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- 990 Return of Organization Exempt From Income Tax | _ome o 15450047
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code {except private foundations) 2 @ 1 4
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P.Ub"C
Intermal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginnin October 1, 2013 2014, and endin September 30 ,20 14
B Check if applicable JC Name of organization Asian Pacific Islanders for Professional and Community Advance.] D Employer identification number
] Address change Doing business as  APCA 94-3053602
|:] Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
O intial return P.O. Box 2694 925-543-1086
[:] Final returnterminated]  Crty or town, state or province, country, and ZIP or foreign postal code
[0 Amendedreturn  |San Ramon, CA 94583 G Gross receipts $ 242,201
a Application pending | F Name and address of principal officer  Jackson Ku Hia) Is this a group retum for subordnates?[_] Yes No
1057 Lenox Park NE, Suite 03C49, Atlanta, GA 30319 H(b) Are all subordinates included? [ ] Yes [ No
| Tax-exempt status: 501(c)(3) [ 5014) ¢ )« (nsert no) [] aga7(@)1)or [] 527 It “No," attach a list (see instructions)
J Webslite: » http://apca-att.org H(c) Group exemption number »
K Form of organlzatlon: Corporation D Trust D Association D Other > l L Year of formation 1987 LM State of legal domicile. CA
Summary
1  Briefly describe the organization’s mission or most significant activities: APCA creates alliances to enhance professional
§ and leadership opportunities for its members to benefit AT&T and the community through education and leadership development,
E contributions & volunteerism in the community, drive diversity awareness, and provide influence on issues impacting APAs.
g 2  Check this box P[] 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 20
: 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 0
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, lne2a) . . . . . 5 0
% 6 Total number of volunteers (estimate if necessary) .. e e e 6 1,300
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 980-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) . . . . . . . . . . . . 166,988 234,063
g 9 Program service revenue (Part Vlll, line2g) . . . . . . . . . . . 0 0
2|10 Investment income (Part VIIl, column (A), lines 3,4,and7d) . . . . . . 187 231
BT Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11¢) . . . 49,641 7,907
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 216,816 242,201
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 82,499 129,552
14 Benefits paid to or for members (Part IX, column (A), ined4) . . . . . 0 0
@@w 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 0 0
ga{gz% 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
(,—flg b Total fundraising expenses (Part IX, column (D), line 25) > f
@ 17  Other expenses (Part IX, column (A), lines jda—did 36,565 52,049
18  Total expenses. Add lines 13-17 (must eqiial Parf ¥ 119,064 181,601
? 19 Revenue less expenses. Subtract line 18 frpm fine 12 . . 97,752 60,600
cs ] g." é AN '& @ AU\Q Beginning of Current Year End of Year
@if 20 Total assets (Part X, line 16) &l 354,617 415,219
g 21 Total liabilities (Part X, line 26) . By 4,637 3,626
g E Net assets or fund balances. Subtract line 2§ frod

n

d ok st 349,980 411,593
m 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 com?ﬂe Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

(,(SVM Qr g ((-}1 I /[0 15
Sign Signature of officer Date 4 i
Here ARKENE LIV, SECRETA RY
Type or print name and title
Pai d Prnint/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use only Firm's name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2014)
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Form 990 (2014) Page 2
Statement of Program Service Accomplishments ’
Check if Schedule O contains a response ornoteto any lineinthisParttll . . . . . . . . . . . ..

1 Briefly describe the organization’s mission:

APCA creates alliances to enhance professional development of its members to benefit AT&T through educational and leadership
development, volunteerism and contributions to the community, drive diversity within the company and community, and provide
influence on issues impacting Asians.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? e .

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
SEIVICES? . . . . . . . oo e e e e e e e e s OYes []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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

OvYes [“INo

4a (Code: )(Expenses $  222,015including grantsof $ ) (Revenue $ 229,922)
Local APCA Chapters host various events to help raise funds for the high schoo! scholarship program (information listed below)
and community pragrams. Events include 1) dinners where we provide networking opportunities for our employees, educational
guest speakers and silent auctions, 2) Cultural Events during Lunar New Year, Asian Heritage Month and Diwali to encourage
Cultural enrichment of Asians and non-Asian employees, 3) Dragon Boat Races to expose employees to the cultural activity
while practicing teamwork, 4) Lunch and Learn meetings and webinars on self-development topics, 5) Health & Wellness Fairs
to educate members and employees on health-related matters, 6) recognition events to encourage members to be engaged in
APCA activities and supporting a wide variety of community projects, and 7) food and toy drives to benefit low income families

in the communities in which we work. See Scheduke G for a breakdown of income and expenses from events.

