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mz 60 435 GINNYVOS

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)

OMB No 1545-0047

2013

> Do not enter Social Security numbers on this form as it may be made public. s A Opeg"gto Publlc .
Pepartmenl of the Treasury > Information about Form 990 and its instructions 1s at www.irs.gov/form990. }” % lnspectlon
nternal Revenue Service £ .qx
A For the 2013 calendar year, or tax year beginning 10/01 , 2013, and ending 9/30 ) 2014

B Check if applicable C

]Address change |ASSOCIATION OF ASIAN PACIFIC COMMUNITY
Name change HEALTH ORGANIZATION

] 300 FRANK H. OGAWA PLAZA #620

OAKLAND, CA 94612

Inihial return
Terminated

Amended return

D Employer Identification Number

94-3050247

E Telephone number

(510) 272-9536

G Gross receipts $

3,355, 661.

F Name and address of principal officer.

SAME AS C ABOVE

L Application pending

Tax-exempt status |§|501(c)(3) | |501(c) ( )< (insert no.)

| [aoar@yor | 527

|
J Website: » WWW.AAPCHO.ORG
K

H(b) Are all subordinates included?

H(a) Is this a group return for subordmates"H Yes
If ‘No,’ attach a list (see instructions)

H(¢) Group exemption number

Yes

X No
No

»

Form of organization [)_(]Corporahon l_l Trust |__| Association | Other™

I L Year of formation 1987

| M state of legal domicie. CA

[Part 189 Summary

'l Briefly describe the organization's mission or most significant activities:  THE ASSOCIATION OF ASIAN PACIFIC  _
® COMMUNITY HEALTH ORGANIZATIONS (AAPCHQ)_ IS A NATIONAL ASSOCIATION REPRESENTING _ _ _ _
e COMMUNITY HEALTH ORGANIZATIONS DEDICATED_TQ PROMOTING_ADVOCACY, COLLABORATION AND_ _
E LEADERSHIP THAT IMPROVES THE HEALTH STATUS AND ACCESS OF_ASIAN AMERICANS & NATIVE_ _
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
< 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 13
.21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 24
Zg Total number of volunteers (estimate if necessary). .. 6 0
<t| 7a Total unrelated business revenue from Part Vill, column (C), ine 12, . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) DA g 4,029,184. 2,848,174.
§ 9 Program service revenue (Part VI, ine 2g). MECEH\/ED 162, 386. 418,409,
% 10 Investment income (Part Vi, column (A), hnes 3, 4, and 7d) . . 8 92. 80.
e | 11 Other revenue (Part ViI, column (A), lines 5, 6d, 8 €9c 10g @Ed He) 2? 'S 128,351. 88, 998.
12 Total revenue — add lines 8 through 11 (must equa[ Pa;t VIII column (A) ing 12)¢A 4,320,013, 3,355,661.
13 Grants and similar amounts paid (Part IX, column (A), Ilnes‘1‘3 '=°-————=—’ 4 803,497. 1,242,992.
14 Benefits paid to or for members (Part 1X, column (A) ||ne,4 h] L JT
" 15 Salarnies, other compensation, employee benefits (Part X, column (A)ﬁlnes 510y~ 1,617,077. 1,660, 465.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e). }_
§. b Total fundraising expenses (Part IX, column (D), line 25) > Lo | e SRS
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . .. .. 1,060,032. 684,272.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,480,606. 3,587,729,
| 19 Revenue less expenses. Subtract line 18 from ine 12 . ...... 839,407. -232,068.
ﬁfg Beginning of Current Year End of Year
§3 20 Total assets (Part X, line 16) .. 1,653, 993, 1,484, 320,
;E 21 Total habihties (Part X, line 26) . . 249,810. 312,214.
#&l 22 Net assets or fund balances Subtract line 21 from line 20 1,404,183. 1,172,115,
| Part1iZ3] Signature Block
Under penalties of perjury, | declge€ that | ined fhis return, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s tug, correct, and
complete Declaration of prepagér (otherghan ) 15 bAsed on all information of which preparer has any knowledge
... > @z ~
Slgl‘l S'g |Date ;'{ 4
Here B CABALLERO EXECUTIVE DIRECTOR
Type or print name and title. ”
Print/Type preparer’s name Preparer's signature Dat Check U W PTIN
Paid CARL T. HO CARL T. HO / fl///g/ self.employed  |P0O0044659
Preparer |[Fmsname > LE, HO & COMPANY, LLP (& ~——
Use Only |rumwsadaress ™ 251 LAKE MERCED BLVD Fim'sEIN > 94-3409437
DALY CITY, CA 94015 Proneno  (650) 758-1222

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

X[ Yes [ [No

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

TEEAOMI3L 11/08/13

Form 990 (2013)
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Form 990 (2013) ASSOCIATION OF ASIAN PACIFIC COMMUNITY 94-3050247 Page 2
[BalIEE Statement of Program Service Accomplishments
b Check If Schedule O contains a response or note to any line in this Part IlIl . e e e .

1 Brnefly descnbe the organization's mission:

SEE_SCHEDULE O

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

Form 990 or 990-EZ? e C e e . . . D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

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

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

4 a (Code: ) (Expenses $ 2,662,521 . ncluding grants of $ 1,242,992, ) (Revenue $ 418,409.)
DEVELOPS HEALTH CARE EDUCATION MATERIALS AND PROVIDES TRAINING FOR COMMUNITY HEALTH

| 4 b (Code: ) Expenses $ 52,219. including grants of $ ) (Revenue $ )
| PROMOTES THE ORGANIZATION AND ITS MEMBER CENTERS IN THE ASIAN AMERICANS & NATIVE

4 d Other program services (Describe in Schedule O.)
(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses > 2,714,740.
BAA TEEAQ102L 07/02/13 Form 990 (2013)




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

11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, Vil iX,
or X as applicable.

a %ld the ovganrzatron report an amount for land, burldrngs and equipment in Part X, line 10? /f 'Yes,' complete Schedule

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

¢ Did the orgaruzation report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vi . . ..

