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Form g g 0

Department

Intemnal Revenue Service

of the Treasury

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)

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

3
OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

and ending

B cCheckf C Name of organization
applicable
cmnge | PHILANTHROPY INC.

ASIAN AMERICAN-PACIFIC ISLANDERS IN

D Employer identification number

e | Doing Business As 94-3150064

oo Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number

Tema- | 211 SUTTER STREET 600 (415) 273-2760

Rimended|  City or town, state or country, and ZIP + 4 G Gross receipts § 2,531,999.
Dggﬁ:: SAN FRANCISCO, CA 94108 H(a) Is this a group return

F Name and address of principal officer PEGGY K. SAIKA
SAME AS ABOVE

for affihates?

I Tax-exempt status: 501(c)(3) [ _J501(c)(

) (insetno) [ 4947(a)(1)or [ 527

If *No," attach a list.

J Website: » WWW.AAPIP.ORG

H(c) Group exemption nu

E]Yes No

H(b) Are all affiiates included? [_Ives l:] No

(see Instructions)
mber P>

K Form of organtzation Corporation || Trust [ ] Association [ | Other

[ L Year of formation 199 1| M State of legal domicile CA

| Part f| Summary
o | 1 Bnefly describe the organization's mission or most significant activitiess NATTONAL, MEMBERSHIP AND
g PHILANTHROPIC ADVOCACY ORGANIZATION DEDICATED TO ADVANCING
g 2 Checkthisbox P [:] if the organization discontinued Its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
$ | 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 21
g 6 Total number of vqunJeers (est me eufg_1 \SI?WZD 6 150
E 7 a Total unrelated busingss r yg lc {% C), line 12 7a 0.
b Net unrelated bustness‘taxable Income from Form 990, JAline 34 7b 0.
Lo? MAY 1 8 2012 Prior Year Current Year
|8 Contrlbutlonsandgratsl art VIl I|ne1h) E 4,155,497, 2,431,596.
S| 9 Program service revenue (Pa VII r J [ 0. 0.
é 10 Investment income (P;rt VJII olum A) Jlrms;3)41 andjd) 27,308. 34,244.
11 Other revenue {Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 2,598.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,182,805. 2,468,438,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1,413,502. 317,596.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,422,743. 1,295,838.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,103,471. 1,019,475.
18 Total expenses Add lines 13-17 (must equal Part IX, column (4), line 25) 3,939,716. 2,632,909.
19 Revenue less expenses. Subtract line 18 from line 12 243,089, -164,471.
Eg Beginning of Current Year End of Year
gg,ﬁgﬁ) Total assets (Part X, line 16) 4,169,360. 3,084,312.
Zo2) Total liabilties (Part X, line 26) 1,058,127. 142,236.
25|22 Net assets or fund balances. Subtract line 21 from line 20 3,111,233. 2,942,076,

| Part’ll | Signature Block

Urdel_penaltles of perjury/1 declaye that | h
true, ’cf:‘t,rect. andicompls

ave exapfined
e Declaration ofp (ot

return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

n officep Is based on all information of which preparer has any knowledge

- } ~— | shu[o®e
sign> ) Signature of glc‘f g ‘( \ Date
Here7 PEGGY K. SAIKA, PRESIDENT

77 Type or print name and title

<G | Prnt/Type preparer's name Preparer's signature . Date Creck (]| PTIN
Paits] ARTHUR LOUIE = S\ ey P00048258
Preparer | Firm's name p LOUIE & WONG LLP FrmsENp  91-2007579
Use Only | Firm's address> 425 WASHINGTON STREET #300

SAN FRANCISCO, CA 94111 Phoneno 415-981-9999

May the IRS discuss this return with the preparer shown above? (see Instructions) Yes [:I No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2011&(




! A * ASTAN AMERICAN-PACIFIC ISLANDERS IN ‘

Form 990 (2011) PHILANTHROPY INC. 94-3150064 page2
l Part il } Statement of Program Service Accomplishments
Check iIf Schedule O contains a response to any question in this Part lil

1 Briefly descnbe the organization’s mission:

NATIONAL MEMBERSHIP AND PHILANTHROPIC ADVOCACY ORGANIZATION DEDICATED

TO ADVANCING PHILANTHROPY AND ASIAN AMERICAN PACIFIC ISLANDER (AAPI)

COMMUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? E]Yes No
If *Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? [:lYes No

If *Yes," descnbe 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 7 503 7 176. including grants of § 276 7 797. ) (Revenue $ )
PHILANTHROPIC ADVOCACY:

A. AAPIP’'S CIVIC ENGAGEMENT FUND PROVIDED CAPACITY BUILDING AND

TECHNICAL ASSISTANCE TO 18 NONPROFIT ORGANIZATIONS SERVING THE ARAB,

MIDDLE EASTERN, MUSLIM, AND SOUTH ASIAN COMMUNITIES IN THE SAN

FRANCISCO BAY AREA, TO BUILD THEIR ORGANIZATIONAL CAPACITY.

B. AAPIP'S NATIONAL GENDER AND EQUITY CAMPAIGN INITIATIVE IMPLEMENTED

AN ORGANIZATIONAL FELLOWSHIP PROGRAM PROVIDING GRANTS TO 12

COMMUNITY-BASED ORGANIZATIONS IN TWO PILOT AREAS, CALIFORNIA AND

MINNESOTA.

