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t- Short Form OMS No. 1545-1150 

Form 990·EZ Return of Organization Exempt From Income Tax 
Under section 501 (e), 527, or 4947(a)(1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 
~(Q)09 

~ S~nng organizations of donor advised funds and controlling organIZations as defined m section 
512(b)(13) must file Form 990. All other organizations wrth gross receipts less than $500,000 and total 

DepartmeI1IoItheTreasury assets less than $1,250,000 at the end of the year may use thiS form. 
Intemal Revenue ServIce ~ The organ/ZafJon may have to USB a copy of thIS retum to satisfy state reportIng reqUIrements. 

Open to Public 
Inspection 

A For the 2009 calendar year, or tax year beginning October 1 , 2009, and ending September 30 , ,20 10 

B ChecI< If apphcable Please C Name of organlZlltlon D Employer identification number 

o Add""'" change use IRS Asian Pacific Islanders for Professional and Community Advancement 94-3053602 
label or o NamtI change print or Number and street (or P.O. box, If maillS not delIVered to street address) I Room/suite E Telephone number o Inlllal return type. 

P.O. Box 2694 925-9014116 o Terminated See 

o Amer1ded return 
SpecIfIc Crty or town, state or country, and ZIP + 4 F Group Exemption InsInIc-o Application pending tIons. San Ramon, CA 94583 Number ~ 

• Section 501(cJ(3J organizations and 4947(aJ(1J nonexempt charitable trusts must attach G Accounting Method: 0 Cash 0 Accrual 
a completed Schedule A (Form 990 or 99O-EZ). Other (specify) ~ 

H Check ~ 0 if the organization IS not 

I Website:~ http://www.apca-atLorg required to attach Schedule B (Form 990, 

J Tax-exempt status (check only one) - 0 501 (c) ( 3 ) • Onsert no.) 0 4947(a)(1) or 0527 99D-EZ, or 990-PF). 

K Check ~ 0 if the organization IS not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A 
Form 99D-EZ or Form 990 return IS not required, but If the organization chooses to file a return, be sure to file a complete return. 

1 Contributions, gIftS, grants, and SImIlar amounts received . 

2 Program service revenue including government fees and contracts 

3 Membership dues and assessments . 

4 Investment Income 

5a Gross amount from sale of assets other than inventory 

b Less: cost or other basis and sales expenses . 

c Gain or Ooss) from sale of assets other than inventory (Subtract line Sb from line Sa) 
6 Special events and activities (complete applicable parts of Schedule G), If any amount is from gaming, check here ~ 0 

a Gross revenue (not including $ of contributions 

reported on line 1) . 

b Less: direct expenses other than fundraising expenses 

c Net income or Ooss) from special events and activities (Subtract line 6b 

7a Gross sales of inventory, less returns and allowances . 

b Less: cost of goods sold 

c Gross profit or Ooss) from sales of inventory (Subtract line 7b from line 7a) 

8 CXherrevenue(describe~~~~~~~~ __ ~~~ ________________________ ~ 
Total 

10 
11 

III 12 
3! c 13 
8. 14 
~ 15 

Occupancy, rent, r~~~~~~9~~E~~ 
Pnntlng, publications, ;ostage, 
Other expenses (descnbe ~ Travel, Meetings, Conferences, Fundraising Exp., Miscellaneous ) 

Add ~ 

Excess or (deficit) for the year (Subtract line 17 from line 9) 
Net assets or fund balances at begInning of year (from line 27, column (A)) (must agree with 
end-at-year figure reported on prior year's return) 

22 Cash, savings, and investments 

23 Land and buildings. 

24 CXher assets (describe ~ 

25 Total assets . 

26 Total liabilities (describe ~ -=O:-uts--:t:-::an:-d:-i:-n",-g-:-C_h_e_ck:-s~ ________________ --,-__ _ 
27 Net assets or fund balances 27 of column 

o 



Form 99O-EZ (2009) 

I~II. ..... ............. : of 'U~, G' ""'", ........ A ....... ",,"<3111"""'" (See the ~ructions TorPart III.) 
What is the organization's primary exempt purpose? Eo ~, I and Community Support 
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 benefrted. and other relevant Information for 
each program title. 

