, 5 0 0 0
PO Box 6552, Portland, OR 97208
Thomas Ngo Treasurer, 10 0 0 0
PO Box 6552, Portland, OR 97208
Thach Nguyen Fundraising & Membership 0 0 0
PO Box 6552, Portland, OR 97208 Co-Chair, 10
Huy Ong Policy Advocacy/Civic 0 0 0
PO Box 6552, Portland, OR 97208 Engagement Working
Pam Phan Board Co-Chair, 10 0 0 0
PO Box 6552, Portland, OR 97208
Emily Ryan Board Member, 5§ 0 0 0
PO Box 6552, Portland, OR 97208
June Schumann Board Co-Chair, 10 0 0 0
PO Box 6552, Portland, OR 97208
Channbunmorl Sou Secretary, 10 0 0 0
PO Box 6552, Portland, OR 97208
Kathy Wai Policy Advocacy/Civic 0 0 0
PO Box 6552, Portiand, OR 97208 Engagement Working

Form 990-EZ (2009)



Form 990-EZ (2009) (/ / \ &ge 3

EEEX  Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

36

37a

38a

39

40a

41
42a

Yes| No

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . . .o 33
Were any changes made to the organizing or governing documents'7 If “Yes " attach a conformed copy of
the changes .

v
. : : Y
If the organization had income from busmess actlvmes such as those reponed on Ilnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a 4
if “Yes,” has it filed a tax return on Form 990-T for this year? . . . 35b

Did the organization undergo a liquidation, dissolution, termination, or 5|gn|f|cant dlsposmon of net assets

during the year? If “Yes,” complete applicable parts of ScheduleN . . . . ... 36 v
Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| 0

Did the organization file Form 1120-POL for thisyear? . . . . 37b v
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key emponee or were

any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . 38a v
If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions includedonlne9 . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilities . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:

section 4911 » 0 :section 4912 b» 0 : section 4955 » 0

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified

person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Parti . . . . . . . . . . . . . . . . 40b

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . N 0

Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c

reimbursed by the organization . . . A 0

All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter

transaction? If “Yes,” complete Form 8886-T. . . . . C e e e e e e e e e e e e 40e v
List the states with which a copy of this return is filed. » OR

The organization's books are in care of » Thomas Le Ngo Telephone no. » 503-512-0274
Located at » PO Box 6552, Portland, OR 97208 ZIP+4 » 97208

At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . . . . . .. 42b

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.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . m- v
If “Yes,” enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . WP L43

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ .

Is any related organization a controlled entlty of the organlzatlon Wlthln the meaning of sectlon 512(b)(1 3)'7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ .

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

Sectlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
anizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complegte the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Partl . . . . e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule cC,Patt . . . . . . a7 | v
48 s the organization a school as described in section 170(b)(1)}A)(i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers d|rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

None

d Total number of other independent contractors each receiving over $100,000 . .»

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Al [NA /) W2V
%nature of &flc? Date

Thomas Le Ngo, Treasurer
Type or print name and title

. Preparer's Date Check if Preparer's identifying number (See instructions)
Paid self-
P , signature employed P L__]
reparers Firm’s name (or EIN >
Use Only | yours if selt-employed), ’
address, and ZIP + 4 Phone no »

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No
Form 990-EZ (2009)
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SCHEDULE A
{Form 990 or 990-EZ)

’

| oms No 1545-0047

2009

Open to Public
Inspection
Employer identification number

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

p Attach to Form 990 or Form 990-EZ. p See separate instructions.

©o ™

Department of the Treasury
Internal Revenue Service
Name of the organization
Asian Pacific American Network of Oregon 80 ! 0252850
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.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) O 7
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s Nname, City, AN SEAE. e e
5 [J 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.)
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [4] 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 Il.)

O A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

[0 An organization that normally receives: (1) more than 33': % 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/ % 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 Ill.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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 iines 11e through 11h.

a O Typel b OO Typell ¢ [J Type llI-Functionally integrated d O Type lI-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

t If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box e

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

e

i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (iii) below, the governing body of the supported organization? 11g{i)

(ii) A family member of a person described in (i) above? . 11g(i)

(iii) A 35% controlled entity of a person described in (j) or (ji) above'7 11gﬁii)|

h Provide the following information about the supported organization(s).

(i) Name of supported
organization

(i} EIN

(ili) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
in col (i) isted in your
goveming document?

(v) Did you n
the orgamizati

otify

on in

col (i) of your

support?

(vi) Is the
organization in col
(i) organized in the
us?