4b (Code: )(Expenses$ ! 94,225 including grantsof § __ 94,000) (Revenue $ 0)
APCA distributed $93,000 in scholarships to 58 graduating high school seniors who were accepted to two or four year accredited
universities. Students who applied online had to submit their transcript showing they had a GPA in excess of 3.4 on a 5 point scale,
send letters of recommendations, write an essay on a topic we provided, and demonstrated they were a leader by showing their
leadership skills through their involvement in school or communityprograms. APCA received over 700 applications from
throughout the states where APCA serviced. Over 100 APCA volunteers called schools to_obtain the appropriate contacts at local

)
high schools to distribute the scholarship applications, and helped judge the applications. All applications were tabulated

based on their GPA, essay, community involvement and letters of recommendations; the top 15 applicants each received a $2,000
national scholarship ($30,000). The other applicants were then sent to the local Chapters, who selected from the pool of candidates
from their state to receive $1,000 or $2,000 scholarships (43 students, $63,000). One chapter gave out two $500 scholarships to
individuals who participate in the local CAAMFest. The same Chapter also paid for partial scholarships for two members to attend
the Corporate Asian American Employee Network Leadership Development Program ($225). See attached support material. See Sche
Schedule | for Schoalrship Grants.

4c (Code: ) (Expenses$ _ $19,963including grantsof § ¢ $19,963) (Revenue $ )
When Typhoon Haiyan hit the Philippines, APCA called upon its members and AT&T employees to help those that were impacted
by the Typhoon by making monetary donations to help victims rebuild their lives. Through local face to face and online collections,
we collected $19,963. The funds were given to the Oakland, CA, American Red Cross office in January, 2014, with
instructions that the funds be used for the benefit of the Haiyan victims.

‘ 4d Other program services (Describe in Schedule O.)

‘ (Expenses $ 67,413 including grants of $ 15,364 ) (Revenue $ 234,294 )
i 4e  Total program service expenses » 181,601

Form 990 (2014)



Form 990 (2014)
[T Checkiist of Required Schedules

1

10

1

12a

13
14a

15
16
17

18

19

20 a
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to
candidates for public office? If “Yes,” complete Schedule C, Part! .

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il . .o
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. . ...

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e .. .

Did the organization report an amount in Part X, I|ne 21, for escrow or custodial account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . C e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for |nvestments other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167? If “Yes,” complete Schedule D, Part VI .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . e,
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil

Was the organization included in consolrdated |ndependent audlted f|nanC|aI statements for the tax year? If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl i1s optional .

Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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.

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? If “Yes,” complete Schedule F, Parts Il and IV ..

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 individualis? If “Yes,” complete Schedule F, Parts lll and IV. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming actuvmes on Part VIII Ime 9a'?
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtues'? If “Yes,” complete Schedule H . .
If “Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this return'7

Yes | No
1|V

v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v l

|

11a v
11b v
11¢ v
11d v
11e v
11f v
12a Y
12b Y
13 v
14a v
14b v
15 v
16 v
17 v
18 |V
19 v
20a v
20b

Form 990 (2014)



Form 990 (2014)

Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29

31

32

35a

36

37

Page 4

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

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . ...

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e .o
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’) .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization 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, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il .

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
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

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

An entity of which a current or former ofﬂcer dlrector trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If “Yes comp/ete Schedule N,
Part |

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

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,"” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part i, /II
orlV, and PartV, line 1

Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)'7

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a

controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? /f “Yes,” complete Schedule R, Part V, line 2 . e e e e

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and prowde explanatuons in Schedule O for Part Vl lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes No

