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SCANNED M5 11 201

f-:orm 99 OMB No 1545 0037
’ 2013

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

* Do not enter Sociat Security numbers on this form as it may be made public. Open to Public
D O o asuTy * Information about Form 990 and its instructions Is at www./rs.gov/form990. inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B Check i apphcable [+ D Employer identification Number
Agdesschage  |API Chaya 91-1674016
Name change P.0. Box 14047 "E Telephone number
imbial return Seattle, WA 98114 (206) 467-9976
Teimunated
Amended return G Gross receipts $ 1,163,196.
Apphcation penting | F Name and address of pinapat othcer . Lorrie Alfonsi H(a) is thes a group retun lor SMd"\alts’H Yes [%’Ne
Same As C Bbove o e e ctoney LIYes LN
1 Tax-exempt status [ X]501cx3) | | 501(c) ( )4 (nsertoo) | [49dnaxiyor | 527
J  Website: » www.apichaya.org H(c) Group exemption number ™
K Form of orgar mco:, 0 Toust U Association LJ Other ™ rl. Year of formaton 1 996 TM State ot legal domicide WA
{Parti |Summary
1 Briefly describe the organization's mission or most significant activities: Organize communities;_educate, train, _
@ and offer technical assistance: and provide comprehensive, culturally-relevant _ __
g Services on domestic violence, sexual _assault, and human trafficking to Asian, __ __
£ South_Asian, and Pacific Islander community members, service providers, survivors__
Bl 2 Check this box » 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, iine 1a) 3 13
: 4 Number of independent voting members of the governing body (Part VI] line IJ)QECE 'VED 4 13
21 5 Total number of individuals employed in calendar year 2013 (Part V. line . oI5 22
E| 6 Total number of volunteers (estimate if necessary) . , nr'e 100
E 7 a Tota! unielated business revenue from Part Vill, column (C), hne 12 i JUL 3 ﬂ- ?OM , 'O ‘7a 0.
b Net unrelaled business taxable income from Form 990-T, kne 34 W, 7b 0.
OGDER._Prigr Yéer Current Year
o | 8 Contributions and grants (Part VIII. fine 1h).. . C e . 1 ' ~ 895, 3p0. 976,170.
21 9 Program service revenue (Part VI, line 2qg) .
§ 10 investment income (Part VIll, column (A), lines 3, 4, and 7d) A . 6. 9.
@ | 11 Other revenue (Part Vill, column (A). lines 5, éd, 8¢, 9¢, 10¢c, and 11e) . . -34,179. -31,549.
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), line 12) 861, 217. 944, 630.
13  Grants and similar amounts pard (Part IX, column (A), lines 1-3) 40,278. 31,103.
14 Benefits paid to or for members (Part iX, column (A), line 4) .
» 15 Salaries, other compensation. employee benefits (Part 1X. column (A), lines 5-10) 622,087, 533, 624.
g | 16a Professional fundrarsing fees (Part IX, column (A), ine 11e) 14,778,
2 b Total fundraising expenses (Part 1X, column (D), hne 25) » 42,766.
i 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-2de) . 175,371. 139,472,
18 Total expenses Add hnes 13-17 (must equal Part IX. column (A), ine 25) . 837,736. 718,977.
_| 19 Revenue less expenses. Subtract ine 18 from line 12 23,481. 225,653.
T;} Beginning of Current Year End of Year
3] 20 Total assets (Part X, line 16) . . . 221,398, 512,930,
;3 21 Total liabiities (Part X, ine 26) ... . 34,333. 100,182,
%2l 22 Net assets or fund balances. Subtract kne 21 from line 20 . 187, 065. 412,748.

{Partli _|Signature Block

Under penalties of perury | declare that | have examned this retwn, including accompanyimy schedules angd statements, and to the best of my knowledge and belet. 1t 15 true, corect, and
complete, Declamation of preparer {other than ctficer) 1s based on all information of whuch preparer has any knowledge

p Dd N - Saluga | 715 [RoiY
Si gn Swgnature of officer | 4 Date s 4
Here  Jp_DiD) M. SALUTA BoA2D CHAIR , APT CHAVA

Type or punt name and tie

PuntType preparer’s name Preparer's signature Date Chech U [PTIN
Paid Judy C. Jones, CPA Judy C. Jones, CPA 7/02/14 self employed P00281100
Preparer |Fumsrame * Jones & Associates LLC, CPAS
Use Only (fum:aomess ™ 1701 NE 104th Street Furrs EIN > 20-5828888

Seattle, WA 98125-7646 Proneno  {206) 525-5170
May the IRS discuss this return with the preparer shown above? (see instructions). . . m Yes D No
Form 990 (2013)

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADII3L 110813

4N-7)




Form 990 (2013) API Chaya 91-1674016 Page 2
IE art ||| | Statement of Program Service Accomplishments )
Check if Schedule O contains a response or note to any line in this Part 1ll
1 Briefly describe the orgamization’s mission-

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes,' descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? D Yes No

If "'Yes,' describe these changes on Schedule O.

