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‘ Form 990

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 Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

mfﬁnﬁgﬁ &L‘s:',%?::"’ * Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning , 2013, and ending ’
B Check if applicable: Cc D Employer Identification Number

Addresschange |Asian Pacific Environmental Network
Name change 310 8th Street #309
Oakland, CA 94607

94-3261846

Telephone number

Inttial return 510-834-8920
Terminated
Amended retun | G Gross receipts $ 1,465, 289.
Application pending| F Name and address of principal officer: Miya Yoshitani H(a) Is this a group return for subordmates?H Yos |X|No
Sa‘me AS C Above He) :f\r‘?«a),l'l :glggldl; ?rgs(lggéuﬂlesfudlons) Yos No
| Tacexemptstatus  [X]501(c)3) | |501(c) ( )< (nsertno) | [4947(a)1)or | |527
J Website: » www. apendeij.org M(c) Group exemption number >
K Form of organization: [&CorporatnonJ_l Trust [_I Association [_I Other™ I L Year of formation: 1997 IM State of legal domicile: CA
{Part ][ Summary
1 Briefly describe the organization’s mission or most significant activities: The Asian Pacific Environmental _ _ _ _ _
@ Network exists to unify & empower people, particularly in Asian & Pacific Tslander _
€ communities, around issues of environmental health & justice, sustainable _______
E development, civil rights, occupational safety health, and other community issues. _
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)...... . .......... ..cccvvnn oL 3 8
: 4 Number of independent voting members of the governing body (Part VI, line 1b)............ .... . ... 4 8
2| 5 Total number of individuals employed in_calendar year 2013 (Part V, line2a) ............ ....... .. 5 19
=| 6 Total number of volunteers (estimate if necessary)............. ....... oo ceiiiiiiiiiees e L. € 50
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12.... .... e e | 7a 0.
b Net unrelated business taxable income from Form 990-T, line34. . ................ ... ..ol 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIll, ine 1h).. .... .......... . . ........ . . 1,314,483. 1,446,910.
2| 9 Program service revenue (Part VIIl, line 2g)....... . ........... .0 Lo 23,901. 5,000.
S.'i 10 Investment income (Part VIil, column (A), lines 3,4, and7d) .............. . .. - 2,474. 2,346.
<% | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e).............. . -18,384.
N | 12  Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12)..... 1,340,858. 1,435,872.
13 Grants Imi pad[(Part |X, column (A), lines 1-3).......... ... . . 30,000.
™ |14 Hene El = art IX, column (A), lned).........................
g‘ 15 @ 1es, other compensation] gMployee benefits (Part X, column (A), lines 5-10). ... 983,777. 1,157,166.
< § [ 16a Fierssbhbonfudis2G Wes Bt 1x, column (), line 11e) ... 6, 950. 7,602.
L%l% b Tptal fundraising expenses (Pt {X, column (D), line 25) > 228,581, [§3 % maaciiial ) Pyl ot 1
2% 117 Qther expérebsFRift IXdlumnl(A), ines 11a-11d, 11f-24e)........... e e, 343,579. 385, 065.
% 18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25).. .......... 1,364,306. 1,549,833.
¢ | 19 Revenue less expenses. Subtract line 18 from lne 12..... . ......... . -23,448. ~113,961.
Beginning of Current Year End of Year
i 20 Total assets (Part X, line 16).. . . ........ ...... e e 1,802,115. 1,660,130.
‘3 21 Total habilities (Part X, iN€ 26)........ ... cooitiiiinr et et e v, 67,744. 39,720.
%u] 22 Net assets or fund balances. Subtract line 21 from line 20. .. ... e e 1,734,371. 1,620,410.

[Part Il " [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements: and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Si - . .
ngr: p _Hiy sehrian., Exewive Divector

AETITIT

Date

Type or print name and title.

Print/Type preparer's name @er’s signature Dat 4 Check —U ¢ |PTIN
Paid Adele Kaneda _ MW (a? ﬂ’l, J4  |serempioyed |P01664922
Preparer |Frmsname ™ Crosby & Kaneda, CPAs '
Use Only |rimsadress ™ 1611 Telegraph Ave Ste 318 Fims EN * N/A
Oakland, CA 94612-2151 Proneno  (510) 835-2727

May the IRS discuss this return with the preparer shown above? (see instructions)...s......... .

............. . . ... |X] Yes | [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 11/0813

Form 990 (2013)
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Form 990 (2013) Asian Pacific Environmental Network 94-3261846 Page 2
- Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part .. . ... ................ ..ot cieh ovinnnn. Izl
.1 Briefly describe the organization's mission:

See Schedule 0O

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

Form9900r990-EZ?..........cov v, See Schedule O .. . . ... ... ... |z| Yes I:] No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . D Yes @ No

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

4 Describe the organization's Erogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported. .

4a (Code: ) Expenses $ 262,274 . ncluding grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ 176,305. including grants of $ ) Revenue $ )

4d Other program services. (Describe in Schedule 0.) , See Schedule O
(Expenses $ 309, 840. including grants of  $ ) Revenue $ )
4.e Total program service expenses > 1,003, 805.

BAA TEEAOI02L 07/02/13 Form 990 (2013)



Form990 (2013) Asian Pacific Environmental Network 94-3261846 Page 3
[PartIV" | Checklist of Required Schedules .
Yes | No
+ 1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChEAUIB A . ... e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?................. ... 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part | ... .. .........uiiriiit e o e 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part .. _........ . ......... .......... e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organtzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part il . .. ... 5 X
6 Did the orgamizaton maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo ;.;;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Scheduﬁa D X
£ 2 S A 6
7 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 !l .... .......... ........ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Partlll ............. i e eeeeieeeh e e 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ......... .. ............ e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. .......... . .. . .......... 10 X
0 B
11 [f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIii, IX, ::~ ﬂ‘l':"“g s“h‘u
or X as applicable. P KA
a Did the o‘r/?anlzatlon report an amount for land, bulldings and equipment in Part X, ine 10? If ‘Yes,’ complete Schedule
L Part V... e e e e e e e 1a| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ......... . ......... .. e, 1b X
¢ Did the organization report an amount for investments — program related in Part X, hine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIll. ................ . i i eiiiianniain., 1Mec X
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 ... .. .................. . iieiiiin. T 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. . .. .. 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... | 11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIl ... .. . . o e e e i e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and XHl is optional . . ........... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E. .............. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ... ... ............... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV. . ... . . . ... . . i & @ e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f ‘Yes,' complete Schedule F, Parts lland IV. ................... .. ... ....... O I L X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV............... e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . ........ .. ........c.ce oot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. ... ... ... .. ... ..o i ot it ittt iean 18 X
19 Did the organization reé)ort more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If ‘Yes,' :
complete Schedule G, Part il . .. ... e e e J 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H.. ... . .............. 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ...... 20b
BAA . TEEAO103L 11/08/13 Form 990 (2013)
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Form 990 (2013) Asijian Pacific Environmental Network 94-3261846 Page 4

{Part]V_ [|Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

8

31

33

34

35

Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlons or
government on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts land 1l... . ... .. ................

