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" 990

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

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)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

302 & T NVI G3NNYOS

For the 2009 calendar year, or tax year beginning 7/01 ,2009,and ending 6/30 , 2010
B  Check if applicable Cc D Employer Identification Number
[ acaress change | Rataner |ASTAN AND PACIFIC ISLANDER 94-3030866
| Name change 3: rlnt- AMERICAN HEALTH FORUM E Telephone number
. See 1450 SUTTER STREET #600 - -
et | il |SAN FRANCTSCO, CA 94108 413-994- 2998
ermination ons.
: Amended return G Gross receipts $ 5 ’ 731 ’ 866.
Apphication pending| F Name and address of principal oficer  KATHY KO H(a) Is this a group return for affiliates? Yes [X|No
— SAME AS C ABOQVE H(b) Are all affiliates included? Yes No

Tax-exempt status MSOI(C) (3 )< (insert no.)

[ Ta9a7G)() or [ 527

If ‘No," attach a list (see instructions)

Website: = WWW.AIPIAHF.ORG

H(c) Group exemption number »

|
J
K Form of organization mCorporahon l_lTrust [—I Association I Other ™

I L Year of Formaton 1986 I M State of legal domicile CA

[Partl ] Summary

1 Briefly describe the organization’s mission or most significant actvities: HEALTH EDUCATION
3 gy g g
S| - e
D o
31 2 Check this box ™ D-'f the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 15
o | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 13
§ 5 Total nhumber of employees (Part V, line 2a) 5 52
% 6 Total number of volunteers (estimate if necessary) .. .. . 6 0
< | 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 ... . 7a 0.
b Net unrelated business taxable income from Form 990-T, hine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h) 6,530,165. 5,569,761.
2 | 9 Program service revenue (Part VIII, line 2g) 343,934. 116, 209.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 42,234. 21,529.
€ 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 44,430. 24,367.
12 Total revenue — add lines 8 through 11 (must equal Part VilI, column (A), line 12) 6,960, 763. 5,731, 866.
13 Grantis-and&zml amounts paid (Part 1X, column (A), ines 1-3) 1,395, 833. 1,245,000.
14 Benefits pad‘?&ﬁ@ﬁr\g@_ﬁ@ (Part]iX, column (A), line 4)
ol 15 Salarjles,'f'étﬁercompensatlon,.empl(o e benefits (Part IX, column (A), lines 5-10) 2,332,901. 2,443,736.
§ 16a ProfeggnonaID‘LEnEr%sgg fees (F’arit d'X! column (A), ne 11e) .
3 '04 2010 X . o, N AT ; 3
3- b Total funpdraising expenses (PartJ)g_,')column (D), line 25) » 57,018. R R 2 BT S g 4
17 Oth rexpeLns(es_ (Pa"”__r:tzl\)f,‘col'lﬁ_nn (B! lines 11a-11d, 11£-24f) 2,396,053. 2,038,245.
18 Totgl-expens)es?hhd-lines El.3-;‘|7 (mu'st equal Part IX, column (A), line 25) 6,124,787. 5,726,981.
19 Revenue less expenses. Subtract line 18 from line 12 835, 976. 4,885.
Eg Beginning of Year End of Year
'g% 20 Total assets (Part X, line 16) 3,310,902. 3,185,312,
23| 21 Total habilities (Part X, line 26) ) 355,676. 225,201.
i 22 Net assets or fund balances Subtract line 21 from line 20. . 2,955,226. 2,960,111.
[BarkI¥E]_Signature Block ) )
VodeL Rl RS BEA s i e e g oy sheshlss andsergls a0 ol st o my Jerowidg and bele, s
sign  |> . | 12 /(2 e
Here Signat® of office® — 4 Date A
> KATHY KO PRESIDENT & CEO
Type or print name and title.
Date Preparer's identifying number
Paid . ) g&%‘:y‘;d . (see instructions)
" Pre- signature. /,/é,,[_\ N I-ls 20 Podiovys o
22" S [Fems rame o BUNKER & COMPANY, LLP
Only |émpoyed. > 4340 REDWOOD HWY., SUITE 117 en > 35-2317502
, an
Zpe SAN RAFAEL, CA 94903-2123 Phoneno_ > (415) 499-7661

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

ﬁﬂ Yes H No

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

TEEAO1I3L 12/29/09  Form 990 (2009)
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Form 990 (2009) ASIAN AND PACIFIC ISLANDER 94-3030866 Page 2
[BartINR]_Statement of Program Service Accomplishments

Briefly describe the organization's mission:

HEALTH EDUCATION

2 Dud the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O.

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 $ 5,262,218. including grants of $ ) (Revenue $ )
SEE_SCHEDULE O _ _ _ _ _ _ _ _ o __

4b (Code: _E) (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses _ $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 5,262,218.

