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990 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)

Form

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning , 2011, and ending
B  Check if applicable C Name of organizaton ASSOCIATED FILIPINO ORGANIZATION
D Address change Doing Business As C/0O MADSEN & WALTON PROPERTIES:- 94-2179871
D Name change Number and street {or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
D Initial returmn PO BOX 1533
D Terminated City or town, state or country, and ZIP + 4 1,423,228
I:] Amended return SACRAMENTO, CA 95812-1533 G Grossreceipts $
D Application pending F Name and address of pnncipal oficer  DORIS UNSOQOD
H(a) Is this a group return for
SAME AS C ABOVE afiilates? [JYes @ o
1 Tax-exempt status [E 501(c)(3) D 501(c) ( ) < (insertno) E] 4947(a)(1) or D 527 H(b) Are all affilates included? Yes D No
If "No," attach a list (see instructions)
J  Website N/A H(c) Group exemption number
K  Form of organization IE Corporation D Trust D Association [:] Other } I L Yearof formation 1971 M State of legal domicile CA
|iRartilf{ Summary
1 Briefly describe the organization's mission or most significant activities TO PROVIDE LOW INCOME HOUSING TO THE PEOPLE
A OF STOCKTON.
c G ,
t o
LI
:' ‘r’ 2 Check this box p-[ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (PartVl,line1a) . . .. .. ¢ v v v v v .. e e e e e 3 10
L : 4 Number of independent voting members of the governing body (Part VI, Iine1b) , . . . ... ... R 10
s : § Total number of Individuals employed in calendar year 2011 (PartV,line2a) .. ....... e e e e e e 5 9
& 6 Total number of volunteers (estimate If necessary) ....... C e e e e e e s e e e e e e e e e 6 10
€ 7a Total unrelated business revenue from Part VI, column (C),lne 12 , . . . ... .. e e e e e e e . .| 7a 0
& b Net unrelated business taxable income from Form 990-T, ine34 ., . . ... .. bt e e e e e e e «..17b 0
/™ Prior Year Curent Year .
e 8 Contnbutions and grants (Part VIll, ineth) , . ., .. ... ...... e e e s s e e 812,330 856,754
;:, 9 Programservicerevenue (PatVIILIIne2g) . &+ v 4w v v v v v 0 0 0 0 s o s e e e e e 336,069 330,510
nSP10  Investment income (Part VI, column (A), ines 3,4, and 7d). . . ..... e e 4,071 2,589
:C 11 Other revenue (Part VIII, column (A), lines 5,6d, 8¢, 9¢c,10c,and 11€). . . + ¢« v v v s v o & 265,622 233,375
LL] 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) s v v e v e W 1,418,092 1,423,228
é 13 Grants and similar amounts pard (Part IX, column (A), ines 1-3) ., . . . ... c e e e s e s 0
<L 14 Benefits paid to or for members (Part IX, column (A), ned) , . ... ... .. e e e e e e 0
Ol 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) , . . . . . 344,866 286,574
'.:m 16a Professional fundraising fees (Part IX, column (A), lne 11e) . . . . . . . . e e s s e se e 0
. b Total fundraising expenses (Part IX, column (D), weMD 0 | :
e 117 Other expenses (Part IX, column (A), lines 11a-1 ) .. 887,553 887,026
* {18 Total expenses Add lines 13-17 (must equal Pagt®tX column (A), ine 25) . . LAY .. ... 1,232,419 1,173,600
19 Revenue less expenses Subtract line 18 from I e e e 185,673 249,628
Net Begmeung of Current Year End of Year
f’m 20 Total assets (PartX, me 16) . . ... ... . -OGDEN.. UT .T ..... 2,409,459 2,473,831
Fund | 21 Total liabilttes (Part X, Ine 26) . . . . . . . . . e d 393,042 207,786
ances | 22 Net assets or fund balances Subtract line 21 fromhne 20, . ... ... e e e e e, 2,016,417 2,266,045

T T
|iPattill§l Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s
true, correct, and complete Declaration of preparer {other than officer) 1s based on afl information of which preparer has any knowledge

} W 5/ 20 / 20/ .
S Ig n Signature of officer Do .

Here } DORIS UNSOD, PRESIDENT

Type or pnnt name and titie

Prnt/Type preparer's name Prepa ature Date Check @ if | PTIN
Paid Ronald Rienks /:2/&,‘,,)&)\ /r 7// [ 2 seit-employed P01440323
Preparer | Fum's name > Ronald Rienks CP%'/ FrmsEN P
Use Only Fim's address 2775 Cottage Way Su:.te 37 Phone no
Sacramento CA 95825 916-484-0456
May the IRS discuss this return with the preparer shown above? (SEe INSITUCHIONS) & v & v v v v & 0 o o o o o o 0 o o o o o v o v v o lﬁ Yes I:] No

For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)




Fonn990(2bﬁ) ASSOCIATED FILIPINO ORGANIZATION

94-2179871 Page 2
‘Rar’illf] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart lll . . . . . . . v i v v v i i v v o v v oo eeeasn e e l:l
1 Briefly describe the organization's mission
TO PROVIDE LOW INCOME HOUSING TO THE PEOPLE OF STOCKTON.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E2? . . . . . . .. ... ettt e e e ce....[]Yes [XNo
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? . . ...t .. . e et e et et et ettt et ettt ..[]Yes [XNo
If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 1,151,288 ncluding grants of $ ) (Revenue $ )
TO PROVIDE LOW INCOME HOUSING TO THE PEOPLE OF STOCKTON.
4b (Code ) (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 $ )

4¢ Total program service expenses P 1,151,288

EEA Form 990 (2011)