4 Describe the organization's frogram service accomplishnments 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 $ 215,641 . including grants of $ 31,103.) Revenue $ )

4d Other program services (Describe in Schedule O.) See Schedule 0O
(Expenses  § 27,957. including grants of $ ) (Revenue $ )
4 e Total program service expenses » 462,870.

BAA TEEA0102L 07/02/13 Form 990 (2013)




Form 990 (2013) API Chaya 91-1674016 Page 3
[Part IV |Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

I§ t’_riledoyg?&nzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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 |

Section 501(c)3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lll

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodtal account hability, serve as a custodian
for amounts not listed in Part X; or provide credit counselng, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable

a %ld Ff‘hit o\r/?amzatlon report an amount for fand, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Pa

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vi

¢ 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 Part X, line 16? /f 'Yes,' complete Schedule D, Part Vi

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X!, and XII

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! and Xl is optional

Is the organization a school described in section 170(bY(1)(AY()? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

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? /f ‘Yes,’ complete Schedule F, Parts | and IV

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV

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 | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,’
complete Schedule G, Part Il

aDid the organization operate one or more hospital facilities? /f ‘Yes,' complete Schedule H
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1al X
11b X
1c¢ X
11d X
11e X
1f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20 X
20b

BAA TEEA0103L 11/08/13

Form 990 (2013)



Form 990 (2013) API Chaya 91-1674016

[Part IV {Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes, ' complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and 1l

23 Did the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J

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 i1ssued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,’'go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga}l trg;e /traBs%:tlonl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part

26 Did the o;?amzahon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part 11

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part Il

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ 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
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,’ complete Schedule M
31 D the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts i, 1li, 1V,
andyV, linel
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the or,gamzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,’' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

rPage 4

Yes No‘
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a] | X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ104L 11711113

Form 990 (2013)
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Form 990 (2013) API Chaya 91-1674016 Page 5
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line Iin this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 11
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) winnings to prize winners? 1¢|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 22
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2bf X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) 3 B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country. >
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c 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 contributions that were not tax deductible as chantable contributions? 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 A I
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( X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
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 4966? 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 Imtiation fees and capital contnibutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facihties 10b
11 Section 501(c)X12) organizations. Enter.
a Gross income from members or shareholders 1Ma
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)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 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 Is the organization licensed to 1ssue 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 1s required to maintain by the states n
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
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
BAA TEEAO105L 07/02/13 Form 990 (2013)




Form 990 (2013) APT Chaya 91-1674016 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for *
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
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 committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 13 \
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I o
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key 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
7 a 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 other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following. See Schedule 0 ) N
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses 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 affihates? 10a X
b If 'Yes,' did the orgamization 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
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  See Schedule O
12a Did the orgamization have a written conflict of interest policy? /f ‘No,’ go to line 13 12a|] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the orgamzation have a wrnitten document retention and destruction policy? 14 X
15 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? ]
a The organization's CEQ, Executive Director, or top management official See Schedule O 15a] X
b Other officers of key employees of the organization 15b X
If 'Yes' to hne 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the N !
organmization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection indicate how you make these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization makes Its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
* Sarah Rizvi P.0. Box 14047 Seattle WA 98114 (206) 467-9976

BAA TEEA0106L 07/02/13 Form 990 (2013)