BAA

TEEAQI02L 07720109 Form 990 (2009)
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Form 990 (2009) ASIAN AND PACIFIC ISLANDER 94-3030866 Page 3
EariiiVAll| Checklist of Required Schedules

Yes| No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(l) (other than a private foundation)? If 'Yes,' complete

Schedule A . . . 1 X
2 |s the organization requwed to complete Schedule B, Schedule of Contrlbutors? . . 2 X
3 Did the organization engage in direct or indirect polltlcal campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part ! . . 3 X
4 Section 501(/3(3) organlzatlons Did the orgamzatlon engage n Iobbymg activities? If 'Yes,' complete

Schedule C, 4 X
5 Section 501(cX4), 501(c)5), and 501sc)$ orgamzatlons Is the orgamzatlon subject to the section 6033(e) notice and

reporting requirement and proxy tax 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

gor\;ulie advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 6 X

a ..

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the

environment, historic land areas or historic structures? /f ‘Yes,' complete Schedule D, . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part IlI . . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,

or provide credit counsellng, debt management, credit reparr, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV 9 X

10 Did the organization, dlrect|y or through a related organlzatlon hold assets in term, permanent, or quasi- endowments" I}
'Yes,' complete Schedule D, Part V. e . 10 X
11 Is the orgamzatlon s answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vi, VII, IX, or
X as applicable

L] BidFthe o/r[ganlzatlon report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
, Part . . .

® Did the orgamization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f ‘Yes,' complete Schedule D, Part ViI

® Did the organization report an amount for mvestments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vill .

® Did the organization report an amount for other assets in Part X, hne 15 that i1s 5% or more of its total assets reported In
Part X, hne 16? If 'Yes,' complete Schedule D, Part IX . .....

® Did the organization report an amount for other liabtlities in Part X hne 257 If 'Yes,' complete Schedule D, Part X .

® Did the organrzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X

12 Did the or%a\mzatron abtain sef?(;ate independent audited financial statement for the tax year? If 'Yes,' complete

Schedule D, Parts XI, Xll, an .
12AWas the organization included in consolidated, independent audrted flnanr:|a| statement for the tax Yes| No

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

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

business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Part | . .| 14b X
15 Did the organization report on Part IX, column (A), Ime 3, more than $5,000 of grants or assistance to any orgamzatlon

or entity located outside the United States? If 'Yes complete Schedule F Partill . . 15 X
16 Did the organization report on Part IX, column $A{/ ine 3, more than $5,000 of agoregate grants or assistance to

individuals located outside the United States? /f 'Yes, complete Schedule F, Part 1l 16 X
17 Did the organization re ort a total of more than $15,000 of elgenses for professronal fundralsmg services on Part X,

column (A), lines 6 an He? If 'Yes,' complete Schedule G, 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contrlbutrons on Part VIlI,

lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part If. . I . 18 X
19 Dud the or%amzatlon report more than $15,000 of gross income from gammg activities on Part VIII, line 9a? /f ‘Yes,’

complete Schedule G, Part Il . 19 X
20 Dud the organization operate one or more hospitals? If 'Yes complete Schedule H . . .1 20 X

BAA TEEADIO3L 02/12/10 Form 990 (2009)




Form 990 (2009) ASIAN AND PACIFIC ISLANDER 94-3030866

Schedule J.

complete Sche

Page 4
|RarlVill Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of rants and other assistance to governments and organrzatrons in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il . .o 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il . 2 X
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees and hrghest compensated employees" If 'Yes,’ complete 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last da dy of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
ule K. If "No,'go to hne 25. . . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perrod exceptlon" 24b
¢ Did the organization maimtain an escrow account other than a refunding escrow at any tme during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and
that the transaction has not been reported on any of the organrzatlon 3 prror Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part! ... . .. ... . oo 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organrzat|on s tax year? If 'Yes," complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantral
contributor, or a grant selection comittee member, or to a person related to such an individual? / Yes complete
Schedule L Part Il . .

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

mnstructions for applicable filing thresholds, conditions, and exceptions)-

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

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete

Schedule L, Part IV .. ..... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famrly member)

was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M 29 X
30 Dd the organrzatlon receive contributions of art, historical treasures, or other similar assets, or quahﬂed conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl 31 X
32 Dud the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

Schedule N, Part II . 32 X
33 Did the organization cwn 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | X
34 \/Nas Ithe organization related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, X

ine 1L oo,
35 Is any/related organrzahon a controlled entity within the meanlng of section 512(b)(13)7 If 'Yes,' complete Schedule R,

PartV, line 2 35 X
36 Section 501(cX3) organlzatlons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, hine 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that i1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 930 filers are required to complete Schedule O . 38 X

BAA

TEEA0104L 021210

Form 990 (2009)



Form 990 (2009) ASIAN AND PACIFIC ISLANDER 94-3030866 Page 5
RVl Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S
Information Returns Enter -0- if not applicable . 1a

b Enter the number of Forms W-2G included In line 1a. Enter -0- 1f not applrcable 1b

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

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

3aDid the org}amzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return? .

b If 'Yes' has it filed a Form 990-T for thls year" If 'No,' prowde an explanat/on in Schedule O

4a At any time duning the calendar year, did the organmization have an interest in, or a stgnature or other authority over, a

financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
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 organmization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party nohify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to ine 5a or 5b, did the organrzatlon file Form 8886-T, Disclosure by Tax- Exempt Entrty Regardmg Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatron
solicit any contributions that were not tax deductible? .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? . 6b
7 Organizations that may receive deductible contributions under section 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?. . 7a X
b if 'Yes,' did the organlzatron notify the donor of the value of the goods or services provnded" 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred to flle
Form 82822 .......... e el . 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . | 7d|

e Did the organization, during the year, receive any funds, dlrectly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organmization, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract?
g For all contnbutions of qualified intellectual 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(a)3) supporting organizations. Did the
supporting organization, or a donor a vised fund maintained by a sponsoring organrzatlon have excess business
holdings at any time during the year?.. ....