Form 990 (2b11) ASSOCIATED FILIPINO ORGANIZATION 94-2179871 Page 3

'PartiiV]  Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, . . . . . ¢ . i ittt it e e e e e e e et e e e D .«
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? ., . ... ... .. - X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part 1 . . . . . . . . 0 i v vt v v o v v oo v e eonnnnons 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes," complete Schedule C,Partll , . . . ., . . ¢ ¢ v v v o v v o e oo P X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partill . , ... e b s e e e e e s e s e s s e s e s e ee s e e e s s s s e s e s s e e e e e e 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete ScheduleD,Partl . .. .. ... ... eeeueo.. e e e s s e s s e e s et e e e e e e s e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti , , . . . e e st e e e e e 7 X
8 Did the organmization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlil, . . . .. s s e e e s e s e s e s e s e e s s e e s e e e s et e s e e e e 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 counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, PartIlV, ., . .......... e s s s e s e e s s e e s e e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V c et et e 10 X
1 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, o r
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVIl. . . ........ e s s e e a e s e s e e e c e e e e s e e e e e .. MMa| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . 4 v v v v o o o e o o v o« «e.. 11D X
¢ Did the orgamization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . v v v v o o v o o o o« P L [ X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX , . . . . st e e e e e e e e e C et e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ....... 11e | X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX . . ... . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, Xll, and XIIl . . .., .. .. ....... et e e s e s e e s e et e e s s e s e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to hne 12a, then completing Schedule D, Parts XI, Xll, and Xlll isoptional , . . ... .. ... |12b X
13  Is the organization a school described in section 170(b)}(1)(A)(n)? If "Yes," complete ScheduleE ., . . .. ... ... . e e .| 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . v v v ¢ ¢ o o « & . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts land IV, . . ... ..... e eee.|14b X
16  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV, . . .. ... .. ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV, . . . . ... ... ... .. | 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see Instructions) . . . . ¢ v v v v v 2 o v 0 o o & 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If "Yes," complete Schedule G, Partll, . . . . ¢ ¢« ¢ ¢ ¢ ¢ « » e e e s s e s s e s et e e e 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlil, . . ... .. e e e s e e s e s e e e e e et s s e e s e s e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . ... ... e e s s s e ae e 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements tothis return? . . . . . @ v v v v v v o v o v o 20b
EEA Form 990 (2011)




Form 990 (2011) ASSOCIATED FILIPINO ORGANIZATION 94-2179871 Page 4
[PartilVa] _Checklist of Required Schedules (continued)

Yes No

21 Dd the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland ll, . . . .. .. e e e e s e 21 X

22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il , , . . . . v v v v v v v v oo oo oeseoess| 22 X

23 D 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 highest compensated
employees? If "Yes," complete Schedule J . . . v v o v v v vt v b b et et e et s e e e e e e e e e ..o 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If "No,"gotolne 25, . . . . ¢ v o v i e o vt i i o et o s ot s o s s s o oona . .| 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ¢ v ¢ o o o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . ... .. ... ... o . e L
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringtheyear? . . ., . ... .. e e o.]| 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engége In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . . . . . . . . . ¢ttt ittt e e vnuoesn 25a X

b Is the organization 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 "Yes," complete Schedule L, Partl . ... ....... e et s et et e e e e et e e e 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 organization's tax year? If "Yes," complete Schedule L, Partll . ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . .. ... ... e e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ;
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartivV., . . ... ........ 28a

X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV. . . . . . i it ittt et s s nnnnnnnnnnnsess e et e e e e «...|28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, ParttvV. . . ... ......... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . ... ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”" complete Schedule M, . . v vt v v v o v o o 0 o o o o e e v e e e s e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl, . . ....... e ot e 4 s s e e e e s s e e s s e e e s s e e e s aae e s e e s e s st ae et 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . ., . . . 0 v v i i i i v it s et s ot o s s s s asonsnsosossesossssens 32 X
33 Did the organization own 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 ] , . . . . . ¢ v ¢ v ¢ ¢ v v v e 0 o s 0 0 ooewsns| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, IHl,
IV,andV,lnet1 . ...... t e e e e e s e s s e s s e s e s e s e e s e st e e s e e e e e e e s e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... .. .. .« . . « e e s s .. | 3Ba X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, lIne 2 . . . . . . . . ¢ i i i i i i e o o o o o aeene 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R,PartV,lne2. . ... ... .. v v v e e e e e e s e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVi...... e e e e e e e e e S o e et e e e et et et e e e et e e et 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . v v v v v i v b v v v o o s o o o oo e nmesse 381 X

EEA Form 990 (2011)




Form 990 (2b11) ASSOCIATED FILIPINO ORGANIZATION 94-2179871 Page 5

[PartVi| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV . . . . . v i v i v v v o v o s oo h e e e e veee. ]
Yes No
1a  Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . N IR L E A
Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable , . . . ... ... . 1b R "
Did the organization comply with backup withholding rules for reportable payments to vendors and IR
reportable gaming (gambling) winnings to pnze winners? . . . . . . . v .t e e e . e e ... s e e e s e e e e ceeea| 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax :g‘ g By &
Statements, filed for the calendar year ending with or within the year covered by thisreturn, , , . . . | 2a > & ad
b If at least one 1s reported on line 2a, did the organization file all required federal employment taxreturns?, . . . . ... ... . 2b | X
Note. If the sum of lines 1a and 2a ts greater than 250, you may be required to e-file (see instructions) & g sl J
3a Dud the organization have unrelated business gross income of $1,000 ormore duringtheyear? . . .. . . . v ¢ ¢ v v v s s & Ja| X
b If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation inSchedule O . . . . ... v v v v v s v 0. 3b|] X
4a 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, secunities account, or other financial
account)? . . ... .00 s e e s et e s e s e e e e e b e e s et s e e e e s e e
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . ... .. .
b Did any taxable party notify the orgamization that it was or i1s a party to a prohibited tax shelter transaction? , . , . . ... ...
c If "Yes," to ne 5a or 5b, did the organization file Form 8886-T? ., . .. ... .. ... e e e s e s s e s e e e aae
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . ... ... .. e et e s e s e e e e s e+ ... | Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gfts were nottaxdeductble? . . . . ... ... .. ... ..., e e e et e s .o
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothepayor? . . . . . ...t vt et e C et e e e s e e
b if "Yes," did the organization notify the donor of the value of the goods or servicesprovided? , . . . ... ... ...
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 82822 | ., . . . . . i i i i v i et ettt e X
d If"Yes," indicate the number of Forms 8282 filed during the year o
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . .. ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?, . ... .... ... | 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . , | 7g X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 5'"
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring S
organization, have excess business holdings at any time duringtheyear? ., ., . . ... ........ X
9  Sponsoring organizations maintaining donor advised funds. e R
a Dd the organization make any taxable distributions under section 49662, . . . . e e e e e e e s e e s e
b Did the organization make a distnbution to a donor, donor advisor, orrelatedperson? ., ., . .. ........
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIEL IN@ 12 . & 4 4 v 4 o v v o o o o o o o » 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities , . . . . . . .| 10b
1" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders ., . . . .. e e e s s e s e e e e e v e.. | MNa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . .. ... ... .. et e e e s e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, , , . . . ...
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . ... ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? ., , ... ........
Note. See the instructions for additional information the organization must report on Schedule O p .
b Enter the amount of reserves the organization 1s required to maintain by the states in which " f -
the organization 1s licensed to 1ssue qualified healthplans . . . . v v v v v o v o v v o o & .o .. |13b -of
¢ Enter the amount of reservesonhand , . ........ e e et e e e e v e .. |13c #
14a Did the organization receive any payments for indoor tanning services during the tax year? e e e e e e e e e e e e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule©® . . ... ...... 14b
EEA Form 990 (2011)