21 |V

2|V

23 v
24a v
24b v
24c¢ v
24d v
25a v
25b v
26 v

28a

28b

28c

29

30

31

32

D S S T 0 A Y NI A N

35a

35b

36

37 v

38| v
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Form 990 (2014)‘
Z1s8"A Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 }
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | AJ
reportable gaming (gambling) winnings to prize winners? . 1c v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0 ‘
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a Y
b If “Yes,” has it filed a Form 990-T for this year? /If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a v
b If “Yes,” enter the name of the foreign country: »
See Instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ]
and services provided to the payor? . e e e e s ralv |
b if “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7|V
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . . . . . | 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g Y
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | j
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b v
10 Section 501(c)(7) organizations. Enter: !
a lInitiation fees and capital contributions included on Part Vill, line12 . . . . . 10a !
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b |
11 Section 501(c)(12) organizations. Enter: [
a Gross income from members or shareholders . . . 11a ]
b Gross income from other sources (Do not net amounts due or pald to other sources ‘
against amounts due or received fromthem.) . . . . . . . . . . . . . . . 11b ’_|
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a] |
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O !
b Enter the amount of reserves the organization is required to maintain by the states in which |
the organization is licensed to issue qualified health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . . . 13¢
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? . 14a v
b [f "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2014)



Form 990 (2014) Page 6
3=1¢@"1 Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVvi . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

~NO O S

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 20
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.

Enter the number of voting members included in line 1a, above, who are independent . 1ib 0
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? .

Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . . . . 7a |l v/
Are any governance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the governing body? . . . . . 7b
Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durlng
the year by the following:

The governing body? . . . . e e e e e 8a|v
Each committee with authority to act on behalf of the governlng body? e 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 |v

N

oln|s|w
SNS s

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

10a
b

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . . 10a| v
If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. -
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve nse to conﬂlcts? 12b
Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . e e e e e e e 12¢
Did the organization have a written whistleblower polrcy'7 e C e e e 13
Did the organization have a written document retention and destructron polucy? e 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructaons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . ..o 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

SISNIS S

ANRN

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » CA

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

[0 Ownwebsite [ Another’s website Uponrequest [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made Its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »
Norman Chu, 725 W. Peachtree Street NE, Suite 4A51-MID11, Atlanta, GA 30308 404-986-9509

Form 990 (2014)



Form 990 (2014), Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany ime nthisPartvit . . . . . . . . . . . . . [
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.

* 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.”

e 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.

e 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
{1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
) ® (do not ch::::zr:e than one ®) ©® ®
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list an o= = py from related other
hoursfor | & a a g E E] ,,:—f [=] the organizations compensation
related g ] g § g gg g organization (W-2/1099-MISC) from the
organizations; g E_, 8 8| 8% (W-2/1099-MISC) organization
below dotted| = g2 ] g and related
ling) g|s 3 B organizations
2|8 ]
g 8
-4
(1) Jackson Ku, President 10
1057 Lenox Park, Atlanta, GA v v 0 0 0
(2) Damon Wei, Vice President 4
One AT&T Way, Bedminster, NJ v v 0 0 0
(3) Arlene Lum, Secretary 6
5001 Executive Parkway, San Ramon, CA v v 0 0 0
(4) Norman Chu, Treasurer 6
725 W. Peachtree, Atlanta, GA v v 0 0 0
(5) Sylvia Tong, Membership Officer 4
430 Bush St., San Francisco, CA v v 0 0 0
(6) Anna Kay Rice, Public Relations Officer 4
One AT&T Way, Bedminster, NJ v v 0 0 0
(7) Steve Sigit-Sidharta, Information Officer 4
2180 Lake Bivd., Atlanta, GA v v 0 0 0
(8) Matt Mui, Northern CA Chapter President 4
795 Folsom St., San Francisco v 0 (1] 0
(9) Thomas Yoo, Southern CA Chapter President 4
1452 Edinger Ave., Tustin, CA v 0 0 ' 0
(10) Mmichael Huynh, Houston Chapter President 4
6500 West Loop, Bellaire, TX v 0 0 0
{11) Sam Zhu, Dallas Chapter President 4
208 S. Akard., Dallax, TX v 0 0 0
(12) Bobby Shively, Atlanta Chapter President 4
1025 Lenox Park, Atlanta, GA v 0 0 0
{13) Pete Andre, D.C. Chapter President 4
3033 Chain Bridge, Oakton, VA v 0 0 0
{14) Rick Wang, N. New Jersey Chapter President 4
200 S. Laurel Ave., Middletown, NJ v 0 0 0

Form 990 (2014)



Form 990 (2014)

