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Short Form OMS No 1545-1150 

Fonn 990-EZ ' ) 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) 
~@10 

Department of the Treasury 
Internal Revenue Service 

~ Sponsoring organizations of donor advised funds, organizations that operate one or more hospital faCIlities, 
and certain controlling organlza\lons as defined In sec\lon 512(b)(13) must file Form 990 (see instructions) 

All other organizations With gross receipts less than $200,000 and total assets less than $500,000 
at the end of the year may use this fonn 

Open to Public 
Inspection 

~ The organization may have to use a copy of this return to satiSfy state reportmg reqUIrements 

A For the 2010 calendar year, or tax year beginning October 1 , 2010, and ending September 30 , 20 11 
B Check II applicable C Name of organization D Employer Identification number 
o Address change Asian Pacific Islanders for Professional and Community Advancement 94·3053602 o Name change Number and street (or PObox, If maillS not delivered to street address) I ROOm/SUIte E Telephone number o Imtlal return P.O. Box 2694 4047318380 D Terminated o Amended return 

City or town, state or country, and ZIP + 4 F Group Exemption 
o Application pending San Ramon, CA 94583 Number ~ 

G Accounting Method [{] Cash o Accrual Other (specify) ~ H Check ~ 0 If the organization IS not 
I Website: ~ www.apca·att.org reqUired to attach Schedule B 
J Tax·exempt status (check only one) - [{] 501 (c)(3) o 501 (c) ( ) ~ (Insert no.) 0 4947(a)(1) or 0527 (Form 990, 990·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 $50,000 A 
Form 990-EZ or Form 990 return IS not reqUired though Form 990·N (e-postcard) may be reqUired (see instructions) But If the organization chooses 
to file a return, be sure to file a complete return 

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part II, 

line 25, column (8) below) are $500,000 or more, file Form 990 Instead of Form 990·EZ ~ $ 

lall Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 
Check if the organization used Schedule 0 to respond to any question in thiS Part I . 0 

1 Contributions, gifts, grants, and Similar amounts received. 1 $55,611.25 

2 Program service revenue Including government fees and contracts 2 0 

3 Membership dues and assessments 3 $18,628.35 

4 Investment income 
1'5a'l 

4 $625.70 

5a Gross amount from sale of assets other than inventory 

b Less: cost or other baSIS and sales expenses . I 5b I 
C Gaon oe (loss) 'rom sale 0' assels olhee Ihan 'nY~lmY (Subleacl I,ne 5b 'rom line 5a) 5c 0 

6 Gaming and fundraISIn9--~~ 
a Gross 'ncome '~~~~dUI G" geealee Ihao 

Q) 

$15,000).. \\.~.. ·r:'· \8' . . . . .. l6a J ::l 
c: 
Q) b Gross Income fro~\ru~dr~~ff~ eve~ts~Q~qt!,lncl~~~ng $ of contributions > 
Q) from fund raising e~~f.lts reported- on IlI;e ~W; h Schedule G if the a:: 

sum of such gross i dme aOd-GGntnbuti~t:isexce~ds $15,000) . I 6b I $68,736.77 
\ ~--- R ~ rc:; ~ 1\ \ \1 . 

C Less: direct expenses frO~~~dfalsm\~ events. . I 6e I $67,219.79 

d Net income or (loss\froflT"gamlng and fund raising events (add lines 6a and 6b and subtract 
>-

line 6c) 6d $1,516.98 

7a Gross sales of inventory, less returns and allowances I 7a I 
b Less. cost of goods sold I 7b I 
c Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) 7c 0 

8 Other revenue (deSCribe In Schedule 0) . 8 0 

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 ~ 9 $76,382.28 

10 Grants and Similar amounts paid (list In Schedule 0) 10 $28,449 

11 Benefits paid to or for members 11 0 
1/1 12 Salaries, other compensation, and employee benefits 12 0 
Q) 
1/1 13 Professional fees and other payments to Independent contractors 13 0 c: 
Q) 