4b (Code ) (Expenses $ 572 [ 561. including grants of $ 70 7 798. ) (Revenue$ )
COMMUNITY PHILANTHROPY:

A. AAPIP’'S GIVING CIRCLES MADE GRANTS TO ASIAN AMERICAN/PACIFIC

ISLANDER COMMUNITIES FOR SOCIAL JUSTICE EFFORTS AND TO BUILD

ORGANTIZATIONAL CAPACITY ACROSS THE COUNTRY.

B. AAPIP’'S NATIONAL DONOR CIRCLE COMPRISED OF A NETWORK OF ASIAN

AMERICAN/PACIFIC ISLANDER DONORS FROM ACROSS THE UNITED STATES,

PROVIDED MATCHING FUNDS TO AAPIP REGIONAL GIVING CIRCLE GRANTS.

4c (Code ) (Expens&e $ including grants of $ ) (Revenue$ )

SERVICES AND OPERATIONS:

A. AAPIP SERVED A NETWORK OF OVER 1000 CONSTITUENTS AND OVER 60

INSTITUTIONAL MEMBERS.

B. AAPIP PROVIDED MEMBERS WITH BENEFITS SUCH AS A MONTHLY JOB LIST; A

QUARTERLY INFORMATION BULLETIN; LEADERSHIP DEVELOPMENT TOOLKITS AND

TRAININGS; AND, FUNDED EDUCATION BRIEFINGS AND WORKSHOPS IN AAPIP’'S TEN

REGIONAL CHAPTERS IN THE UNITED STATES.

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

(Expenses $ 2 ]- 9 7 8 1 2 ®_including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 2,2 95 ) 49.
Form 990 (2011)
o082 SEE SCHEDULE O FOR CONTINUATION(S)
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’ A * ASIAN AMERICAN-PACIFIC ISLANDERS IN *
Form 990 (2011) PHILANTHROPY INC. 94-3150064  page3
| Part IV | Checklist of Required Schedules
Yes [ No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 X
2 |[s the organization required to complete Schedule B, Schedule of Contnbutors? 2 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 | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-19? /f “Yes," complete Schedule C, Part lll 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 distnbution or iInvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic structures? If “Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Iil . 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 repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quast-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes,* then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that Is 5% or more of its total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part ViI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Pant X, line 167 If "Yes," complete Schedule D, Part VilI 11¢ X
d Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xl 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 line 12a, then completing Schedule D, Parts X, Xli, and Xlill is optional 12b X
13 Is the organization a school descnbed In section 170(b)(1)(A)1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did 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, Parts I and 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 /Il and 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), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIlI, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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’ A * ASTIAN AMERICAN-PACIFIC ISLANDERS IN ¢ '
Form 990 (2011) PHILANTHROPY INC. 94-3150064 Ppaged
{ Part ¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did 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), line 1? /f "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column {A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part Vil, 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? /f "Yes," complete
Schedule J . . . 23 X

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

Schedule K. If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a 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, Part | 25b X
26 Was aloan 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? /f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Part lll 27 X

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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes," complete Schedule L, Part IV 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, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part li 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Ii, lil, IV, and V, ne 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization recetve 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, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O a8 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) PHILANTHROPY INC. 94-3150064  page5
{Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ] E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 33
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 21
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time durnng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If "Yes,” enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnibutions that were not tax deductible? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
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 provided to the payor?| 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year le I
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross recelpts, Included on Form 990, Part Vi, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to Issue qualified health plans in more than one state? 13a

Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_|If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) PHILANTHROPY INC. 94-3150064 page6

| Part Vi { Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response

to iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part Vi
Section A. Govemning Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive commttee or similar committee, explain in Schedule O
b Enter the number of voting members Included in line 1a, above, who are independent 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did 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
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses in Schedule O 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 affillates? 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b | X

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? {11a | X
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descrbe

in Schedule O how this was done 12¢| X
Did the organization have a wrnitten whistleblower policy? 13 | X
Did the organization have a written document retention and destruction policy? 14| X

Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 152 | X
Other officers or key employees of the organization 15b | X
If *Yes" to line 15a or 15b, descnbe the process In Schedule O (see instructions).

Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
If *Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed WCA , MN , NY
Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public iInspection. Indicate how you made these available. Check all that apply.

|:| Own website D Another’s website [X] Upon request
Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »

MARIA KONG - (415) 273-2760
211 SUTTER STREET, SUITE 600, SAN FRANCISCO, CA 94108

01-23-12 Form 990 (2011)

6




1 Y .

ASIAN AMERICAN-PACIFIC ISLANDERS IN

Form 990 (2011) PHILANTHROPY INC. 94-3150064 page?
[Part Wl} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question In this Part VI ]