Page 8

F1s@"1R Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
@ ®) Poston @) ® ®
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
lweek (st an o= = o] from related other
hours for aa 2 g é 35| e the organizations compensation
related 35 g 8le|od 2 organization (W-2/1099-MISC) from the
lorganizations 5 §_ 5| é § 2 = |(W-2/1099-MISC) organization
below dotted| S5 | & CH - and related
line) S_ g 2 k] organizations
® @ =]
L] 8 %
{15) Chandrasekhar Thondikulum, S. New Jersey 4
Pres, 200 S. Laurel, Middletown, NJ v 0 0 0
(16) victor Kwong, Chicago Chapter President 4
225 W. Randolph, Chicago, IL v 0 0 0
(17) Peter Lecko, St. Louis Chapter President 4
1010 Pine, St. Louis, MO v 0 0 0
{18) Lai Lau, Washington Chapter Presdient 4
2020 224th St., Bothell, WA v 0 (] 0
(19) Sherwin Loyola, Mountain States President 4
1355 W. University, Meza AZ v 0 0 0
(20) Kat Chaleunsouk, Hawaii Chapter President 4
500 Kahely, Millani, Oahu, Hi v 0 0 0
(21) carol Tagayun, Past President (non-voting) 4
16331 NE 72nd Way, Redmond, WA v 0 0 0
(22)
(23)
(24)
(25)
1b Sub-total . | 4 0 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A | 4 0 0 0
d Total (add lines 1b and 1c) . » 0 0 0
2  Total number of individuals (iIncluding but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P ¢
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i i ‘
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 v
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . Ce e e . 4 v
5 Did any person Ilsted on I|ne 1a receive or accrue compensation from any unreIated organlzatlon or |nd|v1dual B B
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

®)

Descniption of services

©)

Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

0

Form 990 (2014)
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Page 9

g Q'll] Statement of Revenue
) Check if Schedule O contains a response or note to any line in this Part VIII .

O

©

D)

" Total (r‘e\glenue Religtae)d or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22 1a Federated campaigns . 1a 13.536 .
g 2| b Membership dues ib 2,010 ‘
-E ¢ Fundraising events . 1c 218,517 |
g E d Related organizations . 1d 0 |
g E e Govemnment grants (contributions) | 1e 0 [
6| f Al other contributions, gifts, grants,
E g" and similar amounts not included above | 1f 0
] o| 9 Noncash contributions included in lines 1a-1%: $ of . _._
3 5] h_Total Add lines 1a-1f . > 234,063
§ Business Code R - 1 L ‘J’
® | 2a None
% b
-
w
E e
E f All other program service revenue .
g g Total. Add lines 2a-2f . T 0
3 Investment income (including dividends, interest,
and other similar amounts) > 231 0 0 0
4 Income from investment of tax-exempt bond proceeds > 0 0 0 0
5 Royalties e > 0 0 0 0
(1) Real (1) Personal
6a Gross rents 0 0 i
b Less: rental expenses 0 0 ;
¢ Rental income or {loss) 0 [ R I
d Net rental income or (loss) ... P 0 0 0 0
7a Gross amount from sales of () Securities () Other
assets other than inventory 0 0 :
b Less: cost or other basis |
and sales expenses . 0 0 |
c Gain or (loss) . 0 [ ] I S - _A,,_AAJ
d Net gain or (loss) » 0 0 0
!
§ 8a Gross income from fundraising |
(] events (not including $ .
- of contributions reported on line 1c). |
E See Part IV, line 18 a 229,922 ‘
s b Less: direct expenses . . b 222,015 o R
¢ Net income or {loss) from fundraising events > 7,907 0 0
9a Gross income from gaming activities.
See Part IV, line 19 a 0
b Lless:directexpenses . . . . b ] I I T
¢ Netincome or (loss) from gaming activities . | 2 0 0 o 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less: cost of goods sold . b o] R O B B
¢ Netincome or (loss) from sales of inventory . | 0 0 0 -0
Miscellaneous Revenue Business Code
113 None N - D T
b
C
d All other revenue .
e Total. Add lines 11a-11d . > 0 |
12 Total revenue. See instructions. | 4 242,201 0 0 0

Form 990 (2014)
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Statement of Functional Expenses

Page 10

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 . . J
Do not include amounts reported on lines 6b, 7b, | (A) €} (D}
8b, 9b, and 10b of Part VIIl. Total expenses P panses | pamers expansas Foonses.
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 35,327 35,327
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 94,225 84,225
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4 Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 0 0 0 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 0 0 0 0
8 Pension plan accruals and contributtons (|nclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10 Payroll taxes . 0 0 0 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Pan IV I|ne 17 0 0
f Investment management fees 0 0 0 0
g  Other. {if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) 0 0 0 0
12  Advertising and promotion 7,640 1,640 0 0
13  Office expenses 1,042 1,042
14 Information technology 300 300 0 0
15 Royalties . 0 0 0 0
16 Occupancy 0 0 0 0
17  Travel . 38,034 38,034 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 1,822 1,822 0 0
20 Interest . . 0 0 0 0
21  Payments to afflllates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . . e e 1,454 1,454 0 0
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses Miscellaneous 1,757 1,757 0 0
25 Total functional expenses. Add lines 1 through 24e 181,601 181,601 0 0
26 Joint costs. Complete this lne 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) .