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

e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X . .

f Did the organrzatron 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

12a Did the organization obtain separate, |ndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl .. ...... .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,* and
if the orgamization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xil i1s optional

13 Is the organization a school described 1n section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? If "Yes,' complete Schedule F, Parts | and IV. .

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

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 Il and IV. .. .

17 Did the orXanlzatron report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) .

18 Dud the organization report more than $15,000 total of fundrarsung event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . .

19 Dud the organization ré)ort more than $15 000 of gross income from gamrng activities on Part VIII, line 937 If 'Yes,'
complete Schedule G, Part Il .

20 aDid the organization operate one or more hosprtal faciities? If 'Yes,' complete Schedule H .
b if 'Yes' to hine 20a, did the organization attach a copy of its audited financial statements to this return?

Form 990 (2013) ASSOCIATION OF ASIAN PACIFIC COMMUNITY 94-3050247 Page 3
[EEFALYAN Checklist of Required Schedules
Yes | No

1 Is the organlzatlon descrrbed in section 501 (c)(3) or 4947(a)(1) (other than a prrvate foundatron)7 If 'Yes,' complete

Schedule A...  ..... 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect pohitical campalgn activities on behalf of or in opposrtron to candidates

for public office? If ‘Yes,' complete Schedule C, Part | . . 3 X
4 Section 501(cX3) organizations. Did the organization engaé;e n Iobbyrng activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part |, 4 X
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined In Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part 1l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

tFo p;olvrde advice on the distribution or investment of amounts 1n such funds or accounts7 If 'Yes,' complele Schedule D, 6 X

ar| . . . e

7 Did the orgamization receive or hold a conservation easement, mcludlng easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" If 'Yes,'

complete Schedule D, Part lil. . e e e e e .o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not Irsted in Part X; or provide credit counsehng, debt management credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV. ... . ... .. ... 9 X

11a] X

1b X
Mec X
11d| X

1e X
1f X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 11/08/13

Form 990 (2013)




Form 990 (2013) ASSOCIATION OF ASIAN PACIFIC COMMUNITY 94-3050247 Page 4
[E3FVAl Checkiist of Required Schedules (continued)

Yes | No
21 D 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 Uf 'Yes,' complete Schedule |, Parts | and Il . . . .| 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts land il . . . .. .. ... .| 22 X

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asn% fojrrrlterJoffrcers dlrectors trustees, key employees ‘and hlghest compensated employees" If 'Yes,’ complete 23 X
chedule e e e . ..

24 a Did the organization have a tax-exempt bond 1ssue with an outstandmg princt al amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No,'gotohne 25a . ... . . .. . . . . o ... 24a X
b Did the organmization invest any proceeds of tax- exempt bonds beyond a temporary period exceptton" . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease

any tax-exempt bonds?. e e e . 24c
d Did the orgamzation act as an 'on behalf of' Issuer for bonds outstandlng at any time during the year?.. .... 24d

25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . . . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatuon s pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part!l..... . . .. ... 25b X

26 Did the or?amzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or disqualified persons?
if so, complete Schedule'L, Part Il ~ ..., .. . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or famlly member
of any of these persons? /f Yes complete Schedule L, Partill ... . . . .. . . . . 27 X

28 Was the orgarization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.. . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes, complete
Schedule L, Part IV .......... . . . . i e P 2] X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /If 'Yes complete Schedule L, Part IV . 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M e . 30 X
31 Dud the organization liquidate, terminate, or dlssolve and cease operatlons" If Yes complete Schedu/e N Partl . 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets" If 'Yes,' complete
Schedule N, Part Il . . . 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organlzatlon related to any tax-exempt or taxable entity? /f 'Yes, ' complete Schedule R, Parts II, Ill, 1V,
andV, line'l .. . 34 X
35a Did the organrzatlon have a controlled entity wrthln the meaning of sectlon 512(b)(l3)7 e e . 35a X

b If 'Yes' to hne 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, ine2 . . . . 35b

36 Section 501(;:)(3) organizations. Did the or,ganrzatron make any transfers to an exempt non- chantable related
organization? If 'Yes,' complete Schedule R, PartV, ine2 -~ . ... 36 X

37 Did the organization conduct more than 5% of its activities throu?h an entity that 1s not a related organization and that is

treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI, R .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O - . .. . . . . .. |38 X
BAA Form 990 (2013)

TEEAO104L 1171113




Form 990 (2013) ASSOCIATION OF ASTIAN PACIFIC COMMUNITY 94-3050247 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 Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ... la 10 "Egégj Rl N N
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0 ?é{;zir% ‘, {; :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R M
(gambling) winnings to prize winners? ...  ....... . . .o 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i
ments, filed for the calendar year ending with or within' the year covered by this return .. 2a ]
b If at least one Is 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 1s greater than 250, you may be required to e-file (see instructions) 84 i;{;&vgi
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes' has 1t filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule Q 3b

4 a At any time during the calendar year, did the organization have an nterest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7

b If 'Yes,' enter the name of the foreign country: >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e
b Did any taxable party notify the organmization that it was or is a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T? .. e

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

solicit any contributions that were not tax deductible as charitable contributions?. 6a X
b If 'Yes,' did the organrzatlon include with every solicitation an express statement that such contnbutions or grfts were
not tax deductible?.... . . ... . ... . .. 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c). %%@g e B
A SR TE A B
a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and r§§¥§§ % §§§%§§
services provided to the payor?.. .  .... . . .. ... 7a X
b If 'Yes,' did the orgamzation notify the donor of the value of the goods or services provrded" 7b
¢ Dud the organrzatron sell, exchange or otherwrse dnspose of tanglble personal property for which 1t was required to file
Form 82827 .. . 7c
d If 'Yes,' indicate the number of Forms 8282 flled during theyear. .. . . I 7d| Bt . ’¢§§§;u]
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 organrzatron received a contribution of qualrfled intellectual property, did the organrzatron file Form 8839
as required? . e e e .. 749
h If the organrzallon recelved a contnbutron of cars, boats arrplanes or other vehicles, d|d the organrzatlon file a
Form 1098-C? . R .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organrzatlon have excess business
holdings at any time durning the year?... .. . e