14 Occupancy, rent, utilities, and maintenance 14 0 c. 
>< w 15 Printing, publications, postage, and shipping 15 $4,045.77 

16 Other expenses (descnbe in Schedule 0) 16 $25,147.09 

17 Total expenses. Add lines 10 through 16 ~ 17 $57,641.48 

1/1 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 $18,740.80 ... 
Q) 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree With 
1/1 r-----1/1 end-of-year figure reported on prior year's return) c( 19 ... 20 Other changes In net assets or fund balances (explain in Schedule 0) . 20 Q) 

z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 ~ 21 
U For Paperwork Reduction Act Notice, see the separate instructions. 
':f" 

Cat No 106421 F~m 990-E010101 \ to 



,-... ... 
Form 990-EZ (2010) Page 2 
.#111 Balance Sheets. (see the instructions for Part 11.) 

Check if the organization used Schedule 0 to respond to any question In this Part II o 
(A) Beginning of year (B) End of year 

22 Cash, savings, and Investments $117,699 22 $136,439.80 

23 Land and bUildings. 23 
24 Other assets (describe In Schedule 0) 24 
25 Total assets. 25 
26 Total liabilities (descnbe In Schedule 0) $13,943 26 $25,130.97 

27 Net assets or fund balances (line 27 of column (8) must agree With line 21) $131,642 27 $150,382.69 

1:F.Ti1i II Statement of Program Service Accomplishments (see the Instructions for Part 111.) Expenses 
Check If the organization used Schedule 0 to respond to any question In this Part III 0 (Required for section 

-----------.:=---------------=------=.--=...------------....!=-J 501 (c)(3) and 501 (c)(4) 
What IS the organization's primary exempt purpose? ,-:-:~=-....-:c-...,.:---""T:"-:--:o::-~:--,.-::_:::_::__,.......,_:=::_::___::;::_::_=c::--l organizations and secllon 
Descnbe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, descnbe 4947(a)(1) trusts, optional 

the services prOVided, the number of persons benefited, and other relevant Information for each program title. for others) 

28 _~~~?!~_~~~~~_!?Jl~~~~_~!~':1Jl_~~~~_:;_~~?~~_~~_~~?L~~~?!~_~!_':~jei_':~_~~_~~~~~_~~_~~~~ _______________________________________ _ 

_ ~_~!~~!:~!!j!:':1!~_~_~~~~~j!~~~,_!:?~~~':1!!y_~~~y.i!:~~_~~~~LJ~~~_~!!~!:~_~~~!_f_~~_~I_~!_~!_~~!:iE~~~!~l __________________________ _ 

$15,000 

29 _~~<:_~_~_':~_~~!_~_~~!:«:~~!~~te~!.!!~!_~!:~_~!~!~~je~_!?_~~~_~~~~_~ __ ~~_~~_«:~:;_~~p_!~~j~~~ _____________________________________ _ 
J~~~ _ ~_t~~~~ ~~':1~_!?!_! ~~! _ ?_f_ ~!~! p_i! ':1~~) ______________________________________________________________________________________________ _ 

(Grants $ $200) If this amount includes foreign grants, check here ~ 0 29a $200 

30 _~?_~~_~~~_~_~~_~_~~_~~_~!!¥:~~~«:~_~~~~~~~~_~~':1~_~~~_~_~~Li~~~!~_~':1_~_«:~~_~~_t!~':1_~~E~!~~~~~~ ______________________________ _ 
_ _ ~ ~~_':_ ~!!~_~~_ ~~_~ !_~~~_! I_~! _?!_ ~~!:~~!~_~!~ L ___________________________________________________________________________________________ _ 

(Grants $ $13,249) If this amount Includes foreign grants, check here ~ 0 30a $13,249 

31 Other program services (descnbe In Schedule 0) 
(Grants $ ) If this amount Includes foreign grants, check here ~ 0 31a 

