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Form 990-EZ 

Department of the Treasury 
Inlernal Revenue Service 

Short Form 
Return of Organization Exempt From Income Tax 

Under section 501 (c), 527, or 4947(e)(1) of the Intemel Revenue Code 
(except black lung benefit trust or pnvate foundation) 

~ Sponsoring organlzallOns of donor advised funds, organizations that operate one or more hospital faCIlities, 
and certain controlling organizations as defined In secllOn 512(b)(13) must file Form 990 (see Instructions) 

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 
at the end of the year may use thiS form 

~ The 0 antzatlon ma have to use a co of thiS return to sat,s Ulrements 

OM8 No 1545-1150 

~@11 

Open to Public 
Inspection 

A For the 2011 calendar year, or tax year beginning October 1 , 2011, and ending September 30 ,20 12 
B Check If applicable C Name of organization D Employer Identification number 

o Address change ASian Pacific Islanders for Professional and Community Advancement 94-3053602 
o Name change Number and street (or PObox, If maillS not dehvered to street address) E Telephone number 1 Room/SUite o Inittal return P.O. Box 2694 4047318380 o TermInated 

o Amended return 
City or town, state or country, and ZIP + 4 F Group Exemption 

o Application pending San Ramon, CA 94583 Number. 

G Accounting Method: [{] Cash o Accrual Other (speCify) • H Check • 0 If the organization IS not 

I Website: • www.apca-au.org reqUIred to attach Schedule B 

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

K Check ~ 0 If the organization IS not a seclion 509(a)(3) supporting organization or a section 527 organization and ItS gross receipts are normally 
not more than $50,000. A Form 990-EZ or Form 990 return is not reqUIred though Form 990-N (e-postcard) may be reqUIred (see Instrucllons) But If 
the organization chooses to file a return, be sure to file a complete return 

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

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

l¢til' Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.) 
Ch k f h d S h d lOt d h P I ec I t e organization use c e u e o respon to any_ question In t IS art o 

1 Contributions, gifts, grants, and Similar amounts received. 1 $83,721.10 

2 Program service revenue mcludlng government fees and contracts 2 

3 Membership dues and assessments . 3 $4,684.45 

4 Investment Income 4 $561 36 

5a Gross amount from sale ~f a~:>~l!!! ~tb~r.tbar.l.Inventory : : . : . 1 5a J' . e, 

~ b Less: cost or 0lfier.JlaSis.ar:le.sales~exp~rlses-l. . . . .. l 5b I " , 
r. "-'~rIJ 

c Gain or (loss) f pm sa~of-Jssets~other ttian lI~entory (Subtract Ime 5b from line 5a) 5c 

6 
Gam,,,,, aod "r'''009 .'.0" .lenl i~~~1 a Gross Income lEPt i~~~tngt (~ta1:61 SCJ~lr G If greater than 

QI $15,000) .. r-, ........ O( . . . 16a 1 ::I ..... +.0 i~l 
C 

Gross Income f ~om f~raiSA!1~VerS~(~01-mciu~mg $ of contributions 
~~l"). 

QI b $~>~ > 
QI from fundralSlnj eve ~ 6p.2;il£lr"~1'} IlJe ~) (attach Schedule G If the ,~ ~\ ... I 

a: ~ .... 

sum of such gr SSofAGeme-and'contriblItiOns ex~eeds $15,000).. 1 6b L $101,739.55 
.~ 

, <~ h 

C Less: direct expenses from gaming and fundralslng events I 6c L $55,121.70 ~1~~~ 'If'i,' ~ 
d Net Income or (loss) from gaming and fundralslng events (add lines 6a and 6b and subtract ; I ~ : 

~}."U2 

hne 6c) 6d $46,617.85 

I 7a I 7a Gross sales of Inventory, less returns and allowances -" -. 
" 

b Less: cost of goods sold I 7b I " ~~~~~ 

c Gross profit or (loss) from sales of Inventory (Subtract hne 7b from Ime 7a) 7c 

8 Other revenue (deSCribe In Schedule 0) . 8 

9 Total revenue. Add hnes 1, 2, 3, 4, 5c, 6d, 7c, and 8 ~ 9 $135,584.76 

10 Grants and Similar amounts paid (hst m Schedule 0) 10 $26,483.60 

11 Benefits paid to or for members 11 
(/) 12 Salaries, other compensation, and employee benefits 12 
41 
(/) 13 ProfeSSional fees and other payments to Independent contractors 13 c 
QI 