9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distnibution to a donor, donor adwvisor, or related person"
10 Section 501(cX7) organizations. Enter:

a Imnitiation fees and capital contributions included on Part Viil, lmne 12. ... . . . . . . 10a
b Gross receipts, included on Form 990, Part VIil, hne 12, for public use of club facilities . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .. B R A K-
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417, ..
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. | 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?.
Note. See the instructions for additional information the organmization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states In

%

which the organization s licensed to 1ssue qualified health plans . .. . .... ... ... 13b Gl 5
¢ Enter the amount of reserves on hand . ... . . . 13¢ gl |
14a Did the organization receive any payments for |ndoor tannmg services dunng the tax year?. ..... ..... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O 14b

BAA TEEAO105L.  07/02/13

Form 990 (2013)




Form 990 (2013) ASSOCIATION OF ASIAN PACIFIC COMMUNITY 94-3050247 Page 6

#® 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
Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI... .... L o e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voting rnights 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 line 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? .

3 Did the organuzation delegate control over management duties customanly performed by or under the dlrect superwsuon

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goverming documents
since the prior Form 990 was filed? .. e e .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organlzatlon s assets? . .. 5 X
6 Did the organization have members or stockholders? . SEE . SCHERULE O. T 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appount one or more
members of the governing body? . SEE SCHEDULE O o o ) . 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, SEE SCH O
stockholders, or other persons other than the governing body? .. .| 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by R g
the following: i
a The governing body?. . X
b Each committee with authority to act on behalf of the governing body" . X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q . 9 X
Section B. Policies (This Section B requests information about policies not requrred by the lnterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?.. ... . . ... ... 10a X
b If 'Yes,' did the orgamzation have written poltcies and procedures governing the activities of such chapters affrhates and branches to ensure their
operations are consistent with the organization's exempt purposes? ... . . .. ... .. . 1 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O lsdiii s ialage il
12a Did the organization have a written confiict of interest policy? /f ‘No," go to line 13 . e 12a X
b Were officers, directors, or trustees, and key employees requnred to disclose annuaIIy interests that could grve rise
to conflicts? . 12b
¢ Did the organlzatlon regularly and con5|stently monntor and enforce comphance with the policy? If 'Yes,' descnbe n
Schedule O how this was done .. ... . . . . .. . 12¢

13 Did the organization have a written whrstleblower pollcy7
14 Did the organization have a written document retention and destructlon policy?

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

a The organization's CEQ, Executive Director, or top management official. . ....... .
b Other officers of key employees of the organization ..... C e e .
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or partucnpate Ina |0|nt venture or similar arrangement with a
taxable entity during the year? .. . . C e e

b If 'Yes,' did the organization follow a written policy or procedure requmn? the organization to evaluate its
partrcrpahon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s 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.

l:l Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes 1ts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzatlon

BAA TEEAO'IOGL 07/02/13 Form 990 (2013)




Form 990 (2013) ASSOCIATION OF ASIAN PACIFIC COMMUNITY 94-3050247 Page 7

[B2FaViIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vil .... . .. F D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.

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

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

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

l:l Check this box If neither the organtzation nor any related organization compensated any current officer, director, or trustee.

©
(B) Position (do not check more than (D) (E) (3]
Nome ang Te Arage | e Gh s eSO | conbho o | comberition | amiraraper
wA i eeeer=rr ] MRS | CROMRRET | omrpe
e |5 5| €| 8| 3|S5 2 )
b:?lgsv g g g -2_. g g = organizations
dotted S| = s 2
line) % g <@ g
3 g
_() SHERRY HIROTA _ __ __ _ | _1
VICE PRESIDENT 0 X X 0. 0 0
_® KAZUE SHIBATA _ __ ___ | 1
DIRECTOR 0 X 0 0 0
_3 _EDDIE CHAN _ _ __ _____ | 1
DIRECTOR 0 X 0. 0 0
_@ JANE ENG__ _ ________ 41 _
TREASURER 0 X X 0 0 0
_®)_DARRIN SATO ____ _____ _1
DIRECTOR 0 X 0. 0 0
_®_BEN PETTUS ____ _____ 4.1 _
SECRETARY 0 X X 0. 0 0
__DAVID DERAUF, MD _ __ _ | 1
DIRECTOR 0 X 0 0 0
_(®) JOHNENE "NOE" GALEA'I | 1 _
DIRECTOR 0 X 0 0. 0
_© EUGENE WELCH___ _ ___ _ | _1
PRESIDENT 0 X X 0. 0 0
Q0)_RICH BETTINI _ __ ____ | 1
DIRECTOR 0 X 0 0. 0
OV_TERESITA BATAYOLA _ _ _ | .
DIRECTOR 0 X 0 0. 0
(2) HAROLD WALLACE = ___ _ | 1
DIRECTOR 0 X 0 0 0
O3) MARY ONEHA _ ____ ____ | .
DIRECTOR X 0. 0 0
Q4 JEFFREY CABALLERO ___ | _38_
EXECUTIVE DTR 0 X 112,268. 0. 25,692.