Form 990 (2014)
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mBalance Sheet

Page 1

Check if Schedule O contains a response or note to any line in this Part X . .. |
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 164,305| 1 248,487
2 Savings and temporary cash investments . 190,314 2 163,106
3 Pledges and grants receivable, net 0] 3 0
4 Accounts receivable, net o 4 0
5 Loans and other receivables from current and former of'flcers dlrectors \
trustees, key employees, and highest compensated employees. | ([
Complete Part Il of Schedule L e 0 0
6 Loans and other receivables from other disqualified persons {as defined under section ‘
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary | - e S
a organizations (see instructions). Complete Part Il of Schedule L .o ol 6 0
§ 7 Notes and loans receivable, net o] 7 0
< | 8 Inventones for sale or use . o] 8 0
9 Prepaid expenses and deferred charges o| 9 3,626
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0 !
b Less: accumulated depreciation 10b 0 0| 10c 0
11  Investments—publicly traded securities . o| 11 0
12 Investments—other securities. See Part IV, line 11 ol 12 0
13  Investments—program-related. See Part IV, ine 11 . o| 13 0
14 Intangble assets . o| 14 0
15  Other assets. See Part IV, I|ne 11 . o| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 354,619| 16 415,219
17  Accounts payable and accrued expenses . . ol 17 0
18 Grants payable . o| 18 0
19  Deferred revenue o| 19 0
20 Tax-exempt bond |IabI|ItIeS 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D ol 21 0
® |22 Loans and other payables to current and former officers, directors, ‘
b trustees, key employees, highest compensated employees, and | 1 -
lé disqualified persons. Complete Part Ii of Schedule L ol 22 0
< |23 Secured mortgages and notes payable to unrelated third parties o| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . ol 25 0
26 Total liabilities. Add lines 17 through 25 0| 26 0
w Organizations that follow SFAS 117 (ASC 958), check here > . and ,
9 complete lines 27 through 29, and lines 33 and 34. - o J\
_§ 27 Unrestricted net assets . ol 27 0
& |28  Temporarily restricted net assets . 0] 28 0
g 29 Permanently restricted net assets . ol 29 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here P [:I and !
5 complete lines 30 through 34. I N
8130 Capital stock or trust principal, or current funds . o| 30 0
§ 31 Paid-In or capital surplus, or land, building, or equipment fund 0| 31 0
5 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
g 33 Total net assets or fund balances . . 354,619| 33 415,219
34 Total liabilities and net assets/fund balances . 354,619| 34 411,593

Form 990 (2014)



Form 990 (2014)

IEZEEE Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line n this Part XI

.~ O

-
QW O~NOOOLWN -

Total revenue (must equal Part VIIi, column (A), line 12) .

242,201

Total expenses (must equal Part IX, column (A), line 25)

181,601

Revenue less expenses. Subtract line 2 from line 1

60,600

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))

354,619

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OloiN|O ||~ |{Nj=].

Other changes In net assets or fund balances (explaln in Schedule O)

clojo lo

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column (B)) . e .

Yy
o

415,219

Financial Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990. Cash [JAccrual [JOther

Yas | No

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

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:

[JSeparate basis ] Consolidated basis [] Both consolidated and separate basis

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 audlted on a
separate basis, consolidated basis, or both.

[ Separate basis  [] Consolidated basis [] Both consclidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2014)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

Form or 990-

( 990 E2) Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1 4

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Namoe of the organization Employer identification number

Asian Pacific Islanders for Professional and Communica! Advancement 94-3053602

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

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

2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1){(A){(v).

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

8 [ A community trust described in section 170(b){1)(A){vi). (Complete Part II.)