32 Total program service expenses (add lines 28a through 31 a) ~ 32 $28,449 

1:F.r.1~'. List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (see the Instructions for Part IV.) 
Check If the organization used Schedule 0 to respond to any question In this Part IV o 

(a) Name and address 

David Lin 

(b) TItle and average 
hours per week 

devoted to position 

----------------------- --------------------------------------------------- Pres i dent 
One AT&T Way, Bedminster Way, NJ 
Damon Wei 

-------------------------------------------------------------------------- Vice Pres i dent 
One AT&T Way, Bedminster Way, NJ 
Mae Jean Go 

--------------. ---------------------------------------------. ------------- Sec reta ry 
2600 Camino Ramon, San Ramon, CA 
Norman Chu 

-------------------------------------------------------------------------- T reas ure r 
725 W. Peachtree St NW, Atlanta, GA 
Suwathin Phisansunthon 

-------------------------------------------------------------------------- I nformati on Systems 
100 S. Laurel Aveneu, Middletown, NJ 
Mal Singh 

---------------------------.----------------------------------------------- Marketing & Pub. Info 
100 S. Laurel Ave, Mlddletonw, NJ 

(e) Compensation 
(If not paid, 
enter -0-.) 

o 

o 

o 

o 

o 

o 

(d) Contributions to 
employee benefit plans & 
deferred compensation 

o 

o 

o 

o 

o 

o 

(e) Expense 
account and 

other allowances 

o 

o 

o 

o 

o 

o 

Form 990-EZ (2010) 



Fonn 990-EZ (2010) 
! .¢tin Other Information (Note the statement requirements in the instructions for Part V.) 

Check If the organization used Schedule 0 to respond to any question In this Part V. . 

33 Old the organization engage in any activity not previously reported to the IRS? If "Yes," provide a detailed 
description of each activity In Schedule 0 

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed 
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule 0 (see Instructions) 

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, explain In Schedule 0 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 a section 501 (c)(4), 
501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 

b If "Yes," has it filed a tax return on Form 990-T for this year (see Instructions)? . 
36 Old the organization undergo a liquidation, dissolution, termination, or Significant disposition of net assets 

dUring the year? If "Yes," complete applicable parts of Schedule N . . .. . .. 

37a Enter amount of political expenditures, direct or indirect, as deSCribed In the Instructions. ~ 137a 1 
~ __ L-________ ~ 

b Old the organization file Form 1120-POL for 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 tax year covered by thiS return? 

b If "Yes," complete Schedule L, Part II and enter the total amount Involved 38b 
r-~r---------~ 

39 Section 501 (c)(7) organizations. Enter _~ 

a Initiation fees and capital contributions Included on line 9 39a 
r---r---------~ 

b Gross receipts, Included on hne 9, for public use of club faCIlities L-3_9_b-'--__________ --1 

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

b Section 501 (c)(3) and 501 (c)(4) organizations. Old the organization engage In any section 4958 excess benefit 
transaction dUring the year, or did It engage in an excess benefit transaction In a prior year that has not been 
reported on any of ItS prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 

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,and4958. ~ 

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 "Yes," complete Form 8886-T .. 

41 List the states With which a copy of thiS return IS filed ~ 

Page 3 

D 
Yes No 

33 
.; 

.; 
34 

: 
--- - --- - ---~ 

35a 
.; 

35b .; 

36 .f 
, , 

---
37b .; 
-- - _J 
38a .; 

J 
I 

---- ~ -

j 
40b 

.; 

I 
- J ---

40e .; 
--------------------------------------------------

42a The organization's books are in care of ~ ___________________________________________________________ Telephone no. ~ ____________________________ _ 

Located at ~ ZIP + 4 ~ 
b At any time dUring the calendar year, did the organization have an Interest in or a signature or other authOrity 

over a financial account In a foreign country (such as a bank account, seCUrities account, or oth~r financial 
account)? 

