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SCANNED JUN 12 2017

OMB No 1545-0047

2015

Open to Public

- 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs gov/form990. Inspection
A For the 2015 calendar year, or tax year beginnin MZ015 and endin 6/30/2016
B Check if applicable §C Name of organization Asian Pacific Amerncan Network of Oregon D Employer identification number
Address change Doing business as
D Name change Number and street (or P O box if mail 1s not delivered to street address) Raam/sunte 80-0252850
D PO Box 6552 E Telephone number
Imhal return City or town State ZIP code
D Final retum/terminated Portland OR 97208 (T 0887
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G Gross receipts $ 2,167.171
I:I Application pending { F Name and address of principal officer H(a) Is this a group return for subordinates? D Yes No
Joseph Santos-Lyons PO Box 6552, Portland, OR 97208 H(b) Are all subordinates included? DYESD No
| Tax-exempt status 501((:)(3)D 501(c) ) 4 (insertno) D 4947(a)(1) or l:] 527 If "No," attach a list (see instructions)
J Website: » www apano org H{c) Group exemption number »
K Farm of orgamization . Corporation D Trust D Association D Other P LYear of formation 2008 M Stale of legal domicile OR
m Summary_
Briefly describe the organization's mission or most significant activities APANO 1s a statewide community orgamization
S working to ensure Asian & Pacific Islanders are fully engaged in the economicandsoctal
g decistons that affect them
%’ 2  Check this box DD if the organization discontinued Its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 14
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 12
;g 5  Total number of individuals employed In calendar year 2015 (Part V, line 2a) 5 35
-.—E 6  Total number of volunteers (estimate If necessary) 6 250
< 7a Total unrelated business revenue from Part VIIl, column (C), hne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
" 8 Contrnibutions and grants (Part Viil, line 1h) . . 583,204 1,738,231
g 9  Program service revenue (Part VIII, line 2g) 234,327 411,057
& 110 Investment income (Part VIll, column (A), ines 3, 4, and 7d) 0 121
® 111  Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 2,609 6,563
12 Total revenue—add lines 8 through 11 (must dqual PartMITcolumnz{A)-hne<t2-) 820,140 2.155,972
13  Grants and similar amounts paid (Part I1X, qu n~(A)-lines-1—3).— Nl 40,915 37,025
14  Benefits paid to or for members (Part IX, column (A ))A O 0 8]
@ |16  Salanes, other compensation, employee benefits Part golﬂm‘z (AQ u:] 477,424 786,484
2 |16a Professional fundraising fees (Part IX, columnl(A),_ ine 11e) 2 1,445 873
§ b Total fundraising expenses (Part IX, column (D),(ihe-o5) ey .___,_ — —74209] ¢ E @ g BF W v
w {47  Other expenses (Part IX, column (A), Ilnes 11a“Hd<l—1L T 298,668 506,188
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 818,452 1,330,570
19 Revenue less expenses Subtract ine 18 from line 12 1,688 825,402
58 Begtnning of Current Year End of Year
£5(20 Total assets (Part X, ine 16) 385,843 1,242,774
i:é 21  Total habifities (Part X, ine 26) . 70,710 102,239
z7122 Netassets or fund balances Subtract ine 21 from lne 20 . 315,133 1,140,535
m Sign@ture Block
Under penalties of perjury, |)dgclare that | h amined this té; including accompanying schedules and statements, and to the best of my knowledge
and belef, it is true, correcJj comfifete D ‘a‘ratlo h of prep r_(otr:er thaprofficer) I1s based on all nformation of which preparer has any knowledge _
Sign _ f”’\;{ N FGET T [ Ol
1grjature & officer
- ) " e cantos ’Luvm ;EXLM%\VQ—-DJ'\QU@V\
Type or print name anTtIe
r ignature D.
Paid Print/Type preparer's name Preparer‘s sig M ate check . PTIN
Preparer Kathryn Donaldson 5/5/2017 | sel-employed [P01318306
Use Only Fim's name Firm's EIN P
Fim's address ® 1924 SE 35th Avenue, Portland, OR 97214 Phone no 503-233-6078
May the IRS discuss this return with the preparer shown above? (see instructions) . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
HTA

G Ho



Form 990 (2015) Asian Pacific Amencan Network of Oregon 80-0252850 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll . e . ]

1 Briefly describe the organization's mission
APANO is a statewide, grassroots organization, uniting Asians and Pacific Islandeysto
achieve social justice We use our collective strengths to advance equiy through
empowering, organizing and advocating with our communities .

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 or 990-EZ? . D Yes No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . D Yes No
If "Yes," descnbe these changes on Schedule O

4 Describe the organization's program service accomplhishments 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

4a (Code )(Expenses $ 517,628 includinggrantsof$ 21950 )(Revenue$ 111,800)
LEADERSHIP DEVELOPMENT, ORGANIZING & CIVIC ENGAGEMENT This year we graduated 15 new leaders from
our leadership development program to serve on boards, committees and other leadership bodies We
also sohdified organizing programs, developing a base of 80 youth, 20 college students, and20
young parents_|n civic engagement, we registered 5,083 new voters and trained 135 volunteers We
also funded 6 AP) led pariner organizations to participate in civic engagementactwites .

4b (Code ) (Expenses § 372,759 includinggrantsof$ 2075 )(Revenue$ 279,587 )
POLICY ADVOCACY This year we brought 100 community leaders to educate dectston makersonissues
impacting the Asian Pacific Islander community of Oregon on health, education and economie
achievement This led to new policies and reforms to close achievement gaps We alsobuitwp
member organizations around the state to open communication and coordination statewde. .

4c (Code ) (Expenses § 258,788 includnggrantsof$ 13,000 )(Revenue $ 19,670 )
JADE DISTRICT. We participated in local community development work including operatingan8,200sq_ . .
foot community center, engaging the community on public planning processes, and holdngamght
market to promote our business district with 25,000 wisttors We also hosted numercus communmity
charettes for community projects with 200 participants_Our arts and culture program sponsored 8
artists to create art focused on our targetneighborhoods

4d Other program services (Describe in Schedule O )
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses » 1,149,175

Form 990 (2015)
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Form 990 (2015) _ Asian Pacific American Network of Oregon 80-0252850 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A 1 X
2 (s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simlar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,
Part 11 . 5 X
6 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 distnbution or iInvestment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il 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 histed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, A I U
VI, VI, IX, or X as applicable £t RPN R
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete
Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other securities in Part X, fine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for iInvestments—program related in Part X, ine 13 that i1s 5% or more
of its total assets reported 1n Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amaunt for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 /f "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habiities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X! and X! 12a| X
b Was the organization included in consolidated, |ndependent audited financial statements for the tax year? If "Yes,"
and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(11)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, iInvestment, 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 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes, " complete Schedule F, Parts I{ and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part Il 19 X

Form 990 (2015)
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80-0252850 Page 4

Checklist of Required Schedules (continued)

Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H

If "Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this return?