Form 990 (2011) ASSOCIATED FILIPINO ORGANIZATION 94-2179871 Page 6
[RPart VL] 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, descrbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any question inthis Part Vi . . . .. T e |
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . ........ .| 1a 10 . é, ; :
If there are matenal differences in voting nghts among members of the governing body, or « 5| -
If the governing body delegated broad authority to an executive committee or similar & 3l o]
committee, explain in Schedule O TR R
b Enter the number of voting members included in ine 1a, above, whoare independent . . . ........]| 1b 10 oo %.*»ﬁf e
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . v v v i et et t e b e s e e e s e e e s e e e e .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key empioyees to a management company or other person? , , . ., . eeeed| 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? , ., ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . .. ... ... 5 X
i 6 Did the organization have members or stockholders? ., . . . . . o v i i i 0 v vt o o v s v v 0 o s P X
i 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? ., . ........ e e s e s s e s s e s e e e et e s e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . ... ... .. e e s e s s s e e s e e e e e ae e X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

a Thegoverningbody? . . . . v v v v v v i v vt it e s e e s et e
b Each committee with authonty to act on behalf of the governingbody? .. ... .. .. e e s e s st esseaeseeses| 8] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses inSchedule O . . . . ... ... ¢ oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . ¢ ¢ ¢ v o o v i o bt ot et o s e o e oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
| affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . .... ... 10b
| 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , | |11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 5
12a Did the organization have a written conflict of interest policy? If "No,"gotolne13 ., . . . ... ... s e et e e e e e 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rnse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . . , . . C e s s e e e e s s e e e e e s e e e e e et 12¢
13  Did the organization have a wntten whistleblower policy? e e e e e o s e s e e s e e e e e e e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy? e e e e e e e e e e s e e e e 14| X
15 Dud the process for determining compensation of the following persons include a review and approval by %wg‘?:\&
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L
| a The organization's CEO, Executive Director, or top management official . . . .. ... e e e s e e X
! b Other officers or key employees of the organizaton . . .. .......... c e e e e s e e e X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity duringtheyear? . . ... ... ... et e e e e e e oo e o s e e e s e s e e aen s 16a X
b If "Yes," did the organization follow a wntten policy or procedure requining the organization to evaluate its ; Mzg’,%
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ., . . . v v ¢ o ¢ o ¢ o o o o s s o s b 0 a s vt e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 9390 i1s required to be filed > ca
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only)
i available for public inspection Indicate how you make these available Check all that apply
‘ [] Own website Another's website {7 upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » MADSEN & WALTON PROPERTIES (916)447-088B0 BOX 1533 SACRAMENTO, CA 95812

EEA Form 990 (2011)




Form 990 (2b11) ASSOCIATED FILIPINO ORGANIZATION

94-2179871

Page 7

|§Egé‘itﬂll§| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any question inthisPart VIL , , . . . . . ¢ v v s v v 0 e v o 0 0 0 o o s o . . [
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
organization's tax year
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
@ List all of the organization's current key employees, if any See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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
® [ist 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 neither the organization nor any related organization compensated any current officer, director, or trustee
(AN (8) ©) (D) €) ()]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person Is both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations :1 : ? :1 : ? s ,H g ; s and related
inSchedute [dur|suy f y l[gmp}r organtzations
o Lidiie s lateln
retltele | Misny|r
deolue[/r |Pitse
u rft | ae
ao | ° t
I'r Jo y e
n e d
a [:]
1
(1) DORIS UNSOD
PRESIDENT 1.00 | X X q 0 0
(2) DORTHY MADAMBA
SECT / TREASURER 1.00 X X q 0 0
{3) JOSE BERNARDO
1.00 X a 0
(4) MEL LAGASCA
VICE PRESIDENT 1.00 X X q 0
(5) MORENO BALANTAC
1.00 X a 0
(6) NANCY GIVA
1.00 X a 0
(7) PILAR REYNON
1.00 X a 0
(8)
(9)
(10)
(11)
(12)
(13)
(14)
EEA Form 990 (2011)




Form 990 (2011)

ASSOCIATED FILIPINO ORGANIZATION 94-2179871 Page 8
LPArt'Vil | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) ©C) (D) (€) )
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(describe officer and director/trustee) the organizations compensation
hours for 1td|lrt|o| kK [Hcel F organization (W-2/1099-MISC) from the
related nrio|nrff e I om| o | (W-2/1093-MISC) organization
organizations ? gelt e f y gg“l’ :n and related
inSchedule |vtclit]c [® l[eeo] e organizations
0) toet|tele |Mlsny|r
deofuelr |P Jt se
u ot | ae
ao |1 3 t
1r |o e
sl ofe]
1
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25) .
ib Subtotal . . .......... e s s e s e s e e ae e et e e s >
¢ Total from continuation sheets to Part VII, SectionA . ... .... P 4
d Total(add lines1band1c) ......... S, N q 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual ., . ., . . e e e e s e s e e e s s e ae s aeee e .
4  For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual . . ...... s s h e e e s e s e e e ettt e e et e s e e
5§ Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual }g%%ﬁ kS j
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson ., ., . . . . . v v v vt v v v v v v 5 X
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 Report compensation for the calendar year ending with or within the organization's tax
year
(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 of compensation from the organization >