Form990 (2013) API Chaya __91-1674016 Page 7
artaVil¥ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any hine in this Part Vil D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year.
® List 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, iIf any. See instructions for definition of 'key employee *
® {ist 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.
® List 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position (do not check more than
Name and Title h%{%a)ger ongfgg:; (g?‘:jezs 'fe’gg’r"“'?”sbgg)an com?gréga%aoﬂeﬁom comsgr‘(x’gEa%obr:eﬁom amgzﬁ%t%(tjher
sl e aT | GOERS | RO | o
forrelated | 2 21 S| F1T| & g' § organization
organiza Ela|g|e & and related
tions § g § algal™ organizations
e | |2 |E| 3
line) % g @ Q
o
g
_()_Friendly Vang-Johnson_ | 4 _
Member 0 0 0. 0
_@ Rachana Mundra __ ____ | _4_
Member 0 X 0. 0 0
_® Rajan Krishnamurty __ | 4 _
Member 0 X 0. 0 0
_@® Uzma Khan_ _________ | _4 _
Member 0 X 0. 0 0
_©®)_Sudeshna_Sathe __ ____ _|__ 4 _
Member 0 X 0 0 0
_® Dan Shih _ _____ ____{__ a4 _
Member 0 X 0 0 0
__Lorrie Alfonsi _ _ ___ _ |__ 4 _
Chairperson 0 X X 0. 0. 0.
_® Didi_Saluja _________[__ 4 _
Vice Chair 0 X X 0. 0. 0.
_©) Anita Lemieux _ _____ |__ 4 _
Treasurer 0 X X 0 0 0
00_Regina Lum _______ __ [__¢ 4 _
Secretary 0 X X 0 0 0
QY _Dawn Rego  _ _ _____ __[__ 4 _
Member 0 X 0. 0. 0.
(2) Minal Ghassemieh _ ___ |_ 4 _
Member 0 X 0. 0 0
03 Enoka Herat _ _______ |_ ¢ 4 _
Member 0 X 0. 0. 0.
04_Judith Panlasiqui _ ___|_42_
Acting ED 0 X 52, 326. 0. 6,379.

BAA TEEAOIO7L 07/08/13 Form 990 (2013)




Form 990 (2013) API Chaya
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Page 8

[Part VIi [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
P
(A) A;erage t(>g° notlchec??'r:‘wg?e thggtr?ne (D) (E) (3]
ours ,» uni n
Name and title per off’i(ceur a%sasapgsgctz;?muste:;‘ c?mﬁeeregaﬂhaolﬂfﬁom C?ngggaﬁhaobr:ehom angf‘:;";‘%?he,
wony RS 2| Q7 B A S| oy | cheguge | e
h S Elals (2 % 3 organization
related |8 8] S R 3 % b el and related
organiza § i1 g E_ [ 23 organizations
betow g g 8 g
dotted o]
a g
|
L =%
05 _Bincy Jacob __ ____________] 40
Former ED 0 X 6, 880. 0. 1,063.
. ] -
o ] -
as ] -
@] _
e ] _
ey -
@ _
e -
@ -
e ____ ] _
1 b Sub-total > 59, 206. 0. 7,442,
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 59, 206. 0. 7,442.
2 Total number of Individuals (including but not imited to those listed above) who recetved more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Dd the orgamzatlon 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 histed on line 1a, 1s 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 receive 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 hghest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™ (

BAA

TEEAO108L 11/11N13

Form 990 (2013)
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|Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL

O

(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

¥ | 1a Federated campaigns LE) 7,901.
E g b Membership dues 1b
3% ¢ Fundraising events 1c 219, 631.
% g d Related organizations 1d
o E| e Government grants (contributions) le 591,559.
= &)
2 & f Al other contributions, ?lﬂs, grants, and
aE similar amounts not included above 1f 157,079.
E 2 g Noncash contributions included n ines 1a-1f  § 28,217.] L
2§ b Total Add lines 1a-1t - 976,170.
w Business Code
-
E 22
o b
| e
2 c
Bl «
W] —m e e e
e ________
o f All other program service revenue
2| g Total. Add lines 2a-2t >
3 Investment income (including dividends, interest and
other similar amounts) > 9, 9.
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties g
() Real () Personal
6a Gross rents .
b Less' rental expenses ‘
¢ Rental income or (loss) ) ) )
d Net rental iIncome or (loss) -
7 a Gross amount from sales of () Secunties () Other
assets other than inventory . :
b Less' cost or other basis
and sales expenses
¢ Gain or (loss) B .
d Net gain or (loss) >
wt| 8a Gross income from fundraising events
=2 (not including . § 219,631.
E of contributions reported on line 1¢)
= See Part IV, line 18 al 176,164.
[TTY)
&=| b Less: direct expenses b 218, 366. )
S| ¢ Net income or (loss) from fundraising events > -42,202. -42,202.
9a Gross iIncome from gaming activities
See Part IV, line 19 a 8,970.
b Less. direct expenses b 200.| B B
c Net income or (loss) from gaming activities > 8,770. 8,770.
10a 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
1a Honorarium _ _ 1,600. 1,600.
b Miscellaneous _ __ _ _ _ 283. 283.
c
d All other revenue
e Total. Add hnes 11a-11d > 1,883.
12 Total revenue. See instructions > 944, 630. -31,540.