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts land lll.......... . ... ....cccevvviein... .

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
gnr;’ fcgrr;erJofhcers, directors, trustees, key employees ‘and hlghest compensated employees7 If 'Yes,' complete
chedule J. . . ... . e et ieiet e e e e e e

a Did the organization have a tax-exempt bond issue with an outstandin princi al amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete chedule K HE'NO,'go o line 25a. . . ..... . . L. e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-exempt DONAS 2. . ... . e e e

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

a Section 501(c)(3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, PartI. ...... . . ... .. i ciins

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Ega't, tl:le ItraEs%:trrotnl has not been reported on any of the organization's prlor Forms 990 or 990-EZ? If 'Yes,' complete
chedule - T G P e i e i

Did the organization re{lort any amount on Part X, line 5, 6, or 22 for receivables from or payables o an\x current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedule L, Part | ] A e O

Did the organization provide a fgrant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or o a'35% controlled entity or family member
of any of these persons? If ’Yes complete Schedule L, Part lll.. .. .. e e e e

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, PartIV...... . .........

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

¢ 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? /f 'Yes, complete Schedule L art IV.. . . .

Did the organization receive contributions of art, hlstorlcal treasures, or other similar assets, or quallfled conservation
contributions? /f 'Yes,' complete Schedule M. .......... .. . . . ... ... L Lo L. oo i

Did the orgamization liquidate, terminate, or dissolve and cease operatlons7 If 'Yes complete Schedule N Partl ......

Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partll......... .. e e e e e e eieereen

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 I............. ... iiiiiiiiiiii i iiiiiaanias

Wa; ‘E/he organlzatron related to any tax-exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts I, lll, 1V,
an L7223 SRS
a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ...t

b If 'Yes' to line 35a, did the organization receive any payment from or enga?e In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line2 .. ...... e .

Section 501 organizations. Did the o ﬁamzatlon make any transfers to an exempt non-charitable related
organlzatron f'Yes,' complete Schedule R, Part V, line 2.. . ..... ... . it e e e e

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

Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O................c0. ittt i v

Yes | No
2 X
22 X
23 X
24a X
24b
24¢c
24d
25a X
25b X
26 X
27 X

a“-:;-. ‘;:‘:‘;;:1

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
M X
35a X
35b
36 X
37 X
38 X

BAA

TEEAOIO4L 1111113

Form 990 (2013)



Form 990 (2013) Asian Pacific Environmental Network 94-3261846 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV. . .......... .. . e e D
. - Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 21|53 ek
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0 g‘,ﬂ Z‘;?‘ . ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming T ';:_L": .
(gambling) WiNNINgs 10 PriZe WINNEIS? ... ... .. .ttt ottt tetneeete ettt ettt .1 1¢] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- R ;_';,’:"'-‘3 e;".
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 1 9Pt Rlasyy
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? ..... .... 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) Dol S
3a Did the organization have unrelated business gross income of $1,000 or more during the year?...... .. e e 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? i ‘No' to line 3b, provide an explanation in Schedule 0. .. .. ......... . .... ... .... ....| 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 n a foreign country (such as a bank account, securtties account, or other financial account)?..... ... 4a X
b If 'Yes,' enter the name of the foreign country: » _;;"-’;;,‘ ; *35; =,
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. x;{r -4“ ',;L‘"*
5 a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?........... ...... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. .... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2. ....... ... (. i i e ie e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions? .............. ... .. .. . 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
MOt EAX AEAUCHIDIE? . . ... ..o oo onene s et e ettt e e et e 6b
7 Organizations that may receive deductible contributions under section 170(c). 2 _* k " :; :
a Dud the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and o e 5
services provided to the payor?. .. ......... .. ... . . . . . 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded" e .. 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oI 82827 . . . ittt t ettt e ettt et e et e e e et e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunng the year...... ................... | 74| SN S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............. 7f X
g If the orgamzatlon received a contribution of qualified intellectual property, did the organlzatlon file Form 8899
=L =T 1T = o 79
h If the o anlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1 0% ............................................................................ .. 7h|
8 Sponsoring organizations maintaining donor advised funds and section 50%a)X(3) sugpoﬂmg organizations. Did the ,_*3': . "?",. ' "-.; ]
supporting organization, or a donor advised fund maintained by a sponsorlng organization, have excess business
holdings at any time during the year?. ... ... .o i i i i e 8
9 Sponsoring organizations maintaining donor advised funds. A S
a Did the organization make any taxable distributions under section 49667 ........... ... .. ... e e .| 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ........... ............. .. 9b
10 Section 501(cX7) organizations. Enter: N
a Initiation fees and capital contributions includedon Part VIIl, ine 12.. ................. .| 10a P | '
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites ... [ 10b) = o
11 Section 501(c)(12) organizations. Enter: PR I “ X
a Gross income from members or shareholders .............. .. ........ N RIE I Y I
b Gross income from other sources (Do not net amounts due or paid to other sources I R o
against amounts due or received from them.) .. ... ... e e, 11b B Ik e
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417. .. et 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. | 12b) S R R
13 Section 501(cX29) qualified nonprofit health insurance issuers. el S _f
a Is the organization licensed to issue qualified health plans in more thanone state?..... ........ ... ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O ST I ‘-
b Enter the amount of reserves the organization is required to maintain by the states in i ;. ‘ (.
which the organization 1s hicensed to 1ssue qualified health plans.............. ... . |13b JESY |
c Enter the amount of reservesonhand.................... . .. .00 . ool 13¢ i
14a Did the organization receive any payments for indoor tanmng services dunng thetaxyear?............ e e 14a X
bIf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q. . ........ . | 14b

BAA TEEAO105L 07/02/13 Form 990 (2013)



Form 990 (2013) Asian Pacific Environmental Network 94-3261846 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 toany ine nthis Part VI ..o, IXI

Section A. Governing Body and Management

.