28 _~~~_~!~_~~!!!:;_!~~~_~~~!!!'_~_~!~~_~C?!!~~!_~~_~!~_~_~~:;.r:~_~!'_~~~~_~~!!'_~!'_~_~~_~C?~!!!_!~~~~_~.r:~~~~~~~~~ ___ _ 
_ ~~!~_i!!~_~J~~_!_~~_':~_~~_~!_!~!_!~~!_~!_~~~~~!~_~!:;L ________________________________________________________________________________ _ 

29 _~~~~~!_~~_~~I_~~~!p_~_!~!_~~~~~~_~!'..'!!~.r:~_!~_~~!~~_!!!!_~!~_~~~!!~~_~!~!~~~~_!~~.:!:~!~~~~_~~:;!.r:~_~¥ ___________ _ 
_ ~_~!J!~_~!!_~!~~_~!!'.r:~~~_~~!!I_~¥..!~~.r:~~~J~!!:_~~~_':~_'~~!_~!_!~~_!i~!_~!_~~~!!_~~L _________________________________ _ 

Page 2 
Expenses 

(ReqUired for section 
501 (c)(3) and 501(c)(4) 
organIZations and section 
4947(a)(1) trusts; optIOnal 
for others.) 

$10,~ 

~ [J 29a 200 

30 _~_~~~!!~_~:;.!~_':~~~_I!~~~~!!:;.r:~_~~~_~!1_I~!!~_~:;_!~~_':!!~!!~~!!_~_~~.r:~_I!~~!~~~~_p_I!!J!~_~~_~_(~!!:_~~_':~_~~_~!_!~! ______ _ 
_ I~:;_~~!!..!~!!!!!~~~L ______________________________________________________________________________________________________________________ _ 

5.189 

31 Other program services (attach schedule). . . . . _ . . . . . . . . . .. . 
(Grants $ 1 If this amount includes foreian arants. check here ~ 0 131a 

32 _T~ .. ,u~.alll service (add lines 28a through 31a) . . . . ~ 32 $15,889 
IDIl!I Ust of_Officers, ................ , I ,and Ke} ,Ust each one even if not (;()r"p"''';'CILCU. (See theinstru.:tiu,,::; for Part IV~ 

(b) Title and average (e) Compensation (eI) Contnbubons to (e) Expense 
(a) Name and address hours per week (If no~ P!'i~, employee benefit plans & account and 

devoted to posrbon enter -u-., deferred other allowances 

David Lin 
-o~-n~~e~,-~ A;~-' T~'-&-T--.' W· --a--y'-,--B'--e -d -'m' --ii-, n--s-t-e -r--,,-N··-J---··--------------- ----.----.. ----.--~ Presi dent o o o 
Carol Tiljla}'u.n 

-1-14--7-2---E'-d--i "'n'-g:e-'r' --4" v""'-,n-.. -,-"'-"-,-T--u'-s't'i' n··.··C···A·-··---· -- --------••••••.••• -.. ---.. - ~I'V v'/iic"e" President o o o 
Mae Jean Go ••••• ---- --- -•••••• ----- -••••••• -.,---- --- ---.-.-••••••••• -----. ----••••••. Secretary 
2600 Camino Ramon, San Ramon, CA o o o 
Arlene Lum 
-- ----- -•• ""'--- -------••• --- --.-------•••••• -- ---------- --·-········-·-ITrea~' ,_. 
2600 Camino Ramon, San Ramon, CA .. "0"' .... " o o o 
Suwathln Phlansunthon 
-•••••• --.----------•••••• -------.-••••• -----------•••••••••••• -------.-- Information Systems 
100 S. Laurel Avenue, Middletown. NJ o o o 
Mal Singh 
--------•• -------••••• --------.; •• -.--------•••••• -------------•••••••• --- Marketing & Pub. Info. 
100 S. Laurel Avenue, Middletown. NJ o o o 
-.... _ ... _-_ ....... _-----... _ .. _--------_ .... _----............. ---------.. ~ 

--.............. _.- ---- --.. _ .... ---------.... _- -----.............. --- .. ---- --~ 

.----------------......... _--- --....... --------...... _.- .,_ ......... _._--- -. ~ 

---.. -.... -.-... _-- ----- -_ ..... _ .. ,. -------_ ... _.---------......... -------~ 