BAA TEEAQ107L 07/08/13 Form 990 (2013)




‘ Form 990 (2013) ASSOCIATION OF ASIAN PACIFIC COMMUNITY 94-3050247 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

i B ©
P
(A) A'\:erage Igdo notlchecokSIrlrI\g?e thgg one D) €) (D)
F: X, un n n
Name and title “:éger: o‘f)ﬁcel:' a?‘sds;) gﬁ?gck;?/lrusteg) comggﬁ;’;f’ob,}e,mm cf,{,agﬁf;ﬁf’é’,{ef{om am%ﬁﬂ{"&'f:‘t’he,
Iist Q - = o= T the organization related orgamizations compensation
(;‘s()uargy g_% QL = <2 é% § (W-2/1%99-MISC) (W2/1089 MISC) orfgrgmztahl?on
for |3 g 2|8 1283 and related
related gg‘ g sl organizations
organiza H o =3 P=3
weow | 25| (2| §
dotted % g
line) ol e g
al
0s) PETER HO_ __ ___ _ __________._ _38
OPERATING DIR 0 X 85, 753. 0. 23,027,
ae o __ .
o __] .
qae o ___ —_—
a o _____] R
| @ ] o
21
e ———
@ ——
@ o _____ N
@y o ____ ——
@ L ____ _—
1bSub-total..... ...... e e > 198,021. 0. 48,719.
¢ Total from continuation sheets to Part VII Sectlon A . . . e 0. 0. 0.
d Total (add lines 1b and 1c) . . i > 198,021. 0. 48,719.
2 Total number of iIndividuals (|nc|ud|ng but not imited to those Ilsted above) who recewed more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 D the orgamzahon list any former officer, director, or trustee, key employee or hlghest compensated employee ai il K |
on line 1a? If 'Yes,' complete Schedule J for such indvidual . 3 X
l./;‘-."‘, »'WQ‘Z‘%’ R
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from e f"ﬁg %
the organization and related organlzatlons greater than $150 000? /f 'Yes' complete Schedu/e J for - 3
such individual . 4q X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual i 4 ]
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . . 5 X
Section B. Independent Contractors
1 Complete this table for your five hnghest 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 iIndependent contractors (including but not mited to those listed above) who received more than o {@?{ : § i
$100,000 of compensation from the organization ™ "Vk% - k] ¥

BAA TEEAO108L 11/11/13 Form 990 (2013)




Form 990 (2013) ASSOCIATION OF ASIAN PACIFIC COMMUNITY 94-3050247 Page 9
|Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. .. . cees E]
‘ R) (8) ©) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
S a0t function revenue under sections
. > - revenue -
Feid » 1a Federated campaigns 1a " :
< Z| b Membership dues 1b 51,536,
‘}% ¢ Fundraising events 1c
e g d Related organizations. . . 1d )
;’E e Government grants (contributions). . le| 1,436,392.
) an +
2 & Al other contributions, ?lfts, grants, and s
= similar amounts not included above 1f] 1,360,246. L
E 2 g Noncash contrtbutions included 1n lines 1a-1f:  $ ' ! S . S
=
S < h Total. Add lines 1a-1f . ™ 2.848,174. . % voa 9w
w Business Code . s
S| 2a TRAINING, EDUCATION, ETC._ __[900099 418,409. 418,409.
e\ b____
S| ¢
| d
S| e e e ———
B e ________
o f All other program service revenue.
% g Total. Add lines 2a-2f . . . e e e > 418,409.| . wor omle wosoe . L e i eif

3 Investment income (iIncluding dividends, nterest and

other similar amounts) . ... 80. 80.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalttes ........... .. .... ..
(1) Real (1)) Personal e g W Mg ¥ g; ?‘ V».?és égy Z%%e s\g gjs ggg g ‘if o ‘%f; fg &f@, g :
6a Grossrents.. r R % IS D fé e T F— sﬁf & i
b Less: rental expenses ‘ I - % LI “{; T
¢ Rental income or (loss) R A SRR R LA T
d Net rental income or (loss) L
3 T K e ] tn - M sf
7 a Gross amount from sales of ( Securites (u) Other oy F e vy o# ol or bl § A VRN 4
assets other than inventory . grome o, & ¢ i‘? i . L ) ; - g%?
b Less: cost or other basis . cosl b ow o e B o &4 EAN O S S .
and sales expenses : ’ y}% i ? ¥ é,é ‘%’ a4 B ! .
o 3 R S I S B M1 " .
¢ Gain or (loss). . ‘ S ST G B K IR B - > £ :
d Netganor (foss) .  ........ ....... >
w| 8a Gross income from fundraising events - ‘ « N TR LR SO A N O
p—1 3 : »
= (not including . $ s s s s . A NPT B FR
= of contributions reported on line 1c). s ; éi ’ j %§§ ; f : ? g 5 ]
L # 0y v & oy, & A
= See Part IV, line 18 . a A R I LR ; « 4
= b - - . - . i3
&={ b Less direct expenses. . b I B B oo oo : S .
© ¢ Net income or (loss) from fundraising events > # g e
9a Gross income from gaming activities. ¥ I RN I y : {;
See Part IV, line 19. . .. . . a iy O " g
H " A ¥ g
b Less directexpenses. .... ....... b L :
¢ Net income or (loss) from gaming activities -
4 LR EA K B i Y <
10a Gross sales of inventory, less returns ' ’ ¢
and allowances a w ¥y : a g
b Less: cost of goods sold .. b s 4 .
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code ¥ ]
11a pps COST_SHARING - APPEAL _ _|531190 88,998. 88,998
b
c
d All other revenue
e Total. Add lines 11a-11d. .... . . .  ..... > 88,998.1. L ) |
12 Total revenue. See instructions . > 3,355,661. 418,409, 89,078,

BAA

TEEAQO109L 07/08/13
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Form 990 (2013)

ASSOCIATION OF ASIAN PACIFIC COMMUNITY

94-3050247

-Page 10

{Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X.

L[

Do
6b,

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

(R)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13

Grants and other assistance to governments
and ovgamzatlons In the United States. See
Part IV, line 21 ..

Grants and other aSSIstance to |nd|V|duaIs n
the United States. See Part IV, ine 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, dlrectors

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 contnbutions
(include section 401 (k) and 403(b) employer
contributions). .

Other employee benefits .
Payroll taxes. .
Fees for services (non- employees)

a Management

b Legal

¢ Accounting ..

d Lobbying ..

e Professional fundransnng services. See Part v, Ime 17

f Investment management fees

@ Other. (If line 11g amt exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0)
Advertising and promotion.

Office expenses .