1a Enter the number of voting members of the ﬁovernlng body at the end of the tax year. ... l1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in Iine 1a, above, who are independent. . .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key employee?............................ e e e e e 2
3 D 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
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ................ .....c.oeue... e e S, ; 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? .... .. ... ... ittt o e e e e 6 X
. 7aDid the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?....... ................ e et i e 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 governingbody?............ ..... .. e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by o { a :'._ ; § '-'. ,.
the following: PR N
aThe governingbody? ............cccvivivninnes on . .. e e e e et e .| 8a] X
b Each committee with authority to act on behalf of the governingbody?.... . . . .. ................ ... . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at th
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O ............................ 9 X

Section B. Policies (This Section B requests information ahout policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates?..................... ... e e e e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES?. . . ...ttt i e et e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form?. .. .... .. ... |1a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule O [ ~~= =& 4
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13. . ... e e . ... .|12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. . ... i i e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compiiance with the policy? If 'Yes,' describe in
Schedule O how this was done. ...See. .Schedule. O.... .. . ... ... e e e .| 12¢] X
13 Did the organization have a written whistleblower policy?................ ...... e e 13 X
14 Did the organization have a written document retention and destruction policy?.. . ... . e e 14| X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent S s
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N O
a The organization's CEO, Executive Director, or top management official.. See. Schedule .Q .. . .. ..|15a] X
b Other officers of key employees of the organization... See.Schedule..O...............coiiiiiiiiis o cene, 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O: (See instructions.) RS ]
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? ..... e e e e e P 16a X
b if 'Yes,' did the organization follow a written policy or procedure requinng the organization fo evaluate its R 1‘ ’
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the B N
organization'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 CA

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 |:| Another's website |z| Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization makes 1ts goverming documents, conflict of interest policy, 8nd 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:

BAA TEEAO106L 07/02/13 Form 990 (2013)



'Form 990 2013) Asian Pacific Environmental Network 94-3261846 Page 7

f¥IlE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl . ... ... i, D
" Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® 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, if any. See instructions for definition of 'key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

© .
A Postion (do not check more than D
Name(ar?d e rﬁgz"er on:'gg:; :::’.? "ersd%r;':'s“:&t)an wmxrsﬁ.;%:eﬁom comsgga%oﬂeﬁom amﬁgul:‘:fmo%m
week 8;( — the orgglzahon related organizations compensation
:)l:y rglgm g_ ‘3 g_ g g 1% g (W-2/1099-MISC) (W-2/1099-MISC) o r;r:'r‘n iz:ilieon
organiza- glE|le|8|ed 2 and related
b:’lgv g g g k=1 § al ™ organizations
dotted E = ‘§ §
line) g
3
_(M Mario Lugay ________/| _2_
Board Chair 0 X X 0. 0 0
_® Prasi Gupta ________|| -2 _
Vice Chair 0 X X 0. 0 0
_® Hao lam ___________ 4-2 _
Treasurer 0 X X 0. 0 0
_@_Rachel Shigekane _ _ __ | 1
Secretary 0 X X 0. 0 0
_® lan Kim ___________ _2_
Director 0 X 0 0. 0
_® Joanne Kim __ __ ______ 1
Director 0 X 0 0. 0
_® Sujin Lee __ _______ N
Director 0 Xi. 0. 0. 0
_® Nayantara Mehta _____ 2
Director 0 X 0 0. 0
_© Tram Ngquyen ________ 4-1_
Director 0 X 0. 0 0
Q0)_Aditi Vaidya _______ | 1
Director 0 X 0. 0 0
01_Roger Kim_ _________ | _A40_ :
Executive Dir. 0 X 54,027. 0. 8,753.
02)_Miya Yoshitani _____ | _55_
Assoc. Dir/E.D. 0 X 80,121. 0. . 4,089.
@ 4
Qo N

BAA TEEAO0107L 07/08/13 Form 990 (2013)



Form990(2013) Asian Pacific Environmental Network

94-3261846

Page 8

[PartViF [Section A. Officers, Directors, Trustees, Key Employees, and nghest Compensated Employees (confinved)

B) ©)
Py
. (A) Ar\:erage t(,go not éhec?mg?e ﬁ)ab;lﬁgne ) (E) (F)
ours X, UNiess person I1s an
Name and title wp:erk officer and a directortrustee) wénﬁ:nsmﬂ:mm cf,{ﬁ:g:a%ﬁ;om amﬁf,ﬁ:,’“;‘f:‘;m,
= e organizal
(st any 5“-‘1 g]3[FRIF] WS | SRR | TR
foo |3 3EIS organization
ed ElaifRés and related
reamza g § B |8 e organizations
ors | 51 = 2 §
below 8 .
g HE g
oS __] _—
a e ___] _—
o ] _—
@ ] —_—
@ e ___] —
e ] _—
ey i ___] _——
> e ___ _—
\
> o ___] —
e ] _—
e ] _—
1b Sub-total > 134,148. 0. 12,842.
¢ Total from contmuatlon sheets to Part VII Sectnon A ................. > 0. 0. 0.
dTotal (add lines Thand 1C)..............ccueiees it e e > 134,148. 0. 12,842.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 D 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 INQIVIBUAL . .. .. ..o enr o e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from ) £ i
the organization and related organlzatlons greater than $150,0007? /f 'Yes' complete Schedule J for S —
SUCh INAIVIdUAL . ... ... .. . i e e e e e e e e 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? /f 'Yes,' complete Schedule J for such person. .... e e 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A ., (B) . ©
Name and business address Description of services Compensation

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

BAA TEEAO108L 11/11/13

Form 990 (2013)



Form 990 (2013) Asian Pacific Environmental Network 94-3261846 Page 9
Part VIIl| Statement of Revenue

Check if Schedule O contains a response or note to anylneinthisPart VIIl................... e D
:: 0 & '_:‘ ..v \": = - “\;:rv:": .,-J.v e ,}.,‘: (A) (B) (c)

IR O S e R ok Total revenue Related or Unrelated

S I 1A 2T Il T LR 2 A exempt business excluded from tax
DA P P Ry e _fr’""_ ety function revenue under sections
oAl E Ly, e z_;f" T 512514

T P
¥

Y

OUN

d Related organizations .

e Government grants (contributions) . .

f All other contributions, gifts, grants, and
similar amounts not included above . . 1f

OTHER $INI

1,389,38

3.

g Noncash contrtbutions included tn lines la-lf: $
h Total. Add lines 1a-1f

CONTRIBUTIONS, GIFTS, GRANTS

2,314.
>

Business Code

& 5

BT

[

d

f All other program service revenue. ..

PROGRAM SERVICE REVENUE

g Total. Add lines 2a-2f. ..

LB s Ew - o
- ERiad SR |

other similar amounts). ... .

4

5 Royalties.

Investment income (including dlwdends, interest and

Income from investment of tax- exempt bond proceeds. L

>

»>

() Real

(n) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) .

d Net rental income or (loss). ..

7 a Gross amount from sales of () Secunties

(n) Other

assets other than inventory..

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)....

d Net gain or (loss)

8a Gross income from fundraising events
(not including . § 57,527.
of contributions reported on line 1¢).
See Part IV, line 18
b Less: direct expenses .

OTHER REVENYE

9a Gross income from gaming activities.
SeePartIV,lpe 19................

b Less: direct expenses .

10a Gross sales of inventory, less returns
and allowances.

b Less: cost of goods sold .

¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activities.

9,16

5.

29,41

7.

¢ Net income or (loss) from sales of inventory......