____ OJ •••• _ ••• ___ - - __ - - _________ •• _ •••••• _ - ___ - __ ••• _ ••••••••• _ - - ._ ••••••• _~ 

------._-_ ... _---------------.--.. ----_ ... _------------......... ------... -~ 

.. ------.. ----•..•.•. ---------•... ----------...•.. ---.·------·······-----···l 

---.. _-.. _-------..... _---.. -..... -._ .. _---------------.. , ........ _--... _-

--... _-.. _.-....... _--... _---.. ----_ .. _-_._-----.-.---.... -.------......... -~ 

-- ---.. --_ .. _- -----.--._--... _- ------._ ... _---- --- --- --....... _- _ .. -------.~ 



33 Did the organtzation engage in any activity not prevIOusly reported to the IRS? If uVes," attach a detailed 
descnption of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . . 

34 Were any changes made to the organizing or governing documents? If UVes," attach a conformed copy of 
the changes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

35 If the organization had Income from business activities, such as those reported on lines 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. 

a 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? . . . . . . . . . . . . . . . . . 

b If uV es," has it filed a tax return on Fonn 990-T for this year? . . . . . . . . . . . . . . . 
36 Did the organization undergo a liqUidation, dissolution, termination, or significant disposition of net assets 

during the year? If "Ves," complete applicable parts of Schedule N . . . . . .. .... 

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ~ '-'3::.;7:....:a"-'-_____ -I 
b Did the organization file Fonn 1120-POLfor this year? . . . . . . . . . . . . . . . . . 

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? 

b If uVes," complete Schedule L, Part II and enter the total amount involved . . . . r:38=b=-t-____ --I 
39 Section 501 (c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on line 9. . . . . . . . . . 
b Gross receipts, included on line 9, for public use of club faCilities . . . . 

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under: 
section 4911 ~ 0 ; section 4912 ~ 0 ; section 4955 ~ 0 

b 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 
Forms 990 or 990-EZ? If "Ves," complete Schedule L, Part I. . . . . . . . . . . . . . .. 4Gb 

~~l---l--­

c 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. . . . . . . . . . . . . . . . ~ 

d Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax on line 40c 
reimbursed by the organization . . . . . . . . . . . . . . . . . ~ 

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 
transaction? If uVes," complete Form 8886-T.. . . . . . . . . . . . . . . . . . . II' 

41 List the states with which a copy of this return is filed. ~ CA 
--------------------~------42a The organization's books are in care of ~ _~_~.!~.!_~~~____________________________________________ Telephone no. ~ _______ ~~_~~.!!~~~~_~ _____ _ 

Located at ~ _~~_~~_~~~!~_~_~~!!'_~~~~~~_~~.!!!.C?_':!~_<?~________________________________________________ ZIP + 4 ~ ________ ~~~_~:!_~~ ______ _ 
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty 

over a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

If uVes," enter the narne of the foreign country: ~ 
See the instructions for exceptions and filing requirements for Fonn TO F 90-22.1, Report of Foreign Bank 
and Financial Accounts. 

c At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? . 
If "Ves," enter the name of the foreign country: ~ 

Yes No 
42b II' 

42c II' 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fonn 1041-Check here ~ 0 
and enter the amount of tax-exempt interest received or accrued during the tax year. . . . . ~ ·LI..:43c.=· ...J....f _____ _ 

Yes No 
44 Did the organization maintain any donor advised funds? If UVes," Form 990 must be completed instead of 

Form 990-EZ 44 II' 
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 

uVes," Form 990 must be completed instead of Form 990-EZ. 45 II' 

Fonn 99O-EZ (2009) 



Form 990-EZ (2009) Page 4 

'au' Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 
501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 4&-49b 
and complele 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 uVes," complete Schedule C, Part I . 46 tI 

47 Did the organization engage in lobbying activities? If "Ves," complete Schedule C, Part II 47 tI 

48 Is the organization a school as described in section 170(b)(1)(A)OQ? If "Yes," complete Schedule E 48 tI 

49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a tI 

b If uVes," was the related organization a section 527 organization? 49b tI 

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, 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 (e) Compensatron lei) ContnbutJons to (e) Expense 
(a) Name and address of eacn employee pard more hours per week employee benefit plans & account and 

than $1 00,000 devoted to position deferred compensatron other allowances 

None 

f Total number of other employees paid over $100,000 . . . . ~ ________ _ 

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. n 

(8) Name and address of each Independent contractor pard more than $100,000 (b) Type of seMce (e) Compensatron 