BAA

TEEAO0109L. 07/08/13

Form 990 (2013)
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|Part IX | Statement of Functional Expenses :
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgaruzations must complete column (A)

Check 1f Schedule O contains a response or note to any line in this Part IX [T
: : A) B ©) (D)
Do not include amounts reported on lines Total t(expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States See

Part IV, line 21 :
2 Grants and other assistance to individuals in v
the United States See Part IV, line 22 31,103. 31,103.

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16.

4 Benefits paid to or for members !
5 Compensation of current officers, directors,
trustees, and key employees 66, 649. 4,996. 48,119. 13,534.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0 0. 0. 0.

7 Other salanes and wages 370,712: 290,978. 79,734.

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions)

9 Other employee benefits 47,958. 45,650. 2,308.
10 Payroll taxes 48, 305. 34,457. 12,539. 1,3009.
11 Fees for services (non-employees)
a Management 5,513. 5,254. 259.
b Legal
¢ Accounting 15,948. 15,948.
d Lobbying
e Professional fundraising services See Part IV, line 17 14,778. 14,778.
f Investment management fees
g Other. (If ine 11g amt exceeds 10% of line 25, column
(A) afm(ounlt, list ﬁne 11gxexpenses on Sc'hedule 0)u 6,820. 6,610. 210.
12 Advertising and promotion 529. 360. 169.
13 Office expenses 14,126. 3,438. 10, 248. 440.
14 Information technology 6,331. 619. 5,633. 79.
15 Royalties
16 Occupancy 29,728. 20,700. 6,644. 2,384.
17 Travel 2,834. 2,358. 476.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 16,190. 16,190.
20 Interest

21 Payments to affihates

22 Depreciation, depletion, and amortization 923. 923.
23 Insurance 8, 330. 864. 7,466.

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24¢e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O )

a Community Qrganizing __ __ _ 14,931. 14,540. 391.

b Membership, Licenses, Qther 6,.7717. 250. 2,271. 4,250.

¢ Volunteer, Staff Apprec,_ Etc 5,478. 693. 2,924. 1,861.

d Bank and Credit Card Fees_ _ 4,192, 83. 4,109.

e All other expenses 822. 800. 22.
25 Total functional expenses. Add lines 1 through 24e 718,977. 462,870. 213,341. 42,766.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following
SOP 98-2 (ASC 958-720)

BAA TEEAO110L 11/08/13 Form 990 (2013)




Form 990 (2013) API Chaya 91-1674016 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any hne in thus Part X D
Beglnnl(rf\g) of year End (oBRyear
1 Cash — non-interest-bearing 108,494.| 1 337,915.
2 Savings and temporary cash investments 6,988.] 2 8,641.
3 Pledges and grants receivable, net 7,729.] 3 1,498.
4 Accounts recetvable, net 91,804.| 4 152,296.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo[)_(ees, and highest compensated employees. Complete _ -
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(¢c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees' - - .
beneficiary organizations (see instructions) Complete Part |l of Schedule L 6
é 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
; 9 Prepaid expenses and deferred charges 3,635.| 9 11,008.
10a Land, builldings, and equipment. cost or other bas:s.
Complete Part VI of Schedule D 10a 15,184. I o
b Less accumulated depreciation 10b 13,612. 2,495.]|10c¢ 1,572.
11 Investments — publicly traded securities 253.1 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) 221,398.]|16 512,930.
17 Accounts payable and accrued expenses 34,333.(17 100,182.
18 Grants payable 18
19 Deferred revenue 19
L| 20 Tax-exempt bond liabilities 20
k 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
|B 22 Loans and other pa%ames to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons - _
L8 Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 28 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiihies (including federal income tax, payables to related third parties,
and other habilities not included on hines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add ines 17 through 25 34,333.{26 100,182.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34,
g 27 Unrestricted net assets 151,681.| 27 353, 342.
i 28 Temporarily restricted net assets 35,384.|28 59,406.
o 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
lgj 30 Capital stock or trust principal, or current funds 30
R 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L 32 Retained earnings, endowment, accumulated income, or other funds 32
N1 33 Total net assets or fund balances 187,065.| 33 412,748.
€ 38 Total habilities and net assets/fund balances 221,398.|34 512, 930.
BAA Form 990 (2013)
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Form 990 (2013) API Chaya 91-1674016 Page 12
|Part XI ]|Reconciliation of Net Assets '
Check If Schedule O contains a response or note to any line in this Part Xl D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 944,630.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 718,977.
3 Revenue less expenses. Subtract line 2 from line 1 3 225,653.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 187,065.
5 Net unrealized gains (losses) on investments 5 30.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (expfain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 412,748.
[Part XII_|Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xi| D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther '
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O _ | -
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ‘
separate basis, consolidated basis, or both- B
D Separate basis DConsolldated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis E]Consolldated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 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, explamn why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAQ112L 07/08/13