Miscellaneous Revenue

Business Code

Ta Miscellaneous_______ 1,868, 1 %es.
b
© @
d All other revenue . ...............
e Total. Add hnes 11a-11d. . . . ...... ... ..... > 1,868.] T Foer e T T
12 Total revenue. See mstructions. ........... .. ™ 1,435,872, 5,000. 0. -16,038.

BAA

TEEAO109L 07/08/13

Form 990 (2013)
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Page 10

+  |PaitiX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A
Total expenses

®
Program service
expenses

Management and

©
Fundraising

1

10
n

12 Advertising and promotion. ... ..
13 Office expenses . . .... .
14 Information technology. .. ... .

15

16 Occupancy...... ....

Grants and other assistance to governments
and organizations in the United States. See
PartIV,lme21..... ...........cooviiinan,

Grants and other assistance to individuals in
the United States. See Part IV, line 22.... .

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

Benefits paid to or for members.

Compensation of current officers, directors,
trustees, and key employees.... ..........

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

Other salaries and wages..................

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

Other employee benefits.............. ..

Payroll taxes..

Fees for services (non employees)
aManagement... . ............... .. ...
blegal...
cAccounting.. ...t
d Lobbying. ..
e Professional fundraising services. See Part IV, line 17
f Investment management fees. .

g Other. (If line 11g amt exceeds 10% of I|ne 25, cqumn
(A) amount, hst line 11g expenses on Schedule 0).....

Royalties. ...........ccoovvviines o o L L

17 Travel.......ooeiiiiiiiii i o .
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials.

19 Conferences, conventions, and meetings. ...

RERNRSB

Interest. . ..... . ...
Payments to affihates. ....................
Depreciation, depletion, and amortization. ..
Insurance.. ... . .. ..ot .
Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
In line 24e. If ine 2d4e amount exceeds 10%

of line 25, column (A) amount, list ine 24e
expenses on Schedule O.)

general expenses

ﬁ;ﬁp
P,

Tl

ﬁ?ﬁ"ﬁ\ “Ll -
e %ﬁﬁw&& -

dﬂm‘w .,‘_ rf.‘a- r-'-l:' E_t"l;'_fr W ; ‘l

af, " iwioih G

expenses

146,990.

93,705.

14,086.

39,199,

0.

0.

0.

0.

760,566.

523,708.

137,113.

99,745.

39,052.

27,019.

7,077,

4,956.

134,037.

93,334.

23,451.

17,252.

76,521.

52,581.

12,925.

11,015.

4,920.

4,920.

23,503.

23,503.

7,602.

T
[T FUIRE .

T - . - T

7,602.

128,463.

70,160.

52,312.

5,991.

45,277.

28,320.

7,764.

9,193.

4,174,

2,870.

700.

604.

66,882,

45,899.

11,401,

9,582.

67,934.

47,199.

9,0189.

11,716.

13,989.

8,606.

4,100.

9,348,

2,363,

5,058,

893.

2,390,

2,390.

421.

131.

290,

e Allotherexpenses........... ..........

25 Total functional expenses. Add lines 1 through 24e .

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)...................

1,549,833.

1,003, 805.

317, 447.

228,581.

TEEAOQ110L 11/08/13

Form 990 (2013)



Form 990 (2013) Asian Pacific Environmental Network

94-3261846

Page 11

Part.X -

Balance Sheet

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

. (A
Beginning of year

B
End (02 year

n=-imund

0 AW N =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

n
12
13
14
15
16

b Less: accumulated depreciation....................

Cash — non-interest-bearing ............ccoviieiiiiiiin ciiiee e,
Sawvings and temporary cash investments ..... . .................. ... .

Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees. Complete
Part Il of Schedule e e

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 .

Notes and loans recetvable, net
Inventonies forsaleoruse.... ....................
Prepaid expenses and deferred charges.. . . .

Complete Part VI of Schedule D

498,396.

404,112,

702, 679.

520,726.

13,510.

s L.

DY LY
3 l~_-_‘;,v=,g-.4 .

5%, -
A e i oy sl

16,942,
LR

3
19 P w
= g ek
il -',V,i,,.- L
TSR

11,775.

Investments — publicly traded securities.............. .
Investments — other securities. See Part IV, line 11. .
Investments — program-related. See Part IV, ne 11......... ... .
Intangible assets ................ ..... P e
Other assets. SeePart IV, hne 11............. ... .. oiiies ciiien v ue
Total assets. Add lines 1 through 15 (must equal line 34).

4,817.

5,160.

1,802,115.

1,660,130.

Pl bl olal it o

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses.
Grants payable .
Deferredrevenue..................coiiieiieieaen. . .
Tax-exempt bond liabithties.. . . ..... ... ... ... ... e
Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other pazables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third
Unsecured notes and loans payable to unrelated third parties...... ...........

Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on hines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17through 25.........................

67,744.

39,720.

. NI X SO
-D;ln\:“\.r.-‘ ‘S.: "~

S

e

230
e

39,720,

OMOZPr>»m TZCT IO v-imnd> —imx

puguegy

27
28

Organizations that follow SFAS 117 (ASC 958), check here > B] and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted netassets. .............. .. (il i i it
Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust principal, or current funds. ........................ ..., .
Paid-in or capital surplus, or land, building, or equipment fund .
Retained earnings, endowment, accumulated income, or other funds.. . ..
Total net assets or fund balances. . ...

Total liabilities and net assets/fund balances

s = M

T Y SR
at _I. P

577,945.

557,127,

1,156,426.

1,063,283.

\ NS ;1
N

s . o

1,734,371.

1,620,410.

1,802,115.

gl88(28

1,660,130.

2

TEEAO11IL 07/08113

Form 990 (2013)



orm990(2013) Asian Pacific Environmental Network 94-3261846 Page 12
Part-Xl. | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XL.. ... .......... . ... (oo @ it |:|
.1 Total revenue (must equal Part VIIl, column (A), hne 12)............... . ...oo i el 1 1,435,872.
2 Total expenses (must equal Part IX, column (A), line 25)......... ... ...l i Ll 2 1,549, 3§
3 Revenue less expenses. Subtract line2 fromline 1..... ................ ... L el .1 3 -113,961.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column ((:Y) W 4 1,734,371.
5 Net unrealized gains (losses) on investments. ..... ... ... ..o ittt e s . 5
6 Donated services and use of facilittes. ... ...... ... ... ... oo, e 6
7 Investment expenses ...... e e e e e eeieean R I J
8 Prior period adjustments. .......... . L i e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) .... ..... ......... . ...... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
COlUMN (B)). . ... ceiiiiit o i e i i e e e e 10 1,620,410,

Pait-Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl. ...........