None 

d Total number of other independent contractors each receiving over $100,000 . ~ ______________ _ 

Sign 
Here 

Paid 
Preparer's 
UseOnty 

Under penaltIes of pel)ury, I declare that I have examIned thIS return, IncludIng accompanyrng schedules and statements, and to the best of my knowledge 
and belIef, it IS true, correct, and complete. Declaratron of preparer (other than officer) IS based on a1llnformatlDn of whIch preparer has any knowledge. 

~ SIgnature of officer 

III.. Arlene Lum, Treasurer 
, Type or pnnt name and title 

Preparer' S ~ 
sIgnature , 

Date 

Pteparer'S ldenl!fyrng number (See InslrucIlons) 

Firm's name (or ~ ~ 
yours rfself-employed), -----------------------+-='~----==----_____ _ 
address, and ZIP + 4 

May the IRS discuss this retum with the preparer shown above? See instructions ~ 0 Ves 0 No 
Form 990-EZ (2009) 



SCHEDULE A 
(Fonn 990 or ~EZ) 

OMS No. 1545-0047 

Public Charity Status and Public Support 
~(Q)10 

Department of the Treasury 
Internal Revenue ServICe 

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

~ Attach to Form 990 or Form 99O-EZ. ~ See separate instructions. 
Open to Public 

Inspection 

Name of the organization Employer identification number 

ASian Pacific Islanders for Professional and Community Advancement 94·3053602 

Reason for Public Charity Status (Allor anizations 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.) 
iDA church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 
3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iIi). 
4 0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1 )(A)(iii). Enter the 

hospital's name, city, and state: 
5 0 An organization operated for the be;:lefffof"~i"coliege'or'u'riiversi1Y'ow;:'-e(ror'operate(fby"a'goverrimentai'uiiifdescribecj"in 

section 170(b)(1)(A)flV). (Complete Part II.) 

6 0 A federal, state, or local govemment or govemmental unit described in section 17O(b)(1)(A)(v). 
7 0 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public 

described in section 170(b)(1)(A)(V11. (Complete Part 11.) 

8 0 A community trust descnbed in section 170(b)(1)(A)(vll. (Complete Part II.) 
9 0 An organization that normally receives: (1) more than 33113% of its support from contnbutions, membership fees, and gross 

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33113% of its 
support from gross investment income and unrelated business taxable income Qess section 511 tax) from businesses 
acquired by the organization after June 30. 1975. See section 509(a)(2). (Complete Part III.) 

10 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
11 0 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 lines 11 e through 11 h. 

(A) 

(8) 

(C) 

(0) 

(E) 

a 0 Type I b 0 Type II c 0 Type III-Functionally integrated d 0 Type III-Other 
e 0 By checking this box, I 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). 

f If the organization received a written determination from the IRS that it IS a Type I, Type II, or Type III supporting 
organization, check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons? 
(i) A person who directly or indirectly controls, either alone or together with persons described in Qij and 

Oii) below, the governing body of the supported organization? . 

(ii) A family member of a person described in 0) above? . . . . 
(iii) A 35% controlled entity of a person descnbed in (i) or M above? • 

h Provide the following information about the supported organization(s). 
(I) Name 01 supported fnl EIN (iii) Type 01 OTQanizatJon (IvI1s the organi2aIIon 

organIZatIon (descnbed on lines 1-6 In col. (l) lISted In your 
above or IRC seclJon governing document? 

(see instructions) 
Yes No 

M [lid you notify (vilis the 
the organization In organlZabon in col. 

col. (I) 01 your (I) organIZed In the 
support? U.S.? 

Yes No Yes No 

Yes No 

11g(l) 

11g(6) 

11gPbl 

(vii) Amount of 
support 

Total 
For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 99O-EZ. 