14 Occupancy, rent, utilities, and maintenance 14 Q, 
)( 
w 15 Prlntmg, pubhcatlons, postage, and shlppmg 15 $4,444.03 

16 Other expenses (deSCribe In Schedule 0) 16 $4,261.47 

17 Total expenses. Add hnes 10 through 16 ~ 17 $35,189.10 

(/) 18 Excess or (defiCit) for the year (Subtract hne 17 from hne 9) 18 $100,395.66 .. 
19 Net assets or fund balances at beginning of year (from hne 27, column (All (must agree With 41 . (/) -- ---

(/) end-of-year figure reported on prior year's return) 19 $150,38269 < .. 20 Other changes m net assets or fund balances (explam m Schedule 0) 20 41 z 21 Net assets or fund balances at end of year Combme hnes 18 through 20 ~ 21 $250,77835 

For Paperwork Reduction Act Notice, see the separate Instructions, Cat No 106421 Form 990-EZ (2011) 



Form 990-EZ (2011) 

'filII Balance Sheets. (see the instructions for Part II.) 
Check if the organization used Schedule 0 to respond to any question in this Part II 

(A) Beginning of year 

22 Cash, savings, and Investments S136,439.80 22 
23 Land and bUildings. 23 
24 Other assets (describe In Schedule 0) 24 
25 Total assets. $136,439.80 25 
26 Total liabilities (describe In Schedule 0) $25,130.97 26 
27 Net assets or fund balances (line 27 of column (8) must agree With line 21) $150,382.69 27 

1:F.Ti •• 1 Statement of Program Service Accomplishments (see the Instructions for Part III.) 

.. 

Page 2 

o 
(8) End of year 

S277,036_60 

$271.036.60 

$26,258.25 

$250,178.35 

Expenses 
~ __ ~_C_h_e_c_k_i-:f _th~e:--o--,rgo<-ca_n_lz_a_t_io_n_u_se_d----,S-,c_h_e-:d:--u-,le,-O-C.-t--=.o_r-ce..::.s.c...::.p<o,-n..::.d-=t..::.o-=a:::.n,-,-yq::cu=-e:::.s:..;t-,lo:..:.n.:....:.c...1 n'-t'-h-'Is=-=--P-'-'a-=rt-'I-'"_----'-=--=D~ (ReqUired for section 
What IS the organization's primary exempt purpose? 501 (c)(3) and 501(c)(4) 

DeSCribe the organization's program service accomplishments for each of Its three largest program services, 
as measured by expenses. In a clear and concise manner, deSCribe the services prOVided, the number of 
persons benefited, and other relevant Information for each program title. 

28 _~~!!~~~_~~!!~_~~Jt~~~~_~!~~5!_~!9.~_:;_~~?~~_~~_~~~!_~~!!~~~_~!_':~!ei_':~~~_~~~!:~_~~~~~~ _______________________________________ _ 
_ ~_~~~~~':1!!!~':I~~_r_~~!!~!!~~~,_~?~~~~!!y_~'=~~i~~!_~~:;~LJ~~!:_~!~~~~_~'=~~_f_~~_~i~~~!_~'=~_Ip_~~~~~L _______________________ _ 

organizations and section 
494 7(a)(l) trusts, optional 
for others) 

20000 

(Grants $ 300) If thiS amount Includes foreign grants, check here ~ 0 29a 300 

30 _~~_~~_~~!.1_~_~?_?_~!1:l_~~~!~~:~~~~~_?~2~_'!~~~_t!~~_~_~~!_?_~~!_i~~_~~~_~~~_~~~_~~~!~~~~e~_rE~~!:~~ ______________________________ _ 
_ _ ~ ~~_~ _ ~!!~_~':l.~~_'!!_~?!_ ~i_~~ _?!_ ~~!:~e!~_'!!~) _____________________________________________________________________________________________ _ 

$1,794 

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

32 Total program service expenses (add lines 28a through 31 a) ~ 32 $22,093.56 

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

(a) Name and address 
(b) TItle and average 

hours per week 
devoted to poSItion 

_~~!~~_~~J!~l~~ _______________________________________________________ PreSident 
16331 Ne 72Nd Way, Redmond, WA 98052 USA 
_~~~?~_~!:i ___________________________________________________________ Vice President 
One AT&T Way, Bedminster Way, NJ 07921 