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.
® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,

and former such persons.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) e) (C) (D) (E) (F)
Name and Title Average | . . cfecc’f‘rﬂfg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘_’_fﬁ“" and a director/trustee) from from related other
(descnibe § the organizations compensation
hoursfor | 5 B organization (W-2/1089-MISC) from the
related | g g g (W-2/1099-MISC) organization
organizations E E g § and related
in Schedule | g é 5| & E_g B organizations
0) BlE |5 |8 [26]8
(1) RANDY CHUN
BOARD CHAIR 4.00(X X 0. 0. 0.
(2) JEFF KUMATAKA
TREASURER 4.00(X X 0. 0. 0.
(3) VALERIE LEE
VICE CHAIR 4.001|X X 0. 0. 0.
(4) JUNE JEE
SECRETARY 4.00 (X X 0. 0. 0.
(5) EDWIN ENG
BOARD MEMBER 2.00 (X 0. 0. 0.
(6) JEANIE LEE BOEHMLER
BOARD MEMBER 2.00|X 0. 0. 0.
(7) JACKIE LIAO
BOARD MEMBER 2.00 (X 0. 0. 0.
(8) SUK RHEE
BOARD MEMBER 2.00{X 0. 0. 0.
(9) LIANE WONG
BOARD MEMBER 2.00(X 0. 0. 0.
(10) BEADSIE WOO
BOARD MEMBER 2.001X 0. 0. 0.
(11) ALICE ITO
BOARD MEMBER 2.00|X 0. 0. 0.
(12) RYAN YAMAMOTO
BOARD MEMBER 2.00 (X 0. 0. 0.
(13) MIKI ARIMOTO
BOARD MEMBER 2.00|X 0. 0. 0.
(14) PEGGY K. SAIKA
PRESIDENT/EXECUTIVE DIRECT 40.00 X 99,808. 0. 0.
(15) MARIA KONG
CFO/SENIOR DIRECTOR OF PINANCE &« opE| 40.00 X 75,000. 0. 0.

132007 01-23-12 Form 990 (2011)




‘ . * ASTAN AMERICAN-PACIFEIC ISLANDERS IN
Form 990 (2011) PHILANTHROPY INC. 94-3150064 Ppage 8
!Part Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (€) (F)
Name and title Average (do not cfe‘c’f':f:man one Reportable Reportable Estimated
hours per | pox, untess person s both an compensation compensatton amount of
week officer and a director/trustee) from from related other
(descnbe ;g the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| g = g g and related
in Schedule | § | 2 a | € i—;g B organizations
) 2185 |5 |2Els
1b Sub-total > 174,808. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 4 0. 0. 0.
d Total {add lines 1b and 1¢) » 174,808. 0. 0.

2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0
Yes | No
3 Did 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 3 X
4 For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 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) (8) (C)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2011)

132008 01-23-12
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: ASIAN AMERICAN-PACIFIC ISLANDERS IN

Form 990 (2011) PHILANTHROPY INC. 94-3150064 Page9
{PartVIll | Statement of Revenue
(A) (8) C) A (D)
Total revenue Related or Unrelated excl%gguf?o m
exempt function business tax under
revenue revenue sections 512,
513, or 514
-2.2 1 a Federated campaigns 1a
gé b Membership dues ib| 235,750.
i ¢ Fundraising events 1c
'g_t_E d Related organizations 1d
g“% e Government grants (contnbutions) 1e
2 5 f All other contnbutions, grits, grants, and
,Eg similar amounts not included above 12,195,846,
%"g g Noncash contnbutions included In lines 1a-1f $
OS|  h Total Add lines 1a-1f » 2,431,596.
Business Code
g | 2o
5g ®
N qc’ c
€3 «
-l
o f All other program service revenue
g _Total. Add lines 2a-2f |
3 Investment income (including dividends, Interest, and
other similar amounts) > 27,131. 27,131.
4  Income from Investment of tax-exempt bond proceeds P>
§ Royalties »
(1) Real () Personal
6 a Gross rents 2,598-
b Less: rental expenses
¢ Rental income or (loss) 2 ¢S 98.
d Net rental Income or (loss) » 2,598. 2,598.
7 a Gross amount from sales of () Secunties (i) Other
assets other than nventory | 70,674.
b Less: cost or other basis
and sales expenses 63,561.
¢ Gain or (loss) 7,113.
d Net gain or (loss) > 7,113. 7,113.
8 8 a Gross Income from fundraising events (not
£ Including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net Income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net Income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Tolal revenue. See instructions » 2,468,438, 7,113. 0.] 29,729.
2852 Form 990 (2011)
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Form 990 (2011)

IS .

ASIAN AMERICAN-PACIFIC ISLANDERS IN
PHILANTHROPY INC.

94-3150064

Page 10

| Part #X| 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 a response to any question in this Part 1X

L]

Do not include amounts reported on lines 6, Total e(;\genses Prog rasg )serwce Man aggr:n)ent and Funélr?a)lsmg
7b, &b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 317,596. 317,596.
2 Grants and other assistance to Individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 174,808. 162,884. 11,924.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed n section 4358(c)(3)(B)