9 An organization that normally receives: (1) more than 33/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distrnibution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type Il

| functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations . . . C e e e e :]
g Provide the following information about the supported orgamzataon(s)
(i) Name of supported organization {ii) EIN {iii) Type of organization | (iv) Is the organization | {(v) Amount of monetary {vi) Amount of
{described on lines 1-9 | listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(8)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 980-EZ) 2014

Form 990 or 990-EZ.



Schedule A (Form 930 or 990-EZ) 2014

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other  than a
governmental unit or  publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7
8

10

11
12

13

Amounts from line 4

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

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support. Add lines 7 through 10

14
15
16a

b

17a

18

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

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flf'(h tax year as a section 501(c)(3)

organization, check this box and stop here . . . e A
Section C. Computation of Public Support Percentage

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %

Public support percentage from 2013 Schedule A, Part ll, line14 . . . 15 %

331/3% support test—2014. If the organization did not check the box on l|ne 13 and Ime 14 is 331/3% or more, check this

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

33'/3% support test—2013. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization A e

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and hine 14 1s

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization . O

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . N |

Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . . . . . . . . . . . . ..o O

Schedule A (Form 990 or 990-EZ) 2014
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\
‘ ETQdIll  Support Schedule for Organizations Described in Section 509(a)(2)
i {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 |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and membership fees
receved. (Do not include any “unusual grants.”) 48,113 74,240 88,406 166,988 234,063 611,810
‘ 2  Gross recelpts from admissions, merchandise
‘ sold or services performed, or facilities
fumished in any activity that is related to the
| organization’s tax-exempt purpose .
| 3  Gross receipts from activities that are not an
unrelated trade or business under section 513 30,140 68,737 101,740 216,814 229,922 647,353
‘ 4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through5. . . . 78,253 142,977 190,146 383,802 463,985 1,259,163
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0

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 0
¢ Addlines7aand7b . . . 0
8 Public support (Subtract line 7c from
line6.) . . . . e e e 1,259,163
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6 . . . . . . 78,253 142,977 190,146 383,802 463,985 1,259,163

10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 836 626 561 187 231 2 441

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 . . . . 0

¢ Addlines10aand10b . . . . 836 626 561 187 231 2441

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on 0
12  Other income. Do not include gain or
loss from the sale of capital assets

(Explainin Partvl) . . . . . . 0
13 Total support. (Add lines 9, 10c, 11,
and12) . . . . . 79,088 143,603 190,707 383,989 464,216 1,261,604
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 . . R P I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) . . . . . | 16 99.8 %
16 Public support percentage from 2013 Schedule A, Part lll, line15 . . . . . . . . . . . [16 974 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column {f) divided by line 13, column(f)) . . . | 17 2%
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 . . . . 18 26 %
19a 33'13% support tests—2014. If the organization did not check the box on line 14, and ine 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [7]

b 33'73% support tests —2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014

Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type 1ll non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

I

10a

10b

Schedule A (Form 990 or 890-EZ) 2014



Schedule A (Form 990 or 930-E2) 2014
EREW  Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

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

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to &, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):

O The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

|

‘3a

3b

Schedule A (Form 990 or 980-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

QL |W{IN|=

-}

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Muitiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

N

[~

DI(N|D[O |

1 Adjusted net Income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type |ll supporting organization (see
instructions).

Q| a|WD[IN|=

Schedule A (Form 990 or 980-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Page 7
Type Il Non-Functionally Integrated 509(a){(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

O IN|jO|O |~ @

©

(i) (iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

@i

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014:

N

w

From 2013 ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section

D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if

any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2015. Add lines 3

and 4c.

8 Breakdown of line 7:

— = |TQ |l |alo |oc|e

£

9o lo|w

Excess from 2013 .
Excess from 2014 .

oo |T|o

Schedule A (Form 890 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Page 8

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

Schedule A (Form 990 or 990-EZ) 2014



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-E2Z) organization entered more than $15,000 on Form 890-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule G (Form 990 or 980-E2) and Its instructions Is at www.irs.gov/form850. Inspection
Name of the organization T Employer Identification number
Asian Pacific Islanders for Professional and Community Advancement 94-3053602

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [O3 Internet and email solicitations f [ Solicrtation of government grants

¢ [ Phone solicitations g [0 Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V1)) or entity in connection with professional fundraising services? [] Yes [ No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Amount paid to
{ill) Did fundraiser have v {vl) Amount paid to
{) Name and address of individual i) Actvity custody or controf of (lv) Gross receipts (or retained by) (or retained by)

or entity (fundraiser) contributions? from activity fundra(l:soelr (lll)Sted i organization