_~~~~~~_~_~~ ___________________________________________________________ Secretary 
2600 Camino Ramon, San Ramon, CA 94583 

_ ~?!_'!! ~ _'!_ <?_~~ _ _ _ _ _ _ _ __ _ __ _ _ __ _ _ _ __ _ _ _ _ ___ _ _ _ _ _ _ ____ _ _ __ ___ _ ___ _ __ _ _ ___ Trea surer 
725 W. Peachtree St NW, Atlanta, GA 30308 

_~~~!~IP__<?_~~_~ __________________________________________________________ Information 
1150 S Olive St, Room 1600, Los Angeles, CA 90015 USA Systems 
_~~_I_~~~5!~ _____________________________________________________________ Marketing & Pub 
100 S. Laurel Ave, Mlddletonw, NJ Info 

Ie) Reportable Id) Heatth benefits, 
compensallOn contributions to employee (e) Estimated amount of 

(Forms W-2/1099-MISC) benefit plans, and other compensation 
(If not paid, enter -0-) deferred compensation 

Form 990-EZ (2011) 

.. 



Form 990-EZ (2011) Page 3 
l:zttii,j Other Information (Note the Schedule A and personal benefit contract statement requirements in the 

instructions for Part V ) Check if the organization used Schedule 0 to respond to any question In this Part V D 
Yes No 

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

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

35a Did the organization have unrelated bUSiness gross Income of $1,000 or more dunng the year from bUSiness 
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a ./ 

b If "Yes," to line 35a, has the organization flied a Form 990-T for the year? If "No," provide an explanation In Schedule 0 35b ./ 
c Was the organization a section 501 (c)(4) , 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, 

reporting, and proxy tax requirements dUring the year? If "Yes," complete Schedule C, Part III . 35c./ 

36 Old the organization undergo a liqUidation, dissolution, termination, or significant dispOSition of net assets 
dunng the year? If "Yes," complete applicable parts of Schedule N 36 .f 

37a Enter amount of political expenditures, direct or Indirect, as described In the Instructions. ~ 1I--3:;",7:....;a:...1--I ____ ---I_'_,'-:.L-..:~ 
b Did the organization file Form 1120-POL for thiS year? . 37b ./ 

38a Old the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were e~:, ~ ~i...;9 
any such loans made in a prior year and stili outstanding at the end of the tax year covered by thiS return? 38a ./ 

b If "Yes," complete Schedule L, Part II and enter the total amount Involved j-38_b-+--------f :;~, ";: ' ,i." ~ 
39 Section 501 (c)(7) organizations. Enter. _~ \, i. ,;_ 

a Initiation fees and capital contributions Included on line 9 39a " ":-,~~ ~' .. ~ 

b Gross receipts, Included on line 9, for public use of club faCilities 39b Yi~;; ~~:" ~ ~~~, 
40a Section 501 (c)(3) organizations. Enter amount of tax Imposed on the organization dUring the year under: . ; ,,~'.; ;: '.~~ 

section 4911 ~ ; section 4912 ~ ; section 4955 ~ ;) ~~.~; • ';:t~ 
b Section 501 (c)(3) and 501 (c)(4) organizations. Old the organization engage in any section 4958 excess benefit ""-'--.... q.." .... ~_~ 

transaction during the year, or did It engage In an excess benefit transaction in a prior year that has not been 
reported on any of ItS prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 

c Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax Imposed on 
organization managers or disqualified persons dunng the year under sections 4912, 
4955, and 4958 . ~ 

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

e All organizations. At any time dUring the tax year, was the organization a party to a prohibited tax shelter ~ ~~------':-: 
transaction? If "Yes," complete Form 8886-T. 40e ./ 

41 List the states with which a copy of thiS return IS filed. ~ 
-------------------------------

42a The organization's books are In care of ~ __________________________________________________________ _ Telephone no ~ ____________________________ _ 
Located at ~ ZIP + 4 ~ --------------,---,----

b At any time dUring the calendar year, did the organization have an Interest In or a signature or other authority over Yes No 
a financial account In a foreign country (such as a bank account, seCUrities account, or other financial account)? 42b ./ 

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

c At any time dUring the calendar year, did the organization maintain an office outSide the U S.? . 
---'- ---;-' 
42c ./ 

If "Yes," enter the name of the foreign country: ~ 
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ In lieu of Form 1041-Check here 

and enter the amount of tax-exempt Interest received or accrued dUring the tax year . ~ 1431 
Yes No 