14 Information technology

15

Royalties

16 OCCuUpPanCy ...... vovvve vr veiiinn

17 Travel.

18 Payments of travel or entertalnment

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

19 Conferences, conventuons and meehngs

20
21
22
23

Interest .

Payments to affiliates .

Depreciation, depletlon and amorhzatlon
Insurance .

24 Other expenses Itemlze expenses not

25 Total functional expenses. Add Imes 1 through 24e

covered above (List miscellaneous expenses |

in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q.) . .

a SUPPLIES

e AII other expenses

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 » [ ] #f following
SOP 98-2 (ASC 958-720).

1,242,992,

1,242,992,

H

5y ron

268,829.

124,453.

144,376.

0.

0.

0.

1,118,762,

890,918.

227,844.

165,984.

118,260.

106,890.

79,212.

4,295.

34,458.

B pee Babi

66,883.

35,383.

5,609.

5,160.

196,884.

12,501.

184,383.

177,778.

135,207.

42,571.

64, 650.

45, 216.

19,434.

42.389.]

. 23,789.

13,926, 10,639.

10,798. 10,798.

10,796. 3,085. 7,711.
3,587,729. 2,714,740. 872,989. 0.

BAA
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Form 990 (2013)

ASSOCIATION OF ASIAN PACIFIC COMMUNITY

94-3050247

Page 11

|Part X |Balance Sheet

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

11

(A) (B
Beginning of year End o?year
1 Cash — non-interest-bearing. ... .. L 586,756.} 1 81,510.
2 Sawvings and temporary cash investments ... .. .. ... .. 52,530.] 2 52,580.
3 Pledges and grants recevable, net 473,063.] 3 879,544,
4 Accounts receivable, net 114 386 4 239, 950
“ PR ‘§""‘§§ LY l o v
5 Loans and other receivables from current and former officers, directors, E 5 it e tTee
trustees, key empIoEees and hrghest compensated employees Complete I
Part Il of Schedule
6 Loans and other recevables from other disqualified persons (as defined under ’ . gggé ,“’f ey »g s
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing L B n NI S f’”ﬁ
employers and sponsoring organizations of section 501(c)(9) voluntaré emplo?'ees : S
beneficiary organizations (see instructions). Complete Part I} of Schedu
‘é 7 Notes and loans receivable, net .
2 8 Inventories for sale or use. . .
; 9 Prepad expenses and deferred charges 12,083.
m;g;',,:%g\gw;{ T, 3‘%
10a Land, buildings, and equipment: cost or other basis. ‘“@i‘;"“% o R G i
Complete Part VI of Schedule D.. . .. . ...... 10a 30,666.[ " - WY e
b Less: accumulated depreciation 10b 30,666
11 Investments — publicly traded secunities L e
12 Investments — other secunties See Part IV, line H
13 Investments — program-related. See Part IV, line 11..
14 Intangible assets. e
15 Other assets See Part IV, Irne 11 . 415,175, 215,175.
16 Total assets. Add lines 1 through 15 (must equal I|ne 34). 1,653,993. 1,484, 329.
17  Accounts payable and accrued expenses . ...... 249,810. 312,214.
18 Grants payable ... .. ... ..
19 Deferred revenue.
L] 20 Tax-exempt bond habilities
'A 21 Escrow or custodial account hability. Complete Part IV of Schedule D
A I K ST e
I | 22 Loans and other payables to current and former officers, directors, trustees, i SRR RGN b g iy e e T
L key emplog es, highest compensated employees and drsqualrfred persons. Lase iy gg%' ﬁl&ﬁ?}& o 1A P P w%l
s Complete Part Il of Schedute L . . ... 22
{,_ 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (tincluding federal iIncome tax, payables to related third partles
and other liabilities not inciuded on lines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . 810 26 _ 312 214.
E Organizations that follow SFAS 117 (ASC 958), check here > and complete gs " ;5 ?%; ) ;%.é
A lines 27 through 29, and lines 33 and 34. 253 M M | f««’% -z:& gg %
2 | 27 Unrestncted net assets 322, 701 .
i 28 Temporarily restricted net assets. 849,414.
o 29 Permanently restricted net assets... ...............
R Organizations that do not follow SFAS 117 (ASC 958), check here > D w P g, wdod g
F and complete lines 30 through 34. RO
U A
Bl 30 Capitat stock or trust principal, or current funds . . .. e
g 31 Paid-in or capital surplus, or land, building, or equipment fund .
& 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances 1,404,183.]33 1,172,115.
S | 34 Total habilities and net assets/fund balances . ...... 1,653,993.]| 34 1,484,329.
BAA

TEEAO111L 07/08/13

Form 990 (2013)



Form 990 (2013) ASSOCIATION OF ASIAN PACIFIC COMMUNITY 94-3050247

Page 12

|Part{)(l,;s| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. . .

[1

3,355,661.

1 Total revenue (must equal Part VIlI, column (A), hne 12) 1
2 Total expenses (must equal Part IX, column (A), ine 25). 2 3,587,729,
3 Revenue less expenses. Subtract line 2 from line 1. .. . 3 -232,068.
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A)) 4 1,404,183,
5 Net unrealized gains (losses) on investments. 5
6 Donated services and use of facilities . . . 6
7 Investment expenses. . . ...... . o .o v e e 7
8 Prior period adjustments. . ... Co .. 8
9 Other changes in net assets or fund batances (explain in Schedule O) 9 0.
70 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ||ne 33,
column (B)) . . . 10 1,172,115.

[Part<XII:] Fmancual Statements and Reportmg

Check if Schedule O contains a response or note to any hine in this Part Xil

1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ......

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
D Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

. Separate basis DConsohdated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? . N

If the orgamzation changed either its oversight process or selection process during the tax year, explam
in Schedule O.
3 a As a result of a federal award, was the organlzatlon requrred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133?7 . .
b If 'Yes,' did the organization undergo the required audit or audits? If the organuzatron did not undergo the reqmred audit
or audits, explain why 1in Schedule O and describe any steps taken to undergo such audits .