Did the orgamzation report mare 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 If

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Ill

Did the organization answer "Yes" to Part VI, Section A, hne 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 organmization have a tax-exempt bond 1ssue with an outstanding principal 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
24p through 24d and complete Schedule K If "No," go fo line 25a

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

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

Did the organization act as an "on behalf of' issuer for bonds outstanding at any time duning 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 fransaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 9890 or
990-EZ7 If "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, Iine 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 II

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 1l

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 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

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 orgamization liquidate, terminate, or dissolve and cease operations? If “Yes, " complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part Il

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

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 1,

M, orlV, and Part V, Iine 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If “Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controfled
entity within the meaning of section 512(b)(13)? If "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

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

Vi

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

Yes | No
20a X
20b
21 | X
22 X
23| X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
» I ;f; g
& §& ) I ,&é
28a
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38| X

Form 990 (2015)



Form 990 (2015) Asian Pacific Amernican Network of Oregon 80-0252850 Page D
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
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 204" ﬁwi ’
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b ol = %rg;% :
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable g
gaming (gambling) winnings to prize winners? ic | X
2a  Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax P X N
Statements, filed for the calendar year ending with or within the year covered by this return 2a 35 1 4
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) = e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to hne 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 sighature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If"Yes,” enter the name of the foreign country B R ,;?
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts . g il
(FBAR) 1
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ lf"Yes" to hne 5a or 5b, did the orgamization file Form 8886-T7? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the
organization solicit any contnibutions that were not tax deductible as chartable contributions? 6a X
b If "Yes," did the organization include with every solictation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions 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? 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year | 7d | Ty ¥
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 organization recetved a contnibution of qualified intellectual property, did the organization file Form 88989 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R ”
sponsoring organization have excess business holdings at any ime during the year? 8
9  Sponsoring organizations maintaining donor advised funds. AR ,,g;%%
a Dud the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter T P ;;j %;
a Imtiation fees and capital contributions included on Part VIII, line 12 10a §§§ v ; :jf .
b Gross receipts, ncluded on Form 990, Part VIll, line 12, for public use of club facilities 10b 82 & N v
11 Section 501(c)(12) organizations. Enter L % 7
a Gross income from members or shareholders 11a s *
b Gross income from other sources (Do not net amounts due or paid to other sources g R
against amounts due or received from them ) 11b . %_
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organlzatlon filng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year |12b[ e * )
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 2]
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the mstructions for additional information the organization must report on Schedule O Y -4
b Enter the amount of reserves the organization 1s required to maintain by the states in which i ; :
the organization s licensed to issue qualified health plans 13b ‘ .
¢ Enter the amount of reserves on hand 13c N
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015) Asian Pacific American Network of Oregon 80-0252850

Page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through7b below, and for a "No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 14[% P Py &
If there are matenal differences in voting rights among members of the governing body, or . £ '
if the governing body delegated broad authornity to an executive committee or similar RN TS P
committee, explain in Schedule O v e i
b Enter the number of voting members included in line 1a, above, who are independent 1b 12 g{ 3 -
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with § ;‘ f . ¥
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the orgamization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning » g ﬂ 5
the year by the following < 1z
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
Yes | No
10a Dud the organization have local chapters, branches, or affiiates? 10a X
b f'"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedufe O the process, If any, used by the organization to review this Form 990 e P
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12ai X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? [12b] X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done 12¢| X
13 Did the organization have a wntten whistleblower policy? 13 ) X
14 Did the organization have a written document retention and destruction policy? 14 § X
15 Dud the process for determining compensation of the following persons include a review and approval by ,‘;’ ;’4 S
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - ; . “"i;
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If "Yes” to tine 15a or 15b, describe the process in Schedule O (see instructions) ;“ ) ngr . "
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement S n ?"
with a taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requining the organization to evaluate its e 5;{ 7y
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard 5 ;&{
the organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » OR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) )
avallable for public inspection Indicate how you made these available. Check all that apply
(:I Own website D Another's website Upon request Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the orgamzation made its govermng documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

2788 SE 82nd Ave, Suite 203, Portland, OR 97266




Form 990 (2015) Astan Pacific American Network of Oregon 80-0252850 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a respanse or note to any line in this Part VIl . . Ce e . 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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® 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

D Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee

()
Position
(A) (B) {do not check more than one (D) (E) (F)
Name and Title Average box, unless person I1s both an Reportable Reportable Estimated
hours per officer and a director/irustee) compensation compensation amount of
week (st any ocslslol|l x|leX|m from from related other
hours for a % 2|13|Q .g Q % the organizations compensatien
related g algE 8, <3\> g gl organization (W-2/1099-MISC) from the
organizatons |2 5| 9 3 |8 a (W-2/1098-MISC) organization
below dotted Sala 2 8 and related
line) E g 3 B organizations
g2 g
' g
(1) _GaunRabadya {500
Chair & Board member 000| X X 0 0 0
.2 HwOng ). 500
Chair & Board member 000] X X 0 0 0
_3) ReahReddy . f 500
Vice Chair & Board member 000] X X 0 0 0
_{4) JesseDommngoSalu . f 500
Secretary & Board member 000 X X 0 0 0
.(8)_ _ThachNguyen | 500
Treasurer & Board member 000| X X 0 0 0
_6) AnmtaYap o ).......500
Board member 000] X 0 0 0
_(7)._PaunaPerman | _.._._.500
Board member 000§ X 0 0 0
_{8)__JeanYamamoto _ ... _.______.._.)...........500
Board member 000§ X 0 0 0
@ Maybr o} 500
Board member 000| X 0 0 0
(10) MikePihay .l 500
Board member 000| X 0 0 0
(1) _Pati Sakurar ) _....500
Board member 000] X 0 0 0
(12)__Sandy Tsuneyosh | ._..__...500
Board member 000| X 0 0 0
(13)__TheodoraKoThompson .. _.J.._.._.....500
Board member 000| X 0 0 0
(14)_ ToeutuFaaleava | 500
Board member 000] X 0 0 0

Form 990 (2015)




Form 990 (2015)