e N o A
bl

EEA

Form 990 (2011)
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ASSOCIATED FILIPINO ORGANIZATION 94-2179871 Page 9
| Statement of Revenue
- 3 L A R = A) (B) ©) ()
T . ”\*&?" & @y 2% o B E B g 2%'»«'*”‘?”@9 Total revenue Rg;a;rend or LLr::sell:ézg exclu%ea\ée{:g; o
e $ . R - P T A2 @ functlc?n revenue under sections
‘%ﬁg Yoy wi%& . ? o : s 3 revenue 512, 513, or 514
1a Federated campaigns . . . ... .. 1a i » g, ,;v_(
b Membershpdues . ......... 1b © e
Contn- Prvsg
bubans, ¢ Fundrasingevents . . ....... 1c o A 4|
Gifts, d Related organizations , ., ... .. 1d N
Grants proe W
and e Government grants (contributions) ., . 1e 856,754 PN
Other f  All other contributions, gifts, grants, .':«‘;:e B
Similar b %§ Ty
and similar amounts not included above | 1f P % K{g:
g Noncash contributions included in lines 1a-1f $ ook B i i
h Total. Addlnes1a-1f .. ........0.00.... P 856,754 /
BusmessCode | % & n | & Fo
2a TENANT RENTS 531110 311,996 311,996
b LAUNDRY AND VENDING 531110 10,170 10,170
g | ¢ MISC 531110 8,344 8,344
Revenue d
e
f All other program service revenue, . . ... .
gTotal. AdAINES2a-2f . . .o v v oo v v v v e neune P 330,510/.% - RTINS
3 Investment income (including dividends, interest,
andothersmilaramounts) . . . . v v v v v v e s P 2,589
4 Income from investment of tax-exempt bond proceeds , . . >
B ROyalteS. . v v v o v o vt vttt s s P
(1) Real {n) Personal
6a Grossrents , ., ......
b Less rental expenses, . . .
¢ Rental income or (loss) . . .
d Netrentalncome or(Ioss) + . v v v v v o v o oveeaeo. P
7a Gross amount from sales of () Securiies (1 Other
assets other than inventory
b Less cost or other basis
o and sales expenses . . ..
t ¢ Ganor(loss}) .......
h dNetganmor(loss). . . ..o vvvvveeeeeneeee. P
f 8a Gross income from fundraising
events (notincluding $
eR of contributions reported on line 1c)
v SeePartiV,lne18. . . .. ....... a
‘:‘ b Less directexpenses .......... b
u ¢ Netincome or (loss) from fundraisingevents ., . . ..... P
e 9a Gross income from gaming activities
SeePartlV,lne19. ........... a
b Less directexpenses .......... b
¢ Net income or (loss) from gaming activities , . . ... ... >
10a Gross sales of inventory, less » %
returns and allowances , . . ....... a %&j
b Less costofgoodssold ,........ b “@ i
¢ Net income or (loss) from sales of inventory . . . . ..... »
Miscellaneous Revenue Business Code e il el L o g % N
11a COMMERCIAL RENTS 531120 233,375 233,375
b
c
d Allotherrevenue . . . . ..........
e Total. Addlnes11a-11d ., ................ P 233,375|. ., . : . 5 LR £ |
12 Total revenue. Seeinstructions . . . . . ......... P 1,423,228 566,474 0
EEA Form 990 (2011)




Form 990 (2011)

ASSOCIATED FILIPINO ORGANIZATION 94-2179871 Page 10
PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check If Schedule O contains aresponseto anyquestioninthis Part IX & . . & v 4 v 4 v o 6 0 o o o o o o o o s o v o oo e o]
Do not include amounts reported on lines 6b, 7b, Total eiggnses Progran('IBs)emce Manage:r?e)nl and Fundr(;)lzmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21,
2  Grants and other assistance to individuals 1n
the United States See PartiV,lmne22 .. ......
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines15and16 . ... ..
4 Benefitspadtoorformembers., . . ........ .
5 Compensation of current officers, directors,
trustees, and keyemployees . . . ... ... PP
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)@B) . .. ...
7 Othersalariesandwages . .. ........ .o 208,468 208,468
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . . . v o v v v v v .. . 55,904 55,904
10 PayrolltaXesS . v v v v v e v o v o o v e o e e e 22,202 22,202
11 Fees for services (non-employees)
a Management. ......... e et 81,499 81,499
b Legal. « v v v v vttt it e e e e s e 5,052 5,052
C ACCOUNING . & v v v v v vt ot s a o s oo 17,260 17,260
d Lobbying. . . v i v v i ittt et e e e e
e Professional fundraising services See Part IV, line 17 , T e Bk Ml o RS
f Investment managementfees. . . ... .......
g Other. . v v v i i i ittt e st e e s o annnos
12 Advertisingandpromotion . . . . . . . 4. 4. ... 9,281 9,281
13 OfficeeXpenses . . v v v v v v v o o v v eeess . 35,458 35,458
14 Informationtechnology . . . ........ .. e
15 Royaltles. . . . . v v v v v v v v v vt e et
16 OCCUPANCY . &« @ v v v o o o o e o s oo oo eeeoese
177 Travel .. .. .00 v .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . .. . . )
19 Conferences, conventions, and meetings . . . ... .
20 Interest. . v v v e it et et e e e e 18,141 18,141
219 Paymentstoaffilates, . . . ......0c.cc ...
22 Depreciation, depletion, and amortization ., . . .. .. 112,177 112,177
23 INSUMANCE . & v ¢ v 4 s s s s o o s s o 0 s s e e e
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e If ,
line 24e amount exceeds 10% of line 25, column N AR+
(A) amount, list line 24e expenses on Schedule O ) B PR # \w@ 3%
a BAD DEBTS 35,681
b GARBAGE AND TRASH 10,905
¢ HEATING AND ATIR CONDITIONING 527
d INSURANCE 37,025 37,025
e Allotherexpenses . . ........ e e e 524,020 524,020
25 Total functional expenses. Add lines 1 through 24e . 1,173,600 1,151,288 22,312 0
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here P [ ] if
following SOP 98-2 (ASC 958-720) ..........