Form 990 (2013)




: Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . e . - .
Complete if the organization is a section 501(c)X3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt AR A 2013

» Attach to Form 990 or Form 990-EZ. '

Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is O;::: t°c':iglr"“c
Internal Revenue Service at www.irs.gov/form990. pe

Name of the organization Employer identification number

API Chaya 91-1674016

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s. (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital's
name, cty, and state .

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)}1XAXVv).

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)X1XAXvi). (Complete Part Il)

A community trust described in section 170(b)1XAXvi). (Complete Part Il )

D 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 organmization after
June 30, 1975. See section 50%aX2). (Complete Part Il )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType I c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

e [:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquahfied persons
other thagofgoundgtuon managers and other than one or more publicly supported organtzations described in section 509(a)(1) or
section @)@

f If the organization received a written determination from the IRS that is a Type |, Type |l or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

&b wwNn

W oo N W’
>

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (u1) .
below, the governing body of the supported organization? Mg
@ii) A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entty of a person described in (1) or () above? 11 g (Gii)
h Provide the following information about the supported organization(s).
() Name of supported @) EIN (i) Type of organization @iv) Is the v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 orgamization in  |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column @)
(see nstructions)) your governing support? organized in the
document? uUs?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 API Chaya 91-1674016 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)}1)XAXiv) and 170(b)}1)}AXvi) )
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. if the
organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not

include any "unusual grants.’) 330,475. 317,123. 560,614. 895, 390. 976,170.| 3,079,772.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add Iines 1 through 3 330,475. 317,123. 560,614. 895, 390. 976,170.| 3,079,772.

5 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 fine 11, column () 68,271.
6 Public support. Subtract ine 5
from line 4 3,011,501.
Section B. Total Support
gg;:gia;gyf:)’im fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 330,475. 317,123. 560, 614. 895, 390. 976,170.| 3,079,772.

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources 114. -127. 2,502. 6. 9. 2,504.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carned on 10, 246. 20. 10, 266.

10 Other Income Do not include
gamn or loss from the sale of

capital assets ( laip i

Part N)?feeEﬁ%rE riv 3,428. 1,883. 1, 883. 7,194.
11 Total su?gorl. Add lines 7

through 3,099, 736.
12 Gross recelpts from related activities, etc (see instructions) | 12 0.
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 > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by hine 11, column (f)) 14 97.15%
15 Public support percentage from 2012 Schedule A, Part 11, line 14 15 98.19%

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2012. If the organization did not check a box on hine 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 > |:|

17 a 10%-facts-and-circumstances test — 2013. 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 > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ7) 2013 API Chaya 91-1674016 Page 3
'[Part [[]] |Support Schedule for Organizations Described in Section 50%aX2)

(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 fails
to qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e)2013 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
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
7 a Amounts included on lines 1,
2, and 3 recewved from
i disqualified persons

b Amounts included on lines 2
and 3 received from other than
disquahfied 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 (Subtract line
7c¢ from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d)2012 (e) 2013 (f) Total
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 10b

11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gan or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (add ins 9,10c, 11 and 12)
14 First five years. If the Form 990 s 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 > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, Iine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.
BAA TEEAO403L 06/28/13 Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-EZ) 2013 API Chaya 91-1674016 Page 4

|Part v [Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, ine 17a *
or 17b; and Part llI, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ7) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545 0047

{Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3
» Complete if the organization is described below. > Attach to Form 990 or Formn 990-EZ. -
Department of the Treasury > See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its Open to Public

Internal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts |-A and C below. Do not complete Part I-B
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes,' to Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (efection under section 501(h)). Complete Part 1I-A. Do not complete Part [I-B.

L] geﬁlcﬁn 301 (c)(3) orgamzations that have NOT filed Form 5768 (election under section 501(h))- Complete Part II-B. Do not complete
a -

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Ill.
Name of orgamzation Employer identificati b
API Chava 91-1674016
[Part I-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Poltical expenditures s>
3 Volunteer hours

[Part I-B |Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the orgamization under section 4955 L] 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:|Yes |:|No
4 a Was a correction made? DYes |:|No

b If 'Yes,' describe in Part IV
|Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >S5
4 Did the filing organization file Form 1120-POL for this year? DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space Is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from fiing (e) Amount of pohtical
organization's funds (f contnibutions received and
none, enter-0- promptly and directly
delivered to a separate
political orgamzation |f
none, enter -0-

(o) T e

@ e e

® e — ]

@ b e

®  pememmmeme e

() 1 S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-E2) 2013 ppT Chavya

91-1674016 Page 2

[Part I-A _|Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

section 501(h)).