Asian Pacific Amernican Network of Oregon 80-0252850

Page 8

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

(€)
Posttion
(A) {B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee compensation compensation amount of
week (Iist any oslslo]| x|le x| @ from from related other
hours for o % a1 Qe g ‘.5, § the organizations compensation
related aalg 8 EIERAE: organization (W-2/1099-MISC) from the
organizations % nc_: ] o |3 o (W-2/1099-MISC) organization
below dotted [~ 5| & g("§ and related
line) ald 3 B organizations
2z 2
3 L
3
{15)_ Joseph Santos-Lyons | 4000
Executive Director 000 X 59,315 0 6,403
8
7 T
O8)
T Y
E Y
@0 e
22)
@) e
24 e
@8
ib Sub-total > 59,315 0 6,403
¢ Total from continuation sheets to Part VII, Section A > 0 0 0
d Total (add lines 1b and 1¢) > 59,315 0 6,403

2 Total number of individuals (including but not imited to those lsted above) who received more than $100,000 of

reportable compensation from the organization »> 0
Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated S S I

employee on hne 1a? If "Yes," complete Schedule J for such mdividual 3 X
y %,

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from w | & 4
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such = &t
individual 4 X

5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual i i‘f . (,f
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 highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

(A) (B) (C)
Name and business address Description of services Compensation

0

0

0

0

0

2 Total number of Independent contractors (including but not imited to those listed above) who received . ,

N
more than $100,000 of compensation from the organization » 0 o e vy

Form 990 (2015)



Farm 990 (2015) Astan Pacific American Network of Oregon 80-0252850 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil D
N R 3 B &y . N < S ) .
i - ﬁ?“i i s . ;g’;“ B i }af %, ‘% i& o &@ Wf* Total(;:lenue Re|;tBe'd or Unr(g;ted Re\(g:\ue
. wg\;;&, - ‘WJ»’ g ew SRS ;;‘@ ;”’ T 5 exempt business excluded from
yfs:.; 3 %:K B e e PR : - e w%\ \gg §§§ function revenue tax under sections
FE gy % ¥ & : it B SOt iR . g revenue 512-514
@ »| 13 Federated campaigns 1a O # . ey Sl X ;35 PR 3 L g P
§ % b Membership dues . 1b 0 (\\,\” @ oF & = %\ % r %y i
" E| ¢ Fundrasing events 1c 23,003 g Nl LG P . g )
£ 5| d Related organizations 1d Ofs %6, ", “5’ g v £ A A ‘igv; o
g E, e Government grants (contributions) 1e 108,445} %{é A B S R I % Xf? d % T 4
§ =] f Allother contrnibutions, gifts, grants, and gE o | e b E ‘
g g simifar amounts not included above 1f 1,606,783] "
é E g Noncash contributions included i nes 1a-1f ¢ 0]
h Total. Add lines 1a—1f >
g Business Code
¢ | 2a Oregan Health Equity Alllance contract fees  {900099
¢ | b Communty Orgamzing contractfees 900099
S| ¢ PolicyAdvocacy contractfees 900099 71,699 71,699
§ d Jade Districtcontractfees . 900099 19,670 19,670
13 e Othercontractfees 900099 30,438 30,438
§’ f All other program service revenue 0
_& | g TotalAdd hnes 2a~2f . > 411,057} ¢ . ST el g A
3 Investment income (including dividends, interest, and
other similar amounts) » 121 121
4 Income from investment of tax-exempt bond proceeds > 0
5 Royalties »
() Real (n) Personal TR
6a Gross rents . & k2
b Less rental expenses £ ;;
¢ Rental income or (loss) 0 of¢ ¥~
d Net rental income or (loss) >
7a Gross amount from sales of (1) Secunties () Other T
assets other than inventory 0 o] & B
b Less cost or other basis gw ) @“
and sales expenses 0 L P
c Gamnor (loss) 0 0 ﬁ@ i
d Net gain or (loss) . »
& ¥
g 8a Gross income from fundraising Yy
§ events (notincludng$ 23,003 . % %
& of contributions reported on hine 1c) 3: 3
= See Part IV, line 18 a 13,201 -
£ b Less direct expenses b 11,199) = ¢
© ¢ Netincome or (loss) from fundraising events >
9a Gross income from gaming activities i B ) 4
See Part IV, line 19 a of & %
b Less direct expenses b 0} 2 &
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less cE
returns and allowances . a off ® o
b Less cost of goods sold b o] ¥ @
¢__ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code | §;¢JW o “f ;ﬁj«: :\3 ..,f_ 5@1 52@5‘5?_ & f?;ff_:{gﬁ*’s ?? o
11a Federal tax refunds 900099 4,561 4,561
b 0
c 0
d All other revenue . 0
e Total. Add lines 11a~11d > 4561 % 3. e FL B o wmd ¢t .
12 Total revenue. See instructions > 2,155 972 411,057 0 4,682

Form 990 (2015)



Farm 990 (2015) Asian Pacific Amernican Network of Oregon 80-0252850 page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

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

Do not include amounts rep orted on lines 6b, 7b, Total é:;enses Prograir?)serwce Managgr:n)en\ and Funéz)lsmg

8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to domestic organizations ME DT R S
domestic governments See Part IV, line 21 37,025 370254 2 F %% oow P

2  Grants and other assistance to domestic A ’}:;«“,,ﬁ, A L % s
individuals See Part IV, line 22 0 LA | .

3 Grants and other assistance to foreign SR T
organizations, foreign governments, and foreign oYy oe S "?“; RN
individuals See Part IV, ines 15 and 16 0 F oo Ty s w0, "