7 Other salanes and wages 845,225. 787,569. 57,656.
8 Pension plan accruals and contributions gnciuge

section 401(k) and section 403(b) employer contnbutions}

9 Other employee benefits 189,023. 164,235. 24,788.
10  Payroll taxes 86,782. 75,402. 11,380.
11 Fees for services (non-employees):

a Management
b Legal 9,255. 8,067. 1,188-
¢ Accounting 10,173. 8,867. 1,306.
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other 339,433, 295,864. 43,569.
12 Advertising and promotion
13  Office expenses 7,240, 1,426. 5,814.
14 Information technology
15 Royalties
16 Occupancy 74,542. 5,968. 68,574.
17 Travel 246,458. 243,516. 2,942.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 200,901. 198,502. 2,399.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 20,874. 1,306. 19,568.
23 Insurance . 3,865, 3,865.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, Iist line 24e expenses on Schedule 0')
a TELEPHONE 44,926. 15,949. 28,977.
b REPAIRS 26,522. 2,785. 23,737.
¢ BOARD EXPENSES 9,832. 1,836. 7,996.
d OTHER 9,637. 7. 9,630.
e All other expenses 15,817. 3,770. 12,047.
25  Total functional expenses. Add lines 1 through 24e 2,632,909. 2,295,549. 337,360. 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
Checkhere > [ 1 following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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ASIAN AMERICAN-PACIFIC

ISLANDERS 1IN

Form 990 (2011) PHILANTHROPY INC. 94-3150064 page 11
{ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 971,789.] 1 760,592.
2 Savings and temporary cash Investments 780,844.| 2 941,000.
3 Pledges and grants receivable, net 2,322,950.| 3 1,300,565,
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L . 5
8 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
'&1 7 Notes and loans receivable, net 7
g 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 32,340.| 9o 28,676.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 189,941.
b Less: accumulated depreciation 10b 136,462. 61,437.|10c 53,479.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,169,360.] 16 3,084,312.
17 Accounts payable and accrued expenses 100 7 151.] 17 132,23 6.
18 Grants payable 919,350.| 18 10,000.
19  Deferred revenue 38,626.| 19
20 Tax-exempt bond liabilities 20
a 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_13 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
| 26 Total liabilities. Add lines 17 through 25 1,058,127.| 28 142,236.
Organizations that follow SFAS 117, check here > [X] and complete
| g lines 27 through 29, and lines 33 and 34.
‘ g 27  Unrestricted net assets 617,653.| 27 646,804.
S |28 Temporarly restricted net assets 2,493,580.| 28 2,295,272.
T 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117, check here P> [ Jand
6 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 3,111,233.] a3 2,942,076.
‘ 134 Totalliabilities and net assets/fund balances 4,169,360.| 34 3,084,312,
| Form 990 (2011)

132011 01-23-12
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' . : ASIAN AMERICAN-PACIFIC ISLANDERS IN '

Form 990 (2011) PHILANTHROPY INC. 94-3150064 Page12
| Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part Vill, column (A), line 12) 1 2,468,438,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,632,9009.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -164,471.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,111,233,
5 Other changes In net assets or fund balances (explain in Schedule O) 5 -4,686.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 2 ’ 942 7 076.
| Part XH Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl [X]
Yes | No
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 iIndependent accountant? 2a X
b Were the organization's financial statements audited by an Independent accountant? 2| X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibillity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes* to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both:
Separate basis [:] Consolidated basis D Both consolidated and separate basis
3a As aresult 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-1337 3a 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 descnbe any steps taken to undergo such audits. 3b
Form 990 (2011)
|
|
|
|
|
§15352
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 890-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. fnspection
Name of the organization ASITAN AMERICAN-PACIFIC ISLANDERS IN Employer identification number
PHILANTHROPY INC. 94-3150064

l Part | ] Reason for Public Charity Status (Al 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.)

]
]
]

& W =

0 #5000

10
11

0

e[ ]

A church, convention of churches, or association of churches described In section 170(b)(1)}(A)(i).

A school descnbed In section 170(b){1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b}{1){(A)iii).

A medical research organization operated in conjunction with a hospital descnbed Iin section 170(b){1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

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

A federal, state, or local government or governmental unit descrbed In section 170(b)(1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust descnbed In section 170(b){1)(A){vi). (Complete Part Il.)

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 |ll.)

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

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 11e through 11h.

a D Type | b E] Type Il c E] Type lll - Functionally integrated d [:] Type Ill - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type ll|
supporting organization, check this box [:]
g Since August 17, 20086, 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 (1) and (i) below, Yes [ No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in () above? 11glii)
{iii) A 35% controlled entity of a person described In () or (i) above? |11 g(iii)
h Provide the following Information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of iv) Is the organization| (v) Did you notify the | (Vi) Is the (vii) Amount of
organization organization ncol (i) hsted n your| organization in col o_rganlzatlorém Ctgl support
(described on lines 1-9 {05 g document?| (i) of your support? 0 organes nthe bP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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' : ASIAN AMERICAN-PACIFIC ISLANDERS IN
Schedute A (Form 990 or 990-E2) 2011 PHILANTHROPY INC.

94-3150064 page?

| Part i ] 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 falled to qualify under Part |Il. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Cal
1

endar year (or fiscal year beginning in) D>
Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.")
Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
The value of services or facllities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public SUPDOI’t. Subtract line 5 from line 4
Section B. Total Support

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

1015754.

2091095.

4510432.

893,497.

2431596.

10942374.

1015754.

2091095.

4510432.

893,497.

2431596.

10942374.

465,689.

10476685.

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) P>
Amounts from line 4
Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carrnied on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. Add lines 7 through 10

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

{f) Total

1015754.