Yes No

Yes

No

Yes

No

{vii) Amount of
support

Total

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

1 ] ] |

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A'(Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

Page 2

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

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 organization’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 contributions 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

(e) 2009

{f) Total

32,300

188,400

220,700

0

0

Section B. Total Support

188,400

220,700

159,536

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 .o 32,300 188,400 220,700
8 Gross income from interest, d|V|dends,
payments received on securities loans,
rents, royalties and income from similar
sources .
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part iV.)
11 Total support. Add lines 7 through 10 :—__J:I:]:]: 220,700
12  Gross receipts from related activities, etc. (see instructions) 1,025
13 First five years. If the Form 990 is for the organization’s flrst second, thlrd, fourth, or flfth tax year as a section 501(c)(@3)
organization, check this box and stop here . . .. e e e e e
Section C. Computation of Public Support Percentje
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2008 Schedule A, Part II, line 14 . . . 15 %
16a 33% % support test—2009. If the organization did not check the box on line 13 and Ilne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N B
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. .0
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and line 1415 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 . . .» ad
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. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .» |
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




v

Schedule A (Form 990 or 990-EZ) 2009

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

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

N

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished n any activity that is related to the

organization’s tax-exempt purpose .
Gross receipts from activities that are not an

unrelated trade or business under section 513

Tax revenues levied for the organization’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 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons

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 line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from

line 6.)

P fm [
:

= 1.

"‘RQ

‘--

*) : T
ﬁmw‘“@w

«.sg"

Section B. fotal Support

Calendar year (or fiscal year beginning in) »

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

10a

Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975
Add lines 10a and 10b

\

Net income from unrelated busmess
activities not included in lne 10b,

11

whether or not the business is regulariy
carried on e e

12  Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part IV))

13

To(';al ;l)lpport. (Add lines 9, 10c, 11,

\

14

organization, check this box and stop here

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

0y

01(c)(3)
>

Section C. Computation of Public Support Percentage

\

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 \ %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 .. 16 \ %
Section D. Computation of Investment Income Percentage \
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) . 17 & %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . 18 \\ %
19a 33'% % support tests—2009. If the organization did not check the box on line 14, and lme 15 1s more than 33/ %, and lme
17 is not more than 3315 %, check this box and stop here. The organization qualifies as a publicly supported organization >\ O
b 33' % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and\
line 18 is not more than 33Y5 %, check this box and stop here. The organization qualifies as a publicly supported organization >\g
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 206\9

\



Schedule A (Form 990 or 990-E2) 2009 Page 4

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

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

| OMB No 1545-0047

2009

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.
» Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Intemal Revenue Service

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |I-B

® Section 527 organizations. Complete Part 1-A only.
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part li-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll-B Do not complete Part lI-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.

Name of organization

Asian Pacific American Network of Oregon 80 0252850
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

Employer identification number

2 Political expenditures b S
3 Volunteerhours . . . . . . . L L L L Lo oo e e e e e e e e
(EgY8:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . » R
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , » S s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . . Llyes TlNo
4a Wasacorrectonmade? . . . . . . . . . . . .. .00 e e e . OvYes [InNo

b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . B
2 Enter the amount of the f|||ng organlzatlon s funds contnbuted to other organlzatlons for section

527 exempt function activities . . . S T
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120 POL,

line17b . . . . N L U
4 Did the filing organlzatlon flle Form 1120 POL for thls year’7 . o L Yes [J No

5 Enter the names, addresses and employer identification number (EIN) of a|I sectlon 527 political organlzatlons to which payments
were made. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
fiing organization’s contnbutions received and
funds. I none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2009




Schedule C'(Form 990 or 990-EZ) 2009

Page 2

Womplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501

(h).

A Check » [if the filing organization belongs to an affiliated group.

B Check » [ if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.)

{a) Filing
organization’s totals

(b) Affillated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

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

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d) . .

f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0- .

j If there is an amount other than zero on either line 1h or line 1| d|d the organlzatlon f|Ie Form 4720 reporting

section 4911 tax for this year?

[J Yes [J No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) Total

2a Lobbying nontaxable amount

b Lobbying celing amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

x| I

d Grassroots nontaxable amount

€ Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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ERAIR:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

aVqunteers?...........................‘/
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? v
¢ Media advertisements? e e e v
d Mailings to members, legislators, or the public? v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? . . . . . . . . . . . . . v
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . v 150
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? v
i Other activities? If “Yes,” describe in Part IV v
j Total. Addlines icthroughti . . . . . . . . . . . . . . . . . . .. ;m 150
2a Did the activities in line 1 cause the organization to be not described in section §01(c)(3)? _
b If “Yes,” enter the amount of any tax incurred under section4912 . ., . . . . . . mm
c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . ]
m%?n?lplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . . . 3
mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part 1lI-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered
“Yes.”
1 Dues, assessments and similar amounts frommembers . . . . . . . . . . . . . . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Cumentyear . . . . . . . e s |2e
b Carryoverfromlastyear . . . . . . . . . . . . . . . . . . . .. .. ... |2
c Total . . . . . . .. | Ze
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . 3