4  Benefits paid to or for members 0 = w B g w7

5 Compensation of current officers, directors,
trustees, and key employees 66,348 53,078 6,635 6,635

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

7  Other salaries and wages 592,353 517,393 28,239 46,721

8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions) 8,350 7,329 365 656

9  Other employee benefits 55,982 49,095 2,476 4,411

10 Payroll taxes 63,451 55,341 2,937 5,173
11 Fees for services (non-employees)
a Management . 0
b Legal 0
¢ Accounting . 30,722 30,722
d Lobbying 3,500 3,500
e Professional fundraising services See Part IV, line 17 873 & ¥ o5 F OB 0 L ¥ 7T 873
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, fist ine 11g expenses on Schedule O) 50,249 30,235 20,014
12  Advertising and promotion 8,298 7,737 249 312
13  Office expenses 62,881 57.160 2,061 3,660
14  Information technology . 8,579 7,510 410 659
15 Royalties . . . 0
16  Occupancy . 38,569 34,757 1,456 2,356
17 Travel 23,948 23,500 190 258
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 51,975 46,931 4,016 1,028
20 Interest 0
21 Payments to affihates 0
22 Depreciation, depletion, and amortization 6,805 6,103
23  Insurance 8,107 2,056
24 Other expenses ltemize expenses not covered oo ow O e F T
above (List miscellaneous expenses in line 24e If g‘ Ao o Pl o S @?’
SEFE AN DT E P
line 24e amount exceeds 10% of line 25, column i i@ g (;gf‘ S RO S S E
(A) amount, list ine 24e expenses on Schedule O ) R A A
a OHEAProectContractors 128,310 128,310
b Jade DistictContractors 78,938 78,938
¢ Organizational Memberships & Donations 3,388 3,175 213
d Busness&BankFees . 1,919 2 938 979
e Allotherexpenses 0
25  Total functional expenses. Add Iines 1 through 24e . 1,330,570 1,149,175 107,186 74,209
26 Joint costs. Complete this hne 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 (2015)



Form 990 (2015) Asian Pacific American Network of Oregon 80-0252850 page 11
Balance Sheet
Check if Schedule O contains a response or note to any line n this Part X D
(A) (B)
Beginming of year End of year
1 Cash—non-interest-bearing 255,740 1 182,095
2 Savings and temporary cash investments 200( 2 201
3 Pledges and grants receivable, net 67,016] 3 869,378
4  Accounts recetvable, net 30,543 4 159,708
5 Loans and other recevables from current and former officers, directors, Fo g 5 Y ol e e o
trustees, key employees, and highest compensated employees B e @g; f”‘ P ,: L i R
Complete Part 1l of Schedule L 5
6  Loans and other recevables from other disqualified persons (as defined under section o 3 Nfs‘ y; ¥ »s Fly W i % ‘ W
4958(f)(1)), persans described 1n section 4958(c)(3)(B), and contributing employers and w Sy e Hle ow FER N
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary TR I "0 SN IR B S I
.3 organizations (see instructions) Complete Part Il of Schedule L. 6
® 1 7 Notes and loans receivable, net 0 7 0
< | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 11,184} 9 14,711
10a Land, buildings, and equipment cost or M
other basis Complete Part VI of Schedule D | 10a 26968 ¥ T o4 L e
b Less accumulated depreciation 10b 10,287 21,160} 10c 16,681
11 Investments—publicly traded secunties o[ 11 0
12  Investments—other securities See Part IV, line 11 0| 12 0
13  investments—program-related See Part IV, line 11 0f 13 0
14  Intangtble assets 0| 14 0
15  Other assets See Part IV, hne 11 0} 15 0
16  Total assets. Add hnes 1 through 15 (must equal line 34) 385,843| 16 1,242,774
17  Accounts payable and accrued expenses 48,704] 17 95,556
18 Grants payable 18
19 Deferred revenue 22,006| 19 6,683
20 Tax-exempt bond habilities 20
21 Escrow or custodial account labiity Complete Part 1V of Schedule D 21
# 122 Loans and other payables to current and former officers, directors, S & »?; 4 g ﬁ‘ :‘§° v "’ X
£ trustees, key employees, highest compensated employees, and N 5 “E”’f” a m N
% disqualified persons Complete Part |l of Schedule L 22
4123 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24  Unsecured notes and (oans payable to unrelated third parties 0] 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D 0|1 25 0
26 Total liabilities. Add hines 17 through 25 - 70.710{ 26 102,239
" Organizations that follow SFAS 117 (ASC 958), check here » and ;f A j:f? N ﬁgg gww w f?:z‘: j wf; i
“é complete lines 27 through 29, and lines 33 and 34. LA N R S A O S SRR
®© | 27 Unrestricted net assets 139,090f 27 120,770
;'ﬁ 28 Temporanly restricted net assets 176,043 28 1,019,765
T (29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117 (ASC958), check here I:—_I and t,g e 5oa b sgi ; # b } i %f“ ; i;\
6 complete lines 30 through 34. . ;%: B ;&f;iw @ :& K i; * i D e
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
< 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 315,133 33 1,140,535
34  Total iabilittes and net assets/fund balances 385,843] 34 1,242 774

Form 990 (2015)



Form 990 (2015)  Asian Pacific American Network of Oregon
Part Xi Reconciliation of Net Assets

80-0252850 Page 12

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

[

1 Total revenue (must equal Part Vili, column (A), line 12) 1 2,155,972
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,330,570
3 Revenue less expenses Subtract line 2 from line 1 3 825,402
4 Net assets ar fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 315,133
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,140,535
Financial Statements and Reporting
Check If Schedule O contains a response or note to any kine in this Part XIi . D
Yes | No
1 Accounting method used to prepare the Form 990 I:] Cash Accrual D Other R
If the organization changed its method of accounting from a prior year or checked "Other,” explain in ;; e
Schedule O R SV I
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 3 ‘: N 2
reviewed on a separate basis, consolidated basis, or both & oot ’§
D Separate basis D Consolidated basts [:] Both consolidated and separate basis M ,«f‘ o <§
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a e S; H @
separate basis, consolidated basis, or both e M
Separate basis |:| Consolidated basis D Both consohdated and separate basis @f Q: ¥
c If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of ; i f Sk .
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the orgamization changed either its oversight process or selection process during the tax year, explain in ! ) K
Schedule O 1701 =
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If"Yes." did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2015)



SCHEDULE A |  omsNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt chantable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions i1s at www irs.gov/form990

Name of the organization Employer identification humber

Asian Pacific American Network of Oregon 80-0252850

2015

Open to Public
Inspection

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization I1s not a pnivate foundation because it 1s (For lines 1 through 11, check only one box )
A church, convention of churches, or association of churches described 1n section 170(b)(1)(A)i)-

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 890-EZ) )
3 D A hospttal or a cooperative hospital service organization described i section 170(b)(1)(A)iii).
4

-

L—__I 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

D 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). (Compiete Part Il )

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

4]

~N o

described in section 170(b)}{1)}(A)(vi}. (Complete Part Il )
EI A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )

©w o

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

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

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

D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

1 D 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, 11f, and 11g

a D Type 1. 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 majonity of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.
b D Type ll. 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.

c D 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 D Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type }l, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations

g Provide the following information about the supported organization(s)