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

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

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1D41-Check here 

42b 

--
42c 

Yes No 
.; 

~-~ 
.; 

and enter the amount of tax-exempt Interest received or accrued during the tax year . . ~ L-.:4..=3-'--_________ _ 

Yes No 
44a Old the organization maintain any donor advised funds dUring the year? If "Yes," Form 990 must be 

~- ---~ 
completed Instead of Form 990-EZ 44a .; 

b Did the organization operate one or more hospital faCIlities dUring the year? If "Yes," Form 990 must be -> I 
-~- --~ 

completed Instead of Form 990-EZ 44b .; 
c Old the organization receive any payments for Indoor tanning services dUring the year? 44c .; 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an I 

- -- - - - _~_J 

explanation In Schedule 0 44d .; 
Form 990-EZ (2010) 



.r \. 
Form 990-EZ (2010) Page 4 

~ I 

, 
Yes No 

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 I 
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the i 

I 
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed Instead of 
Form 990-EZ (see instructions) 45a I 

46 Did the organizatIOn engage, directly or indirectly, In political campaign activities on behalf of or in opposition J 
to candidates for public office? If "Yes," complete Schedule C, Part I . 46 I 

l:F.lia'JI Section 501 (c).(3) ~rganization~ and section 4947(a)(1) non~xempt charitable trusts only. ~II section 

47 
48 
49a 

b 

501 (c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b 
and 52, and complete the tables for lines 50 and 51. 
Check if the organization used Schedule 0 to respond to any question In this Part VI 0 

Yes No 
Did the organizatIOn engage in lobbYing activities? If "Yes," complete Schedule C, Part " 47 I 
Is the organization a school as described In section 170(b)(1)(A)(II)? If "Yes," complete Schedule E 48 I 
Old the organization make any transfers to an exempt non-charitable related organization? 49a I 
If "Yes," was the related organization a section 527 organization? 49b I 

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." 

(a) Name and address of each employee paid more 
than $100,000 

(b) Tille and average 
hours per week 

devoted to poslllOn 

(e) Compensation (d) ContnbulIOns to (e) Expense 
employee benefit plans & account and 
deferred compensatIOn other allowances 

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." 
(a) Name and address of each Independent contractor paid more than $100.000 (b) Type of service (c) CompensallOn 

d Total number of other independent contractors each receiving over $100,000 . ~ --------------------------------
52 Old the organization complete Schedule A? Note: All section 501 (c)(3) organizations and 494 7(a)(1) 

nonexempt chantable trusts must attach a completed Schedule A . . ~ 0 Yes 0 No 
Under penalties of perjury, I declare that I have examined thiS retum, inCluding accompanying schedules and statements, and to the best of my knowledge and belief, It IS 
true, correct, and complete Declaration of preparer (other than officer) IS based on all Information of which preparer has any knowledge 

Sign 
Here 

~ Norman Chu, Treasurer 
r Type or pnnt name and title 

~/(S'II 'L 
Date 

Paid PnntfType preparer's name Ipreparer's signature I Date I Check 0 If I PTIN 

Preparer ~---------------------------L----------------------------L-----------~s-el-f--em~PI-o~ye_d~I __________ ___ 

Use Only~FI~rm~'~s~na~m~e~~~--------------------------------------------------------~F~Irm~'s~E~IN~~ __________________ __ 

Firm's address ~ Phone no 

May the IRS discuss this return with the preparer shown above? See instructions ~ 0 Yes 0 No 

Form 990-EZ (2010) 
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SCHEDULE A \. OMS No 1545-0047 

(Form 990 or 990-EZ) Public Charity Status and Public Support 
~@11 

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 990-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 (All organizations must complete this part.) See instructions. 
The organization IS not a private foundation because It is: (For lines 1 through 11, check only one box.) 