1 Accounting method used to prepare the Form 990: DCash IzlAccrual D Other o
If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explain N
in Schedule O. i
2a Were the organization's financial statements compiled or reviewed by an independent accountant? X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a kT A A
separate basis, consolidated basis, or both: N K CRY
D Separate basis DConsolldated basis DBoth 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 S SRR
basis, consolidated basis, or both: Sod I ’ . T
Separate basis DConsohdated basis DBoth consolidated and separate basis : BRI A
c If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversnght of the audit,
review, or compllatlon 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 PG I R
in Schedule O. )
3a As a result of a federal award, was the orgamzahon requ:red to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337 . . ... o ooorotene e e e s - 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ...................... . .| 3b
BAA Form 990 (2013)

TEEAO1121. 07/0813



OMB No. 1545-0047

Public Charity Status and Public Support I

(SFErI;I“E?Igéle”Ao_Ez) Complete if the org:srg;(a:;al; {15":l :::ri;‘%rt\ Eﬂlﬁﬁl‘b eo{rgilasr;fzation or a section 201 3

> Attach to Form 990 or Form 990-EZ. o R U <
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is g}gﬁn&%’?ﬁl €% 1
internal Revenue Service at www.irs.gov/form990. e SR R o
Name of the organization Employer identification number -
Asian Pacific Environmental Network 94-3261846

[Pait I"] Reason for Public Charity Status (All organizations must complete this part.)

See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1XAXG).
A school described in section 170(b)(1)}(AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXjii).

b wnNn

name, city, and state:

A medical research organization operated in conjunction with a hospital described in section 170(b)1)}AXiii). Enter the hospital's

An organization operated for the benefit of a college or university owned or operated by a governmental
170(X1XAXiv). (Complete Part [1.)

A federal, staté, or local government or governmental unit described in section 170X INAXV).

in section 170(b)(1)}AXvi). (Complete Part II.)
A community trust described in section 170(bX1XAXvi). (Complete Part 11.)

0w o N o

unit described 1n section

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

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 — subgect 1o certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 50%a)(2). (Complete Part Ill.)
10

1
more .gubllcly supported organizations described in section 509(a)(1
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type | b DType ] c D Type il — Functionally integrated

An organization organized and operated exclusively to test for public safety. See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to gerform %he f%%cgtl(or)\szz(;f, gr carry cgut tI'!_n,e0 urposes of one or
or section a)(2). See section ()

e D B{ checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more pubhgly supported organizations described in section 509(a)(1) or

section 509(a)(2).

f if the orﬁanlzation received a wnitten determination from the IRS that 1s a Type 1, Type li or Type Il supporting organization,

check thisbox................. ..

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

i
® below, the governing body of the supported organization?. .

@ii) A family member of a person described in () above?.... .

Gii) A 35% controlled entity of a person described in (1) or (ii) above? .
h Provide the following information about the supported organization(s).

A person who directly or indirectly controls, either alone or together with persons described in (ii) and (ni)

. Check the box that

d D Type lIl — Non-functionally integrated

No

1g@)

g @)

11 g (i)

(i) Name of supported @) EIN (i) Type of organization @) Is the 1?.’) Did you notrfy (vi) Is the (vii) Amount of monetary
organization {described on lines 1-9 organization in e orgamzation in organization in support
above or IRC section column () listed in | column @) of your column ()
(see instructions)) your governing support? organized In the
document? uU.s.?
Yes No Yes No | Yes No
)
(B) .
©
(D)
(E)
" I RSN i SN N
LS. ':r::.t,-,k.'. E NI ;{ . . R |

Total RN AREIIIMNEIARY BRI TN T PO GENOL N
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAO401L  06/28/13



Schedule A (Form 990 or 990-EZ) 2013 Asian Pacific En\;ironmental Network 94-3261846 Page 2

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

Section A. Public Support .

g:;'f-::-'r: fd (or fiscal year (2) 2009 (b) 2010 () 2011 (d) 2012 (€)2013 () Total
1 Gifts, grants, contributions, and

merbership, fees received. (Do not .

include any ‘unusual grants.) . -11,098,040.11,086,365.|1,618,256.{1,314,483.|1,446,910.| 6,564,054.

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

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

4 Total. Add lines 1 through 3 .. . . 1,314,483. 1 446 910 6,564,054,
5 The portion of total Rl St ot Sy s A Ee A X '."’-fz"x‘:,?@:."'-‘_
contributions by each person bk il Ron Tk kR P R BELEE R N
(other than a governmental
unit or publicly supported 2
organization) included on line 1 |;
that exceeds 2% of the amount [

shown on line 11, column (). 2,969,199,
6 Fubllc sugport Subtract line 5 [ %S
romlined.. .............. B 3,594, 855.
Section B. Total Support
S:,',‘.:ﬂ.‘.,’,’ﬁ,‘,’i" fiscal year (a) 2009 (b) 2010 () 2011 (d) 2012 (e) 2013 (0 Total
7 Amounts fromlne4.... . .. |1,098,040./1,086,365./1,618,256./1,314,483.|1,446,910.| 6,564, 054.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources............... 10,379. 5,557. 2,193. 2,474. 2,346. 22,949.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carmedon. . .. . . . 0.

10 Other income. Do not lnclude
gain or loss from the sale of

capital assets (Explaip i
Part IV.) Elgg v 755. 1, 650. 570 4,843.
TR AR R :‘.’. Y R -
11 Total suﬂagorl Add lines 7 S L ,"‘ ﬁu,.n." o Wt --,‘_}5: w“',‘., -_ i
through 10................... R NN | L oadt ‘r; ol 6,591, 846.
12 Gross receipts from related activities, etc (see instructions) . . ... e 119,302.
13 First five years. If the Form 990 is for the organization's f:rst second thlrd fourth or flfth tax year asa sectlon 501 (c)(3)
organization, check this box and stop here. . . - . e P D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column ) .......................... 14 54,.53%
15 Public support percentage from 2012 Schedule A, Part il, ine 14.. .. . .... .. e e .. .1 15 53.35%

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 ............ ... ... ... i, oL Ig

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization................ ... i i ittt D

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 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The orgamzatlon 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 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
orgamzatlon meets the 'facts-and-circumstances’ test. The organization quallfles as a publicly supported organization..... .... > B
>

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

TEEA0402L 06/28/13



Schedule A (Form 990 or 990-E2) 2013 Asian Pacific Environmental Network 94-3261846 Page 3

JSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on ine 9 of Part | or If the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (©)20n {d) 2012 (e) 2013 (N Total
1 Gifis, 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 in any activity that is
related to the organization's
tax-exempt purpose . .. .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,

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

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 received from
disqualified persons . ..

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

cAddlines7aand7b.... . ...
8 Public support (Subtract ine [5G F« <UL ey TR RGBT

. s
b @ 4 \*51'.
e

7cfrom lin€ 6.). ... ........... O R I R e T G S Rotaed bl
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 fromline6 .... ....