9 Sponsoring organizations maintaining donor adVIsed funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIli, line 12 .. .| 10a
b Gross Recelpts, included on Form 990, Part Viil, line 12, for public use of club facnlltles 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders 1a
b Gross income from other sources (Do not net amounts due or pa|d to other sources agalnst
amounts due or received from them.). . 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 In Ireu of Form 10417 .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
BAA Form 990 (2009)

TEEAQIO5L 02/12/10
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Form 990 (2009) ASIAN AND PACIFIC ISLANDER 94-3030866 Page 6
i Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule 0. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . .. .. la 15
b Enter the number of voting members that are independent 1b 13
2 Dd any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with any other
officer, dlrector trustee or key employee7 . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamzation make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? ... .... . ... e
5 Did the organization become aware dunng the year of a material dwersnon of the organlzatlon s assets’ . 5 X
6 Does the organization have members or stockholders?.... . .. ... ... . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governingbody? . . . L - .. 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons" e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . . . 8a|l X
b Each committee with authority to act on behalf of the governing body? e . 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VI, 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 requ:red by the lnternal
Revenue Code.)

10a Does the organization have local chapters, branches, or affiliates? .. . . 10a 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? 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe In Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O ﬁ

12a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? .. . 12b X
c Does the organization re ularly and consnstently monitor and enforce compllance with the pol|cy7 If 'Yes," describe in
Schedule O how this 1s done. 12¢ X

13 Does the orgamzation have a written whistleblower pollcy7 .
14 Does the organization have a wntten document retention and destructlon pohcy"

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 e 15a
b Other officers of key employees of the organizaton SEE SCHEDULE O
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization lnvest in, contribute assets to, or parhcnpate Ina ]omt venture or similar arrangement with a taxable
entity dunng the year?. ... . ... . L .

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its parﬂcnpahon I
in joint venture arrangements under appllcable federal tax law, and taken steps to safeguard the organlzahon s exempt
status with respect to such arrangements? .

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » 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 a|I that apply.

D Own website . Another's website Upon request

19 Describe in Schedute O whether (and if so, how) the organizatlon makes its governing documents, conflict of interest policy, and financial
statements avatlable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-
» SAME 450 SUTTER STREET SAN FRANCISCO CA 94108 415-954-9988

BAA Form 980 (2009)
TEEAQ106L 02/05/10




Forl 990 (2009) ASIAN AND PACIFIC ISLANDER 94-3030866 Page 7
[ParmiVvli

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 1s 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) 1f no compensation was paid.

® |ist all of the organization’'s current key employees. See instructions for definition of 'key employees

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

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

® | st 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.

|:| Check this box if the organization did not compensate any current officer, director, or trustee.

) ®) (©) (D) ® D)
Name and Title A;z[‘arge Position (check all that apply) Reportable Reportable Estimated
=] = @ - compensation from compensation from amount of other
per week - g g 5 RS Q the organization related organizations compensation
E é g g 3 g i g w2103 MISe) W2NESMSO orfgrgrr]r:zla'}?on
g8 |8 5 18g and related
g % % g organizations
2 § ?}
FATIMA ANGELES, MPH ___ _ |
CHAIRPERSON 4 X X 0. 0. 0.
JOYCE 0'BRIEN _ __ _______
SECRETARY 4 X X 0. 0. 0.
DR. HO LUONG TRAN ______ |
CEO 371.5 | X X 119,907. 0. 7,197.
DEBRA NAKATOMI _ _______ |
DIRECTOR 4 X 0. 0. 0.
SENATOR MEE MOUNA, PA __ _ |
DIRECTOR 4 X 0. 0. 0.
VINCENT HAU, MD, PHD ____ |
DIRECTOR 4 X 0. 0. 0.
JANICE LOUIE, RD _______ |
DIRECTOR 4 X 0. 0. 0.
VICTOR KAIWI PANG _____ _ |
DIRECTOR 4 X 0. 0. 0.
SELA V. PANAPASA, PHD _ __ |
DIRECTOR 4 X 0. 0. 0.
DEXTER _LOUIE, MD, JD, MPA |
V. CHAIR/TREAS. 4 X X 0. 0. 0.
NIYANTA SPELMAN __ ___ __ _
DIRECTOR 4 X 0. 0. 0.
BILL IMADA _ __________|
DIRECTOR 4 X 0. 0. 0.
REA PANARES, MHS _______
DIRECTOR 4 X 0 0 0
WILSON WANG, MD, MPH, MPA |
DIRECTOR 4 X 0. 0. 0.
KATHY KO __ ___________]
PRESIDENT & CEO 40 X X 0. 0. 0.
MARGUERITE RO ____ _____ |
DEPUTY DIRECTOR 40 X 117,331. 0. 7,040.