1 0 A church, convention of churches, or association of churches descnbed 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 berlefit"-ci(a-coliege-or-u"nivers-ity"o"wrled-or-,)perai"eei"by""a"goveri;mentai-;:lnit""described-iri 

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

6 0 A federal, state, or local government or governmental unit deSCribed In section 170(b)(1)(A)(v). 
7 0 An organization that normally receives a substantial part of Its support from a governmental Unit or from the general public 

deSCribed In section 170(b)(1)(A)(vi). (Complete Part 11.) 

8 0 A community trust deSCribed In section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 0 An organization that normally receives· (1) more than 33'13% of ItS support from contributions, membership fees, and gross 
receipts from activities related to ItS exempt functions-subject to certain exceptions, and (2) no more than 33'13% of ItS 
support from gross investment Income and unrelated bUSiness taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30,1975. See section 509(a)(2). (Complete Part 111.) 

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) 

(e) 

(D) 

(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 (II) and 
(III) below, the governing body of the supported organization? . 

(ii) A family member of a person deSCribed in (I) above? . 
(iii) A 35% controlled entity of a person deSCribed In (i) or (II) above? . 

h Provide the follOWing information about the supported organlzatlon(s). 
(I) Name of supported (II) EIN (III) Type of organizallOn (iv) Is the organization (v) Old you notify (VI) Is the 

organization (descnbed on lines 1-9 In col ~) listed In your the organization In organization In col 
above or IRC section governing document? col (ij of your (I) organized In the 
(see instructions)) support? US? 

Yes No Yes No Yes No 

Yes No 

11g(l) 

11g(lI) 

11g(ilij 

(VII) Amount of 
support 

Total 

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

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011 



Version A, c}lCle 1 

Schedule A (Form 990 or 990-EZ) 2011 Page 2 
':mi'll Support Schedule for Organizations Described in-8eetions 170(b)(1)(A)(iv) and 110(b)(1)lA)(vi) 

(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total 

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

2 Tax revenues' levied for the 
organization's benefit and either paid 
to or expended on ItS behalf 

3 The value of services or facilities 
furnished by a governmental Unit to the 
organization without charge . 

4 Total. Add lines 1 through 3 . 

5 The portion of total contnbutions by / 

each person (other than a 
governmental unit or publicly 
supported organization) Included on 
line 1 that exceeds 2% of the amount " 

shown on line 11, column (f) . ~ ;; if , 

6 Public support. Subtract line 5 from line 4. -
Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total 

7 Amounts from line 4 

8 Gross Income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources 

9 Net Income from unrelated business 
activities, whether or not the bUSiness 
is regularly carned on 

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

11 Total support. Add lines 7 through 10 , ~~ 
, 

~ % 

12 Gross receipts from related activities, etc. (see Instructions) 12 I 
13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

0 

organization, check thiS box and stop here ~ 0 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) % 
15 PubliC support percentage from 2010 Schedule A, Part II, line 14 % 
16a 331/3% support test-2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check thiS 

box and stop here. The organization qualifies as a publicly supported organization ~ 0 
b 331/3% support test-2010. If the organization did not check a box on line 13 or 16a, and line 15 IS 33'/3% or more, 

check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 0 
17a 10%-facts-and-circumstances test-2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 

10% or more, and if the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In 
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization . . . . . ~ 0 

b 10%-facts-and-circumstances test-2010. 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-clrcumstances" test, check thiS box and stop here. 
Explain In Part IV how the organization meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly 
supported organization ~ 0 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions ~ 0 

Schedule A (Form 990 or 990-EZI 2011 
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Schedule A (Form 990 or ,a90-EZl ::>011 '$,111 Supp~rt Sch~dule for Organizations Described in Section 509(a)(2) 
Page 3 

(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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total 

1 GiftS, grants, contnbutlons, and membership fees 
received. (Do not Include any 'unusual grants ') $20,807 $31,768 $39,140 $48,113 $74,240 $214,068 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished In any activity that is related to the 
organization's tax-exempt purpose $33,353 $24,389 $22,935 $30,140 $68,737 $179,553 