44a Old the organization maintain any donor adVised funds dUring the year? If "Yes," Form 990 must be -- -"--- f-'--J 
completed Instead of Form 990-EZ 

~-

44a ./ 
b Old the organization operate one or more hospital faCilities dUring the year? If "Yes," Form 990 must be __ --.J --- --

completed Instead of Form 990-EZ 44b .; 
c Old the organization receive any payments for Indoor tanning services dUring the year? 44c ./ 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an ,------,;.1 

explanatIon in Schedule 0 44d ./ 
45a Old the organization have a controlled entity within the meaning of section 512(b)(13)? 45a ./ 
45b Old the organization receive any payment from or engage In any transaction with a controlled entity within the __ J meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed Instead of 

--- --- -
Form 990-EZ (see Instructions) . 45b ./ 

Form 990-EZ (2011) 



Form 990-EZ (2011) Page 4 

Ves No 
46 Old the organization engage, directly or indirectly, In political campaign activities on behalf of or In opposition L __ ' .. ____ ,~.:J 

to candidates for public office? If "Yes," complete Schedule C, Part I, . . . . . . . . . . ., r 46 .f 
I:F.Tam Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 

501 (c)(3) organizations and section 494 7(a)(1) nonexempt charitable trusts must answer questions 47 -49b 
and 52, and complete the tables for lines 50 and 51. 
C k 'f h t d S h d lOt d t h' P rt VI 0 hec I t e organlza Ion use c e u e a respon a any question In t IS a 

Ves No 
47 Old 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 " 47 .f 
48 Is the organization a school as described In section 170(b)(1)(A)(II)? If "Yes," complete Schedule E 48 .f 
49a Old the organization make any transfers to an exempt non-charitable related organization? 49a .f 

b If "Yes," was the related organization a section 527 organization? 4gb .f 
50 Complete thiS table for the organization's five highest compensated employees (other than officers, directors, trustees and key 

employees) who each received more than $100,000 of compensation from the organization. If there IS none, enter "None." 

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

(b) TItle and average 
hours per week 

devoted to position 

Id) Health benefits. 
Ie) Reportable contributions to employee 
compensation I f 

(Forms W-2/1 099-MISC) benefit pans. and de erred 
compensation 

(e) Estimated amount of 
other compensation 

f Total number of other employees paid over $100,000 .~--------
51 Complete thiS table for the organization's five highest compensated Independent contractors who each received more than 

$100,000 of compensation from the organization If there IS none, enter "None." 

(a) Name and address of each Independent contractor paid more than $100.000 (b) Type of senllce Ie) Compensation 

d Total number of other Independent contractors each receiving over $1 00,000 ~ ______________ _ 

52 Did the organization complete Schedule A? Note. All section 501 (c)(3) organizations and 4947(a)(1) 
nonexempt charitable trusts must attach a completed Schedule A . . ~ [{]Ves 0 No 

Under pena~les of pe'lury, I declare that I have examined thiS return. Including accompanying schedules and statements. and to the best of my knowledge and belief. It IS 
true. correct. and complete Declarat~reparer (othe~han officer) IS based on all Information of which pre parer has any knowledge J 

Sign 
Here 

~ ~~) '-' ~ I .~ [ f ~ / { ~ 
r Signature of office( Date • 

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

Paid fin ype preparer S name Check If P VI ' Ipreparer's signature I Date I 0 II PTIN 

sen-employed 
Preparer~-----------------L------------~---r-L--~~L-------
LJse()nly~F~"~m~'s~n~a~m~e~~.~ ___________________________ ~IF~"m~'~s~E~IN~. ________ ,-_______ _ 

Firm's address • I Phone no / 

May the IRS diSCUSS thiS return with the pre parer shown above? See instructions ~ aVeS 0 No 

Form 990-EZ (2011) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

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

OMS No 1545-0047 

~©11 
Open to Public 

Inspection 
Name of the orgamzatlon Employer Identification number 

The organlzatton IS not a private foundation because It IS: (For lines 1 through 11, check only one box.) 
1 0 A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i). 
2 0 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.) 
3 0 A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii). 
4 0 A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 

hospital's name, City, and state: 
5 0 An organization operated for the -beii-efif-orci-colie-ge-or-u-riivers-Ity-o-wii-ecfor-operiifecniy--ci-goverii-meiitai"u-riif-ciescribed-in 

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

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

described In section 170(b)(1)(A)(vi). (Complete Part 1\.) 