10a Gross income from interest, :
dividends, pa¥ments 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..
¢ Add lines 10a and 10b......
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...........
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (adins9,10c, 11 and 12)

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e e e e el e e e e i e > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () e e 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15............... e e e e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (®).................... 17

18 Investment income percentage from 2012 Schedule A, Part lll, ne 17... .. .. 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization..........

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.... ....... >
BAA TEEAQ403L 06/28/13 Schedule T(Form 990 or 990-EZ) 2013

%
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 . D




Schedule A (Form 990 or 990-E7) 2013 Asian Pacific Environmental Network 94-3261846 Page 4

PartiV, .| Supplemental Information. Provide the explanations required by Part II, line 10; Part Ii, line 17a
or 17/b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

" BAA Schedule A (Form 990 or 950-E2) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2013
> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Fe=mnsvmmas

Départment of the Treasury | S€€ Separate instructions. > Information about Schedule C (Form 990 or 990-E2) and its | 5=7Open to-Rublic
nternal Revenue Service instructions is at www.irs.gov/form990. CAtInSpection-x
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 i-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-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 IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

© Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part ii-B.

(] l§e<r:t1|cl>ln :01 (c)®3) organizations that have NOT filed Form 5768 (eiection under section 501(h)): Complete Part I1-B. Do not complete
art II-A.

FVcN

If the organization answered 'Yes,' to Form 930, 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 IIl.

Name of organization Employer identification number
As_ian Pacific Environmental Network 94-3261846

EA 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 Political eXpendifUres. ... ... .oiiiiit i e e e e e ey g

4aWas acorrectionmade?... .. .......... .. SR e e e i e DYes DNo
b If 'Yes,' describe in Part IV. )

-C'i Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

; ‘_I:aner- the amount directly expended by the filing organization for section 527 exempt function activities. . >3s
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

function activities ..... — ............. e, e e -]
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line17b....... .......... et e et e e e >$

Did the filing organization file Form 1120-POL for this year?........... e e e e e e e e e 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 hsted, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions 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.

. Al htical
(a) Name (b) Address ()EN “Lﬁ’;‘ﬁ?‘ﬁ.ﬂﬁ‘g ff:xonrgsf.ullfng ¢:o(n.t)r|bumt3>l:1';l r‘é’c‘e’?&"%m
none, enter-0-. romptly and directly
4 elivered to a separate
political organization, If
none, enter -0-.
¢ N et e e e
@ R
(€] T rp——
@ e Tttt
®) e e e e e ]
® f——————mme e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 930 or 930-E2) 2013 Asjan Pacific Environmental Network 94-3261846 Page 2

Part]
section 501(h)).

IFA: { Complete if the orc organization is exempt under section 501(c)(3) and filed Form 5768 (election under

‘A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing orgamization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying}.............. 7.382.
b Total lobbying expenditures to influence a legislative body (direct lobbying)............. .. 21,786.
c Total lobbying expenditures (add lines 1aand 1b)....... ..... ...... C e e e 29,.168. 0.
d Other exempt purpose expenditures ...... ... L L c e 1,520, 665.
e Total exempt purpose expenditures (add lines 1cand 1d).....................ooennenn. 1,549, 833. 0.
f Lobbylng nontaxable amount. Enter the amount from the following table in
bothcolumns.. ......... ... . .. .. L e e

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.

g Grassroots nontaxable amount (enter 5% of line 1) .. ...... ......... ... ...

h Subtract line 1g from line 1a. If zero or less, enter -0-.... ........ ............ .......

i Subtract line 1f from line 1c. If zero or less, enter -0-.......... e e e

j If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting
section 4911 tax for this year?......... et e et et et ieare e eeeeeaaeaaaas e e

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.)

Lobhying Expenditures During 4-Year Averaging Period

Ca;%g?aéeﬁﬁﬁ l(:gr :‘;‘s)cal (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2 a Lobbying non-taxable
amount.... ......... 192,724. 193, 706. 211 431 227 492 825, 353.
S r} ‘q‘jﬂ. .-,.,gp‘v). lﬂp‘ e ‘ﬁ\iﬂ;T,lﬂ;?{)‘ - .r Aﬁ' ‘.n. ‘- ~ 7y 5 ‘:.:' ,.‘ .
b Lobbying ceiling "4. > :-. s:‘ I ' ﬁ! E‘r“i‘ %Q,ﬁ"& f : W ‘n f WLAR ,,é
amount (150% of line | ‘o o AT M i’.& : ,L ‘ il 1;4?{,% AR
2a, column (e))... ... PRI ST AT St o e A e e T Al e 1,238,030.
¢ Total lobbying
expenditures. .. ..... 25,425, 65, 407. 199,168.
d Grassroots nontaxable
amount . ....... 48,427 206,339.
I L
e Grassroots ceilin LS NEREENICE- KLV PN
amount (150% of line | ' * ., I SE AR A
2d, column (e))... ... S PR 309, 509.
f Grassroots Iobbymg
expenditures. . . . 20,504 67,369.
BAA Schedule € (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-E2) 2013 Asian Pacific Environmental Network 94-3261846 Page 3

Part ll-B.: | Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

; (a) (®)
For each ‘Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attemgt 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:

d Mailings to members, legisiators, orthe public? .... ........ ..o e . .
e Publications, or published or broadcast statements?..................coiiiiiiiiinr oo oo el

g Direct contact with legislators, their staffs, government officials, or a legislative body? .. ...........
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?..... . ..

j Total. Add lines ic through 1i.... ...... e e e e e e e SR
2a Did the activities in line 1 cause the organization to be not described in section 501(c}3)?... . . . AR AN |
b if 'Yes,' enter the amount of any tax incurred under section4912. .......... .. ...... e *:,;, j:.z,’ 4
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912.... . - -.;13 et
d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?...... .. . .. a3 e
Al-A | Complete if the organization is exempt under section 501(c)4), section 501(cX5), or
section 501(c)X6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . ... ..................... 1
2 Dud the organization 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
I:B.1 Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(c)
(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is
answered ‘Yes.'
1 Dues, assessments and similar amounts frommembers .. . ... ... i 41
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political Lé-
expenses for which the section 527(f) tax was paid). ..
aCurrentyear.... . . . .. i, . e e e e e . .| 2a
b Carryover fromlastyear....... .............. . . ool e e e e 2b
cTotal.. .. .........o coiit e e e eereere eenee e e 2c
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 2c 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 pohtical ]
eXPENAIIUIE NEXE YEaAI?. ... . . it i it e e e e e hae e e eeaaaeaes 4
5 Taxable amount of lobbying and political expenditures (see instructions). .......................... . 5
[Part IV TSupplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part 1I-A (affilated group list); Part lI-A, line 2; and
Part 11-B, line 1. Also, complete this part for any additional information.
BAA Schedule € (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
PartIV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.