3 Gross receipts from activities that are not an 
unrelated trade or bUSiness under section 513 0 0 0 0 0 0 

4 Tax revenues leVied for the 
organization's benefit and either paid 
to or expended on its behalf 0 0 0 0 0 0 

5 The value of services or facilities 
furnished by a governmental Unit to the 
organization Without charge . 0 0 0 0 0 0 

6 Total. Add lines 1 through 5 . $54,160 $56,157 $62,075 $78,253 $142,976 $393,621 

7a Amounts Included on lines 1, 2, and 3 
received from disqualified persons 0 0 0 0 0 0 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 0 0 0 0 0 0 

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

8 Public support (Subtract line 7c from 
It! ',:tt I~' :;~;/'~t~:,~:r Ih. ~'i~" , ,;df:i , ,y;J :.Jt'~ ,;~;;~~~': " 

line 6.) . , " ", ; ~. :;j,'/(if~ , ' . ' .\'" $393,621 

Section B Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total 

9 Amounts from line 6 $54,160 $56,157 $62,075 $78,253 $142,976 $393,621 

10a Gross Income from interest, diVidends, 
payments received on secunbes loans, rents, 
royalties and Income from Similar sources $3,298 $3,481 $2,214 $836 $626 $10,455 

b Unrelated bUSiness taxable income (less 
section 511 taxes) from bUSinesses 
acquired after June 30, 1975 . 0 0 0 0 0 0 

c Add lines 10a and 10b $3,298 $3,481 $2,214 $836 $626 $10,455 

11 Net Income from unrelated bUSiness 
activities not included In line 10b, whether 
or not the bUSiness IS regularly carned on 0 0 0 0 0 0 

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

13 Total support. (Add lines 9, 10c, 11, 
and 12.) $57,458 $59,638 $64,289 $79,088 $143,602 $404,075 

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 2011 (line 8, column (I) divided by line 13, column (I)) 97.4 % 
16 PubliC support percentage from 2010 Schedule A, Part III, line 15 95.8 % 

Section D. Computation of Investment Income Percentage 
17 I nvestment Income percentage for 2011 (line 1 Oc, column (I) diVided by line 13, column (I)) 2.6 % 
18 Investment Income percentage from 2010 Schedule A, Part III, line 17. . 4.2 % 
19a 33'/3% support test5-2011. 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 ~ [2] 
b 33'/3% support te5t5-2010. If 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 ~ [2] 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions ~ 0 

Schedule A (Form 990 or 9OO-EZl 2011 
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1:mjIN Supplemental Information. Complete this part to provide the explanations required Ijy Part'lI, line 10; 
Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See 
instructions). 
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Asian Pacific Islanders for Professional and Community Advancement 

Fiscal Year 2010 - 2011 

EIN 94-3053602 

Schedule of graduating high school senior scholar recipients based on GPA, 
First Name Last Name SSN Amount 

Wesley Chen $1,800 
David Joseph Hays $1,800 
Katherine Wang $1,800 
Joshua Yang  $1,800 
Julian Basnet $1,500 
William (Tyler) Brent $1,500 
Ada Chao $1,500 
Michelle Geng $1,500 
Xiao Zhu $1,800 

TOTAL $15,000 

List of APCA Members receiving partial scholarships to the CAAEN Leadership Training 

(Section III, Line 29) 

Name Amount 

Paul Lim $100 

Gary Yata $100 

ITotal $200 

Donations to community-based organizations for charitable and educational purposes. 

Schedule of Grants (Section III, Line 30, 31) 

Non Profit Organization Amount 

San Diego Film Festival $1,000 

Japan Relief $4,000 
washington Lnapter u.~.-Japan LounCIl 

Earthquake Relief Fund $516 

S. Jersey American Red Cross - 2011 Japan 

Earthquake/Tsunami Disaster Relief Fund $1,079 
Japanese Chamber of Commerce of Northern 

California $5,000 

Various Organizations Under $500 $1,654 

TOTAL $13,249 

ITotal Program Service Expense $28,448.62 I 