2091095.

4510432.

893,497.

2431596.

10942374.

94,252.

109,987.

153,927.

27,308.

29,729.

415,203.

986.

986.

11358563.

Gross recelpts from related activities, etc. (see Instructions)
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

12 |

»[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by hne 11, column (f))
15 Public support percentage from 2010 Schedule A, Part |l, line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

92.24

15

89.31 %

stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » |:,
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 qualifies as a publicly supported organization | 4 l:]
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 |V how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 D
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 > [:]

132022
01-24-12

14
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
| Part 1l { 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 qualify under Part Il If the organization falls to
qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 () Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

8 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support (Subtractline 7c from ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carmed on

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

13 Total support (aca tines 9, 10c, 11, and 12)

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 » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part lli, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | I

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 I1s 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 | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements Y Y VvPrE
{Form 990) . P> Complete if the organization answered "Yes," to Form 990, 2 01 1
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
P e reasury P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization ASIAN AMERICAN-PACIFIC ISLANDERS IN Employer identification number
PHILANTHROPY INC. 94-3150064

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

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

A & WN =

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year 4
Aggregate contributions to (during year) 9 7 684.
Aggregate grants from (dunng year) 26,733.
Aggregate value at end of year 33,755.
Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? Yes E] No

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

| Part i | 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)
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
|:| Protection of natural habitat [:] Preservation of a certified historic 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 conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 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 P

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

violations, and enforcement of the conservation easements it holds? D Yes l:] 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 P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)(B)(1)? Cdves [INo
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.

I Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes* to Form 990, Part IV, Iine 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 XIV,
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, Part VIII, line 1 > 3
(i) Assets included in Form 990, Part X > 3
2 |f the organization received or held works of an, histonical 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:
a Revenues included in Form 990, Part VIil, line 1 > 3
b Assets Included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2011
132051
01-23-12
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ASIAN AMERICAN-PACIFIC -ISLANDERS IN
Schedule D (Form 990) 2011 PHILANTHROPY INC. 94-3150064 Page 2
|Part #it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contiued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of 1ts collection items
(check all that apply):
a E] Public exhibition d D Loan or exchange programs
b D Scholarly research e [:l Other
c D Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

l Part W; Escrow and Custodial Arrangements. Complete If the organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a lIs the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? Cves [“Ine
b If "Yes,* explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . 1c
d Additions dunng the year i 1d
e Distnbutions dunng the year 1e
f Ending balance 11f
2a Did the organization Include an amount on Form 990, Part X, line 217 L1 vYes L_INe

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 {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasirendowment P> %

b Permanent endowment P> %

¢ Temporarlly restricted endowment P %

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

[ - - N - T -

-

by: Yes [ No
(i} unrelated organizations 3ali
(i) related organizations i Jalii)

b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b

4 Descnbe In Part XIV the intended uses of the organization's endowment funds.
l Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e_Other 189,941. 136,462. 53,479.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 53,479.

Schedule D (Form 990) 2011
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, ASTIAN AMERICAN-PACIFIC -ISLANDERS IN

Schedude D (Form 990) 2011 PHILANTHROPY INC.

94-3150064 page3

[ Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of secunty) (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity Interests

(3} Other

(A)

()]

(©

(D)

(E)

(3]

(©)

(H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) ine 12} >

| Part Vill{ Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

(c) Method of valuation: -

Cost or end-of-year market value

1)

(2)

@)

@)

(5)

(6)

()

(8)

9

(10)

Total. (Col (b) must equal Form 990, Part X, co! (B) ne 13 ) P>

{ Part IX{ Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

)

3)

{4)

(5)

(6)

()

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

{Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of liability

{b) Book value

(1) Federal income taxes

2

(3)

(4)

(5)

(6)

(4]

(8)

()]

(19)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) ine25) _ >
cotnote In Pal . provide the text of the foolnote to the organization's financial statements that reports the organ

2. _FIN 48 (ASC 740)

zalion's Tiability for uncertain tax positions under

132053
01-23-12
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. ASIAN AMERICAN-PACIFIC - ISLANDERS IN

Schedule D (Form 990) 2011 PHILANTHROPY INC. 94-3150064 paged
| Part XI { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vil, column (A), ine 12) 1 2,468,438.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,632,909.
3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 -164,471.
4  Net unrealized gains (losses) on Investments 4 -4,686.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pror penod adjustments 7
8 Other (Descnibe In Part XIV.) i 8
9 Total adjustments (net). Add lines 4 through 8 . 9 -4,686.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -169 ) 157.
| Part X1 i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,463,752,
2 Amounts Included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains on investments 2a -4,686.
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e -4,686.
3 Subtract line 2e from line 1 3 2,468,438.
4 Amounts Included on Form 990, Part Viii, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 2,468,438.
| Part XHI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2 ’ 632 7 909.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 2,632,909,
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 2,632,909,

| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, ine 2; Part X, line 8; Part Xil, ines 2d and 4b; and Part Xl||, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2011

132054
01-23-12

23




SCHEDULE F

(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

P Attach to Form 890. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2011

Open to Public
inspection

Name of the organization

ASIAN AMERICAN-PACIFIC ISLANDERS IN
PHILANTHROPY INC.