[ o

(1) Name of supported organization (n) EIN (m) Type of organization  (iv) Is the organization | (v) Amount of manetary (v1) Amount of
(described on Iines 1~-9 | listed 1n your governing support (see other support (see
above (see nstructions)) document? instructions) instructions)
Yes No
(A)
(B)
€)
(D)
(E)
IO B il T i N .
B Iy IR S I N A
Total s g P | g B B He A 0 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ2) 2015

Form 990 or 990-EZ.
HTA



Schedule A (Form 990 or 890-E2) 2015 Asian Pacific Amencan Network of Oregon 80-0252850 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 falled to qualfy under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 _{c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 162,816 404,991 431,165 583,204 1,738,231 3,320,407
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
1ts behalf 0
3 The value of services or faciiies
furmshed by a governmental unit to the
organization without charge 0
4 Total. Add Iines 1 through 3 162,816 404,991 431,165 583,204 1,738,231 3,320,407
5 The portion of total contnibutions by each »« E mf?‘ T Od e S # gg w z;%; g % “% ; ’*ff %g&, R A2
person (other than a governmental unit ) fé} e g%?%&i ”*‘““v E R B f‘%:i N R I £ z
or publicly supported organization) IR E 3 él %‘; ) g e F LA ‘% ‘% i\ B, ‘a —
included on line 1 that exceeds 2% ¥ ;?: € N 2; Sif Mi? go ¥ . SO § o 5 0w
of the amount shown on fine 11, . B 4. ’f&%: ” g » % s & A 7 ek 5 w%g L A
column (f) pome W %, S F oo 1P s o ow T e 979,046
6 Public support. Subtract line 5 froam ne 4 |, ¥ R SR q . I 2,341,361
Section B. Total Support
Calendar year [or fiscal year beginning in} P (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 _{f) Total
7  Amounts from hine 4 162,816 404,991 431,165 583,204 1,738,231 3,320,407
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from simitar
sources . 91 72 121 284
9 Netincome from unrelated business
activities, whether or not the business Is
regularly carried on 570 2,003 2,573
10 Other income Do not include gain or
loss from the sale of capital assets
(Explaint in Part V1) 1,443 2,609 4,561 8,613
11  Total support. Add lines 7 through 10 b P T d BT e ¥ R 3,331,877
12 Gross receipts from related activities, etc (see instructions) . 12 r 828,458
13 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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by ine 11, column (f)) 14 70 27%
15 Public support percentage from 2014 Schedule A, Part Il, line 14 15 88 73%
16a 33 1/3% support test—2015. If the orgarization did not check the box on line 13, and line 14 1s 33 1/3% or more,
and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2014. If the orgamzation did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » EI
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and ine 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explam in
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization .. > D
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
1515 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 organzation > D
18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

>

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or $90-EZ) 2015 Asian Pacific American Network of Oregon 80-0252850 peﬁ
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 Ii.
If the organization fails to qualify under the tests histed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2011 _(b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifis, grants, contributions, and membership fees
received (Do not include any "unusual grants *) 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
orgamization's tax-exempt purpose 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5 The value of services or facilities
furmshed by a governmental unit to the
organization without charge 0
6 Total. Add ines 1 through 5 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualfied 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
¢ Add hnes 7a and 7b 0 0 0 0 0 0
8 Public support (Subtract ine 7c from : ,ai'i% . o i : . ; f; Sk é’
lne 6) PP Rl ok A N 6F IR ARG Sl IR 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9  Amounts from iine 6 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10a and 10b 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included in ine 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
(Explain in Part VI ) 0
13 Total support. (Add lines 9, 10c, 11,
and 12) 0 0 0 0 0 0
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 » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 0 00%
16 Public support percentage from 2014 Schedule A, Part lll, line 15 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%
18 Investment income percentage from 2014 Schedule A, Part I}, ine 17 18 0 00%
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and hine 15 is more than 33 1/3%, and ine 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported orgamzation » D
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The orgamization quahfies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this box and see Instructions > I:I

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Asian Pacific Amerncan Network of Oregon 80-0252850
Supporting Organizations
(Complete only if you checked a box in line 11 on Part | If you checked 11a of Part |, 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)
Section A. All Supporting Organizations

Page 4

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization's governing A E
documents? If "No," describe in Part VI how the supported organizations are designated If designated by 5 ’ & ’ e
class or purpose, describe the designation If historic and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status ; K
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported N & N
orgamization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If"Yes," answer N T
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and . & ) f@
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the o :3‘%?' I ;3'§‘i
organization made the determination 3b
¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) Q@W - ig’?‘ o
(B) purposes? If "Yes," explain 1in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™)? If ggg .
"Yes," and If you checked 11a or 11b in Part |, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign M*f? o
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion B B
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination Ce W‘;« i P
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain in Part VI what controls the organization used . j}:
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) f&ﬁ? N }f ¢
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," %}ff i
answer (b) and (c) below (if appficable) Also, provide detail in Part VI, including (1) the names and EIN %
numbers of the supported orgamizations added, substituted, or removed, (11) the reasons for each such action, B B . ﬁj? s
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action B g
was accomplished (such as by amendment to the organizing document) 5a
b Type 1 or Type Il only.Was any added or substituted supported organization part of a class already S L
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to o 1= 1 ;
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited 1?; \éi 5{ ’
by one or more of its supported organizations, or () other supporting organizations that also support or W I
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detal in Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor " P ;3%«
(defined In sechion 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity with ﬁgf% ol
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 772 O s
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more yf‘fs ]
disqualified persons as defined in section 4946 (other than foundation managers and organizations described L m i
in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI. 9a
b Did one or more disqualfied persons (as defined in line 9a) hold a controlling interest in any entity in which S I L
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit R
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section N i :
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated b
supporting orgamzations)? If "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to Nd Y
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 930 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Asian Pacific Amencan Network of Oregon 80-0252850 Page §
Part IV Supporting Organizations (continued)
Yes| No

1 Has the organization accepted a gift or contribution from any of the following persons?
a 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?
b 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 a. b, or ¢, provide detail in Part VI.

o B

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity 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, apphed to such powers dunng the tax year

2 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? /f"Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

L

g
T

%:\%"i“

L

Section C. Type il Supporting Organizations

1 Were a majority of the organization's directors or trustees dunng the tax year alsc a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type Ill 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 wrnitten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of netification, and (i) copies of the
organzation's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintamed a close and continuous working relationship with the supported organization(s)

3 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 tmes during the tax year? If "Yes," describe in Part VI the role the orgamization's
supported organizations played in this regard

4%

2

G

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions)

a D The organization satisfied the Activities Test Complete line 2 below

b |:| The organization is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part Vi how you supported a government entity (see instructions)

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

a Did substantally 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

b Did the activiies described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported orgamization(s) would have been engaged in? If "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

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

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

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

Yes

3b

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 Asian Pacific Amenican Network of Oregon 80-0252850 Page 6
Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. Al}
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distnibutions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

[(LEE-N 2RI SRE S

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 iIncome (see Instructions)

[-;]

~J

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8 0 0

(B) Current Year

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

2 k3 T ¥ 2 - iz

1 Aggregate fair market value of all non-exempt-use assets (see VA N s A R
instructions for short tax year or assets held for part of year) SR

b3

Fen

i

.

k2
&

’2«

p

a Average monthly value of secunties 1a

b _Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c) 1d 0 0

e Discount claimed for blockage or other T e meow o B4
I i AN & ¥ R
factors (explain in detail in Part VI) . & .