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

9 [2] An organization that normally receives' (1) more than 33'13% of its support from contributions, membership fees, and gross 
receipts from activities related to ItS exempt functions-subJect to certain exceptions, and (2) no more than 33'13% of Its 
support from gross Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from businesses 
acquired by the organization after June 3D, 1975. See section 509(a)(2). (Complete Part III ) 

10 0 An organization organized and operated exclusively to test for public safety See section 509(a)(4). 
11 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 

purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11 e through 11 h. 

(A) 

(B) 

(e) 

(0) 

(E) 

a 0 Type I b 0 Type 1\ c 0 Type III-Functionally Integrated d 0 Type III-Other 
e 0 By checking thiS box, I certify that the organization IS not controlled directly or indirectly by one or more disqualified persons 

other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) 
or section 509(a)(2). 

If the organization received a written determination from the IRS that It IS a Type I, Type II, or Type III supporting 
organization, check thiS box . . - . . . . . . . . . . . - . . . . . . . . 0 

9 Smce August 17, 2006, has the organization accepted any gift or contribution from any of the 
follOWing persons? 

(i) A person who directly or indirectly controls, either alone or together with persons described in (II) and 
(III) below, the governing body of the supported organization? . 

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

h Provide the followmg Information about the supported organlzatlon(s)_ 
(I) Name of supported (II) EIN (IIi) Type of organization (Iv) Is the orgamzal1on 

organization (deSCribed on lines 1-9 In col (I) listed In your 
above or IRC section govem,ng document? 
(see instructions)) 

Yes No 

(v) Did you notify (VI) Is the 
the organization In organization In col 

col (I) of your (II organized In the 
support? US? 

Yes No Yes No 

,- - ~ 

f " 

Yes No 

11g(l) 
11gPI) 
11g(lII) 

(VII) Amount of 
support 

Total 
, ;'4 

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

Cat No 11285F Schedule A (Form 990 or 99O-EZ) 2011 



Version A, cycle 1 

Schedule A (Form 990 or 990-Ell 2011 Page 2 
IH"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 I or If the organization failed to qualify under 
Part III. If the organization falls to guallfy under the tests listed below, please complete Part III.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ ~-,-(la.L.-)2.;..00;....7_+-..!.(b""")..;:2c.::.0.;..08",--+--,(c.::J:),-,,2:.;:0-,,-0.=..9--+--,(,",,,d),-2-,0,-1-"-0--i_(",,,e.!..) ;:;.20.;..1_1_t--..!.(f)L--_To_t_al_ 

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

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

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

4 Total. Add lines 1 through 3 . 

5 

6 

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 (1) . 

Public support. Subtract line 5 from line 4. 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ 

7 Amounts from line 4 

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

9 Net income from unrelated bUSiness 
actiVities, whether or not the business 
is regularly carned on 

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

11 Total support. Add lines 7 through 10 

, 
", '. 

; 

'. 
" ? >( 

,> - (. , 

" 
" ' 

(a) 2007 (b) 2008 

12 Gross receipts from related actiVities, etc. (see instructions) 

.. t~ 

; ", .' 

(c) 2009 (d) 2010 (e) 2011 (f) Total 

, 
12 I 

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

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2011 (line 6, column (1) divided by line 11, column (1)) , . . • % 
15 Public support percentage from 2010 Schedule A. Part II, line 14 . , , , , . . . . . % 
16a 331/3% support test-2011. If the organization did not check the box on line 13, and line 14 IS 33'/3% or more, check this 

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

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

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

b 10%-facts-and-circumstances test-2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. 
Explain In Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization . . . . . . , . , . . . . . . . . , . . . . . . . . . . . .. ~ 0 

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

Schedule A (Fonn 990 or 99O-EZ) 2011 



Schedule A (Form 990 or 990-EZ) 2011 Page 3 
IGIlIl Support Schedule for Organizations Described in Section 509(a)(2) 

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

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ t--.l.O(a:....) .::,20;.-0:...;.7_t-..!.:(b:..<.)..:;:2...:,0.:...08=---+-....!.(C=.t.)....:;2:.::0..::.09=---+--,("",d)c..::2:.,:0;,.;.1.::,0-t---'(t..:;.et-;) 2::...:0:....:1....:.1--i_.>.:.(f),-T:....:o:..:,ta:::.l_ 