Yes No

10

Total . . . . . . . v i v e e e e e e e B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 890 or 980-EZ) 2014



Schedule G (Form 980 or 990-EZ) 2014

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
N. CA Fireside Chat | Scholar Banquets(3) 59 (add °°(';'° {a}c;;’m”gh
(event type) (event type) {total number) ’
2
©| 1 Grossreceipts . 36,244 113,998 79,680 229,922
s
2 Less: Contributions 28,500 42,680 11,000 82,180
3 Gross income {line 1 minus
line 2) 7,744 71,318 68,680 147,742
4 Cash prizes . 0 0 0 0
5 Noncash prizes 936 42 495 1,473
m o
3| 6 Rent/facility costs . 0 0 3,788 3,788
g
S| 7 Food and beverages . 3,689 7,544 127,170 138,403
3
E—; 8 Entertainment 0 200 300 500
9  Other direct expenses 2,246 3,956 71,649 77,851
10 Direct expense summary. Add lines 4 through 9 in column (d) | 4 222,015
11 Net income summary. Subtract line 10 from line 3, column (d) » -74,273

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV I|ne 19, or reported more

{b) Pull tabs/instant

{d) Total gaming (add

Q
:c’ (&) Bingo bingo/progressive bingo e} Other gaming co! (a) through col (c))
[
3
C| 1 Grossrevenue .
81 2 Cashprizes .
5
u% 3 Noncash prizes
8| 4 Rent/facilty costs .
=
5 Other direct expenses
[ Yes % Yes % [ Yes % '
6  Volunteer labor . {7 No [J No 0 No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? [J Yes [ No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Yes [0 No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 980 or 990-EZ) 2014 _Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . — . . LI Yes [J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantablegaming? . . . . . . . . . . . . . . . . . . . . . . [OYesd No
13 Indicate the percentage of gaming activity conducted In:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b An outside facllity . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/specual events books and
records:
Name b
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . .« . . . [OVYesOd No
b If “Yes,” enter the amount of gaming revenue received by the organlzatlon » & and the
amount of gaming revenue retained by the third party » $
c If “Yes,” enter name and address of the third party:

Name »>

Address »

16  Gaming manager information:

Name »

Gaming manager compensation®»  $

Description of services provided b

[ Director/officer (JEmployee OIndependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e O Yes [J No
b Enter the amount of distnbutions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 980-EZ) 2014



SCHEDULE |
(Form 990)

Department of the Treasury
Intemal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered “Yes” to Form 990, Part IV, line 21 or 22.

» Attach to Form 990.
» information about Schedule | (Form 990} and its instructions is at www.irs.gov/form980.

Name of the organization

Asian Pacific Islanders for Professional and Community Advancement (Page 1)

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants c
the selection criteria used to award the grants or assistance?

Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organiz:
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is nee

- Mathod of valuation
1 () Name aonrdgzsg:re‘;se?‘: organization (b) EIN (c|)f I:;:i)ﬁ::tt;gn (d) Amzl:zr!‘ tOf cash (Z) a:tr?(:‘t:;llst:fa:g: g))ook. F“.f',‘,’,'e,‘,‘) ppraisal, nég)_ BBBSS:::
(1) American Red Cross
6230 Claremont Ave., Oakland, CA 53-0196605 19,963
(2) Asian Peace Officers Associatior]
PO Box 330415, San Francisco, CA 61-1699987 250
(3) Wellspring Womens Center
3414 4th St., Sacramento, CA 91-1752815 195
(4) Chinese Hospital
845 Jackson St., San Francisco, CA 94-0382780 100
{5) March of Dimes
20 Chapin Rd, Pine brook 13-1846366 500
(6) AT&T Pioneers, DeAnza Chapter
Denver, CO 23-7335873 600
(7)_Pacific Arts Movement
2508 Historic Decatur Road, SD, CA 33-1001523 1,000
(8) A Scene Chicago
3950 W. Byrn Mawr Ave, Chicaqo, IL 27-2409653 500
(9) Texas Dragon Boat Association
808 N Street, Houston, TX 45-0499627 1,100
{10) American Heart Association
1 Union St., Robbinsville, NJ 13-5613797 200
(11) American Diabetes Association
Centerponit |l, Bridgewater, NJ 13-1623888 500 0
(12) CEO Global
2400 Waterview Pkwy, Richardson TX 46-4072440 300 0