A Check »

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » I:l if the filing organization checked box A and 'limited control' provisions apply

if the filing organization belongs to an affiliated group (and hst in Part IV each affiliated group member's name,

Limits on Lobbying Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

(a) Filing (b) Affillated
organization's totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures.

e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in

both columns

If the amount on line 1e, column (a) or (b) is.

The lobbying nontaxable amount is-

Not over $500,000

20% of the amount on line Te

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000. i
g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from hine 1a. If zero or less, enter -0-
i Subtract ine 1f from line 1c If zero or less, enter -0-

j i there 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

DYes |:|No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2010 b) 2011 2012 dy 2013 Total
year beginning in) @) (b) () (d) (e) Tota

2 a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-€2) 2013 APT Chavya 91-1674016 Page 3

| {PartT-B ICOmp_Iete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

See Part IV
1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, Including any attempt to influence public opinion on a legislative matter or referendum,
through the use of* o

a Volunteers? X

b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)? X

¢ Media advertisements?

d Mailings to members, legisiators, or the public?

e Publications, or pubtished or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body? X 2,879.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total Add hines 1c through T 2,879.
2a Did the activities 1in line 1 cause the organization to be not described in section 501(c)(3)? )

b If 'Yes,' enter the amount of any tax incurred under section 4912

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

{Part f-A |Complete if the organization is exempt under section 501(c)4), section 501(cX5), or

L Ead o]

> <

5

section 501(cX6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? 1
2 Dud the orgamization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

| Partli-B | Complete if the organization is exempt under section 501(c)X4), section 501(cX5), or section 501(c)
(6) and ifdei¢her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part lli-A, line 3, is
answered ‘'Yes.'

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

¢ Total 2c¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year

5 Taxable amount of lobbying and political expenditures (see instructions) 5
{Part IV |Supplemental Information

Provide the descriptions required for Part {-A, ine 1; Part |-B, line 4, Part I-C, line 5, Part |i-A (affiliated group hst); Part II-A, line 2, and
Part II-B, line 1 Also, complete this part for any additional information

-3

understanding of the policies that they will be voting on.
BAA Schedule € (Form 990 or 990-E2Z) 2013
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. . OMB No 15450047
SCHEDULE D Supplemental Financial Statements -
(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10A11a,h11b, 1¢, ;;g, 11e, 111, 12a, or 12b.
»> Attach to Form . ¢
Department of the Treasury [ » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. f')‘g;:égol’nubhc
Name of the organization Employer identification number
API Chaya 91-1674016
|Part ] |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) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? DYes D No

o

Did the organization inform all grantees, donors, and donor advisors in wrniting 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? DYes D No

|Part Il |COnservation Easements.
Complete If the orgamization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an histornically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

2 Complete Iines 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

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of violations,
and enforcement of the conservation easements it holds? []Yes I:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)B)(1)? []Yes []No

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

|Part 1T} |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

b 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 Vill, ine 1 L]
(ii) Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items*

a Revenues included in Form 990, Part VI, line 1 >3
b Assets included in Form 990, Part X L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 API Chaya 91-1674016 Page 2

‘Part Il | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
tems (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Eror\{u)j(eilf description of the organization's collections and explain how they further the organization's exempt purpose in
a

5 During the year, did the organization sohcit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes I:]No

|Part v |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 Is the organization an agent, trustee, custodian, or other intermediary for contrnibutions or other assets not included
on Form 990, Part X? [[]Yes [JNo

b If 'Yes,' explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year e
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? [|Yes H No
b If 'Yes,' explain the arrangement in Part XIll Check here if the explantion has been provided in Part XllI

{Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f 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 quasi-endowment »> %
b Permanent endowment *» %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equai 100%.

3 a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations. 3a(i)
(ii) related organizations 3a(ii)

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

4 Describe in Part Xl the intended uses of the organization's endowment funds

[Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, hne 10.