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

2 Gross receipts from admiSSions, merchandise 
sold or services performed, or faCIlities 
furnished In any actIVIty that IS related to the 
organization's tax-exempt purpose 

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

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

5 The value of services or faCIlities 
furnished by a governmental unit to the 
organization Without charge . 

6 Total. Add lines 1 through 5 . 
7a Amounts IOcluded on IlOes 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 

c Add lines 7a and 7b 
8 Public support (Subtract line 7c from 

line 6.) . 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ 

9 Amounts from line 6 

10a Gross Income from Interest, diVidends, 
payments received 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 . 

c Add lines 10a and lOb 

11 Net income from unrelated bUSiness 
activities not Included in line lOb, whether 
or not the bUSiness is regularly carried on 

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

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

$31,768 $39,140 $48,113 $74,240 $88,406 $281,666 

$24,389 $22,935 $30,140 $68,737 $101,740 $247,940 

$56,157 $62,075 $78,253 $142,976 $190,145 $529,606 

~---~----~----4------+-------4--------

,~~ .~. ,3 ,",~' J ,t r~ .~v'~.-.>. ,,~~.... 0( ,'! , ,:' I 

$529,606 

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total 
$56,157 $62,075 $78,253 $142,976 $190,145 $529,606 

$3,481 $2,214 $836 $626 $561 $7,718 

$59,638 $64,289 $79,088 $143,602 $190,706 $537,324 

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

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2011 (line 8, column (f) diVided by line 13, column (f)) 98.6 % 
16 Public support ercenta e from 2010 Schedule A, Part III, line 15 . . . . 97.4 % 

Section D. Computation of Investment Income Percentage 
17 Investment Income percentage for 2011 (line 10c, column (f) diVided by line 13, column (f)) 1.4 % 
18 Investment Income percentage from 2010 Schedule A, Part III, line 17. . . . . . . 2.6 % 
19a 331/3% support tests-2011. If the organization did not check the box on line 14, and line 15 IS more than 331/3%, and line 

17 is not more than 331/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 0 
b 331/3% support tests-2010. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 331/3%, and 

line 18 IS not more than 331/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 0 
20 Private foundation. If the organizatIOn did not check a box on line 14, 19a, or 19b, check thiS box and see instructions ~ 0 

Schedule A (Fonn 990 or 99O-EZI 2011 



Schedule A (Form 990 or 990-EZ) 2011 Page 4 'ifi'rJ Supplemental Information. Complete this part to provide the explanations required by Part II. line 10; 
Part II. line 17a or 17b; and Part III. line 12_ Also complete this part for any additional information. (See 
instructions). 
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Asian Pacific Islanders for Professional and Community Advancement 

Fiscal Year 2011 - 2012 

EIN 94-3053602 

Schedule of graduating high school senior scholar recipients based on GPA, 

First Name Last Name SSN Amount 

Shu Hee Kim $2,000 

Patricia Doan  $2,000 

Arrfeen Rahman $2,000 

Mariah Carray $2,000 

Lauren N. Tsai  $2,000 

Leena Shah  $2,000 

Jasmine Lee  $2,000 

Jenny Gao  $2,000 

Katarina Nguyen  $2,000 
Chang-In Hyon  $2,000 

TOTAL $20,000 

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

(Section III, Line 29) 

Name Amount 

Matt Mui $100 
liaqut Ali $100 

Sasha Ng $100 

ITotal $300 

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

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

Non Profit Organization Amount 

SAEHC (Sacremento Area Health Center) $708 

Junior Achievement (Sacremento) $100 

;,~~":~~,,t \-: <}F;':'}, ':>. :l,.,~ : ?~!'T; / ~ .':'~' ";',~ '}.> - ~::;; ; '. ~:'\{~~{-~ ~'. > ":: '5 '~,'< \ .. ~!,~ :Q~;r·: ~~ll)lr\1~ 
. :~"'; :', : ':AT8tf'Plo'ieers ,Disaster' Relief.~, : ' " ; , ,; ': -;:-'.: ~': :,j' : • '$50(5.'f' :-'- .. ~ ,::1 ::~.':f~ r:). 
",: ;'7 ",~AT~ T Ecfundation Olsa~ter Relief; ~"i' ',- ~ :, ..... .<: '.;' ~.' ... : $894.- : :.~' '~:\;;' ':< > . ,~~, 