BAA TEEAGIO7L 11/10/09 Form 990 (2009)




Form 990 (2009) ASIAN AND PACIFIC ISLANDER

94-3030866 Page 8
{RArtVIE| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
1G] (®) © (D) €) ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours  —r— =< o ©] = | compensation from compensation from amount of other
per week|2 | 3 2 2 35| ¢ the organization related organizations compensation
=3 5 o : D | 3 (W-2/1099-MISC) W- 2/1089 -MISC) from the
g&ls|2 15222 organization
ge| 8 S Ba and related
b 5| 2 NI organizations
al & &3
8|2 2
: {
Q
1b Total > 237,238. 0. 14,237.

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in reportable compensation

from the organizaton *» 2

3 Did the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indvidual

4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
thcej or ar}lzatlon and related organlzatlons greater than $150,000? If 'Yes' complete Schedule J for such
individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon for services
rendered to the organization? /f '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) . (B
Name and business address Description of Services

©)
Compensation

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

BAA TEEAQ108L 01/30/10

Form 990 (2009)
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Page 9

Part Vill| Statement of Revenue

a

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns. ... .| la

b Membership dues . 1b

¢ Fundraising events ... .l 1c

d Related organmizations. .. .... 1d

e Government grants (contributions) Je

2,376,924,

f All other contributions, gifts, grants, and
similar amounts not included above. 1

-

3,192,837.

g Noncash contribns included 1n Ins 1a-1f: $

h Total. Add lines 1a-1f. .

>

512, 513, or 514

PROGRAM SERVICE REVENUE

2a PROGRAM SERVICE FEES

Business Code

5,569,761.

63,093.

63,093.

53,116.

53,116.

f All other program service revenue
g Total. Add hnes 2a-2f

116,2009.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exemp
5 Royalties

t bond proceeds *»

21,528.

21,529,

(1) Real

(1) Personal

6a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss) .

(1) Securities

(i) Other

7 a Gross amount from sales of
assets other than nventory

b Less: cost or ather basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss).

8a Gross income from fundraising events
(not including $

of contributions reported on line 1c).
See Part IV, line 18

b Less: direct expenses

¢ Net income or (loss) from fundraising

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

b Less: direct expenses. .

b

events. . . >

a

b

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

10a Gross sales of inventory, less returns
and allowances .

b Less: cost of goods sold

. a
. b

¢ Net income or (loss) from sales of inventory. . .. »

Miscellaneous Revenue

Business Code

11a SUBCONTRACT/OTHER REVENUE

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

24,367.

24,367.

24,367.

5,731,866.

140,576.

i |
21,529,

BAA

TEEAQ10SL 02/1210

Form 990 (2009)



Form 990 (2609) ASIAN AND PACIFIC ISLANDER
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Page 10

[Part IX_[ Statement of Functional Expenses

Section 501(cX3) and 501(c)X4) 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, 8b, 9b, and 10b of Part Vill.

Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

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

1,245,000.

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

1,245,000.

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

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

133,263.

113,273.

9,995.

9,995.

6 Compensation not included above, to
disqualified persons (as defined under
section 495 Ef)(l and persons described in
section 4958(c)(3)(B)

0.

0.

0.

7 Other salanies and wages

1,862,626.

1,573,510.

268,130.

20,986.

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

93,555.

82,426.

9,435.

1,694.

9 Other employee benefits

354,292.

311,824.

37,378.

5,090.

10 Payroll taxes

11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying

e Prof fundraising svcs. See Part IV, In 17

f Investment management fees

g Other

12 Advertising and promotion

7,560.

7,529.

31.

13 Office expenses

259,579.

238,965.

17,079.

3,535.

14 Information technology

15 Royalties

16 Occupancy

273,305,

248,483.

24,822.

17 Travel

446,803.

432,434.

14,078.

291.

18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affihates

22 Depreciation, depletion, and amortization

3,022.

1,588.

1,434.

23 Insurance

1,068.

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

10,156.

9,088.

a PROFESSIONAL SERVICES

493,179.

467, 233.

22,225,

3,721.

456,575,

456,575.

41,628.

40,922.

1,287.

-581.

35,523.

23,230.

6.

12,287.

10,915.

10,138.

777.

f All other expenses

25 Total functional expenses. Add lines 1 through 24f

5,726,981.

5,262,218.

407,745.

57,018.