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .
3 Enter total number of other organizations listed in the line 1 table

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

Cat. No 50055P



Schedule | (Form 990) (2014)
m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” to Form 990

Part |l can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of {c) Amount of {d) Amount of {e)} Method of valuation (book,
recipients cash grant non-cash assistance FMV, appraisal, other)

6

7
Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b), and any other addi

APCA does not monitor the grants once it is given tothe non-profit organization. We depend on the local Chapters to evaluate the merits of the orga

funding and they they operate within the IRS guidelines as a non-profit. We do no have a formal process for monitoring the organizations after fund'

the depend on the local Chapters to maintain contacts with the organization to ensure the funds are used appropriately, especially if we have on-goil




SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States

' Complete if the organization answered “Yes” to Form 990, Part IV, line 21 or 22.
Department of the Treasury _ » Attach to Form 990.
Interna!l Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form890.

Name of the organization

Asian Pacific Islanders for Profesisonal and Community Advancement (Page 2)
IEII General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants ¢
the selection criteria used to award the grants or assistance? e e e
2 Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds In the Umted States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organiz:
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is nee:
1 (a) Name and address of organization (b) EIN {c) IRC section {d) Amount of cash | {e) Amount of non- |(f) Method of valuation (g) Descrp

or govemment i applicable grant cash assistance [P0k Ftc\’llt\'/‘,ef)ppralsal. non-cash as

(1) CNET
PO Box 7647, Atlanta, GA 20-8359151 100 0
(2) oAsIs
708 Yahsa Court, Alpharetta, GA 27-439685 500 0
(3) Technology Association of GA
75 Fifth Street NW, Atlanta, GA 58-2569666 250 0
(4) Community Networks
Houston, TX 76-0289422 550 0
(5) American Cancer Society
250 Williams Street NW, Atlanta, GA 13-1788491 100 0

(6)
U]
(8)

)

(10)

1)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50055P




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
v Form 990 or 990-EZ or to provide any additional information. 2 @ 1 4
Open to Public

Department of the Treasury » Attach to Form 980 or 980-EZ.
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzation Employer Identification number

Asian Pacific Islanders for Professional and Community Advancement 94-3053602

Form 990, Part lll, Question 4d: The thre largest program services for APCA include the following:

1) Three Annual Banquets to raise funds for the Scholarship Program; Revenue = 113,998 in Gross Revenue $63,280 in Direct Expenses

2) Scholarship Program: In addition to the net income from Item 1 above, AT&T gave us a matching grant of $51,700; we distributed $94,225.

3) Dragon Boat: Seven of the 13 Chapters participated in local Dragon Boat races. Revenue = $8 831 with $13 876 expenses

Other program services include webinars and lunch and learns, cultural awareness events, such as Lunar New Year, Asian Heritage Month,

Diwali, etc., networking events and mentoring programs, volunteer recognition events, and drives to raise funds, food, toys and other items

for low-income families.

Form 990, Park VI, Questions 6, 7 & 9: APCA has over 6,000 members throughout the U.S. in 13 chapters. The members of each Chapter

elect their local Board and the President of the local Chapters represent their Chapters on the National Board (Governance Board).

Please see Form 990, Part VI, Section A for the list of Directors on the Governance Board and their addresses. Our official address is

P.O. Box 2694 in San Ramon, CA, but we operate virtually as our Board Members are spread throughout the U.S.

Form 990, Part VI, Section C, Question 19. Our By-Laws can be found on our website: http://apca-att.org. New Chapters are provided a copy

of all governance documents and Operations Manual so they can model their local By-Laws and Operations Manual and submit for approval

as a new Chapter. Each Chapter is required to submit their Finance Report on a monthly basis and the accumulated Finance Report is

Form 990, Part VI, Question 11B: A copy of our 990 and all the associated schedules are sent to the National Board for review

and questions prior to submission. This process provides us the opportunity to request the appropriate support documents for future

990 filings.

Form 990, Part VI, Section C, Question 19. Our By-Laws can be found on our website: http://apca-att.org. New Chapters are provided a copy

of all governance documents and Operations Manual so they can model their local By-Laws and Operations Manual and submit for approval

as_a new Chapter. Each Chapter is required to submit their Finance Report monthly to the National Treasurer and the accumulated

Finance Report is reviewed at the National Board meetings.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 890-E2) (2014)
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