Relay for Life (SNJ) $150 

TOTAL $1,794 

ITotal Program Service Expense $22,093.56 I 



\4: 

APCA 2011-2012 Cumulative Income/Expense - Actual By Chapter 
Chapters National Atl DFW Hou MW N. Ca N. Jersey S.Ca S Jersey 

Budget 

Income 
Signature Event $0 $0 $32,486 $0 $42 $7,667 $2,500 $36,167 $5 

Dragon Boat Races $0 $600 $0 $1,905 $0 $142 $0 $3,342 $0 

Membership Dues $0 $20 $25 $0 $140 $1,220 $790 $470 $1,200 

Contribution to National $30 
AT & T Foundation/PAC $10,420 $1,376 $3,124 $1,647 $1,000 $4,178 $1,416 $5,236 $3,100 

Employee GIving $3,010 $1,108 $3,071 $1,170 $150 $2,148 $2,560 $3,176 $3,075 

Scholarship Fundralslng $15,025 $0 $390 $0 $0 $265 $0 $0 $0 
Other Fundralslng $4,762 $0 $131 $127 $260 $1,189 $1,842 $5,605 $0 
Membership Activities $1,416 $121 $1,596 $0 $400 $3,228 $1,830 $5,815 $208 
Interest $0 $0 $0 $0 $0 $104 $4 $453 - $0 
Total Income $34,663 $3,225 $40,823 $4,850 $1,992 $20,141 $10,942 $60,265 $7,589 

Expenses 
Events 
Signature Event $1,000 $0 $3,611 $0 $170 $6,044 $838 $8,013 $62 
Dragon Boat Races $0 $0 $314 $295 $400 $918 $0 $2,585 $0 
Christmas Drive $0 $0 $0 $0 $0 $0 $0 $0 $0 
Cultural Activities $0 $200 $3,340 $0 $300 $49 $703 $0 $269 
Other Membership Actlvltl $7,147 $0 $1,450 $0 $0 $4,858 $2,613 $7,671 $355 

Scholarship $20,000 $0 $0 $0 $0 $300 $0 $530 $0 
Charitable Contributions $0 $0 $0 $0 $100 $808 $765 $2,776 $150 
Administrative Expenses $0 $0 $0 , $0 $0 $0 $0 $0 $0 

Travel and Conference $1,208 $0 $0 $0 $0 $0 $595 $0 $0 
Postage, Shipping & Post $123 $0 $0 $0 $0 $66 $220 $0 $0 
Website $0 $0 $0 $0 $0 $0 $0 $0 $0 
Meetings & Dinners $0 $80 $0 $0 $100 $742 $0 $0 $0 

I Premium & Publicity $0 $266 $279 $0 $0 $316 $66 $0 $747 
Other Fundralslng Costs $230 $0 $1,676 $0 $0 $200 $0 $230 $0 

, Taxes/FIlings $25 $0 $0 $0 $0 $0 $0 $0 $0 
Bank Transaction Fees $0 $3 $0 $46 $0 $138 $0 $77 $0 
Miscellaneous $0 $0 $0 $0 $0 $0 $233 $0 $0 

Total Expense $29,733 $549 $10,670 $341 $1,070 $14,440 $6,033 $21,882 $1,582 

Net Income (Expenses) $4,930 $2,677 $30,153 $4,508 $922 $5,700 $4,909 $38,382 ~6,O~61 

St. L 

$0 

$0 
$530 

$168 
$89 

$0 
$795 

$0 
$0 

$1,582 

$0 

$0 
$0 
$0 

$0 
$0 
$0 
$0 
$0 
$0 
$0 

$132 
$0 
$0 

$0 
$6 
$0 

$138 

$1,444 

Washington TOTAL 

$0 

$0 $78,866 

$930 $6,919 

$259 $4,654 
$30 

$1,648 $33,313 
$302 $19,860 

$0 $15,680 
$157 $14,867 

$1,340 $15,955 
$0 $561 

$4,636 $190,706 

$235 $19,972 

$1,032 $5,545 

$379 $379 
$270 $5,130 

$0 $24,095 

$0 $20,830 
$1,055 $5,654 

$0 $0 

$0 $1,803 

$1 $411 

$0 $0 
$35 $1,090 

$0 $1,673 

$0 $2,336 

$0 $25 

$9 $279 
$857 $1,090 

$3,872 $90,311 

_ $764 L _ $100,39~ 
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