EEA

Form 990 (2011)
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ASSOCIATED FILIPINO ORGANIZATION 94-2179871 Page 11
[PartX:| Balance Sheet
(A) (B)
Beginning of year End of year
1  Cash-non-interest-bearing . . .. ..... e e e e e e e e e 34,855 1 9,310
2 Savings and temporarycashinvestments . . . . . . . i i i ittt e e ... 1,447,848 2 1,574,701
3 Pledges and grants recewvable,net ., . . ........ C e e s e e e e 3
4 Accountsrecevable, et |, . . . . . . it s e et e e e e e e e e 46,529 4 42,009
5 Recewvables from current and former officers, directors, trustees, key ’ )
employees, and highest compensated employees Complete Part Il of
Schedule L, . . . vt i i it it e it et e oo st s et aosnnansnsse
6  Receiwvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary G
S employees' beneficiary organizations (see instructions) . . . .. ... ... ... 6
f 7 Notes and loansrecevable,net .. ... .......0¢... e e e e s e 7
s 8 Inventoriesforsale oruse . . . . v v v v v vt v e et vt et e e 8
9 Prepaid expenses anddeferredcharges . . .. . . v v v v v v v v s auwea .. 30,246 9 30,978
10a Land, buildings, and equipment cost or @;” "
other basis Complete Part VI of ScheduleD ... .| 10a 3,877,804 |f ! y 2
b Less accumulated depreciation. . . .. ... . . .| 10b 3,062,171 848,181 | 10c 815,633
11 Investments - publicly traded securties . . . . . . e e e e s e e e e e 11
12  Investments - other securites SeePartiV,lne11 ., .. ... ... ....... 12
13  Investments - program-related SeePartIV,lne11 . .. ... ... ¢ v v ... 13
14 Intangibleassets . . . . . . v vt i i it e e et e et e e e 1,800 | 14 1,200
15 Other assets See PartIV,lne 11, . . .. c t e e e e s e s s s e e s e s 15
16  Total assets. Add lines 1 through 15 (mustequailne34) . . . ... ....... 2,409,459 16 2,473,831
17 Accounts payable and aCCrUEd €XPENSES &« v v v v v v v v o v v v e v e o . - 18,683 | 17 23,633
18 Grantspayable . o v v ¢ v v v v v o v o b e e et e e e e e e N
L 19 Deferredrevenue . .. .. ... ¢ ottt ittt onneeas e e s e e s
i 20 Tax-exemptbondlabilites . . . ... c v v v vt v et e v e [P
z 21 Escrow or custodial account hiability Complete Part IV of ScheduleD ., , .. ..
i 22  Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons
t Complete Partil of ScheduleL . . . . .. ... ... 0. .o
i 23  Secured mortgages and notes payable to unrelated third parties . . . . ... . . 346,385 | 23 153,642
: 24 Unsecured notes and loans payable to unrelated thwrd partes . . ., . . ... .. 24
25  Other habilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of SchedueD .. ......... e et ettt e 27,974 | 25 30,511
26 Total liabilities. Add lines 17through 25 , , ., . . . ¢ ¢ ¢t 4t ¢ o ¢ v o o e o s o « 393,042
Organizations that follow SFAS 117, check here P> [ ] and complete 5 R
N F lines 27 through 29, and lines 33 and 34. . 5
f ﬁ 27 Unrestricted netassets . . . .. ... e e e s e e e e e s e e e es
d | 28 Temporanlyrestrictednetassets . . . ... .. ¢ v v v v v v e enenna e s e
2 B 29 Permanently restricted netassets, . . . . .. ... s e e e s e e s e e
s a Organizations that do not follow SFAS 117, check here P and
: Ia complete lines 30 through 34.
s n | 30 Capital stock ortrust principal, orcurrentfunds . . . . . .. v v v b et a0 ..
€ [ 31 Paid-in or capttal surplus, or land, building, or equipmentfund , . ... ... ..
? : 32 Retained earnings, endowment, accumulated income, or otherfunds . . . .. .. 2,016,417 32 2,266,045
33  Total net assets or fund balances . . . . . . . . 2,016,417 | 33 2,266,045
34  Total liabilities and net assets/fundbalances . . . . . v v v v v o v v o o . 2,409,459 | 34 2,473,831
EEA Form 990 (2011)




Form 990 (2011) ASSOCIATED FILIPINO ORGANIZATION 94-2179871 Page 12
‘Part X{* Reconciliation of Net Assets

Check If Schedule O contains a response to any question inthisPart Xl . . . . . . . v v v v v v i v v v easn e e e s e e e e ]

1 Total revenue (must equal Part VIl column (A), e 12) . . . . v v v i v v i it e e et s e e oo o aseeceas 1 1,423,228

2 Total expenses (must equal Part IX, column (A), IN€25) ., . . . v v v v v v v v o o v o uaa c e e e eaeas]| 2 1,173,600

3 Revenue Iessexpensés Subtract ine 2 fromlne1 ., . ... .. e 249,628

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . & v v v v v ¢ o o o « o 4 2,016,417

§ Other changes In net assets or fund balances (explain in Schedule ©) . ........ t e e s e s s s e e e 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

coumn(B)) ........ e e s e e R 6 2,266,045

|Par\t~XlL<| Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart Xl . . . .., . .........

1 Accounting method used to prepare the Form 990 [] Cash Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . .
b Were the organization's financial statements audited by an independentaccountant? . . . . .. .. ... ...
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, expiain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
K) Separate basis [] Consolidated basis [] Both consolidated and separate basis
i 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 . . . . . i v i i i o e e o e o oo oo o oo nnonnnn ceieeeeee..| 3| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . .. ........ 3b| X

EEA Form 990 (2011)




'SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-E2)

2011

4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Open to Public %

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. > ,Lns"begftion .
Name of the organization Employer wdentificabon number
ASSOCIATED FILIPINO ORGANIZATION 94-2179871

| Part | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a private foundation because 1t 1s (For ines 1 through 11, check‘only one box )
1 [] Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 I:I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [] Ahospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4

[] A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)iii). Enter the hospital's name,

city, and state

5§ [ ] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){(1)(A)(iv). (Complete Part Il )
6 [ ] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)}v).
7 [] Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}{(A)(vi). (Complete Part Il )
8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 [ ] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ ] Anorganization 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 11e through 11h
a [] Typel b [] Typell ¢ [] Type lli-Functionally integrated d [] Type lll-Other |
e [ ] By checking this box, | certify that the organization is not controlied 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 1s a Type |, Type Il, or Type Il supporting
organization, CheCK thIS DOX . . v ¢ ¢ 4 4 v ot e o o o s o o o o 6 e o o o o o o oo oo veoeeooaeoecacaeeeasoeeess [:]
g 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 (i) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . it v v it v o o v v o o aaa 1g(1)
(ii)) Afamily member of a persondescribed In (1) @bove? | . . v ¢ v v vt o o o bt s o o b o s e s s s e e e e e 11g{u)
(iii) A 35% controlled entity of a person described in (1) or (1) @above? , . . . . v v v v v o o o o o o 0 0 0 8 e o s easn 11g(in)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (wm) Type of organization () Is the organization {v) Did you notify {w1) Isthe (vin) Amount of
organization (described on hines 1-9 incol (1) histed in your the organization in organization in col support
above or IRC section goveming document? col (1) of your (1) organized in the
(see mstruchons) ) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
R I P s & & B i
Total :,5(, R VPO H " = w e =
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.
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|Partil, 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 | or If the organization failed to qualify under
Part lll 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

6

Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusualgrants ") ... ..

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . . . ............