Employer identification number

94-3150064

l Parti i General Information on Activities Outside the United States. Complete if the organization answered *Yes*
to Form 990, Part IV, line 14b.

1

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

Yes

L___lNo

2 For grantmakers. Descnbe In Part V the organization’s procedures for monitonng the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated If additional space Is needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region {e) If activity listed In (d) (f) Total
offices :&%I&):%ens& (by type) (e.g., fundraising, program IS a program service, exl?z:‘g::gfes
in the region | ndependent services, investments, grants to describe specific type
contractors reciplents located in the region) of service(s) In region m:’: féments
in region gion
AAPIP'S VIETNAM
INVOLVEMENT AND
EAST ASIA AND THE [ENGAGEMENT TOUR (VIET)
PACIPIC 0 2 [PROGRAM SERVICE FELLOWS PROGRAM SENT 132,940,
3 a Sub-total 0 2 132,940,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 2 132,940,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011

132071
01-23-12

SEE PART V FOR COLUMN (E) DESCRIPTIONS
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Schedule F (Form 990) 2011 PHILANTHROPY INC. 94-3150064 pages

|
) : ' ASIAN AMERICAN-PACIFIC ISLANDERS IN
|

| Part ¥ { Foreign Forms

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) i l:] Yes No

2 Did the organization have an interest In a forelgn trust dunng the tax year? If “Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Recelpt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) X X D Yes No

3 Did the organization have an ownership Interest In a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) E:] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund durnng the tax year? If “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621) D Yes No

1 Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If "Yes," the
5 Did the organization have an ownership Interest In a foreign partnership during the tax year? If "Yes,*
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
| Foreign Partnerships. (see Instructions for Form 8865) |:] Yes No
6 Did the organization have any operations In or related to any boycotting countries dunng the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form §713) E] Yes No

Schedule F (Form 990) 2011

132074
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: : ASIAN AMERICAN-PACIFIC ISLANDERS IN
Schedule F (Form 990} 2011 PHILANTHROPY INC. 94-3150064 pages
PartV | supplemental Information
Complete this part to provide the iInformation required by Part |, line 2 (monitonng of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part [l, ine 1 (accounting method); Part Ill (accounting method); and Part Ill, column
{c) (estimated number of reciplents), as applicable. Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: GRANTS ARE APPROVED BY THE BOARD TO ENSURE

THAT THEY (1) ARE IN FURTHERANCE OF PURPOSES CONSISTENT WITH APPIP’S

CHARITABLE PURPOSES, (2) ARE PURSUANT TO AN APPROPRIATE GRANT AGREEMENT,

(3) WILL NOT JEOPARDIZE AAPIP’S 501(C)(3) STATUS, AND (4) DO NOT INVOLVE

A PROHIBITED CONFLICT OF INTEREST FOR AN AAPIP DIRECTOR OR OFFICER.

PART I, LINE 3, COLUMN (E):

REGION: EAST ASIA AND THE PACIFIC

(E) SPECIFIC TYPES OF SERVICES IN REGION: AAPIP'S VIETNAM INVOLVEMENT

AND ENGAGEMENT TOUR (VIET) FELLOWS PROGRAM SENT YOUNG VIETNAMESE

AMERICANS AS FELLOWS TO PARTICIPATE IN SERVICE AND LEADERSHIP DEVELOPMENT

POSITIONS AT NGOS IN VIETNAM AROUND ENVIRONMENTAL AND HEALTH ISSUES.

132075 01-23-12 Schedule F (Form 990) 2011
28
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VPR

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 1

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue sm v P Attach to Form 990 or 990-EZ. Inspection

Name of the organization ASIAN AMERICAN-PACIFIC ISLANDERS IN Employer identification number
PHILANTHROPY INC. 94-3150064

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PHILANTHROPY AND ASIAN AMERICAN PACIFIC ISLANDER (AAPI) COMMUNITIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

C. AAPIP PROVIDED ADDITIONAL OPPORTUNITY INVESTMENT GRANTS TO AAPI

LGBTQ COMMUNITY ORGANIZATIONS IN THE UNITED STATES AS PART OF THE QUEER

JUSTICE FUND.

D. AAPIP CONDUCTED A NATIONAL BRIEFING IN 12 CITIES BASED ON OUR

PUBLISHED REPORT, GROWING OPPORTUNITIES, REVEALING SIGNIFICANT FUNDING

DISPARITIES TO AAPI COMMUNITIES IN SEVERAL AREAS AND ISSUES A CALL TO

ACTION FOR THE PHILANTHROPY FIELD TO REDUCE THESE GAPS.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS BOARD MEMBERS

WHO SHALL BE ELECTED AS NECESSARY DURING THE ANNUAL MEETING OF THE MEMBERS

4

OR BY WRITTEN BALLOT.