26 Joint costs. Check here > if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campatgn and fundraising solicitation

BAA

TEEAQ110L

02/05/10

Form 990 (2009)




Forn'1990 2‘009) ASIAN AND PACIFIC ISLANDER 94-3030866 Page 11
IR2X@lll Balance Sheet

A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . . . 79,460.] 1 295,279.
2 Savings and temporary cash investments ee . . 2,724,538.| 2 2,705,072.
3 Pledges and grants receivable, net .. .. . . 348,073.| 3 149,587.
4 Accounts receivable, net. . . . . . 124,680.| 4 1,808.
5 Recewvables from current and former officers, d|rectors trustees key employees
and highest compensated employees. Complete Part Il of Schedule L 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)) ﬁmﬁ
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
s | 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use. .. . 8
g 9 Prepaid expenses and deferred charges . .. 9
10a Land, buildings, and equipment: cost or other basis. | 10a 178,991.
Complete Part VI of Schedule D
b Less: accumulated depreciation.  ..... 10b 172,020. 7,476.]|10c 6,971.
11 Investments — publicly-traded secunties . e . n
12 |nvestments — other secunties. See Part IV, line 11 .o . 12
13 Investments — program-related See Part IV, line 11, 13
14 Intangible assets .. . . 14
15 Other assets. See Part 1V, line H . . 24,830.115 24,830.
16 Total assets. Add lines 1 through 15 (must equal line 34) . 3,310,902.]| 16 3,185,312.
17 Accounts payable and accrued expenses ... 355,676.]|17 225,201.
18 Grants payable. 18
19 Deferred revenue . . 19
'.‘ 20 Tax-exempt bond liabilities. . . 20
Q 21 Escrow or custodial account habihty. Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
_:_ highest compensated employees, and dlsquallfled persons. Complete Part i
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilittes Complete Part X of ScheduleD . .......
26 Total liabilities. Add lines 17 through 25 ... 355,676.| 26 225,201.
N Organizations that follow SFAS 117, check here > . and complete lines —
T 27 through 29 and lines 33 and 34,
g 27 Unrestricted net assets .. e 411,610.| 27 536, 602.
E |28 Temporarly restricted net assets Co 2,543,616.|28 2,423,509.
5|29 Permanently restricted netassets ... 29
R Organizations that do not follow SFAS 117, check here * D and complete
I lines 30 through 34
B[ 30 capital stock or trust principal or current funds T 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund . 31
£'| 32 Retaned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances .o 2,955,226.[33 2,960,111.
S | 34 Total habilities and net assets/fund balances. L . 3,310,902.) 34 3,185,312.
BAA Form 990 (2009)
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For. 990 (2009) ASIAN AND PACIFIC ISLANDER 94-3030866 Page 12
[RantyXilll Financial Statements and Reporting

Yes | No

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? . . 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If ‘'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?... ..... X

If the or: amzatlon 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 issued on a
consolidated basis, separate basis, or both:

. Separate basis D Consolidated basrs D Both consolldated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332 . C e . .. 3a] X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqmred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b] X

BAA Form 990 (2009)

TEEA0II2L  02/0510




| omsno. 1545.0047

ggg%g&’b%g% £2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)X3) organization or a section 4947(a)(1)
nonexempt charitable trust.
ﬂ?@%’é’?’&’e“vé’ﬁu";esi’ﬁ?fé’ Y > Attach to Form 990 or Form 980-EZ. > See separate instructions. Inspectlon
Name of the organization  ASTAN AND PACIFIC ISLANDER Employer identification number

AMERICAN HEALTH FORUM 94-3030866

IRartlil Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization Is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1T 1A church, convention of churches or association of churches described in section 170(b)(1XAXj).
2 L A school described In section 170(b)}1XAXii). (Attach Schedule E.)
3 | |A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii) Enter the hospital's
name, cty,and state: _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)X1)XAXiv). (Complete Part Il.)
6 | | Afederal, state, or local government or governmental unit described in section 170(b)1XAXv).
7 [X| 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}AXvi). (Complete Part 1)
8 A community trust described 1n section 170(b)}(1XAXvi). (Complete Part Il.)
9 I:I An organization that normally recewves: (1) more than 33-1/3 % of its support from contnbutions, membersh fees, and gross receipts
from activities related to its exempt functions — SUbL ect 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 acqulred by the organization after
June 30, 1975. See section 509(aX2). (Complete Part lll.)

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

11 An orgarnization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Bubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11
a DType ! b DType 11 D Type !ll — Functionally lntegrated d D Type Il!— Other
By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualfied persons other
th%n fo%ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type 1, Type il or Type lll supporting organization, D
check this box .
g Since August 17, 2006, has the organization accepted any glft or contrlbutlon from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? 11g (i)
(i) afamily member of a person described in (1) above? e e 11 g (ii)
(iti) a 35% controlled entity of a person described in (1) or (n) above? .. .| Mglid)
h Provide the following information about the supported organizations.
(i) Name of Supported @D EIN (i) Type of organization (v) Is the (v) Did you notify (vi) Is the (wii) Amount of Support
Organization (described on lines 1-9 ori anlzahon n col | the organization in | orgamization in cot
above or IRC section hsted in your col (i) of (1) organized in the
(see instructions)) clt;overnmg your support? us?
cument?
Yes No Yes No Yes No
Total .

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

Schedule A (Form 930 or 990-EZ) 2009

TEEAQ4Q0IL 02/05/10




Schedule A’(Form 990 or 990-EZ) 2009 ASIAN AND PACIFIC ISLANDER 94-3030866 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

gggf:gﬁ{gyf:)’ (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 @ Total
T Gifts, grants contnbutlons and
membersh 1p fees received. SDo

not include ‘unusual grants.'