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

Total. Add lines 1 through3 . ... ..
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column(f) .., ... .
Public support. Subtract line 5 from In 4

Pegag LES]
o

.
Y
%
(,k g™ i
[ & b

Section B. Total Support

Calendar year {or fiscal year beginning in)» (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned ., ,........
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES . & v v o o s s o
9  Net income from unrelated business

activities, whether or not the business 1s

regularlycarmedon, . . ... ... ..
10  Other income Do not include gain or

loss from the sale of capital assets

(ExplanmmPartiV), . . ........
11 Total support. Add lines 7 through 10 AR ¥
12  Gross receipts from related activities, etc (see mstructions) . . . . . v v v v v v v 0 v . 12]
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstophere . . . v o v o v v o o .. e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by lne 11, column{f)) . . . . . v ¢ v v ¢ v o v v 14 %
15  Public support percentage from 2010 Schedule A, Partll,ine14 ., ... ... C e s e b e e e e e .. |15 %
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organizaton , . ......... c 4 s e s s s s e s e e e e e s > |:]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . , . . .. .. .+ ¢ ¢ ... c e e s e e e e e >
17a 10%-facts-and-circumstances test - 2011. 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. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported organizaton , . . ... .. el P

b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization , . . ... ... ... >
18  Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ., . . . ... P[]

EEA Schedude A (Form 990 or 990-E£2) 2011
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|Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 {(d) 2010 (e) 2011 {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any “unusualgrants™) . . ... .. ... 677,640 757,289 778,950 812,330 856,754 3,882,963

2 Gross recelpts from admissions, merchan-
dise sold or services performed, or faci-
ities furnished in any activity that i1s related
to the organization's tax-exempt purpose 340,076 338,641 320,565 336,069 330,510 1,665,861

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization's
benefit and either paud to or expended on
tsbehaf . .. .......... ...

5 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . ...

6 Total. Add lines 1through5....... 1,017,716 1,095,930 1,099,515 1,148,399 1,187,264 5,548,824

7a Amounts included onlines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 forthe year . . .

c Addlines7aand7b , . . . o v v 0 v v
8 Public support (Subtract line 7c from & b
INEB) & v v v v v e o oo v v v wnns T 5,548,824
Section B. Total Support
Calendar year (or fiscal year beginning in) ™| (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

9 Amountsfromine6, .......... 1,017,716 1,095,930 1,099,515 1,148,399 1,187,264 5,548,824

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIMCES & v o o o o o s o s o o s s s s 35,755 22,686 5,864 4,071 2,589 70,965

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

¢ Addlnes10aand10b, . . ... .. .. 35,755 22,686 5,864 4,071 2,589 70,965
11 Net income from unrelated business
activittes not included in line 10b,

whether or not the business s regularly
carmedon . . . . v v it b e e s e s

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

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

AN 12 ) e v v e e e e v ne e ne e 1,053,471| 1,118,616 1,105,379/ 1,152,470/ 1,189,853] 5,619,789
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . ¢ . i i i i o v o e vt o v o 000 oanosuaase T e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column(f)) ... ... ... ... ... 15 98.74 %
16 Public support percentage from 2010 Schedule A, Partlll, line 15 , . . . .. T . 16 98.09 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . . . . . .. .. ... 17 1.26 %
18 Investment income percentage from 2010 Schedule A, Part Il In@17 . . v v v v o v o o o s & e e e 18 1.91 %

19a 33 1/3% support tests - 2011. !If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . .. ... .. | 4 X

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ., . . .. ... ... » ]
EEA Schedule A (Form 990 or 990-E2) 2011




SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements

2011

P Complete if the organization answered “Yes," to Form 990,

Depertment of the Trassury Part l:, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 1.1e, 11f,.123, or 12b. ‘?“%p%ﬁt?‘?ﬁbﬁc’ E
Internal Revenue Service Attach to Form 990. P See separate instructions. s “Inspection »' ¢
Name of the organzation Employer wdentificabon number
ASSOCIATED FILTPINO ORGANIZATION 94-2179871

|Parti| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

N H W=

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

Total numberatendofyear, . . v v v v o o v o &
Aggregate contributions to (during year) ... ..
Aggregate grants from (duringyear) .......
Aggregate value atendofyear . , . . . .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? ., . . . . . v ¢ ¢ v 0 v v v v 0 o o ™ (JYes []No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . .. .. s s s e & s s s w e s e e s e s b e e s e s e s e e n e e (JYes []No

FPart'l] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g, recreation or education) [] Preservation of an historicaily important land area
[T] Protection of natural habitat [] Preservation of a certified histonic structure

[[] Preservation of open space

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

: % Held at the End of the Tax Year
Total number of conservationeasements . . . . . . ¢ v v e ¢ 0 v o v o o e e s s s e e e s e 2a
Total acreage restricted by conservationeasements . . . . . . . ... ¢t e oo .. et e e e e e 2b
Number of conservation easements on a certified historic structure includedin(@) . . . « « o ¢ ¢ ¢ o« 2c
Number of conservation easements included in (¢) acquired after 8/17/06 and not on a historic
structure listed in the NationalRegister . . .. ... .. et e et e s s e e e e e e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of

violations, and enforcement of the conservation easements it holds? . . .. ... e et e e e et e e e e e [(JYes []No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(AXB)()? « v v o v v v v v v o o s et bt e e e e e e [(JYes [No

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

|’Part [H] ] 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 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIIl, ine 1. . . . v . v v o v ¢ v o o o o o o o o o
(ii) Assets included INForm 990, PartX. . v v v v v v v o v v v v e e e e e e e >3
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenues included in Form 990, Part VIil, ine 1, . . . . . e e et et it e, PS
Assets included N Form 990, Part X, . . v v v v v v v v v v v v . e e I

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011




Schedule D (Fo;m 990) 2011 ASSOCIATED FILIPINO ORGANIZATION 94-2179871 Page 2
|.Part 1.4 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [] Public exhibition d [] Loan or exchange programs
b [] Scholarly research e [] Other
¢ [ ] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
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 collecton? , . . ... ....... []Yes []No
|Part.V.| Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOM 990, Part X? . . i v v v v v vt o oo oo v ot e oeecennnnns et e e veeevs. [JYes []No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Begmnningbalance ............ o e s s e e e e e e .. | 1c
d Additionsduringthe year . . . . o v v v o v o o o v o o 0 s o s s s s s s e e s e e e e 1d
e Distributions duringtheyear .. ... ........ N 1]
f Endingbalance ., . . ... vttt ittt vttt s e e e 1f
2a Did the organization include an amount on FOrm 990, Part X, INE 217 L & 4 4 v 4 v v o o o ¢ o ¢ o 2 s = « . « .« « o o o » [IYes []No
b If"Yes," explain the arrangement in Part XIV
[Part'V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year () Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of yearbalance . ...... . FOUE e
b Contrbutions . .. .........0¢.. i !
¢ Net investment earnings, gains, and losses
d Grantsorscholarships . .........
e Other expenditures for facilities
andprograms . . . . e v e e e b e e e
f Administrative expenses ... ......
g Endofyearbalance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment P %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%
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 . ...... 6 s s s e e s s s e s s e s e e e e s e e e s e v e s e s s e e 3a(i)
(ii) related organizations . .. ... T e c e s e e e e e e s e 3a(ii)

b If "Yes" to 3a(n), are the related organizations histed as required on Schedule R? . . . . . . v v i v i v v i v v v v oo v 3b