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3 0 0

4 Cash deemed held for exempt use Enter 1-1/2% of hne 3 (for greater amount,
see instructions)

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

6 Multiply line 5 by 035

7 Recovernes of prior-year distributions

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

olvlo|o|e
jololo]olo
ololojo]o

Section C - Distributable Amount Current Year

e
gy
N

g,
¥
B

)

s v
P

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

Enter 85% of line 1

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

L E R RISAECY
P
¥
.«:&‘
kY
oljo|jo|o

Income tax imposed in prior year

1
2
3
4 Enter greater of line 2 or line 3
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to . H
’ . B A% Agg fs«:. .
emergency temporary reduction (see instructions) 6 AR = 0

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

Scheduie A (Form 890 or 990-E2Z) 2015



Schedule A (Form 990 or 990-EZ) 2015 Asian Pacific American Network of Oregon 80-0252850 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 0

D[N |D || |W

Distributions to attentive supported orgamzations to which the organization is responsive
(provide details in Part VI) See instructions

0w

Distributable amount for 2015 from Section C, line 6 0

10 Line 8 amount divided by Line 9 amount 0 000

. (i) (iii)
(0] s -
Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2015 from Section C, line 6 EX I 0

-

«%%;%

2 Underdistributions, if any, for years prior to 2015 o t iy

R

i, ¢

(reasonable cause required-see instructions) . B

H

L
4;

35

ELE LY R e

3 Excess distributions carryover, if any, to 2015 FEENETEE B
- ;E: . [ s@’

R i

~,§@3§
&

b B2
|
o i B

"
.

4
B
A

L
55 A

#
&
Ex

e |
Jar

i

Fn

FAN

i
=
&
§§’¥‘o’2
e

From 2013

From 2014

Total of lines 3a through e 0
Applied to underdistnbutions of prior years .

Applied to 2015 distributable amount TR P W R B WL BT i 0

Carryover from 2010 not applied (see Instructions)

n—.-.S'l.ﬂ - |® Q|0 (T (v

Remainder Subtract iines 3g, 3h, and 3i from 3f

4 Distributions for 2015 from Section
D line7 $

e
3
b

ks ’&{6{%5/‘

Applied to underdistributions of prior years

o

Applied to 2015 distnbutable amount

Remainder Subtract ines 4a and 4b from 4

[y}

5 Remaining underdistributions for years prior to 2015, if
any Subtract lines 3g and 4a from line 2 (if amount SR a1
greater than zero, see Instructions) - ) 0

LR
ikt O a

6 Remaning underdistributions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see o g
instructions) o 1

sediil
(o]

,,‘
BB 1 P
o
X
-

d
35

7  Excess distributions carryover to 2016. Add lines 3
and 4c

ry
L
gt
4o
i
B
wi%ma%

8 Breakdown of line 7

SFT G aow
H N t's g\, RN

o e
i
K

«@,,&
[ EY

s
Fg

E}

s it S ddh g
g Fedara W oh B

1 -
s p]¥

olo

#
A
VM.}Z
* fu

Excess from 2014

a
b
¢ Excess from 2013
d
e

Excess from 2015 0 - g
Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 980 or 990-E2) 2015 Asian Pacific American Network of Oregon 80-0252850 Page 8
Supplemental Information. Provide the explanations required by Part |1, line 10, Part Il, ine 17a or 17b, Part

M, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section

B, lines 1 and 2, Part IV, Section C, hne 1, Part |V, Section D, hnes 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,

3a and 3b, Part V, ne 1, PartV, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

hnes 2, 5, and 6 Also complete this part for any additional information (See instructions )

Part Il Section B Line 10 OTHER INCOME Federal tax refunds

Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities | oveno 1545007

2015

Department of the Treasury | » Complete if the orgamization is described below.  » Attach to Form 990 or Form 990-E2. JERSJURERIIE
Internal Revenue Service ¥» Information about Schedule C (Form 990 or 990-EZ) and its nstructions is at www irs.gov/form990. Inspection
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

For Organizations Exempt From Income Tax Under section 501(c) and section 527

e Sechon 501(c)(3) orgaruzations Complete Parts I-A and B Do not complete Part I-C

* Section 501(c) (other than section 501(c)(3)) organmizations Complete Parts I-A and C below Do not complete Part I-B

* Section 627 organizations Complete Part I-A only
If the organization answered "Yes,"” on Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part i-A Do not complete Part |I-B

s Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

» Section 501(c)(4), (5), or (6) organizations Complete Part i
Name of organization Employer identification number
Asian Pacific American Network of Oregon 80-0252850

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures > 3

3 Volunteer hours

Complete if the organization is exempt under section 501(c}(3).