BAA

TEEAO112L 07/08/13

Form 990 (2013)



Public Charity Status and Public Support OMB No 1545-0047

SCHEDULE A ; T . - .

Complete if the organization is a section 501(c)(3) organization or a section
(Form 9‘90 or 90-E2) 4947(aX1) nonexempt charitab?e trust, 201 3

> Attach to Form 990 or Form 990-EZ, &,j"&«o'ﬁ”" 3

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is e GO BUDUCE -
Degarimentof e Teosury at www.irs.gov/form990. Hindpection’i -
Name of the organization - ASSOCIATION OF ASIAN PACIFIC COMMUNITY Employer identfication number

HEALTH ORGANIZATION 94-3050247

[Part'Ij| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

-t

2
3
4

(5}

N

~N O

0w o

10
n

e[

A church, convention of churches or association of churches described 1n section 170(b)1XAXi).

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)X1)A)jii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state:

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

A federal, state, or local government or governmental unit described in section 170(b)(1 AXV).
X| An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)(1XAXVi). (Complete Part 1l.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributtons, membership fees, and gross receipts

from activities related to its exempt functions — SUbL ect to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)X2). (Complete Part Il )

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 perform the functions of, or carry out the purposes of one or

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

a DType | b DType It c D Type 11l — Functionally integrated d D Type I}l — Non-functionally integrated

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thagog)exr;gg;mn managers and other than one or more publicly supported organizations described 1n section 509(a)(1) or
section a

If the orgamzatlon received a written determination from the IRS that1s a Type I, Type Il or Type lll supporting orgamzahon D
check this box . e e e e e

g Since August 17 2006 has the organlzatlon accepted any gift or contnbutuon from any of the following persons"
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and () ]
below, the governing body of the supported organization? g (@)
@) A family member of a person described in (1) above? . .o 11 g @i)
(iii) A 35% controlled entity of a person described in (1) or () above? . .. . .. e .. 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the v) Did you notify (vi) Is the (vi) Amount of monetary
organization (described on lines 1-9 organization in  |the organizahion in organization in support
above or IRC section column (i) hsted in | column (i) of your column (i)
(see instructions)) your governing support? orgamized in the
document? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
mm
3 ?f

Total A é ﬁ% Sehal B &
BAA For Paperwork Reductlon Act Notlce. see the Instructlons for Fon'n 990 or 990-EZ Schedule A (Form 990 or 990-E2Z) 2013
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Schedule A (Form 990 or 990-EZ) 2013 ASSOCIATION OF ASIAN PACIFIC COMMUNITY 94-3050247

‘2arllll] Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on hne 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) { (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

(N Total

1 (Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’) .. 2,808,620./2,933,025.|3,235,416./4,029,184./2,848,174.|15,854,419.

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

3 The value of services or
facihities furmshed by a
governmental unit to the
organization without charge

0.

4 Total. Add lines 1 through3 . | 2,808, 620.

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

RS IR % > I

2,933,025.13,235,416./14,029,184.(2,848,174.]15,854,419.

shown on hne 11, column (f) . 2,888, 645.
6 Public support. Subtract line 5
fromlned . .. ....... 12,965,774.
Section B. Total Support
g:g;:g?nrgy?na)r (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 . 2,808,620.|2,933,025./3,235,416./4,029,184.{2,848,174.115,854,419.

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

similar sources. . . 218. 211. 94, 92. 80

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

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

capital as: (Expl 1

Part IV.) %Eﬂ%ﬁ‘fﬁv . 111’,153' 81,193. _ 112, 455. 28,351. 88,998».
11 Total support. Add lines 7 © 306 bk 6o | ed B R o

Total support. Add lmes SSRGS TL PRSI bR s M Ve B IES
12 Gross receipts from related activities, etc (see instructions) . 12

13 First five years. If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. ... . .. .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)). . . A 14

15 Public support percentage from 2012 Schedule A, Part li, ine 14 ... . . ... .. L . 15

86.23 %

16a 33-1/3% support test — 2013, If the organization did not check the box on Iine 13, and the line 14 1s 33-1/3% or more, check this box>

and stop here. The organization qualifies as a publicly supported organization .. ..

b 33-1/3% support test — 2012, If the orgamzation did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
»

and stop here. The organization qualifies as a publicly supported organization

N

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 i1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how

the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

g

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the .

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organmization

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 . ™ H

BAA Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-EZ) 2013 ASSOCIATION OF ASIAN PACIFIC COMMUNITY 94-3050247 Page 3
|Part Ill'5.[Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

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

any 'unusual grants.)......

2 Gross receipts from admus-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

5 The value of services or
faciities furnished by a
governmental unit to the
organmization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on hnes 1,
2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6.) ... .

':;; ‘3)’ lzf\‘ ":%2?"";”‘; "3:3 :‘ %
hea
Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 N Total
9 Amounts fromhne 6 . .

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .

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

¢ Add lines 10a and 10b. ... .. .

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

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

13 Total Supponrt. (addins9,10c, 11 and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e . . .. e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (). e e e .. .. | 15 %
16 Public support percentage from 2012 Schedule A, Part I, ne 15.... e C . . ... | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)). . . . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ne 17 . . . e 18 %
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

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

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions v, H

BAA TEEAGA03L 06/28/13 Schedule A (Form 9590 or 990-EZ) 2013
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. @_Supglemental Information. Provide the explanations required by Part li, line 10; Part Il line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E27) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. -
Department of the Treasury > See separate instructions. » Information about Schedule C (Form 990 or 990-EZ) and its . Opento P_ul;!zjé;;
Iniérnal Revenue Service instructions is at www.irs.gov/form990. ., Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part |I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part i-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 li-A. Do not complete Part 11-B.