4  Describe in Part XIV the intended uses of the organization's endowment funds
[Part'VF| Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(investment) basis {other) depreciation

fa Land .. ......¢ 000000 “ e e 180,000 -™".. s 180,000

b Buldngs ............. e e e 3,697,804 3,062,171 635,633
¢ Leasehold mprovements ., .. .. e e e s e e
d Equpment ., .. .....¢.00000n.. N
e Other ,.,...... “ e e e eaees e ..

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) e e e se e .. P 815,633

EEA Schedule D (Form 990) 2011
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[ParfVII'[  Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1)Financialdenvatives . . . . . ..o v v v e veoeos
(2) Closely-held equity interests . . . . ... v v v v v
(3) Other

A

(B)

©

(D)

(E)

(F)

(G)

(H)

(1)
Tota!  (Column (b) must equal Form 990, Part X, col (B) ne 12 ) > TR LS TRy e Ty vy W ]
[PartiVIIl{ _ Investments - Program Related. See Form 990, Part X, line 13 o T

(a) Description of investment type (b) Book value {c)} Method of valuation
Cost or end-of-year market value

(1)
(2)
3)
(4)
(5
6)
)
(8)
9
(10)
Tota)  (Column (b) must equal Form 990, Part X, col (B) line 13 ) > RO T i b N
[PartIX:] Other Assets. See Form 990, Part X, line 15 -

{a) Description {b) Book value

(1)
(2
(3)
@
(5)
(6)
)
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)lINe 15) . . . @ v v v v v v v o o o 2 s 0 0 a o s -
[Part X;|  Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2) SECURITY LIABILITY 30,511
(3
{4)
(5)
(6)
@
(8)
9
(10)
(11)
Total (Column (b) must equa! Form 990, Part X, col (B) hne 25 ) > 30,511
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

g

By
LA N

2

RS
e
i
k3
k3
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VR T

B W
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[PartXi| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIIl, column (A), INe 12) . . . v v v v v 4 o o o o o » et e s s s s e e e 1 1,423,228
2 Total expenses (Form 990, Part IX, column (A), ne25) . . ...... e e e e e e e e e 2 1,173,600
3 Excess or (deficit) for the year Subtractine 2 fromine1 . ... .. C e et e et e e e 3 249,628
4  Netunrealized gains (I0sses) ONINVESIMENS . . & 4 4 v v v ¢ o o o o o ¢ o 0 s 0 e o oa e e e e s s e s . 4
5 Donatedservicesanduseoffacilities . . . . . v v o v v v v v vt v o bt e o s e e e e e 5
6 Investmentexpenses. . .. ..o vt ittt e e 6
7  Prior period adjustments ., . . . . et e e e e e e s e e e e e e e e e e e e e . 7
8  Other (Describe nPart XIV) , ., ... t e e e et e e e s e s e s e e e e st e e s e s e 8
9  Total adjustments (net) Add lines4through8 ,......... .‘ ........ e e s s e e e e e e 9
10  Excess or (deficit) for the year per audited financial statements Combinelnes3and9 ., .. ... . e ¢« . . 10 249,628
fPartXll”]  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements ., ., ., . .. ....... s s e e e s 1,423,228
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Netunrealizedgansoninvestments . . . .. ..o oo v eeonn [ 2a
b Donated services and use of facilities . . . . . .. c ot e e e 2b
¢ Recoveries of prioryeargrants . . . ....... e e s s e s s s e e a s e 2c
d Other(Describe INPart XIV) . . i i i i i i i it e et o e ot e e e nesnasa 2d
e Addlines2athrough2d ............0... s e s ae e
3 Subtractline2efromline1 . ... ... .o oeu..  h e e s et et et et e e 1,423,228
4  Amounts included on Form 990, Part VIII, ine 12, but not on hne 1:
a Investment expenses not included on Form 990, Part VIll, Ine7b , ., .. ... .. 4a
b Other(DescnbemPartXIV) ., .......... C e st e e e e e e e 4b
¢ Addlnesd4aanddb ........... c e e s e s e s s e e s s e e st e s e e e e .
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,lne12) , .. ... ... e e e e e e 5 1,423,228
Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ., . . ... .. et et e e 1,173,600
2  Amounts included on line 1 but not on Form 990, Part I1X, line 25
a Donatedservicesanduseoffaciities , . . . . .. ¢ v v v 0o . e s e o n e 2a
b Prior year adjustments . . ... .. e e e s e s e s e e e e e et e 2b
C Otherlosses . . .. ....ccvousnn e e e e a e e e e 2c
d Other (DescrbenPartXIV) .. ........ s s s e e s e s e s e s e 2d
e Addlines2athrough2d ............. s s s s s e e s e e s s e e s s s e e s e
3 Subtractline2efromine1 , ., ... ... 0 .... . e e e e 1,173,600
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ne7b , . . . ... .. 4a
b Other(Describe nPartXIV) . . . . . it i vttt ot e eeenaes e e 4b ‘.
Addinesd4aanddb . ...... e e e s e e e e e s e e e s e e s s e e e e s e e . 4c
§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part!, IIne 18.) . . . v ¢ v v v v v o o 0 s « 5 1,173,600

[Part XIVi| Supplemental Information

Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XI|, lines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete
this part to provide any additional information

EEA Schedule D (Form 990) 2011
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éCHEDULE (o) . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on 201 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. 0‘:'&95!\!;E to E;U b\li c\:%
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organtzation Employer identihication number

ASSOCIATED FILIPINO ORGANIZATION 94-2179871

01. Management duties delegation (Part VI, line 3)

THE BOARD OF DIRECTORS HIRES A MANAGEMENT COMPANY FOR THE DAY TO DAY OPERATIONS. THE

MANAGEMENT COMPANY PREPARES MONTHLY FINANCIAL STATEMENTS THAT ARE PRESENTED TO THE BOARD

ON A MONTHLY BASIS.