Enter the amount of any excise tax incurred by the organization under section 4955 »s
2 Enter the amount of any excise tax incurred by orgamzation managers under section 4955 » s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? I:] Yes D No
4a Was a correction made”? D Yes D No

b |f "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities > S
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities . » s
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b . . » s 0
4 Dd the filing organization file Form 1120-POL for this year? D Yes 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 filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name {b) Address (c) EIN {d} Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

)

3 T

< 25

T

s fTTTorTToTTTommTommosssmomoooooooooes

() I

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2015
HTA



Asian Pacific American Network of Oregon 80-0252850
Schedule C (Form 990 or 990-E2) 2015 Page 2

Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check >|:| if the filng organization belongs to an affiiated group (and st in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [:] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affikated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence pubhc opinion (grass roots lobbying) 3,049 0
b  Total lobbying expenditures to influence a legislative body (direct lobbying) 12,143 0
¢ Total lobbying expenditures (add lines 1a and 1b) . 15,192 0
d Other exempt purpose expenditures 1,315,378 0
e Total exempt purpose expenditures (add lines 1c and 1d) 1,330,570 0
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 208,057 0
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: ’ &“?ig . "’%5; : 3#@ oo ‘i\} .
Not over $500,000 20% of the amount on line 1e A # %"%g}w; IR
Over $500,000 but not over $1.000,000 $100,000 plus 15% of the excess over $500,000 Woatg N :g’” N
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 g§” = @; ”",;% :
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 g% ; . pox . L 2
Over $17,000,000 $1,000,000 S AT
g Grassroots nontaxable amount (enter 25% of line 1f) . 52,014 0
h  Subtract ine 1g from line 1a If zero or less, enter -0- 0 0
i Subtract hne 1f from hine 1c¢ If zero or less, enter -0- 0 0
i Ifthere i1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . D Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
beginning tn)
L
2a  Lobbying nontaxable amount 57,992 93,890 147,768 208,057 507,707
Lobbying celing amount gf' ‘_,_y j;éi 7 L BT % - e B . M‘ ‘fw L i
b (150% of hne 2a, column(e)) N A AT T A Y A L 761,561
T
¢ Total lobbying expenditures 5,116 3,830 42,697 15,192 66,835
l
d Grassroots nontaxable amount 14,498 23‘473 36,042 52014 126,927
Grassroots celling amount R TS T N o
e (150% of ine 2d, column (e)) §6 f% i, A £ 4 & 5 i g R 190,391
G
f rassroots lobbying expenditures 1.451 2614 8.023 3.049 15137

Schedule C (Form 990 or 990-E2} 2015



Asian Pacific Amencan Network of Oregon

80-0252850

Schedule C (Form 980 or 990-EZ) 2015 Page 3
Compilete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed {a) )
description of the lobbying aclivity Yes | No Amount
1 Durnng the year did the filing organization attempt to influence foreign, national, state or local o
legistation, including any attempt to influence public opinion on a iegislative matter or ’%@
referendum, through the use of T
a Volunteers? . w
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? S oo,
¢ Media advertisements”?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legisiative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 1i e 0
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? Ty o
b If"Yes," enter the amount of any tax incurred under section 4912 . ik
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912 w : ;{ ]
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? D o
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially ali (90% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

Provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, line 5, Part lI-A (affthated group hst), Part lI-A, lines 1 and

Dues, assessments and similar amounts from members

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

Current year

Carryover from last year

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions)

Supplemental Information

2 (see Instructions), and Part |I-B, line 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-E2Z) 2015 Page 4

m Supplemental Information (continued)
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SCHEDULE D
(Form 990)

| OMB No 1545-0047

2015

Open to Public
Inspection

Supplemental Financial Statements
» Complete if the organization answered "Yes" on Form 990,
PartIv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P> Attach to Form 950.
Intemal Revenue Service |9 Information about Schedule D (Form 990) and its instructions i1s at www.irs.qov/form990.
Name of the organization Employer identification number
Asian Pacific American Network of Oregon 80-0252850
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 890, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

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

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? l:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? I:] Yes I:l No

Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area

b WN =

I:l Protection of natural habitat [:| Preservation of a certified historic structure
D Preservation of open space

2 Complete ines 2a through 2d if the organmization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year . *| Held at the End of the Tax Year
a Total number of conservation easements 2a
b  Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded tn (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhng of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, Inspeching, handling of violations, and enforcing conservation easements durnng the year

> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1

and section 170(h)(4)(B)()? . Yes [ | No
9 In Part XllI, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on 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 Xlli, the text of the footnote to its financial statements that descnbes 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) Revenue included on Form 990, Part VIII, line 1 > 3
(i) Assets included in Form 990, Part X > s
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIlI, line 1
b  Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
HTA




Schedule D (F;onn 990) 2015 Asian Pacific American Network of Oregon 80-0252850 Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a D Public exhtbition d D Loan or exchange programs
b D Scholarly research e |__—| Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 Duning 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 organization's collection? . I:I Yes I:I No
:Udl Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X? . . D Yes D No
b If"Yes," explain the arrangement in Part X1l and complete the following table

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year . 1e
f Ending balance . . 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes No
b If "Yes," explain the arrangement in Part Xil Check here If the explanation has been provided on Part XIII
Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance
Contributions
¢ Netinvestment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %o
b Permanent endowment » %
¢ Temporarily restncted endowment > %
The percentages on lines 23, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . Ja(i)
(i) related organizations . 3a(ii)
b If"Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIIl the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 0 of e ¥R 0
b  Buildings 0] 0 0 0
¢ Leasehold improvements 0 22,764 8,637 14,127
d Equipment 0 4,204 1,650 2,554
e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c ) . > 16,681

Schedule D (Form 990) 2015
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Part VIi Investments—Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

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

Total (Column (b) must equal Form 990 Part X, col (B) hne 12)

| 4

o

ag ¢ Lam
s N

Part Vil Investments—Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢ See Form 990, Part X, line 13.

(a) Description of investment

({b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

‘ (7)

(8)

(9)

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

>

0

-

&

it
sy

B

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

{a) Description

(b) Book value

(1)

(2)

1 (3)

| (4)

| (5)

(6)

(7)

(8)

(9)

| 4

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11e or 11f See Form 990, Part X,

line 25

1. {a) Description of hability (b) Book value . i%‘«ﬁ K ;:f ’ *g,
. O R OV ¥
(1) Federal income taxes e & A
: -,%& % LR

@) & Spe

Sh i b s

(3) CE v s
[ Y- s
“ 1925 :
(5) =N 3
(6) s e

@) - ol
. s A

©) TR S i
(©) . Bde o
.. - IR T D M Ny
Total (Column (b) must equal Form 990, Part X, col (B) ine 25) > (0] Bkt < D A , HEY o R i L T

2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization's financial statements that reports; th;e
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIl|

Schedule D (Form 990) 2015



Schedule D.(Form 990y 2015 Astan Pacific American Network of Oregon 80-0252850 page 4

Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 2,155,972
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 -

a Netunrealized gains (losses) on investments 2a i

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants . 2c

d Other (Describe in Part XlIl) . 2d -

e Add lines 2a through 2d 2e 0
3 Subtract line 2e from Iine 1 . 3 2,155,972
4 Amounts included on Form 830, Part VIlI, fine 12, but not on line 1 ’

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

b  Other (Descrbe in Part XIII) 4b .