FORM 990, PART VI, SECTION A, LINE 7A: ALL MEMBERS SHALL HAVE THE RIGHT TO

VOTE, AS SET FORTH IN BYLAWS ON THE ELECTION OF DIRECTORS, THE DISPOSITION

OF ALL OR SUBSTANTIALLY ALL OF THE CORPORATION’S ASSETS, ON ANY MERGER AND

ITS PRINCIPAL TERMS AND ANY AMENDMENT OF THOSE TERMS, AND ON ANY ELECTION

TO DISSOLVE THE CORPORATION.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT FORM 990 — RETURN OF

ORGANIZATION EXEMPT FROM INCOME TAX IS REVIEWED BY THE EXECUTIVE DIRECTOR

AND TREASURER. THEREAFTER THE DRAFT FORM 990 WAS PRESENTED TO ALL BOARD

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedute O (Form 990 or 990-E2) (2011) Page 2
Name of the organization ASIAN AMERICAN-PACIFIC ISLANDERS IN Employer identification number

PHILANTHROPY INC. 94-3150064

MEMBERS FOUR WEEKS IN ADVANCE OF FILING AND EACH DIRECTOR ON BOARD WILL

REVIEW AND CONSIDER THE DRAFT APPROXIMATELY FOUR WEEKS IN ADVANCE OF

FILING. WITHIN ONE WEEK OF RECEIPT OF THE DRAFT FORM 990, DIRECTORS SHALL

SUBMIT THEIR COMMENTS AND CONCERNS, IF ANY, TO THE ASSOCIATE DIRECTOR AND

THE PRESIDENT OF WHOM MAY ADDRESS THE COMMENTS AND CONCERNS, CONSULTING

WITH AAPIP’'S LEGAL COUNSEL AND THE ACCOUNTING FIRM PREPARING THE FORM, AS

NECESSARY. DIRECTORS SHALL IDENTIFY AND SUBMIT ANY CRITICAL CONCERNS TO THE

ASSOCIATE DIRECTOR, THE PRESIDENT AND THE BOARD CHAIR. CRITICAL CONCERNS

SHALL BE RESOLVED JOINTLY BY THE PRESIDENT AND CHAIR OR BY THE EXECUTIVE

COMMITTEE OF THE BOARD, AND RESOLUTION OF SUCH CONCERNS SHALL BE

COMMUNICATED WITH THE DIRECTOR RAISING THE CONCERN AND THE BOARD, IF DEEMED

NECESSARY BY THE PRESIDENT AND CHAIR.

A COPY OF THE FILED FORM 990 SHALL BE DISTRIBUTED TO THE ENTIRE BOARD

APPROXIMATELY ONE WEEK AFTER FILING, TOGETHER WITH A NOTE IDENTIFYING ANY

MATERIAL AND SUBSTANTIAL CHANGES FROM THE DRAFT VERSIONS DISTRIBUTED

EARLIER.

FORM 990, PART VI, SECTION B, LINE 12C: EACH OFFICER, DIRECTOR AND KEY

EMPLOYEE SHALL ANNUALLY COMPLETE THE DISCLOSURE FORM AND TIMELY UPDATE THE

PRESIDENT AND CHAIR OF ANY CHANGES DURING THE CURRENT YEAR.

FORM 990, PART VI, SECTION B, LINE 15: 1. THE AUTHORIZED BODY TO DECIDE ON

THE MATTER SHALL NOT INCLUDE ANY INDIVIDUAL WHO HAS A CONFLICT OF INTEREST

WITH RESPECT TO THE COMPENSATION ARRANGEMENT.

2. PRIOR TO MAKING ITS DECISION ON THE TOTAL COMPENSATION PACKAGE, THE

AUTHORIZED BODY SHALL OBTAIN AND RELY UPON APPROPRIATE DATA AS TO

COMPARABILITY.

3. THE AUTHORIZED BODY SHALL ADEQUATELY AND TIMELY DOCUMENT THE BASIS FOR

%332 Schedule O (Form 990 or 990-EZ) (2011)
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Scheduie O (Form 990 or 990-E7) (2011) Page 2

Name of the organization ASTIAN AMERICAN-PACIFIC ISLANDERS IN Employer identification number
PHILANTHROPY INC. 94-3150064

ITS DETERMINATION THAT THE AUTHORIZED TOTAL COMPENSATION FOR THE EXECUTIVE

IS JUST AND REASONABLE CONCURRENTLY WITH MAKING SUCH DETERMINATION. THIS

MAY BE ACCOMPLISHED IN PART BY INCLUDING WITH THE MINUTES THE COMPARABILITY

DATA OBTAINED AND RELIED UPON BY THE AUTHORIZED BODY AT THE MEETING IN

WHICH THE DETERMINATION WAS MADE.

FORM 990, PART VI, SECTION C, LINE 18: THE FORM 990 - RETURN OF

ORGANIZATION EXEMPT FROM INCOME TAX IS AVAILABLE FOR PUBLIC INSPECTION UPON

REQUEST, AND WILL PROVIDE COPIES TO ANYONE REQUESTING ONE OF THESE FORMS IN

WRITING.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -4,686.