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

3 The value of services or
facilittes furnished 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 3,286,248.|13,890,061.(4,773,809./6,530,165.|5,569,761.|24,050,044.

5 The portion of total
contributions by each person
(other than a governmental . . y .
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

3,286,248.13,890,061./4,773,809.{6,530,165.|5,569,761.{24,050,044.

shown on line 11, column (f) ’ 0.
6 Public support. Subtract line 5 ‘ . s
from line 4 o . i 24,050,044.

Section B. Total Support

E:';.,’,‘ﬁ?.,’gyﬁ?)’ (or fiscal year (2) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 @) Total
7 Amounts from line 4 3,286,248.13,890,061.(4,773,809.|/6,530,165.15,569,761.(24,050, 044,

8 Gross income from interest,
dividends, payments received
1 on securities loans, rents,
| royalties and income form
| similar sources 6,159. 21,279. 117, 756. 42,234. 21,529. 208, 957.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carnedon ... . . 0.

10 Other income. Do not lnclude
gain or loss from the sale of
capital assets (Explain n

| Partiv) SEE PART IV 3,083. 11,555, 12,246. 44,430. 24,367. 95,681.
| 11 Total support. Add lines 7
: through 10 .. e . 24,354,682.
12 Gross receipts from related activities, etc. (see instructions). .. . e | 12 0.
13 First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here.. . . . . ... > |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) ... 14 98.8%
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 Co . .1 15 98.7 %

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

‘ b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
\ and stop here. The organization qualifies as a publicly supported orgamzatlon_ . I:]

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
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization. > |:|

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons > ,
BAA Schedule A (Form 9390 or 990-EZ) 2009

TEEAO402L 10/08/09




Schedule A'(Form 990 or 990-EZ) 2009 ASIAN AND PACIFIC ISLANDER

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

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membershnp fees received. SDo

not include 'unusual grants.'

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

3 Gross receipts from achvities 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 hnes 1 through &

i 7a Amounts included on lines 1,

| 2, 3 recewved from disqualified
| persons
|

94-3030866 Page 3

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

c Add lines 7a and 7b
8 Public support (Subtract line
| 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) > (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from hne & .
10a Gross income from interest,
‘ dividends, payments received
| 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 inline 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
Eap;{tlal ﬁssets (Explaln n

13 Total support. e ss, 10, 11 e 12) | . r - 0 ]

14 First five years. If the Form 990 is for the organization's first, second thlrd fourth or fifth tax ear as a sectuon 501 )3
organlzat%n check this box and stop here g y ©6) . > I—I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . .o . 15 %o
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . .. oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by hne 13, column (f)} . . 17 %
18 Investment income percentage from 2008 Schedule A, Part 11l, 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 line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organlzatlon . . P D
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 line 18
is 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. > H
BAA TEEAQ403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 ASIAN AND PACIFIC ISLANDER 94-3030866 Page 4

|[E'afit{l_\7§| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part IIl, line 12. Provide any other additional information. See instructions.

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




| omBNo. 1545.0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-E2Z) 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.

Open I;ll'ﬁiﬁa
Eﬁgﬁgﬂnsgbgrfuﬁesgﬁcs: i > Attach to Form 930 or Form 990-EZ. > See separate instructions.

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activ:tles), 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 I-A and C below. Do not complete Part |-B
® Section 527 organizations: complete Part I-A only.
If the organization answered Yes,' to Form 990, Part 1V, line 4, or Form 930-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 |I-A Do not complete Part II-B.

L Sectu?nASOI(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part [I-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)(@), (5), or (6) organizations: Complete Part 1ll.
Name of organization Employer identification number
ASTAN AND PACIFIC ISLANDER 94-3030866
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 campargn activities in Part V.

2 Pohtical expenditures . e Co . .. >3

3 Volunteer hours.

" [ESEBI 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 >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made?. Yes No
b If 'Yes,' describe in Part IV.
IRarIECE 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. >3
2 Enter the amount of the filing organization's funds contributed to other organlzatlons for section 527 exempt
function activities . >3
3 ;l'otal]% exempt function expendltures Add lines 1 and 2. Enter here and on Form 1120-POL, -5
Ine
4 Did the filing organlzatlon file Form 1120-POL for this year? . DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons to which payments were
made. For each organlzatlon listed, enter the amount paid from the filing organization's funds. Also enter the amount of poltical
contrnibutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund

e (PAC). If additional space is needed, provide information 1n Part [V

(a) Name (b) Address (©)EIN {d) Amount paid from filing (e) Amount of potiticat
organization's funds contnbutions received and
it none, enter-0- prompt! J and directly
delivered to a separate

political organization
If none, enter -0-

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-E2Z) 2009

TEEA3201L  02/05/10




stMeCG&m%MN%m{DZWSASIAN AND PACIFIC ISLANDER 94-3030866 Page 2
[Part ll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check »
B Check »

if the filing organization belongs to an affiliated group.
if the filing organization checked box A and ‘limited control' provisions apply.