L] ISDeC%I?In 201(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete
art II-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of orgamzation Employer identification number
ASSOCIATION OF ASIAN PACIFIC COMMUNITY 94-3050247
[Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the orgamization's direct and indirect political campaign activities in Part |V.
2 Political expenditures. . . . . e e e e e e e e e Sk
3 Volunteerhours.. ........ . ... .

| Pant |-B | Complete if the organization is exempt under section 501(c)X3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . > 5 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . Ceee . . [:]Yes DNo
4 a Was a correction made? . e e .o .. e e .. . DYes DNo

b If 'Yes,' describe in Part IV.
|§§é”ﬁ I-C«'ﬂ Complete if the organization is exempt under section 501(c), except section 5071(c)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activites ... L. e e > S
3 ITotal]%empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
Ine .o .. .
Did the filing organization file Form 1120-POL for this year? . e DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the fiing 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 1s needed, provide information in Part V.

(a) Name (b) Address (c)EIN {d) Amount paid from filing (e) Amount of political
organization's funds. If contributions received and
none, enter-0-. promptly and directly
delivered to a separate
political organization If
none, enter -0-
m  pmmem—————moo—oo——oo
@ e
@ e
@ ke m e
(¢ [
® @ e mmmm e — - —
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013

TEEA3201L 111913




Schedule C (Form 990 or 990-£7) 2013 ASSOCTATION OF ASIAN PACIFIC COMMUNITY 94-3050247 Page 2
[Part lI-A" ICompIete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
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 organization checked box A and 'hmited control' provisions apply.

Limits on Lobbylng Expenditures (a) Filing (b) Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) organizaton’s totals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .. . . . . 3,167.
¢ Total lobbying expenditures (add hnes 1a and 1b) .. . .o e e e 3,167. 0.
d Other exempt purpose expenditures......... .. . ... B . 3,584,562.
e Total exempt purpose expenditures (add lines 1c and 1d) C 3,587,729. 0.

f Lobbying nontaxable amount. Enter the amount from the followmg table in

both columns . ...... . 329, 33 6.
If the amount on line e, column (a) or (b) is: The Iobbymg nontaxable amount is Ty dage AP
Not over $500,000 20% of the amount on line 1e.

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.

¢ Grassroots nontaxable amount (enter 25% of hne 1f). ..
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-

j If there 1s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720 reportmg
section 4911 tax for this year? . .. .. . P ..

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning 1n) (@) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

2 a Lobbying non-taxable
amount _ __ __ i 324 030 329 386 653,416.

b Lobbying ceiling
amount (150% of line

2a, column (g)) .. 980,124.
¢ Total lobbying

expenditures... .... 6,937.
d Grassroots nontaxable

amount 163, 355.
e Grassroots cellmfg

amount (150% of line

2d, column (e)) . 245,033.
f Grassroots lobbying

expenditures . 569. 569.

BAA Schedule € (Form 990 or 990-EZ) 2013
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" Schedute C (Form 930 or 990-E2) 2013 ASSOCIATION OF ASIAN PACIFIC COMMUNITY 94-3050247 Page 3

Hl:B## Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

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

1 Duning the year, did the filing organization attemgt to influence foreign, national, state or local
legislation, mcludmg any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers?.. .  ..... .
b Paid staff or management (rnclude compensatlon In expenses reported on I|nes 1c through 1|)7
¢ Media advertisements?. . e
d Mailings to members, legislators, or the publrc" .....
e Publications, or published or broadcast statements?... . .. e e e e
t Grants to other organizations for lobbying purposes"
g Direct contact with legisiators, therr staffs, government officials, or a legislative body7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? .. ..... .. .. ... .... L
j Total. Add hnes 1c through h A
2 a Did the activities 1in line 1 cause the organlzatlon to be not described in section 501(c)(3)?.
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under sectron 4912 .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . .. e e

Partlll:-A!| Complete if the organization is exempt under section 501(c)4), section 501(c)5), or
section 501(cX6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members?

N =

3 Did the organization agree to carry over lobbying and political expendltures from the prioryear?. .. . . . . ... 3

[Rartlll-B-{ Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or section 501(c)
(6) and |fde|¢her (a) BOTH Part llI-A, lines 1 and 2, are answered 'No' OR (b) Part llI-A, line 3, is
answered 'Yes.

1 Dues, assessments and similar amounts from members . . .. . . e

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

a Current year,
b Carryover from last year .
c Total ..
3 Aggregate amount reported n sectlon 6033(e)(1)(A) notices of nondeductible sectlon 162(e) dues

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

5 Taxable amount of lobbying and political expendltures (see mstructrons) . .o 5
{PartIV:Zi Supplemental Information

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

BAA Schedule € (Form 990 or 990-E2) 2013
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SCHEDULE D Supplemental Financial Statements

. (Form990) > Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.
> Attach to Form 990.

Eﬁgﬁ{é’l“ggg;’;g"sz’g?g;’y » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
ASSOCIATION OF ASIAN PACIFIC COMMUNITY

HEALTH ORGANIZATION 94-3050247

‘Rart M 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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year). .
Aggregate value at end of year .. .....

a & wh =

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

2]

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
|mperm|SS|bIe private benefit?. e D Yes D No

Conservatlon Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (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 Hpreservatlon of a certified historic structure
Preservation of open space

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

{ssaés| Held at the End of the Tax Year

a Total number of conservation easements. .. . . e e e e e e 2a
b Total acreage restricted by conservation easements. . . .| 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) . .o 2c¢c
d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a historic
structure listed in the National Register  ....... 2d
3 Number of conservation easements modified, transferred, released extinguished, or termlnated by the organmization during the
tax year >

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? e e e e e e DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatnon easements dunng the year
»

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

8 Does each conservation easement reported on hne 2(d) above satlsfy the requ1rements of section 170(h)(4)(B)(n)
and section 170(h)(@)(B)(n)? [[]Yes [ ]No

9 In Part Xlll, descnibe how the organtzation reports conservation easements In its revenue and expense statement, and balance sheet, and
include, 1 appllcable the text of the footnote to the organization’s financial statements that describes the organization's accountlng for
conservation easements.