Description of property (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland

b Buildings

¢ Leasehold improvements

d Equipment 15,184. 13,612, 1,572.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 1,572.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 API Chaya 91-1674016 ’Page 3

[Part Vil | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of security or category (including name of security) (b) Book value () Method of valuation* Cost or end-of-year market value
(1) Financial dervatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) ™|

Part VIl | Investments — Program Related. N/A
u——'l Complete if the orggnlzatlon answered 'Yes' to Form 990, Part IV, line 11c. 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

M
()
3
@
®
®
@
®
O]
a9
Total. (Column (b) must equal Form 990, Part X, column (B) ine 13} ™

[Part IX |Other Assets. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

1))
@
&)
@
&)
®)
@
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) >
[Part X | Other Liabilities.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of hability (b) Book value
(1) Federal income taxes
@
3
G2)
®
®)
)
®)
&)
a9
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) >
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XINl

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 API Chaya 91-1674016 Page 4
{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 961, 558.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12.

a Net unrealized gains on investments 2a 30.

b Donated services and use of facilities . 2b 11, 550.

¢ Recoveres of prior year grants 2c

d Other (Describe in Part XIll.) See Part XIII 2d 5,348.

e Add lines 2a through 2d 2e 16,928.
3 Subtract line 2e from line 1 3 944,630.
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 XIil.) 4b o

c Add lines 4a and 4b ac
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12) 5 944,630.

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 735,875.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25.

a Donated services and use of facihties 2a 11, 550.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xill ) See Part XIIT 2d 5,348.| |

e Add lines 2a through 2d 2e 16,898.
3 Subtract ine 2e from line 1 3 718,977.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1-

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIil.}) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 718,977.

[Part XilI] Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part I, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2, Part XI, lines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013
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| SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990.£2) undraising or Gaming Activities 2013
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. » See seE%rate instructions. Open to Public

Department of the Treasury » [Information about Schedule G (Form 990 or 990-EZ7) and its instructions is Inspection
internal Revenue Service at www.irs.gov/form990.

i Name of the organization Employer identification number

| API Chaya 91-1674016

|

Fundraising Activities. Complete if the orgamization answered 'Yes' to Form 990, Part tV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mall solicitations e D Solicitation of non-government grants
‘ b D Internet and email sohcitations f D Solicitation of government grants
} ¢ [_] Phone solicitations g [_] special fundraising events

d [ ] In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (iIncluding officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual @) Activity (iii} Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed In organization

column (i)

Yes No

10

Total > 0.

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2013
TEEA3701L 06/26/13




Schedule G (Form 990 or 990-EZ) 2013 API Chaya 91-1674016 Page 2
[Part Il |Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported’
1

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Dinner/Auction Concert None thfgfgh%‘fj.ﬂmﬂ ((ca)))
E (event type) (event type) (total number)
v
E 1 Gross receipts 247,322. 147,743. 395, 065.
£ 2 Less: Chantable contributions 188, 717. 30,184. 218,901.
3 Gross income (line 1 minus line 2) 58, 605. 117,559. 176,164.
4 Cash prizes
5 Noncash prizes 27,120. 27,120.
D
é 6 Rent/facility costs 5,745. 54,895. 60, 640.
<T: 7 Food and beverages 31,420. 31,420.
E
X 8 Entertainment 78,525. 78,525,
E
Y | 9 Other direct expenses 5,302. 15, 359. 20,661.
E
s
10 Direct expense summary Add hines 4 through 9 in column (d) > 218, 366.
11 Net income summary. Subtract hine 10 from line 3, column (d) > -42,202.

[Part lll | Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, hine 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column {c))
E
N
]
E 1 Gross revenue
2 Cash pnzes
E
D X
& Bl 3 Noncash prizes
EN
cSs
T £l 4 Rent/facility costs
5 Other direct expenses
Yes % |[_]Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract line 7 from line 1, column (d). >

9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states? D Yes DNO
b If ‘No,’ explain.

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes DNo
b If 'Yes,' explain

BAA TEEA3702L 06/26/13 Schedule G (Form 990 or 990-E2) 2013




Schedule G (Form 990 or 990-EZ) 2013 API Chaya 91-1674016 Page 3

11 Does the organization operate gaming activities with nonmembers? [:I Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in.
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.
Name >
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? [:]Yes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party™>  $

c If 'Yes,' enter name and address of the third party

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes [:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > §$
Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v),
and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE | Grants and Other Assistance to Organizations, OMB No 1545 0087
(Form 990) Governments, and Individuals in the United States
Complete if the organi answered 'Yes' to Form 990, Part [V, line 21 or 22,
* Attach to Form 990.
ﬁﬁgra}gl" 32:::’.3: sTeﬁ;“ » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
APT Chavya 91-1674016

iRartlil}l General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection critena used to award the grants or assistance? Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States See Part IV

3| Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000 Part It can be duplicated if additional space 1S needed.