Dt o e rcasu | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identi

Asian Pacific Environmental Network _ 94-3261846
{3 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 atend ofyear... ............
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during year)...... ..
4
5

Aggregate value at end of year..............

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?....... . ................. |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... ... .. L e e e e e s I:]Yes D No

JI.| Conservation Easements.
Complete if the organization 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 historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

2 Complete hnes 2a through 2d if the organization held a quaiified conservation contribution in the form of a conservation easement on the
last day of the tax year. -

%<1 Held at the End of the Tax Year

a Total number of conservation easements... ............ . ... L i R 2a
b Total acreage restricted by conservationeasements ....... ... . ..... . . ... .o 2b
¢ Number of conservation easements on a certified historic structure included in (@)...... ..l 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed In the National Register......... ... o oiiiiiiiir ciiiiiiiin o civnaens .| 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 Is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds?....... .......... ... o Ce DYCS I:l 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
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)B)(1)
and section 170(N@B)IN%...........  covvnrnn .. O AR .. [Jyes  []Ne

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

[Partiii. |Organizations Maintaining Collections of Ari, 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 X1, 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, line 1 .. ... ........ .. . ......... s e e >3
(i) Assets included in Form 990, PartX.....  ............ .. e e .. >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 VIIl, line 1 ... ... o cr ot o e . »5
b Assets included i Form 990, Part X ....ovoiee et e e e s »$
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 Asian Pacific Environmental Network 94-3261846 Page 2
Partill- Organizations Maintaining Collections of Art, 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
items (check all that apply):

a Public exhibition d | |Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 ll:;rovu)i(e a description of the organization's collections and explain how they further the organization's exempt purpose In
art

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?..... ........... .. D Yes DNo

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes o Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form'990, Part X2, ... i L L e e e e e . [JYes  [ne
b If 'Yes,' explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginning balance. ....... e e e e e e 1¢
d Additions during theyear..... ................ e e e e e e 1d
eDistrbutionsdunng the year........ ...l Lol L s e .| le
fEndingbalance. ........ ... i L i e e A O1f
2 a Did the organization include an amount on Form 990, Part X, line 217 . ... oo i s e D Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provided mPart XIIL................. .... H

[Part V"] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. .. ...
b Contributions.. ..... ......

¢ Net investment earnings, gains,
andiosses................. .

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 » %
¢ Temporanly restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 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
() unrelated OrganIZatioNS . .. .. ...veviuiins v cvteeiaiiet ciee ereniereens e iereee e eeanereen s 3a(j) '
(i) related organizations. .. .......... .. il iiiiiies i e i e e 3a(ii)

b If "Yes' to 3a(n), are the related organizations listed as required on Schedule R? ..... .... . ..... ... .... .1 3b L —l

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

[Part Vi'TLand, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland .. ....... ... ool e T

bBuldings... ........... . oee el L

¢ Leasehold improvements. ...... e e .

d Equipment.. . ........... . e, 25,867. 17,726. 8,141.

eOther... ...... . il e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c).)................... > 8, 141
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Asjan Pacific Environmental Network 94-3261846 Page 3
Part:VIl.} Investments — Other Securities. N/A

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ......................ocveie,
(2) Closely-held equity interests . ....... ...............
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ling 12.) . . ™} B BT o PR A I RO TR TRy
[ParViil] Investments — Program Related. N/A S
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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

’l";iﬂ .I‘ LA

5

Total Column 'b) must equal Form 990, Part X, column (B) line 13.) ..

_| 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

= XiiE ™ N
R A B I NG|

(1) .

©
(10
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.).... . ...ttt ot >
Part:X-. | Other Liabilities.
Complete if the organization answered 'Yes' to Form 930, Part IV, line 11e or Hf See Form 990 Part X, ||ne 25
(@) Description of liability ) Book value Ay 0§ ST
(1) Federal income taxes
G
3)
(Y]
)
6)
)
®)
©)
(10)
an e ST
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . elrs DL I - R
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's flnanclal statements that reports the orgamzatlon S IIabl|Ity for uncertain
tax positions under FIN 48 (ASC 740). Check here 1f the text of the footnote has been provided in Part X ... ........ ...l oot See .Part. XIII [X]

BAA TEEA3303L 10/02/13 Schedule D (Form 390) 2013




Schedule D (Form 990) 2013 Asian Pacific Environmental Network 94-3261846 Page 4
Part:X1" | 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... .............. ... ..ot 1 1,435,872,
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12: g.::”
a Net unrealized gains on investments........... .......... .. ... . 2a ;"x”
b Donated services and use of facilities. ... ....... .......... ...... ....... 2b g‘fif‘
¢ Recoveries of prioryeargrants. .... ............. e i ..l 2¢ ';‘,:'q"“',:-
dOther Describe inPart XIL) .... . ..ot et e | 2d] '-,
eAddlines 2athrough 2d. ...... ... .. L. i e e e e 2e
3 Subtract line 28 from lNe T .. ..., oottt e e e e e 3 1,435,872,
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1: _‘_“ﬂ
a Investment expenses not included on Form 990, Part VIll, line7b......... .... 4a 'm 2
b Other (Describe 1N Part XULY ... . ...oee oeeeiie eeeeieeeee e, ab B
cAddlines4aanddb.......... ..... ettt e i et aaaas 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12)......... ...... ...... . .| 5 1,435,872.
i 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.................. . ...ccoiiiiiiiiiiiia, 1 1,549, 833.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: r-:—“:
a Donated services and use of facilities. .............. ........ e 2al g
bPrioryearadjustments..... ....... . ... i e 2b igé";'
COthEI I0SSES . ... .oiviiiies it e e e 2¢ e
d Other (Describe in Part XHI). ... ....coooe covnniieiiins o e, .| 2d e
eAddhines 2athrough 2d ..... .. ... ... i e e e e 2e
3 Subtract line 2e from line 1. e e e e e ' 3 1,549,833,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 'i;hff
a Investment expenses not included on Form 990, Part VIlI, line7b. ... ..... 4a Ko
b Other (Describe nPart XIIL) ........... ......... .. C e 4b| ey
cAddlinesdaanddb.. ......... ... e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.). . ......... . .... . ..... 5 1,549,833.

[PartXili] Supplemental Information.

Provide the descriptions required for Part !, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, 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

TEEA3304L 10/02/13



Supplemental Information Regarding | ome o, 1545-0007
SCHEDULE G undraising or Gaming Activities 201 3

(Form 930 or 930-E2) 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 fine 6a
> Attach to Form 990 or Form 890-EZ. > See separate instructions. . ~'0 le,
Department of the Treasury > Information about Schedule G (Form 990 or 930-E2) and its instructions is i
Internal Revenue Service at www.irs.gov/form990. .,m 7 :hé’ y"”\ﬁﬁ
Name of the organzation Employer identification number
Asian Pacific Environmental Network 94-3261846

o Fundmsmg Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.