FORM 990, PART XII, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

85%3342 Schedule O (Form 990 or 990-EZ) (2011)
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. ASIAN AMERICAN-PACIFIC ISLANDERS IN
Schedute R (Form 990) 2011 PHILANTHROPY INC. 94-3150064 pages
| Part VI { supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)
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-
Asian Amencan-Pacific Islanders tn Philanthropy Inc
94-3150064
Schedule | attachment
Valuation
IRS Code section Method if Non-
applies to non-profit Cash
organzation Manner of (FMV, book,
Taxpayer ID#of  (501c3, 501c4, Amount of Cash Amount of Descnption if appraisal,
Name and address of reciprent Recipient 501c5, 501c5, etc) Purpose of Grant Cash Given Disbursemant  Non-Cash Given Non-Cash other)
Mustims for Progressive Values (MPV) c/o Ani
Zonneveld, PO Box 434, Los Angeles CA 90078 26-1125983 501¢3 Opportunity Investment H 5,00000 Check
Asian & Pacific Islander Wellness Center, 730 Polk LGBT Youth- White House
Street, Floor 4, San Francisco CA 94109 94-3096901 501c3 Event $ 10,000 00 Check
National Queer Asian Pacific Islander Alhance Opportunity Investment -
730 Polk Street, San Franasco, CA 84109 94-3096901 501c3 fights to 2011 conference $ 9,921 11 Check
Chinese for Affirmative Action, 17 Walter U Lum LGBTQ AAPI! Institute/NQAPIA
Place, San Franasco, CA 94108 94-2161304 501¢3 - attendance at NGLTF's H 10,000 00 Check
Somal Community Services, 586 N First Street,
Suite 212, San Jose, CA 95112 76-0813300 501c3 Capacity Building H 10,000 00 Check
Afghan Coalition, 39155 Uberty St, D460, Fremont
CA 94538 64-3398311 501c3 Capacity Building $ 10,000 00 Check
Dolores Street Community Services, 938 Valencia
St, San Francisco, CA 84110 94-2919302 501¢3 Capaaty Building $ 10,000 00 Check
Chinese for Affirmative Action, 17 Walter U Lum
Place, San Francisco, CA 84108 94-2161304 501¢3 Capacity Building $ 10,000 00 Check
Arab Amencan Cultural Center, 3968 Twlight Drive,
San Jose CA 95124 770215375 501c3 Capacity Building $ 10,000 00 Check
Arab Film Festival, Inc, 333 Valencia Street, San
Francisco, CA 94103 20-1476047 501c3 Capacity Building s 10,000 00 Check
Council on Amencan-Islamic Relations, 3000 Scott
Bivd, Suite 101, Santa Clara, CA 95054 77-0411184 501¢3 Capaaity Building $ 25,000 00 Check
Islamic Cultural Center of Northern California, 1433
Madison Street, Oakland, CA 84612 94-3068250 501c3 Capacity Building $ 10,000 00 Check
Islanuc Networks Group, Santana Towers, 3031
Tisch Way, Suite 950, San Jose, CA 95128 77-0412815 501c3 Capacity Bullding s 10,000 00 Check
Nanka, PO Box 14014, Berkeley CA 94712 94-3162871 501¢3 Capacity Building $ 10,000 00 Check
Ormud Advocates for Human Rights, Inc, 2425
Channing Way #320, Berkeley, CA 94704 80-0382064 501c3 Capacity Building - 10,000 00 Chack
SEMAH Inc , 39675 Cedar Bivd , Swite 140, Neswark
CA 94539 20-5050436 501c3 Capacity Building $ 10,000 00 Check
The Sikh Coalition, 40 Exchange Place Suite 728,
New York, NY 10005 22-3834037 501c3 Capacity Bullding $ 25,000 00 Check
Zawaya, 311 W 41st Ave, San Mateo, CA 94403  68-0532370 501¢3 Capacity Buillding H 1,000 00 Check
3rd | South Asian Independent Film, 992 Valencia
Streel, San Francisco, CA 94110 13-4258004 5013 Capacity Buiiding $ 10,000 00 Check
Tiwdes Center
PO Box 29198 San Francisco, CA 94129 94-3213100 501¢3 Capacity Building $ 25,000 00 Check
Arab Cultural & Community Center
2 Plaza Street, San Francisco, CA 84118 23-7334585 501c3 Capacity Bullding S 10,000 00 Check
The San Francisco Foundation
225 Bush St, Ste 500 San Francisco, CA 94104 01-0679337 501c3 Lunar Gving Circle s 504375 Check
Ta'leef Collective A
43170 Osgood Road, Fremont, CA 94539 72-1528691 501c3 Ganeral Support s 8,66700 Check
Rahima Intemational Foundation
2302 Calle Del Mundo, Santa Clara, CA 95054 77-0442850 501c3 General Support $ 8,667 00 Check
NISA North-Amencan Istarmic Shelter
1000 San Antonio Road, Palo Alto, CA 94303 26-0906163 501¢3 Genera) Support $ 6,667 00 Check
12 MetroTech Center, 26th Floor, Brooklyn,NY
11201 23-7252609 501c3 Astan Women Gving Circle H 12,500 00 Check
The Boston Foundaton
75 Arlington St , 10th Floor, Boston, MA 02116 04-2104021 501c3 Saffron Circle match $ 7,710 00 Check
3540 Wilshire Blvd Suite 920, Los Angeles, CA
90010 23-7151484 501¢3 Match for CA Dream Circle $ 10,750 00 Check
The Philadelphia Foundation
1234 Market St., Suite 1800, Philadelphia, PA 23-1581832 501c3 Asian Mosaic Fund s 5,503 00 Check
$ 302,428 86