4 if notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . e e e e e 4

5 Taxable amount of lobbying and political expenditures (see instructions)

m Supplemental Information

[3)]

Complete this part to provide the descriptions required for Part [-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.

about the diverse racial, ethnic, linguistic, cultural, religious and immigration experience of Oregon's Asian and Pacific
Islander communities. Nearly all of our direct contact with state legislators was conducted by volunteers, with very

limited staff support to coordinate logistics. Other activities included ballot measure campaign work, and meeting with
state legislators about their proposed bills for the 2011 state legislative session. Two 30 minute educational visits by

sent to Oregon federal delegation signed by community leaders. Staff recruited community leaders to sign-on and
managed the final editing and distribution of the letter. 20 hours of phone banking in support of statewide ballot
measures 66 and 67. One 60 minute ballot party training advocating Yes on 66 and 67. Staff coordi'ﬁ-a't'é&-ti{é-b}\ané --------
bank and ballot party training with over 40 volunteers. One lobby day during Oregon state legislative special session

Schedule C (Form 990 or 990-EZ) 2009
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’ Part IV - Supplemental Information (Continued)
with 20 volunteers who met with 10 different state legislators. Our primary purpose was to introduce community

Schedule C (Form 990) 2009
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Statement 3 : Liabllities Schedule

Statement 4 : Primary Exempt Purpose
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Statement'1

Aslan Paclfic American Network of Oregon

Form 990-EZ 80-0252850
Pa.ge 1

Line Number Part|Line 16

Other Expenses Schedule

Description Amount
Supplhes 2,404
Office Equipment 2,811
Telecommunications 1,841
Travel Expense 1,200
Meeting and Program Event Expense 9,833
Other Expense 115
Business Expense 2,932
Total: 21,136

Pane 2




Statement2 . Aslian Pacific American Network of Oregon
Form 990-£Z 80-0252850
Page 17
Line Number Part Il Line 24
Other Assets

BOY EOY
Description Amount Amount
Funds held by Fiscal Sponsor 7977 0
Accounts Receivable 0 150
Pledges and Grants Receivable 0 115,140
Prepaid Expenses 0 158
Total: 7,977 115,448

Pane 3




Statement 3 . Aslan Pacific American Network of Oregon
Form 990-EZ 80-0252850
Page 1 ’
Line Number Part ll Line 26
Liabllities Schedule

Description BOY EOY

Amount Amount
Accounts Payable 0 2,504
Total: 0 2,504

Pana 4




Statement 4 . Aslan Pacific American Network of Oregon
Form 990-EZ 80-0252850
Page 2
Line Number Part IIl

Primary Exempt Purpose

Primary Exempt Purpose

The mission of APANO Is to create an alliance of organizations and individuals that can mobilize the social, cultural, and political strengths of Asian
Pacific Islander communities in Oregon towards self-sufficiency so that we are able to reach our full potential and achieve prospenty APANO
advances the following values and belefs in the pursuit of this mission 1 Strong Asian Pacific Islander communities help enhance the quality of life
of our larger society 2 Prosperity means life, iberty, equity and the pursuit of happiness 3 Successful bridges among cultures can and should exist.

Pane &




Statement 5 . Asian Pacific American Network of Oregon
Form 990-EZ 80-0252850
Page 2 )
Line Number Part Il Line 30

Third Program Service Accomplishments Description

Description

Multnomah County * Completed 3 Policy Position papers on Oregon State Budget Cuts, Health Equity and Reform, and Immigration and Cwil
Rights

Pane A




Statement & . Aslan Paclfic American Network of Oregon
Form 990-EZ 80-0252850
Page 2 )
Line Number Part lll Line 31

Other Program Service Accomplishments

Description Grants And  Includes Program
Allocations  Foreign Service

Grants Expenses

Health Equity * Coaltion building with 5 communities of color organizations * Trained 100 API 0 24,126

community members on health equity * Grassroots legislative advocacy with 50 community members *
Collected and presented over 300 Health Equity postcards to Oregon legislators * Engaged 12 API
community members to lead APANO's Heaith Equity And Reform Team (HEART) carry forward health
equity work

Environmental Equity and Reform * Surveyed 500 Asian/Pacific Islanders on environmentalism and 0 9,851
sustainability * Built Relationships with 45th Parallel Universal Zulu Nation, Hmong American

Community of Oregon (HACO), Organizing People Activating Leaders (OPAL), Environmental

Professionals of Color (EPOC) * Engaged over 60 participants in symposium including workshops,

panels, discussion

Total: 33,977
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