\

2= 3 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 Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part«VIl) or entity in connection with professional fundralsmg services?.... ............. DYes lleo

b If 'Yes,' list the ten highest Sald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

() Name and address of individual @) Activity (iiii) 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 contngutlons? fundrallser "?fd n organization
column

Yes No

3 LIS} all states in whlch the organlzat|on 1s registered or licensed to solicit contributions or has been notitied it is 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-EZ) 2013
TEEA3701L 06/26/13



Schedule G (Form 990 or 990-E7) 2013 Asian Pacific Environmental Network

94-3261846

Page 2

* ||a‘§mi_rp -] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
2 (add column fa)
Oth Annivers. None through column (c))
'E‘ (event type) (event type) (total number)
v
E 1 Grossrecempts......... . ......... ... 66,692, 66,692.
® | 2 Less: Charitable contributions ... ... 57,527. 57,527.
3 Gross income (line 1 minus line 2). ... . 9,165. 9,165.
4 Cashprizes.... ...... .. .......... .
5 Noncashoprizes . ............ ... .
D
é 6 Rentfaciitycosts ...... ........... .. 5,357. 5,357.
%] 7 Foodand beverages ............. .. . 21,952. 21,952,
E
’E‘ 8 Entertainment..... ..... ........... 250. 250.
E 9 Other direct expenses. .. .......... .. 1,858. 1,858.
S
10 Direct expense summary. Add lines 4 throughSincolumn(d).......... . ........ ...coer Lo oaele. > 29,417.
11 Net income summary. Subtract line 10 from line 3, column (d).......... .........ooiiin (ons uann > -20,252.

Par Gaming. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gamin
£ bingo/progressive (add column éa
\Er bingo through column (c))
N
u
E 1 Grossrevenue ............ ....... .
2 Cashprizes....... ............
D X
& Bl 3 Noncashprzes...... .. .
EN
cSs
TE| 4 Rentfacitycosts. . ......... ... ...
5 Other direct expenses. . .........
Yes % Yes % |[|Yes Ul SRR R TN
6 Volunteerfabor.... ........ ......... No No No WIS
7 Direct expense summary. Add lines 2 through5incolumn{d)........ ..... ... ... ... ... R ¢
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?. ..
b If 'No," explain:

10a Were any of the organization's gaming hicenses revoked, suspended or terminated during the tax year?. ..
b If 'Yes,' explain:

TEEA3702L 06/26/13 Schedule G (Form 990 or 990-E7) 2013



Schedule G (Form 990 or 990-E2) 2013 Asian Pacific Environmental Network 94-3261846 Page 3
1 Does the organization operate gaming activities with nonmembers?..... ...... e et e D Yes [:] No

12 Is the organization a grantor, beneflmary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable GamINg . . ... . . e e e e s D Yes D No

13 Indicate the percentage of gaming activity operated in:
aThe organization's facillity..  ...... ... ... o il e e e e 13a
bAnoutside facility .. ... . ... i i e e e 13b

14 Enter the name and address of the person who prepares the orgamzatnon s gaming/special events books and records®

o] o

Name »

of gaming revenue retained by the third party> $

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

16 Gaming manager information:

D Director/officer [ ]Employee [ ] Independent contractor

17 Mandatory distributions .

a Is the organization required under state iaw to make charitable distributions from the gaming proceeds to retain the
state gaming license? [JYes [ ]No

b Enter the amount of distributions required under state law to be distnbuted 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 I, line 2b, columns (iii) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information (see mstructlons)

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-E7) 2013



SE:HEDULE (o) Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
I’Fonn 930 or 990-‘E\Z OI;I to provid;;:y agg‘i’t-ional information. 201 3
» Attach to Form or EZ. : T U
Départment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is L”ﬂ%:ﬂwhigﬁﬂlﬁ '\
Internal Revenue Service at www.irs.gov/form990. ﬁ"-’isf?mmgm}m
Name of the organization Employer identification number
Asian Pacific Environmental Network 94-3261846

Sungevity, and engaging new allies into working on climate and energy issues. APEN

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAIS0IL 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



L]
Schedule O (Form 990 or 990-E2Z) 2013 . : Page 2

hd Name of the organization Employer identification number

Asiafl Pacific Environmental Network 94-3261846

—__Were used to benefit environmental justice efforts. .APEN has actively fostered _____

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13




[ 4
Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

Asian Pacific Environmental Network 94-3261846

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13



L]
Schedule O (Form 990 or 990-EZ) 2013 . Page 2
Name of the organization Employer identification number

Asiah Pacific Environmental Network 94-3261846

BAA ' Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13



2013 Schedule A, Part IV - Supplemental Information Page 5
LClient APEN07 Asian Pacific Environmental Network 94-3261846
6/2714 02:51PM
Part I, Line 10 - Other Income
Nature ource 2013 2012 2011 2010 2009
Miscellaneous g 1,868, $ 570. § 1,650. § 755.
Total 1,868. § 0. $ 570. § 1,650. § '7155.




m 8868 Application for Extension of Time To File an

(Rev Saquary 2014 Exempt Organization Return OMB No 1545.1709
Department of the Treas > File a separate application for each return.

|ptgrana'|"52venue Service » Information about Form 8868 and its instructions is at www.irs.gov/#orm8368.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox.... ..... ..... .......... ... U B‘]

® |f 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 filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Partl%: | 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 l 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 nstructions. Employer identfication number (EIN) or
Ty_p: or
rin
P Asian Pacific Environmental Network 94-3261846
Fife by the Number, street, and roor or surte number. If a P.O. box, see instructions. Social secunty number (SSN)
fefarir 1310 8th Street #309
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
Oakland, CA 94607
Enter the Return code for the return that this apphcation is for (file a separate application for eachreturn). .... ..... ..... .......
Application Return | Application 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 1
Form 990-T (trust other than above) 06 Form 8870 12
@ The books are In the care of » ygi_—y.j._qg_ﬂi_l_lla_m§ _______________________
Telephone No. > 510-834-8920 ____ __. FaxNo. > 510-834-8926 ______
@ If the organization does not have an office or place of business in the United States, checkthisbox ............................... >
e |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
checkthisbox... . *» D . If it is for part of the group, check this box. ™ []and attach a list with the names and EINs of all members
the extension is for.
1 1request 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 organization return for the organization named above.
The extension is for the organization's return for:
> B] calendar year 20 13 or
> D tax year beginnng , 20 L andendng , 20 L
2 If the tax year entered in line 1 1s for less than 12 months, check reason: Dlnltial return DFinaI return
DChange in accounting period
3af this apphcatfon is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ... ...... . ........ i e i e e i 3a($ 0.
b I this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimate
tax payments made. Include any prior year overpayment allowed as acredit ... ..... .. ... ...| 3bl$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include Syour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions....... .... .. ...... ..... ..., 3cl$ 0.

Caution. If you are going to fnake an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

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