Limits on Lobbying Expenditures — (a) Filing
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals

(b) Affiliated
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)

61,749.
61,749. 0.
5,665,232,
5,726,981. 0.

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:
Not over $500,000

Over $500,000 but not over $1,000,000

Qver $1,000,000 but not over $1,500,000

Over $1,500,000 but not over $17,000,000

436, 349.

The lobbying nontaxable amount is:
20% of the amount on line Te.
$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000.
$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).. 109, 087.
h Subtract hne 1g from line 1a. If zero or less, enter -0-. . .o . 0.
i Subtract ine 1f from line 1c If zero or less, enter -0- R 0. 0.

I—IYes [_INo

(=]

o

j If there 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . .

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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) (2) 2006 (b) 2007 () 2008 (d) 2009 (e) Total

2a Lobbymng non-taxable
amount. .

366,316. 430,116. 436, 349. 1,599, 324.

366,543,

b Lobbying ceiling
amount (150% of line ¢
| 2a, column (e))

2,398,986.

| c Total lobbying
expenditures.

691.

7,500.

6,255.

61,749.

76,195,

d Grassroots nontaxable
amount. .

84,136.

91,579.

107,528.

109,087.

392,331.

e Grassroots cellin
amount (150% of line
2d, column (e)).

588,497.

* f Grassroots lobbying
‘ expenditures ..

0

BAA

TEEA3202L 02/05/10
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[Part’ll BB!IComplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) ()

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:

a Volunteers?. .. .........

b Paid staff or management (include compensatron in expenses reported on lrnes 1c through 1|)7
¢ Media advertisements?..... .

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements? .

g Direct contact with legislators, their staffs, government officials, or a legislative body”
h Rallies, demonstrations, seminars, conventtons, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe in Part IV

j Total. Add lines 1cthrough 1 . . . ... P N
2a Did the activities in line 1 cause the organization to be not descnbed in sectlon 501(c)(3)? U IRGRL ST S
b If 'Yes,' enter the amount of any tax incurred under section 4912 . . . .. . @ » 7
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 . . . TS
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ,i'}lf;fi;?fi‘%qﬁé.’*h}g“}ﬁ;d;ﬂ

Rart <At | Complete 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? . C A1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. .. . L 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

RartlI:BF| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No’ OR if Part lll-A, line 3 is answered "Yes.'

1 Dues, assessments and similar amounts from members . . 1
Ty
2 Section 162(e) non-deductible lobbying and pohtlcal expenditures (do not include amounts of political ’:*’?
expenses for which the section 527(f) tax was paid). g
a Current year . . ve e e e . . . . 2a
b Carryover from last year. .. .... . e . 2b
¢ Total. Ce e el e s e e 2c
3 Aggregate amount reported n sectron 6033(e)(1)(A) notrces of nondeductrble section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 2, what portion of the excess ‘*@
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
5 Taxable amount of lobbying and polmcal expendltures (see mstructlons) . 5

| Rart IVir| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, Iine 4; Part |-C, ine 5; and Part 11-B, line T
Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3203L 02/05/10
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[RartiiVAl Supplemental Information (continued)

BAA
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SCHEDULE D | ome o. 1545.0047
(Form 990) Supplemental Financial Statements

> Complete lf the orﬁamzahon answered "Yes,' to Form 990,
es6,7,8,9,10,11, or 12

ﬂ?é’?a’é?‘&:‘vé’éu";esl’r%?cs: i > Attach to Form 990. > See separate instructions

Name of the organization Employer identification number
ASIAN AND PACIFIC ISLANDER

AMERICAN HEALTH FORUM 94-3030866

mOrgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . ..
Aggregate contributions to (during year).. .
Aggregate grants from (during year). .
Aggregate value at end of year

o b w N =

Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised
funds are the orgamization's property, subject to the organization's exclusive legal control? . .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? .. . DYes D No

[E3rl] Conservation Easements Complete if the organlzatlon arswered Yes 1o 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.

—q Held at the End of the Year
a Total number of conservation easements RN . . R 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (@) . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
year ™
4 Number of states where property subject to conservation easement i1s located ™
5 Does the organization have a written policy regarding the penodic momtoring, inspection, handling of violations,
and enforcement of the conservation easement 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, lnspectlng, and enforcmg conservation easements
during the year »
7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements

durning the year ™

8 Does each conservation easement reported on line 2(d) above satlsfy the reqwrements of section

170(h) @) B)() and 170()(@B)(1)? oo . []yes [] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements

[RartliIf 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 exhnbltnon education, or research i1n furtherance of public service, provide, in Part X,
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, histoncal
treasures, or other similar assets held for public exhrbmon education, or research in furtherance of public service, provide the following
amounts relatmg to these items:

(i) Revenues included in Form 990, Part VIll, ine 1 . . . . . . . »$
(ii) Assets included in Form 990, Part X Lo -3

2 If the organization received or held works of art, historical treasures, or other sum(lar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part VI, line 1 e e e e e e N
b Assets included in Form 990, Part X . e . C e e ) .. »§
_ BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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IE3@quIl] Organizations Maintaining Collections of Ar, 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 Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erovn)c(lleva description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? J_l Yes l_] No
mEscrow 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 rntermedlary for contnbutions or other assets not
included on Form 990, Part X e e e . . E] Yes DNo

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

Amount
¢ Beginning balance . .o . e e e . . . 1c
d Additions during the year e e e e e e . 1d
e Distnbutions during the year .o .o 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, hne 21? . D Yes DNO
b If 'Yes,' explain the arrangement in Part XIV.
[RarlVA Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net Investment earnings, galns
and losses.