¢ Add lines 4a and 4b 4c 0
5 Total revenue Add ines3 and 4c. (This must equal Form 990 Part . ine 12) 5 2,155,972

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,330,570
Amounts included on line 1 but not on Form 990, Part I1X, line 25 #

a Donated services and use of facilities 2a §

b  Prior year adjustments 2b e

¢ Other losses 2c

d Other (Describe in Part XliI ) 2d ‘e

e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 1,330,570
4  Amounts included on Form 990, Part IX, line 25, but not on hine 1 S

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

b Other (Describe in Part XIll ) 4b ‘ff;‘:%f

¢ Addiines 4a and 4b 4c 0
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18) 5 1,330,570

Part Xlil Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, Iine

2, Part XI, lines 2d and 4b, and Part X|l, lines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G

(Form 990 or 990-EZ) Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a

Department of the Treasury P Attach to Form 990 or Form 990-EZ Open to Public

Intemal Revenue Service | _»_Information about Schedule G (Form 990 or 990-E2) and its instructions Is at www.irs gov/form390 Inspection

Name of the organization Employer identification number

Asian Pacific American Network of Oregon 80-0252850

Fundraising Activities. Complete if the organization answered "Yes" on 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 [:I Malil solicitations e Solicitation of non-government grants
b I:I Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d I____l 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 VII) 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 i1s
to be compensated at least $5,000 by the organization

(v) Amount paid to
. () Did fundraiser have . (vi) Amount paid to
(i) Name anct!ladnfdrezs of mdividual () Actvity custody or contro} of (|v)fGrossC;ecte|pts . (o; retaln(ledtbg) (or retamed by)
or entity (fundraiser) contributions? rom activity uny ra(l;:r(ll)s ed in organization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total » 0 0 0

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
HTA



Schedule G (Form 990 or 990-EZ) 2015

Asian Pacific American Network of Oregon

80-0252850 Page 2

Fundraising Events. Complete If the organization answered "Yes" on 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 recelpts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
Voices of Change NONE (add col (a) through
(event type) (event type) (total number) col {c)
2
2| 1 Gross receipts 36,204 36,204
4
2 Less Contributions 23,003 23,003
3 Gross income (line 1
minus line 2) 13,201 13,201
4 Cash prizes 0
5 Noncash prizes 0
o
21 6 Rent/ffaciity costs 4,030 4,030
g
w{ 7 Foodandbeverages 5,165 5,165
g
‘D= 8 Entertainment 549 549
9 Other direct expenses 1,455 1,455
10 Direct expense summary Add lines 4 through 9 in column (d) . > |( 11,199)
11 Net iIncome summary Subtract line 10 from line 3, column (d) . » 2,002
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a
(] (b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
¢
@
| 1 Gross revenue 0
81 2 Cashprizes 0
g
2| 3 Noncash prizes 0
L
§ 4 Rent/facihty costs 0
s}
5  Other direct expenses 0
[Ives % [[Ives % [[Jves % | ds .
6 Volunteer labor [ INo [ | No [ JNo g e
7 Direct expense summary Add hines 2 through 5 in column (d) » [( 0)
8 Net gaming iIncome summary Subtract line 7 from hne 1, column (d) » 0

9  Enter the state(s) in which the orgamization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No,” explain

b If "Yes," explain

Were any of the organization's gaming hcenses revoked, suspended or terminated during the tax year?

Schedule G (Form 930 or 990-EZ) 2015



Schedule G (Form 990 or 990-E7) 2015 Asian Pacific American Network of Oregon 80-0252850  Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chartable gaming? [:I Yes D No
13  Indicate the percentage of gaming activity conducted in
a The organization's facility . 13a %
b An outside facility . . 13b %

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

16a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D Yes D No

b If "Yes" enter the amount of gaming revenue received by the organizaton » $ 0 andthe
amount of gaming revenue retained by the thedparty » $ | 0
¢ If"Yes," enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > 3 0

Description of services provided P

D Director/officer D Employee |:| Independent contractor

17  Mandatory distnbutions
a Is the organization required under state law to make chantable distributtons from the gaming proceeds to

retain the state gaming license? D Yes |__—] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year > 3 0

Supplemental Information. Provide the explanations required by Part i, line 2b, columns (m) and (v), and
Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see instructions)

Schedule G (Form 990 or 990-EZ) 2015 ‘
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SCHEDULE J Compensation Information I OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 5
Compensated Employees
> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury » Attach to Form 990. Open to P_Ubl'c
Intemal Revenue Service | » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Asian Pacific American Network of Oregon 80-0252850
Questions Regarding Compensation
Yes No
1a  Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form - %, e
990, Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items . § ’
l___l First-class or charter travel E] Housing allowance or residence for personal use : %{z
I:] Travel for companions D Payments for business use of personal residence 3 . fgm =
D Tax indemnification and gross-up payments D Health or social club dues or iniiation fees ; I i ’ A
D Discretionary spending account |:| Personal services (e g, maid, chauffeur, chef) . arsr -
rR 5 T
©a -
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment R U PR
or reimbursement or provision of all of the expenses described above? If "No," complete Part ill to
explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in iine
1a”? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the ;] f%&
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a I B
related organization to establish compensation of the CEG/Executive Director, but explain in Part 11 R N
ey 7 31
Compensation committee |:| Whitten employment contract e 3 } 3
l:] Independent compensation consultant Compensation survey or study i ”;%i
Form 990 of other organizations Approval by the board or compensation committee 2“@' ’
4 During the year, did any person hsted on Form 990, Part VI, Section A, line 1a, with respect to the filing ah :
organization or a related organization ¥4
a Recelve a severance payment or change-of-control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part |l B
v, M
fah A
Only section 501(¢c)(3), 501(c){(4), and 501(c)(29) organizations must complete lines 5-9. b %g
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any g
compensation contingent on the revenues of o
a The organization? X
b  Any related organization? X
If "Yes" to ine 5a or 5b, describe in Part Ili N I B
¥ s T
- LA R
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any e e fg
compensation contingent on the net earnings of DY M B
a  The organization? . 6a X
b  Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part i : g . 3
N i
7 For persons histed on Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
in Part il 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Public

Department of the Treasury

[ 4 | .
Intemnal Revenue Service Information about Schedule O {Form 990 or 990-EZ} and its instructions 1s at www irs gov/form990. Inspection
Name of the organization Employer identification number

Asian Pacific American Network of Oregon 80-0252850

recorded with other board meeting minutes

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-E2) (2015)
HTA
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Name of the organization Employer identification number
Asian Pacific American Network of Oregon 80-0252850
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