1 (a) Name and address of organization (b) EIN () IRC section (d) Amount of cash grant (e} Amount ot non cash (N Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, FMV, appraisal non cash assistance or assistance
other)

2 Enter total number of section 501(c)(3) and govgrnment organizations listed in the line 1 table > 0
3 Enter total number of other organizations listed in the ine 1 table. > 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L  07/12113 Schedule 1 (Form 990) (2013)




Schedule | (Form 990) (2013) API Chaya 91-1674016 Page 2

R Grants and Other Assistance to Individuals in the United States. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 22.
Part Il can be duplicated if additional space 1s needed.

@ Type ot grant or assitance ) e Lo o Cady matstonce O B poraaal omar " ®0 o "
Housing, food and other
1 service 186 31,103.
2
3
I’}
5
6

Supplemental Information. Provide the information required in Part |, ine 2, Part Ill, column (b), and any other additional information.

Services Form.
BAA Schedule | (Form 990) (2013)

TEEA3902 0711213




SCHEDULEM
(Form 990)

» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open To Public
Inspection

[

Name of the orgamization

API Chaya

Employer identification number

91-1674016

[Part] |Types of Property

Art — Works of art

Art — Historical treasures

Art — Fractional interests
Books and publications.
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Secunties — Publicly traded

10 Securities — Closely held stock

ONOUE WN =

(-}

11 Secunties — Partnership, LLC, or trust interests

12 Securities — Miscellaneous

13 AQualified conservation contribution —
Historic structures.

14 Qualified conservation contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other™ (Auction Items

26 Other™ (Gift Cards

27 Other™ (Supplies
28 Other™ (

~ N N

)

(b)
Number of
contributions or
items contributed

(a)
Check if
applicable

(©
Noncash contribution

(d)
Method of determining
amounts reported
on Form 990,
Part VIII, ne 1g

noncash contribution amounts

27,120.|FMV

1,075.|FMV

X
X 3
X

22.|FMV

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the imtial contribution, and which 1s not required to be used for exempt

purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part Il.

29

Yes No

30a) | X

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?
b If 'Yes,' describe in Part Il

descnbe in Part Il

See Part II
33 If the organization did not report an amount In column (c) for a type of property for which column (a) I1s checked,

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4E01L  09/06/13

Schedule M (Form 990) 2013



Schedule M (Form 990) 2013  API Chaya 91-1674016 Page 2

Raflill] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether -
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 06/27/13 Schedule M (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 930-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

API Chavya 91-1674016

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA90IL 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



2013 Schedule A, Part IV - Supplemental Information Page 5

Client APIWFSC API Chaya 91-1674016

7102114 09:14AM

Part i, Line 10 - Other Income

Nature and Source 2013 2012 2011 2010 2009
Miscellaneous $ 283. § 1,883. § 3,428.
Honorarium 1,600.

Total § 1,883. $ 1,883. $ 3,428. § 0. $ 0.




2013 Schedule D, Part Xlll - Supplemental Information Page 5

Client APIWFSC APl Chaya 91-1674016

7/0214 09.14AM

Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Special Event Expenses $ 5,348.
Total § 5,348.

Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S

Special Event Expenses 5 5,348.
Total $ 5,348.




2013 Schedule |, Part IV - Supplemental Information Page 3
Client APIWFSC API Chaya 91-1674016
7/02/14 09:14AM

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S. (continued)
7. Request for reimbursement and/or vendor check are submitted to Program

approval.

Manager for




o 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Deparbment of the Treastry > File a separate application for each retum.

internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic fiing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
rint
P API Chaya 91-1674016
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
duedatelor  |p.0. Box 14047
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions
Seattle, WA 98114
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Ap',plication Return ApPIication Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are In the care of » _S_a_r_all_R_i_ij__ ___________________________
Telephone No. » (206) 467-9976 _ FaxNo »
® If the organization does not have an office or place of business in the United States, check this box >
@ If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > D If it 1s for part of the group, check thus box > Dand attach a list with the names and EINs of all members

the extension 1s for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15 ,20 14 , to file the exempt organmization return for the organization named above
The extension Is for the oraa-r-uEatlon‘s return for.
> calendar year 20 13 or

> D tax year beginning , 20 K and ending , 20

2 If the tax year entered in ine 1 1s for less than 12 months, check reason. D Initial return |:|F|nal return
|:|Change In accounting period

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3als$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3ci$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions

JO¥

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0S0IL 12/31/13