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 . e . e . e oL 3a0)
(ii) related organizations . . 3a(ii)
b If 'Yes' to 3a(), are the related organlzatrons lrsted as requrred on Schedule R" 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

[ESTWK Investments—Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of investment (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book Value
(investment) basis (other) Depreciation
TP — C

b Bulldings. . e

¢ Leasehold improvements . .. . ...

d Equipment . Co 178,991. 172,020. 6,971.

e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).). o e 6,971.
BAA Schedute D (Form 990) 2009
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[Part VIl | Investments—Other Securities See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

Financial dervatives . . C e

Closely-held equity interests .

Other

Total. (Column (b) must equal Form 990 Part X, col. (B) lme 12)  »

[Part VHI | Investments—Program Related (See Form 990, Part X, line 13)

_N/A

(a) Description of investment type

(b) Book value

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

o , 0 : I

Total. (Column (b) must equal Form 990, Part X, Col. (B) Iine 13) >
[Part X [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), hne 15) . .. >
[Part X | Other Liabilities (See Form 990, Part X, line 25)
(@) Description of Liability (b) Amount B}

Federal Income Taxes

. Total. (Column (b) must equal Form 990, Part X, cel. (B) line25) >

3]

2. FIN 48 Footnote. In Part X1V, 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 02/02110

Schedule D (Form 990) 2009
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[R2zXil Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlil,column (A), ine 12).. . . . 5,731,866.
2 Total expenses (Form 990, Part IX, column (A), ine 25) .. cee . 5,726,981.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 U . e 4,885.
4 Net unrealized gains (losses) on investments. ...
5 Donated services and use of facilities .
6 Investment expenses
7 Prior period adjustments e
8 Other (Describe in Part XIV) .
9 Total adjustments (net). Add lines 4 through 8 .
10 Excess or (deficit) for the year per audited financial statements. Combme lnes 3 and 9 4,885.
[E3mxIl] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . 1 5,731,866.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments . 2a

b Donated services and use of facilities . . 2b

¢ Recoveries of prior year grants. .. .. . 2c

d Other (Describe in Part XIV) . . 2d

e Add hnes 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3 5,731, 866.
4 Amounts included on Form 990, Part VIiI, ine 12, but not on line 1:

a Investments expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) . . . ; 4b

¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12). . 5 5,731,866.

IRSFaXitl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . 1 5,726,981.
2 Amounts included on hine 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities .. .o 2a

b Prior year adjustments . . . 2b

¢ Other losses e e e e e e 2c

d Other (Describe in Part XiV) e 2d

e Add lines 2a through 2d e 2e
3 Subtract line 2e from line 1. e 3 5,726,981.
4 Amounts included on Form 990, Part IX, I|ne 25, but not on I|ne 1:

a Investments expenses not included on Form 990, Part VIII, line 7b . 4a

b Other (Describe in Part XIV) . e 4b

cAdd ines4aand4b .. . 4c
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part I I|ne 18) . 5 5,726,981.

[IRZ7XIVA Supplemental Information

Complete this part to Brovude the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
Imfe 4; I:art X, hne 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIll, 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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[RarXIVA| Supplemental Information (continued)
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L}
) . OMB No. 1545-0047
(slrgﬂ%ggLE 0 Supplemental Information to Form 990 | 26 09
Complete to provide information for responses to specific questions on
Decartment of the Treasu Form 990 or to provnde any additional information.
Internal Revenue Service i > Attach to Form 990.
Name of the organization ASIAN AND PACIFIC ISLANDER Employer identification number

AMERICAN HEALTH FORUM 94-3030866

__ AN THE PACIFIC. APIAHF WORKS IN THREE MAJOR AREAS: _ ___ __ ____________________

__ FORWARDS TO THE BOARD CHAIR. THIS INFORMATION IS GATHERED FROM VARIOUS SOURCES _ __ __

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 950. TEEA4901L  07/17/09 Schedule O (Form 990) 2009
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Narfe of the organizalon ASTAN AND PACIFIC ISLANDER
AMERICAN HEALTH FORUM

2 o4 £l nond] '

Emopl
oy

94-3030866

TEEA4902L  07117/09
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2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
ASIAN AND PACIFIC ISLANDER

AMERICAN HEALTH FORUM 94-3030866
PART Il, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2009 2008 2007 2006 2005
OTHER INCOME 24,367. 44,430. 12,246. 11,555. 3,083.

TOTAL § 24,367. $§ 44,430. § 12,246. 3 11,555. § 3,083.