(B2t} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, 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 VIH, line 1. . . . .o . "8
(@ii) Assets included in Form 990, Part X . .. . . .. >

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

a Revenues included in Form 990, Part VIII, line 1 ) . . . . »$
b Assets included in Form 990, Part X. . . . . . . "8
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




- Schedule D (Form 990) 2013 ASSOCIATION OF ASIAN PACIFIC COMMUNITY 94-3050247 Page 2
[Part "] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

3 Using the org(anlzatlon'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 grovu;(e a description of the organization's collections and explain how they further the organization's exempt purpose in
art

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

lgé*rtgw, |Escrow and Custodial Arrangements. Complete If the organization answered Yes to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? ... . . s []Yes [ ]No

b If 'Yes,’ explain the arrangement n Part XIII and complete the following table:

Amount
¢ Beginning balance ... ..... ce . e e - . 1c
d Additions during theyear. ......... ..... ... .. ... e e e e e e 1d
e Distributions during the year ....... e e e . le
f Endng balance . . . .. ...... e e e e 1t
2 a Did the organization mclude an amount on Form 990 Part X I|ne 21 7 .. . D Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provrded n Part XIII |:|

[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 earnlngs garns,
and losses . ....

d Grants or scholarshlps ........

e Other expenditures for facrhtles
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 > %
c Temporanly restricted endowment *» %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

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

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

b If 'Yes' to 3a(n), are the related organlzatlons Ilsted as requrred on Schedule R? . 3b

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

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

Description of property (a) Cost or other basis (bz,Cost or other (c) Accumulated (d) Book value
(investment) asis (other) deprecratlon
laland .. P G BTIN R

b Buildings C e

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

dEquipment. . e 30,666. 30, 666. 0.

eOther.. . . ... .. ... ... ...
Total. Add lines la through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) - A ¢ 0.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ASSOCIATION OF ASIAN PACIFIC COMMUNITY 94-3050247 Page 3

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

(a) Description of secunty or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial dervatives . . e
(2) Closely-held equity interests. . ..
(3) Other

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

{PartVIIiY| Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

™

3 v‘;ghg‘fg!?g“mfmxg A
BLE ki

M
@
3
“4)
&)
(6)
@
8)
9
)
Total. (Column (b) must equal Form 990, Part X, colurmn (B) line 13.) . ™ R e e N IR TR TR
PartilX-;] Other Assets. ) i
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) DEPOSITS 15,175.
(2) FOUNDATION GRANT A/R - NON CURRENT 200,000.
3)
&)
&)
®)
@ -
G))
(&)
(10
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . N 215,175.
Part’X:%i| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(@) Description of liability (b) Book value B N ol
(1) Federal income taxes
&)
3)
4)
(5)

®)

)

®
)
(10) |
an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) >

2. Liability for uncertamn tax positions. In Part XHI, provide the text of the footnote to the organtzation's financial statements that reports the orga
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in PartXill . ... . o SEE.PART XIII [X]

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




Schedule D (Form 990) 2013 ASSOCIATION OF ASIAN PACIFIC COMMUNITY 94-3050247 Page 4

‘| 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 . .. e e e 3, 355, 661.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.

a Net unrealized gains on investments . . ...... ........ . . 2a

b Donated services and use of facllities. . e e e e 2b

c Recoveries of prior year grants. . .... . . e e .. .| 2¢

d Other (Describe in Part XIIl.). e e AN R L |

e Add lines 2a through2d... .. . .....
3 Subtract line 2e from line 1 - 3,355,661.
4 Amounts included on Form 990, Part VIII, line 12 but not on hne 1

a Investment expenses not included on Form 990, Part Vill, ine 7b . ..| 4a

b Other (Describe in Part XIIl.) R .. . ..} 4b

¢ Add Iines 4a and 4b e e
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 12.) . e 3,355, 661.

‘Part Xlli| 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. . .. 3,587,729.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facihtes. . .... .. e e 2a

b Prior year adjustments . ..... e e e e ...| 2b

¢ Other losses . .. ... e e e e e e A ]

d Other (Describe in Part XIII ) .. e 2d

e Add lines 2athrough2d... . ..... N . C e e e
3 Subtract line 2e from line 1 ..... 3,587,729.
4 Amounts included on Form 990 Part IX, line 25, but not on I|ne 1

a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a

b Other (Describe in Part XII1.) e e e .| 4b

c Add lines 4a and 4b Ce e e e
5 Total expenses Add lines 3 and 4c (I’h/s must equal Form 990, Part |, lme 78) 3,587,729.

{Part Xlll{ Supplemental Information.

Provide the descriptions re)?uned for Part I, ines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4; Part X, hine 2; Part XI, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

EXAMINATION. AAPCHO FILES THE REQUIRED TAX RETURNS WITH THE INTERNAIL REVENUE SERVICE
BAA Schedule D (Form 990) 2013

TEEA3304L 10/0213
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BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 980 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

i . its i ions | . Open to'Public
E]etg?nrglnsgg g:‘ .i‘éesl’r%?cs:“’ » Information about SchegtlstwO(.ll-"grgog?fg 3;1 9938 EZ) and its instructions is ] ﬁnspgction
Name of the organization ASSOCIATION OF ASIAN PACIFIC COMMUNITY Employer identification number
HEALTH ORGANIZATION 94-3050247

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

DECISIONS ARE VOTED ON AND APPROVED BY THE BOARD OF DIRECTORS. EACH FULL MEMBER HAS

_ _ A REPRESENTATIVE ON THE BOARD AND HAS ONE VOTE. THE CONSUMER BOARD MEMBER HAS ONE _ _ _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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2013 - SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

ASSOCIATION OF ASIAN PACIFIC COMMUNITY

CLIENT AAPCHO HEALTH ORGANIZATION 94-3050247
81115 11-19PM
PART Il, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2013 2012 2011 2010 2009
OTHER 5 88,998. § 128,351. $ 88,855. $ 81,193. $ 91,448.
SPECIAL EVENT 23,600. 19,705.
TOTAL $ 88,998. § 128,351. $ 112,455. § 81,193. § 111,153.