02. Form 990 governing body review (Part VI, line 1l1l)

THE FORM 990 IS PREPARED BY AN OUTSIDE CPA AND FORWARDED TO THE MANAGEMENT COMPANY FOR

REVIEW. AFTER THE MANAGEMENT COMPANY LOOKS THE RETURNS OVER THEY ARE THEN PRESENTED TO

THE BOARD OF DIRECTORS FOR SIGNING AND MAILING.

03. Governang documents,‘ etc, available to public (Part VI, line 19)

THE FINANCIAL STATEMENTS AND RETURNS ARE KEPT AT THE MANANGEMENT COMPANY AND COPIES ARE

ALSO AVAILABLE AT THE OFFICE OF THE PROJECT. THESE DOCUMENTS ARE AVAILABLE FOR

EXAMINATION UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2011)
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Depreciation and Amortization
(Including Information on Listed Property)

Fom 4562

OMB No 1545-0172

2011

Department of the Treasury Attachment

Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
ASSOCIATED FILTIPINO ORGANIZATION FORM 990 - 1 94-2179871

| Part

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see insStructions). . « v v ¢ ¢ ¢ ¢ ¢ o o« » c e e s et s e o s e e .« o 1
2  Total cost of section 179 property placed in service (seenstructions) . . . . . . . v ¢ v v v v e e v o 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . ... ... 3
4  Reduction in lmitation Subtract ine 3 from line 2 If zeroorless,enter-0- ., . . .. ... ... ..., 4
5 Dollar Imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, SBE INSITUCHONS . . v 4 v o v o v v o e it e s e o s e o s e s e s s e s s e s e ae s e 5

6 (a) Description of property {b) Cost (business use only) {c) Elected cost

7 Listed property Enter the amountfromine29 . ............... 7

8  Total elected cost of section 179 property Add amounts in column (¢), ines6and7 . .. ...... .. 8
9 Tentative deduction Enter the smallerofline5orlne8. . ............. e e s e s ae e 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 ., . . . . ¢« ¢ v v v v v o v o & & 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see mstructions) | 11
12  Section 179 expense deduction Add lines 8 and 10, but do not enter more thantine 1t . , . . ... .. 12

13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 PI 13 |

Note: Do not use Part Il or Part 1l below for listed property Instead, use Part V

[Part.lli| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14  Special depreciation allowance for qualified property (other than histed property) placed in service

duning the tax year (see Instructions) . . . . . v v ¢ v e o v o s e e st et st 14
15  Property subject to section 168(f)(1)electon . ... ... ... ... . s e e s e e s s e 15
16  Otherdepreciation (INCIUAINGACRS) v & v v v s v o v o v o e o e o e o e o e onsennenea e 16 110,366
]éF,!art’Ill’%] MACRS Depreciation (Do not include listed property ) (See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011 ., , . ., .. .. ...

18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here .

System

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation
(b) Month and (c) Bas:s for depreciation
(a) Classification of property year placed in {business/investment use (d) Recovery (e) Convention (N Method (g) Depreciation deduction
service only-see Instructions) period
19a 3-year property
b 5-year property 1,620
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property STATEMENT 191
g 25-year property 25yrs S/L
h Residential rental 27 S yrs. MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/iL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife T T SIL
b 12-year L 12 yrs SiL
¢ 40-year 40 yrs MM S/L
[PartlV| Summary (See nstructions )
21 Listed property Enteramountfromiine28 . .. .. . . ¢ ¢ v vt v v v e v et e enn e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions , . . . .. 22 112,177
23  For assets shown above and placed in service during the current year, enter the : EZE
portion of the basis attributable to section 263Acosts . . . . ... ... .. . 23 R =
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)




TOTALS 191

Federal Supporting Statements 2011 pPGO1
Name(s) as shown on return FEIN
ASSOCIATED FILIPINO ORGANIZATION 94-2179871
990-T, SCHEDULE C, LINE 3 STATEMENT # 11
DEDUCTIONS DIRECTLY CONNECTED WITH INCOME
DESCRIPTION AMOUNT
SCHEDULE ATTACHED $230,395
TOTAL $230, 395
PGO1
FORM 4562 - LINE 19B STATEMENT # 50
BASIS RP CV  METHOD DEDUCTION
6,921 5 MO S/L 173
57,883 5 MQ S/L 1,447
TOTALS 1,620
PGO1
FORM 4562 - LINE 19F STATEMENT # 51
COST RP CV  METHOD DEDUCTION
2,325 20 MO S/L 102
14,225 20 MQ S/L 89

STATMENTLD




"Form 8868 (Rev 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . ........ » (X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partilf] _ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print ASSOCIATED FILIPINO ORGANIZATION X 94-2179871

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

ot PO BOX 1533 O

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions

nstructions SACRAMENTO, CA 95812-1533

Enter the Return code for the return that this application is for (file a separate application foreachreturn) .. ... ........... I (] ll
Application Return | Application Return
Is For Code Is For Code
Form 950 o1 R e WP B T SRR bt & :
Form 990-BL 02 Form 1041-A
Form 990-EZ 01 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (sec 401(a) or 408(a) trust) . 05 Form 6069
Form 890-T (trust other than above) 06 Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of P MADSEN and WALTON PROPERTIES PO BOX 1533, CA 95812

Telephone No P 916-447-0886 FAX No. P 916-447-0879
® |f the organization does not have an office or place of business in the United States, checkthiSboX . .. .... 00 eveve... » [
® [f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . . . . P[] Ifitis for part of the group, check thisbox . ... .. »{ ] and attach a

list with the names and EINs of all members the extension is for

4 1request an additional 3-month extension of time until 11-15 ,2012.
5 For calendar year 2 (0 1 ], or other tax year beginning ,20 _ and endlng_— , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: [_] Initial retum [ ] Final retum
[J Change in accounting period
7 State in detail why you need the extension
REQUEST ADDITIONAL TIME TO GATHER INFORMATION TO FILE A
COMPLETE AND ACCURATE RETURN

8a If this application 1s for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance due. Subtract Iine 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8 | $

Signature and Verification must be completed for Part II onty.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, 1t is true, correct, and complete, and that { am authorized to prepare this form.

Sgnaure B a@&@iﬁ-}\—\ T B> CeN pate P> 6//3/11_

EEA Form 8868 (Rev. 1-2012)