Cal No. 11285F Schedule A (Form 990 or ~ 2010 



Schedule A (Form 990 or 99O-EZ) 2010 Page 3 
lfilill Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (t) Total 

1 Gifts, grants, contnbutioos, and membership tees 
$14.048 $20.807 $31,768 $39,140 $48,113 $153,878 

received. (Do not include any 'unusual grants. ') 
2 Gross receipts from admissions, merchandise 

sold or services performed, or facilities 23,563 33,353 24,389 22,935 30,190 134,425 
furnished in any actJvrty that is related to the 
organization's tax-exempt purpose . 

3 Gross receipts from activibes that are not an 
0 0 

unrelated trade or business under section 513 
0 0 0 0 

4 Tax revenues levied for the 
organization's benefit and either paid 0 0 0 0 0 0 

to or expended on its behaH 

5 The value of services or facilities 
fumished by a governmental unit to the 0 0 0 0 0 0 

organization without charge • 

6 Total. Add lines 1 through 5 . $37,611 $54,160 $56,157 $62,075 $78,303 $288,301 

7a Amounts included on lines 1, 2, and 3 
0 0 0 0 0 0 

received from disqualified persons 

b Amounts included on lines 2 and 3 
received from other than disqualified 

0 0 0 0 0 0 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

c Add lines 7a and 7b 0 0 0 0 0 0 

8 Public support (Subtract line 7c from 
$288,301 

line 6.) . 

Section B. Total Support 
Calendar year (or fiscal year beginning in) .. (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (t) Total 

9 Amounts from line 6 $37,611 $54,160 $56,157 $62,075 $78,303 $288,301 

103 Gross Income from interest, dividends, 
payments received on secunties loans, rents, 2,657 3,298 3,481 2,214 836 12,486 

royalties and income from similar sources . 

b Unrelated business taxable income Oess 
section 511 taxes) from bUSinesses 0 0 0 0 0 0 
acquired after June 30, 1975 . 

c Add lines 10a and 10b 0 0 0 0 0 0 

11 Net income from unrelated business 
activities not included in line 10b, whether 0 0 0 0 0 0 
or not the business is regularly carried on 

12 Other income. Do not include gain or 
loss from the sale of capital assets 0 0 0 0 0 0 
(Explain in Part IV.) . 

13 Total support. (Add lines 9, 10c, 11, 
and 12.) 

$40,268 $57,458 $59,638 $64,289 $79,139 $300,787 

14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here . . . . . . . . . . . . . . . . ., ....... 0 

Section C. Computation of Public Support Percentage 

15 Public support percentage for 2010 Oine 8, column (f) divided by line 13, column (f)) 958 % 
16 Public su rt centa e from 2009 Schedule A, Part III, line 15 • . • . • . 950 % 

Section D. Computation of Investment Income Percentage 

17 Investment Income percentage for 2010 Oine 1Oc, column (f) divided by line 13, column (I) 4 2 % 
18 Investment income percentage from 2009 Schedule A, Part III, line 17. • • • • . . 50 % 
19a 33113% support tests-201o. If the organization did not check the box on line 14, and line 15 is more than 33'/3%, and line 

17 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. 0 
b 33'13% support teats-2009.1f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'/3%, and 

line 18 is not more than 33'/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 .. 



•• 

Asian Pacific Islanders for Professional and Community Advancement 
Fiscal Year 209-2010 

EIN 94-3053602 

Schedule of graduating high school senior scholar recipients based on GPA, extracurricular 
activities, community services, and essay (Part III, Line 28) 

Student Name Social Security No. Amount 
Karen Chen  $1,500 
Vineet Gopal  $1,500 

Eleanor Ojinnaka $1,500 

Varshil Patel  $1,500 
Adrienne Tran  $1,500 
lingYueng  $1,500 
Joshua Chengying Zhang  $1,500 

List of APCA Members receiving partial scholarships to the CAAEN Leadership Training 
(Section III, Lines 29) 

• Thomas Chu 

• linda Phon 

Schedule of Grants (Section III, Line 30, 31) 
Non Profit Organizations Amount 

San Diego Film Festival $1,000 
HACEMOS, AT&T 1,000 
Doctors without Borders (Pakistan & China Flood Relief) 605 
American Red Cross (Pakistan & China Flood Relief) 596 
Edhi Foundation (Pakistan Flood Relief) 533 
Chinese Senior Center (Houston for Senior Holiday luncheon) 500 
Various Organizations Under $500 955 
Total Donations $5,189 




